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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. 

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 4113, W H O headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 1 July 1994. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par Porateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. 

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 Г Administrateur du service des 
Conférences, soit être envoyées au service des Comptes rendus (bureau 4113, 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 1

er
 juillet 1994. 

Примечание: В настоящем предварительном стенографическом отчете о заседании выступления 
на английском, арабском, испанском, китайском, русском или французском языках 
воспроизводятся на языке оратора; выступления на других языках воспроизводятся в переводе 
на английский или французский языки. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были 
одобрены докладчиками. Поправки для включения в окончательный вариант протокола должны 
быть представлены в письменном виде сотруднику по обслуживанию конференций или 
направлены в Отдел документации (комната 4113, штаб-квартира ВОЗ) до окончания сессии. 
Они могут быть также вручены до 1 июля 1994 г. заведующему редакционно-издательскими 
службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, francés, inglés o 
ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros idiomas se reproduce la inter‘ 
pretación al francés o al inglés. 

La presente acta tiene carácter provisional porque los textos de los discursos no han sido aún aprobados por los 
oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, por escrito, al oficial de 
Conferencias o enviarse al Servicio de Actas (despacho 4113, sede de la OMS) antes de que termine la reunión. A par-
tir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, Organización Mundial de la Salud, 
1211 Ginebra 27, Suiza, antes del 1 de julio de 1994. 
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1. ADMISSION OF NEW MEMBERS AND ASSOCIATE MEMBERS 
ADMISSION DE NOUVEAUX MEMBRES ET MEMBRES ASSOCIES 

The PRESIDENT: 

The meeting is called to order. The first item on our agenda this afternoon is item 11: Admission 
of new Members. The documents relating to this item are: A47/35; A47/36; A47/INF.DOC./1 and 
A47/INF.DOC./2. The Director-General has received applications for membership of the World Health 
Organization from Niue and from the Republic of Nauru, and I propose that we deal with these items one 
by one. W e shall therefore first consider the application by Niue, and I draw your attention to document 
A47/35 together with document A47/INF.DOC./1. 

The application by Niue is now before the Assembly. Are there any observations? I recognize the 
delegate of New Zealand. 

M r L O V E L A C E (New Zealand): 

New Zealand is pleased that one of our regional neighbours, the small Pacific Island State of Niue, 
has applied this year to join W H O . New Zealand welcomes Niue's application. In view of the long-standing 
constitutional relationship between Niue and New Zealand, I would like to make a few comments about 
the Niue application. 

In 1974，the people of Niue opted for full self-government in free association with New Zealand. The 
free association does not give New Zealand any right of control over the Government Niue, although New 
Zealand does retain certain responsibilities for Niue's foreign affairs and defence. These responsibilities 
are in effect carried out on the delegated authority of the Government of Niue. Given the nature of the 
constitutional relationship between New Zealand and Niue, the New Zealand Government views Niue's 
application for full membership of W H O as entirely appropriate. There is no legal impediment to the 
Government of Niue assuming full responsibility for all the obligations implied by this. 

Since self-government in 1974，Niue has steadily extended and developed its foreign relations. In 
1993, Niue was admitted as a full member of U N E S C O . Niue is active in the Pacific regional organizations, 
including the South Pacific Forum and the South Pacific Commission, and it is party to a number of 
multilateral treaties. Niue's statehood and relationship with New Zealand has developed along the same 
lines as that of the Cook Islands. The Cook Islands was granted full membership of W H O by this Assembly 
in 1984. Niue's application has the unreserved support of the New Zealand Government, as we trust it will 
have of all the delegations here. 

The PRESIDENT: 

I thank the delegate of New Zealand for his kind words in support of the application. I now 
recognize the delegate of Samoa. 

M r S A L A (Samoa): 

I first wish to acknowledge our thanks to the delegate of New Zealand for his kind words and 
particularly for supporting the application of our colleagues from Niue. W e also wish to have the honour 
of seconding the application. Yesterday we gave our full commitment to our potential new Members, not 
only Niue, but also the Republic of Nauru, which will also join in due course. I wish them all the very best 
and I hope that this Assembly will give them its full support as a sign of health solidarity throughout the 
world. 

The PRESIDENT: 

I thank the delegate of Samoa for seconding New Zealand. I recognize the delegate of the Solomon 
Islands. 
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M r W A E N A (Solomon Islands): 

As a fellow member of the South Pacific Forum, Solomon Islands would like to join with New 
Zealand and Samoa in expressing our heartfelt sense of appreciation and gratitude to this Assembly for 
considering the application of our fellow neighbour, Niue, to enjoy the full rights and privileges of this 
Assembly. W e would like, at this juncture, to express our best wishes to the Government and people of 
Niue, because we are small island States in the South Pacific. 

M r PRESIDENT: 

I thank the delegate of the Solomon Islands. In the absence of further comments, I take it that it is 
the wish of the Assembly to admit Niue to membership of the World Health Organization. I shall propose 
to you the adoption of the following resolution: 

The Forty-seventh World Health Assembly 

A D M I T S Niue as a Member of the World Health Organization, subject to the deposit of a 
formal instrument with the Secretary-General of the United Nations in accordance with Article 79 
of the Constitution. 

The Assembly may wish to adopt this resolution by acclamation, it being understood that the 
statements made in this connection will be reproduced in extenso in the verbatim of the Assembly? 

(Applause /Applaudissements ) 

The PRESIDENT: 

The resolution is adopted. 
I congratulate Niue on its admission to membership and have pleasure in inviting 

Mrs 0，Love Tauveve Jacobsen, Minister of Health of Niue, to come to the rostrum and address the 
Assembly. 

Mrs J A C O B S E N (Niue): 

M r President, honourable Director-General, representatives of the Executive Board and staff of the 
World Health Organization, honourable and distinguished delegates, ladies and gentlemen, it is indeed an 
honour and privilege for m e to represent the people and Government of Niue and to address this 
distinguished forum. The invitation and opportunity to attend and observe the proceedings of the Forty-
seventh World Health Assembly is indeed greatly appreciated. I bring you warm greetings and best wishes 
from the Premier, the Honourable Frank Lui, and the Government and people of Niue. W e furnished you 
with a small map a couple of days ago to give you some idea of where we are, what part of the world we 
come from. Further to the documentation you will have already received on Niue, I beg your indulgence 
to allow me, in the limited time available, to elaborate a little more. 

Niue, affectionately known as "The Rock and Island of Tranquillity", is one of the many small island 
States of Polynesia in the Pacific Ocean. Raised out of the water through volcanic action, it has a land mass 
of 100 square miles and stands approximately 60-70 feet above sea level. The soil is mainly limestone and 
therefore is relatively infertile. W e have a population of 2500，and 12 000 live in New Zealand. It may be 
one of WHO's least populated nations but, hopefully, not the least important. W e are bilingual, speaking 
both Niuean and English, the official languages. Alofi, the capital, is the seat of government, the centre 
of commerce and the location of Niue，s only hospital. 

A n Englishman, Captain Cook, discovered Niue in 1774. By 1900 it had formally become a British 
protectorate. Because of the vast distance separating Niue and Great Britain, New Zealand was charged 
with the responsibility of looking after Niue. New Zealand administered Niue from 1901 to 1974，at which 
time, in an act of self-determination under the auspices of the United Nations, Niue opted for self-
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government in free association with New Zealand. Our national income for the moment is dependent on 
the constitutional marriage with New Zealand which, in recent years, has begun a weaning process. Our 
special relationship with New Zealand enables us to enjoy New Zealand citizenship. 

Over the last year or so, the Government of Niue has considered with interest W H O activities in the 
various fields within its mandate. In a commitment to help ourselves nationally and be recognized 
internationally, we have affiliated ourselves to U N E S C O . This will enhance the social benefits and well-
being of the people but without good health they cannot fully enjoy these services nor the fruits of their 
labours. 

Paving our way to becoming members of W H O enables our small nation to approach our problems 
holistically, before they become, in medical jargon, a "condition causing concern". W e cannot be 
complacent, nor can we assume that countries with the smallest populations have the smallest problems. 
W e have them too, on a small scale. 

The first hospital in Niue was built in 1922 and, being coincidental with the visit of the New Zealand 
Governor-General, Lord Liverpool, it was named after him. Repeated hurricanes in 1959, 1960 and 1990 
put the health services under great strain, damaged buildings and led to a very costly exercise of replacing 
equipment. 

Niue has enjoyed considerable assistance from W H O since 1960，despite resource constraints. These 
endeavours have been the work of very caring people, in most recent times Dr David Parkinson, the W H O 
Representative based in Western Samoa, and Dr Sang Tae Han, Director of the W H O Regional Office for 
the Western Pacific. Assistance given is in the areas of improved water systems, improved latrine and 
general sanitation, health services vehicles, vector control equipment, provision of insecticides and vaccines 
and manpower training, to name a few. All these we have received with much appreciation. As in most 
countries, health is of primary importance, and my Government is convinced that Niue is in a position not 
only to contribute effectively to the work of W H O , but also to benefit substantially from the assistance 
which the Organization can offer. Having studied the Constitution that governs W H O , the Government 
of Niue pledges and undertakes to abide by its provisions, and to accept all the obligations enshrined in that 
Constitution. 

Having achieved this milestone in the history of Niue, I pay tribute and respect to all the health care 
workers and health support services workers of Niue, from the years gone by to the present day, recognizing 
their contribution to the health status of our small nation. 

In drawing this address to a close, I want to publicly thank the Government of New Zealand for its 
unfailing support in all of Niue

J
s endeavours on the international scene, and with deep appreciation I 

sincerely thank you all for your most gracious support and messages of best wishes. You have today 
fulfilled for Niue a vision of the United Nations in 1946，that global resources are to be shared with those 
who are otherwise not so well resourced. Your acceptance today gives Niue the opportunity to be born and 
become part of the world family, a family whose recognition of the rights of every human being to good 
health, shelter and life is fundamental. 

The PRESIDENT: 

Thank you, Mrs Jacobsen. W e shall now consider the application of the Republic of Nauru and I 
draw your attention to document A47/36 together with document A47/INF.DOC./2. The application by 
the Republic of Nauru is now before the Assembly. Are there any observations? I recognize the delegate 
of Solomon Islands. 

M r W A E N A (Solomon Islands): 

M r President, sir, I thank you for allowing m e to express the support of the Government and the 
people of the Solomon Islands for the Government and the people of the Republic of Nauru, which is a 
member of the South Pacific Forum. The entry by Nauru into this august Assembly as an independent 
nation in its own right has long been overdue. W e therefore sincerely wish to tender our support to the 
entry by the Government and people of Nauru into this august Assembly and into the World Health 
Organization as a full Member. 
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The PRESIDENT: 

I thank the delegate of the Solomon Islands. I recognize the delegate of Tuvalu. 

M r PITA (Tuvalu): 

I would like to join my brother from the Solomon Islands in extending support to Nauru in its 
application to be a Member of W H O . 

The PRESIDENT: 

I thank the delegate of Tuvalu. 
In the absence of further comments, I take it that it is the wish of the Assembly to admit the Republic 

of Nauru to membership of the World Health Organization. I shall propose to you the adoption of the 
following resolution: 

The Forty-seventh World Health Assembly 

A D M I T S the Republic of Nauru as a Member of the World Health Organization, subject to 
the deposit of a formal instrument with the Secretary General of the United Nations in accordance 
with Article 79 of the Constitution. 

The Assembly may wish to adopt this resolution by acclamation, it being understood that the 
statements made in this connection will be reproduced in extenso in the verbatim of the Assembly? 

(Applause /Applaudissements ) 

The PRESIDENT: 

The resolution is adopted. 

I congratulate the Republic of Nauru on its admission to membership and have pleasure in inviting 
M r Vinci Niel Clodumar, Minister of Finance of the Republic of Nauru to come to the rostrum and address 
the Assembly. 

