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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 

or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 

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

separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 

speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 

sent to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 

Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 

1211 Geneva 27, Switzerland before 6 July 1990. 

Note : Le present compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 

discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 

anglaise ou française les discours prononcés dans d
1

 autres langues. Les comptes rendus définitifs paraîtront 

ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 

encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive 

doivent, jusqu* à la fin de la session, soit être remises par écrit à l'Administrateur du service des Confé-

rences, soit être envoyées au service des Comptes rendus (bureau 4013, Siège de l'OMS). Elles peuvent aussi 

être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27， cela 

avant le 6 juillet 1990. 

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 6 июля 1990 г. заведующему редакционно-

издательскими службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

Nota : En la presente acta taquigráfica provisional, los discursos pronunciados en arabe, chino, español, 

francés, ingles o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 

idiomas se reproduce la interpretación al francés o al ingles. Las actas taquigráficas definitivas apare-

ceran posteriormente en versiones separadas en español, francés, ingles y ruso. 

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 0MS) 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 6 de julio de 1990. 
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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，将以犮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、俄文和西班牙文出版。 

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 0 J
 3

室），或者在一九九〇年七月六日以前寄给瑞士： 

日内瓦2 7，世界卫生组织出版办公室负责人。 



1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

PREMIER RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS 

El PRESIDENTE: 

Se abre la sesión. Lamentamos que con un poco de retraso, pero trataremos de 
igualarnos en el decurso de la mañana. 

En primer lugar, para el día de hoy tenemos la presentación del primer informe de la 
Comisión de Credenciales, que se reunió el martes 8 de mayo bajo la presidencia del 
Profesor Mbede, del Camerún. Fue designado como Relator el Sr. Tillfors, de Suecia, a 
quien voy a pedir que se sirva ocupar la tribuna para darnos lectura de ese informe. 

Señor Tillfors, tiene la palabra. 

Mr TILLFORS (Sweden) (Rapporteur of the Committee on Credentials): 

The Committee on Credentials met on 8 May 1990. Delegates of the following members 
were present: Belgium, Cameroon, German Democratic Republic, Kuwait, Malaysia, Mali, 
Qatar, Saint Vincent and the Grenadines, Sweden, Venezuela and Zimbabwe. The Committee 
elected the following officers : Professor J. Mbede (Cameroon), Chairman; Dr A . Al-Saif 
(Kuwait), Vice-Chairman； and myself as Rapporteur. 

The Committee examined the credentials delivered to the Director-General in 
accordance with Rule 22 of the Rules of Procedure of the Health Assembly. The 
credentials of the delegates of the following Members were found to be in conformity with 
the Rules of Procedure, and the Committee therefore proposes that the Health Assembly 
recognize their validity. With your permission, Mr President, I would like to refer 
delegates to document A43/33 where all these countries and delegations appear. The 
Committee examined notifications from the Member States listed below which, while 
indicating the names of the delegates concerned, could not be considered as constituting 
formal credentials in accordance with the provisions of the Rules of Procedure. The 
Committee recommends to the Health Assembly that the delegates of these Member States be 
provisionally seated with all rights in the Assembly pending the arrival of their formal 
credentials : Comoros, Djibouti, Equatorial Guinea, Mali. 

At the request of a member representing the countries known as the Eastern Group, 
the Committee noted the following statement by the delegation of the Union of Soviet 
Socialist Republics : that it did not "recognize the credentials of the delegation of the 
so-called Democratic Kampuchea". The only legitimate representative of the Kampuchean 
people recognized by the Government of the USSR was the Government of the People's 
Republic of Kampuchea; only delegates appointed by the said Government could represent 
that State in the framework of international organizations and other international 
forums, including the Forty-third World Health Assembly. 

The Committee was informed by its Chairman that a letter had been received from the 
delegation of Pakistan, dated 7 May 1990, stating that it wished to place on record 
formally its reservation concerning the credentials of the delegation of Afghanistan, 
considering that this delegation represented an illegal regime installed by foreign 
military forces. 

El PRESIDENTE: 

Gracias, Dr. Tillfors, por la presentación de este informe que, aunque breve, 
representa un trabajo bastante considerable de la Comisión. Consulto si hay alguna 
observación de parte de la Asamblea. 

Camboya tiene la palabra. Por favor, sírvase hablar más alto y desde su sitio. 

M. NGO НАС TEAM (Cambodge) 

Monsieur le Président, je vous remercie d'avoir bien voulu m'accorder la parole. Ma 
délégation ne souhaite nullement perturber notre Assemblée 
d'être obligée de faire une brève déclaration par suite de 
soviétique mentionnée au paragraphe 6 du rapport qui vient 
constitue un défi très grave pour ma délégation comme pour 
éprise de paix et de justice. 

Je voudrais tout d'abord signaler à la grande puissance qui aide massivement les 
occupants de mon pays que le nom de celui-ci n'est plus Kampuchea démocratique mais 

Elle regrette donc profondément 
la déclaration de l'Union 
d'être lu. Cette déclaration 
la communauté internationale 



Cambodge. Nous pensons que fournir US $3 millions par jour pour continuer la guerre au 
Cambodge est incompatible avec la lettre et l'esprit de la Constitution de l'OMS, qui aspire 
à la paix et au bien-être de l'humanité. Cette agression, qui dure depuis onze ans, est une 
violation des principes fondamentaux du droit international et de la Charte des Nations 
Unies. Plus d'un million de Cambodgiens ont péri depuis ces onze ans et des destructions et 
des souffrances immenses ont été infligées à notre peuple. 

Le régime prétendument légal mis en place par l'Union soviétique à Phnom Penh n'est que 
le régime des Quisling imposé à notre peuple et ne saurait représenter le peuple cambodgien. 
Seul le Gouvernement national cambodgien, sous la direction de S.A.R. Samdech Norodom 
Sihanouk, Président du Cambodge, est 1‘unique représentant légal et légitime du peuple 
cambodgien, reconnu par l'Organisation des Nations Unies. 

Il serait plus raisonnable de se conformer aux résolutions pertinentes de l'Assemblée 
générale des Nations Unies dont la dernière, votée par 124 pays, demande seulement la 
vérification effective du retrait des troupes étrangères et 1‘exercice du droit à 
1‘autodétermination du peuple cambodgien à travers des élections générales libres 
supervisées par 1‘ONU dans le cadre d'un règlement d'ensemble pacifique, juste et durable. 
D'ailleurs, la résistance nationale cambodgienne soutient les cinq points du plan de paix de 
S.A.R. Norodom Sihanouk ainsi que les seize points adoptés par les cinq Membres permanents 
du Conseil de Sécurité lors de leur réunion à Paris en janvier 1990. Si le Viet Nam n'a rien 
à cacher au Cambodge, il n'a aucune raison de refuser le contrôle effectif de l'ONU et la 
présence des forces de maintien de la paix de l'ONU au Cambodge. 

Merci, Monsieur le Président, je souhaiterais que cette déclaration soit incluse dans 
le compte rendu. 

El PRESIDENTE: 

Gracias, señor delegado de Camboya. Se ha tomado nota de su declaración y será 
reproducida en las actas correspondientes. ¿Hay alguna otra observación al informe de la 
Comisión de Credenciales? Tiene la palabra el delegado del Afganistán. 

Dr ZARRA (Afghanistan): 

Mr President, regarding the reservation of Pakistan, our delegation would like to 
state that the Government of Afghanistan is a pledged member of the United Nations and 
that our position is the same as we stated at the last session of the General Assembly of 
the United Nations. We are sorry that the representative of Pakistan is wasting the 
World Health Assembly's time with such a reservation. The Pakistan representative has 
even forgotten that the Government of Pakistan has signed a general accord with the 
Government of Afghanistan. I do not know why they raise such a question and waste the 
time of the esteemed delegations to the Health Assembly. 

El PRESIDENTE: 

Gracias, señor delegado del Afganistán. Igualmente se toma nota de su declaración y 
será reproducida en las actas. ¿Hay alguna otra observación? Tiene la palabra el 
delegado de los Estados Unidos de América. 

Mr BOLTON (United States of America): 

We have two brief statements. First, the United States delegation will not 
challenge Cambodia, however we express once again our abhorrence of the appalling human 
rights record of the Khmer Rouge and wish to express our firm reservations about the 
representation of such a regime in this forum. Second, we also wish to make clear that 
the United States of America remains deeply concerned about the situation in 
Afghanistan. In not pressing an objection concerning the delegation of Afghanistan, the 
United States of America should in no way be considered as accepting the regime in Kabul 
as the legitimate representative of the Afghan people. 

El PRESIDENTE: 

Gracias, señor delegado de los Estados Unidos. Igualmente se toma riota de su 
declaración y será reproducida en las actas. Hay más observaciones. Por favor, tiene la 
palabra el delegado del Vietnam. 



M. NGO DINH KHA (Viet N a m ) : 

Je vous remercie, Monsieur le Président. Concernant la représentation du Kampuchea 
démocratique, comme vous le savez, le régime de Pol Pot, régime génocide, a été renversé par 
le peuple cambodgien avec l'assistance de la communauté internationale； il n'a donc pas le 
droit de représenter le peuple cambodgien. Le Viet Nam a aidé le peuple cambodgien à 
renverser ce régime génocide et ne peut accepter la représentation d'un tel régime, condamné 
par ailleurs par la communauté internationale. Donc, je proteste contre la représentation de 
ce régime génocide à cette Assemblée. 

Je vous remercie, Monsieur le Président, et vous prie de faire figurer la présente 
déclaration dans le compte rendu de la séance. 

El PRESIDENTE: 

Gracias, señor delegado del Vietnam. Tiene la palabra la delegada de Camboya. 

Mme MONA РОС (Cambodge): 

Merci, Monsieur le Président. Ma déclaration sera des plus brèves. Dans tous les forums 
internationaux, le représentant de la République socialiste du Viet Nam "challenges" 
一 excusez-moi de mélanger l'anglais et le français - le site du Cambodge. Ce n'est qu'un 
prétexte； quarante années plus tôt, des prétextes ont déjà été invoqués par les occupants. 

A la dernière Assemblée générale des Nations Unies, 124 pays, la communauté 
internationale, ont par leur vote massif demandé à 1‘agresseur, aux occupants, de respecter 
le droit à 1'autodétermination de ce peuple fier qui combat seulement pour la survie 
nationale et non pour une idéologie quelconque. Cent vingt-quatre pays, Monsieur le 
Président, honorables délégués, ont demandé le retrait vérifié des troupes étrangères, et 
c'est seulement pour ce droit à 1‘autodétermination que le peuple cambodgien lutte et meurt 
tous les jours. 

El PRESIDENTE: 

Gracias, señora delegada de Camboya. Se toma nota de su declaración. Si no hay más 
observaciones, se da por aceptado el primer informe de la Comisión de Credenciales. 

Hay un pedido más de Irlanda. Tiene la palabra su delegado. 

Mr LILLIS (Ireland): 

I take the floor on behalf of the 12 Member States of the European Community. The 
World Health Assembly has just adopted without a vote the report of its Committee on 
Credentials. In joining the consensus on this report the 12 wish to reiterate their 
total rejection of the genocidal policies of the Pol Pot Khmer Rouge who were responsible 
for the extermination of hundreds of thousands of Cambodians. Their non-return to power 
remains a central element of the policy of the 12 on Cambodia. 

El PRESIDENTE: 

Gracias, señor delegado de Irlanda. Se toma nota de esta observación adicional. 
Tiene la palabra el delegado de Austria. 

Mr BAIER (Austria): 

I am speaking on behalf of the delegation of Austria in the context of the decision 
just adopted by the Forty-third World Health Assembly. My delegation wishes to reaffirm 
its position expressed in earlier statements in the United Nations General Assembly where 
it referred to the massive violations of human rights by the Khmer Rouge as well as to 
the repudiation of an external military intervention. 

El PRESIDENTE: 

Gracias, señor delegado de Austria. ¿Hay otro pedido más? Tiene la palabra el 
delegado de China. 



M. CAO Yonglin (Chine): 

谢谢主席先生： 
» 

中国代表团支持柬埔寨代表刚才所做的发言。 

中国代表团认为：以西哈努克亲王为首的柬埔寨民 

主政府是柬埔寨的唯一合法政府，它已经得到联合 

国和大多数国家的承认和支持，它完全有权在世界 

卫生组织有充分的合法的代表；所谓柬埔寨人民共 

和国完全是由侵略者和占领者一手扶植起来的傀垒 

政权，根本无权代表柬埔寨人民。 

我希望把中国代表团的发言栽入记录。 

谢谢主席先生！ 

El PRESIDENTE: 

Gracias, señor delegado de China. En efecto, constará esa declaración en las actas. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS EIGHTY-FOURTH AND EIGHTY-FIFTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE WORK OF WHO IN 1988-1989 
(continued) 
DEBAT SUR LES RAPPORTS DU CONSEIL EXECUTIF SUR SES QUATRE-VINGT-QUATRIEME ET 
QUATRE-VINGT-CINQUIEME SESSIONS ET SUR LE RAPPORT DU DIRECTEUR GENERAL SUR 
L'ACTIVITE DE L'OMS EN 1988-1989 (suite) 

El PRESIDENTE: 

Pasamos ahora a los puntos 9 y 10, es decir, a la discusión de los informes del 
Consejo Ejecutivo y del Director General. Voy a conceder la palabra en el orden de las 
inscripciones, comenzando con Maldivas y Bulgaria. Ve y a pedir al delegado de Maldivas 
que tenga la bondad de subir a la palestra y al delegado de Bulgaria que se acerque a la 
tribuna. 

Dr ABDUL SATTAR (Maldives): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, it 
is an honour and a pleasure for me to be with you, с i.ee again, in this distinguished 
Assembly. 

I would like to make use of this opportunity, first to congratulate the President, 
and the Vice-Presidents on your election. We have no doubt that your able guidance and 
wise judgement will enable us to complete our deliberations on the items of the agenda 
before us. I would also like to congratulate the Vice-Presidents and other members of 
the Bureau on their election to their respective posts. 



