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NINTH PLENARY MEETING 

Tuesday, 22 May 2001, at 11:30 

President: Dr HONG Sun Huot (Cambodia) 

NEUVIEME SEANCE PLENIERE 

Mardi 22 mai 2001, llh30 

President: Dr HONG Sun Huot (Cambodge) 

1. REPORTS OF THE MAIN COMMITTEES' (continued) 
RAPPORTS DES COMMISSIONS PRINCIPALES1 (suite) 

Le PRESIDENT : 

La seance est ouverte. Apres de longues journees de travail, nous sommes arrives aujourd'hui a 
la neuvieme seance pleniere, qui est la derniere seance prevue dans notre programme de travail. 

Nous allons poursuivre l'examen des rapports des commissions principales. Nous 
commencerons par le deuxieme rapport de la Commission B, tel qu'il figure dans le document 
A54/52. Veuillez ne pas tenir compte de la mention « projet » puisque le rapport a ete adopte par la 
Commission sans amendement. Ce rapport contient quatre resolutions. La premiere est intitulee 
« Situation sanitaire de la population arabe dans les territoires arabes occupes, y compris la Palestine, 
et assistance sanitaire a cette population ». 

L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

Le delegue d'Israel veut prendre la parole. 

Mr W AXMAN (Israel): 

Thank you Mr Chairman. Israel has voted against this resolution of Committee B because we 
feel it is political in nature and will not contribute to the well-being of the people in our area. Thank 
you, Mr Chairman. 

Le PRESIDENT : 

Merci. Y a-t-il d'autres interventions? Je donne la parole a l'observateur de la Palestine. 

Dr T ARA WIYEH (Palestine): 

c_\::.J'J Wl)l r-S~~ ~ ,:;c ~i ~~ LJSlJ ~~ ~J u.a i:..l c) ~) 'J ,~)1 lj~ . 
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1 See reports of committees in document WHA54/2001/REC/3. 
1 Voir les rapports des commissions dans le document WHA54/2001/REC/3. 
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PREFACE 

The Fifty-fourth World Health Assembly was held at the Palais des Nations, Geneva, from 14 to 
22 May 2001, in accordance with the decision of the Executive Board at its 1 06th session. Its 
proceedings are issued in three volumes, containing, in addition to other relevant material: 

Resolutions and decisions- document WHA54/2001/REC/l 

Verbatim records of plenary meetings and list of participants - document WHA54/200 1/REC/2 

Summary records of committees and ministerial round tables, reports of committees - document 
WHA54/200 1/REC/3 

For a list of abbreviations used in these volumes, the officers of the Health Assembly and 
membership of its committees, the agenda and the list of documents for the session, see preliminary 
pages of document WHA54/200 1/REC/1. 

In these verbatim records, speeches delivered in Arabic, Chinese, English, French, Russian or 
Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The texts include corrections received up to 
end July 2001, the cut-off date announced in the provisional version, and are thus regarded as final. 

AVANT-PROPOS 

La Cinquante-Quatrieme Assemblee mondiale de la Sante s'est tenue au Palais des Nations a 
Geneve du 14 au 22 mai 2001, conformement a la decision adoptee par le Conseil executif a sa 
cent sixieme session. Ses actes paraissent dans trois volumes contenant notamment : 

les resolutions et decisions -document WHA54/200 1/REC/1, 

les comptes rendus in extenso des seances plenieres et la liste des participants - document 
WHA54/200 1/REC/2, 

les proces-verbaux des commtsstons et des tables rondes ministerielles et les rapports des 
commissions- document WHA54/2001/REC/3. 

On trouvera dans les pages preliminaires du document WHA54/2001/REC/1 une liste des 
abreviations employees dans la documentation de l'OMS, l'ordre du jour et la liste des documents de 
la session ainsi que la presidence et le secretariat de 1' Assembtee de la Sante et la composition de ses 
commissions. 

Les presents comptes rend us in extenso reproduisent dans la langue utilisee par 1 'orateur les 
discours prononces en anglais, arabe, chinois, espagnol, fran~ais ou russe, et dans leur interpretation 
anglaise ou franc;aise les discours prononces dans d 'autres langues. Ces comptes rend us comprennent 
les rectifications rec;ues jusqu' a la fin juillet 2001, date limite annoncee clans leur version provisoire, et 
sont done consideres comme finals. 

- lll-



llPE,LI;HCJIOBHE 

lliTh~ecHT qersepTaH ceccuH BceMMpHou accaM6neu 3~pasooxpaHeHMH rrpoxo~MJia so ,[(sopu;e 
Hau;uu B )l{eHeBe c 14 no 22 MaH 2001 r. B cooTBeTCTBuu c pemeHueM HcrroJIHMTeJibHOro KOMMTeTa, 
rrpuHHTbiM Ha ero CTo BTopou ceccuu. MaTepuanhi ceccuu rry6JIMKYIOTCH B rpex TOMax, B KOTOpbiX, 
IIOMMMO ~pyrux ~OKYMeHTOB, CO~ep)l(aTCH: 

Pe30JIIOQMM, pemeHMjl u rrpuJio)l(eHMH- ~oKyMeHT WHA54/2001/REC/1 

CTeHorpa<!luqecKuu oTqeT o rrneHapHbiX 3ace~aHMjiX u crrucoK yqacTHMKOB - ~oKyMeHT 

WHA54/200 1/REC/2 

llpOTOKOJibl 3ace~aHMU M 3ace~aHMU Kpymoro CTOJia ~JIH MMHMCTpOB, ~OKJia~bl KOMMTeTOB -
~oKyMeHT WHA54/200 1/REC/3 

CrrMCOK COKpaii..J;eHMH, MCIIOJib3YeMbiX B :nux M3~aHMHX, M rrepeqeHb ~OJI)I(HOCTHbiX JIMI..J; 
AccaM6JieM 3~paBOOXpaHeHMH, TaK )l(e KaK M qJieHCKMU COCTaB KoMMTeTOB, IIOBeCTKa ~m M CIIMCOK 
~oKyMeHTOB MH ~aHHOH ceccuu, rrpuso~HTCH B Haqane ~oKyMeHTa WHA54/2001/REC/1. 

B cTeHorpaMMax 3ace~aHMH BblcryrrneHMH Ha aHrnuncKoM, apa6cKOM, ucrraHCKOM, KMTaifcKoM, 
pyCCKOM M <!lpaHI..J;y3CKOM H3biKaX IIpMBOMTCH B OpMrMHaJie; BbiCTYIIJieHMH Ha ~pyrux H3biKax ~aHbl B 
rrepeBo~e Ha aHfJIMUCKMH MJIM <!lpaHI..J;y3CKMU H3biKM. Y Ka3aHHbie TeKCTbl BKJIIOqaJOT MCIIpaBJieHMH, 
rronyqeHHbie CeKperapuaToM ~o MIOJIH 2001 r., KaK o TOM 6biJIO o6nHBJieHo B rrpe~BapuTeJihHbiX 
IIpOTOKOJiaX, M IIOTOMY HaCTOHII..J;aH pe~aKI..J;MH cquTaeTCH OKOHqaTeJibHOU. 

INTRODUCCION 

La 543 Asamblea Mundial de la Salud se celebro en el Palais des Nations, Ginebra, del 14 al22 
de mayo de 2001, de acuerdo con la decision adoptada por el Consejo Ejecutivo en su 1063 reunion. 
Sus debates se publican en tres volumenes que contienen, entre otras cosas, el material siguiente: 

Resoluciones y decisiones, y anexos: documento WHA54/200 1/REC/1 

Aetas taquignificas de las sesiones plenarias y lista de participantes: documento 
WHA54/200 1 /REC/2 

Aetas resumidas de las comisiones y de !as mesas redondas ministeriales e informes de las 
comisio-nes: documento WHA54/200 1/REC/3. 

En las paginas preliminares del documento WHA54/2001/REC/1 figuran una lista de las siglas 
empleadas en estos volumenes, la composicion de la Mesa de la Asamblea y de sus comisiones, el 
orden del dia, y la lista de documentos de la reunion. 

En las presentes aetas taquigraficas Ios discursos pronunciados en arabe, chino, espafiol, frances, 
ingles o ruso se reproducen en el idioma utilizado por el orador. De Ios pronunciados en otros idiomas 
se reproduce la interpretacion al frances o al ingles. Las aetas contienen las correcciones recibidas 
hasta el final de julio de 2001, fee ha limite anunciada en la version provisional, y por consiguiente se 
consideran definitivas. 

- lV-
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VERBATIM RECORDS OF PLENARY MEETINGS 

COMPTES RENDUS IN EXTENSO 
DES SEANCES PLENIERES 

FIRST PLENARY MEETING 

Monday, 14 May 2001, at 10:00 

President: Dr L. AMATHILA (Namibia) 
later: Dr HONG Sun Huot (Cambodia) 

PREMIERE SEANCE PLENIERE 

Lundi 14 mai 2001, 10 heures 

President: Dr L. AMA THILA (Namibie) 
puis: Dr HONG Sun Huot (Cambodge) 

1. OPENING OF mE SESSION 
OUVERTURE DE LA SESSION 

The PRESIDENT: 

A54NR/1 
page I 

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, as President of 
the Fifty-third World Health Assembly, I have the honour to open the Fifty-fourth World Health 
Assembly. 

I now have pleasure in welcoming on behalf of the Assembly and the World Health 
Organization, our special guests: Ms Danuta HUhner, Executive Secretary, Economic Commission for 
Europe, United Nations, representing the Secretary-General of the United Nations; 
Mr Guy-Olivier Segond, Councillor of State, Head of the Department of Social Action and Health of 
the Republic and Canton of Geneva; Mr Jean-Luc Chopard, Head of Protocol of the Republic and 
Canton of Geneva; Mr Alain Vaissade, Mayor of the City of Geneva; Mr Bernard Paillard, President 
of the Municipal Council of the City of Geneva; Mr Franc;ois Nordmann, Ambassador, Permanent 
Representative of Switzerland to the International Organizations at Geneva and Permanent Observer to 
the United Nations; Miss Karen Lee, Councillor, Special Council to the Director-General of the World 
Intellectual Property Organization; Mr Jakob Kellenberger, President of the International Committee 
ofthe Red Cross; and Mr Alvaro Bermejo, representing the International Federation of Red Cross and 
Red Crescent Societies; the representatives of the United Nations specialized agencies; the 
representatives of the various United Nations bodies, and the delegates of Member States. 

I also welcome the observer from a non-Member State, the observers from the Order of Malta, 
the International Committee of the Red Cross, the International Federation of Red Cross and Red 
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Crescent Societies, and from Palestine; and the representatives of intergovernmental and 
nongovernmental organizations in official relations with WHO. I also welcome the representatives of 
the Executive Board. 

2. ADDRESS BY THE REPRESENTATIVE OF THE SECRETARY-GENERAL OF THE 
UNITED NATIONS 
ALLOCUTION DU REPRESENT ANT DU SECRETAIRE-GENERAL DES NATIONS 
UNIES 

The PRESIDENT: 

It is now my honour to give the floor to Ms Hiibner, representing the Secretary-General of the 
United Nations. 

Ms HUBNER (Executive Secretary of the Economic Commission for Europe, representing the 
Secretary-General of the United Nations): 

Madam President, Madam Director-General, Excellencies, ladies and gentlemen, it is a great 
pleasure and honour for me to address this distinguished Assembly of the World Health Organization 
and to convey to you the good wishes of the Secretary-General, Mr Kofi Annan, for the success in 
your deliberations. 

At the dawn of the twenty-first century, the world has seen a transformation in human health 
unmatched in history, especially during the past decade, which has been a time of significant change. 
A number of communicable diseases have been eradicated or brought under control. Life expectancy 
has been considerably increased and quality of life greatly improved for a large number of people. 
However, it is saddening to note that more than one thousand million people have been excluded from 
the benefits of economic development and scientific advances. They continue to suffer from diseases 
where the tools for their control and effective treatment are available, but are neither accessible nor 
affordable to them. 

For humankind, there is a long way to go to attain the goal of health for all. The health situation 
in many parts of the world is cause for concern. The globalization of infectious diseases is such that an 
outbreak in one country is potentially a concern for the whole world. This is due to increased 
population movement, growth in international trade and biological products, changes in methods of 
food processing, social and env~mnmental changes. New diseases, such as AIDS and Ebola are 
emerging, while some such as malaria or tuberculosis, are re-emerging with a vengeance. In fact we 
increasingly see forms of tuberculosis that resist to all but a combination of very expensive drugs. 

Since the end of the cold war, the international community has been facing major challenges. It 
is important to understand that various elements that contribute to sustainable peace and security must 
be addressed in a comprehensive way. The concept of human security has been widened to include 
health, and, in particular, such issues as HIV/AIDS. Good health is a key component of human 
security and the basis for human development. Never before has a health issue, namely HIV/AIDS in 
Africa, been discussed by the Security Council of the United Nations. Health has been a central theme 
of the special session ofthe United Nations General Assembly on Social Development and then at the 
Millennium Summit. Heads of State have been calling for action to improve health outcome, to 
contain the global public health threat of emerging infectious diseases, epidemics and drug-resistant 
infectious agents, and so to contribute to human and national security. 

Significant in this respect is WHO's collaboration with UNAIDS and its cosponsors, as well as 
with the United Nations Secretariat, in preparation for the special session of the United Nations 
General Assembly on HIV I AIDS to be held in June 2001. WHO has contributed by undertaking to 
explore new options for people's access to better care, including access to antiretroviral medication. 
Efforts were made to encourage effective health system action to prevent infection, reduce 
vulnerability and ensure that infected people can have the appropriate support they need. For the 
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United Nations part, the Secretary-General addressing the African summit on HIV/AIDS on 26 April 
this year, proposed the creation of a global fund, dedicated to the battle against HIV I AIDS and other 
infectious diseases. This fund must be structured in such a way as to ensure that it responds to the 
needs of the affected countries and people, and it must be able to count on the advice of the best 
experts in the world. 

At present, the Third United Nations Conference on Least Developed Countries is taking place 
in Brussels. The main objective of the Conference is to consider the formulation and adoption of 
appropriate national and international policies for sustainable development and the progressive 
integration ofthese countries into the world economy. As a contribution to the conference WHO will 
organize a meeting related to health service delivery. The deliberations reflect the range of health 
inputs to development so as to provide a useful mechanism to reach interagency agreement on future 
activities aimed at strengthening the health dimensions of policies and programmes in least developed 
countries. 

In this spirit, let me draw your attention to the 1.5 billion people who live in extreme poverty, 
perpetuated by ill health. Dreadful diseases are compounded by poverty and they lead to poverty. 
Poverty and its causes need to be seriously addressed in order to reduce effectively the burden of 
illness. At the same time, improving people's health also means enabling them to provide for their 
own and their families' basic needs, as well as for their children's education, thus breaking the vicious 
circle of poverty. It is significant that the World Summit for Social Development (Copenhagen, 1995) 
preferred the word "eradication" to "alleviation" because it regarded the prevalence and growth of 
poverty as totally "unacceptable" and wanted the international community to make an effort to erase 
this scourge by attacking its root causes, and not just by providing relief to those who live in poverty. 

To move closer to the goal of health for all, WHO needs new and enlarged partnerships for 
health based on equity, solidarity and respect. This applies to a considerable increase in resources for 
health, particularly within poor countries. In this context, I cannot but indicate a resolution on global 
partnerships, approved by the fifty-fifth session of the United Nations General Assembly, which 
reaffirms the central role of the United Nations system in promoting partnerships in the context of 
globalization. It stresses the need for Member States to further discuss cooperation with the private 
sector and other actors. 

Today, ministers of health in many countries are increasingly working with the private sector, 
especially the private not-for-profit sector, in order to build up capacity for service provision and to 
improve access to care. To maximize the contribution of various health-care providers key capacities 
need to be developed and strengthened. Governments should have the capacity to articulate a clear 
policy for working with the non-public sector in order to undertake stewardship of the health sector, 
including negotiation and agreement on roles and responsibilities, enforcement of agreed terms, and 
evaluation of effectiveness. Real global and equitable partnerships would come about if 
pharmaceutical companies were to develop cures for diseases that mainly affect poor citizens in the 
developing world, even though there would be less profit for them. 

What appears commendable in WHO's activities is its role in humanitarian response. Taking 
into account that in today's wars, 95% of the victims are civilians, because the difference between 
soldiers and civilians is disappearing, relief measures cannot be overestimated. Population 
displacement, water and food insecurity, and the collapse of basic health services compound the severe 
public health consequences of armed conflicts, and enforce WHO intervention in complex emergency 
situations. 

Against this background, I am pleased to recognize that Dr Brundtland, Director-General of 
WHO, and her dedicated staff have given the highest priority to saving numerous lives during 
humanitarian relief in Kosovo, Mozambique, East Timor, Turkey. Health workers and their ministers 
have found that a focus on health in complex emergencies and during conflict can help bring together 
communities that are divided by conflict, serving as a bridge for peace and reconciliation. 

The challenge for the international community today is to make sure that people, especially in 
developing countries, benefit from modem science and technology in coping with a range of complex 
emergency situations. There is a need to help the world move forward from "digital divide" to "digital 
bridge". The use of modem technologies is considered as a part of the new initiative that the 
Secretary-General of the United Nations announced in his Millennium Report. In particular, he 
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stressed that communications satellites would be useful for the Health InterNetwork to establish 
10 000 on-line health information centres at hospitals and clinics in the developing world. 

Looking ahead, we must never lose sight of one immediate conclusion: that WHO continues to 
operate in an increasingly complex environment. The health agenda before the Organization is 
considerably heavy and requires allocation of substantial financial, logistic and human resources, 
which are commensurable with its magnitude. It is encouraging to note that WHO tries to redouble its 
efforts to cope with major challenges. Bearing this in mind, I think we should express our gratitude to 
the Director-General for her enthusiasm and initiative to put forward the WHO corporate strategy 
aimed at reducing excess mortality and disability, developing national health systems, and putting 
health at the centre of economic and development policy. Let this Assembly assist the health 
community in translating international commitments into practical actions. I thank you for your kind 
attention. 

The PRESIDENT: 

Thank you, Ms Huhner. 

3. ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D'ETAT OF THE 
REPUBLIC AND CANTON OF GENEVA 
ALLOCUTION DU REPRESENTANT DU CONSEIL D'ETAT DE LA REPUBLIQUE 
ET CANTON DE GENEVE 

The PRESIDENT: 

I now give the floor to Mr Guy-Olivier Segond, Councillor of State, Department of Social 
Action and Health of the Republic and Canton of Geneva. 

M. SEGOND (representant du Conseil d'Etat de la Republique et Canton de Geneve): 

Madame la Presidente, Madame la Directrice generale, Mesdames et Messieurs les delegues, 
Excellences, Mesdames et Messieurs, a l'occasion de l'ouverture de la Cinquante-Quatrieme 
Assemblee mondiale de la Sante, j'ai le plaisir et l'honneur de vous souhaiter, au nom des autorites 
suisses et des autorites genevoises, representees par M. Alain Vaissade, Maire de Geneve, la 
bienvenue dans notre ville et dans notre pays. 

Au cours du :xxe siecle, depuis la fondation de l'ONU et de l'OMS, le monde a bien change 
politiquement, economiquement et socialement. Apres !'effort de reconstruction qui a suivi la Seconde 
Guerre mondiale, apres les luttes de liberation nationale et apres l'independance de nombreux 
nouveaux Etats, la rivalite Est-Ouest a ete progressivement remplacee par la dynamique Nord-Sud. La 
globalisation de tous les problemes a bouleverse le cours ordinaire des choses et, grace au prodigieux 
developpement des nouvelles technologies de la communication, le monde est devenu un. 

Chacun le sait et chacun le voit, ces dernieres annees, de formidables forces de changement sont 
nees. Les attitudes politiques et culturelles a l'egard de l'Etat se sont profondement modifiees. 
D'importants problemes demographiques et sociaux lies aux migrations, au vieillissement et a 
l'exclusion se sont developpes et, partout dans le monde, il y a des mouvements amples et puissants en 
faveur d'une reforme des systemes de sante. 

Au cours du XXe siecle, I'OMS a pris sa part de ces grands changements mondiaux, notamment 
en conduisant le passage d'un systeme de sante centralise privilegiant la pathologie urbaine a une 
pratique communautaire de soins de sante primaires. Les resultats sont la : les taux de mortalite 
infantile ont baisse dans la piu part des pays, I' esperance de vie a la naissance a augmente 
regulierement et la sante de la plus grande partie de la population mondiale s'est amelioree durant les 
50 dernieres annees. C'est clairement un veritable succes. 
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Pourtant, si des progres remarquables ont ete accomplis sur le plan de la sante physique, il n'en 
est malheureusement pas de meme sur le plan de la sante mentale et, aujourd'hui, au debut du 
xxr siecle, les problemes de sante mentale representent une des plus importantes causes de maladie 
et d'incapacite. Ces problemes, souvent aggraves par les guerres, les deplacements de population, les 
violations des droits fondamentaux, !'exclusion sociale ou la pauvrete, touchent environ 400 millions 
d'habitants de la planete. Ces 400 millions de personnes souffrent de troubles mentaux, de troubles 
neurologiques ou de troubles psychosociaux lies a l'alcoolisme ou a la toxicomanie. Elles souffrent 
dans le silence et dans la solitude et, au-dela de leur souffrance, au-dela de leur solitude, il y a le 
manque de soins, les prejuges, la honte, I' exclusion et, trop souvent, la mort choisie. 

Pourtant, nous avons les connaissances et les moyens d'aider ces millions de personnes a moins 
souffrir en mettant sur un pied d'egalite sante physique et sante mentale, comme le rappelle d'ailleurs 
la Constitution de l'OMS. C'est pourquoi le Rapport sur la sante dans le monde, 2001 est consacre a 
la sante mentale et c'est pourquoi la sante mentale, qui est inscrite a l'ordre du jour des tables rondes 
ministerielles, occupera une part importante des debats de cette Cinquante-Quatrieme Assemblee 
mondiale de la Sante. 

Un dernier mot pour conclure. Je suis personnellement convaincu que l'OMS peut -et doit
rappeler aux chefs d'Etat et aux chefs de gouvernement qu'ils soot eux-memes des ministres de la 
sante. En accordant plus de moyens aux politiques de sante, en mettant sur un pied d'egalite sante 
physique et sante mentale, ils obtiendront une amelioration de la qualite de la vie des populations et ils 
constateront une amelioration de la productivite, ce qui permettra de s'attaquer a l'une des causes 
fondamentales de la pauvrete. 

Ainsi, par un plaidoyer ferme et efficace a l'echelle mondiale, l'OMS, sous la direction 
determinee du Dr Gro Harlem Brundtland, atteindra au debut du XXIe siecle l'objectif d'une meilleure 
sante, physique et mentale, pour tous entrainant un vrai changement de la qualite de la vie des 
habitants du monde entier. Je vous remercie. 

The PRESIDENT: 

Thank you, Mr Segond. 

4. ADDRESS BY THE PRESIDENT OF THE FIFTY-THIRD WORLD HEALTH 
ASSEMBLY 
ALLOCUTION DU PRESIDENT DE LA CINQUANTE-TROISIEME ASSEMBLEE 
MONDIALE DE LA SANTE 

The PRESIDENT: 

Madam Director-General, Excellencies, distinguished delegates, ladies and gentlemen, it is my 
distinct honour to address the Fifty-fourth Health Assembly. I was privileged to serve as President of 
the Fifty-third World Health Assembly. This is an honour to my country, Namibia, and to Africa as a 
whole. I am leaving the mantle of the presidency of the Health Assembly. I have the conviction that 
the trust you bestowed in me has not been misplaced. 

As in previous Health Assemblies, we are called upon to marshal our collective wisdom to find 
appropriate solutions to the present health problems. We all know that some key determinants of 
health problems lie outside the health sector. The socioeconomic situation in the world today is not 
better than in previous years. There are pockets of war and civil unrest in many parts of the world 
which result in injury and death. Wars create refugees with a resultant disintegration of social structure 
and the emergence of preventable diseases, especially HIV I AIDS, tuberculosis and diarrhoea! 
diseases. The disproportionate distribution of wealth has created poverty which in turn results in 
preventable diseases, as poor people resort to risky survival strategies. The abundance of ignorance 
results in disempowerment of individuals and undermines their basic human rights. 
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During the last Health Assembly, we examined modalities for improving the performance of 
health systems. It is a reality that access to basic health care remained a dream to the majority of 
inhabitants of our planet. This takes many forms: absence of health infrastructure, inaccessibility of 
essential drugs, or even unaffordability of health services. 

This year, the Health Assembly's attention is drawn to a very important aspect of mental health. 
This was also the theme of this year's World Health Day. I have also noted with satisfaction that 
mental health was chosen as the theme for the round tables. Distinguished delegates, mental disorders 
are a major health problem in the world. It is now known from scientific evidence in different parts of 
the world that between 2% to 3% of any population group at any given time suffers from serious 
mental illnesses or disorders. Common but less serious mental illnesses occur in 20% to 30% of the 
general population. Individuals who are depressed and in some instances with suicidal tendencies 
make up to 3% ofthe general population. Some of the very serious mental illnesses affect individuals 
during adolescence and tend to be chronic with poor prognoses. Such individuals are unable to work 
and support themselves, thus becoming a liability to the family and to the community. Socioeconomic 
conditions, lack of education and job opportunities and alcohol and substance abuse are some of the 
factors that serve as catalysts for mental illnesses. 

This Health Assembly will also offer us an opportunity to consider the scourge of HIV I AIDS, 
taking full cognizance of appropriate preventive measures and those activities to mitigate its impact. 
HIV I AIDS has a direct impact on demographic structure, human resource development and on the 
economy; however the most significant effect of AIDS may be at the household level; loss of income, 
compounded by substantial medical expenses can deplete family assets and accentuate poverty. The 
breakdown of family structure may have serious effect on how the children are taken care of, and the 
elderly may be burdened with bringing up children orphaned by the epidemic. Although we should 
focus our attention on prevention, we should not lose sight of mitigating the impact of AIDS on those 
affected; therefore, the issue of access to essential medicines and other pharmaceutical substances 
must remain high on our agenda. This is both a social responsibility and a moral issue. The world 
watched in horror when attempts by the Government of South Africa to make antiretroviral and other 
drugs available to its population were challenged by multinational pharmaceutical companies. The 
world stood firm in support of the Government of South Africa: the case is now over and governments 
can make antiretroviral drugs and others available to their respective populations. 

I wish to thank national governments, civil societies, nongovernmental organizations and 
individuals for their unwavering support to the Government of South Africa. I congratulate the 
honourable Minister, Dr Manto Tshabalala-Msimang and, through her, the people and Government of 
South Africa for their steadfastness in the face of the strong multinational pharmaceutical giants' 
challenge. We all know that Africa has the heaviest burden of communicable diseases, including 
HIV I AIDS; but Africa has less than 10% of the resources allocated globally to fight these diseases; we 
are therefore appealing to all concerned to show solidarity. In conclusion I wish to place on record my 
appreciation for your support during my presidency. I wish to single out the Director-General and her 
staff as well as my colleagues in the Southern Africa Development Community. 

The PRESIDENT: 

I would now ask our distinguished guests to kindly remain seated while the Assembly deals 
with its first two items which should soon be completed. 
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5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 
CONSTITUTION DE LA COMMISSION DE VERIFICATION DES POUVOIRS 

The PRESIDENT: 

We shall now proceed with the Appointment of the Committee on Credentials. The Assembly is 
required to appoint a Committee on Credentials in accordance with Rule 23 of the Rules of Procedure 
of the Assembly. In conformity with this Rule, I propose for your approval the following 12 Member 
States: Austria, Bangladesh, Bosnia and Herzegovina, Liberia, Libyan Arab Jamahiriya, Luxembourg, 
Malaysia, Mozambique, Paraguay, Saint Kitts and Nevis, Syrian Arab Republic and Uganda. 

Are there any objections? If there are no objections, I declare the Committee on Credentials, as 
proposed by me, appointed by the Assembly. Subject to the decision of the General Committee, and in 
conformity with resolution WHA20.2, this Committee will hold its first meeting on Tuesday, 15 May 
at 14:30. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 
ELECTION DE LA COMMISSION DES DESIGNATIONS 

The PRESIDENT: 

We shall now proceed with the Election of the Committee on Nominations. This item is 
governed by Rule 24 of the Rules of Procedure of the Assembly. In accordance with this Rule, a list 
consisting of 24 Member States and the President ex officio has been drawn up, which I shall submit to 
the Assembly for its consideration. May I explain that, in compiling this list, the following distribution 
by Region has been applied: Africa: five Members; Americas: five Members; Eastern Mediterranean: 
three Members; Europe: six Members; South-East Asia: two Members; Western Pacific: three 
Members. I therefore propose to you the following Member States: Argentina, Belize, Chad, China, 
Costa Rica, Croatia, Democratic People's Republic of Korea, Ecuador, Eritrea, France, Gambia, 
Guinea, Israel, Jordan, Malta, Nepal, Nigeria, Papua New Guinea, Qatar, Russian Federation, Sudan, 
United Kingdom of Great Britain and Northern Ireland, Vanuatu, Venezuela (ex officio: Namibia). 

Are there any observations? In the absence of observations, I declare the Committee on 
Nominations elected. As you know, Rule 25 ofthe Rules of Procedure, which defines the mandate of 
the Committee on Nominations, also states that "the proposals of the Committee on Nominations shall 
be forthwith communicated to the Health Assembly". 

I will now suspend the meeting so that the Committee on Nominations may meet in Room VII. 
As soon as the Committee on Nominations has completed its deliberations, we will resume in plenary. 
This is expected to take approximately half an hour. 

Before I suspend the meeting, I wish to thank our distinguished guests for having honoured us 
with their presence and I would ask all delegates to remain in the hall while the Nominations 
Committee meets. 

7. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 
PREMIER RAPPORT DE LA COMMISSION DES DESIGNATIONS 

The PRESIDENT: 

We will now consider the first report of the Committee on Nominations. I shall read the report 
which will be made available this afternoon. 

The Committee on Nominations, consisting of delegates of the following Member States: 
Argentina, Belize, Chad, China, Costa Rica, Croatia, Democratic People's Republic of Korea, 
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Ecuador, Eritrea, France, Gambia, Guinea, Israel, Jordan, Malta, Nepal, Nigeria, Papua New Guinea, 
Qatar, Russian Federation, Sudan, United Kingdom of Great Britain and Northern Ireland, Vanuatu, 
Venezuela and Dr L. Amathila, Namibia (ex-officio), met on 14 May 2001. 

In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and respecting 
the practice of regional rotation that the Assembly has followed for many years in this regard, the 
Committee decided to propose to the Assembly the nomination of Dr Hong Sun Huot (Cambodia) for 
the Office of President ofthe Fifty-fourth World Health Assembly. 

Are there any observations? 

Election of the President 
Election du President de I' Assemblee 

The PRESIDENT: 

In the absence of any observations, and as it appears that there are no other proposals, it will not 
be necessary to proceed to a vote since only one candidate has been put forward. In accordance with 
Rule 80 of the Rules of Procedure, I therefore suggest that the Assembly should approve the 
nomination submitted by the Committee and elect its President by acclamation. 

(Applause/Applaudissements) 

Dr Hong Sun Huot is thereby elected President of the Fifty-fourth World Health Assembly and I 
invite him to take his seat on the rostrum. 

Dr Hong Sun Huot (Cambodia) took the presidential chair. 
Le Dr Hong Sun Huot (Cambodge) prend place au fauteuil presidentiel. 

Le PRESIDENT : 

Excellences, Mesdames et Messieurs les Ambassadeurs et delegues, Madame le Directeur 
general, je tiens a remercier l'auguste Assemblee pour la confiance qu'elle vient de me temoigner en 
m'elisant a la presidence de la Cinquante-Quatrieme Assemblee mondiale de la Sante. Je saisis cette 
occasion pour exprimer mes remerciements a mon predecesseur, le Dr Libertine Amathila, pour la 
contribution qu'elle a apportee a la derniere Assemb1ee de la Sante. Je prononcerai le discours habituel 
plus tard dans la journee et no us allons maintenant poursuivre nos travaux. 

8. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 
DEUXIEME RAPPORT DE LA COMMISSION DES DESIGNATIONS 

Le PRESIDENT : 

J'invite maintenant l' Assemblee a examiner le deuxieme rapport de la Commission des 
Designations. Je donne lecture de ce rapport, qui vous sera distribue cet apres-midi. 

Au cours de sa premiere seance, tenue le 14 mai 200 I, la Commission des Designations a 
decide de proposer a 1 'Assemblee de la Sante, conformement a l' article 25 du Reglement interieur de 
1' Assemblee, les designations suivantes : 

Vice-Presidents de 1' Assemblee : M. P. J. E. Tapsoba (Burkina Faso), Mme M. Argiiello 
(Nicaragua), Dr A. M. Kasi (Pakistan), Dr I. B. Zelenkevich (Belarus), M. Ri Tcheul (Republique 
populaire democratique de Coree ). 

Commission A : President- Professeur S. K. Ongeri (Kenya). 
Commission B :President- M. D. A. Gunnarsson (lslande). 
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En ce qui conceme les postes de membres du Bureau a pourvoir par voie d'election, 
conformement a I' article 31 du Reglement interieur de I' Assemblee, la Commission a decide de 
proposer Ies delegues des 17 pays suivants : Bahrein, Bhoutan, Bolivie, Chine, Cuba, Dominique, 
Etats-Unis d' Amerique, Federation de Russie, France, Guinee-Bissau, Iran (Republique islamique d'), 
Japon, Mali, Niger, Republique democratique du Congo, Royaume-Uni de Grande-Bretagne et 
d'Irlande du Nord, Suede. 

Election of the five Vice-Presidents 
Election des cinq vice-presidents de I' Assemblee 

Le PRESIDENT : 

J'invite I' Assemblee a se prononcer successivement sur les designations proposees. 
En !'absence d'observations, je propose a I' Assemblee de declarer les cinq vice-presidents elus 

par acclamation. 

(Applause/Applaudissements) 

Je vais maintenant determiner par tirage au sort dans quel ordre les Vice-Presidents seront 
eventuellement appeles, entre les sessions, a remplacer le President empeche. Les noms des cinq 
Vice-Presidents ont ete ecrits sur cinq feuilles distinctes que je vais tirer au sort. Les Vice-Presidents 
assumeront la presidence dans l'ordre suivant: Dr A. M. Kasi (Pakistan), Mme M. Argiiello 
(Nicaragua), M. P. J. E. Tapsoba (Burkina Faso), Dr I. B. Zelenkevich (Belarus), M. Ri Tcheul 
(Republique populaire democratique de Coree). Je prie les Vice-Presidents de bien vouloir monter a la 
tribune pour occuper les places qui leur sont reservees. 

Election of the Chairmen of the main committees 
Election des presidents des commissions principales 

Le PRESIDENT : 

Nous passons maintenant a I' election du President de la Commission A. Le Professeur 
S. K. Ongeri (Kenya) est propose. Y a-t-il des observations? En !'absence d'observations, j'invite 
I' Assemblee a declarer le Professeur S. K. Ongeri (Kenya) elu par acclamation President de la 
Commission A. 

(Applause/Applaudissements) 

Nous devons maintenant elire le President de la Commission B. M. D. A. Gunnarsson (Islande) 
est propose. Y a-t-il des observations? En l'absence d'objections, j'invite l'Assemblee a declarer 
M. D. A. Gunnarsson (lslande) elu par acclamation President de la Commission B. 

(Applause/Applaudissements) 

Establishment of the General Committee 
Constitution du Bureau de I' Assemblee 

Le PRESIDENT : 

Nous en arrivons a la constitution du Bureau de l' Assemblee. Conformement a I' article 31 du 
Reglement interieur, la Commission des Designations a propose les noms de 17 pays dont les 
delegues, avec ceux qui viennent d' etre elus, constitueront le Bureau de I' Assemblee. Ces propositions 
tiennent compte d'une repartition geographique equitable du Bureau de 1' Assemblee. Les pays 
proposes sont les suivants : Bahrein, Bhoutan, Bolivie, Chine, Cuba, Dominique, Etats-Unis 
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d' Amerique, Federation de Russie, France, Guinee-Bissau, Iran (Republique islamique d'), Japon, 
Mali, Niger, Republique democratique du Congo, Royaume-Uni de Grande-Bretagne et d'Irlande du 
Nord, Suede. Y a-t-il des observations ? Je constate qu'il n'y en a aucune et je declare done elus ces 
17 pays. 