M r C L O D U M A R (Republic of Nauru): 

M r President, M r Director-General, distinguished delegates, ladies and gentlemen, it is a great honour 
and privilege for m e to be here today and to represent the Government and people of the Republic of 
Nauru at this Forty-seventh World Health Assembly. Indeed, this is the first time that the Government of 
the Republic of Nauru has been officially represented at this Assembly, and I take pride on this occasion 
in conveying on behalf of the Government and the people of Nauru our sincere appreciation for the kind 
support given by distinguished representatives of W H O Member States relating to Nauru's admission as 
a new Member of W H O . 

Today marks yet another milestone in our endeavour to join another international organization to 
contribute and share experiences of the diverse health problems that are affecting our people on this planet. 
Although small in terms of geographical size, Nauru is fully committed to maintaining the health care of 
its people, and my Government gives this matter high priority on its agenda. Nauru's admission will enable 
my Government to actively participate in the already established W H O regional programmes and projects. 
As a Member of W H O , the Republic of Nauru will fully cooperate and respect its Constitution, and I assure 
distinguished delegates here today that my Government will continue to contribute to the objectives of 
W H O for the betterment of mankind. 

Allow m e again to take this opportunity to convey my Government's sincere gratitude and 
appreciation for your support of our application for membership of the World Health Organization at this 
Forty-seventh World Health Assembly. I also wish to take this opportunity, on behalf of the Government 
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and the people of Nauru, to extend to the Government and people of Niue our warmest congratulations 
and best wishes on becoming also a new member of the W H O family. 

The PRESIDENT: 

Thank you, M r Clodumar. 

2. AWARDS 
DISTINCTIONS 

The PRESIDENT: 

Distinguished delegates, colleagues and friends, we are assembled here today for the presentation of 
the prizes awarded by the Léon Bernard Foundation and the Dr A.T. Shousha Foundation, and the 
Sasakawa Health Prize. I have much pleasure in welcoming among us the distinguished winners of these 
prestigious prizes, who are seated on the rostrum. I am also very pleased to welcome Professor Kenzo 
Kiikuni representing M r Ryoichi Sasakawa, President of the Sasakawa Memorial Health Foundation. 

Presentation of the Léon Bernard Foundation Prize 
Remise du Prix de la Fondation Léon Bernard 

The PRESIDENT: 

W e shall start with item 13.1，Presentation of the Léon Bernard Foundation Prize, a prestigious prize, 
awarded to a prestigious person. It is an honour and a privilege for m e to confirm that the Executive Board 
at its ninety-third session in January this year, awarded the Léon Bernard Foundation Prize to Sir Donald 
Acheson of the United Kingdom. 

Sir Donald Acheson is a well-known figure to most of us here. A graduate from Oxford University, 
Fellow of the Royal College of Physicians and Fellow of the Faculty of Public Health Medicine, Sir Donald 
has a long record of outstanding accomplishments in the field of social medicine culminating in 
distinguished tenure of the highest post in that field in the United Kingdom, that of Chief Medical Officer 
of the Department of Health in England and Chief Medical Adviser to the Government of the United 
Kingdom of Great Britain and Northern Ireland. Sir Donald discharged these onerous responsibilities with 
great distinction for eight years, from 1983 to 1991. 

I shall recall here some prominent features of Sir Donald's brilliant career. When, in 1958，he was 
appointed as Consultant Physician to the Oxford Teaching Hospital Group； he developed a then unique 
programme of linkage of patient records in an out of hospital, which made possible a succession of 
important studies in this field. Sir Donald was then invited to become Dean of the new Medical School, 
established in Southampton in 1966. In that position he developed a novel approach, making an unusual 
use of teaching facilities in the community and in associated hospitals in the region. After the school had 
been successfully established, Sir Donald returned to the study of the epidemiology of noncommunicable 
diseases linked with environmental factors as Director of the Medical Research Council Epidemiological 
Unit in Southampton and Professor of Epidemiology. 

While serving as Chief Medical Officer he chaired a special committee to review public health 
medicine in England, producing a highly influential report in 1988 which led to a significant strengthening 
of the public health profession and of management arrangements for communicable disease control. 

Sir Donald is currently Professor at the London School of Hygiene and Tropical Medicine, one of 
the world's leading schools of social medicine. 

It gives m e great satisfaction, in the name of us all, to present Sir Donald Acheson with the Léon 
Bernard Foundation Prize for 1994. 

Amid applause, the President handed the Léon Bernard Foundation Prize to Sir Donald Acheson. 
Le Président remet à Sir Donald Acheson le Prix de la Fondation Léon Bernard. (Applaudissements) 
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The PRESIDENT: 

I invite Sir Donald to address the Assembly. 

Sir Donald A C H E S O N : 

M r President, M r Director-General, excellencies, distinguished delegates. I regard it as a signal 
honour to have been awarded the Léon Bernard Foundation Prize for 1994. 

At a time when we all must indeed "think globally and act locally" if we are to achieve and sustain 
better health, the work of the World Health Organization has never been more important. I regard it a 
privilege to have had the opportunity to contribute to the work of this Assembly and its Executive Board 
in recent years. Together they constitute a unique forum where the health problems of the world are faced, 
discussed, ameliorated and sometimes, as in the case of smallpox, resolved. 

Léon Bernard emerged from medical school at the end of the last century. At that time, as a result 
of the work of Pasteur, Koch, Noguchi and others, the microbial theory of disease held sway and eclipsed 
temporarily the older view that ill-health had its roots deep in society. The scientific optimism of the day 
led to the opinion that further advances in bacteriology, together with vaccination and antimicrobial therapy, 
would soon eliminate many, perhaps most of the prevalent illnesses. But Bernard's experience as an expert 
in tuberculosis over the next 20 years finally persuaded him otherwise. As an acute clinical observer he 
noted that, in most cases of adult pulmonary tuberculosis, the primary infection had occurred and healed 
in childhood, and that the reactivation of the disease in adults was often due to the effects of poverty or 
other unfavourable social circumstances. In the era before chemotherapy, little could be done for these 
patients. It was Bernard's intense frustration and sense of helplessness consequent on this perception which 
led him to become an advocate of wider social action as a means to improve health and he became an 
apostle of ”social medicine". There followed his role as a leader in the movement for national institutes 
of hygiene (for example in Warsaw, Zagreb, London, and Budapest) which followed World War I, and 
finally his key influence in the formation of the Health Committee of the League of Nations. 

Much, perhaps too much, has been written about the meaning of the term "social medicine", I will not 
add to this. To describe social action to improve health, I prefer the less ambiguous term "public health", 
and I draw attention to the fact that in 1952 the first report of W H O ' s Expert Committee on Public Health 
adopted a simplified form of Wilmslow's classical definition. According to this, public health is: "the 
science and art of preventing disease, prolonging life and promoting mental and physical health by 
organized community efforts". 

I will conclude my remarks by drawing some conclusions about the work of W H O as we approach the 
year 2000. I shall be brief. I believe that, as a new millennium dawns, two achievements in particular of 
this Organization in its first half century of work will be seen as having had a seminal effect on the 
approach to global health. The first of these is the health-for-all policy, including the crucial movement 
towards primary health care which was inaugurated during the time in office of Dr Halfdan Mahler. The 
second is your initiative, M r Director-General, in setting up the W H O Commission on Health and the 
Environment in 1990. This places human health in a new and wider context, but firmly at the centre of the 
increasing concern about the global environment and sustainable development. I have a word to say about 
each of these. 

Health for all I believe remains today the only comprehensive policy for health, the principles of 
which are equally applicable to all countries in the world. It was the first policy to cover not only health 
care but the lifestyle, social and environmental risk factors which determine health; and was also first to 
draw attention to the need for collective action by all sectors of government and the community if further 
improvements in health were to be achieved. The health-for all policy has never to my knowledge been 
successfully challenged on intellectual grounds. Which country represented in this Assembly not yet in 
possession of an accessible system of primary health care does not regard it as a high priority to build one? 
Which health minister does not now recognize that the support of colleagues with portfolios for the 
environment, for housing, for finance, for agriculture and so on, is crucial to improve health? The fact that 
these points are now accepted by a large number of people both within and outside this Assembly is a 
measure of the success of the health-for-all policy over the last 20 years. 

But even the most successful human endeavours often have a flaw. You will note that I have not 
included the words "by the year 2000" in my description of health for all. To set what was even at the 
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outset clearly an impracticable target was, I believe, Utopian and a si明ificant tactical error. In some 
countries this has unfortunately led to ridicule of the policy as a whole. Now, I suggest, may be the time 
to drop the phrase. As we all know, it is not possible to set a date by which health for all people can be 
achieved. The best we can hope for is to set targets for a step-by-step improvement marching forward 
together to a goal far beyond the horizon. 

ТЪе W H O Regional Office for Europe has developed a version of the health-for-ail policy with 
38 targets. This has been of particular significance because it has countered the criticism, ill-founded 
though it was, that health for all is in some way set against the benefits of clinical medicine. The European 
version of the policy also includes targets tailored to improve the appropriateness and cost-effectiveness of 
health care with due regard to ethics. In other words, in addition to addressing lifestyle, the environment 
and intersectoral action, it addresses the cost crisis in clinical care which affects all countries in the world, 
rich and poor. 

As we look back from the millennium，I venture to predict that we shall find that in countries other 
than those directly affected by conflict or economic collapse, health, as measured by the usual fundamental 
indicators, will have continued to improve as it has done since the World War. Nevertheless, within this 
general improvement, very grave degrees of inequality will persist both between countries and within them. 
A recent estimate suggests that at present no fewer than 2.2 of the world's approximately 6 billion people 
live in poverty with insufficient resources, services or education to provide a basis for the health of 
themselves or their children. Yet over the next 50 years, more than 80% of the increase in the world's 
population will take place in the poorest countries. In contrast, most of the consumption of non-renewable 
resources is concentrated in Europe, North America and Japan. At present per capita consumption levels 
in the richest countries are 50 or more times higher than in the poorest countries. In a word, we shall 
shortly be confronted with the dire consequences of planetary overload and burgeoning waste. 

When, in 1988, the Chairman of the United Nations World Health Commission on the Environment, 
Mrs Gro Harlem Brundtland, addressed this Assembly, she placed before us a radical concept which opened 
up a new perspective - that of sustainable development. Hiis term may be defined as the need to ensure 
that our efforts to improve the quality of human life do not compromise the supporting ecosystems of our 
planet and the health - and indeed the life itself - of future generations. The Report of the W H O 
Commission on Health and Environment entitled "Our planet our health" followed this up by enunciating 
a new framework to help promote lifestyles and patterns of consumption consistent with sustainability of 
development and health. The key points, which are, I believe, sufficiently important to bear repeating here, 
include: (1) the slowing down and halting of population growth as soon as possible; (2) the elimination 
of over-consumption and the unnecessary generation of waste among affluent groups; (3) more equitable 
access to resources within and between countries; (4) greater attention to education for health, particularly 
among women; and finally (5) a greater de^ee of public participation in promoting health and 
environmental quality. It was as a direct result of the eloquent advocacy of this report that the first 
principle of the Rio Declaration proclaimed, that "human beings are at the centre of conceras for 
sustainable development and that they are entitled to a healthy and productive life in harmony with nature". 

In his time, Léon Bernard was regarded as an apostle of wider action to improve health. While, in 
terms of complexity, the problems facing this Organization as it approaches the millennium seem a quantum 
leap from his, he would have recognized their significance. The sheer scale and intensity of human 
economic action and population growth, often unaccompanied alas by appropriate social development, are 
creating for the first time the prospect that this generation may confer a negative legacy on those that 
follow. The W H O Global Strategy for Health and Environment together with the health-for-all policy, 
provide, I believe, an appropriate framework for this Organization to address these issues well into the next 
century. 

I thank you again for awarding m e the Léon Bernard Prize. 

The PRESIDENT: 

Thank you, Sir Donald. Sir Donald introduces an interesting point, especially on the value of target 
setting, with particular reference to health for all by the year 2000. However, I will not open the debate 
on this particular item, Г11 give him immunity to get away with it. Once more, thank you, Sir Donald. 
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Presentation of the Dr A.T. Shousha Foundation Prize 
Remise du Prix de la Fondation Dr A.T. Shousha 

The PRESIDENT: 

W e now come to item 13.2, Presentation of the Dr A.T. Shousha Foundation Prize. The Shousha 
Medal and Prize, named after the first Director of the W H O Regional Office of the Eastern 
Mediterranean, are awarded each year to a person having rendered significant service in the field of health 
in that region. They are presented this year to Dr Abdulwahab Al-Fouzan, Consultant in Dermatology and 
Venereal Diseases, former Minister of Health of Kuwait. 