The Director-General‘s report on the work of WHO in 1988-1989 highlights the 
activities of the Organization for the period. As is usual, the report covers all the 
areas of WHO'S work, both geographically and subject-wise. Despite the adverse effects 
of the world economic situation in many countries, the actions taken by the 
Director-General to meet the more urgent needs of such countries, in particular, are most 
timely. His assessment of the universal situation of the primary health care delivery 
system, the condition of our environment, his concern for the health of the elderly, his 
realistic evaluation of the health-for-all strategy during the reporting period, to 
mention only some, deserve our congratulations. I would like to make a special reference 
to his decision to sponsor, with FAO, a major international conference on nutrition 
strategy of WHO, and above all, the handling of the Global Programme on AIDS. 

In carrying out health programmes to reach the noble goal of health of all, two main 
obstacles seem to exist in many countries - particularly in developing countries. I 
refer to manpower shortage and limited finance. These issues become more acute when it 
comes to crucial areas such as providing primary health care at the district level. 
Where there is a shortage of manpower, lack of incentives, mainly due to financial 
constraints, make rendering basic health services at this level more difficult, as it is 
not attractive to the health personnel who are required to render such services. Methods 
have to be evolved to overcome these obstacles. However, it is evident that such methods 
are very likely to vary from country to country. 

At a time when there is a global concern about the condition of our environment, the 
Director-General's call to think globally and act locally, in this year's World Health 
Day theme "Our planet - our health" was most appropriate. Further, his announcement of 
the convening of a commission composed of eminent health and environment experts, will be 
welcomed worldwide. 

Environment and health are so closely related that every part of our environment 
contributes to our health. This certainly includes nutrition and malnutrition. 

The number of reported as well as estimated AIDS cases are increasing at an 
alarmingly high rate. While this dreaded disease continues to take its heavy toll, the 
many facets of the WHO Global Programme on AIDS are playing a catalytic role in finding 
ways and means to challenge it and ultimately bring it under control. 

The activities of WHO in the field of disease control and prevention are on record. 
Besides AIDS, WHO's programmes on prevention and control of diseases include those 
relating to malaria, tuberculosis, leprosy, diarrhoeal diseases, acute respiratory 
infections, cancer, sexually transmitted diseases, cardiovascular diseases and many other 
communicable and noncoramunicable diseases, together with the global fight against abuse 
and illicit trafficking of narcotic drugs. WHO's work in this field too deserves our 
deep appreciation. 

I shall now attempt to summarize briefly some of the more important activities 
carried out in the Maldives, to decentralize health care facilities. In our effort to 
achieve this end, four regional hospitals have been set up, of which the fourth one was 
inaugurated in January this year. Already, the concept has found favour with the 
community. The four-tiered health care delivery system of the Maldives consists of the 
Central Hospital in Malé, the capital, four regional hospitals, 21 community health 
centres and 212 health posts. 

Initiated five years ago, in response to the need for immunizing all children and 
women against vaccine-preventable diseases, the strategy of the mobile health team stands 
out as an excellent example of innovation, and has become the mainstay for providing 
primary health care to the island community. The carefully selected package of primary 
health care services, which includes immunization, growth monitoring, promoting of 
breast-feeding and use of oral rehydration therapy for diarrhoea management, has greatly 
helped in enhancing child survival in the Maldives. It has also been successful in 
creating health awareness in the community and establishing a regular and 
epidemiologically sound system of contact with the community for control of communicable 
diseases, provision of antenatal care, identification of high-risk pregnancies, 
child-spacing services, supervision and on-the-job training and motivation of health 
staff. 

No doubt the effectiveness of this four-tiered health care delivery system, 
supported by the mobile team strategy, is illustrated in our achievements； both our 
infant mortality and maternal mortality rates are falling annually. 

Breast-feeding is universal in the Maldives. Over 90% of mothers breast-feed their 
children. Breast-feeding is usually introduced within two to three hours of delivery. 
The duration and frequency of breast-milk vary according to the socioeconomic status of 
mothers, the better-off introducing breast-feeding substitutes at an early stage. Over 
the years, an increase in the rate of the use of breast-milk substitutes can be observed, 
not only in the capital city, but also in the atolls. 



Maldives, a firm supporter of the International Code of Marketing of Breast-milk 
Substitutes, adopted the National Policy on Infant Feeding and Weaning early this year. 
Intersectoral meetings are under way to formulate measures to control the advertisement 
of breast-milk substitutes and to enforce the International Code on marketing of such 
items. 

At the beginning of 1990, the Government of Maldives relaxed its regulation 
regarding the importation of pharmaceutical drugs, which - including essential drugs -
can now also be imported by the private sector. To control the quality of the drugs, a 
multisectoral Board has been established under the chairmanship of the Ministry of Health 
and Welfare. 

1989 has been a very successful year for the country in respect of placing Maldivian 
students in medical schools. At present there are more students pursuing medical 
education than the country has been able to train in the last decade. 

As stated earlier, shortage of manpower and limited finances are two major obstacles 
in the way of rendering effective health services in many countries. In the Maldives, an 
acute shortage of manpower, both trained and unskilled, has been one of the biggest 
constraints hindering our endeavours to provide better health services to the people. 
This, coupled with our limited financial resources and the difficulties of transport 
created mainly by the geographical location of the islands, add to the difficulties we 
face in rendering effective health services to the masses. 

In the areas of prevention and control of AIDS, though we have not yet found a 
single positive case of HIV infection in the Maldives, we are taking every precaution to 
avoid the introduction of the disease into the country. Under the activities of the 
short-term programme, serological and surveys of knowledge, attitudes, beliefs and 
practices (KAPB) have been conducted. The results of the serological survey show that 
the prevalence of HIV infection in the Maldives appears to be either zero or extremely 
low. The laboratory in the Central Hospital has been upgraded under the national AIDS 
programme； now, the laboratory has facilities for the SERODIA test, and staff has been 
trained for the SERODIA technique for detecting HIV antibody. 

With due respect to the social value system of the Maldives, we are creating 
much-needed public awareness, through information and education. 

On the occasion of World Health Day this year, in my message which was broadcast 
nation-wide, I appealed to my fellow countrymen to refrain from all activities that have 
been causing considerable harm to our environment. To celebrate the occasion, several 
activities were organized by the various institutions of the health sector, other 
governmental agencies as well as nongovernmental organizations. These activities 
include essay-writing, poster-drawing, singing and drama competitions, intensified 
exercise in cleaning the inner harbour of Malé, and the launching of a mobile public 
awareness unit for the people living on the congested island of Malé, the capital. 
Indeed, in our efforts to protect our planet, and to ensure good health, all people of 
Maldives were thinking globally and acting locally. 

Ever since the recurrent episodes of unusually high waves and swells in the Maldives 
in 1987, causing extensive floods and unprecedented destruction to the islands, the issue 
of sea-level rise due to global environmental changes has been a matter of crucial 
concern to the Government. Efforts were initiated at the highest level to draw 
international attention to the phenomenon of global warming and accompanying sea-level 
rise. In fact, that year, President Maumoon Abdul Gayoom personally expressed our fears 
concerning the critical adverse effects of such global environmental changes at the 
United Nations, and at the meeting of the Heads of the Commonwealth and countries of the 
South Asia Association for Regional Cooperation (SAARC). Maldives also sponsored a 
United Nations resolution calling for special assistance to the Maldives in this regard 
which was adopted by the United Nations General Assembly. At the national level too, 
efforts to promote better environmental management and conservation were heightened. In 
the light of the broad scientific consensus that the rise in global mean temperature and 
sea-level would continue for decades to come, the Government felt the small low-lying 
states of the world, which will face the greater brunt of such environmental impacts, 
should call for an effective international strategy to enable them to cope with the 
situation. Thus, the Maldives hosted the Small States Conference on Sea-Level Rise in 
November 1989 which adopted the Malé Declaration on Global Warming and Sea-Level Rise, 
later adopted as a United Nations document. 

The topic of this year's Technical Discussions, "The role of health research in the 
strategy for health for all by the year 2000", is most timely. 

WHO is now in the period covered by the Eighth General Programme of Work, the second 
of the three general programmes of work leading to the target date of achieving the goal 
of health for all by the year 2000. To achieve our noble goal, all aspects of health 



research have to be intensified to find innovative methods to deliver effective and 

equitable health services to our people. 
Despite the small share of the South-East Asia Region in WHO's global programme 

budget a welcome change is now envisaged in the budget allocations to Member countries in 
the Region. It is understood that in the place of the current practice of assigning a 
percentage to Member countries, a new system of a minimum quota per Member may soon be 
introduced. Such a system would considerably help small Member countries like the 
Maldives. 

Before concluding, I would like to convey our sincere thanks to the 
Director-General, Dr Nakaj ima, for his understanding of the special problems of small 
countries, and to Dr U Ko Ko, the Regional Director for South-East Asia, for his support 
and dedication to the cause of improving the health of the Member countries of our 
Region. I would also like to record our deep appreciation of the immense help that we 
have received and continue to receive from WHO, UNICEF, UNDP and friendly countries who 
have contributed under bilateral arrangements towards rendering health services to the 
people of Maldives. 

Finally, Mr President, let me conclude with the best wishes of the delegation of the 
Maldives and with my personal best wishes to you and all the distinguished delegates to 
this Forty-third World Health Assembly. 

Dr M. Ruokola (Finland). Vice-President took the presidential chair. 
Le Dr M . Ruokola СFinlande). Vice-Président. assume la présidence. 

Dr CHERNOZEMSKY (Bulgaria): 

Mr President, Dr Nakaj ima, distinguished Vice-Presidents and delegates, on behalf of 
the Bulgarian delegation and myself, I would like to express our deep satisfaction at the 
choice and unanimous election of our distinguished President, our distinguished 
Vice-Presidents and the committee chairmen. We cordially wish you all much success in 
performing your responsible duties. 

In the course of the previous weeks we have examined with great interest and respect 
the report of the Director-General, Dr Nakaj ima, on the WHO activities during the 
previous two years. Regardless of some financial and other disturbing problems, we share 
the conclusion that this has been another intensive and effective period in the 
development of WHO, and we evaluate very positively its concrete achievements throughout 
the world, as they are presented in the report. 

We appreciate the well-balanced and timely selected topics for the agenda and enjoy 
the stimulating discussion which has gone on so far. On the whole, I take this 
opportunity to declare once more our full endorsement of the present WHO policy and 
programmes. 

We have all witnessed many events that are worth mentioning since the last Assembly 
in May 1989. Perhaps the most outstanding examples, however, of the famous ancient 
phrase Pan tarei. were the dramatic and surprisingly rapid changes in several eastern and 
central European countries, including Bulgaria. As a result, certain hardly predictable 
challenges to the health care and social welfare systems have emerged with enormous 
magnitude and impact. Our society legitimately looks forward to achieving real and rapid 
changes. However, one may envisage how fruitful, but also how dangerous, such social 
temptations may prove to be. 

It is therefore of vital importance to make a proper choice of direction, speed and 
means. We think that the leading principle in this period should combine a philosophy of 
democracy and humanism with pragmatic manoeuvres to adapt the health care system to the 
market-oriented economy without serious social sacrifices. A matter of great importance 
is what to start with. We feel that priority in health care and social welfare policy 
should be given now to the moral and national unity problems. It was with this 
understanding that on 23 February of this year a National Coordinating Council for Public 
Health and Social Welfare of Bulgaria was established. All major governmental, public 
and professional institutions in health care are working together on a wide spectrum of 
current problems. We have adopted with consensus a declaration in which broad and 
specific goals have been set. It is worth mentioning that not only in the Preamble but 
on each page of the Declaration a strong emphasis on the principles, goals and the 
practices of WHO is given. In fact the sound basis for our national consensus on health 
policy is the WHO programme, and we feel it is natural to expect the positive and timely 
reaction of WHO, its specialized organs and distinguished experts towards our very 
challenging needs at this historic moment. We regard as very desirable, some prompt and 
necessary consultations along this line and expect to intensify our collaboration with 
many programmes, units and experts from WHO in Geneva, Copenhagen, Lyons and elsewhere. 



As far as our present day efforts are concerned I am proud to announce that in this 
year's budget of our Government the proportion of funds allocated to health care has 
doubled and is now over 6.5%; our social system has received several beautiful buildings 
to accommodate elderly and disabled people and handicapped children. At the moment a 
complex screening programme is going on for thousands of children up to 14 years of age 
from ten regions of the country which are believed to be at ecological risk. 

Finally, we are preparing the reintroduction of a wide privatization of health 
practices and working on the elaboration of a health insurance system. We share the 
concern of many colleagues, including responsible officers at WHO, for the possible 
pitfalls of this process and shall seek their competent expertise in due time. 

I must also mention that during this period an alarming shortage of foreign currency 
in my country makes even the minimal supply of instruments, equipment, essential drugs 
and baby food very difficult. But at the same time we are exerting every possible effort 
to develop further our good traditions in biomedical research, medical education and 
international activities. 

We should like to declare here again not only our will to strengthen bilateral and 
multilateral cooperation with the CMEA countries, but also our wish to extend that 
cooperation to many other countries, in particular those belonging to the Balkan and 
Danube regions. 

My colleagues asked me to proclaim from this high place our determination to 
contribute in the best possible way to the construction of the common European home and 
also to health and social welfare practices in order to fulfil the goals of WHO for 
health for all by the year 2000. 

Mr ANDERSLAND (Norway): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, first 
of all my delegation would like to congratulate the President, as well as the 
Vice-Presidents, on your election. We are confident that through your able guidance our 
deliberations will be conducted in a mannerly and efficient way. I would also like to 
congratulate the Director-General, Dr Nakajima, and his staff for the documentation 
prepared for the Assembly, giving highlights from several important aspects of 
development in WHO in the previous biennium. It outlines clearly the broad range and 
depth of WHO'S work and achievements as well as the challenges being confronted. I have 
taken particular note of the Director-General‘s managerial and financial reports, and 
sincerely hope that the development within WHO and the rapid political changes in the 
world will contribute to consolidation and further strengthening of WHO. 