Les membres du Bureau sont le President et les Vice-Presidents de 1' Assemblee, les Presidents 
des commissions principales et les delegues des 17 pays que vous venez d'elire. 

Avant d'ajoumer cette seance pleniere, je voudrais rappeler qu'une photographie de tous les 
ministres de la sante et chefs de delegations des Etats Membres sera prise devant la Porte 16 
immediatement apres cette seance. Apres la photographie, les membres du Bureau sont pries de se 
rendre a la Salle VII ou le Bureau tiendra sa premiere seance aux environs de 11 h 30. Des sandwiches 
seront servis dans le salon des delegues, a cote de la Salle VII, a !'intention des participants du Bureau 
des la levee de la seance de celui-ci. Comme indique dans le Journal, une reunion d'information 
technique sur les « menaces pour la securite sanitaire mondiale » aura lieu a 13 heures dans la 
Salle XIX. La prochaine seance pleniere aura lieu cet apres-midi a 14 h 30. La seance est levee. 

The meeting rose at 11:40. 
La seance est levee a llh40. 
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Excellences, Mesdames et Messieurs les Ministres et Ambassadeurs, distingues delegues, 
Madame le Directeur general, Mesdames et Messieurs les representants des organisations 
internationales, distingues invites, Mesdames et Messieurs, j'ai le grand plaisir, en ma qualite de 
President, de vous souhaiter la bienvenue a cette Cinquante-Quatrieme Assemblee mondiale de la 
Sante. 

Je souhaiterais commencer en vous remerciant de m'avoir elu a la presidence. Cette election 
constitue un grand honneur et un privilege pour mon pays, le Cambodge, ainsi que pour la Region du 
Pacifique occidental, dont les differents Etats Membres ont beaucoup contribue a l'oeuvre de 
I' Assemblee au fil des annees. 

Le Cambodge a entretenu depuis longtemps d'excellentes relations avec l'OMS et je suis 
persuade qu'elles resteront excellentes. Apres une longue periode de contlit, notre pays a entrepris la 
tache enorme de la reconstruction de son systeme de sante. Avec l'appui et l'aide de l'OMS, nous 
avons pu reformer nos services de sante publique, reduire la charge de morbidite due au paludisme et a 
la tuberculose, endiguer la propagation du VIH et, enfin, eradiquer la poliomyelite. 11 nous reste 
encore beaucoup a faire, mais, avec le soutien de l'OMS et des autres partenaires du developpement, 
nous faisons des progres. Nous sommes profondement reconnaissants de l'appui qui nous est apporte. 

L'OMS a subi de nombreuses transformations depuis !'election du Dr Gro Harlem Brundtland 
au poste de Directeur general. Les realisations ont ete nombreuses, surtout dans la lutte contre la 
pauvrete. Nous savons que la maladie fait partie du cercle vicieux de la pauvrete. La maladie engendre 
la pauvrete et la pauvrete engendre la maladie. L'oeuvre de l'OMS dans la lutte contre la maladie, 
surtout dans le domaine du VIH/SIDA, du paludisme et de la tuberculose, est etroitement liee a la 
reduction de la pauvrete. Dans de nombreuses parties du monde, le VIH/SIDA a ete une cause majeure 
de pauvrete depuis bien des annees. Au Cambodge, par exemple, on estime a 3,2% la prevalence du 
VIH dans le groupe d'age de 15 a 49 ans. 

Par ailleurs, on reconnalt de plus en plus la perte de la qualite de vie due aux troubles mentaux. 
L'incapacite mentale est un probleme mondial, surtout pour un pays comme le mien, qui est en train 
de se relever apres des periodes de guerre et de troubles. Le suicide, souvent associe aux troubles 
mentaux, est egalement un probleme de sante majeur dans de nombreux pays de notre Region. En 
consacrant la Journee mondiale de la Sante a la sante mentale, l'OMS a contribue a faire en sorte que 
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la sante mentale figure en meilleure place dans les programmes des responsables de la sante. 11 est 
judicieux d'avoir choisi la sante mentale comme theme de la Joumee mondiale de la Sante et du 
Rapport sur la sante dans le monde, 2001, etje me felicite de cette decision. 

Distingues delegues, chers collegues, Mesdames et Messieurs, permettez-moi de vous rappeler 
les engagements que nous avons acceptes en adherant a l'OMS. Notre Constitution stipule que «la 
possession du meilleur etat de sante qu'il est capable d'atteindre constitue l'un des droits 
fondamentaux de tout etre humain, quelles que soient sa race, sa religion, ses opinions politiques, sa 
condition economique ou sociale ». Si nous sommes ici aujourd'hui, c'est pour travailler ensemble, 
pour defendre et maintenir le droit de tous les peuples a la sante. Les delegues a 1' Assemblee de la 
Sante ont maintenant une meilleure occasion de contribuer aux decisions sur le role de l'OMS dans la 
lutte contre la maladie et la promotion de la sante. Nous pouvons desormais vraiment reflechir a la 
contribution que l'OMS peut apporter sur chaque point inscrit a l'ordre du jour. Je vous demande 
instamment de saisir pleinement cette occasion et de ne pas considerer votre participation a 
1' Assemblee comme une activite parmi d'autres. L'OMS nous appartient. Cette Assemblee de la Sante 
constitue notre chance de changer le cours des choses. 

L'ordre du jour de l'Assemblee est bien charge cette annee. Vous serez notamment pries de 
parvenir a un accord sur le montant des fonds a allouer a chaque domaine d'activite dans le projet de 
budget programme 2002-2003. Le Directeur general estime que l'action de l'OMS doit etre ciblee sur 
les pays et que c' est done a no us qu' il appartient de veiller a ce que le budget programme permette a 
tousles Etats Membres de l'OMS d'atteindre le but fixe en matiere de sante. 

Vous serez egalement pries d 'apporter une contribution significative sur des questions 
techniques. Je vous demande de faire une utilisation judicieuse du temps de 1' Assemblee de la Sante. 
Soyez brefs dans vos interventions et ne vous ecartez pas du sujet, pour que nous puissions utiliser le 
temps dont nous disposons de maniere efficace et pour que 1' Assemblee puisse terminer ses travaux 
dans les delais prevus. 

Enfin, je tiens a vous remercier encore de m' avoir elu a la presidence. Je suis profondement 
honore et resolu a faire en sorte que nous puissions tous quitter cette Assemblee de la Sante en etant 
fiers des contributions que nous aurons apportees a la sante mondiale. Merci beaucoup. 

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN 
COMMITTEES 
ADOPTION DE L'ORDRE DU JOUR ET REP ARTITION DES POINTS ENTRE LES 
COMMISSIONS PRINCIP ALES 

Le PRESIDENT : 

Le premier point a examiner cet apres-midi est le point 1.4, Adoption de l'ordre du jour et 
repartition des points entre les commissions principales, qui a ete examine par le Bureau a sa premiere 
seance ce matin. 

Le Bureau a examine l'ordre dujour provisoire de la Cinquante-Quatrieme Assemblee mondiale 
de la Sante (document A54/1), tel qu'il a ete etabli par le Conseil executif et envoye a tous les Etats 
Membres. 

Avant de passer aux propositions d'inscrire des points supplementaires a l'ordre du jour, je 
voudrais d'abord traiter l'ordre dujour provisoire tel qu'il figure dans le document A54/1. Le Bureau 
a recommande le changement suivant a l'ordre du jour provisoire contenu dans ce document: 
suppression du point 5, Admission de nouveaux Membres et Membres associes [s'il y a lieu], etant 
donne qu'aucune nouvelle demande n'a ete reyue. 

L' Assemblee approuve-t-elle cette recommandation? 
Je ne vois aucune objection. 11 en est ainsi decide. 



Inclusion of supplementary items on the provisional agenda 
Inscription de points supph~mentaires a l'ordre du jour provisoire 
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Le Bureau a egalement envisage I' inscription de deux points supplementaires a I' ordre du jour, 
pour lesquels le Directeur general a re~u des propositions. 

Une proposition visait a inscrire un point supplementaire a l'ordre du jour intitule «Invitation a 
la Republique de Chine (Taiwan) a participer a 1' Assemblee mondiale de la Sante en qualite 
d'observateur ». Le Bureau a adopte la meme position que 1' Assemblee l'annee demiere lorsque la 
meme proposition lui a ete soumise et a recommande de ne pas inscrire ce point a l'ordre dujour. 

Lorsque les Assemblees precedentes ont aborde la question de cette proposition, la parole a ete 
donnee a deux orateurs en faveur de I' inscription du point a l'ordre du jour et a deux orateurs contre 
!'inscription du point. Comme 1' Assemblee a tres peu de temps, je voudrais proposer que nous 
suivions cette pratique et que nous reglions la question aussi rapidement que possible. Je voudrais 
done donner la parole a El Salvador. 

El Sr. LAGOS PIZZATI (El Salvador): 

Muchas gracias, sefior Presidente: Permitame en primer lugar felicitarle efusivamente a usted y 
a Ios demas miembros de la Mesa por su elecci6n para dirigir nuestros trabajos. La delegaci6n de 
El Salvador desea manifestar el firme apoyo de nuestro Gobiemo a la participaci6n de la Republica de 
China (Taiwan), en calidad de observador, en el principal 6rgano rector de la Organizaci6n Mundial 
de la Salud. No podemos negar al pueblo taiwanes el derecho a estar representado y participar en las 
actividades de esta Asamblea Mundial. Como Miembro fundador de la OMS, Taiwan particip6 como 
Miembro plena en programas de actividades de la OMS por 24 afios e hizo grandes aportaciones a la 
realizaci6n de Ios objetivos de la Organizaci6n. La experiencia de haber erradicado con exito muchas 
enfermedades contagiosas, junta a Ios recursos humanos y financieros de Taiwan, permiten tanto al 
pueblo como al Gobiemo dedicarse a la asistencia medica y ayuda humanitaria en el extranjero. Sin 
embargo, desde 1972 se le ha negado el derecho a Taiwan a tomar parte en ningun foro o taller de 
trabajo organizado por la OMS sabre las ultimas tecnologias de diagn6stico, monitoreo y control de 
enfermedades. A las autoridades de salud de Taiwan incluso se les ha negado el derecho de mantener 
contacto con la OMS e incluso coordinarse con esta Organizaci6n en casos de emergencia que 
involucran enfermedades contagiosas. La comunidad intemacional ya apoy6 la participaci6n de 
Taiwan en el Banco Asiatico de Desarrollo y en el Foro de Cooperaci6n Econ6mica de Asia y el 
Pacifica (APEC) estando ademas, en principio, de acuerdo con la admisi6n de Taiwan en la OMC. 
Asimismo, por su parte, la OMS ha sabido responder a diferentes realidades politicas otorgando la 
condici6n de Observador Permanente a la Santa Sede, a Palestina, a la Orden Soberana Militar de 
Malta y al Comite Intemacional de la Cruz Roja. 

Sefior Presidente: Queremos dejar claro que nuestra posici6n se basa en principios de 
universalidad contenidos en la Carta de las Naciones Unidas y en Ios instrumentos que componen la 
Carta Intemacional de Derechos Humanos y que de ninguna manera debe interpretarse como una 
intervenci6n en Ios asuntos intemos de un Estado o como una acci6n para dividir a un Estado soberano 
u obstaculizar su reunificaci6n, ya que la participaci6n de la Republica de China (Taiwan) en la 
Asamblea Mundial de la Salud no seria un obstaculo para la futura soluci6n pacifica de las diferencias 
entre ambas partes del estrecho de Taiwan. Conceder la condici6n de Observador en la Asamblea 
Mundial de la Salud a Taiwan demostraria unicamente que la OMS esta dispuesta a escuchar a Ios 23 
millones de taiwaneses y le permitiria incluir a Taiwan en el sistema de salud global sin que esto 
debiera poner en peligro el proceso de dialogo entre Taiwan y la Republica Popular de China. 
Convencidos de la valiosa contribuci6n que Taiwan puede y desea hacer y considerando que la salud y 
el bienestar deben prevalecer, compartimos la aspiraci6n del pueblo de Taiwan a estar representado en 
la Asamblea Mundial que establece y supervisa el marco global para el control de enfermedades y la 
promoci6n de la salud para todos, sin exclusiones. Muchas gracias, sefior Presidente. 
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Le PRESIDENT : 

Je voudrais maintenant donner la parole a la Chine. 

Dr PENG Yu (China): 
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Le PRESIDENT : 

Je voudrais maintenant donner la parole au Swaziland. 
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Dr KUNENE (Swaziland): 

Mr President, Madam Director-General, honourable Ministers, distinguished delegates, let me 
first of all on behalf of my delegation congratulate the President and the General Committee on their 
election to such important offices at this Health Assembly. 

The delegation of the Kingdom of Swaziland would like to associate itself with the delegation 
of El Salvador in expressing deep concern as regards the General Committee's decision not to 
recommend inclusion on the agenda of the item inviting the Republic of China (Taiwan) to participate 
in the World Health Assembly as an observer. Swaziland is fully convinced that the World Health 
Organization is an organization dedicated to the noblest humanitarian purpose of promoting and 
protecting the health of people all over the world. And it is our belief that health is a human right for 
all, including over 23 million people in the Republic of China (Taiwan). We know epidemics and 
disasters indeed do not exempt anyone. The participation of the Republic of China (Taiwan) in WHO 
would benefit many Member States of this esteemed Organization, as well as the cause of international 
cooperation in public health. For the past four years, our delegation has had various reasons against the 
participation of the Republic of China (Taiwan) as an observer in WHO, including the statement just 
made by the honourable delegate of the People's Republic of China. However, those reasons are 
purely political. The allegation that the participation of the Republic of China (Taiwan) in WHO is 
aimed at creating two Chinas, or one China and one Taiwan, in WHO is totally groundless. We shall 
recall that indeed both United Nations General Assembly Resolution 2758 (XXVI) and World Health 
Assembly resolution WHA25 .1 were products of the 1970s which dealt with the question of China's 
representation in the United Nations system. As has been mentioned by the delegate of El Salvador, 
WHO has been able to accommodate different political realities by granting observer status to the 
Holy See, Palestine and others. Granting the Republic of China (Taiwan) observer status does not 
engender any dispute over sovereignty and is not about China's representation, nor will it challenge 
the present status of the People's Republic in international organizations such as WHO. It would 
demonstrate that this Organization of ours is indeed willing to listen to the voice of the 23 million 
people of the Republic of China (Taiwan) and to include those unrepresented people in this august 
Health Assembly. The disagreement between the People's Republic of China and the Republic of 
China (Taiwan) is a matter that my delegation believes can be resolved by the people on both sides of 
the Taiwan Straits and is an issue which is not a matter for this Health Assembly to decide. However, 
the continued exclusion of the Republic of China (Taiwan) from WHO does constitute a 
discrimination against those 23 million people, while the primary purpose of our great Organization is 
to -ensure the participation of all in our work, so as to realize our objectives. The delegation of 
Swaziland recognizes the Republic of China (Taiwan) as a sovereign state and the Government in 
Taiwan as the highest and sole legitimate authority governing all health issues in the country. 

As I end, I would like to point out that the Republic of China (Taiwan) is only seeking observer 
status in order to ensure that there is no possibility of political conflict. Our delegation believes that 
granting observer status is the modus vivendi that can allow WHO to include the Republic of China 
(Taiwan) in the global health system, while not jeopardizing the peace process between the Republic 
of China (Taiwan) and the People's Republic of China. Therefore, we would like to urge our 
colleagues from the People's Republic of China and other delegations to take a positive and proper 
perspective on this issue by supporting the observer status of the Republic of China (Taiwan) in WHO. 
Diseases know no boundaries. Allow me to quote what Dr Brock Chisholm of Canada, who later 
became the first Director-General of this Organization, said during the International Health 
Conference in 1946 regarding the question of universality. I quote: "This is not at all an altruistic 
gesture but a simple matter of enlightened self-interest. We cannot afford to have gaps in the fence 
against disease; and any country, no matter what its political attitudes or affiliations are, can be a 
serious detriment to the effectiveness of the World Health Organization if it is left outside. It is 
important that health should be regarded as a world-wide question quite independent of political 
attitudes in any country in the world." Our delegation therefore deeply regrets that the General 
Committee did not recommend the inclusion of the participation of the Republic of China (Taiwan) in 
WHO as part of the amended agenda. 



Le PRESIDENT : 

Je voudrais maintenant donner la parole au Pakistan. 

Dr KASI (Pakistan): 
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Once again this year the Health Assembly has been obliged to divert its attention from the 
health concerns of billions of people around the globe in order to discuss a political question. The 
attempt year after year to bring the issue of whether Taiwan should be given observer status by WHO 
regrettably politicizes the work of the Organization and diverts the attention of the Health Assembly 
from its core function of furthering the objective of the Organization which, as defined in Article I, is 
to ensure the attainment by all peoples of the highest possible level of health. The proposal before us 
should be rejected by the Health Assembly without further discussion for the following reasons. 
Firstly, the Health Assembly is committed to discussing health issues, not political issues. Secondly, 
the Health Assembly cannot take any decision that impinges on the unity and integrity of a Member 
State. In 1971 the United Nations General Assembly, while restoring all the rights of the People's 
Republic of China in the United Nations, recognized the Government ofthe People's Republic as the 
legitimate representative of the Chinese people by expelling Taiwan from the United Nations. The 
international community has closed the chapter regarding Taiwan's status. Taiwan is a province of the 
People's Republic of China as recognized by international law and the relevant United Nations 
resolutions. A province or a part of a Member State cannot seek separate status in any 
intergovernmental organization. Thirdly, if the people of Taiwan are to benefit from the work and 
programmes of WHO, they could do so as soon as Taiwan's reunification with the People's Republic 
of China has been realized. This is the goal which the international community is committed to 
promoting. The Health Assembly cannot take a contrary position. Fourthly, the politically motivated 
nature of this proposal is also clear from the fact that it is brought before the Health Assembly year 
after year, despite its repeated rejection by an overwhelming majority of the Member States of the 
Health Assembly. Fifthly, this politically motivated proposal to give Taiwan separate status in WHO 
will constitute a dangerous precedent internationally if it is accepted. In future, any segment of any 
sovereign State seeking secession or separation could seek to promote its political objectives through 
such a move. Acceptance of this proposal therefore threatens the unity and territorial integrity of every 
Member State of the United Nations and the Health Assembly, including those States which have for 
well known reasons moved the proposal. We agree with the recommendations of the General 
Committee to reject the proposal. In view of the reasons I have cited, let us call upon the Health 
Assembly also to reject the proposal. Thank you. 