A graduate from the Faculty of Medicine of the University of Egypt at Alexandria in 1976， 
Dr Al-Fouzan obtained an M.Sc. in dermatology and venereology from the same University in 1980. In 
1985，his studies on cutaneous photosensitivity earned him a Ph.D. from the University of Dundee, in 
Scotland. 

From 1977 to 1990，Dr Al-Fouzan held a number of academic positions in Egypt, Kuwait and the 
United Kingdom. Among other important achievements, he established the first photobiology unit in the 
Middle East, at the El-Sabah Hospital in Kuwait. Today, this unit provides modern dermatological 
treatment to patients from the whole Eastern Mediterranean, conducts research and offers specialized 
training in dermatology. Dr Al-Fouzan has authored numerous publications in this field over the years. 

From June 1990 until very recently, Dr Al-Fouzan was Minister of Health of the State of Kuwait and 
Chairman of the Environment Protection Council. 

Since the war he has been instrumental in rebuilding health services and obtaining the necessary 
manpower to provide health services to the population of the country. As Minister of Health and Chairman 
of the Environmental Protection Council he has exerted great efforts to protect the population against 
environmental pollution caused by the oil-well fires. 

Dr Al-Fouzan was, in addition, responsible for the establishment of the Specialized Centre for 
Psychological Diseases and Rehabilitation, the first of its kind in the Middle East. H e is also widely 
credited with developing the Kuwait Cancer Control Centre into one of the best specialized medical centres 
in the field in the Eastern Mediterranean. 

To reward such an outstanding contribution to health in the Eastern Mediterranean Region, I now 
have great pleasure in presenting Dr Abdulwahab Al-Fouzan with the Dr A.T. Shousha Medal and Prize. 

Amid applause, the President handed the Dr A.T. Shousha Foundation Prize to Dr Abdulwahab Al-Fouzan. 
Le Président remet le Prix de la Fondation Dr A.T. Shousha au Dr Abdulwahab Al-Fouzan. 
(Applaudissements) 

The PRESIDENT: 

I invite Dr Al-Fouzan to address the Assembly. 

Dr. AL-Fouzañ: 
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ТЪе PRESIDENT: Thank you, Dr Al-Fouzan. 

Presentation of the Sasakawa Health Prize 
Remise du prix Sasakawa pour la Santé 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, I shall now proceed to the presentation of the 
Sasakawa Health Prize, agenda item 13.3. This Prize was established in 1985 by M r Ryoichi Sasakawa, 
Chairman of the Japan Shipbuilding Industry Foundation and President of the Sasakawa Memorial Health 
Foundation. It is a reward for outstanding, innovative work in health development, and is intended to 
encourage further development of such work. 

The Executive Board, at its ninety-third session in January 1994，decided that, in view of her 
exceptional qualities and achievements, the 1994 Prize should be given to Dr Mo-Im Kim of the Republic 
of Korea. 

Dr Kim is currently Dean and Professor of the College of Nursing at Yonsei University in Seoul. She 
obtained her B.Sc. in nursing from the same University in 1959. Her academic achievements culminated 
in a doctoral degree in 1973 from the Johns Hopkins School of Hygiene and Public Health. 

In the course of her illustrious career, she served as President of the Korean Academic Nursing 
Society, President of the Korean Nurses, Association, Vice-President of the Planned Parenthood Federation 
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of the Republic of Korea; from 1989 to 1993, she was President of the International Council of Nurses. 
Dr Kim was a member of the National Assembly and, from 1981 to 1985, served on its Health Committee. 

Dr Kim has received a number of awards from the Korean Government, the Korean Nurses, 
Association and the Korean Women's Development Institute. In November 1991，the School of Hygiene 
and Public Health, Johns Hopkins University, recognized her as one of the "75 heroes of Public Health". 
Dr Kim has written numerous articles on primary health care subjects ranging from curriculum development 
to home health care. 

While a member of the National Health Council (since 1976), Dr Kim played a key role in translating 
the concept of primary health care into a concrete government policy that would utilize nurses as prime 
agents of delivery, especially for people in provincial communities. She was instrumental in mobilizing 
social support for the implementation of primary health care through permanent institutional channels. 

Today, the Republic of Korea has a total of 2030 community health posts, staffed and managed wholly 
by nurses trained as community health nurse practitioners. The programme not only provides high-quality 
primary health care in the remote areas, but also contributes to overall community development. 

Dr Kim's current efforts are focused on improving the quality of services for low-income families in 
urban areas. In her position as Dean of the College of Nursing (a W H O collaborating centre), she is 
directing a pilot project in which the College will work with a health centre in Seoul to reorganize the 
nursing services in order to bring more efficient ways of delivering primary health care. The award will be 
utilized to implement the pilot project in other health centres in the country. 

I now invite Professor Kenzo Kiikuni to address the Assembly on behalf of M r Ryoichi Sasakawa, the 
President of the Sasakawa Memorial Health Foundation. 

Professor KIIKUNI: 

M r Sasakawa has asked m e to read the following message on his behalf. 
M r President, distinguished laureate of this year's Sasakawa Health Prize, Dr Mo-Im Kim, 

M r Director-General, Dr Hiroshi Nakajima, excellencies, distinguished delegates and friends, first of all, 
let m e extend m y most sincere esteem and appreciation to all m y colleagues who are making tireless efforts 
for the advancement of health and welfare of the peoples on this earth. O n behalf of the Japan 
Shipbuilding Industry Foundation, now called the Sasakawa Foundation, and the Sasakawa Memorial Health 
Foundation, I would like to egress m y heartfelt thanks to such a person as Dr Mo-Im Kim, the recipient 
of the W H O Sasakawa Health Prize this year, whose leadership and dedication are keys to our well-being. 
I had hoped to attend this auspicious ceremony myself and to meet you and speak to you in person, but 
m y other engagements prohibit m y coming to Geneva this year. I have therefore asked Professor Kenzo 
Kiikuni, Managing Director of the Sasakawa Memorial Health Foundation, to deliver m y message to you. 

It is m y firm belief that world peace can only be achieved when humanity is free from hunger, poverty 
and sickness, and that we should unite our efforts to achieve this end. I also believe that we should not 
confine our efforts within national boundaries, but should instead organize our actions according to the 
fundamental idea of "The world is one family: all mankind are brothers and sisters" which, as you may 
already be aware, is m y lifelong creed. I became 95 years old yesterday, but fortunately I still enjoy health 
and am keeping active. I believe that this excellent health is supported by many people, so I think I should 
not monopolize it, but share it with everyone in this world. 

In this far-from-perfect world, there are many people who require attention for the betterment of 
their health, which led to the adoption of the World Health Organization's idealistic call of "Health for All 
by the Year 2000". Ten years ago, on the strong recommendation of the then Director-General, 
Dr Halfdan Mahler, the W H O Sasakawa Health Prize was established with the aim of enhancing this 
health-for-ail programme by adopting a primary health care approach. ТЪе past winners of this health prize 
have clearly demonstrated their dedication and leadership for better health for the world population. I am 
particularly pleased to know that every year an increasing number of governments and institutions are 
submitting their recommendations for candidates for this prize. As I learn about the activities of this year's 
winner, Dr Mo-Im Kim, I am particularly glad that the winner shares m y own belief and has clearly 
demonstrated her commitment to this difficult but rewarding task, and I feel certain that, no matter faow 
tiny the seed may appear at the beginning, it will surely develop and expand to make a foundation for a 
healthier and more peaceful world. 
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Fourteen years ago, people witnessed the historic declaration of the eradication of smallpox, which 
had once been regarded as impossible. It was a clear demonstration of an achievement by coordinated 
efforts worldwide, not only of health professionals but also of community resources. The Japan Shipbuilding 
Industry Foundation was particularly glad that it was able to make its contribution to this historic human 
achievement. 

There are, unfortunately, a number of diseases which are still burdening the people of the world. 
Among them, leprosy has been one of the most dreaded, as there is no other disease that affects not only 
the physical, but the mental and social well-being of humankind as much as leprosy. However, thanks to 
the never-tiring efforts of scientists and public health workers and the advancement of various measures 
including multidrug therapy, the World Health Assembly was able to declare, in 1991，that leprosy can be 
eliminated within this century if we all unite our efforts in the remaining years. 

I trust that most of you here in this hall are well aware of the Foundation's and m y own personal 
concern for and commitment to the welfare of leprosy sufferers in the world. I believe that the Sasakawa 
Memorial Health Foundation, which was established in 1974 on my seventy-fifth birthday, has been 
instrumental in the global upsurge of anti-leprosy activities, most notably in the expansion of multidrug 
therapy, now globally incorporated in the campaign for the elimination of leprosy by the year 2000. I am 
happy indeed to learn of its better-than-expected success up to now and its very good prospects of achieving 
its goal, provided that ali concerned can unite their efforts. I am committed to the success of this global 
effort, and am happy to announce that the Sasakawa Foundation is planning to contribute five billion 
Japanese yen over the next five years, to cover around one-third of the drug requirements estimated by 
W H O . I hope that this will strengthen the efforts of leprosy-endemic countries, as well as W H O , for the 
completion of our common task. 

I understand that the success of the elimination programme will also assure the eventual total 
eradication of this human scourge. That, to me, is an even greater triumph than the eradication of 
smallpox, because it will mean not only removing the cause of one of the most crippling diseases, but, 
perhaps more importantly, erasing a source of universal human injustice, which many leprosy sufferers have 
had to endure. W e also have to work together for the control of another very difficult problem, that of 
HIV/AIDS, which has similarities with leprosy from the social justice and human rights viewpoint. 

O n this auspicious occasion of which the tenth W H O Sasakawa Health Prize is being awarded, in the 
hope of enhancing health-for-all activities, I would like to express m y congratulations and appreciation once 
again to the winner of W H O Sasakawa Health Prize, as well as to her Government, for the tremendous 
work she is undertaking. Lastly, I pray for the good health, longevity and happiness of all of you in this 
Assembly, and of the people of this earth. 

The PRESIDENT: 

Jhank you Professor Kiikuni. W e thank you for your kind words, and for the general offer. It is now 
my privilege and honour to present Dr Mo-Im Kim with the Sasakawa Health Prize for 1994. 

Amid applause, the President handed the Sasakawa Health Prize to Dr Mo-Im Kim. 
Le Président remet au Dr Mo-Im Kim le Prix Sasakawa pour la Santé. (Applaudissements) 

I now have pleasure in giving the floor to the distinguished laureate of the 1994 Sasakawa Health 
Prize, Dr Mo-Im Kim. 

Dr ИМ: 

M r President, M r Chairman and representatives of the Executive Board, honourable ministers of 
health, M r Director-General, the representative of the Sasakawa Foundation, distinguished colleagues and 
ladies and gentlemen, I am deeply honoured both as a nurse and as a woman to receive the Sasakawa 
Health Prize at this meeting of the Health Assembly. I wish to share this honour with nurses worldwide, 
with m y colleagues at Yonsei University, with the Ministry of Health of the Government of the Republic 
of Korea and with m y family and friends, who have been m y constant supporters in the past. 
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I have worked in various positions throughout m y professional life. During m y career in nursing and 
public health and in functional roles as a parliamentarian, teacher, researcher, practitioner, Dean of m y 
college of nursing and, I might add, as the immediate past President of the International Council of Nurses, 
m y foremost personal agenda has always been the advancement of the health and welfare of people, 
especially the poor, the vulnerable, and the underserved. To this end the goal of health for all adopted by 
W H O in 1977 and the 1978 Alma-Ata Declaration on Primary Health Care have constantly supported m e 
in moving forward with firm determination to mobilize the largest group of human health resources, the 
nursing workforce, in order to better utilize their tremendous potential in primary health care. 