The theme "International and national health development in the coming decade", 
given to us by the Director-General to address at this World Health Assembly represents 
an excellent opportunity to look ahead, thus enabling us on the basis of various views, 
experiences and forecasts, to join efforts in the struggle for health for all. I would 
like to thank the Director-General for this opportunity. My delegation is deeply 
concerned that the coming decade may have in store very serious environmental problems, 
with a profound influence on the development of the world health situation. What we have 
seen up to now may only be the tip of the iceberg. We have to realize that in principle 
almost every aspect of the environment has the potential for affecting human health for 
good or for bad. This applies not only to specific agents and physical influence, but 
also to elements of urban and rural settlements as well as the interaction between social 
milieu and psychological well-being. A particular responsibility is placed with the 
health sector - to search for and unveil causal connection between the environment and 
human health and alert society and awaken public awareness accordingly. The health 
sector cannot and should not take total responsibility when it comes to preventing and 
curbing the environmental influence on human health. All sectors of society have to take 
their share. Public awareness and pressure will act as an important facilitator when it 
comes to creating the necessary political atmosphere needed for moderation and changes to 
take place. The various aspects of environment and health call for different measures 
and organizational approaches but ought to be part of a coherent whole, based on sound 
scientific knowledge and intersectoral approaches. My government has followed closely 
the international development in this field and particularly welcomes the 
Director-General‘s initiative to establish a high-level Commission on Health and 
Environment scheduled to complete its work in time for the 1992 United Nations Conference 
on Environment and Development. It is important to establish WHO's particular role and 
profile in this area in order to avoid unnecessary overlapping with other organizations 
and ensure that the resources are spent in an efficient and coherent way. 

The second area I would like to dwell upon is the cost of our health services. I 
believe all of us gathered here for the Forty-third World Health Assembly are confronted 



with the challenge of how to keep up and even improve and expand our services without a 
concomitant increase in the health budget. We do not think this will change in the 
coming decade. We have to face the fact that further expansion of the health and social 
sectors will depend largely on gains made through greater efficiency in the delivery of 
services and through the reordering of established priorities. One very important aspect 
in this context is the balance between preventive work and curative services. To my mind 
we will in the coming years have to devote more attention and resources to preventive 
measures and policies in order to be able to live up to people's expectations. It is 
therefore with great satisfaction we recognize that WHO is planning to put greater 
emphasis on preventive measures such as nutrition, accident prevention and health 
promotion to name but a few. 

We all know that a steadily increasing population and the fact that this population 
ages will create great demands. Add to this advances in medicine and technology greatly 
expanding our possibilities for treatment and cure, and we start to see an outline of the 
public expectations confronting us. Harmonious development, equity, solidarity and human 
rights principles should be adhered to and provide the basic guidance in all our 
efforts. Strict economics will enhance the challenge but should never be allowed to 
interfere. Having to economize our resources may, however, enforce the support for 
primary health care and thereby have a positive influence on people's health. Recent 
years have shown increased interest in studying various models for organizing and 
financing primary health care in order to develop sustainable health services. WHO has 
an important role to play in supporting Member States embarking upon such endeavours. 
Know-how and technical support is often badly needed, but ideological backing is not the 
least important without moral support from an organization like W H O , Member States may 
find it too difficult even to try. Allow me to illustrate this by an example from my own 
country, Norway. We have for years practised a somewhat modified essential drug 
concept. This policy has provided us with a transparent drug market and made important 
savings in our expenditures over the years. I am therefore particularly pleased to see 
the unanimous support for this policy given by a recent external evaluation of the Drug 
Action Programme. Its recommendations were endorsed in principle by the Director-General 
at a recent meeting of the Management Advisory Committee. 

A third area of great concern for the coming decade is how to combat the increase in 
drug and alcohol abuse. In its resolution WHA42.20, last year's Health Assembly 
requested the Director-General to strengthen the programme on the prevention and control 
of drug and alcohol abuse. My delegation has noted with satisfaction the many activities 
in this field reviewed in the Director-General's report, but much still has to be done. 
The trend in abuse in developing as well as developed countries gives rise to serious 
concern. Alcohol and drug abuse are not only creating human suffering and loss of life, 
but are also causing social disruption, large economic losses and increased health 
expenditures. 

Since last year's Health Assembly three important events have taken place in the 
global struggle against drug abuse. I am referring to the Cartagena Conference between 
the Presidents of Colombia, Ecuador, Peru and the United States of America; the Special 
Session of the United Nations General Assembly devoted to drugs； and the World 
Ministerial Summit held in London in April. These conferences have strongly committed 
all governments to intensify their own efforts to combat drug abuse at the national 
level, and to contribute to the strengthening of the global programmes in this field 
within the United Nations system as well as in other international organizations. My 
delegation has noted with particular interest the recent announcement made by the 
Director-General in his address to the World Ministerial Summit of new WHO initiatives 
against cocaine. We are also confident that WHO will play an active part in the 
implementation of the system-wide plan adopted by the Seventeenth Special Session of the 
United Nations General Assembly. It is also interesting to note that another United 
Nations body, the United Nations Commission for Social Development, has put problems of 
alcohol use on its agenda and has requested the Secretary-General to carry out a study on 
the negative social consequences of alcohol use. The Government of Norway will host an 
expert meeting under the auspices of the United Nations in August this year. I hope WHO 
will participate and contribute to that meeting. The seriousness of the problems and the 
urgent need for concerted action, call for strengthening the programme on alcohol and 
drug abuse in the next biennial programme budget. We will therefore recommend a review 
of the organizational structure of this programme both at regional offices and at 
headquarters. It is further our hope that the strong collective manifestation of 
responsibility which has been demonstrated by the United Nations in this field, will 
stimulate the donation of voluntary contributions to this programme, in addition to the 
resources allocated in the regular budget. 



In the short time available, I have tried to restrict myself to a few broader areas, 
painfully aware of the fact that other very important issues have not been touched upon. 
Although the year 2000 is approaching us with great speed and many targets are still not 
attained, my delegation is nonetheless optimistic. Changes are not only necessary but 
possible. Mankind has the knowledge, the technology, the ingenuity and the resources. 
Never before in our history have we had similar capacities. It is a challenge to us all 
as decision-makers and politicians to provide the leadership and create a climate in 
which the necessary changes can take place. 

Professor KLENER (Czechoslovakia): 

Mr President, Honourable Ministers, Mr Director-General, distinguished delegates, on 
behalf of the delegation of the Czech and Slovak Federal Republic I should like first to 
congratulate the President, on his election to the presidency of this Health Assembly and 
to congratulate the Vice-Presidents who have the honour to be assisting him in the 
performance of his functions. I am confident, that under their authority and guidance, 
decisions will achieve the success we are counting upon. 

It is a pleasure for our delegation as well as for the two nations of my country to 
welcome independent Namibia as a fully pledged member of our Organization. I wish this 
country all the best on its way to harmonious and peaceful development. 

The Government of my country attaches great and ever increasing significance to the 
role and responsibilities of WHO. With respect to the changes occurring in my country 
during the bloodless revolution in November 1989, I suppose that it would be convenient 
to inform you briefly on the situation in the field of health. As has been mentioned by 
the Czech and Slovak President, Mr Vaclav Havel, in his new year's address, our country 
is not flourishing. It must be said with the same openness that we are starting from 
non-flourishing health care as well. It is well known that the situation of a national 
economy is a basic condition for the welfare of citizens and the economic prosperity of 
the State. Nevertheless, health care played the role of a non-productive, unimportant 
sector and was degraded as a mere service institution. This absurd situation for years 
influenced the activity and development of the health sector. Health care could not of 
course be left out of the whole crisis of society. It was influenced b y non-professional 
and unqualified interventions on the part of the ruling structures. In the period which 
has elapsed since the revolution, it has not been possible to obtain adequate means for 
health to attain an essential improvement. We consider the most important task to be to 
eliminate the late, catastrophic drawbacks and chaos in health care which usually 
accompany major social and economic changes. 

Our perspectives for the future may be given as follows. Health and social care 
will be guaranteed, similarly to other human rights, by the new Constitution. Health 
care will be understood as common care for physical, mental and social health from 
conception to death. It will include the whole population. Corresponding government 
institutions will be responsible, in accordance with the Constitution and newly 
promulgated legislation, for the formation of conditions leading to positive action in 
environmental changes and for the creation of such educational and cultural systems which 
will enable citizens to participate actively in health care programmes. It will be 
necessary to establish conditions, including legislative and economic ones, so that it 
will be possible to require the active cooperation of citizens in medical treatment and 
their common responsibility for their own health, the health of their families and other 
relatives. Everything suggests that the basic point of our health reform must be aimed 
at re-evaluation of the importance of primary health care. 

A t present, the establishment of the State Council for Social and Health Care of the 
population of the Czech and Slovak Federal Republic is prepared to unify and coordinate 
the procedure for retaining the health target corresponding to the strategic worldwide 
programme of WHO - health for all by the year 2000 - which is receiving the fullest 
support of my country. The basic tasks of the Council will be to unify the procedures of 
State institutions and organizations, evaluate the efficiency of the measures carried out 
by individual sectors and the State or non-State organizations, propose common solutions 
to important health problems and suggest the formation of an efficient administrative 
mechanism which would ensure the fulfillment of the task in health care at all levels of 
management. The Council will be an initiating and advisory body to the Federal 
Government. We wish to make use of the experience and methods put forward through 
various WHO programmes and projects carried out in the world during many decades. 
However, it will not be sufficient to change the health care structure alone； changes 
will have to incorporate the whole concept of health care as an interdisciplinary, 
sensitively coordinated system comprising all social structures. Through the 



establishment of the Council, the coordinating activity of national councils for health 
care in the Czech and Slovak Federal Republic will be attained. 

My country has been cooperating for many years with WHO. It takes an active part in 
numerous programmes. Several international reference laboratories execute their useful 
activity and some of them have received the status of WHO collaborating centres. In my 
country, numerous meetings of working groups and other organs of the World Health 
Organization have taken place. 

With respect to the role of health research in the strategy for health for all by 
the year 2000, which has been chosen as a topic of this year's Technical Discussions, I 
would like at this stage of internal development in my country to state as follows : the 
strategy of health research in my country is being subjected to substantial review, 
aiming at making it more efficient in serving the acute health problems not only of 
Czechoslovakia but, we hope, with the assistance and under the able guidance of WHO, also 
of other Member States of our Organization. The targets of the strategy of health for 
all have been reflected in our programmes. In this connection, we have joined the 
integrated programme of intervention against none ommun i с ab1e diseases. 

Before concluding, allow me, Mr President, to thank Dr Nakaj ima and his 
collaborators for the excellent work done for the preparation of the Forty-third World 
Health Assembly. I also wish to state and place on record my gratitude and sincere 
appreciation to the Regional Director for Europe and his staff for the close and fruitful 
collaboration between WHO and my country during the last year, which we look forward to 
continue in the coming years. We must work together to obtain what brings us together 
here - health for all. Let me assure you of the support my country will continue to give 
the noble mission of WHO. 

THE ACTING PRESIDENT: 

I thank the distinguised delegate of the Czech and Slovak Federal Republic for his 
speech, and now I invite the delegate of the Union of Soviet Socialist Republics to come 
to the rostrum. 

Before I give the floor to the distinguished delegate of the Democratic People's 
Republic of Korea, I inform the Assembly that he has asked to speak in his national 
language. In accordance with Rule 89 of the Rules of Procedure of the Health Assembly, 
the text of his statement will be read simultaneously in an official language by the 
interpreter provided by the delegation of the Democratic People's Republic of Korea. The 
original statement can be heard on channel 1, and the interpretation into the other 
languages on the normal channels. The distinguised delegate of the Democratic People's 
Republic of Korea has the floor. 

Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the 
Korean): 

Mr President, Dr Nakaj ima, Director-General, distinguished delegates, allow me first 
of all, in the name of our delegation, to congratulate the President and the 
Vice-Presidents of this Health Assembly on their election to their high offices. It is 
my firm belief that under your able guidance this Assembly will be able successfully to 
complete its proceedings. I also congratulate Dr Hiroshi Nakajima, Director-General, for 
his energetic activities carried out to develop the work of WHO and for his excellent 
report presented to the Assembly. 

I would like to congratulate the Namibian people on their independence and on their 
membership of WHO. 

We have carefully studied the report of the Director-General on the work of WHO in 
1988-89, which shows that the activities for attaining the goals of the health-for-all 
strategy have been vigorously carried forward at the global, regional and national 
levels. In particular, during the period under review, progress in the implementation of 
the health-for-all strategy has been evaluated. We highly appreciate this. The global 
health-for-all march, which started already at the end of the 1970s, has now reached the 
half-way point. Thanks to the joint efforts of WHO and its Member States, there has been 
remarkable progress in the implementation of the health-for-all strategy, but for the 
final attainment of the strategic goals and the global level in the 1990s we still have 
much to do. There is still a big gap in the health situation and the levels of the 

1 In accordance with Rule 89 of the Rules of Procedure. 



developed, developing and particularly least developed countries. Such major health 
problems as the spread of tropical diseases, malnutrition, environmental pollution and 
damage, and the worldwide spread of AIDS seriously threaten the health and lives of 
people at the global level. The developing countries in particular are faced with 
difficulties. This indicates that in order to achieve the strategic goals at the global 
level, the main efforts must be directed to the improvement of the health situation of 
the developing countries. Therefore, we consider that in the remaining period, WHO 
should devote its efforts to increasing its financial, material and technical support to 
the developing countries, particularly the least developed countries and to exploring 
reasonable ways and means of making correct evaluation of the effectiveness of the 
support given to them and materializing it. 

Primary health care is considered to be the basic means, the key to rapidly 
improving the health situation in all countries, particularly in the developing 
countries. Therefore, primary health care has been and will be valued. The question is 
how to raise its quality level in conformity with the demands of the developing 
countries. In order to do this, it is very important for us constantly to improve the 
organization of primary health care service and methods in accordance with the ever 
increasing demands of population for its high quality, and strengthen the district health 
system. I am very glad that in this connection, the Regional Office for South-East Asia 
has recently directed great attention and efforts to strengthening primary health care 
based on the district health system. I expect that in further raising the quality level, 
WHO will take active and proper measures to incorporate the world health problems being 
raised today in primary health care and fully solve them. 