Le PRESIDENT : 

Maintenant que nous avons entendu quatre interventions sur cette question, puis-je supposer que 
l' Assemblee accepte la recommandation du Bureau de ne pas inscrire un point supplementaire a 
l'ordre dujour sur cette question? 

Je ne vois pas d'objection, la recommandation est done approuvee. 
La deuxieme proposition examinee par le Bureau consiste a inscrire un point supplementaire a 

l'ordre du jour intitule « Fonctionnement efficace des organes directeurs de l'OMS ». Le Bureau a 
decide de recommander !'inscription de ce point supplementaire a l'ordre dujour. 

L' Assemblee approuve-t-elle cette recommandation? 
Je ne vois aucune objection, et la recommandation est done approuvee. 
Puis-je considerer que I' Assemblee decide d' adopter I' ordre du jour proviso ire ainsi modi fie ? 
11 en est ainsi decide. 
Le document A54/l Rev.l incorporant ces changements sera distribue demain matin. 
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Allocation of items to the main committees 
Repartition des points de l'ordre du jour entre les commissions principales 

Le Conseil executif a etabli 1' ordre du jour proviso ire de 1 'Assemblee en indiquant la repartition 
des points qu' il proposait entre les Commissions A et B, sur la base du mandat de chacune des 
commissiOns. 

Le Bureau a recommande que les points figurant a l'ordre du jour de la pleniere ainsi modifie, 
qui n'ont pas encore ete attribues, soient traites en pleniere. En ce qui conceme le point 10 de l'ordre 
du jour proviso ire, Tables rondes, le Bureau a fait les propositions suivantes : 

Mardi matin, se tiendront parallelement quatre tables rondes sur la sante mentale. 
Chacune des tables rondes sera consideree comme une commission distincte a composition 
limitee. La participation a celles-ci sera done limitee aux ministres de la sante ou aux delegues 
designes pour les representer a l' Assemblee qui se sont inscrits aupres du secretariat. La liste 
des participants a chacune des tables rondes est publiee dans le Journal. Comme je l'ai deja dit, 
seuls ces participants seront consideres comme membres des tables rondes. Tous les autres 
delegues et observateurs a l' Assemblee de la Sante, y compris les membres de la delegation du 
ministre de la sante participant a la table ronde, y assisteront en qualite d' observateurs. 
Par consequent, seuls les participants - c'est-a-dire les ministres de la sante, ou les personnes 
designees par eux, qui sont membres de chacune des tables rondes - seront autorises a prendre 
la parole, et cela afin de permettre un veritable debat entre tous les participants. 
Le but des tables rondes etant de permettre a chacun de tirer parti d'un echange de vues entre les 
participants et non necessairement de parvenir a un accord dans tous les cas, les tables rondes 
n'auront pas pour mandat d'adopter des resolutions, mais seulement de soumettre un resume de 
leurs discussions a la pleniere. 
Le Bureau a propose de designer comme Presidents des quatre tables rondes les Ministres de la 

Sante suivants presents a l' Assemblee: M. Phillip Goddard (Barbade), M. Lyonpo Sangay Ngedup 
(Bhoutan), Mme Annette King (Nouvelle-Zelande) et le Professeur M. Eyad Chatty (Republique arabe 
syrienne). 

Le Bureau a egalement decide que l'un de ces Presidents serait charge de resumer oralement en 
pleniere les discussions ayant eu lieu entre les participants. 

L'Assembtee venant d'approuver }'inscription d'un point supplementaire a l'ordre du jour, 
« Fonctionnement efficace des organes directeurs de l'OMS », il est propose de le faire examiner par 
la Commission B. 

11 est entendu qu'il sera peut-etre necessaire ulterieurement de transferer certains points d'une 
commission a l'autre, suivant la charge de travail de chacune des commissions. 

L' Assemblee approuve-t-elle ces propositions? 
Je ne vois pas d'objection. 11 en est ainsi decide. 

3. ANNOUNCEMENTS 
COMMUNICATIONS 

Le PRESIDENT : 

Je voudrais maintenant faire une annonce importante concemant l'election annuelle de 
Membres habilites a designer une personne pour faire partie du Conseil executif. 

L'article 101 du Reglement interieur de 1'Assemblee de la Sante, te1 qu'amende par la 
resolution WHA50.18, stipule ce qui suit. 

Au debut de chaque session ordinaire de l' Assemblee de la Sante, le President invite les 
Membres desireux de faire des suggestions concemant l'election annuelle des Membres 
habilites a designer une personne devant faire partie du Conseil a adresser leurs suggestions au 
Bureau de 1' Assemblee. Ces suggestions doivent parvenir au President du Bureau de 
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1' Assembh!e au plus tard vingt-quatre heures apres que le President, en application du present 
article, aura fait cette annonce. 
J'invite done les delegues souhaitant formuler des suggestions concemant cette election a les 

soumettre a 1' Assistante du Secretaire de 1' Assemblee au plus tard mardi apres-midi, 15 mai, a 
16 heures, afin de permettre au Bureau de se reunir pour etablir ses recommandations a l'Assemblee 
concemant cette election. 

Le programme de travail du mardi 15 mai sera le suivant : le matin a 9 heures, les tables rondes 
se reuniront pour l' echange de vues sur le theme de la sante mentale. La troisieme seance pleniere, qui 
doit avoir lieu a 14 h 30, poursuivra le debat general sur le point 3, tandis que la Commission A et la 
Commission de Verification des Pouvoirs tiendront leur premiere seance. Le mercredi 16 mai, la 
pleniere se reunira a 9 heures pour examiner le rapport de la Commission de Verification des Pouvoirs 
et poursuivra le debat general sur le point 3, et la Commission A tiendra sa deuxieme seance. L'apres
midi, la pleniere reprendra a 14 h 30 avec le debat general, parallelement a la troisieme seance de la 
Commission A. Si le debat sur le point 3 est termine mercredi au moment oil la seance est levee, la 
Commission B tiendra sa premiere seance. 

Je voudrais aussi faire une annonce speciale. S. E. M. Kofi Annan, Secretaire general de l'ONU, 
sera a Geneve jeudi et prendra la parole devant l' Assemblee. 11 y aura done une seance pleniere 
speciale jeudi a 11 h 30, quand le Secretaire general prononcera un discours a 1' Assemblee. 

Concemant la liste des orateurs pour le debat sur le point 3, afin de faciliter la discussion, je 
voudrais proposer, comme le veut la procedure qui a ete suivie precedemment, que l'ordre de la liste 
des orateurs soit rigoureusement respecte et que les nouvelles inscriptions soient prises dans 1 'ordre 
dans lequel elles arrivent. Ces inscriptions devront etre remises au bureau de 1' Assistante du Secretaire 
de 1' Assemblee ou en seance pleniere au fonctionnaire responsable de la liste des orateurs a la tribune. 
Je propose que la liste des intervenants soit close demain mardi a midi. 

J'aimerais rappeler aux quelques delegues qui n'ont pas encore presente officiellement leurs 
pouvoirs de les remettre au secretariat de la Commission de Verification des Pouvoirs, bureau A.667 
dans ce batiment, avant 11 heures demain matin. 

4. REPORTS OF THE EXECUTIVE BOARD ON ITS 106TH AND 107TH SESSIONS 
RAPPORTS DU CONSEIL EXECUTIF SUR SES CENT SIXIEME ET CENT 
SEPTIEME SESSIONS 

Le PRESIDENT : 

Nous allons maintenant passer au point 2, Rapports du Conseil executif sur ses cent sixieme et 
cent septieme sessions. Avant de donner la parole au representant du Conseil executif, j'aimerais 
expliquer brievement le role des representants du Conseil executif a 1' Assemblee de la Sante et celui 
du Conseillui-meme, afin de lever tout doute qui pourrait subsister dans l'esprit de certains delegues a 
ce sujet. 

Le Conseil executif a un role important a jouer dans les affaires de 1' Assemblee de la Sante, ce 
qui est tout a fait conforme a la Constitution de l'OMS, selon laquelle le Conseil doit appliquer les 
decisions et les directives de 1' Assemblee de la Sante, agir en tant qu'organe executif de 1' Assemblee, 
et conseiller 1' Assemblee sur les questions qui lui sont soumises. Le Conseil est egalement appele a 
soumettre des propositions de sa propre initiative. 

Le Conseil nomme done quatre membres pour le representer a 1' Assemblee de la Sante. Le role 
des representants du Conseil executif consiste a faire connaitre a 1' Assemblee, au nom du Conseil, les 
principales questions soulevees au cours du debat et la teneur des discussions qui ont eu lieu au 
Conseil lors de 1' exam en des points qui doivent etre portes a 1' attention de 1 'Assemblee, en expliquant 
les raisons et la nature de toute recommandation du Conseil appelant un examen par 1' Assemblee. Au 
cours du debat a 1' Assemblee sur ces points, les representants du Conseil sont egalement censes 
repondre a toute question soulevee s'ils estiment necessaire d'apporter un eclaircissement sur la 
position adoptee par le Conseil. Les declarations des representants du Conseil executif, qui 
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s' expriment en tant que membres du Conseil des ignes pour presenter son point de vue, sont done a 
distinguer des declarations des delegues exprimant le point de vue de leur gouvemement. 

J'ai maintenant le plaisir de donner la parole au representant du Conseil executif, le 
Dr J. Jimenez de la Jara, President du Conseil. 
El Dr. JIMENEZ DE LA JARA (Presidente del Consejo Ejecutivo ): 

Senor Presidente, senora Directora General, distinguidos delegados, excelentisimos senores, 
senoras y senores, en nombre de Ios otros miembros del Consejo Ejecutivo y en el mio propio deseo 
felicitar a usted, senor Presidente, y a Ios Vicepresidentes, por su elecci6n, y asegurarle el pleno apoyo 
del Consejo. Ha sido para mi un honor presidir el Consejo durante un ano de intensa labor e 
importantes avances y en el desempeno de esa funci6n representar a la Organizaci6n en diversas 
ocasiones. 

Con arreglo a la Constituci6n de la Organizaci6n Mundial de la Salud, el Consejo Ejecutivo es 
un 6rgano deliberante integrado por 32 personas, designadas por igual numero de Miembros teniendo 
en cuenta una distribuci6n geognifica equitativa. La funci6n basica del Consejo consiste en ejercer, en 
nombre y representaci6n de toda la Asamblea de la Salud, las funciones delegadas por esta, es decir, 
por ustedes, Ios Estados Miembros. 

Mas concretamente, y tal como ha sido referido por el Presidente, las principales funciones del 
Consejo Ejecutivo son las siguientes: 

a) dar efecto alas decisiones y alas politicas de la Asamblea de la Salud; 
b) actuar como 6rgano ejecutivo de la Asamblea de la Salud; 
c) desempenar toda otra funci6n que la Asamblea de la Salud le encomiende; 
d) asesorar a la Asamblea de la Salud en Ios asuntos que esta le encomiende; 
e) asesorar y presentar propuestas a la Asamblea de la Salud por iniciativa propia; 
.f) preparar el programa de las sesiones de la Asamblea de la Salud. 

Le PRESIDENT : 

Merci, Docteur Jimenez, pour votre excellent rapport. J'aimerais saisir cette occasion pour 
rendre hommage au travail du Conseil executif, et en particulier pour adresser nos chaleureux 
remerciements aux membres sortants qui ont tres activement contribue aux travaux du Conseil. 

5. REPORT BY THE DIRECTOR-GENERAL 
RAPPORT DU DIRECTEUR GENERAL 

Je donne maintenant la parole au Dr Gro Harlem Brundtland, Directeur general, qui va nous 
presenter, au titre du point 3 de l'ordre du jour, son rapport sur l'activite de l'OMS. Docteur 
Brundtland, vous avez la parole. 

The DIRECTOR-GENERAL: 

Mr President, honourable delegates, this is a year of hope. People's health is the subject of 
intense public debate. Healthy lives are now a core goal of development. Health features in newspaper 
editorials, summit meetings, popular assemblies and parliamentary debates. New resources have been 
promised, and are starting to appear. New partnerships are bringing vital support to country action. 
WHO staff are working even harder. The contribution of civil society is vital and welcome. We seek 
ways to build on it. The involvement of the private sector evolves, with exciting new milestones: 
access to new medicines at lower prices. New drugs for sleeping sickness, and new vaccines. 
Combination antimalarials. The price of treating people with HIV is coming down. We are gaining 
speed. The move towards wider access to life-saving health care is now unstoppable. So, at the start of 
this Fifty-fourth World Health Assembly, we have new reason to be optimistic. We are working 
together with renewed energy. A renewed will to act. A determination to walk down unexplored paths 
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to get results. The demands for effective action are ever more intense. Our fundamental challenge is to 
respond to the billions of people whose potential is so cruelly extinguished by avoidable ill-health. 
How can we best convert this new energy, interest and commitment into equitable health outcomes, or 
pursue our collective commitment to achieve results? This Health Assembly is an opportunity to share 
experiences. To define new steps, and to rally to the cause. We all know that good health is vital for 
economic and social development. There is increasing recognition by key decision-makers, in 
government, in the private sector and in civil society, that healthy individuals, communities and 
societies are crucial for the future well-being of nations and of our planet. The health of a society is 
seen as one of the first prerequisites for the development of its people. There has been a real change in 
development thinking. There is a new realization about the state of the world's health. Fifty years after 
the link between tobacco and ill-health was demonstrated, decision-makers at last understand the real 
global threat of tobacco. Not only in wealthy nations, but among poor people everywhere. The threat 
is greatest for the new generation in developing nations. Tobacco will cause more of them to die than 
any other single reason and health systems will not be able to afford the long and expensive care in its 
wake. After 30 years of making the case, the dire social and economic consequences of diseases such 
as malaria and tuberculosis in the poorest communities are being understood at the highest levels of 
decision-making everywhere. After 15 years of analysis, prediction and intense advocacy, the extreme 
damage caused by HIV has become apparent to all. And, at last, the world is waking up to the 
enormous burden of mental illness and neurological disorders: by applying the knowledge available 
today we can reduce the stigma, improve the quality of life for millions of people and help them 
increase their productivity. The challenge, now, is to respond to this growing public perception of a 
deep health divide: the gap between those who enjoy good health, and feel that they can control their 
destiny, and the millions more whose lives are undermined by serious illness. When speaking in 
public, on the radio or television, through the web, or in parliament, decision-makers increasingly 
acknowledge concerns about the current health situation for many of their people. They know that 
solutions exist. That interventions are available. That strategies to improve the situation are known. 
They also know how best to implement them. But they recognize that much more must be done if the 
divide is to be bridged. They seek the commitment and resources to make this happen. We are here at 
a time of unprecedented opportunity for global health. We must act now. This window of opportunity 
may close at any time. We cannot wait another decade while HIV/AIDS affects more and more of the 
people from Africa, China, Eastern Europe, India and the Russian Federation. If we do not act now, 
drug-resistant tuberculosis will have become far more widespread, requiring costly treatment that is 
difficult to provide. Malaria treatments will have lost their potency due to the increase of drug
resistant strains. 

During the last three years, we have concentrated on sharpening WHO's strategies and 
contribution to health and well-being. As I took up this position in July 1998, I said that the global 
health agenda is too big for any one entity. To work effectively, we need to pull together. Since then, 
we have reached out to different parts of government, civil society, professional associations, the 
research community, foundations and bilateral agencies, encouraging intensive and focused 
partnerships. Improving access to vaccines and immunization; rolling back malaria; stopping 
tuberculosis; helping to reduce HIV infection; accelerating access to treatment for AIDS; tackling 
epilepsy and mental ill-health; eradicating poliomyelitis; eliminating leprosy and guinea worm; 
improving child and adolescent health; making pregnancy safer; reducing injuries; improving food 
safety; developing effective health systems. It is all done in partnerships. Within any partnership WHO 
retains its core values and its integrity. The goals are always the same: to improve health outcomes and 
promote health equity. Partnerships have greatly advanced our reach and ability to make a difference. 
Two years ago, when I introduced WHO's budget for the current biennium, I committed WHO to 
work differently. Selecting priorities, and reducing the emphasis on, or even closing, non-priority 
programmes. Concentrating resources on the priorities, and cutting back on administration, improving 
our capacity to work together strategically, at country as well as at global level, and increasing our 
income to enable us to do this. We developed a corporate strategy and prepared a strategic programme 
budget. The next stage is to intensifY country action, within the context of country cooperation 
strategies, in ways that reflect the needs and intentions of Member States and agreed global priorities 
for health action. All our staff worked hard to increase efficiency and focus their work to make sure 
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that WHO adds the greatest possible value to investments in world health, and wherever they are 
made. Our efforts have been recognized: voluntary contributions to WHO's work increased by 40% in 
2000. We still have to invest more in our information technology, so that we can track income and 
expenditure in real time, and demonstrate a clear link between funds provided and results achieved. 
This will become easier in the next biennium as we move to programming by areas of work, across the 
whole Organization. We have to accept the reality of voluntary funding. Often funds are provided on a 
year-by-year basis, and are tightly earmarked. Because continuation of such funding cannot always be 
guaranteed, we are often reliant on short-term staff, and this creates challenges for human resource 
policies. The use of all resources within areas of work, across the Organization, will, for the first time, 
be reviewed at the remodelled Meeting oflnterested Parties that will take place in June each year. 

Last week, I appointed a new Executive Director for WHO's General Management, someone 
who has extensive experience in handling the complex challenges of administration in a United 
Nations system under reform. I have also decided to upgrade the post of Human Resources Director to 
a Cabinet position. The person selected will help to take forward human resource reform and be 
responsible for an enhanced programme of staff development, as well as the important task of relating 
to the energetic and constructive staff associations throughout the Organization. In 1998, our review of 
WHO's administrative systems suggested that financial and personnel management functions should 
be streamlined and standardized while, at the same time, brought closer to the technical programmes 
in the regions and Geneva. Management support units were created in each of the Geneva clusters. 
This innovation has been appreciated by the programmes, and has proved, overall, to be effective. 
However, internal audit has highlighted the need for further standardization of procedures, and we are 
now implementing such changes. During the past year, the Regional Directors and I have strengthened 
the ability of all parts of the Organization to work as one. In March, I called the second meeting of 
WHO Representatives here in Geneva. We agreed that the time had come to focus on strengthening 
the capacity and contribution of our country teams. Regional offices have reviewed their capacity to 
support country programmes, and have established new intercountry programmes. The newly
constituted Global Programme Management Group - which includes directors of programme 
management from each region - will take this work forward, together with the Regional Directors. 