It was m y belief back in the 1970s and it remains m y belief today that harnessing the vast potential 
of the nursing workforce in primary health care would serve m y country and its people to their best 
advantage. M y country, like most other nations, is burdened with mounting health care costs, increasing 
demands for more health services and numerous inequities in the health care system. Given this situation, 
in m y opinion, what w e must do is to find new methods and new approaches to health care. 

Let m e briefly describe the steps that I have taken in m y own country to realize m y philosophy on 
health care. While serving as a member of the National Health Council with concurrent participation in 
activities tied to the Korean Health Development Institute, I took a lead in translating the concept of 
primary health care into a powerful government policy that, when implemented, would utilize nurses as 
primary agents for the delivery of health care services especially in provincial areas, which tend to be 
understaffed by doctors. While serving as a parliamentarian, in cooperation with government health 
authorities I saw to it that laws were promulgated in 1980 and 1984 whereby specialized training was made 
available to nurses enabling them to work as community health practitioners in remote farming and fishing 
communities. Pursuant to these laws scholarships were granted to nurses for community health nurse 
practitioner training, thus allowing nurses to diagnose and treat primary illnesses and to become on-site 
health care providers in these communities. Especially important was the work undertaken in close 
consultation with policy-makers and health administrators for the purpose of rendering advice, and active 
and sustainable support to nurses engaged in community health practice. 

In 1986，new laws were promulgated to support the mobilization of community health nurse 
practitioners. Salaries and pension rights befitting their work and their responsibility to society were also 
granted. Ibis new responsibility for nurses allowed them to expand their role as health service providers 
and to reach many more people in distant communities in need of health care. In effect, training nurses 
as primary health care providers ensured that comprehensive health services were available and accessible 
to all of the people in m y country. 

Today, the Republic of Korea has a total of 2030 community health posts nationwide staffed and 
managed wholly by community health nurse practitioners. They are serving approximately 5 million people. 
The community health nurse practitioners programme not only provides quality primary health care for 
remote areas but has also made a significant contribution to overall community development. A s you can 
imagine, the programme has received enthusiastic support from the communities that are being served. 
In fact, this programme is now recognized as one of the best government health policies instituted since 
1949. I have always been mindful that the implementation of a sound policy requires the simultaneous 
backing of legislators, favourable public opinion, effective management, an assured budget and a motivated 
staff buttressed by education, training and ongoing public support. These are the elements that we have 
brought together to make the community health nurse practitioners programme such a success. 

To ensure quality care by community health nurse practitioners, I have conducted and supervised a 
multitude of studies to review, evaluate and improve nurse practitioner training programmes. Continuing 
education workshops and seminars have become an important element in these training programmes. One 
of the concrete achievements that has received national recognition was the production of 20 different 
audiovisual learning and teaching materials for community health nurse practitioners. In addition, I have 
also published numerous articles addressing important issues including the lessons learned concerning the 
utilization of community health nurse practitioners in primary health care. These articles have discussed 
topics ranging from traditional development to home health nursing. They have been widely read in the 
Republic of Korea and are being shared with other developing countries. 

Today, the improvement of primary health care for low-income urban families is the focus of m y 
work. A s Dean of m y college, I a m now directing a pilot project to reorganize nursing services in a health 
centre in Seoul. If successful, this project will ultimately affect some 300 urban health centres in the 
Republic of Korea. In line with m y experience in working with rural communities, we intend to develop 
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new ways of utilizing public health nurses to provide both efficient and cost-effective urban health care. 
Clearly the езфепепсе that we have had in harnessing the potential of the country's nursing workforce has 
enabled our Ministry of Health to successfully develop and utilize on a national scale the talents and skills 
of what is surely one of its single most useful and important human resources. In the Republic of Korea, 
community health nurse practitioners have become one of the centrepieces in the health department's 
efforts to achieve the W H O goal of health for all through primary health care. 

Finally, m y thoughts return to the many people, colleagues and friends in the Republic of Korea and 
worldwide who have supported m y work and offered m e much needed-advice. To them I extend my 
sincerest appreciation and gratitude. Without their help and support, I would not be here today. To my 
country's Ministry of Health which recommended m e as a candidate, to M r Sasakawa, for his inspiring 
concern for public health, and to the World Health Organization for its leadership, I wish to express m y 
deepest appreciation. Last but not least, I would like to share m y happy feelings today with m y mentors 
and students and thank them for enriching m y knowledge, skills and moral values. M r President, 
M r Director-General, participating representatives, dear colleagues and ladies and gentlemen, I thank you 
very much. 

The PRESIDENT: 

Thank you Dr Mo-Im Kim. 
W e have now completed item 13 and the meeting will be suspended for a few minutes, after which 

we shall resume the debate on items 9 and 10. Committee A will also resume in Room XVIII and the 
meeting of the General Committee will be held in Room VII immediately after we adjourn. 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS NINETY-SECOND AND 
NINETY-THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR-GENERAL ON THE 
WORK OF WHO IN 1992-1993 (continued) 
DEBAT SUR LES RAPPORTS DU CONSEIL EXECUTIF SUR SES QUATRE-VINGT-DOUZIEME 
ET QUATRE-VINGT-TREIZIEME SESSIONS ET SUR LE RAPPORT DU DIRECTEUR GENERAL 
SUR INACTIVITE DE L'OMS EN 1992-1993 (suite) 

The PRESIDENT: 

W e shall now continue the debate on items 9 and 10，and I give the floor to the delegate of Pakistan. 

M r R A B B A N I (Pakistan): 

In the Name of God, the Compassionate, the Merciful! M r President, M r Director-General, 
excellencies, distinguished delegates, ladies and gentlemen, it is a matter of great pleasure for m e to address 
this Forty-seventh World Health Assembly. I would like to begin by welcoming the resumption of its seat 
in W H O by South Africa. The happy events of the past few weeks herald the beginning of a new era for 
that country. The people of Pakistan, who always stood for a change in South Africa, wish a very happy 
future to the South African people. 

O n behalf of m y delegation I would like to extend our heartiest congratulations to you, M r President, 
the Vice-Presidents and other members of the Bureau on their election at this session. W e are confident 
that, under your able guidance and leadership, the Forty-seventh World Health Assembly will achieve great 
success. W e have carefully studied the report of the Director-General. W e congratulate the Director-
General and his staff on this excellent presentation. The report clearly demonstrates the active role that 
the World Health Organization has continued to play in addressing global health problems in spite of 
shrinking financial resources. 

During the past two decades, Pakistan has made great progress in expanding access to basic health 
care. This is manifest from the increase of basic health units from 1587 in 1982 to 4526 in 1992. However, 
coverage quality and service delivery remain inadequate. Preventive health care facilities are often 
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understaffed and as a result they are less effective than they should be. The annual population growth rate 
has remained on the high side. 

O n e important development in the country is the social action programme, developed in response to 
the imbalances between economic growth and low human development indicators. This programme will 
address primary education, nutrition, primary health care, population welfare, rural development, water 
supply and sanitation. The national programme action was conceived in the context of the social action 
programme which, in turn, is the main thrust of the eighth Five-Year Plan (1993-98). 

The Government of Prime Minister Benazir Bhutto is committed not only to increasing the economic 
growth rate, but also to improving the quality of life, particularly of women and children in the country. 
The Prime Minister has pledged to address major health and population issues by improving access to, and 
quality of, family planning and primary health care services in all villages. A bold initiative is being 
designed to recruit and train 33 000 female village health workers, beginning in early 1994. The objectives 
of the programme are: to address the main health problems in the community by providing promotive, 
preventive, curative and rehabilitative services throu^i a primary health care approach. This is being done 
by involving the local communities themselves in a grass-roots effort and in delivering the end-products of 
health care to the very doorsteps of the end-users; to raise the availability of family planning services from 
5% of the rural population in 1993 to 7 % by 1998, and a simultaneous increase in contraceptive usage in 
rural areas; to disseminate knowledge and information ta create awareness and bring about changes in 
attitudes through community organization and community participation; to select, recruit, train and deploy 
33 000 female village health workers in the rural communities of the four provinces. 

The successful implementation of the programme requires the adoption of the following important 
strategies: the use of technology that is scientifically sound, adaptable to local circumstances, acceptable 
to users and affordable for national resources; ensuring community involvement and coordination between 
the health and other sectors in order to foster their support to the essential elements and components of 
the programme; developing appropriate managerial processes to support programme implementation; 
disseminating policy, technical and popular information to increase community awareness to ensure the 
community's acceptance of and involvement in the programme. In this regard, religious leaders, community 
social groups, health professionals and nongovernmental organizations are to be engaged in promoting the 
programme; backing up the entire programme by a strong motivating campaign through mass media and 
interpersonal communication. 

After steady progress in immunization coverage, which reached 80% in 1991，there have been some 
indications of decline. A review was carried out jointly by the Ministry of Health, W H O and U N I C E F in 
late 1993 to identify the causes. A five-year Government-of-Pakistan plan would provide the national 
Expanded Programme on Immunization with major funding. The Ministry of Health recently constituted 
a national steering committee on health, which advised the Prime Minister to announce publicly the 
commitment and support of the federal and provincial governments for the expanded programme. The 
Prime Minister's programme for female village health workers could have a major impact in promoting 
immunization services and providing tetanus toxoid immunization for women of child-bearing age in rural 
areas. 

Poliomyelitis remains endemic in almost all districts of the country. With 1803 cases reported, 22% 
of the poliomyelitis cases reported in the world in 1993 were from Pakistan. To tackle the problem 
effectively, the following decisions were taken: to improve the situation, every effort would be made to 
raise routine coverage with three-dose oral poliomyelitis vaccine beyond 80% in all districts within the next 
12 months; 27 April and 28 M a y 1994 have been designated as national immunization days. The effort 
requires about 40 million extra doses of oral poliomyelitis vaccine. The tentative returns for the first of 
these two days, namely 27 April 1994，indicates that approximately 90% of the target was realized. W e are 
grateful to the Government of Canada, which donated 27 million doses of oral vaccine, and to the 
Government of the United Arab Emirates, which donated US$ 500 000 for this purpose. Our appreciation 
is also due to W H O , U N I C E F and Rotary International for their technical and financial assistance for these 
national immunization days. 

Pakistan has enthusiastically pursued the goal of dracunculiasis eradication, and I a m proud to 
announce that only two girls in one single village had guinea-worm disease during 1993. W e have every 
reason to expect that Pakistan will have zero cases this year, making us the first of the currently endemic 
nations to have eliminated dracunculiasis. W e also hope that adequate resources will be allocated by the 
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Director-General to complete eradication ̂ obally, and to complete the certification process in a timely 

fashion. 
The Government of Pakistan fully supports the global programme against AIDS. The A I D S 

prevention and control programme was started in Pakistan with the formulation of the Federal Committee 
on AIDS. The major objective of this programme is to prevent the transmission of H I V infection and to 
reduce the morbidity and mortality associated with H I V infection. Although Pakistan falls within the group 
of countries with low H I V prevalence, recent finding are a cause of concern for us. U p to the end of 1993， 
38 cumulative A I D S cases were identified. This figure has now gone up to 42. In addition, about 700 HIV-
positive cases have been clinically diagnosed and identified. A comprehensive A I D S awareness campaign 
has continued through electronic and print media telephone hotlines and discussions over the last six 
months and will be further continued. The strategic plan developed as a follow-up to the medium-term plan 
1991-1993 provides a broad direction for the future period 1994-1998. 

In matters of health, we live in a global village having a large population without access to or 
availability of basic health services. Diseases recognize no borders, and viruses require no passports even 
to cross continents. W e have all been sustained by the dream of a healthier world, a world in which at least 
some of the diseases normally associated with poverty will have been firmly and progressively eradicated. 
The dream still remains, but we must continue to be committed to it if we are to achieve the ambitious 
targets that we have set out for ourselves. It is important in this connection to be absolutely clear about 
our objective. That objective is, and must remain, better health for all. N o extraneous considerations, no 
foreign policy objectives, no inefficiencies, no slow-down in commitment, must be allowed to stand in the 
way of that objective - health for all. I wish this Assembly all success now and in the future. 