In the Democratic People's Republic of Korea, a series of effective measures have 
been taken to further develop health services in conformity with actual demands for the 
development of health services in our country during the period under review. The great 
leader, Comrade Kim II Sung, President of the Democratic People's Republic of Korea, 
said: "Nothing is more precious than the lives of people". The Government of the 
Republic has taken many measures, with deep attention, to strengthen primary health care 
and further improve its quality during the period under review. First, we have improved 
the section-doctor system, an advanced system of responsibility for health care of the 
population which constitutes the organizational basis of primary health care, and 
developed it into the family-doctor system. We saw to it that in introducing the 
family-doctor system, family doctors take charge of 110-130 families in towns and 150-170 
families in the countryside on an average and care for the health of inhabitants in a 
responsible mariner on the principle of closely combining general health care with 
specialized medical care. 

With the increasing number of doctors in the future, we will reduce the number of 
families under a family doctor. By pooling and readjusting the medical network for 
proper distribution at the primary health care level, we have maximized its utilization 
and the effectiveness of the health care services. What is more, regarding 
rehabilitation care as a key element of primary health care, we are making big efforts to 
strengthen and develop it by integrating it into primary health care at the appropriate 
level. We have also opened a maternity room in ri. people's hospital and clinics at the 
peripheral level in our rural areas to greatly increase birth attendance in hospital for 
pregnant women in rural areas. In our country, primary health care service has been 
further improved and strengthened by such measures during the period under review. 

Environment pollution and damage is one of the major health problems causing 
international concern. It must be prevented without delay. In this connection, this 
year WHO, on the occasion of World Health Day, chose environment and health as the major 
topics for discussion and proposed to launch a big campaign for preventing health hazards 
due to environmental pollution and damage at the global level. I appreciate it. 

During the period under review, the Government of the Republic directed major 
efforts towards taking drastic steps for pollution inspection and control and towards 
further improving the environment health of the country in accordance with the 
requirements of the Law on Environmental Protection in the Democratic People's Republic 
of Korea. In particular, we undertook effective efforts to have the Thirteenth World 
Youth and Students Festival held in our capital, Pyongyang, in an excellent sanitary 
environment thus providing further the sanitary environment of the country and providing 
the festival functions with an excellent sanitary environment. 

The Government of the Republic has evaluated the implementation of the national 
strategy for health for all by the year 2000 and has taken the proper measures to do the 
work in a more active way in the 1990s. In the second half of the 1980s, mortality was 
5.0 per 1000 population, infant mortality under the age of one year was 9.8 per 1000 live 
births, average life expectancy at birth was 74.3 years, the doctor population ratio was 



27 per 10 000 population, and the bed population ratio was 135.9. Based on such 
achievements, we will keep our goal high and carry it out thoroughly. 

Cooperative relations between our country and WHO have been further developed. 
During the period, the WHO Collaborating Centre in Gerontology and Geriatrics, the WHO 
Collaborating Centre for Research and Standardization in Traditional Medicine and the WHO 
Collaborating Centre for the Development of Primary Health Care at District Level have 
been set up, and joint research is going ahead in close contact with the Organization. 
We regard it as a vivid expression of the excellent cooperative relations between our 
country and WHO and feel grateful for it. We will, in the future, too, work hard further 
to develop them and to strengthen mutual cooperation among the Member States, in 
particular the developing countries, in the health field. 

Профо ДЕНИСОВ (Союз Советских Социалистических Республик): 

Le Professeur DENISOV (Union des Républiques Socialistes Soviétiques): 

Уважаемый Господин Председатель, уважаемые делегаты, дамы и господа， 
прежде всего разрешите поздравить мне доктора Наранха. председательствующего господина Роклу 
и других заместителей с избранием на эти почетные посты и пожелать успеха в работе。 Разре-
шите также поблагодарить доктора Tana за обстоятельный доклад о прошедших сессиях Исполкома 
и его решениях, которые имеют важное значение для всего международного здравоохранения. Мы 
поздравляем доктора Накадзиму с интересным и содержательным докладом о двухгодичной работе 
ВОЗ, в котором отчетный период охарактеризован как сочетающий в себе преемственность и пере-
мены, что， с нашей точки зрения, и предопределяет лидирующую роль нашей Организации в общем 
движении к цели здоровья для всех。 

Мы положительно оцениваем работу ВОЗ за истекшее двухлетие, которое завершает выполнение 
Седьмой общей программы работы нашей Организации• В отчетный период принципы первичной меди

-

ко-санитарной помощи как ключа к достижению здоровья для всех, закрепленные в 1978 году в 
Алма-атинской декларации, получили подтверждение своей актуальности на Конференции в Риге и 
по-прежнему служат основным ориентиром в нашем продвижении вперед к указанной цели. Соответ-
ствующее развитие получили усилия по борьбе с наиболее опасными и распространенными болезнями

0 

Мы высоко оцениваем деятельность организации в координации усилий международного сообще-
ства в предупреждении распространения СПИД и в борьбе с этой грозной болезнью. Мировое со-
общество прошло путь от чувства страха и желания изолировать всех больных СПИД и ВИЧ-инфици-
рованных к созданию научно обоснованных программ для всего населения в целом

0
 В настоящий 

момент очевидно, что значительные усилия должны быть направлены на формирование гуманистичес-
кой позиции у населения к больным СПИД и вирусинфицированным. Такая направленность пропаган-
ды должна подкрепляться не только мероприятиями по социальной, трудовой, учебной и другим ви-
дам адаптации: этих лиц, но и законодательством, что позволит исключить дискриминацию больных 
и вирусоносителей« В нашей стране недавно принят закон "О профилактике заболевания СПИД", 
который стал гарантией государственного уровня мероприятий, направленных на предупреждение и 
ограничение распространения заболевания, а также обеспечение социальной защищенности людей, 
зараженных этим вирусом。 Как и в прошлые годы, мы намерены внести добровольный взнос в 
Глобальную программу ВОЗ по СПИД。 

Накопленный нашей Организацией и государствами-членами опыт позволяет сегодня 
поставить перед делегатами вопрос о необходимости разработки соответствующей международной 
конвенции по профилактике СПИД и борьбе с ним. Важным моментом в отчетном периоде было 
принятие резолюции о ликвидации полиомиелита к 2000 году, как раз в преддверии десятилетия 
с того момента, как Всемирная организация здравоохранения торжественно провозгласила, что мир 
освобожден от оспы. Мы уверены, что при ликвидации полиомиелита найдет применение опыт, на-
копленный аналогичной программой по оспе. Специалисты нашей страны готовы принять самое 
активное участие в ликвидации полиомиелита. Многое делается Всемирной организацией (ВОЗ) 
для спасения жизни и здоровья детей 一 нашего будущего. Не могут не обнадеживать успехи в 
проведении Расширенной программы иммунизации и Программы борьбы с диарейными болезнями, кото-
рые позволяют ежегодно сохранять около миллиона человеческих жизней. Для решения накопивших-
ся проблем в деле охраны материнства и детства Верховный Совет нашей страны месяц тому назад 
принял постановление "О неотложных мерах по улучшению положения женщин, охране материнства и 
детства, укреплению семьи", которым предусмотрено введение в действие целого комплекса межсек-
торальных мер с целью кардинального изменения положения в этой области. 

По-прежнему большое внимание справедливо уделяется борьбе с неинфекционной патологией, с 
пагубными для здоровья формами поведения, с вредными факторами влияния на организм человека 
окружающей среды, в том числе и с загрязнением окружающей среды радиоактивными веществами. 
Мы выражаем признательность ВОЗ и ее Генеральному директору д-ру Накадзиме, которые поддержали 
наше предложение об учреждении в Советском Союзе Международного центра по радиационно—медицин— 



ским проблемам с финансированием его деятельности на основе добровольных вкладов заинтересо-
ванных правительств, организаций, учреждений и ученых и о разработке под эгидой Всемирной ор-
ганизации здравоохранения долгосрочной глобальной программы по мониторингу и сведению к мини-
муму воздействия на здоровье населения нашей планеты одной из самых крупных трагедий XX века 
一 аварии на Чернобыльской атомной электростанции. 

Уважаемые делегаты, работа ВОЗ в отчетный период проходила в условиях продолжающихся эко-
номических трудностей, которые ощущаются практически во всем мире и на всех уровнях. Поэтому 
особое значение приобретают экономические аспекты решения проблем здравоохранения, как в на-
циональных, так и в международных масштабах. Мы приветствуем меры по укреплению 
способности Всемирной организации здравоохранения к экономическому анализу и решению проблем 
взаимосвязи социально-экономического развития и здравоохранения. По-видимому, целесообразно 
и в дальнейшем расширять изучение экономических и управленческих аспектов здравоохранения для 
изыскания наиболее эффективных и экономных методов, позволяющих получить оптимальные результа一 
ты при разумных финансовых затратах. Трудности мировой экономики существенно осложнили рабо-
ту Всемирной организации здравоохранения и привели к наличию большой задолженности по взносам 
в ее регулярный бюджет. Следует признать, что наша Организация с честью справляется с эко-
номическими трудностями, используя меры, о необходимости которых делегации Советского Союза 
не раз заявляли с этой трибуны. Это принцип нулевого роста бюджета в его реальном выражении， 
частичное сокращение программ и, самое главное, внутренняя экономия. Этих мер следует при-
держиваться и в дальнейшем, поскольку они уже себя хорошо оправдали на практике. Вполне оп-
равдано в этих условиях широкое привлечение внебюджетных средств. И тот факт, что Организа-
ции удается постоянно расширять их приток, свидетельствует о высоком авторитете ВОЗ. В то же 
время активизация этой работы требует внимательного и сбалансированного подхода с тем, чтобы 
гарантировать независимость Организации в осуществлении ее программной деятельности от влия-
ния вкладчиков внебюджетных средств. 

Отмечая определенные достижения в деятельности Организации, нельзя не сказать в то же 
время о том, что решение кадровых проблем, обеспечение справедливого географического предста-
вительства в составе персонала ВОЗ продвигается гораздо медленнее, чем хотелось бы. В прог-
раммной деятельности все еще не изжито распыление средств на мелкие, не всегда достаточно эф-
фективные проекты. Эти недостатки следует учесть, но они не снижают ценности представленно— 
го доклада. Обобщенный в нем опыт международного здравоохранения за последние годы имеет 
большое значение для всех стран мира. В нашей стране особенно живо ощущается значение этого 
опыта именно сейчас, когда в советском здравоохранении осуществляется децентрализация управлен-
ческих функций, внедрение в сферу здравоохранения новых хозяйственных механизмов с оценкой их 
деятельности по конечному результату. Разрабатываются предложения по внедрению элементов 
страховой медицины и многое другое. В процессе перестройки по-новому проявляются многие про-
блемы материально-технического обеспечения служб здравоохранения, межсекторального сотрудни-
чества и участия в этом процессе самого населения. Позитивные явления в междунар одной обста-
новке, свидетелями которых мы сейчас являемся, начавшийся процесс сокращения вооружений и кон-
версии внушают вполне обоснованные надежды на высвобождение дополнительных ресурсов и создание 
необходимых условий для решения насущных проблем, в том числе и здравоохранения, во всех реги-
онах мира. 

Mr DOUGLAS (Jamaica): 

Mr President, distinguished Vice-Presidents, Director-General, Ministers of Health, 
Your Excellencies of the diplomatic corps, ladies and gentlemen, I wish on behalf of my 
delegation to express how pleasurable it is to participate in this debate on the very 
inspiring and challenging reports of the Director-General and the Executive Board of the 
World Health Organization. I wish to express the heartiest congratulations of my 
delegation to the President on his appointment at this Forty-third World Health Assembly 
and for the efficiency with which the officers have been conducting its affairs. 

Jamaica has been watching with keen interest and support the struggles of Namibia 
over the years, and I wish on behalf of the Right Honourable Michael Manley, Prime 
Minister, the Government and people of Jamaica, to welcome this newly independent State 
to the body of nations. 

Jamaica has a population of 2.3 million, growing at a rate of just under 1% per 
annum. Although our population policy has contributed to declining fertility over a 
period of years, it is outward migration which is mainly responsible for this 
achievement. Unfortunately, the pattern of emigration indicates that we have lost many 
skilled and semi-skilled workers, and this has had a negative impact on our health care 
delivery and productive capacity. Our population is relatively young (38% being less 
than 15 years old). However, there has been a significant increase in the over-65-year 
group (at present 7% of the population) and this has yielded a double burden of 



dependency and a growing group of high consumers of health and social services The 
distribution of the population perpetuates the rural-urban drift, and increasing urban 
concentration has increased the pressure on social and physical infrastructure. 
Jamaica's health profile is in transition, with less prevalence of infectious and 
parasitic diseases and more occurrence of chronic and degenerative diseases. 
Unfortunately, some diseases of underdevelopment, like diarrhoeal diseases and 
malnutrition, continue to contribute to morbidity and mortality in children under five 
years old. As indicated by the Director-General's report, decreasing levels of 
breast-feeding in other countries was rioted to be contributing to malnutrition in 
infants. As a result of a similar trend in Jamaica, we have recently launched a new 
thrust to continue the promotion of breast-feeding as an imperative to good health and 
nutrition in our children. 

At the same time, we are faced with problems such as AIDS. The epidemic in Jamaica 
has a reported incidence of 6.2 cases per 100 000, transmitted mainly by heterosexual 
contact, although 13.5% of cases have been acquired through mother-to-child 
transmission. To date, 63% of cases have died. We have tackled this problem boldly, 
with a mass education campaign, distribution of condoms, voluntary testing of 
individuals, campaigns for risk groups, counselling of infected people and their 
contacts. For effectiveness, the programme has been combined with the programme for the 
control of sexually transmitted diseases. Donated blood is being screened routinely and 
local laboratory capability is being improved. 