A major item on this year's Health Assembly will be the review of the proposed programme 
budget. It is a key instrument in the reform process towards one WHO, and one which will serve as the 
underpinning for WHO's strategy and our plans for the next biennium. The preparation of this budget 
is significantly different in several ways: firstly, it has been prepared in a truly collaborative spirit 
between the regional offices and Geneva; secondly, it applies principles of results-based budgeting 
through the identification of expected results and performance indicators for all the Organization's 
strategic areas; and thirdly, it has for the first time been reviewed in its entirety by the regional 
committees before being transmitted to the Executive Board. Over the last three years we have 
attempted to increase the effectiveness and efficiency of WHO's work with a declining regular budget. 
We have made extensive savings, and redirected resources to priority programmes. The demands on 
the regular budget - for our administration, our core programmes, our normative functions and our 
country programmes - are intense. This year we invite the Health Assembly to take account of the net 
increases in our costs and consider a 1.9% increase in the regular budget for the 2002-2003 biennium -
equalling US$ 16 million. We also anticipate an amount of US$ 10 million from miscellaneous 
income that I believe is required for selected priorities, linked to the ongoing reform process in the 
Organization. One example is the investment required in strengthening the capacity and contribution 
of our country teams. There are also unexpected demands being made on the Organization. For 
example, during the last year we have been asked by Member States to do more to assess the possible 
health impact of the use of depleted uranium in munitions. We appealed for extrabudgetary resources 
to undertake essential field work and support research - particularly in the Balkans and the Gulf 
States. The response - from France and Switzerland - has been much appreciated but is far below the 
cost of doing this work. We hope that it will increase in coming months. 

Three years ago, I pointed to the need for an increased focus on ensuring a strong evidence base 
for world health action. The initial focus was on identifying and quantifying the various reasons why 
healthy life years are lost in different countries, establishing which interventions are effective in 
different settings, and standardizing means through which guidelines are developed and disseminated. 
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During the last two years we have followed similar principles in developing methods for analysing and 
comparing the performance of health systems worldwide. We set out desirable goals and functions for 
national health systems. We went on to develop a group of indicators for measuring health system 
performance, and to make quantitative assessments for all the world's health systems performance. 
The results were expressed as indices in the annex to The world health report 2000. There has been 
considerable public debate about both the methods used and results obtained. At the 1 07th session of 
the Executive Board in January, I indicated that WHO would encourage a wider examination of the 
issues. The Executive Board addressed such an approach through a resolution. I have now established 
a group to advise me on this important work. It will be led by Dr Mahmoud Fathalla of Egypt, the 
Chair of the Advisory Committee on Health Research. 

The Regional Directors and I have moved ahead with plans for regional and international 
consultations which will enable WHO to receive and reflect on a wide range of views about optimum 
means for assessing health systems performance. The consultations are taking place between May and 
July this year. I am also establishing an expert team to peer-review health systems performance 
methodology, following the technical consultation process. 

I expect that the technical consultations and peer reviews will enable us to update the 
methodology and data sources relevant to the performance of health systems, leading to a plan for 
further research. It will also enable us to develop the framework and relevant indicators for 
performance assessment, and improve data quality, as identified by the Executive Board resolution. 
The modifications will serve as the basis for the next report on the performance of the world's health 
systems in October 2002. 

Another important innovation during the last three years has been the process through which 
governments are negotiating a framework convention on tobacco control. The second round of the 
negotiation process was completed earlier this month under the excellent stewardship of Ambassador 
Celso Amorim. His first draft was discussed at length. This is the normal negotiating process that will 
go forward to the next session in November. I am confident that we will end up with a strong and 
effective convention - one that can help countries confront the threat of tobacco to their people. As we 
move forward, we must keep the alternative firmly in mind: millions of needless and preventable 
deaths around the world each year. Deaths caused not by microbes or virus- but by an unhealthy hunt 
for profits. Profits for some which will burden societies dearly through the cost of treatment and lost 
productivity. Tobacco steals from society. It steals life and scarce resources. The framework 
convention is an important tool to protect our societies - and especially the poor ones - from this 
pillage. Let me be clear: tobacco use is a communicated disease. Tobacco should not be advertised, 
glamorized or subsidized. 

We are living in a world in which the divide between the haves and the have-nots continues to 
widen: only a privileged few have access to the fruits of the technological revolution. Our challenge is 
to bridge that divide. We can do it through improving access: access to resources; access to 
commodities; access to information and technology; access to health systems, together with the 
infrastructure and institutions that make this possible. One of the big challenges is to improve the 
technologies available to tackle the illness experienced by poor communities. Market forces on their 
own do not create an environment which favours the development of essential public goods that are 
needed by the world's poorest people. They certainly do not encourage the delivery of these goods at a 
price which poor people - or their health systems - can easily afford. During the last three years, we 
have seen a powerful effort by groups focusing on health research, together with staff from WHO and 
other development agencies, assisted by data from the Commission on Macroeconomics and Health. 
Nongovernmental organizations, researchers, and the private sector have stepped up their efforts too. 
We consider the kinds of incentives that encourage the innovation that is needed by poorer 
communities. We have proposed alternative approaches to meeting the cost of research and 
development for diseases that drive poverty. We are starting to see imaginative answers to these 
difficult questions. We have drawn on the experiences of existing programmes for tropical disease, for 
human reproduction and related research to bridge the divide in access to technologies. We have 
worked through public-private partnerships to develop new medicines, diagnostics and vaccines in 
areas where they are badly needed. At all times, we have championed the ethical development and 
application of new technologies, and their widespread availability among the world's poorest 
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communities. We have started to examine the implications of advances in genomics and other critical 
areas of biotechnology. They clearly have a huge potential for improving human health. The basic 
knowledge on the human genome is, of course, already in the public domain. The challenge is to 
harness this knowledge so that it may contribute to health equity. However, most biotechnology 
research is carried out in the industrialized world, and is primarily market-driven. This is ethically 
unacceptable. Unless this pattern is changed, the knowledge and technology gap between 
industrialized and developing countries will widen. The health needs of poor nations will fail to get the 
attention they deserve. WHO's research programmes help bridge this divide through building 
international networks that involve researchers from all over the world, working together in ways that 
maximize the probability of success. One promising example is the new initiative to develop 
antituberculosis drugs, based in Africa, Europe and the United States of America. 

Intercountry partnerships are vital for the proper application of genome science, as well as for 
other disciplines. So we actively seek means to involve developing country scientists in innovative 
biotechnology. Only by their participation can we reap the full health benefits and contribute to health 
equity. WHO will work with Member States on the ethical, social and legal issues. The Advisory 
Committee on Health Research is expected to report on some of these issues within the next year. The 
information resulting from research is a "global public good" just as health technology must be 
considered a global public good. Yet the information divide stands in the way of health equity. WHO 
is contributing to dissemination of health information so that it becomes unrestricted and affordable 
worldwide. The underlying cause of the health divide is a shortage of resources. This is the 
fundamental reason why the new partnerships cannot yet fulfil their full potential. Over the last three 
years, Heads of State have argued coherently for a rapid and sustained increase in the level of 
resources invested in human health. There is growing impatience for more resources, and for their 
effective use. The Non-Aligned Movement issued a landmark declaration earlier this year following its 
meeting in South Africa, calling for a major increase in resources for health - as a global priority. 
There have been many similar calls from a wide spectrum of voices, including African Heads of State, 
who came together in Abuja last month at the invitation of the Organization of African Unity and the 
Nigerian Government to assess the impact of ill-health on their people. At summits over the last few 
years, political leaders have set targets, and have made public commitments to their people: halving 
the burden from malaria and tuberculosis within 10 years; reducing HIV infections by 25%; cutting 
child and maternal death rates; reducing tobacco use. The targets have been reiterated in Abuja, 
Amsterdam, Brussels, Delhi, Durban, Okinawa and in New York at the Millennium Summit last year. 

The call to action is very clear. A massive effort is needed. Step up the fight against devastation 
caused by malaria, HIV, tuberculosis, maternal illness, tobacco; broaden access to life-saving 
medicines; ensure that health systems perform as they should, responding to people's needs, 
increasing healthy life expectancy, and that they are financed fairly. Rolling back the illnesses that 
perpetuate poverty means investing more, investing it well and tracking investments with care. We see 
the response unfolding as we meet here this week. Developing country governments are in the lead, 
changing their spending priorities to give higher priority to their people's health. But the bulk of the 
new resources required must come from the wealthy world. G8 nations have given increasing 
importance to health issues in the last four of their annual meetings, culminating in a major declaration 
to contribute more in Okinawa last July. The European Union, too, has made a major commitment to 
do more, and Mr Romano Prodi, President of the European Commission, has indicated his impatience 
to see real results, soon. The Organisation for Economic Co-operation and Development countries 
have pursued the cause actively. Some have indicated that they intend to make public commitments 
soon. Many more are coming on board. The President of the United States of America signalled the 
importance of global health, and the importance of working with the United Nations as a partner, with 
the announcement last Friday when he stood with Mr Kofi Annan, Secretary-General of the United 
Nations and President Obasanjo of Nigeria on the White House lawn. The United States of America 
has a key role to play in the United Nations and in the betterment of world health. We see a growing 
commitment to a new international framework which links the availability of new resources to the 
ways in which they are used. The first requirement is that there really is a steep increase in resources: 
in Abuja, heads of State, together with ministers and representatives of civil society, indicated the need 
for more resources. The United Nations Secretary-General spoke of an additional US$ 7 billion per 
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year for HIV I AIDS. I believe we should be looking toward a progressive increase in funding - from 
all sources, both national and international - toward a total of US$ 10 billion a year to cover the 
investments needed to tackle HIV, tuberculosis and malaria. There is much that can be done by 
increasing investments through existing international channels. Savings from debt relief can make a 
significant contribution to national budgets. But we also believe there is need for something new. We 
have worked hard to maintain the necessary momentum for a new international fund. The United 
Nations Secretary-General has now personally taken a leading role advocating, and coordinating the 
United Nations contribution to, a global ATDS and health fund. WHO has been working with Member 
States, with organizations of the United Nations and others on the design of such a fund, taking 
account of the evidence produced by the Commission on Macroeconomics and Health. Within a 
framework for action, a significant proportion of the new money is needed to build the systems in 
health and other sectors needed to deliver results. It means working through a diversity of public, not
for-profit and private providers, with clear targets and better means for assessing progress. WHO will 
intensify its support as Member States scale up and streamline their health systems. We will continue 
to draw on experience to date - including the primary health care and health for all movements, as 
well as initiatives for health sector reform and sectorwide approaches. We are doing more to help 
Member States monitor coverage, accessibility and use of services, and to assess the effectiveness of 
health care providers. We will also increase our capacity to help on health financing and human 
resources for health systems, which will also help to meet the needs of chronic disease management. 
This will be as important for HIV I AIDS and tuberculosis as it will for diabetes, cancer and 
schizophrenia. 

We anticipate that the opportunities posed by the Third United Nations Conference on Least
Developed Countries, as well as the upcoming United Nations General Assembly special sessions, will 
encourage all sectors to examine how their policies can help bridge the health divide. This applies 
particularly to education, finance and revenue, trade, environment, local government, and social 
development. We will continue to encourage approaches that promote the realization of all people's 
human rights. Within the framework, we will continue to encourage long-term political support for 
intensified health action, advocating our cause and describing results achieved to decision-makers 
within governments and funding agencies. We need new mechanisms to spend resources from the new 
fund quickly, and well. This means establishing means to bring both cash and commodities rapidly to 
where they can contribute directly to better health. I would like to see decisions in relation to 
programme and policy options being based on country and community realities. Approaches for 
resource allocation should build on existing country processes, such as national poverty reduction 
strategies, with organizations of the United Nations system coming together through the United 
Nations Development Assistance Framework. We should build on the effective elements of 
partnerships like Roll Back Malaria, Stop TB and the International Partnership against AIDS in Africa. 
Now, do we know how to deliver swiftly? Take the Global Alliance for Vaccines and Immunization as 
an example. Last year we invited the poorest 74 countries to submit proposals to the secretariat of the 
GAVI. Before the end of last year, financial support started to flow. Vaccines started to reach 
countries early this year. To date 54 countries have responded and the fund has commitments 
amounting to US$ 375 million. The pathfinder partnerships are showing the way forward. They have 
given us the know-how and are ready to scale up. As more countries become involved in the 
development of a global AIDS and health fund, there will be a need for Member States to work 
together. They need opportunities for detailed deliberations and frank discussions. I believe that 
delegates will take advantage of such opportunities at this Health Assembly, focusing, perhaps, on the 
collection of resources and the ways in which they are used, and means for monitoring results. I will 
review progress in an informal briefing session at lunch-time tomorrow. WHO does have an important 
role to play in the fund, and I solicit your advice as we continue to refine this role. 

We are lucky that on Thursday, the United Nations Secretary-General plans to be here to give 
his perspective on progress and next steps. The WHO Executive Board will discuss WHO's 
involvement in scaling up health action next week. We anticipate that there will be extensive 
consultations on a global AIDS and health fund, involving a broad range of Member States, over the 
next few weeks. 
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HIV I AIDS is the biggest health challenge of our time. It is vital that we work together to 
confront the epidemic effectively. A much better response is needed. In close coordination with other 
UN AIDS cosponsors, WHO is scaling up its efforts to play our part in the action against HIV I AIDS. 
We do so through our normative excellence, through technical support, through mobilizing additional 
resources. We do it through responding to Member States' requests to help with prevention and 
improving access to care. Our actions are based on the best evidence, joint work, and the need to 
secure lasting results. Indeed, we focus relentlessly on better health outcomes. They are key to the fate 
of our peoples and the health of our economies. We are responding to the urgent calls for intensified 
action, from Heads of State and the United Nations Secretary-General, from civil society and the 
international community. We concentrate on the needs of young people, through helping increase their 
access to preventive measures - including condoms and microbicides, information and services for 
other sexually transmitted infections; we do more to ensure prevention of HIV transmission among 
mothers and their children; we promote a comprehensive response by increasing access to voluntary 
counselling, testing, blood safety and safe injection practices, on better access to care and support for 
those affected by HIV, on management of opportunistic infections and of tuberculosis and treatment 
with antiretroviral compounds; we pay special attention to the needs of health workers; we invest 
widely in research to establish the best options for prevention, diagnostics and care; and we support 
communities who have been devastated by HIV - particularly children who have been orphaned. 
Within WHO, it is our vital task to establish the ways in which the available interventions can be made 
as effective as possible in different country settings. We want to help ensure that all health systems 
everywhere are scaling up their efforts and empowering people to better confront HIV. If the health 
systems cannot do this, limiting the spread of HIV becomes virtually impossible. At the beginning of 
last year, I was outspoken about inequities in people's access to life-prolonging therapies. I asked why 
so many millions of people should be denied the hope that is available to a fortunate few. The offer of 
treatment will increase testing for HIV. Increased testing is essential for prevention strategies to work. 
We must create a positive spiral of hope. In this effort, people with HIV are powerful partners. During 
the past year, the face of the epidemic has changed, dramatically. People affected by HIVIAIDS and 
advocacy groups have strengthened the public debate. WHO, together with other organizations of the 
United Nations system, has provided technical support for effective action. Companies are responding 
to the United Nations call by reducing prices of medicines to treat people infected with HIV. For many 
governments, the new reality raises difficult challenges, of priority setting, of capacity, of equity, of 
balancing public expectation with resources. Many commentators have said that the pace of change 
over the last year has been too slow. But no-one will thank us if- in our haste- we promote patterns 
of care that are unsafe - or even dangerous. We are working hard, with Member States and other 
interested parties, to establish health systems that offer care which is safe and sustainable, as well as 
affordable. For WHO, this means making clear how diagnostic tests and laboratory services, 
antiretroviral medicines and other treatments can best be made available in resource-poor settings. We 
must be responsible and realistic, but that does not mean we cannot begin improving access to 
treatment quickly. In every country in the world, there is already the capacity to reach at least some 
HIV-infected people with better medical care. As our experience improves, we can expand. We must 
also do what we can to establish consistent funding: it would be a tragedy if people who start 
antiretroviral therapy are forced to quit because funds dry up. Good systems, and sustained funding 
will create new market forces. I am sure that costs of effective triple antiretroviral therapy could still 
go much further down. I have been outspoken about the absolute need for health systems to scale up 
preventive efforts. Let us all take note of the example of your country, Mr President. Cambodia 
experienced a rapidly escalating HIV epidemic during the 1990s. The Government's vigorous efforts 
to combat HIVIAIDS involved a national policy for "100% Condom Use", through a well-organized 
health campaign, with coordinated action in other sectors. The HIV infection rates have shown 
declining trends in recent years. For example, the rate of HIV infections among young sex workers
below 20 years of age- dropped from more than 40% in 1998 to 23% in 2000. 

The debates about access to essential - yet expensive - medicines have led to calls for a review 
of the concept of essential drugs. Since 1977, WHO has updated a model list for essential medicines to 
be used in both national and institutional settings. Now, more than 150 Member States have their own 
national lists of essential drugs. The maintenance of such lists is no easy matter. The stakes are high-
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in light of the potential to improve health outcomes, the need to contain health care costs, and the 
different commercial interests involved. It is crucial that the process is open, clear to all and based on 
accepted principles of scientific analysis. We would like the selection process used by WHO to be a 
model for all Member States to follow. When the Executive Board meets next week, it will receive a 
summary of a proposed new process to update essential drug lists. After the Board meeting, all 
Member States - and then a broad range of partners including organizations of the United Nations 
system, the World Bank, members of WHO expert advisory panels, nongovernmental organizations, 
and the pharmaceutical industry - will he able to examine the proposals in full and make their 
contribution. Further consultations will take place during the June 2001 WHO Meeting of Interested 
Parties and- to reduce costs and widen participation- through a Web-based discussion forum. After 
further internal review within WHO, involving the Expert Committee on Essential Drugs, I will 
propose the new process to the Executive Board, in time for its meeting in January 2002. In this way 
we will ensure that the Model List of Essential Drugs remains a key reference point and guide for 
Member States in their work to ensure access to life-saving medicines for all who need them. 