El Dr. A N T E L O (Cuba): 

Distinguido señor Presidente, distinguido señor Director General, distinguidos delegados: Mis 
sinceras felicitaciones, señor Presidente, por su elección. Deseo comunicarle nuestra decisión de colaborar 
junto a usted para el desarrollo de esta 47

a
 Asamblea Mundial de la Salud. 

C o m o ustedes recordarán, el pasado año en esta misma Asamblea hicimos un llamado a la comuni-
dad científica internacional, ante el brote de neuropatía epidémica que afectó a nuestro país, cuya respues-
ta rebasó nuestras expectativas en el orden del número de misiones que asistieron de diferentes países y 
las prestigiosas instituciones que estuvieron representadas por destacadas personalidades que las integra-
ron, con una estrecha cooperación de la Organización Mundial de la Salud, muy especialmente de su 
Oficina Regional para las Américas con su Director Carlyle Guerra de Macedo a la cabeza, que moviliza-
ron recursos y personal hacia nuestro país. Por ello considero oportuno retomar este tema para informar-
les de que desde el inicio de la epidemia hasta el 15 de abril se han reportado 50 919 casos para una tasa 
de incidencia acumulada de 461,9 por 100 000 habitantes. Transcurridos apenas seis meses del inicio de 
la epidemia y cuatro meses después de realizar el llamado en esta magna Asamblea, nuestro Ministro de 
Salud anunció en la Conferencia Sanitaria Panamericana de septiembre de 1993 que la neuropatía 
epidémica había sido controlada aunque, al presentarse unos casos esporádicos, se había decidido pasar 
de la etapa de la lucha contra la epidemia a la de vigilancia epidemiológica. Desde enero de este año al 
15 de abril se han reportado 65 casos en 8 provincias del país, que a nuestro juicio representan la cola de 
la epidemia. La enfermedad afectó a ambos sexos, predominando en general en las mujeres. La mayoría 
de los casos han ocurrido en los grupos de edades entre los 25 y 64 años, encontrándose el mayor riesgo 
en el grupo de 45 a 64 años, seguido del grupo de 25 a 44 años, siendo excepcional en niños y adolescen-
tes. La forma clínica óptica predominó en los hombres y la periférica en las mujeres. U n pico de inciden-
cia se produjo entre el 28 de marzo y el 10 de abril de 1993. Ante el crecimiento exponencial de la 
epidemia, a principios de ese año se creó una estructura de acción con la participación del Gobierno, el 
Ministerio de Salud Pública, la Defensa Civil y un grupo de prestigiosas instituciones científicas del país 
para enfrentar el control de la epidemia y profundizar en las investigaciones, que han funcionado como 
una estructura nacional de alta eficiencia, lo que posibilita garantizar una de las divisas fundamentales de 
nuestro sistema de salud: la equidad en el tratamiento y en la atención. A partir de los pesquisajes activos 
que se realizaron por los médicos y enfermeras de la familia，se incrementó el diagnóstico en un estadio 
precoz de la enfermedad, lo que contribuyó a la aplicación temprana de la terapéutica y por tanto a un 
más rápido y completo restablecimiento de los afectados. La evolución, el diagnóstico y el tratamiento de 
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estos pacientes ha requerido una movilización masiva de recursos del país; incluso llegaron a incrementarse 
en un 3 0 % las camas hospitalarias; la participación de los médicos de la familia como punto inicial del 
diagnóstico; la creación y dotación de 60 centros de apoyo en todas las provincias para la confirmación 
diagnóstica por oftalmólogos, neurólogos e internistas equipados con instrumental apropiado como 
oftalmoscopios, pantallas tangentes para la evaluación de los campos visuales, láminas de Ishihara, taijetas 
para el examen de la sensibilidad de contrastes y equipos clínicos de neurofisiología para la medición de 
la velocidad de la conducción del nervio y respuestas sensoriales evocadas. Todos los pacientes han 
recibido tratamiento con vitaminas del complejo В por vía oral o parenteral, solas o en asociación con 
otras formas terapéuticas. La mayoría de los pacientes mostraron una mejoría significativa en su estado 
neurológico, igual que aquellas con las manifestaciones oculares, excepto quienes han tenido daño del 
nervio óptico. Sin embargo, algunos pacientes han mostrado recaídas ya en la misma forma o presentando 
la otra manifestación. N o ha habido casos fatales y en general sólo una pequeña proporción ha quedado 
con secuelas. Se calcula que deben ser menos de 100. Por otra parte, al principio del mes de mayo de 
1993 iniciamos la suplementación vitamínica a base de complejo B, vitamina A y ácido fóüco, que se 
distribuye gratuitamente a los casi 11 millones de habitantes del país, repercutiendo favorablemente como 
medida profiláctica, por lo que se ha mantenido esta política hasta el momento. 

La etiología de la neuropatía epidémica parece ser multifactorial, en la que se involucran elementos 
de déficit nutricional y un probable factor neurotóxico.. E n cuanto a la hipótesis nutricional, se han 
realizado numerosas investigaciones y se ha hecho patente que no existe una relación causal directa entre 
los tenores de vitamina en la sangre y tejido y la presentación, gravedad y evolución de esta enfermedad. 
Tampoco se encontró desnutrición proteicocalórica en los pacientes. E n lo que se refiere a la hipótesis 
tóxica, se han encontrado indicadores indirectos que pueden hacer presumir la presencia de algún tóxico 
en el curso de la enfermedad. Sin embargo, no se ha podido aislar ni identificar uno específico como 
elemento etiológico principal de esta entidad. Al compararse la neuropatía que se registra en nuestro país 
con otros grandes síndromes neurológicos epidémicos reportados en el Japón, España, Africa y Anérica, 
se llega a pensar que la hipótesis toxicometabólica con un componente nutricional dado por un déficit de 
algunas vitaminas es la que más posibilidades presenta. Ello se sustenta con los hallazgos histológicos 
encontrados en nuestros laboratorios. E n tal sentido se continúan realizando trabajos epidemiológicos y 
de investigación. 

Lo anteriormente e^uesto evidencia que hemos estado realizando una activa investigación en la que 
participan instituciones cubanas y del exterior con el objetivo de determinar la etiología de la enfermedad. 
N o obstante, no se ha podido esclarecer la verdadera causa de la epidemia ni explicar completamente su 
comportamiento, manteniéndose vigentes las hipótesis iniciales toxicológica y nutricional, no pudiendo 
e^licarse completamente el papel de un virus en la enfermedad. En la fase actual el trabajo del sistema 
nacional de salud y los centros de investigación relacionados con la epidemia están orientados a tres 
vertientes fundamentales: 1) conclusión de la investigación etiológica y fundamentación de la fisiopatología 
de la enfermedad; 2) seguimiento al 100% de los enfermos para diagnosticar y dar solución a cualquier 
complicación o secuela que aparezca; 3) vigilancia epidemiológica intensiva para detectar precozmente 
cualquier variación de la incidencia en el país. 

N o puedo terminar m i intervención sin antes transmitirles el reconocimiento y agradecimiento del 
pueblo de Cuba a las personas, a los científicos, a las organizaciones y a los gobiernos que han cooperado 
con nosotros para el enfrentamiento exitoso de esta enfermedad y en la acumulación de experiencias que 
pueden ser valiosas para toda la comunidad científica internacional. E n tal sentido, del 12 al 15 de julio 
de 1994 se ha convocado en nuestro país un taller internacional de neuropatía epidémica, con la idea de 
resumir una etapa de los estudios realizados por prestigiosos científicos nacionales y extranjeros. Se espera 
que el resultado científico de esta reunión contribuya a enriquecer los conocimientos sobre diferentes 
aspectos relacionados con esta enfermedad. 

Señores delegados, señor Presidente: La difícil situación económica que actualmente atraviesa 
nuestro país deriva de la desaparición de los lazos económicos y comerciales que teníamos con el antiguo 
campo socialista y la antigua Unión Soviética, recrudecida por el bloqueo al que hemos sido sometidos por 
más de 30 años, que hoy se intensifica mediante una injusta enmienda, la ley ТоггюеШ. 

Creo que jamás se ha atacado en forma tan rigurosa, prolongada y total, en condiciones no bélicas, 
a pueblo alguno. Bajo estas extraordinarias circunstancias, al país no le quedó otra alternativa que asumir 
a partir del último trimestre de 1990 un programa de emergencia denominado «periodo especial». Estas 
medidas en nada tienen que ver con las conocidas políticas de ajustes, pues se han adoptado partiendo del 
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principio de asegurar una adecuada protección a todos los ciudadanos，especialmente a los grupos más 
vulnerables. 

H e m o s contado, y esperamos seguir contando, con la solidaridad, la contribución y el apoyo de 
personas, organizaciones y gobiernos en todo el mundo a las que estaremos eternamente agradecidos, pues 
su actitud constituye un gran estímulo a nuestra lucha para preservar los logros sociales de la Revolución, 
dentro de ellos, el más preciado del ser humano, su salud. Muchas gracias. 

M r F I N E T T E (Mauritius): 

M r President, Director-General, distinguished guests, distinguished delegates, ladies and gentlemen, 
on behalf of the Mauritian delegation, I would like to congratulate you on your election as President of the 
Forty-seventh World Health Assembly and extend the same wishes to the other office-bearers. O n behalf 
of m y Government and the people of Mauritius, I would like to welcome the delegation of South Africa, 
which has been given its rightful place in this Organization after a forced absence of nearly three decades. 

In spite of significant achievements in many countries, and in spite of great technological advances 
in medical sciences, the world health situation today does not look too bright. In fact, we are becoming 
more and more conscious that the goal of health for all by the year 2000 will not be achieved in many 
countries. While this calls for a readjustment of our strategies, we are all too conscious of the many factors 
far beyond our control which have contributed to this situation, namely, natural catastrophes, sociopolitical 
conflicts and economic readjustment programmes. In the African Region, years of drought in the recent 
past, followed by sociopolitical conflicts, are resulting in untold suffering and human misery. The present 
crisis in Rwanda, with hundreds of thousands of deaths, and the massive migration of people causing 
unsurmountable refugee problems, illustrates the fragility of all our health strategies and plans for health 
development. M y own country, which has been doing very well economically, has, along with other Indian 
Ocean countries - Madagascar, Mozambique - and the island on Reunion - been the target of over half a 
dozen cyclones this year. 

W e must, in spite of all these setbacks, persist in our efforts towards health improvement. The Ninth 
General Programme of Work presented at this Assembly is a sound and well prepared document which will 
certainly give us the direction for global action for health development. The Director-General and all those 
involved with its preparation deserve our appreciation. 

In Mauritius, the current third evaluation of the implementation of the primary health care strategy 
shows some encouraging results. Life expectancy is 69 years for males and 72 for females, infant mortality 
is 19 per 1000 live births. Apart from a few cases of measles, none of the other vaccine-preventable 
diseases have been registered over the past few years. There are no indigenous cases of malaria. With 74 
HIV-positive cases and 22 cases of A I D S for a population of 1.1 mülion, our A I D S prevention and control 
programme seems to be quite effective. Population growth has come down to about 1%. This has been 
the result of a comprehensive family planning programme on which m y country embarked in the late 1960s 
and early 1970s. This programme is centred on health education involving active community participation 
and also the application of family planning strategies which suit and respond to the socioreligious aspiration 
of the population. These results are the outcome of government health policies addressing the 
improvement of the health status of the population, through improved community health services, 
improvement of the quality of care in hospitals and getting value for money in the health sector. A critical 
factor contributing to this achievement has also been the strong community participation the country has 
witnessed since the mid-1980s. The choice of "Community action for health" as the subject of the Technical 
Discussions at this Assembly is very appropriate. It has proved its efficacy in m y country. 

There are areas, however, where our health programmes are having limited impact. Alcohol and 
substance abuse is on the increase, in spite of all our efforts to curb the problem. Cardiovascular diseases, 
cancer and diabetes are still on the increase. Health education programmes aimed at altering lifestyles are 
not having their desired impact; a 3% reduction in smoking has been noted between 1987 and 1992, but 
obesity is on the increase. Careful policy planning and strategy formulation for environmental protection 
has necessitated the institution of a National Environment Action Plan and, with the enforcement of the 
Environmental Protection Act, we are gradually moving towards sustaining a viable natural environment 
within the scope of our industrial development. 