The population of Jamaica has ready access to health care which is mainly provided 
by the Government through its network of 374 health centres and 29 hospitals. 
Notwithstanding this, the issue of deterioration in the quality of care, as manifested by 
high levels of perinatal and maternal mortality, is of great concern. As in other 
countries, the major resource constraints of finance and manpower have impacted 
negatively on the health services in Jamaica, particularly during the last decade； our 
serious debt burden has meant that only 2.9% of gross domestic product has been spent on 
the public health sector during the period 1988-1990. The share of health in the 
national budget, which has been holding steady at 6%-7% for the past 10 years, is poised 
for an increase this year； since 1985, the shortfall in the recurrent budget has been 
partly addressed by the introduction of fee-for-service in hospitals. Commencing this 
year, the charges will be increased and the system of collection improved with the 
objective of cost recovery, especially in the area of pharmaceuticals. We are committed 
to shifting the allocation of resources in favour of primary health care from a level of 
16% to 25% of the budget. 

The Government's health sector establishment is over 12 000 posts, and expenditure 
on personnel costs account for 70% of the recurrent budget. The technical and 
professional groups are highly trained and very "marketable". This, coupled with 
relatively low levels of remuneration, has led to vacancy levels of between 40%-60% in 
these cadres, thereby threatening the very viability of our health services. As a 
result, health manpower planning and production has been receiving priority attention by 
my Government. For an establishment of 2500 nurses we have 1500 vacancies. As a result, 
we have embarked on an intensive programme of recruitment, training and retention. A 
massive pre-training scheme has been launched, targeting the production of 500 nurses per 
year. In the interim, a recruitment campaign has been launched locally and overseas. 
Already the Government of Nigeria, and some Caribbean neighbours, such as Barbados, Saint 
Lucia, Grenada, Saint Kitts and Guyana, have been positive in response to our plea, and I 
would like to take this opportunity to express our gratitude to these Member States, 
while imploring others to assist us to deal with this crisis. Other strategies to be 
pursued include changing the "manpower mix" to develop more auxiliary and technician 
groups, and to improve conditions of service in the public sector. 

In order to implement our health policy in the face of these major constraints, the 
Government has embarked on a five-year development plan. In the main, our health plan 
will include the following. Firstly, a rationalization of the health system - its 
organization, management and financing. Already four hospitals have been converted into 
primary care centres. Many activities will be decentralized to regional centres which 
will integrate primary and secondary care services. Secondly, restoration of the primary 
health care strategy and more meaningful participation of the community. The community 
health worker programme will be restored. As evidence of political will, a central 
interministerial council to promote intersectoral collaboration will be established. 
Simultaneously, at district level, local boards of health will be strengthened and given 
more authority. Activities of formal and informal community groups as well as 
nongovernmental organizations will be encouraged and supported. Thirdly, restoration of 
the integrity of physical facilities will be coupled with the improvement of our 
maintenance capability. 



Health service strategies will include : re-ordering of programme priorities to 
highlight newer problems such as AIDS, drug abuse control and community mental health; 
shifting hospital services from an in-patient to an out-patient focus, thereby increasing 
productivity; and increasing environmental health activities, to deal with the grave 
threats posed to our health and our ecosystems by environmental pollution. 

Recognizing the need for health service research to increase our data base for 
better informed planning and evaluation of services, we have embarked on expanding and 
strengthening our capability for research. A major perinatal survey was conducted 
nationally during the period 1987-1989 and has highlighted many issues related to 
obstetric practices, under-registration of vital statistics as well as infrastructure 
constraints. Already programmes are under way and plans have been introduced to address 
the problems. 

The list of multilateral agencies as well as Member States which have been 
cooperating with us is long and they cannot all be enumerated here. I wish to pay 
tribute to the Governments and agencies of the European Community, Canada, the United 
States of America, France, WHO, РАНО and the United Nations agencies and ask them for 
their continued support. There is a determination in Jamaica to achieve health for all 
by the year 2000 and we are confident that the plan that we have mapped out for the 
development of our health care delivery system will allow us to achieve this objective. 

Mr KABEHO (United Republic of Tanzania): 

Mr President, Mr Director-General, Honourable Ministers, distinguished delegates, 
ladies and gentlemen, please allow me to convey to the President and this Assembly 
cordial greetings from the Government and the people of the United Republic of Tanzania, 
wishing this august Assembly every success in its worthwhile deliberations on global 
health development. I would like to take this opportunity, on behalf of my delegation, 
to congratulate the President and the Vice-Presidents on their election to steer the 
deliberations of this Forty-third World Health Assembly. Through you, 
Mr Vice-President, I would also like to congratulate the Director-General for his 
succinct address to this Assembly and the elaborate 1988-1989 biennial report. 

During my address to the Forty-second World Health Assembly, I briefly touched on 
how the global economic trend has not been supportive to our goal of health for all. I 
expressed pessimism over out spirit at Alma-Ata, of the attainment of social justice in 
our communities. So far, we have no reason for optimism. The negative impact of this 
global economic trend is still very much felt in developing countries, where limited and 
dwindling resources have led to stagnation or virtual decline in socio-economic 
development. Health systems continue to suffer a great deal in this unfortunate 
situation. 

We have always expressed our satisfaction with the commendable work and efforts made 
by WHO in mobilization, coordination and leadership in health promotion and 
development. We encourage the Organization to continue with its initiatives in this 
regard. However, faced with the multiplicity of problems, developing countries look to 
the Organization for more support. Therefore, with the changing times and emergence of 
new health problems, WHO needs to focus more attention on the developing countries. As 
one famous man once said, "We must have an obsession, a moral obsession, about the least 
developed of the developing countries". Our WHO should have that "obsession". We are 
encouraged to note that our Organization has taken initiatives to respond better to 
evolving health, social and economic realities and the needs of member countries. 

Tanzania continues, with her efforts, to sustain and orient the health 
infrastructure towards primary health care. In the course of time, many new challenges 
are encountered. Persistent under-financing of the health system both in local and 
foreign currencies has led to gradual deterioration of health services and consequently 
some degree of frustration among the health workers and the community. This also 
adversely affects the quality of managerial and technical support that is so much needed 
to maintain the services at all levels. We all recognize the crucial need for involving 
the community in health development. However, it has not been easy to effectively 
involve the community in planning and implementation of health programmes. This is 
currently being reviewed so as to develop appropriate strategies to ensure effective 
community involvement. In order to maximize the impact of primary health care system 
and to facilitate effective community involvement, a comprehensive health education 
programme is currently being developed. The objective is to build up and strengthen the 
capacity for health education at all levels and facilitate dialogue with and within the 
communities, and hopefully promote more sense of community responsibility in health 
development. 



On the same note, the role of traditional healers and birth attendants has received 
more attention. The potential that exists in this traditional health care system is 
gradually being exploited. Efforts are being made to strengthen and formalize the 
contacts and dialogue between the conventional and the traditional systems for closer 
cooperation in health care in our community. Tanzania had the privilege of hosting the 
International Conference on Traditional Medicinal Plants earlier this year. 

Maternal and child health will continue to receive more attention. We recognize 
that maternal and child health services is the nucleus of community health promotion. 
While adequate coverage has been achieved in immunization, more attention has now been 
directed towards improved maternal health through safe motherhood and strengthening of 
family planning services. We are encouraged by the decline in infant mortality from 135 
per 1000 in 1978 to 107 per 1000 in 1988. We would like to see this trend continue. 
However, not much change has been observed on maternal mortality. 

In our endeavour to ensure equity and easy accessibility in primary health care, 
greater attention was directed to the rural areas where about 90% of the population 
live. Currently, about 72% of the population live within five kilometers of a health 
facility. However, there has, meanwhile, been gradual deterioration of health services 
in urban areas. The situation is further compounded by rapid urbanization and 
deterioration of the basic infrastructure and services in the cities and towns. Efforts 
are underway to try and improve the situation. 

Communicable diseases still feature very high in our health problems. Malaria now 
poses a very big public health problem as it increases in intensity and severity. 
Malaria remains by far the commonest cause of morbidity and mortality. Even our hopes 
of controlling malaria in the islands of Zanzibar have faded owing to lack of resources 
to continue the malaria control programme. We are mobilizing our resources and 
especially human resources to control the disease. 

With the HIV infection in our community, tuberculosis appears to be on the 
increase. This is, indeed, a painful observation, since much progress had been made in 
the control of tuberculosis in Tanzania. We continue with our efforts to control the 
latest in the list of communicable diseases - AIDS. We are now in the second phase of 
our national AIDS control programme. In this phase of development and consolidation of 
the programme, we focus at the district and community level. The task ahead remains 
very heavy and complex in our overall objective to reduce the rate of HIV transmission in 
our community. 

It is with the kind support of bilateral and multisectoral agencies that we have 
managed to sustain our health system through the harsh economic times. On behalf of the 
Government of Tanzania I would like to convey our appreciation especially to DANIDA, 
UNICEF, WHO and all those who offered their assistance to the health sector. I would 
also like to convey my country's sincere appreciation to all those countries and agencies 
who kindly came to our assistance during the recent flood disaster in Tanzania which left 
over a hundred people dead and about 142 000 people homeless. 

As a member of the front-line States, my delegation would like to sincerely 
congratulate the people of Namibia for the attainment of their country's independence 
earlier this year. We salute our heroic brothers and sisters of Namibia for their 
victorious, long and protracted struggle. The attainment of independence by Namibia 
brings dignity not only to the Namibian people but to Africa and the peace-loving people 
of the world community. We join hands in welcoming Namibia as a Member State of WHO. 

We also join the world community in rejoicing the release from prison of Nelson 
Mandela and his comrades after almost three decades behind bars for a just cause. It is 
our sincere hope that their release will be followed by more positive peace initiatives 
that will, at long last, end the degradation and suffering of the citizens of South 
Africa, and allow peaceful socioeconomic development in southern Africa. 

Dr CAVALCANTE FARIAS (Brazil): 

Mr President, Mr Director-General, distinguished delegates, it is a great honour for 
me to address this Assembly for the first time. May I take the opportunity, on behalf of 
the Brazilian Minister of Health, Dr Alceni Guerra, and of my delegation, to congratulate 
the President on his election at this Forty-third World Health Assembly and to wish him 
and the other officers elected every success in their tasks. I should also like to 
extend the Brazilian delegation's warmest congratulations to the Director-General for his 
excellent report and to reiterate Brazil's readiness to cooperate with WHO. 

Fellow delegates, a Government elected by the people took office in Brazil on 
15 March, for the first time in 29 years. President Fernando Collor, who has to confront 



innumerable and complex problems which affect the country, none the less established the 
health sector as one of the highest priorities of his government policy. As we all know, 
the Universal Declaration of Human Rights recognizes health and well-being as a 
fundamental human right. The Brazilian Constitution, promulgated in 1988, provides that 
health is every citizen's right and that the health delivery system should be provided by 
the State, thus ensuring that primary health care is accessible to all individuals. 

However, Mr President, a careful and realistic evaluation of the health situation in 
Brazil, carried out by the Ministry of Health has shown that we have a long way to go to 
reach our targets of health for all； it is a bitter, critical diagnosis, that calls for 
a comprehensive health care reform. The difficult health conditions will require a huge 
effort, a constant struggle, which, in turn, will result in higher demands with regard to 
the delivery of health services. We should like to publicly state that we are prepared 
to meet this challenge. The establishment of a national health policy for the period 
1990-1994 is the first step towards this target. Strategically, the highest possible 
standards of health will be attained through initiatives that provide full access of 
every citizen to the health services, with no socioeconomic, geographic or cultural 
distinctions, following a few basic guidelines for what we want to give our population -
equity in health, adding years to life, adding life to years, and adding health to life. 

The Brazilian Government is thus structuring a health system with a view to 
universal coverage through the delivery of services appropriate to meet the basic health 
needs of the population, in a context of social harmony and community participation, in 
order to realistically improve conditions resulting from an economic crisis which has 
hindered advances in health care heretofore. The social and political targets of health 
for all are a national commitment, involving the integration of efforts from each and 
every institution with a degree of responsibility towards the development of the health 
system. This permanent struggle aims at the reduction of the considerable differences in 
health standards between developed areas on the one hand and isolated rural areas and 
urban fringe populations on the other. Therefore, distribution of health benefits will 
be carried out in accordance with the magnitude and nature of the problems affecting our 
citizens, and greater resources will be provided to those who need them most. 

Expenditures in the health sector over the last year have been low and inadequate, 
with a per capita cost of approximately US$ 100. In Brazil, only 4% of the gross 
national product have been invested annually in health - 2% by the public sector and 2% 
by the private sector. President Collor has decided, therefore, that in five years 10% 
of the gross national product should be allocated to the health sector, through the 
trebling of public expenditures and the doubling of private spending in the health 
system. This financing will follow an in-depth analysis, with a view to ensuring 
compliance with programmes and strengthening of the health structure, which will make 
them feasible and capable of responding adequately to the health problems of the 
Brazilian population. 

Improvement of the quality of life is the main goal of the unified health system, 
through increased effectiveness of services and universal health coverage at both State 
and local levels, in a continuous form, throughout the country. Strengthening of the 
health services infrastructure, a fundamental component of the unified health system, is 
being implemented through the development of the Ministry of Health; effective 
decentralization and déconcentration of health services, with delegation of authority and 
assignment of defined responsibilities at each government level； the development of the 
operational capacity of health services in order to improve the managerial capacities for 
a rational administration of resources； a thorough reviewing of the information system, 
which will be adjusted to provide effective support for decision-making, evaluation and 
follow-up activities, in accordance with the information requirements at each level of 
the system; new approaches to training and the development of health services human 
resources, so that the system's capability to respond is appropriate to meeting the needs 
of the population; and the development of physical and technological resources carried 
out in accordance with the population's health requirements and to tackle and solve 
priority problems of the most vulnerable groups. In conclusion, special emphasis is 
given to the development of the various services at each level of care, mainly those 
which deal directly with the population. This is the general outline of the unified 
health system, which is at the core of the national health policy of President Collor. 