Exactly 20 years ago, in 1981, this Assembly adopted the International Code of Breast Milk 
Substitutes, a pioneering instrument that is being implemented by at least 170 Member States. It is 
being used as the basic platform for action to improve infant and young child nutrition. Last year, I 
initiated work on a new global strategy for infant and young child feeding to provide a framework for 
intensifying action. The work has been guided by two principles: first -the strategy should be focused 
on science and evidence, and second - a broad range of interested parties should be involved in its 
development. Consultations are under way within WHO's regions, and six more are due to take place 
between now and October. They will draw on experiences of more than 100 Member States. The 
proposed strategy will be presented to the Executive Board and the Health Assembly in 2002. 

Over a year ago, I commissioned a systematic scientific review of all published literature on the 
optimal duration of exclusive breastfeeding. The analytical work was examined at an expert 
consultation here in Geneva at the end of March. Based on this evidence, I encourage Member States 
to protect, promote and support exclusive breastfeeding for six months as a global public health 
recommendation. Of course, we must consider how health workers can best respond to the specific 
needs of individual infants whose mothers are unable to, or choose not to, breast-feed for six months. 
Many mothers need help to optimize their infants' nutrition. Experience suggests that this should 
include improving the nutritional status of women to reduce intrauterine growth retardation; 
preventing micronutrient malnutrition among infants in areas with high prevalence of deficiencies; and 
ensuring better access to primary health care for individual infants. As we develop a new global 
strategy for infant and young child feeding, let us take on board this careful, science-based analysis, 
encouraging its application in ways that meet the needs of all the world's infants wherever they live. 

I said earlier that the time to act is now. There is one window of real opportunity that will close 
quickly if we do not act forcefully. I am talking about the eradication of poliomyelitis. In the last 
24 months we have made tremendous progress. In that period, we have fallen from 50 to fewer than 
20 countries infected with poliomyelitis. In October last year the Western Pacific Region was declared 
poliomyelitis-free. By the end of 2000, there were fewer than 3500 cases reported throughout the 
world. That is a 99% decline since the Health Assembly resolved to eradicate poliomyelitis in 1988. 
Despite the tremendous progress to date, events in several regions over the last 12 months also remind 
us of the fragility of our gains so far. An outbreak caused by a vaccine-derived poliovirus in 
Hispaniola underscores in particular the need to carefully map out the poliomyelitis "end-game" - how 
we will be able to sustain a poliomyelitis-free world. WHO is now leading a programme of work 
which will define specific options, and report these to the World Health Assembly at a later stage. We 
have a hard task in front of us. Preventing the last 3500 poliomyelitis cases may be as difficult as 
eliminating the other 346 500. At the country level, our biggest challenge is ensuring high-quality 
poliomyelitis immunization activities and high-quality surveillance. At the global level, the greatest 
threat to realizing this historic goal is the US$ 400 million funding gap. Without the money, we cannot 
finish the job. When the end is in sight, it is easy to waver. One may think "what are a few cases of 
poliomyelitis compared with all the other diseases we have to struggle with?" But the recent 
outbreaks - as well as experience with other diseases that were at one time almost eradicated but now 
have rebounded - show us that it is all or nothing. We cannot relax now. By contributing to 
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poliomyelitis eradication, you are also contributing to improved health systems worldwide. WHO will 
be working with the Global Alliance for Vaccines and Immunization to ensure that the resources spent 
on eradicating poliomyelitis today will benefit immunization and health systems well into the future. 

Ten years ago, food safety was not much of an issue for people in general. Incidences of 
chemical or microbiological contamination were local in nature. So was the reporting about them. In 
the industrialized countries, there was a general expectation that food was safe - and in many 
developing countries, foodborne diseases were often grouped with the other diseases of poverty, like 
malaria. There is, without doubt, a serious "food safety divide". What a contrast with the present. 
Today, food safety is one of the highest priority issues for consumers, producers and governments 
alike, certainly in Europe, but increasingly throughout the world. Based on evidence, it is clear that the 
main food safety problems are not the spectacular outbreaks which make their way into the media. In 
fact, the problem is a vast number of sporadic cases. Foodborne diseases amount to an enormous 
global health problem. Millions of children die every year from diarrhoea, mostly because they 
consume food and water that are contaminated with pathogens. In industrialized countries it is 
estimated that one-third of the population suffers from food borne disease every year, and out of these, 
maybe up to 20 per million die. As I look at the vast area of food safety, I see three major challenges 
to protect the health of the consumer: we need to accept that the systems we use to ensure food safety 
are not as good as we have come to believe. We must reassess them all the way from the farm to the 
table; we need to ensure reasonable food safety standards that apply throughout the world and assist all 
countries to reach these standards; and we must develop global standards for premarket approval of 
genetically-modified food to ensure that these new products are not only safe, but are also beneficial 
for consumers. To ensure global food safety, developing countries should be key players. Thus, 
participation of developing countries in the process of international rule-setting, such as the Codex 
Alimentarius Commission, is important. Industrialized countries will find it is in their interests to 
ensure that this happens sooner rather than later. Last year, the Health Assembly passed a resolution 
identifying food safety as an essential public health issue. WHO is following up the resolution in 
collaboration with FAO, and within the Codex Alimentarius Commission. Over the past year, the level 
of WHO's resources that are applied to this area of work has increased substantially, but additional 
finance and technical expertise are urgently needed to promote food safety, and so protect the health 
and the trading capacity of many low-income countries. 

This year, the theme of the World Health Day was mental health. Many countries and 
communities marked the theme of "Stop exclusion: dare to care". The challenge ahead is clear. We 
must attack stigma and the damage it does. We must work to eliminate the violation of the basic 
human rights of patients, especially those in large psychiatric institutions. And we must reduce the 
tremendous gap between the number of people who are ill and those who actually get the treatment 
they need. The message we can bring to the world is one of optimism. Effective treatments are there. 
Prevention and early detection can drastically reduce the burden. As we will hear today, families of 
those who suffer with mental ill-health, and their local communities, can play a key role. Given the 
proper support, they can help patients in the struggle to regain their full mental health and re-establish 
their role in society. Our way ahead is one of integrating mental health care and prevention into 
general health services. Those who need hospitalization should be able to stay in ordinary hospitals 
with other patients who suffer physical illness - and not be separated in special institutions, 
surrounded by ignorance and fear. This year's World Health Day gave hope to millions who 
celebrated it in thousands of venues around the globe. Hope based on a sense of change. Change of 
perceptions and realities. We must keep up this momentum. 

Next year's World health report is on the theme "Risks to health". I propose that the theme for 
World Health Day 2002 is "Fit for health". This will give particular visibility to ways in which 
individuals and communities can influence their own health and well-being. 

We remain concerned about the current insecurity and suffering in West Africa, in Gaza and the 
West Bank, in Afghanistan and in other troubled areas around the world. We will continue to work 

_,tirelessly in pursuit of world peace, and contribute in a practical way to conditions that result in better 
health for all people. 

Many groups join us in expressing their frustration that more is not being done to promote 
equitable health outcomes. They have achieved widespread coverage of their concerns about the 
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potential power of the tobacco convention, about the links between intellectual property rights and 
access to essential medicines. They have focused on the potential for - and dangers associated with -
increased understanding of the human genome. They have spelt out links between environmental 
degradation and human health. They have drawn attention to the specific health needs of women and 
children. They have spoken of the need for a greatly increased investment in research into health 
problems that most affect poor people. They have also commented on the involvement of private 
entities in international health action. It is vital that such views are clearly expressed in open, 
transparent debate. However, it is not at all obvious that WHO should opt to establish an advocacy 
position in all such debates. It is not WHO's role to take sides, unless- as in the case of tobacco- a 
particular approach is clearly associated with the prevention of ill-health and the promotion of better 
health. At the same time, WHO has a vital role in informing health debates, analysing available 
evidence, seeking the best policy positions and trying to establish consensus around them. In all 
partnerships between the public sector, civil society and the private sector we would like to see the 
optimal balance of power, representation and influence in order to achieve the best and most 
sustainable health outcomes possible. To this end, we will encourage a stronger relationship between 
those responsible for the stewardship of health action and groups within civil society. For example, I 
have studied the declaration oflast year's People's Health Assembly held in Bangaldesh, and expect to 
hear more about it this week. Last Friday, I launched a new initiative to strengthen WHO's links with 
civil society, and I shall watch its development closely. In the world ofthe 21st century, the private 
sector in all Member States plays an important role - not only as a producer of needed commodities, 
but also by developing technologies and knowledge. We therefore must engage also private entities in 
the effort to advance global health. Their contribution is appreciated. Their role is important. The 
potential for different parties working together to do good is high. But we also have to be clear about 
our different roles, and how these roles shape and limit our collaboration. Such insights are needed if 
we are to work together productively and avoid conflict of interest. For example, WHO and WTO last 
month convened a workshop in Norway on differential pricing and financing of essential drugs. 
Discussions there showed how groups from industrialized, as well as developing countries, from 
pharmaceutical companies - both research-based and generic manufacturers - and nongovernmental 
organizations could find ways to work together. They showed how they can agree on the need for a 
differential - or equity-based - pricing for key drugs and other pharmaceuticals. The Norway 
workshop took place against the backdrop of a legal dispute between a number of pharmaceutical 
companies and the Government of South Africa on legal provisions for improving access to essential 
life-saving medicines. I believe that there is widespread relief after the settlement of a very 
controversial struggle involving people's lives and futures. WHO provided the South African 
Government with technical information on the relevant issues and is contributing to continued 
dialogue among all parties within other fora. 

Lastly, the prospects for bridging the health divide depend on the extent to which we can show 
collective leadership. It depends on our ability to work better together. It depends on strong 
partnerships that enable all people to access essential, technically sound, quality services to prevent, as 
well as to treat, suffering. We will debate many difficult issues in this Health Assembly, but we must 
rise above the debates to new ways of working that enable us to pursue our vital mission. Only then 
can the hopes of today become the reality of the future. We have no choice: the well-being of future 
generations depends on how we act today. 

Le PRESIDENT : 

Merci, Docteur Brundtland, de votre tres interessante allocution et d'avoir bien voulu faire une 
reference positive au Cambodge et a son peuple en mentionnant leur programme de lutte contre le 
VIHISIDA; vos paroles eloquentes seront source d'inspiration clans notre travail clans mon pays. Au 
nom de I' Assemblee de la Sante, je vous remercie infiniment. Le texte de I' allocution du Directeur 
general sera distribue demain matin. 
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6. INVITED SPEAKER 
INTERVENANTS INVITES 

Le PRESIDENT : 

C'est maintenant un grand honneur pour moi que de souhaiter la bienvenue, au nom de 
l'Assemblee de la Sante, a Mme Noerine Kaleeba, du Secretariat de l'ONUSIDA, et a Mme Diane 
Froggatt, Directeur executif et Secretaire de la World Fellowship for Schizophrenia and Allied 
Disorders (Toronto). Je donne tout d'abord la parole a Mme Kaleeba. 

Mrs KALEEBA (UNAIDS): 

Thank you, Mr President, for the opportunity to address this Assembly. For the last five years I 
have had the mixed blessing of working with UNAIDS. I have also had regular opportunity to work 
with key colleagues at WHO, both here at headquarters, but also very closely with the regional offices. 
I consider this a mixed blessing, because on the one hand I have had a very unique opportunity to 
influence directly plans and policies which guide the global response to global pandemics like AIDS. 
But on the other hand it has been a regular source of frustration for me, especially as I see the gap 
between these global policies and plans that we make and the real lives of people, the grassroots where 
I come from. I said I work for UNAIDS but am not going to speak about UNAIDS and I not going to 
speak about WHO this afternoon. I want to speak about AIDS, but not about statistics and figures and 
global trends. I would like to speak about the real lives of people, their challenges and hopes as they 
grapple with the day-to-day challenges of illness, death and dying, bereavement and loss. I would like 
to speak as a mother, a grandmother of two beautiful boys. I would like to speak as a woman who has 
loved, has cared, but has lost hundreds of people to this global pandemic. I would also like to speak as 
a woman widowed by AIDS, not HIV positive, but all the same, living with AIDS for 15 years since I 
lost my husband. I want to bring to this Assembly a very special voice and face over the HIV 
pandemic which is rarely heard and rarely seen. I want to bring the voice of people, families and 
communities affected by this pandemic, particularly in Africa. It is my hope that this voice will be 
taken for what it is: a voice of challenge, not criticism; a voice calling for help, not for charity; a voice 
that presents hopes and not despair. 

I would like with your permission to dedicate my reflections this afternoon to all AIDS heroes, 
those living today and also those whom we have lost to this pandemic and whom we have lost to other 
sources. Allow me to mention one such special person, a man who inspired us, many of us, at the 
beginning of the response to this global pandemic and who is sadly lost tragically in a plane accident, 
Jonathan Mann. I mention Jonathan specially here because of the way he touched my life and the way 
he inspired me. I'm aware that a lot of tribute has been and will continue to be paid to Jonathan, but I 
wanted to mention him here particularly because he was a staff member of the World Health 
Organization, and this Assembly, many of you in this Assembly, had the privilege to know him and 
work with him. I met Jonathan one hot afternoon here in Geneva. It wasn't the temperature that was 
hot, but it was hot in terms of the turmoil that was going on in my head. I burst into his office in 
Geneva here because I had heard about him and I came with a hope that I could get a cure for my 
husband who had just been diagnosed with AIDS. Jonathan did not have a cure, but he stopped, held 
my hand, listened to my story. That was in 1986 and at that time, Jonathan sowed a very important 
seed upon which the work that I started in my country was built. 

I want to share with you very briefly the story of AIDS in my family. AIDS came to my house 
in June 1986 when my late husband Christopher was diagnosed with AIDS. Christopher died of AIDS 
within a year of his diagnosis, but that brief time, one year during which you care and you love and 
you lose a loved one, is very short. During that time, while we cared for him and at the same time were 
struggling to understand what was happening to us, we were exposed to the most painful stigma, 
rejection and isolation from some of our friends. Christopher had been living in England for about a 
year where he had gone to pursue his Masters studies as a Masters Degree student at the University of 
Hull. While he was admitted to hospital in England, we were given the most loving, tender care by the 
hospital staff at Castle Hill. I owe those people a tremendous lot of gratitude. I, therefore, and my 
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family were not prepared at all for the stigma and rejection that awaited us when we went back to my 
own country, Uganda, just before my husband died. I could not understand the basis of this stigma and 
it made me very angry. It made me so angry that I decided that given life, given an opportunity, I 
would like to do something positive to hit back. It took me a lot of time to understand what the source 
of this stigma was, the source being that the emergence of this new disease, on which there was very 
scanty information, coupled with the two taboos of sex and death, was the cause of this stigma. What 
did we do? We started looking and we soon found other people and families with HIV. It was not 
difficult for me to find such people, because I was working in the major teaching hospital, so I could 
go to a ward and ask the health staff if they had a person who had been admitted with AIDS. With 
these people, we founded a support group. We called this support group ASO, the AIDS Support 
Organization. We specifically wanted the word AIDS in the name of our support group, because we 
felt very strongly that this was one way of breaking the stigma and the silence surrounding this 
disease. We began by offering each other support, praying and crying together. Even if the majority of 
members who set up our support group were practising Christians, we made a very specific decision 
that we would focus on peoples' practical issues and not their faith or their lack of faith. As we gained 
more confidence, we began to offer counselling services, particularly to the infected persons and their 
families, in an effort to restore a sense of hope and a sense of dignity. We also realized that by treating 
the person's immediate ailment that they may have at that particular moment, it was possible to restore 
a person's relative feeling of health. We therefore adopted a slogan: some of you may have heard 
about the slogan, but if you haven't, I want to sell it to you as a slogan of hope, the slogan of "living 
positively". We wanted to say "living positively" because the predominant feeling at that particular 
time was that the day you were diagnosed with HIV, you started dying, so we wanted to emphasize 
living as opposed to dying. 

Our next challenge was to provide accurate information to the public, beginning with health 
care workers, in an effort to dispel the myth about transmission. Families and health care workers who 
saw practical experience of people who have been cared for getting better, and even going back to 
their work, became excited and they became motivated to want to care for and support their loved 
ones. We also found- and this is very important- that caring for people opened the discussion about 
HIV and AIDS and people found that they could think and find ways, while they were discussing the 
illness of their loved ones, of discussing how to protect themselves against HIV. This is very important 
and it is from this date that I convinced myself that prevention and care of HIV are two sides of the 
same coin and that care for people can prove a very important entry point into prevention. The story of 
ASO has been told many times, it has been written down, but ASO, especially the slogan of "living 
positively" has resounded in many African countries and beyond the continent of Africa, and it has 
created motivation for similar community initiatives in those countries. But even more importantly, it 
has provided an example of successful partnership between government and community in responding 
to AIDS. But I must say that all this would not have been possible without a political leadership 
committed to openness and inclusiveness, which in turn opened doors to international collaboration, 
and at this stage I would like to pay glowing tribute to the Government of Uganda and the.leadership 
that made this decision very early, to be open about HIV as a way of dealing with the issue. Since my 
husband's death, HIV has been back to my family again and again, taking loved ones. I have lost 
siblings, and even as I speak to you today, I have two sisters and two brothers and their spouses who 
are HIV positive. But the death of my husband also opened doors for me into people's lives, into 
people's families and into people's communities. People with AIDS have been my friends, my 
inspiration, they are the people who have guided every step that I have taken over the last 15 years. 
Their situations have humbled me greatly, showing me the relative advantages with which I have had 
to deal with my loss. But it has also been most gratifying for me to find that the solutions we found to 
our challenges in Uganda have very relevant application to other people's lives, not only in Africa, but 
beyond the continent. And in my work with UNAIDS, it has been really gratifying to see that I can 
stretch out and support communities in Northern Thailand, working with communities in Brazil, in 
Cambodia, in India, and so many countries. I say this because often we lock ourselves up in the 
discussion about how different we are across continents, and we never stop to think of the similarities 
and what we can learn from each other. 