The cause for concern now and in the years to come is the socioeconomic implication of aging. The 
population over the age of 60，which stood at 8.4% in 1990，is expected to reach 20% by the year 2040. 
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The epidemiological transition from communicable to predominantly noncommunicable diseases, an aging 
population, and an increasing demand and higher aspirations for high-technology medical care, are all 
indications of the need to increase funding for health. To prepare a better strategy for the health sector, 
m y Government is presently involved in a complete analysis of all fundamental issues besetting the health 
sector and the delineation of viable solutions which will be based on a policy framework spanning equity, 
accessibility, efficiency and effectiveness within the ambit of a welfare state. 

Our main social target will continue to be the attainment by all our citizens of a level of health that 
would permit them to lead a socially and economically productive life. This can be achieved if we earnestly 
and honestly embark on a bold initiative, genuinely empowering individuals and communities to become 
aware of their health needs and their shared responsibilities in doing so. 

Finally, I wish to congratulate the W H O Regional Director for Africa, Dr Monekosso, for his 
incessant endeavour to convey to all the Member States of our Region the potential and strength to develop 
the minimum district health-for-all package as an instrument to build upon for the attainment of the 
health-for-all goal. 

By way of conclusion, I wish to express our profound appreciation for the support given to us by all 
development partners, United Nations agencies and especially the World Health Organization - through 
Dr Nakajima and Dr Monekosso - which have worked alongside us in forging a stronger and healthy 
Mauritian nation. 

Le Professeur R A J P H O (République démocratique populaire lao): 

Monsieur le Président, Monsieur le Directeur général, honorables délégués, Mesdames, Messieurs, 
au n o m de la délégation de la République démocratique populaire lao, je voudrais vous féliciter, Monsieur 
le Président, pour votre brillante élection à la tête de la Quarante-Septième Assemblée mondiale de la 
Santé, ainsi que les Vice-Présidents qui ont Phonneur de vous suppléer dans l，accompIissement de votre 
mission. Je voudrais également adresser mes vifs remerciements au Directeur général, le 
Dr Hiroshi Nakajima, et aux Directeurs régionaux, qui oeuvrent sans relâche et avec compétence à la 
réalisation de l'objectif de la santé pour tous. 

La décennie 90 a été celle de Fexacerbation et de la multiplication des contrastes - entre la 
croissance, le niveau de développement, les modes de vie et l'accroissement démographique _ qui existent 
entre les Etats, entre les régions, entre les villes et les campagnes, voire entre les quartiers des grandes 
agglomérations. Les taux de mortalité et de fécondité élevés ont baissé et continuent à diminuer chaque 
année dans de nouveaux pays. 

Il est d'autres contrastes qui opposent la diminution des maladies infectieuses à l'augmentation des 
affections chroniques et dégénératives dues au vieillissement de la population dans le monde. 

La pandémie de SIDA nous mène à une situation telle que les pays enregistrent une mortalité élevée 
parmi les jeunes adultes, qui aboutit à une perte considérable de membres actifs et productifs dans la 
communauté et à un accroissement du nombre d，orphelins à la charge de la société. Et ainsi, l'actualité nous 
pose un problème qui demande plus que jamais une réflexion déontologique. 

Depuis Alma-Ata, la notion de santé pour tous recouvre une vision plus large. C o m m e le disait notre 
Directeur général : "La santé pour tous n'est pas seulement la santé pour tous les individus, mais aussi la 
santé par chaque individu à toutes les étapes de sa vie". Des notions plus précises s，y sont ajoutées, telles 
que la productivité des agents de santé, l'acceptation par les valeurs et la culture locales, enfin l'efficience 
et refficacité de ces agents. C'est aussi la responsabilité individuelle et l'utilisation d'un cadre uniforme au 
cycle biologique de la vie de l'homme pour lancer des actions en faveur de la santé. Cette responsabilité 
va de l'étape de l，enfance, en passant par l'adolescence et l'âge adulte, pour se terminer à la vieillesse. 
L'objectif est de renforcer la capacité et la volonté des individus de prendre des mesures à chaque étape 
de leur vie, favorables à leur santé, à celle de leur famille et à celle de leur communauté - à la maison, à 
l'école, sur le lieu de travail et pendant les loisirs. 

U n e importance particulière a été accordée à la planification des activités liées à chacune de ces 
phases. Nous voudrions seulement mettre en relief les mesures et les activités en faveur de la santé des 
adolescents et celles qui sont favorables à la promotion de la santé des personnes âgées. 

E n ce qui concerne la santé des adolescents, comme la moitié environ de la population des pays en 
développement se compose d'enfants et d'adolescents, ces pays pourront tirer des avantages de la réalité 
des relations entre comportement et santé. Souvent, on néglige la phase cruciale du début de l'adolescence : 
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c'est le stade décisif de la vie pour la formation de modes de comportement durables, susceptibles 
d'influencer la santé. Les efforts visant à améliorer l'éducation pour la santé et les stratégies favorables à 
des comportements sains revêtent une importance considérable. Certains comportements ont une incidence 
néfaste sur la santé : maladies vénériennes, accidents graves dus à l'abus d'alcool et, ces dernières 
décennies, le SIDA. La prévention des grossesses chez les jeunes adultes doit également retenir notre 
attention. Aussi faut-il établir de nouveaux programmes pour réduire l'incidence de ces grossesses ou 
donner des moyens adéquats pour améliorer l'existence des mères adolescentes et de leurs enfants. 

En ce qui concerne la santé des personnes âgées, rallongement de l'espérance de vie, la réduction 
des taux de mortalité, la baisse de la natalité entraîneront un vieillissement de la population dans un certain 
nombre de pays en développement. La vie moderne, la migration vers les grandes villes，l，urbanisation， 
l'industrialisation transforment profondément le sens traditionnel de la famille. La responsabilité de 
subvenir aux besoins des membres âgés de la famille dépasse la capacité d'une population jeune qui les 
soutient et dont le chiffre ne cesse de diminuer. D'autre part, l'évolution de la dimension et la nouvelle 
structuration de la famille moderne entraînent une modification du rôle des personnes âgées ainsi que des 
soins qu'elles reçoivent. Aussi ont-elles l'impression d'être abandonnées : elles ne retrouvent plus la chaleur 
du "foyer", lieu d'affection au sein de la famille, et le sentiment d'être aimées et respectées. Il faut trouver 
une solution appropriée pour ces personnes afín de leur redonner confiance en elles-mêmes, car elles 
espèrent retrouver Гашоиг, la compréhension, la commisération chez leurs enfants. Dans un certain nombre 
de pays, on trouve un système de soutien en leur faveur qui leur permettrait de continuer à prendre une 
part active à la vie de la société et de la famille et grâce auquel les familles continueraient à subvenir à 
[essentiel de leurs besoins. 

La République démocratique populaire lao a fait son chemin depuis Alma-Ata en ce qui concerne 
la stratégie de la santé pour tous, un chemin jalonné d'obstacles, de leçons tirées des erreurs c o m m e des 
succès. L'évaluation de la mise en oeuvre de cette stratégie fait apparaître un certain nombre de 
réalisations. Elle révèle aussi les fossés qui subsistent entre les riches et les pauvres, entre les grandes villes 
et les campagnes, entre les citadins et les minorités ethniques. M o n Gouvernement procède depuis une 
année à une transformation des structures économiques et politiques. Trois résolutions ont été décrétées : 
elles concernent le développement socio-économique, le développement des ressources humaines et le 
développement des zones rurales. 

Tout commence par les zones rurales où 80 % de la population vivent en communautés dans 
lesquelles chaque famille doit parvenir à un développement durable, car les êtres humains sont au centre 
des préoccupations relatives au développement. Les services de santé, en collaboration avec d'autres 
secteurs, travaillent en harmonie avec les communautés pour garantir au moins un niveau de vie minimum 
acceptable qui réponde aux besoins fondamentaux, tels qu'un approvisionnement sûr et suffisant en eau 
potable, une alimentation saine et nutritive, un logement convenable. C'est de cette façon que nous 
diminuons la profondeur du fossé qui sépare riches et pauvres, citadins et campagnards. Le développement 
des ressources humaines, par la m ê m e occasion, est un facteur clé pour mener à bonne fin le 
développement des zones rurales et parvenir au progrès social et économique. La santé de tous est axée 
sur la justice sociale et l'équité. L'un des aspects importants de Paction est l'engagement à assurer une 
couverture universelle au moyen de services efficaces, d'une accessibilité qui la rende acceptable en fonction 
des valeurs et des cultures locales. Pour garantir la qualité, il faut également un personnel efficace et une 
technologie appropriée. 

C'est dans cette perspective que m o n Gouvernement a décrété en premier lieu deux résolutions : la 
première concerne le développement socio-économique d'ici Гап 2000 et la deuxième le développement des 
zones rurales. Ce concept repose sur l'interaction santé-développement et sur une participation 
communautaire avec rautoresponsabilité au niveau de l'individu, de la famille et des personnels de santé. 
C'est par ce moyen que nous aurons la chance de diminuer la profondeur du fossé pour être fidèles à notre 
engagement pris à l'égard de la justice sociale et de l'équité. 

Parce que santé et développement sont indissolublement liés, parce que Pimportance de la santé est 
telle qu'il est nécessaire de placer la santé au centre des politiques de développement, notre entreprise ne 
sera couronnée de succès que lorsque nos ressources humaines seront utilisées à bon escient. Une troisième 
résolution vient donc renforcer les deux premières : il s'agit du développement des ressources humaines. 
Nous visons premièrement à investir dans le potentiel humain, que ce soit dans le domaine de l'éducation, 
de la santé ou de la formation, le but étant de permettre aux gens de travailler de façon productive et 
créatrice, deuxièmement à imposer la nécessité de veiller à ce que la croissance économique soit 
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équitablement répartie, et troisièmement à donner la possibilité à chacun d'avoir la chance de participer 
à tout plan de développement. 

C'est un engagement difficile, un devoir qui implique des responsabilités du point de vue éthique et 
qui demande une participation communautaire avec Pautoresponsabilité au niveau de l'individu, de la 
famille et des personnels de santé. Avec une volonté et une détermination communes, nous atteindrons 
sûrement notre but. 

Dr M A G A N U (Botswana): 

M r President, honourable ministers, heads of delegations, Director-General of W H O , Regional 
Directors, honourable delegates, ladies and gentlemen, the delegation of the Republic of Botswana offers 
its greetings to all delegates and officials of the Forty-seventh World Health Assembly on behalf of the 
people of Botswana. The delegation congratulates you, M r President, on your election to this important 
office, together with the rest of your bureau. Your election confers special honour on our delegation, which 
you head. 

I would first like to express our appreciation to the Director-General and to the Chairman of the 
Executive Board for their reports. These reports are of particular significance this year, as there are 
subjects dealt with and open to discussion in the Assembly, which are of profound importance for the future 
of the Organization. Those that specifically come to mind are the W H O response to global change, and 
the formation of a United Nations Programme for AIDS Control. 

The world is going through a tough period of great change. People all over the world are demanding 
to be heard, they are demanding transparency and democracy. The health sector has not been left behind, 
hence there is so much criticism of health systems in the individual countries and of W H O at the global 
level. For our Organization to emerge from this criticism and scrutiny unscathed and stronger, it has to 
undertake a great deal of introspection and undergo necessary changes. If there are to be changes in its 
structures, or in its management and budgetary procedures, or even in its approaches to world health issues, 
then these changes should be implemented. Like all organizations, including ministries of health, W H O 
has to determine if it is spending its money on priority health problems and not simply satisfying a self-
maintaining bureaucracy. This exercise needs to be undertaken to salvage the image of W H O , so that it 
can continue to attract extrabudgetary funds that are so important for some of the programmes. The 
Executive Board is to be given due credit for its exercise on the W H O response to global change, which 
addresses the very concerns I have just raised. 