The Brazilian Government has to shoulder a great responsibility in the health 
sector, which gains in importance each day, and our achievements must match that great 
responsibility. President Fernando Collor stated in his inaugural speech that there is 
for us but one alternative: to win or to win. Mr President, on behalf of the Brazilian 
delegation, I have the honour of reaffirming my country's commitment to and full support 
of the World Health Organization, with a view to promoting the health of all peoples. 



Dr STAMPS (Zimbabwe): 

Your Excellency the President of the Forty-third World Health Assembly, 
Director-General of the World Health Organization, Dr Hiroshi Nakaj ima, excellencies, 
distinguished delegates, ladies and gentlemen, comrades and friends. Allow me to 
commence by congratulating the President and members of your Bureau on their election 
the highest offices of the Forty-third World Health Assembly. We have no doubt that 
under your expert and able guidance, this World Health Assembly will have the most 
cordial, useful and fruitful deliberations. 

Just over a decade ago at the Thirty-second World Health Assembly we, as a global 
community, committed ourselves to the attainment of health for all by the year 2000. As 
1990 has now arrived, we now have less than 10 years to achieve that objective. If we 
honestly look at the gains made in improving and promoting health for all our peoples in 
our various countries, can we say we now face the decade with confidence? Brazil was 
just complaining of a per capita expenditure on health services of just US$ 100. Ours 
for the current year is only of the order of US$ 16. 

Most Member States here will confirm they have made tremendous strides in 
implementing the primary health care strategy. Evaluation exercises have confirmed that 
globally there have been significant achievements in improving health, through the 
implementation of the Expanded Programme on Immunization, the essential drugs programme, 
the safe water and sanitation programme, the primary health care worker programme, and 
indeed all those programmes that encompass the essential elements of the primary health 
care strategy. This should be cause for hope that our goal of health for all by the year 
2000 will be attainable. However, our health problems have not remained static. We are 
now faced with the daunting spectre of AIDS which has assumed critical importance in 
health development for all our countries, but more particularly in Africa. It is already 
evident that the problem of AIDS is now demanding a disproportionately large share of 
resources from most of our countries' severely constrained budgets. Funds initially 
earmarked for the control of endemic tropical communicable diseases such as malaria, 
schistosomiasis, trachoma, cholera and typhoid are now diverted to AIDS prevention and 
control activities. Here I must pay tribute and record our appreciation to those 
countries, bilateral and multilateral organizations, that have come to the aid of 
developing countries like Zimbabwe to establish the costly but imperative activities of 
the AIDS awareness, prevention and control programme. 

Collaboration between developed and developing countries is therefore becoming even 
more important and urgent, if indeed we are to attain our goal of health for all. I 
would also urge that developing countries play a more active role in analysing and 
finding solutions to the many health problems, both old and new, that continue and will 
continue to beset them. 

We have always known that some practices on the African continent, purporting to be 
therapeutic, in fact transmit infectious disease. Africa has for many decades had a 
disproportionately high percentage of hepatitis В surface antigen carriers, now known to 
be instrumental in the development of cirrhotic and primary malignant liver disease. The 
human immunodeficiency virus is transmitted by similar routes - scarification, unsterile 
equipment used for parenteral injection therapy, and sexual intercourse. These routes 
bear more critical examination in the context of the AIDS pandemic, and certain rituals 
and cultural norms need objective re-examination, not least that obligation of the dead 
man's brother or near relative to consummate sexually the continued family responsibility 
to his widow. The procreative biological urge has been extended to a promiscuous norm by 
Western concepts which disparage celibacy and lifelong mutual fidelity whilst heightening 
the desirability of alcohol or drug induced disinhibition. In my country, the degree to 
which the partially prophylactic benefit of the use of condoms has been adopted by the 
sexually active young population is illustrated by the fact that condom off-take from the 
Family Planning Council has increased twenty-fold in the past seven years. However, 
usage is still only represented at the equivalent level of two condoms per adult per 
annum and is but a drop in the ocean of secondary prevention requirements, whilst 
consuming an equivalent sum of just over 1% of our total annual health budget for the 
procurement of condoms alone - discounting distribution costs. 

Pari passu. Zimbabwe has the proud record of being one of the first countries in the 
world to screen all blood used for transfusion purposes. The credit for this strategic 
preventive initiative goes not to my Ministry but to the vigilant, alert and resourceful 
personnel of our independent, voluntary Blood Transfusion Service, the director now being 
a member of the Global Programme on AIDS. Unlike most other countries in the world, 
therefore, the risk of iatrogenic transfer of HIV has been significantly limited. What 
is of concern, in a closely monitored voluntary blood donor population, is the rate of 
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seroconversion of old donors despite the exclusion of individuals who belong to so-called 
high risk groups, such as sex workers and prison inmates, and older individuals admitting 
to high-risk sexual practices. As of now, approximately 20% of all blood donations have 
to be discarded; about 5-7% because of HIV screening failure (both HIV-1 and HIV-2) and 
the remainder for other infections (predominantly hepatitis В and hepatitis С positivity) 
creating significant, unanticipated financial stress on an already undercapitalized, 
subsidized and necessary service. 

In the field of family planning, Zimbabwe has also good reason to hold her head 
high. Access to advice and services has expanded to all but the remotest corner of our 
country, and awareness of the availability of modern methods of contraception is pretty 
general for those who have ears to hear. Regrettably, the lack of consistency of 
availability has been a major factor in the failure of theory to translate into reality. 
The City Medical Officer of Health of Harare, which is our capital, estimates an excess 
of two thousand unwanted pregnancies during 1988 as a result of the breakdown in supply 
of oral contraceptives - due to transport difficulties, distribution problems and the 
cutting-off of aid to Zimbabwe for reasons not connected with the contraceptive 
strategy. Since in Zimbabwe termination of pregnancy is very strictly limited by law, 
and, in any case, the logistics of safe abortion would severely affect other limited, 
institutional therapeutic health care delivery services, the net result of this breakdown 
is, in human terms, tragic indeed. In the urban centres infanticides and foundlings are 
significantly on the increase : overall the institutional gynaecological services 
estimate an illegal abortion rate of over 40 000 per annum. Since most of these are in 
young women, the legacy of maternal mortality, permanent morbidity and infertility is a 
further persistent drain on our limited resources. 

I would be remiss if I failed to mention structural adjustment which promises to be 
the euphemism of the 1990s as far as the Third World countries are concerned - a 
euphemism for "no cash". Zimbabwe became independent a mere 10 years ago. She inherited 
a meaningless currency, the Rhodesian dollar, which was not used as a measure of trade 
and possessed an unrealistically high international value, so that the tourists who came 
to Rhodesia would endow the rebels of the Smith regime with hard currencies at a rate 
highly favourable to the isolated economy. The realistic depreciation of that artificial 
dollar - at one time officially valued at US$ 1.50 - has certainly improved Zimbabwe's 
trading performance : unlike some countries such as the United Kingdom and the United 
States of America we have for the past two years enjoyed a positive visible balance of 
trade. Unfortunately loans granted at independence and shortly thereafter are repayable 
in hard currency which has further hardened recently against our money in common with 
practically all developing countries. 

This means that our debt service ratio is unacceptably high, although we have never 
defaulted on any loan. When this is combined with a percentile increase in gross 
domestic product of around 3% it does not take a brilliant economist to conclude that, 
with a population growth rate of 3,6%, together with a problem of refugees both from 
Mozambique and Azania and the high cost of a defence budget predicted by our position as 
a front-line State in Southern Africa, the money for health service development is being 
inexorably squeezed. There has been no new internal capital for health service 
development for the past three years； inflation is such that workers in the health 
service are scarcely now receiving a living wage, resulting in the twin symptomatology of 
the flight of expertise and industrial action, neither of which helps our situation. 
Because of its tobacco problem, the developed world is asking us to abdicate our major 
foreign currency earner, tobacco. Structural adjustment for us, without the continued 
generous support of WHO and our friends who have contributed so much to our primary 
health care development over the past 10 years spells, quite frankly, disaster. We have 
embarked, in compliance witl* the Declaration of Alma-Ata, on an ambitious programme of 
health service upgrading. We are, I think justifiably, proud of our achievements in 
converting an urban-based h^ialth service supporting, in the main, the 3% minority white 
population of the Unilateral Declaration of Independence (UDI) years, to a country-wide 
service where, at least at the primary care level, the majority of our population can get 
medical help and receive preventive and health education coverage. Having achieved so 
much, with the eager responsiveness of our population, to fail now would not only be a 
tragedy - it would demoralize our people, whose independence was won at such a cost in 
human terms, and give great comfort to our enemies who believe that w e , as Africans, are 
incapable of responsible intelligent government and development. 

In our view, as health workers, structural adjustment is summed up by the words of 
the Apostle, St James. When you get home, get out your Bibles and turn to chapter 2, 
verses 15 and 16. The world is wishing us well : however, other areas need their 
attention now - the environment, détente, recreational drug usage in rich societies with 
jaded bored youth. Unfortunately, friends, that attitude just will not do. We live in a 



finite world. Our problems are everybody's problems, and ignoring them will not make them 
go away. The rich nations of the world need to heed the warning of the above-mentioned 
St James, chapter 5, verses 1 to 5. It is in the interests of the rich nations 
themselves to continue to help us. I rest my case. 

Given sincerity, altruism and goodwill, which I know is not lacking among us as a 
global community, I am confident that we can restore our common objective, epitomized in 
the Alma-Ata Declaration. If we address ourselves to the economic issues in addition to 
our initiatives on health, it is my contention that we can still attain our goal of 
health for all by the year 2000. 

Mr ADMYATMA (Indonesia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
allow me first to congratulate the President on his unanimous election. I strongly 
believe that under his able and inspiring guidance, this Assembly will attain its 
ultimate goal, that is producing policies and guidelines to be implemented by WHO and its 
Member States in the years to come. I would also like to avail myself of this 
opportunity to express my sincere felicitations to the Vice-Presidents and to the other 
members of the Bureau on their respective elections. 

It is with great pleasure that I extend a special welcome to WHO's most recent 
Member, Namibia. Indonesia is proud to have had the privilege of being able to actively 
contribute to the process of independence for the Namibian people. It is, therefore, 
particularly heartening for us to see that country as WHO's 167th member. 

Despite the slow growth of the world's economy, we have all witnessed the heartening 
results of health development in most parts of the world. Yet the continuing disarray 
in the world economy has meant that relations between developed and developing countries 
continue to be characterized by severe imbalances and unacceptable inequities. It is 
all the more discouraging to note that the gap between those experiencing economic growth 
and those practically at a standstill or even deteriorating, is widening. The 
ever-increasing North-South polarization is becoming even more accentuated and therefore 
constitutes the unresolved issue of our time. 

Thus, for the majority of developing countries, the past ten years have been 
characterized by the continuing decline in average incomes, causing a fall in consumption 
and living standards, and ultimately in health status and in the quality of life, with 
continuing population growth due primarily to declining mortality rates. The principal 
elements of this decline have included falls in the prices of many raw materials exported 
by developing countries and the rising burden of debt-servicing, which has resulted in 
the increasing net transfer of financial resources from developing countries to the 
developed countries. 

In attempting to address these issues, we should aim therefore at a more equitable 
distribution of development among both developing and developed countries. Of prime 
importance are efforts to narrow the widening gap between developed and developing 
countries, or as I have already mentioned, between North and South. In the light of the 
importance of economic development in influencing health status, unless this unfavourable 
condition is remedied, I am afraid that health for all by the year 2000 will remain an 
empty slogan for many of us attending this Forty-third World Health Assembly. 

The grave economic situation is further aggravated by the deterioration of our 
environment as the result of accelerated industrialization and urbanization and the 
population explosion, to mention but a few factors. Concerted efforts are needed if we 
still want our planet to cater for our health. Proper management of the environment is 
vitally important in both developed and developing countries. Consequently, each country 
should contribute to this great effort and share the burden in a fair and proportionate 
manner. Those countries which have been gaining most from the exploitation of global 
resources and thereby contributing most to global environmental degradation, e.g., acid 
rain, industrial pollution, global warming, should thus bear correspondingly greater 
responsibility. Since the developing countries can least afford the irreversible loss of 
their non-renewable resources and the costs involved in remedying environmental damage, 
they should be financially and technologically assisted by the developed countries. This 
year, World Health Day wisely selected the theme "Our Planet - our Health; think 
globally, act locally" to remind us of the imminent danger facing all of us. 

The same holds true for our efforts in controlling AIDS, one of the most dreadful 
communicable diseases in this decade. Despite encouraging results observed in the 
development of drugs for treating AIDS, international collaboration in delivering 
effective health and sex education, medical counselling and other preventive measures is 
indispensable. The medium-term programme recently developed by WHO's Global Programme on 
AIDS and Member States clearly shows the importance of this disease. 



I am happy to report here that AIDS in Indonesia is not yet a public health 
problem. Being aware of the global nature of the problem and effects of increasing 
international travel, we shall, however, maintain constant vigilance on AIDS concurrently 
with other sexually transmitted diseases. 

I also appreciate the subject chosen for this year's Technical Discussions - The 
role of health research in the strategy for health for all all by the year 2000. Due 
consideration should be devoted to identifying appropriate health service delivery to the 
underserved or the underprivileged segments of the population. I put forward this issue 
because it is not one which is peculiar to developing countries. Each country has 
pockets which have not yet been reached by basic health services let alone referral 
services. Another important field where health research is deemed necessary is health 
economics, particularly the health financing aspect. More research on the role of the 
community in financing health care delivery is needed, as government resources will 
become more scarce in the future. Besides, the enhancement of community participation is 
in line with the primary health care approach for achieving health for all. 

WHO should take advantage of the epochal changes taking place outside this forum in 
East-West relations. These very changes should provide a fresh impetus to our work and 
should encourage us to play a more active role in mobilizing resources for health 
development, particularly in the developing countries, in order to narrow the gap between 
them and the developed countries. 

Indeed, this Assembly is becoming even more important since only a decade is left 
for us to achieve our goal of health for all by the year 2000. Thus, despite the 
encouraging results achieved by Member States, much still remains to be done. 