A54NR/2 
page 32 

It is 15 years since the story of my husband happened and our efforts to make a difference to 
people's lives started in Uganda. What is the situation today? We have heard over the last two years 
that a lot of exciting advances have been made, especially with regard to care and support of people 
with HIV. But for a moment, I should like us to leave this Assembly. Come with me, accompany me 
to one of my favourite destinations - a small village in Uganda. I am sure you are not surprised that 
one of my favourite destinations is a village in Uganda. Let us walk with a 13-year-old girl called 
Linda. We walk with her 2 kms to a well, in the mid-day heat of the Ugandan sun. Her mission is to 
fill a jerry-can with water. This jerry-can, by the way, weighs nearly as much as Linda herself. Linda 
is small for her age, largely due to the fact that there has not been enough to eat in her family since this 
chronic illness arrived in her house, took her father and is now ravaging her mother. The water which 
Linda brings will be used to clean her mother, who has been bed-ridden for the last six months, and 
will also be used for other domestic requirements. Linda's two younger siblings go to school and this, 
again, is thanks to the Ugandan Government policy of universal primary education. Linda was also 
going to school until six months ago, when she had to drop out of school to take care of her mother 
and her baby sister. Linda knows that her mother has AIDS, because she has had a lot of AIDS 
education at school and has seen many people in her village with AIDS. But she has never discussed 
AIDS with her parents and has no one to answer her numerous questions. Linda's baby sister was born 
HIV-free, because Linda's mother participated in the project for prevention of mother-to-child 
transmission of HIV. But the project focused almost exclusively on the baby and hardly on Linda's 
mother. As a result, soon this HIV-free child will be orphaned and Linda, at 13 years of age, will 
become the mother of the baby. Linda has many fears and anxieties for the future and she has every 
reason to be anxious. She will spend many days caring for her mother and when her mother dies, she 
and her siblings will be left alone to fend for themselves, joining the growing number of child-headed 
households in the African continent. Without parental guidance, the chances of Linda joining the cycle 
of HIV -infection and her siblings ending up on the street are very high. But there are also some very 
immediate concerns in Linda's family. Linda's mother has been coughing for the last three months and 
her cough intensifies, and as it intensifies, her condition seems to deteriorate. One of Linda's siblings 
seems to have caught the cough and has fevers and sweats a lot at night. Linda's other sibling also has 
a fever and has not been going to school for the past several days. Linda's mother worries that she 
might have passed AIDS to her entire family. There is a community worker, though, but the 
community worker who visits the family regularly is also worried that the mother might have 
developed tuberculosis. But she has no way of helping. She would need to take the mother to the 
hospital for tuberculosis investigations, but has no transport. And yet a neighbouring district has a 
model tuberculosis community care programme, radiating from hospital to the community. But the 
services from this district do not flow to other districts, because this district is funded by a specific 
project, it is funded by a different donor. The volunteer also worries that Linda's family might even 
have chloroquine-resistant malaria. The volunteer has heard rumours that there is some effective 
treatment using a combination of malaria drugs, but all she has in her kit is chloroquine and aspirin. 

This whole situation ofLinda's is devastating and may seem hopeless. But I want to share with 
you some of the hopes that Linda has. Linda and her siblings are fortunate because, again, the 
Ugandan Government has adopted a community-based strategy to care for orphaned children. This 
means that Linda and her siblings will stay in their family home and will retain their land. In addition, 
Linda also knows that there are women in her village who keep an eye on orphans and ensure that they 
get the basic necessities. She has seen these women - at the end of the day - go to see these children 
and to ensure that the door is closed behind them. Linda's story would have been different, I am sure 
you agree with me, if, for example, the project for the prevention of mother-to-child transmission of 
HIV could have had a component of support to Linda's mother. For example, these wonder drugs 
about which we have heard, which have turned this infection in the north to a chronically-manageable 
disease, if they could have been available to Linda's mother, the story would have been different 
today. These drugs are available in Uganda today, by the way, but despite the drastic reductions that 
have been made in the cost of these drugs, thanks to the global efforts led by UN AIDS, they are still 
far beyond Linda's reach. But what real hope we have, having listened to Linda's story? I think I don't 
need to emphasize that our real hope in this pandemic is in prevention, because prevention works. We 
have learnt and we have convinced ourselves, we have learnt from practical experience that prevention 
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works. We have learnt a great deal about what works in prevention and there are many programmes 
promoting behavioural change, as well as those which care for and support people with HIV. 
Remember what I said, that prevention and care are two sides of the same coin, but I must say that our 
biggest real hope is in finding an affordable vaccine quickly and now. 

I would like to make a few specific appeals to this Assembly. First, please find space and time 
to listen to people infected and affected. Because if you do, you will find that their concerns are your 
concerns and that they are the key allies in your response to HIV. What are their concerns? Their 
concerns are for their health, their human rights and for their children. Isn't this what this Assembly is 
here for? People with HIV and people affected by HIV are the key allies in promoting health and 
ensuring that we can defeat HIV. Secondly, we should intensify global efforts to find a vaccine. We 
need to invest more in science, but also we need to increase the participation and active involvement 
of developing countries in these efforts to find a vaccine. But more importantly, we need to involve 
the community more. they may not know the science, but they hold the key to a successful vaccine 
programme. My third appeal is for all of us to look at health through the eyes of the people in their 
homes and in their communities, because again for poor people, illness does not come in two 
compartments. Remember Linda's history. The volunteer who visits Linda's home was trained by a 
nongovernmental organization that focused only on AIDS. They did not focus on anything else, and as 
this volunteer comes into this household, she finds such a multiplicity of problems and wonders when 
the next workshop will be at which these issues will be discussed. Fourthly, let's build on what we 
have learnt particularly in responding to this pandemic. We have learnt some key lessons. One of the 
key lessons is that we, the human race, are not powerless with this disease. We can do something. 
People with HIV are rising to the challenge, but they need your help. They need your partnership. 
They don't need your charity. We have also learnt- and I repeat this here just for emphasis- that 
prevention and care are two sides of the same coin. But as we go about prevention, we have learnt a 
very important lesson and that is, programmes must not only give people information, but should also 
give them options and skills and more importantly, programmes should focus on young people, 
because they are our hope. The other important lesson that we have learnt, that I would like to put in 
my appeal tonight, is that political leadership and involving people infected and affected, involving 
community leaders, traditional leaders, traditional healers, is a key to success in responding to HIV 
and AIDS. It is this key which opens the doors to international solidarity, which is also the very key to 
a successful campaign in our countries. We have seen this in Brazil, we have seen this in Senegal, we 
have seen this in Thailand, we have seen this in my own country, Uganda. My fifth appeal is that
and this is particularly addressed to my friends, my compatriots, the activists - we need to ensure that 
activism works for people as well as for the cause. Activism has been a key to our success in the last 
20 years. The recent success, lowering prices of HIV drugs, is a key step, but I want to emphasis that it 
is only a first step. We now need to intensify our activism around the issues in Linda's family. The 
reduction, for example in drug prices, has generated a lot of excitement, but also a lot of dilemmas for 
families. I shared with you that I have four siblings who are HIV positive back in my own country. 
They are positive, their spouses are positive, and among them, we have four children who are positive. 
Now even with my salary working with UNAIDS - and I want to say this because, all things 
considered, I am not poor- I could not even begin to discuss who, or which member of my family, I 
can start supporting on antiretroviral therapy. We had a family meeting about four years ago, when we 
first learned of this disease in my family, and at this family meeting, we decided that we would 
concentrate on supporting my family members to live positively on a package that we have defined: 
treat opportunistic infections, ensure good nutrition, love, care and support each other. A week ago, a 
letter arrived from one of my brothers, and the letter said "oh I know we made that decision, but now 
the prices are going down. Do you think I should be the first person to be put on antiretroviral 
therapy?" Imagine the pressure that is put on me, and imagine the pressure that is put on people like 
me, who come from countries that have been hard hit, work with you, among you, but on a daily basis 
you have to grapple with those kinds of decisions in terms of helping your families. 

Lastly, my appeal is to those among you who represent donor agencies. If you represent a donor 
agency or an international partner, you have an enormous responsibility, because whether we like it or 
not, donors have a unique advantage. They can influence decisions in our countries. If DANIDA, for 
example, was funding a road to be constructed in Ghana - for lack of another country to mention - if 
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the person from DANIDA were to be aware of the issues of health, the issues of AIDS, and in 
negotiating this grant with the Government, they were to highlight the issue of health, it would ensure 
that the issue of health would be an integral part of the road construction. Because we all know that 
roads open doors to opportunities, but sadly roads also open vulnerability with regard to 
communicable diseases. I know it is hard to listen to speech after speech, especially on a hot 
afternoon. I want therefore to leave you with a message, a message of a song, which we all know. 
Those of you who are motivated, please join me in singing this song: 

We shall overcome 
We shall overcome 
We shall overcome some day 
Deep in my heart 
I do believe 
We shall overcome some day. 

Thank you. 

Le PRESIDENT : 

Merci, Madame Kaleeba, de votre expose tn!s emouvant et encourageant ; je crois que nous 
entendrons tous votre appel. 

J'invite maintenant Mme Diane Froggatt a prendre la parole. 

Mrs FROGGATT (Executive Director, World Fellowship for Schizophrenia and Allied Disorders): 

Thank you, Mr President, Madam Director-General, distinguished delegates, Mrs Kaleeba, 
ladies and gentlemen. I want you to imagine that you had a son or a daughter in their late teens or 
twenties and I don't suppose that is very difficult for some of you to imagine. Little by little, you 
realize that things are not right; in fact, they are very wrong. He is talking to himself, she's staying in 
her room curled up in blankets, he will not go out in the day because he thinks people are threatening 
him. She refuses to eat because she thinks you are poisoning her, he does not seem to be able to think 
straight. She habitually gets up in the middle of the night and turns on the radio so loud that you 
cannot sleep. Everyone in the family is uneasy, then they are alarmed at what they hardly dare to 
acknowledge: a fearsome possibility of schizophrenia, of mental illness. You stand at a crossroads, 
will you seek treatment for your loved one or is the stigma so entrenched that you will not? Will you 
get treatment if you seek it and if you can get it, will you be able to pay for it? Will you get help for 
yourself to enable you to manage this new reality? Will there be any help in coping with a person with 
a disturbed mind who is in the bosom of the family? Don't forget, they are closing the mental 
hospitals, not because there are no more new cases of mental disorder, but because the hospitals are a 
symbol of all that is restrictive, of the old custodial care, and we know that many are restrictive and 
many still provide custodial care, although many are offering valuable state-of-the-art services. Will 
there be adequate services in the general hospitals that you can take your relative to? You are 
educated, you understand about such conditions or you think you do, but can you come to terms with 
the emotional desperation that will reveal itself as a physical sense of unease, even a physical pain in 
your heart? You will never have experienced anything like this before, and you will rarely have felt so 
uncertain of the path of action that you must take. You feel helpless and ill-equipped and this feeling is 
of long duration, maybe many months and years. I know this for I have experienced it and know 
thousands like myself. On several occasions, I have met with psychiatrists in clinical practice, who 
treat schizophrenia regularly and whose own children have suddenly become ill with the disease. At 
each of the moments these professionals have said, "I thought I knew all about mental illness, now I 
know that I knew nothing". So let us continue the same scenario, but move into the experience of one 
family, my family, and the story of millions of other families. 

I want to tell you how it feels when you finally become absolutely sure that your son is in the 
midst of psychosis. An example of this was when our family went to the theatre. We were watching a 
play. In the interval, the show's director got up on stage and said he wanted to welcome a Soviet Arts 
Delegation, who were visiting theatrical productions in Canada. Three men in suits stood up, nodded, 
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smiled to the audience and were recognized as the Arts Delegation. At the play's end, my son turned 
to me and said, "The Russians are here because of me". He appeared anxious and nervous and kept 
looking over towards them as we left the theatre. My heart plummeted into the base of my stomach 
and a fire of anxiety swept all over my body. Later, when my husband, my daughter and I began to 
learn about psychosis, my deepest wish as a parent was to understand what my son was going through. 
What was going on inside his head and to be able to share his experience, even if it was only 
vicariously. When you have what is called a neurotransmitted disorder, disturbance in your brain, 
schizophrenia, you find confusion, even terror in the average bustle of the average day. Filtering out 
all the messages becomes an intensive struggle that never lets up. Changing the perception of a 
terrifying life becomes absolutely impossible. My son sought respite and solitude and often could be 
found late at night sitting at the kitchen table, silently drinking tea. On one of these occasions, I joined 
him and thus began what I call our late-night talk shows. If you had been able to tune in, you would 
have found it compelling. "Look at my hands, Mum, it's terrible." He stretched out his arms and 
looked down at them, turning them palms up, palms down. What could he see? He said, "The meat, 
the muscle, the blood it's all there and it reaches half-way up my arm. When I was in hospital, my feet 
and legs were just the same - and this stretched further over my body and the more it stretched, the 
more terrified I became. If it would take over my whole body, then life would be over for me." This 
was his reality, feeling that his body was disintegrating meant complete and permanent madness to 
him, body and limbs looking like something out of a medical textbook or a road accident. I had to tell 
him that I didn't see any of it, his hands were like any man's hands and his arms were firm and strong. 
"Does it stay like this for you?" I said to him, and he replied that he looked at his hands to see how 
well or ill he thought he was and he told me how sometimes it was as though his whole body were 
encased in a crust of paint, making him feel rigid and constricted; and he had strange ideas that I 
sometimes couldn't grasp. He couldn't take a shower, for fear of integrating with the water and 
washing his body away. Can you imagine how it would be to feel like that? And so, night by night, 
month by month, year by year, we talked or we did not talk, under the light of the kitchen lamp. This 
picture of us is ingrained in my memory as, despite continuing treatment, the illness relentlessly 
continued. I learnt what it is truly to listen to someone and to wait as long as it takes to hear what he 
has to say. I learnt to restrain my own need to be heard in favour of my need to understand. He truly 
felt that he could take someone's persona into his own, that he could know the feelings of others and 
that he could transmit his thoughts to others. At times during the day, he would look uncannily at me, 
he would stare at me and I would know that he was trying to tell me something by some kind of 
thought transmission. He told me that for him, a walk along the street carried the continuing 
apprehension you might have if you were always about to meet a ferocious dog. One day, I couldn't 
take him for his regular appointment at the psychiatrist. We planned how we would go by bus. Not 
long after he set out, I heard the front door open and he was back. What happened? "Well, I got on the 
bus", he said, "but everyone was staring at me. Their eyes were piercing me and I couldn't stand it, so 
I got off and came home." For some families, this would mean the difference between getting 
treatment and not getting treatment. There were months of recovery from acute psychosis that would 
be dashed by exacerbations of illness and months in hospital which would again be replaced by more 
months trying so desperately to get better. Altogether, my son had 12 hospitalizations all lasting over 
two months, some as long as four, in a country where it is often difficult to get into hospital and where 
discharge from hospital often comes much too soon. He has needed his family like we all do when we 
suffer serious illness and like we all do all the time, we need our families. And his family has stood by 
him. During his early hospitalizations, I would visit him daily, so would my husband. He says he still 
remembers vividly me walking down the corridor of the wards and he remembers the coat I used to 
wear. If he still remembers this now then he must really think that it was worthwhile that we came and 
kept going with him. And I recently spoke of this, I was in Argentina just four days ago, talking to 
families there. They said that when their sons and daughters are admitted to the hospital, the family is 
not allowed to go and see them for many weeks. I thought this was quite inhuman. To be admitted to 
hospital with something that you did not understand and then to be deprived of the love of your 
family. As my son's friends dropped away from him, the family tried to take their place. They became 
his peer group. As his ability to manage his life in society drained away, it was his family who took 
him to the theatre, took him to the country, took him to his doctor, his dentist and as he drifted further 
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from a coherent social life, it was his family who bought his clothes, bought his shoes, and continued 
to care for him. But he was a man now and we had respect for this, and while he relied on us for so 
much, we had to recognize his adulthood and, in some way, preserve his self-respect. This is not my 
story alone. It is the story of hundreds, thousands and millions of families around the world who have 
been faced with the same. You can find these families in all parts of the world; we have faces in 
Ankara, in Bangalore, Budapest, Kampala, Tokyo and in Toronto. Many times we have suffered abuse 
from words and physical actions and yet our love, our duty, our responsibility and our hope for our 
loved ones carries us through these destructive times. Two months ago, my friend, Mehmet, who lives 
in Izmir in Turkey said: "I am not under the ground yet. I am here and I will fight for my son." What 
stamina he and his wife have, and others like them. What courage to accept what they must do, 
whether in violence or in quiet. 

Seventeen years of disorder robs your family of the lives that might have been, yet gives you 
something special back and makes you a person you would never have been if schizophrenia had not 
come to your firstborn and to your family. For many years, there appeared to be no help and because I 
felt helpless, I joined the family movement and went to work to fight for better care and to try to 
alleviate some of the suffering of others. But in the first years, I couldn't share with others because of 
the strong, grieving emotions that welled up if I should talk about it. It's like the loss of somebody 
without the loss. Only later have I become an advocate for the mentally ill and their families and 
indeed it is an honour to stand before this Health Assembly. I cannot imagine that this would have 
happened when I started back in 1987. I have the honour to run the World Fellowship for 
Schizophrenia and Allied Disorders, a nongovernmental organization of which I am voluntary 
Executive Director. The Fellowship was incorporated in 1986 by a man called Bill Jeffreys whose two 
brothers and his son were sick with schizophrenia. He received the Order of Canada for his work. The 
aim of our organization is to promote understanding, to strengthen families through empowering them, 
to help build self-help organizations which will assist families to learn about this illness and to become 
skilled enough to work with their relatives towards stabilization and improved functioning. We want 
to let doctors know the benefits of working with families because quite often they are quite concerned 
with the patient but they can ignore the family. We want the understanding to come to society and to 
the legal profession, as well as the medical profession. Now 25 countries have national self-help 
advocacy organizations. At least 25 or 30 more countries have regional local family organizations, 
some ofwhich were founded with the help of World Fellowship. The family movement is already over 
25 years old, with the oldest family organization coming from Japan. We will hold our conference in 
Japan next year. The National Alliance for the Mentally Ill in the United States is also a very large 
organization and we will be holding our board meeting there in July. Both these organizations count 
themselves among our national membership. The smallest organizations are in Kenya and Uganda 
where brave people, Walungu Thomas, a psychiatric nurse in Kampala and Lilian Kanaya, a retired 
nurse and mother of two people with schizophrenia in Nairobi, started national family organizations. 
They were not too afraid to put schizophrenia in the title. 