W e all know that it is not only the politics of the world that are changing but, concurrently, the 
economics. W e also know that economics has a most profound impact on health because, when there is 
economic growth, then money is available to households and to governments for spending on items essential 
for better health. The world is dividing into major economic blocks, and the weak countries of the world 
are becoming marginalized, with dire consequences for their health services. W e can only hope that the 
new economic order, which advocates free market systems and the free flow of goods across borders, will 
not serve only to impoverish the smaller economies more and hence cause a deterioration in their health 
situations. W e shall trust W H O to act as the advocate for weak countries in these difficult times. W H O 
and U N I C E F have done a commendable job sensitizing the world to the impact of structural adjustment 
programmes, and work should continue on studying the impact of fluctuating economic performance on 
health care and health status. 

Permit m e to say a few words on the subject of "Ethics and health", which has been recommended 
by the Executive Board as the subject to be given special attention by delegates when addressing the 
plenary. 

Ethics is the central guiding principle in the practice of all health professions. However, developments 
in the health field over the last few decades have affected the attitudes of both the health workers and the 
public in relation to ethics. Whereas in the early days of medicine, for example, practitioners were self-
employed and essentially part of the community in which they practised, medical and other health 
practitioners are now largely employees of either big establishments and conglomerates, or large 
government hospitals. Services provided have thus become impersonal, and the relationship between the 
practitioner and the client has become more mechanical than personal. M y delegation believes that a lot 
can be done to improve ethics in health services by incorporating the requisite elements into the education 
of physicians, nurses and other professionals. The management of public health services also needs to be 
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conducive to good ethics on the part of employees, by making them feel they are part of the decision-
making processes. 

In this very forum, the Health Assembly, many issues of great ethical importance have been discussed. 
Two very important ones have been the marketing of breast-milk substitutes and the marketing of 
pharmaceuticals. It is well known that it is the profit motive that led to unscrupulous marketing practices 
in both these areas, where the ignorance of consumers was exploited in order to secure higher sales. The 
role played by W H O in rationalizing the marketing practices of the manufacturers of these commodities 
is commendable. 

There is no end to the areas in which the application of ethics in health is critical. Commercialization 
has crept into such important components of medical care as organ transplantation, blood transfusion and 
in vivo and in vitro fertilization. One reads about people being induced to sell their organs or their blood, 
and they do it because they try to alleviate the poverty under which they live. However, those who induce 
them to do it must be subjected to very strong sanctioning. There is great scope for international 
cooperation in curbing such practices, because this kind of trade usually transcends borders. W H O should 
become one of the lead organizations fighting the trade in human organs, blood and similar products. 

Ethical issues involving biotechnology in relation to human beings are probably still to a large extent 
confined to the developed world, as they are technology-intensive and expensive. They present a 
combination of moral and practical issues that will occupy great minds for a long time. Subjects like 
artificial procreation (in vitro fertilization), surrogate motherhood, prenatal diagnosis of hereditary diseases, 
malformations, gender and genetic screening and testing, are all subjects that - while offering mankind great 
opportunities - can also be exploited for gain and tempt people to ignore basic morals. Since the basis of 
morality itself differs from society to society, each country needs to promulgate its own laws regulating 
biotechnology in medicine. But like so many other controversial matters, countries can learn from one 
another's experience, and this is where W H O is so important. The Organization should continue to be a 
clearing house for new information relating to these issues and to support those countries that do not have 
the expertise to develop their own regulatory and legal instruments. 

It is therefore our hope that W H O will generally help develop the capacity of developing countries 
to cope with issues relating to ethics. In addition to developing legislation, these countries need also to be 
helped to put monitoring mechanisms in place. It is, however, for each country to end up deciding on its 
own principles, as is the case with the interminable controversy on abortion. Professionals should also be 
helped to cope where their personal principles differ from those of societies or governments. This is a big 
and complex subject. M y delegation only hopes it will in future receive the attention it deserves. 

To conclude m y address, let m e wish you all fruitful discussions in this Forty-seventh World Health 
Assembly. There are many subjects of great importance and I am confident that this Assembly will 
deliberate them frankly and sincerely, and come up with decisions that will be truly responsive to the 
current world health situation. 

I would like heartily to welcome our neighbour, the Republic of South Africa, back to active 
participation in W H O . I know that southern Africa will be much the richer for the inclusion of South 
Africa in the various sub-regional organizations. 

M r CHRISTOPHIDES (Cyprus): 

M r President, M r Director-General, distinguished delegates, ladies and gentlemen, every year we 
devote a considerable proportion of time to thanking and congratulating the President and the 
Director-General. As it is virtually impossible for the human mind to devise more than 150 different ways 
of expressing our thanks and congratulations, the result is a stereotyped repetition. I am of the opinion that 
it would have been better to follow a new practice - to adopt a unanimous resolution expressing our 
appreciation and thanks to our colleagues and officials. Without prejudice to this submission and following 
the standard practice, I would like on behalf of the Republic of Cyprus to congratulate you M r President 
on your well-deserved election to the Presidency of the Forty-seventh World Health Assembly. I have no 
doubt that your wisdom, experience and skills will guide our deliberations to successful conclusions. I also 
wish to convey m y sincere gratitude to the Director-General, Dr Nakajima, the Regional Directors and the 
staff of the World Health Organization for the excellent preparatory work and the dedication being 
displayed in organizing this Assembly. 
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W e salute the victory of democracy in South Africa. W e share, in this historic moment, the 
enthusiasm, the joy and the pride of the people of South Africa, and we wish them every success in the 
difficult course for justice, democracy and freedom, peace and happiness. W e wholeheartedly welcome the 
re-entry and participation of South Africa as a full Member in the activities of W H O and its Assembly. 

Following the historic Declaration of Alma-Ata, most countries adopted health policies to achieve 
their ambitious goal of health for all by the year 2000. Today, at the threshold of the twenty-first century, 
only five years before the year 2000，let us ask ourselves whether this goal is within reach, or is it still an 
elusive remote and unachievable target? It is undeniable that the progress achieved in the field of health 
is both substantial and spectacular. Many countries are justifiably proud of having provided their citizens 
with adequate health care at all levels and have achieved enviable health standards for their entire 
population. A substantial share of the credit goes to W H O for the imaginative and pioneering programmes 
it has initiated and promoted, and for the wisdom of its leadership in coordinating the world struggle for 
health. But it is also indisputable that the ambition of offering adequate health to everybody has not yet 
materialized and has not fulfilled mankind's great expectations. Many regions of the globe still have a long 
way to go in the short time before the end of the century. 

The plight our fellow citizens find themselves in in some of the poorer developing countries 
constitutes an insult to human dignity. Over 780 million people or 20% of the population of the developing 
countries are undernourished. Nearly 13 million children under the age of five die every year from 
infections, hunger and malnutrition. W e cannot plead ignorance of this situation as the media bring these 
shocking scenes into our homes every day. Poverty, the prime cause of hunger and malnutrition, is 
exacerbated by rapid population growth, an unhealthy environment and lack of education. The lack of 
sufficient energy in the diet and micronutrient deficiencies cause severe illnesses and disabilities. It is a 
sad fate to escape death in childhood only to face the rest of life with chronic health problems. 

The following words of the late President John Kennedy match in the best way with the spirit of the 
Alma-Alta Declaration: "I believe in a society where every family can live in a decent home in a decent 
neighbourhood, where children can play in parks and playgrounds (not the streets of slums), where no home 
is unsafe or unsanitary, where a good doctor and a good hospital are neither too far away nor too 
expensive, and where the water is clean and the air is pure, and the streets are safe at night". 

According to a wise proverb, "health is wealth", but it should not escape our attention that "wealth 
is health". International communities should wage an effective total war on poverty. The challenge to fight 
poverty knocks on our door. In the meantime, the development aid for health which represents a mere 
2.5% of health spending in developing countries should be increased generously. 

It is paradoxical that countries have, at the same time, to fight the health-related problems deriving 
from affluence. They have to take measures against the so-called lifestyle diseases, such as heart disease 
and certain cancers which are in constant increase not only in developed countries but also in many 
developing countries. These diseases of civilization constitute a severe drain on the economy by wasting 
valuable human potential. I a m tempted to mention here the experience from m y own country, where as 
a result of the western type of diet coronary heart disease and cancer now constitute the two major causes 
of morbidity and mortaUty. According to a report published more than 100 years ago, these diseases were 
then virtuaUy unknown because of the healthy and simple Cypriot diet consisting mainly of bread, onions, 
olives and olive oil - the famous traditional Mediterranean diet. 

Unfortunately, poverty and famine and the diseases of affluence are not the only challenges of today's 
health-related problems. Tuberculosis, and the old foe malaria, and the A I D S pandemic have appeared in 
the arena, despite the success in controlling many of the traditional communicable diseases. Today we are 
witnessing an explosion in the number of elderly people and we face the urgent need to reform current 
health care systems and offer to this expanding segment of the population good quality care which it has 
earned and deserves. To tackle the problem of aging is a challenge for us all. 

It is of the utmost importance to adopt policies and to reallocate public funds from tertiary medicine 
to public health and essential clinical services, the most cost-effective way of improving the health of the 
population. It is imperative to introduce proper management methods and techniques to reduce avoidable 
inefficiencies and waste in the system. It is also high time to take into account the health impact of 
economic policies, otherwise our health care system will be facing increasing severe strain which will 
constitute another impediment to progress. 

W e live in an era when medical knowledge has given us the capacity to intervene in the life of the 
individual and in the development of society as a whole. A s a consequence legal and ethical questions arise 
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and new issues of an ethical nature call for urgent consideration. The answer is to be found in the spirit 
of the Hippocratic oath, which for two-and-a-half thousand years has constituted a safe and tested guidance. 
However, as we approach the twenty-first century, the progress in medical technology and the development 
of society gives rise to other problems beyond that of patient autonomy and informed consent. Health is 
a fundamental human right and it is a contradiction to show interest for health but no interest for life. It 
is also a contradiction to include among our targets for the year 2000 the increase of life expectancy and 
yet to remain apathetic when millions of young people are losing their lives in armed conflicts around the 
world. W H O has an imperative duty to raise its voice in every international forum and demand absolute 
respect for the inalienable rights of health and life. 

The presence at our Assembly of the Chairman of the International Olympic Committee reminded 
us of the wise maxim from classical Greece "a healthy mind in a healthy body" and also the practice of 
suspending hostilities during the Olympic Games. Today, the world community wages the Olympic struggle 
for health, health for all by the year 2000". It would be worth emulating this unique and wise practice in 
our turbulent world by suspending hostilities even for a symbolic period of time every year during the 
Olympic struggle for health. W H O has a particular duty to stress and advocate that war and all forms of 
violence are socially unacceptable. W H O should take the initiative and lead the way. 

The PRESIDENT: 

The next speaker on m y list is the delegate of Ecuador, who will speak on behalf of the following 
Andean countries: Bolivia, Chile, Colombia, Peru，and Venezuela. The chief delegates of these countries 
are seated on the rostrum. 

Before giving the floor to the delegate of Ecuador, due to pressing commitments, and the fact that 
he will speak a little longer because he is representing several delegations, the meeting will close after his 
speech. 

El Dr. A B A D (Ecuador): 

Señor Presidente, señor Director General, distinguidos delegados: En nombre de los países andinos: 
Bolivia, Colombia, Chile, Ecuador, Perú, Venezuela, a los que represento, m e place felicitar al señor 
Presidente por su elección y a la vez manifestar nuestra complacencia por el reingreso de Sudáfrica a esta 
Organización tras 30 años de aislamiento; esta actitud demuestra que en materia de salud ni la religión, 
ni la raza, ni las ideologías pueden ser un impedimento para buscar cooperadamente la ansiada meta de 
salud para todos en el año 2000. 

La subregión andina es un escenario de gran complejidad, donde un sinnúmero de enfermedades 
impiden el normal desarrollo de nuestros pueblos. La América andina tiene que resolver grandes desafíos 
sanitarios como es la alta mortalidad maternoinfantil, la elevada prevalencia de enfermedades transmisibles 
como el paludismo, el dengue y la tuberculosis, y otras prevenibles como el sarampión y el tétanos neona-
tal. La presencia de enfermedades diarreicas y de infecciones respiratorias contribuyen junto con la 
desnutrición y la deficiente infraestructura sanitaria a que tengamos que continuar lamentando la desapari-
ción de muchos de nuestros niños menores de cinco años en proporciones realmente preocupantes. 