The Indonesian Government is fully committed to efforts aimed at achieving health 
for all by the year 2000, since health for all coincides with the "take-off" stage of our 
country's development in the period 1995-2000. 

I therefore urge Member States to enhance their commitment to achieving health for 
all by the year 2000. 

Finally, I would like to express my sincere appreciation to the outgoing President 
of the last World Health Assembly, as well as to the Director-General and the Regional 
Director for South-East Asia, for continuously increasing their support to Indonesia. 
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JJI LJJ-JL； ^ “, L> Ó jjb LvJ-L-v I ̂j-cco l^ücco 15 1 dL=KAoJ I ̂  ! JL-uj L>JI 产 Ш 1 ^ ! 
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'¿_>J<JI J ^ U ^
 0

I ^ ^ - 一 •尸 J J I 乙 L ^ 山aJL) '¿-^JJL b j U ^ L ^ 

o l b l i J I ^ L ciJ^I 

；L^JI '¿J^j-o — — I L ^ J允一 I Vo^^l loJUl 丄 — í O ^ L T ^ J ^ S ? — 

g力— J „ U ü ^ o ^ . . U ^ U ^ l i b ^ j J I
 f

U J I Ü ^ A . ^ U ^ U I ^ y i ^ J I ^ ^ I 。 U = 1 — '¿^bJI 

, L 

0
_ B Л ôK..-П L^ZJ^O] ^ ü l c^l^l ̂ L JJ>) Ó Y , ^ i ^ J U '(Lo JSJ l^jl^ • U - < 

•¿jljUuJ
 r
. L J L Л 山aJI J5 1o-¿UJ! J H ciJ^ ^ — ^ J l

 0
! ^-U ^ b J U ^ ¿ — — I 

C L I ^ _ s J l 为 Л ^ J U o ^ ^ U A ^ • ^ I j ^ l ^ 〜л " CJIojJJI 」 ¥ ^ J l JU^^I 

l Л • A . k •“ “ ) л J % J I ^ ОЗ^^ 山 ― ^ l y ^ l — u n — ^ ^ J ' ^ U 

•；g J ” II J^j JüL^J \ ^ J=L>>lo y A j S '«Llw、飞 Д̂клО-И "iLuJLsJl iJàjuJl 'iL^ô-iJl '¿loli dJ^ji L^^ui Ll- — 

J,、.”,, • L̂ ioiLio ôL-^y^ 」a_gjl cr
3

 — ⑴
1

 JS ^ Ju¿ 
* u ^ y 

Dr P. Naranjo (Ecuador). President, resumed the presidential chair. 
Le Dr P. Naranjo ((Equateur). Président de l'Assemblée, reprend la présidence. 

Dr NYMADAWA (Mongolia): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, at 
the outset I would like to join the previous speakers in congratulating you, Mr 
President, on your assumption of this important post. I am confident that under your 
wise and skillful guidance the Forty-third World Health Assembly will come to a fruitful 
conclusion. I likewise congratulate my colleagues, the Vice-Presidents, other members of 
the Bureau and assure them the cooperation and support of my delegation. 

It gives me a great pleasure to extend the warm greetings and congratulations of my 
delegation to the delegation of independent Namibia, which has become a full member of 
WHO at this Assembly. 

It is, indeed, a great honour and privilege for me to address for the first time 
this august Assembly, charged with the task of improving the health of the entire 
population of our planet. The report of the Executive Board and the biennial report of 
the Director-General presented to this Assembly, in the view of my delegation, have not 
only highlighted the achievements and organizational changes designed to make better use 
of available resources but have made a critical analysis and an objective assessment of 
the world health situation and the tasks confronting the Organization. 

My delegation fully agrees with the emphasis once again placed by the 
Director-General, on the importance of primary health care at country level as the key 
approach to development and the attainment of the goal of health for all by the year 2000 
and beyond. It is also the firm belief of my delegation that peace, equity and social 
justice are the essential prerequisites for our common endeavours. 

At present deep changes are taking place in all aspects of the social and political 
life of my country. The attainment of genuine democracy is the basic goal of these 
changes and emphasis is placed on the social and human dimensions of development. The 
steady improvement of welfare and health services is one of the top priorities of the 
national development strategy. As in the past, disease prevention remains the main 
strategy of our national health services. 

In the light of the unfolding process of renewal, democratization of society and 
openness, we have made a thorough reassessment of our health policy, its achievements and 
shortfalls. As a result, we have come to the conclusion that notwithstanding 
achievements recorded in the past, there is a pressing need to improve social welfare and 
health services, taking into account, among other things, the rapid growth of the 
population. 

The establishment of a country-wide network of health institutions staffed with 
adequately trained medical personnel and the consequent decline of common infectious 
diseases such as tetanus, pertussis, diphtheria, and poliomyelitis can serve as an 
example of the successful development of the health service. However, certain important 



health indicators such as infant mortality and the incidence of viral hepatitis are not 
decreasing significantly. Therefore, since 1989 in my country target-oriented programmes 
for maternal and child health and viral hepatitis control have been implemented. These 
programmes envisage that infant mortality and viral hepatitis morbidity will decrease by 
6-8 fold by the year 2000 in comparison with 1985. The attainment of the above goal will 
be the paramount objective of our health service in the next decade. To meet this 
objective our health service will have to carry out extensive work to raise the health 
consciousness of the population, to promote health economy, to decentralize planning and 
the management of health institutions and to encourage the diversification of medical 
services. One of the main objectives in the modernization and improvement of health 
services will be the timely introduction of appropriate technology into the praxis. 

Given the present demographic trends in Mongolia, the percentage of the elderly in 
the population will increase notably in the 1990s. 

The incidence of degenerative illnesses like cancer and cardiovascular diseases is 
likely to increase. The new methods of economic management and the introduction of 
market mechanisms will undoubtedly have an impact on our health services. However, we 
shall closely follow these developments and review and reassess our health policy and 
strategy accordingly. 

In order to implement successfully the measures aimed at improving the health and 
welfare of the Mongolian people, we must not only use to the fullest our own resources 
but also strengthen and improve the effectiveness of our cooperation with WHO and other 
international bodies. We continue to attach great importance to the further development 
of mutual cooperation in the health field with WHO's Member States at regional and global 
level. 

I am confident that through cooperation and perseverance we shall make the goal of 
health for all by the year 2000 and beyond a reality. 

In conclusion, on behalf of my Government, I would like to express my sincere 
gratitude to Dr Hiroshi Nakaj ima, Director-General of WHO, to Dr U Ko Ko, the Regional 
Director for South-East Asia, and their able staff for their valuable support to my 
country. 

Dr HYZLER (Malta): 

Mr President, Dr Nakaj ima, fellow delegates, I want to join previous speakers in 
congratulating the President and the Vice-Presidents on their election. Since the last 
World Health Assembly, so much has changed in the European Region! The sociopolitical 
changes taking place have captured the imagination of the whole world. These changes are 
bound to create new situations in the health field. I am sure you all agree that the 
World Health Organization is ideally situated to help coordinate assistance and 
cooperation. I was pleased to hear that a strategy for this purpose is already being 
planned. Let us hope that this strategy will succeed in reducing the disparity in health 
status between the eastern and western countries of Europe. 

In its own small way, my country has continued to play an active role in the work of 
WHO and the Regional Office for Europe, and collaboration has indeed intensified since 
the first cooperative medium-term programme in 1986. We are about to sign our third 
agreement encompassing 1990-1991. The purpose of this agreement is to further this 
collaboration by identifying areas where a more in-depth and executive cooperation 
between Malta and the Regional Office will ensue. This agreement will also provide a 
mechanism for monitoring arid evaluating these j oint activities. 

My country is currently finalizing a health services operational plan for the next 
five years. This plan seeks to enable Malta to take further strides forward towards 
achieving the target of health for all. 

A long-term policy document is also in the final stages of preparation. In 
conjunction with the Regional Office for Europe, this document will clearly restate 
Malta's commitment to achieving health for all and will integrate strategies to tackle 
Malta's health priorities up to the year 2000. 

My Government has recently published a social welfare policy document. The 
proposals in this document, called "A caring society in a changing world", include a 
strategy to strengthen social justice and provide an avenue to help Maltese citizens in 
becoming more caring as they share the burden of fellow citizens experiencing 
difficulties in life, within the family and community set-up. 

This year I feel compelled to say a few words on this years's slogan for World 
Health Day: "Our planet - our health; think globally, act locally." This message, 
though brief and simple, portrays the kind of action that is mandatory to overcome 
today's health problem and to better the health status of our people. 



There is no doubt that throughout the world there has been a vast improvement in the 
health status over the past few centuries. However, despite great advances in 
therapeutic medicine, high technology, and increasing resource allocation to the public 
health sector, health status has not altered much over the past decade, as evidenced by 
the unchanging life expectancy at age 45 years and the ever-increasing prevalence of the 
chronic diseases. Civilization and economic growth have given rise to new pandemics. 
Today's health problems are the none ommun i с ab1e diseases, AIDS and substance abuse. 
Increasingly we are becoming aware that man's actions on the environment have a 
deleterious effect on health. Environmental health-related problems are coming on a par 
with the aforesaid pandemics as a serious cause of mortality and morbidity. 

Human intervention in nature, and effluents from industry or combustion of fossil 
fuel, are becoming a threat for this planet and for all life sustained by this planet. 
The major environmental issues are a depletion of the stratospheric ozone layer, the 
greenhouse effect, air pollution, acid rain, contamination of soil and potable water with 
toxic chemicals and radioactive waste, and the uncontrolled disposal of the 
ever-decreasing hazardous by-products of industry. 

Malta plays a prominent role in safeguarding the environment. Despite its small 
size, Malta has proposed initiatives on the environment at the highest international 
level. At the forty-third session of the United Nations General Assembly, Malta 
submitted a proposal on the need to devise a global strategy to respond to climate 
change. The resolution was adopted with widely representative со-sponsorship in December 
1988 as resolution 43/53 of the United Nations General Assembly - Protection of global 
climate for present and future generations of mankind - a resolution which recognized 
climate change as a common concern of mankind. This resolution will act as a conceptual 
basis for the development of new international legal principles and provides the 
political direction for the work being carried out by the Intergovernmental Panel on 
Climate Change. 

Still more recently, at the forty-fourth session of the United Nations General 
Assembly, Malta tabled a proposal for a study on problems of extraterritorial spaces 
including the rights and duties of States and the international community, and how 
effective protection of this environment can be best attained. 

Malta welcomes the initiative taken by the World Health Organization in organizing 
the First European Summit of Ministers to discuss environment and health. The European 
Charter on Environment and Health adopted at the summit paves the way for a better and 
healthier environment. 

My Government's commitment to resolve these environmental health issues is not 
solely manifested in international fora. A few months ago a "white paper" on 
environmental protection was published. The main thesis of the "white paper" is the need 
to introduce techniques to assess the potential environmental and health impacts prior to 
adopting new policies, technology and infrastructure development. These initiatives, 
together with our adherence to international declarations and our participation in 
international programmes, including the European programme on chemical safety and others 
related to the environment, especially those of the Mediterranean, are in line with my 
Government's statement of basic policy for safeguarding the environment. Environmental 
health problems have a transfrontier dimension. It is futile for a single country to 
implement strategies to limit the environmental hazards when most such hazards are 
imported from other countries. No country can singlehandedly solve these health issues. 
But, while many resources are being allocated to prevent the upward trend of the 
noneommuniсable diseases and AIDS, resources are often not forthcoming for dealing 
effectively with environmental health problems. By their inherent nature, environmental 
health policies are costly, in terms both of finance and of other scarce resources. 
However, resource utilization to implement and monitor such policies are sure to benefit 
all the citizens of this planet. 

Being "penny-wise" now is not solely to be "pound foolish" in the future : the 
future might be too short to avert the ecological disaster we are heading for. Many 
countries are already experiencing the negative consequences of insufficiently planned 
development. A better future can be aspired to if all countries resolve to act in 
cohesion and pool resources to cope with the environmental problems which are a threat to 
health and human life. Our environmental strategies must encompass sustainable and 
effective monitoring tools to ascertain that the policies adopted are being adhered to by 
one and all. 

We all partake of the ideals of this Organization, ideals encompassed in the 
health-for-all resolution adopted during the Thirtieth World Health Assembly. Inter 
alia, this resolution calls on governments and WHO to adopt as their main social target 
"the attainment by all citizens of the world by the year 2000 of a level of health that 



will permit them to lead a socially and economically productive life". It is not 

unrealistic to strive for Utopian ideals, but it is illogical to aspire to health for 

unless our policies and strategies address all the health problems which are a threat 

health and human life. Mr President, fellow delegates, our species prides itself in 

being homo sapiens. However, our history and our actions are a prime example of man's 

folly. No other, lesser species can claim the notorious credit of accelerating its own 

destruction as man has up to now tended to do. All of us have a duty to safeguard our 

planet. But the onus falls on us policy-makers to lead our people towards a healthier 

environment. 

Let us rise to the occasion to resolve these health issues. Action, not words, is 

demanded from u s . Heroic responses are needed to solve the global crisis we face today. 

Now is the time to act. Tomorrow it might be too late. 

Professor MATHURA SHRESTHA (Nepal): 

Permit me to address you as "brothers and sisters", because of the message "Our 
planet - our health", which is a reminder to mankind that unless appropriate measures are 
taken now, the consequences of continued environmental deterioration will indeed be grave 
in the foreseeable future. We must remember that we share a single planet. Our globe 
has a right to be respected, to be healthy, to be beautiful, to be green and to be 
peaceful without wars, especially nuclear, biological, or chemical w a r s . If some portion 
of the one-trillion dollars thrown away on the arms race each year is diverted to health, 
the conditions and the future of humanity will look much brighter. 