Los esquemas tradicionales centralistas de administración en la salud bajo la premisa de que ésta no 
tiene precio y que el Estado debe ser el proveedor exclusivo han hecho que los conceptos de eficiencia y 
equidad vayan desapareciendo. Quienes realmente necesitan del subsidio por parte del Gobierno no 
alcanzan a recibir una atención digna y de calidad. Por otro lado, la ausencia de elementos gerenciales 
para el manejo de la compleja situación sanitaria de nuestros pueblos ha hecho que los bajos presupuestos 

.que los gobiernos asignan sean manejados con poca eficacia. Este panorama ha obligado a que los países 
andinos iniciemos reformas importantes tratando de cumplir con los principios de eficiencia, eficacia y 
equidad. 

El Gobierno de Venezuela describe sus estrategias en la acción preventiva buscando mejorar sus 
servicios. El Estado venezolano, rector de las políticas de salud, se encuentra empeñado en un proceso de 
descentralización que involucra la reforma de la seguridad social dándole un papel preponderante a los 
gobiernos regionales. Una concepción nueva de atención hospitalaria permitirá redimensionar el papel que 
juega esta institución en la red de atención médica. Con la focalización de sus programas maternoinfanti-
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les y con la ejecución del programa ampliado de inmunización lograrán alcanzar una cobertura de salud 
que sirva a por lo menos el 80% de la población de alto riesgo en los años siguientes. 

Chile ha dado claras demostraciones y avances al haber implementado reformas tempranas en 
relación a los otros países del área. Los índices de mortalidad maternoinfantil han disminuido importante-
mente. Los procesos de descentralización, desconcentrando su administración en los gobiernos regionales 
municipales e incorporando los seguros privados de salud, han puesto a este país en una situación ventajo-
sa. Hoy la preocupación mayor es la búsqueda de mecanismos que permitan acceder a todos los sectores 
sociales con mayor equidad a un sistema de calidad. Las tareas en materia de políticas de salud se han 
hecho más complejas por la transición epidemiológica y demográfica; hoy el pueblo chileno tienen condi-
ciones ambientales y humanas asociadas al subdesarrollo que coexisten con causas de enfermar y morir 
más parecidas a un país desarrollado, pues sus principales causas de muerte son enfermedades cardiovas-
culares, tumores y accidentes por violencia. 

Perú, gracias al esfuerzo de su pueblo y Gobierno, ya no es una zona amenazada por la violencia y 
el terrorismo. Las condiciones para favorecer el desarrollo adecuado de su pueblo han sido definidas. La 
reforma del sistema de salud se orienta a la descentralización y regionalización en un ambiente de 
coadministración entre la comunidad y el Estado. H a iniciado un programa de fortalecimiento en los 
centros y puestos de salud basados en el equipamiento y capacitación de recursos humanos en cerca de 
3000 unidades operativas. El Ministerio de Salud peruáno aspira ampliar su programa de vacunación 
alcanzando una cobertura del 85% al 90% de la población en los próximos años. El programa de lucha 
contra la tuberculosis ha sido reconocido por la Organización Panamericana de la Salud, y se aspira a 
erradicar la poliomielitis para finales de 1994. Las cifras de cólera en este país del sur han disminuido 
importantemente en los últimos tres años. 

Bolivia ha reestructurado su poder ejecutivo y ha creado los llamados Superministerios de Desarrollo 
Económico, Desarrollo H u m a n o y Desarrollo Sostenible, cuya misión fundamental es lograr niveles 
aceptables de desarrollo social. Con esta nueva visión la salud, junto a los demás sectores componentes 
del desarrollo social, ha sido ubicada de manera preponderante en la estrategia del desarrollo humano. 
La descentralización a través del fortalecimiento de las secretarías regionales de salud, ex unidades 
sanitarias y los sistemas locales de salud (SILOS) facilitan y amplían la participación social en los niveles 
institucional y popular y buscan el objetivo central de extender la cobertura de servicios y reducir los altos 
índices de morbi -mortalidad que actualmente tiene este país. Se aspira durante este año a erradicar el 
sarampión en una campaña masiva que va a iniciarse en los próximos días. Con el asesoramiento de 
organismos internacionales y nacionales no gubernamentales se inició un proceso de transferencia de 
servicios a la comunidad basados en la administración privada, lo cual ha sido reconocido fuera de sus 
fronteras como un ejemplo de iniciativa en la coparticipación entre comunidad y Estado. 

En Colombia el sector de la salud ha estado tradicionalmente dividido en tres subsectores, cada uno 
de ellos para un grupo social diferente. El público, dirigido a atender los grupos sociales más débiles; el 
privado, que a un alto costo cubre el 12% de la población con mejor capacidad de pago; y el subsector de 
la seguridad social orientado casi exclusivamente a la población económicamente activa asalariada con una 
cobertura cercana al 20% de los habitantes. Hoy Colombia ha empezado la construcción de un nuevo 
sistema, novedoso y ambicioso, que integra todos los elementos del fragmentado y caótico que los ha 
regido hasta ahora en un sistema único, el sistema general de la seguridad social en salud, que por 
mandato de la Constitución y de la ley deberá garantizar a todos los colombianos los servicios contenidos 
en un mismo plan obligatorio de salud. Esta ley constituye una síntesis equilibrada entre la vieja utopía, 
salud para todos, entendida ésta casi como sinónimo de universalidad, integridad y equidad y, por otro 
lado, lo que podríamos llamar los valores de la modernidad, la eficiencia, la calidad y la competitividad. 

M i país, el Ecuador, ha marcado como un claro reto la dura responsabilidad de encontrar un nuevo 
rumbo para los sistemas oficiales de salud en las vísperas del siglo XXÎ. Ese reto no es otro que el de 
ofrecer más y mejores servicios a una población que crece y requiere atención de mejor calidad en el 
contexto de una situación económica, social y política como la presente, signada por una de las peores 
crisis que ha afectado significativamente el financiamiento de los programas sociales y por el cuestiona-
miento más importante formulado al papel del Estado. El Ministerio de Salud Pública del Ecuador 
pretende el desarrollo de un solo sistema nacional de salud que contemple políticas y estrategias que 
permitan a todos los ecuatorianos acceder al derecho de la salud. Esta misión no es responsabilidad única 
del Estado, si no de toda la sociedad, buscando un equilibrio entre lo público y lo privado. La reforma 
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sanitaria se fundamenta en el rediseño de la organización y la dinámica del Ministerio de Salud, mediante 
la desconcentración y descentralización de los servicios organizados en redes locales de atención denomina-
das áreas de salud. El país ha sido dividido en 180 áreas, que son espacios geográficos con administración 
autónoma y que únicamente dependen de la planta central del Ministerio en cuanto a normas y políticas; 
la operación y ejecución está desconcentrada. 

El fortalecimiento de los servicios básicos de salud, con especial énfasis en la dotación de servicios 
de agua segura y letrinización son argumentos sólidos a nuestra gestión; en las áreas de salud la cobertura 
en la atención maternoinfantil deberá llegar a más del 80% de la población en los próximos años. La 
participación comunitaria, de las organizaciones no gubernamentales y de la empresa privada es esencial 
en el nuevo enfoque de la administración de salud. Nos encontramos en el proceso de asignar un costo 
a los servicios, para aquellas personas que puedan contribuir económicamente. La gratuidad absoluta para 
quienes no pueden pagar un costo se encuentra garantizada mediante el sistema de subsidios cruzados. 
La consecución de un programa de medicina genérica con fármacos de reconocida calidad y de bajo costo 
deberá darse durante este año. El desarrollo institucional del sector de la salud implica la disminución del 
número de empleados administrativos, la racionalización de la utilización del recurso humano y el mejora-
miento del personal médico y paramédico. Las reformas legales que están en curso permitirán la reestruc-
turación de varias dependencias del Ministerio, la participación activa de la empresa privada como 
proveedora de salud, la real descentralización y la apertura de un mercado farmacéutico incentivado por 
la oferta y la demanda. 

Finalmente, es claro, señor Presidente, señor Director General, señores delegados, que el propósito 
de modernizar los sistemas de salud de los países andinos es un objetivo prioritario. Pensamos que buscar 
la eficiencia administrativa y financiera es la única alternativa viable para llegar de manera justa y solidaria 
a todos los sectores de nuestra población. Los logros y fortalezas podrán ser alcanzados únicamente en un 
ambiente de cooperación e intercambio entre todos los países del mundo. Muchas gracias. 

The PRESIDENT: 

I thank the delegate of Ecuador on behalf of the other countries, particularly Bolivia, Chile, Colombia, 
Peru and Venezuela. 
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dLuJI l啥io-、二 jJi\ IwLu/l jSjzz lí^-JI J U x l。 ü ‘Ĵ Sl 0 J I 3 U d-coLJI 

已l̂ LLül，己>L¿iJÜ ̂лчгЛ d-JlSJi^ dj^-oLJl ÓLuJI J」1 尸 O^J^ 0
s
 ̂ ^ ‘.¿̂ jiVl， 

11 己LîJUJI «L.L̂ Ĵl düj ^Jl c-iLó^) T d.o_..l«t> d j b L f i > j j g Y ) ! ̂ IZJÍ^ 

• 'á-.ĵ J f I ̂ JI ) p LJU L^-iJ I ) 

jy^ 1 <LsLSJ Ó̂ íí̂ JLioJ -̂UUA-HlJI cj^y^ ĴÁZUÍ ^̂ uclthIIO j ^ . « ü l s I лз̂ 

‘ LA jr.jj¿;J loj^jl J1 -kJaiv 广力'A.^.l 1 LÛJ>J '<LOLAJ1 'l^LuuJI〔1^51) ‘l^^Lo^ '«LLA-JL. dJulsCuJI 

• Ал Lííü I á^^aJ 1 J^J^ dJJb ̂ jaj I 

J^V I Цчл <C LoJl> y^S t^o L> óJ ̂ «¿jI ‘ А , ；g O 11 d-г̂оЛ J L>-o Loi 

^B Lg-WJ <y ' '«g Д, )1 ^jliJI^ t̂ -̂ â aiCu) ^ LJsl <U«/j Lo-. ̂  jJl 1 0 g o,"、... Щ 彡Jb 

JUÍ JJI^I I LUÂIIS I P L A JL-» D^J.G.^JI «J^XACJI ^ИЛЗ • D^JUG-^J 1 DJK-I-JL^ Â-O^-UJL 

• L G : D , L L S Ú J I ̂  I J ^ J J I ^ J O L L O ^ J Â ^ A Á Z U S L . Í J JJ^ILI^ С J L > J J - ^ LO 

ci» LowVĵ  <Lo LAJ t 1 ÓJ \ ^J ! l.g ^ ^ixJ I d-M/J juoJ 1 1 ci«> Ju>J «̂ M/JÜL̂  LO I 

J^l^o i-u>>bJLJ 'i-^U^JI^ LuJsJ' ‘<LUJ.o.¿:;i 4 И ̂  • ̂ U ̂  IJ^^I '<LU 

.düiJ '¿ЛлиЛ J 5 ! Ju>Jl —“‘‘_、̂ jJuJl ̂ J J lo^MJI C^L^sJxJl dJJj ̂  Í ̂ JLoJI 

^J! J^ôj J A J L u ü ji^s dĴ j-, '«LiU^JI^ '<LC>̂ AJI 已LajJJ e 丨 ^ U^lajl^ 

^ J U ^-cojv.1.1 ' ¿ - u J L s i J ! ‘<L>wvcJI d.oló.;o — ^ á J I ^ 」 J L ^ J I 

• dJÜI 5̂-JLC .^jJL^z dJJl 

The PRESIDENT: 

Before I adjourn the meeting I would like to remind you that inscriptions for the list of speakers for 
items 9 and 10 will be closed after this meeting. I woixld also like to remind you that the General 
Committee will meet now in R o o m VII, and the meeting of the Credentials Committee will take place 
tomorrow in R o o m IX at 14h30. The meeting is now adjourned. 

The meeting rose at 17h20. 
La séance est levée à 17h20. 
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