You must be aware of the recent democratic and peaceful revolution in Nepal. I 
thank you all for the moral support for this. The revolution is expected to have a 
significant and definite impact on the health and development of our country. The people 
are now awakened to a new way of thinking and behaving. People in all social strata are 
committed to remaining united and being involved in the social, political and economic 
life of their country. The present interim Government of which I am a member is 
committed to fulfilling the people's aspirations, by providing a democratic constitution 
responsible to the people, and by conducting free and fair elections. I think that 
democracy is the first and most important prescription for Nepal to recover from the 
existing state of poverty, social disparity and dependence. A democratic society will 
allow construction of people-oriented health and development plans and programmes； it 
will provide appropriate social and economic infrastructure for development； and it will 
allow achievement of greater self-reliance. I hope that United Nations agencies and 
other international, multinational and bilateral agencies will have important roles in 
Nepal's forthcoming political, social and economic programmes for development. 

Although our health programme, like the rest of our country, is at a turning point 
in which we are working hard to overhaul it and make it truly serve our people, allow me 
to review our past programme. This year is the end of the Seventh and the beginning of 
the Eighth National Five-year Development Plan (1990-1995) for Nepal. In the Seventh 
Plan, the goal of the Government of Nepal was to obtain "basic minimum needs" for all its 
people by the year 2000. This was to be done by the intensification of primary rural 
health care, strengthening of the district and regional health system, and the 
decentralization of planning. 

A recently instituted programme of female health volunteers has also trained and 
deployed 14 337 women in health posts in 27 districts of the country to substitute for 
the auxiliary nurse midwives, whose services fail to reach the rural areas. Resurgent 
malaria continues to be a serious problem. The Revolving Community Drug Cooperative 
Supply scheme, a Government/WHO collaborative programme, is in force along with others in 
one-third of all health posts. Two tuberculosis centres have been constructed: a 
national centre in the Kathmandu Valley and a regional one for South Asia in Pokhara. 
Nepal is also participating in a global programme against AIDS； an extensive education 
programme and the establishment of a rehabilitation home are planned. Although the 
global Expanded Programme on Immunization's goal of 90% eluded us, it appears that the 
overall achievement of around 70% was fair. The International Drinking Water Supply and 
Sanitation Decade's targets for safe water and sanitation have been met to a lesser 
degree, owing to the high costs and multifaceted problems involved. Only 38% of the 
population has safe water, while more than 95% still have no access to sanitation 
facilities. Diarrhoeal diseases continue to be the principal cause of morbidity among 
children, although the national programme has covered nearly all the districts to bring 
the child mortality rate down by 70%. 

More than two-thirds of the children suffer from some degree of malnutrition; 60% of 
the population suffers from iodine deficiency disorders, with a high degree of cretinism, 

all 

to 



disability, arid retardation. Given this alarming level of iodine deficiency, we have 
launched a control programme. The national nutrition programme only covers 45 
districts. I might add that a primary purpose of the political movement is to confront 
the political and economic basis of the problem of nutrition. 

We face many difficulties due to geographical constraints, poverty, low literacy, 
and poor social and democratic status, resulting in a large part from the stagnation and 
mismanagement of the last 30 years of autocratic rule. To compensate for this lag, we 
have decided to democratize the administration so that all the people in all sectors will 
be encouraged to actively participate in the planning, implementation and evaluation of 
projects and programmes. In this context, the basic elements of the Eighth Five-Year 
Plan will be reviewed to accelerate the pace of development and to make it reflect the 
socio-political conditions of Nepal by the involvement of all strata. 

Gross inadequacy and poor distribution patterns are a feature of the health manpower 
situation. A fair proportion of manpower needs are now met by our Institute of Medicine, 
training units of technical divisions, regional training centres, district public health 
offices and health posts. The Institute of Medicine has developed a wide range of health 
manpower development programmes. It has in its "menu" a development plan comprehensive 
both in scope and content, for which it needs support to develop its capabilities. 

The alarming rate of population growth, which stands at 2.24% per year, threatens to 
undermine whatever efforts we make. As elsewhere in the Third World, it stems from a 
distribution of land and labour that is so unequal that people survive from year to year 
and over the generations by incurring cumulative debts that effectively condemn them to 
bondage from birth. When people do not control their own labour, then their only hope 
for a little accumulation and security lies in the labour of their children. The 
situation is aggravated by the replacement of labour with technology and increasing 
expropriation of land. Our new Government hopes that the political-economic basis of the 
problem will be addressed by the growth of democratic institutions. 

Meanwhile, we are strengthening the service delivery at the periphery, particularly 
through health posts and MCH infrastructures； improved management, supervision, staffing 
and training; moving to temporary methods of contraception; and the training and the 
mobilization of female health workers, as I described before. 

In addition to efforts to increase the contraceptive prevalence rate (from the 
present 16%), social movements are being considered to prevent teenage marriage and 
promote women's participation in productive employment and decision-making; 
self-employment generation schemes arerbeing introduced at the community level； 
increasing the literacy rate - especially of women - is being emphasized; there is a 
strengthening of MCH services, and prolonged breast-feeding is being encouraged. In this 
line, we have been especially pleased to observe the widespread and bold participation of 
women of all social classes in the political movement. Our Government is encouraging the 
full entry of women into all sectors of society. All these variables have a definite 
impact on lowering the fertility rate, and it is in this vein that we look forward to the 
World Bank, UNDP and WHO to assist us, through a much-sought comprehensive health and 
population project. 

The Nepal Medical Research Committee is being developed into the Nepal Medical 
Research Council. Although research on health sciences, including social, behavioural 
and health services, is becoming more popular among health professionals, recently we 
have needed to give greater emphasis to research promotion and development of research 
infrastructures and dissemination mechanisms. 

In conclusion, I want to assure you that with democracy in sight, people in Nepal 
will march steadily and resolutely for the country's development. However, I want to 
emphasize also that all countries have become bonded together into what has been called a 
"global factory". Our agricultural labour force¿ bent under the weight of life-long 
debt, has for a long time been contributing labour and wealth to this "factory". For the 
last one and a half centuries, our people have been forced by inequality and exploitation 
to leave their country to join the armies of colonial powers, when they should have been 
at home returning the investment of labour and love to the development of their 
communities, and not to the suppression of their brothers and sisters abroad. During the 
same period, our indigenous industries were destroyed by a growing river of industrially 
produced imports, while the surpluses from our countryside contributed to the growth of 
the factories that had produced them. Today, as a consequence, our people cross our 
borders to work as field hands, domestic help, and industrial labourers in foreign 
lands. Our handicrafts, garments, and carpets are in the display rooms of exclusive 
stores in Europe and North America, where they sell for more money per piece than the 
entire year's wages of many of the people who made them. Perhaps epitomizing the 
tragedy, many of our young girls are kidnapped every year to be reduced to prostitutes in 
the metropolises of the world. 



Thus, I appeal to the people of the industrialized countries : it is your moral duty 
to ensure the health of the people of the Third-World countries like ours. We work 
side-by-side with your workers. We consume the products of your industries. We suffer 
unrestricted pollution and stripping of our natural resources. We contribute the largest 
portion of the world's manual labour, yet we share an insignificant portion of the wealth 
created by it. Ours is one intimately interlinked world, in which one place cannot be 
healthy, while there is ill health, poverty, exploitation and environmental destruction 
in another. 

Dr KWA (Singapore): 

Mr President, Mr Director-General, distinguished delegates, ladies and gentlemen, 
allow me, first of all, Mr President, to extend to you and to the Vice-Presidents my 
delegation's warmest congratulations on your election to the high office of the 
Forty-third World Health Assembly and to wish you every success in your work. On behalf 
of the Singapore delegation, I would like to congratulate the Director-General on the 
very comprehensive biennial report on the work of WHO in 1988-1989, which has been 
presented to this Assembly. 

Although the problems of health care delivery may vary from country to country, all 
Member countries share one common problem, and that is the problem of the rapidly 
escalating cost of health care and how to ensure the maximum benefit to the population at 
the lowest possible cost. Only strong and continued cooperation among Member countries 
under WHO leadership will help us successfully to address national and global health 
problems. It is therefore most appropriate that the emphasis for this Assembly's debate 
be on "national and international aspects of health development in the coming decade". 

The Singapore Government fully supports WHO'S Global Strategy for Health for All by 
the Year 2000. In this respect, one of the most important challenges facing us is to set 
the framework for a sound and effective health service with a strong emphasis on primary 
health care. We are today witnessing a increase in lifestyle-related diseases. The 
promotion of a healthy lifestyle has therefore been given increasing attention and 
emphasis by my Government over the past decade. We are trying to change the attitude of 
the individual towards assuming a greater responsibility for his or her own health. 
Considerable emphasis has therefore been placed on universal health education which we 
see as one of the most important aspects of primary health care and disease prevention. 

One area where we have achieved some degree of success is in our smoking control 
programme. Measures to discourage smoking in Singapore can be traced to as far back as 
1970, when legislation was first introduced to restrict smoking in selected public areas 
and to prohibit tobacco advertisements on television and the printed media. Systematic 
health education against smoking was only started in 1979, and in 1986 a nation-wide 
national smoking control programme was introduced. The programme has the overall 
objective of reducing the number of smokers among the population and promoting 
non-smoking as a norm in Singapore. Strategies adopted include health education for all 
segments of the population, starting from the pre-school child, the provision of smoking 
cessation clinics and economic and legislative measures. Our national smoking control 
programme has two main objectives; the first is to discourage the young from taking up 
smoking and to help current smokers to give up the habit. (The programme includes a 
schoolchildren's outreach programme, a programme targeted at youth and uniformed 
organizations and also programmes at workplaces and within the community. All these are 
complemented by intensive mass-media coverage to dispel the glamour of smoking and to 
highlight its ill effects.) 

The second objective is to protect the rights of non-smokers by designating areas 
where smoking is prohibited. This includes all government buildings, schools, hospitals 
and clinics, airconditioned restaurants, indoor sports stadiums, public transport and 
function rooms, supermarkets and major departmental stores. Other legislative measures 
recently introduced include the setting of limits on the tar and nicotine content of 
cigarettes sold in Singapore, inclusion of health warning messages on all cigarette 
containers and strengthening the legislation on the advertising and sale of tobacco 
products. We have introduced a complete ban on all forms of direct and indirect tobacco 
advertising, promotion and sponsorship. Through a concerted approach involving all 
government agencies, grassroot and private organizations, we hope to become a nation of 
non-smokers by the next generation. Surveys have shown that through these measures the 
prevalence of smoking among the adult population has been reduced from 23% in 1977 to 13% 
in 1988. The contribution of WHO towards this world-wide campaign cannot be 
overemphasized. We urge WHO to coordinate international efforts and measures to 
increase multilateral cooperation on the problem. We will give full support to WHO 
initiatives on the elimination of tobacco and smoking and we hope to learn from the 
experience of other countries on how they are dealing with these problems. 



Another area of health concern facing Singapore is the aging of the population. The 
aged, 65 years and above, represent 5.7% of the population today. This is projected to 
increase four-fold to 21.3% by the year 2030. This has tremendous implications for the 
nation and is of great concern not only to demographers and health administrators but 
also to politicians and economic planners. The underlying philosophy of the Singapore 
Government is that the Asian cultural values and concept of the extended family as a 
social unit must be preserved. Activities are therefore targeted towards keeping the 
aged with their families and within the community in which they live. Our health care 
objective is to prevent ill health and to maintain independence for the elderly. A wide 
range of community-based social and health services have been introduced to assist the 
family in looking after the aged sick in their homes. 

With these objectives in mind, a department of health services for the elderly has 
been specially established under the primary health care programme, to coordinate 
community health care services for the elderly, including ambulatory medical care, home 
nursing, day care and rehabilitation. Senior citizens‘ health care centres have been set 
up in polyclinics to provide a one-stop centre for the treatment, rehabilitation and day 
care for the elderly. Family training sessions are conducted in these centres to 
encourage family members and the community to participate in the care of the elderly. In 
addition, the elderly are encouraged to undergo regular health screening for the early 
detection of disease and disability. Health education classes are also held to foster 
the concept of health promotion and independence among the elderly. As the elderly often 
have multiple medical problems, we have also given more emphasis to the training of 
doctors, nurses, rehabilitation therapists and social workers in geriatric medicine. 
Departments of geriatric medicine will be established in all our general hospitals by the 
end of the decade. 

To conclude, Mr President, the vision of health for all is a valid and attainable 
one. Much progress has been made by all Member countries so far and more will be 
achieved under the able guidance and leadership of the Director-General and the Executive 
Board and through the deliberations of this Assembly. Singapore will continue to work in 
close collaboration with WHO through the Regional Office, as we have done in the past. 

El PRESIDENTE: 

Agradezco al delegado de Singapur su exposición. Voy a conceder la palabra al 
delegado del Pakistán para que, de acuerdo con el Artículo 59 del Reglamento de la 
Asamblea, pueda hacer uso de su derecho de réplica a alguna de las delegaciones. Pero no 
quisiera antes dejar de felicitar a S ingapur por los éxitos que ha tenido en la lucha 
antitabáquica. Ese es un magnífico ejemplo para todos los demás países. 

Tiene la palabra el delegado del Pakistán. Debe hacer una intervención muy corta. 

Mr S. KHAN (Pakistan): 

Thank you, Mr President. My delegation has learnt that this morning, during the 
course of consideration of the first report of the Credentials Committee, the 
representative of the Kabul regime had questioned our reservation on their credentials. 
This Assembly is well aware that more than one-third of the population of Afghanistan has 
had to flee the country to escape the intolerable conditions prevailing there owing to 
the brutal oppression of the people by the Kabul regime. These unfortunate people had to 
find refuge in the neighbouring countries and more than three million of them are on the 
file of my country, while another million have lost their lives in their struggle to free 
themselves from the oppression of the illegitimate regime fostered on them by means of 
military aggression. 

The figures relating to numbers of Afghan refugees and Afghan casualties are well 
known and have been verified by the United Nations and other agencies. The regime which 
is responsible for such large-scale miseries of the people of Afghanistan cannot have and 
does not have a legitimate status and cannot represent the people of Afghanistan. 

El PRESIDENTE: 

Se da por terminada la sesión y se convoca a los delegados a las 14.30 horas de la 
tarde a la próxima sesión. Gracias a todos los asistentes. 

The meeting rose at 13h.00. 
La séance est levée à 13 heures. 