I feel some distress that the recognition given to me as a family member is built upon the 
misfortune of my son. A feeling of guilt emerges and my only reason for accepting the honour of 
talking to you is that you will go away from here with compassion and understanding in your hearts 
for those who struggle to overcome the mental anguish of mental illness and for their families to 
support them. And if it comes to your family, you will know that there is a family association 
somewhere near you that you can turn to. I think that you will value what the family organizations and 
the families can do. Few politicians ever won votes by opening a residence for the mentally ill or 
expanding mental hospitals, no matter how useful it would be. Yet by focusing on the appropriate care 
ofyour mentally ill population, you enhance the standard of living of your country. You may not win 
votes now but by telling the true story, you may be able to win them in the future. The provision of 
good medical care for those with mental illness in general hospitals and clinics is as important as 
providing care for patients with heart disease, cancer or other major illnesses. Do not imagine that by 
closing your mental institutions, you will somehow destroy mental illness itself. With every day that 
goes by, more people will develop brain disorders like schizophrenia and many of them will have 
difficult symptoms. They will not be able to function well in society unless they have the appropriate 
treatment and a high level of support, not only from their families but from government services and 
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nongovernmental organizations working together. While psychiatric conditions are responsible for 
little more than 1% of deaths, they account for 11% of disease burden worldwide. Figures compiled by 
WHO showed that of the 1 0 leading causes of disability in 1990 measured in years lived with a 
disability, five were psychiatric conditions including schizophrenia. Altogether, psychiatric and 
neurological conditions account for 28% of all years lived with a disability, a life sentence compared 
with 1.4% of all deaths and 1.1% of years of life lost. You cannot sweep the area of mental illness 
under the rug any more, I think everybody knows this now. There are too many of us raising questions 
and raising them too often for them to be disregarded or just given lip service. With every question we 
ask to every politician, we open the doors for mental illness wider and wider and let in more and more 
light so that in the end no one will be ashamed and families will begin to be served. No one will 
whisper in a corner, no one will hide their relative away. People with mental illness themselves will 
not bear the internal stigma that comes from society's disdain, its revulsion from society's neglect and 
even laughter. As cancer came out of the closet in the sixties and AIDS came out in the nineties, 
schizophrenia will come out of the closet in the next few years. And we help this trend by speaking out 
ourselves. I pay homage to those people with mental illness who have had the courage to tell the world 
what they have suffered. I am reminded particularly of Ian Chovel with whom I shared an award from 
the Schizophrenia Society of Canada several years ago. Ian runs a website, is articulate and advocates 
for timely treatment and care, yet he spent ten years on the streets untreated. Why was that? Shame 
can be a problem in mental illness, but I have never been ashamed of what has occurred. I knew from 
the start that schizophrenia is an illness like any other and not the fault of anyone and I salute my close 
friends, and those with whom I have shared my thoughts when I was low. They have sustained my 
family, not least of all my son, for they have been kind. There is severe disruption of your household 
as each family member finds his own method of living day by day. It takes months for any treatment 
plan to emerge and sometimes no treatment plan will ever emerge, whether or not you live in the most 
or least developed country. During that time, you, the person's best resource, are completely without 
support even to the point of isolation. You may lose days off work trying to contain an acute psychosis 
as I did, or days off work attending court sessions when your relative may have thrown a punch while 
defending himself against what he thinks is a threat, as some of my close friends have experienced. 
You may use days searching for your son who has gone missing, again as I did. 

Before I finished writing these words I read them to my son. He said: "That's ok to remember 
the bad times, but it's much better now! These times are good. Look I've begun to work this past 
month." I am only sorry that you can't see his photograph. At World Health Day we had his 
photograph up here. And he's right, I should be hopeful, after all these years of illness that he is able 
to work just one afternoon a week in a cafe that is supported by our provincial Government grant as 
part of the mental health system in my city, Toronto. This past weekend he asked me how long he 
should work there. He is beginning to think in terms of getting a real job. It moved me a lot. But I 
know that this is not going to be easy; half a day working in an enterprise that recognizes the worth of 
working with recovering psychiatric patients is not the same as a five day week among people who 
rarely make allowances for people's mistakes. Have you noticed society has become too blaming, too 
accusatory, no tolerance of eccentricity, no tolerance of behaviour that doesn't fit to current patterns 
and this makes it very difficult for us. So I will tell you, yes, times are good for a family who measures 
success in millimetres. We enjoy each others company, we joke, we laugh, we accept life as it is, and 
continue to hope that we are valued and that we can continue to nurture this love, the happiness, the 
health and serenity in our lives. At least once a week I say the serenity prayer to myself. "Lord grant 
me the strength to change the things I can, to accept the things I cannot change, and the wisdom to 
know the difference." Thank you. 

Le PRESIDENT : 

Merci, Madame Froggatt, d'avoir partage avec nous votre experience personnelle. Au nom de 
1' Assemblee de la Sante, je tiens a vous remercier chaleureusement toutes deux, Mesdames Kaleeba et 
Froggatt, de nous avoir honores de votre presence. 

Nous sommes maintenant arrives a la fin de notre deuxieme seance pleniere, mais, avant de 
lever la seance, je tiens a vous rappeler que les tables rondes sur la sante mentale auront lieu demain, 
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mardi 15 mai, a 9 heures dans les salles suivantes : VII, XII, XVII et XVIII. A 13 heures, aura lieu 
dans la Salle XIX, une reunion d'information technique sur le theme « Accelerer !'action contre les 
maladies de la pauvrete ». Egalement mardi a l3 heures, aura lieu une reunion d'information 
technique sur la reglementation des produits du tabac dans la Salle XXIV. L'apres-midi, a 14 h 30, 
nous nous reunirons a nouveau pour une troisieme seance pleniere, tandis que la Commission de 
Verification des Pouvoirs et la Commission A tiendront simultanement leur premiere seance. La 
seance est levee. 

The meeting rose at 17:55. 
La seance est levee a 17h55. 



THIRD PLENARY MEETING 

Tuesday, 15 May 2001, at 14:30 

President: Dr HONG Sun Huot (Cambodia) 

TROISIEME SEANCE PLENIERE 

Mardi 15 mai 2001, 14h30 

President: Dr HONG Sun Huot (Cambodge) 

REPORT BY THE DIRECTOR-GENERAL (continued) 
RAPPORT DU DIRECTEUR GENERAL (suite) 
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La seance est ouverte. Avant que nous abordions l'examen du point 3, j'aimerais appeler 
!'attention des delegues sur la resolution WHA50.18, selon laquelle les delegues doivent limiter a cinq 
minutes la duree de leur intervention et axer celle-ci sur le theme de la sante mentale. Les delegues qui 
souhaiteraient evoquer des elements importants des activites de leur pays dans le domaine de la sante 
pourront soumettre des rapports ecrits pour inclusion dans les comptes rendus, comme le prevoit la 
resolution WHA20.2. 

Les delegues qui souhaiteraient - pour gagner du temps - soumettre un expose prepare d' avance 
pour inclusion in extenso dans les comptes rendus, ou le texte d'une allocution qu'ils ont !'intention de 
prononcer, sont egalement pries de les remettre au responsable de la liste des intervenants pour 
faciliter !'interpretation et la transcription des debats. La liste des intervenants est publiee dans le 
Journal. 

Les delegues s'adresseront a 1' Assemblee depuis la tribune. Toujours pour gagner du temps, 
chaque fois qu'un delegue sera invite a venir prendre la parole, l'intervenant venant apres lui sur la 
liste sera egalement appele a la tribune, ou il attendra son tour. Afin de rappeler aux intervenants que 
leur temps de parole est limite, un systeme de signaux lumineux a ete installe : le voyant vert passera 
au jaune au bout de quatre minutes, puis au rouge une fois les cinq minutes ecoulees. 

Je rappelle aux delegues qui doivent quitter Geneve et ne pourront pas prendre la parole avant 
leur depart qu'ils peuvent demander que le texte de leur intervention soit publie dans les comptes 
rendus de 1' Assemblee, comme prevu dans la resolution WHA20.2 pour les seances plenieres en ce 
qui concerne ce point. 

La discussion sur le point 3 est maintenant ouverte. Les deux premiers intervenants inscrits sur 
la liste sont les delegues de la Nouvelle-Zelande et de la Federation de Russie. Je les invite a venir 
prendre place a la tribune. Je donne la parole au delegue de la Nouvelle-Zelande. 

Ms KING (New Zealand): 

E nga mana, e nga reo, e nga karangaranga o te ao. Tena koutou, tena koutou katoa. This 
morning, many Ministers participated in round table discussions on mental health. We debated how 
we could make a difference for those who suffer from mental illness. We confronted the increasing 
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burden that mental illness will pose in social and economic terms, including health and social costs, 
reduced productivity and unemployment, financial and emotional burdens on families and caregivers 
and the negative impact of premature deaths. It was accepted that mentally ill people have suffered all 
around the world through marginalization of mental illness from physical illness. Entrenched social 
attitudes, fear and suspicion of mental illness have led to discrimination and stigmatization of sick 
people. The high profile that mental health is receiving at the Health Assembly this year must be seen 
as but the first steps in developing a policy basis for prioritizing mental health at international, 
regional and national levels. From here, must come a long term process for addressing mental health. 
We, as health ministers, must heed the warning of the World Health Organization. We are told that 
many Member States are ill-equipped and unprepared to cope with the predicted worldwide rise in 
mental and neurological disorders, currently forming 11% of the worldwide disease burden. By the 
year 2020 this burden is expected to rise to 14.6%. The picture painted is a sorry one of neglect and a 
severe lack of resources. Countries have had to address hard health issues before. Tackling mental 
health requires the same level of determination and commitment given to other serious health 
problems. 

In New Zealand, we have been forced to acknowledge our failures. We have had to question our 
own beliefs and practices. We have had to accept the need to do things differently. Containment of 
large numbers of mentally ill people behind locked doors and barred windows is not a replacement for 
a mental health policy nor the place to provide most mental health services. Mental illness, like 
physical illness, exists within the community. As the Director-General said yesterday, the way ahead 
is to integrate mental illness with other illness. To do otherwise is a violation of the basic human rights 
of patients. Prevention and treatment services require an integrated approach with treatment and 
support services going hand in hand with community education and mental health promotion. It takes 
a philosophical shift to a wellness and recovery approach. Part of this approach is the need to organize 
mental health services within primary health care. In the past there has been a reluctance by patients to 
seek help within the community and there has been a reluctance by health professionals to provide it. 
The result - isolation of mentally ill people from physically ill people which in turn has led to stigma, 
discrimination and poor outcomes. In New Zealand our response has been to mobilize and utilize 
community resources; to involve patients and their families; to develop mental health services that 
people will use, to train and upskill an as yet inadequate workforce; to establish legal rights and 
protection for mental health patients and to commit more resources - now accounting for 11% of 
public expenditure on health and rising. 

Change is happening. We now have a common vision and goals and a shared commitment, but 
there is a long way to go. We share that with many nations represented here today. Our collective 
challenge is to put mental health forward as an international, regional and national priority. To do less 
will condemn mentally ill people and their families to a life long sentence. No reira, tena koutou, tena 
koutou, tena koutou katoa. 

Professor SHEVTCHENKO (Russian Federation) 
llpo<l>. lllEBqEHI{O (PoccH:HCKrui <l>e,ll;epaU.HH) 

YBIDKaeMhiH r-H Tipe,ll;Ce,ll;aTeJih, yBIDKaeMrui r-)Ka feHepanbHhiH ,ll;HpeKTop, 
,ll;OporHe ,ll;aMhi H rocno,ll;a, 

Tio3BOJihTe OT HMeHH PoccHHCKOH ,ll;eJieraU.HH no6naro,ll;apHTh feHepanbHoro ,ll;HpeKTopa 3a 
npeKpacHhiH npe,ll;CTaBJieHHhiH ,ll;OKJia,ll;. Mhl noJIO)KHTeJihHO ou.eHHBaeM ,ll;eHTeJihHOCTh BceMHpHOH 
opraHH3aU.HH 3,ll;paBooxpaHeHHH H O.[{o6pHeM ycHJIHH CeKpeTapHaTa, HanpaBJieHHhie Ha yKpenJieHHe 
npecTH)Ka OpraHH3aU.HH, Ha npeo,ll;oJieHHe <l>HHaHcOBhiX Tpy,ll;HOCTeH H Ha yKpenneHHe CBH3eH 
BceMHpHoH opraHH3aU.HH 3,ll;paBooxpaHeHHH co cTpaHaMH. HMeHHO no3TOMY Mhi noMep)KHBaeM B 
TIOJIHTHqecKOM TIJiaHe H,[{eiO yqpe)K,[{eHHH fno6aJibHOrO <l>oH,[{a ,[{JIH 60pb6hi C HaH60Jiee cephe3HbiMH 
HH<l>eKU.HOHHhiMH 3a6oneBaHHHMH, TaKHMH KaK BHll/CTIH~, ry6epKyJie3, MaJIHpHH. OqeBH,ll;HO, qTo, 
ecJIH HaM He y,ll;aCTCH HaHTH 3<P<l>eKTHBHhie cnoco6bi npoTHBO,ll;eHCTBHH 3THM Bhi30BaM XXI BeKa, 
6y.[{eT HeB03M0)KH0 peiiiHTb 6oJiee 06IIJ.YIO 3a,ll;aqy, o6ecneqHTb YCTOHqHBOe COIJ.HaJihH0-
3KOHOMHqecKOe pa3BHTHe B TIJiaHeTapHOM MaCIIITa6e, TI03TOMY H,ll;eH C03,[{aHHH fJI06aJibHOrO <i>OH,[{a 
oxpaHbl 3,ll;Op0BhH - 3TO BeJIHKaH ryMaHHCTHqecKaH H,ll;eH. ny,ll;ylli,HH <l>oH,ll; MOr 6bi CTaTb BIDKHbiM 
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,[{OTIOJIHMTeJibHbiM MCTOqHMKOM cpuHaHCHposaHmi HaQMOHaJibHbiX CJIY:>K6 3,[{pasooxpaHeHM.st M ycMJIMH 

rocy.n;apcTs. On .n;omKeH 6biTh OTKpbiT .[{JI.st scex 6e3 ucKmoqeuu.st CTPaH Muposoro coo6IQecTsa, 

ny)K)l.aJOIQuxc.st s noMOIQM. <l>ou.n; .n;omKeu 6biTb nocTPoeu c MHTerpaQueH: Qeuuoro Me)K)l.yuapo.n;uoro 

onbna u noTeHQuana BceMupuoH: oprauu3aQuu 3,n;pasooxpaueuu.st u IOH3~C. PoccuH:cKa.st 

<l>e.n;epaQu.st roTosa K aKTMSHOMY s3aMMo,n;eiicTsMJO M COTPY.D:HuqecTBy eo sceMM napTuepaMM .[{JI.st 
TIOMCKa uau6onee OTITMMaJibHbiX nyTeH C03,[{aHM.st <l>ou,n;a. Mbi HaMepeHbl CaMbiM cepbe3HbiM 

o6pa30M npo.n;yMaTb cpOpMbl Haruero MHTeJIJieKryaJibHOfO M MaTepHaJibHOfO yqaCTM.st S ,n;e.stTeJibHOCTM 

<l>ou.n;a. 

r-u Tipe,n;ce,n;aTeJib M f-)l(a reuepaJibHbiH ,n;upeKTOp, cerO,[{H.st COSeprueHHO 060CHOSaHHO S 

KaqecTse o.n;uoro M3 npuopuTeTos .n;e.stTeJibHOCTM B03 Sbi,n;eneua oxpaua ncuxuqecKoro 3,n;oposh.st. 

TICMXMqecKOe 3.[{0p0Sbe CTaHOSMTC.st Sa)I(HeHlliMM cpaKTOpOM ycToiiqusoro COQMaJibHOfO pa3SMTH.st. 

AKTMSHOe ,[{OJifOJieTMe qeJIOSeKa SO see 60JibllieH Mepe 3aSMCMT OT TICMXuqecKMX ,n;eTepMHHaHT. 
K CO)I(aneumo, 6peM.st ncuxuqecKMX u nose.n;euqecKux uapyrneuuH: s 6JIM)I(aH:rnee .n;ec.stTMJieTue 6y,n;eT 

eiQe ycyry6n.stTbC.st. 3To MMJIJIMOHbi .n;ueH:, npuueceHHbiX s )l(epTsy .n;enpeccuH:, MMJIJIMOHbi .n;oJIJiapos, 
TIOTep.stHHbiX M3-3a HapKOMaHMM, MMJIJIMOHbl )I(M3HeH, o6opsaSlliMXC.st SCJie,[{CTSMe CaMoy6MHCTS. 

CTapeuue uaceneuu.st TIJiaHeTbi, 6e.n;uocTb, soopy)l(eHHble KoucpnuKTbi u CTMXMHHbie 6e,n;cTsM.st - see 

3TH cpaKTOpbl CTIOC06Hbl Sbl3biSaTb HaTip.st)l(eHHOCTb M CTaTb npuquuaMM TICMXOCOQMaJibHbiX 

paCCTPOHCTB. Tipo6JieMa SOMCTMHY He 3HaeT rocy,n;apCTSeHHbiX M 3KOHOMMqecKMX rpaHMQ. 
Peanu3aQM.st nporpaMM ncuxuqecKoro 3.n;oposb.st MO)I(eT u .[{OJI)I(Ha c.n;ep)l(aTb so3HMKlliYJO Teu,n;eHQMJO 

,n;eryMaHM3aQMM Me,[{MQMHbl M 06IQeCTSa. 3TO MCKJIJOqMTeJibHO Sa)I(HO, u6o OT COSpeMeHHOfO M 
KOMTIJieKCHOrO perneHM.st ,n;aHHOH npo6neMbl 3aSMCMT 6y,n;yiQMH yposeHb cpu3uqeCKOrO, COQMaJibHOfO 

u upascTseuuoro 3,n;oposb.st uaceneuu.st uarneif nnaueTbi. Mbi cquTaeM Qenecoo6pa3HbiM 
peKoMeu.n;osaTb Opranu3aQMM aKTusmuposaTb pa3pa6oTKY nporpaMM no ncuxuqecKOMY 3.n;oposhJO 

Ha HaQMOHaJibHOM yposue M MX SHe,n;peuue. JTO OTHOCMTC.st He TOJibKO K TaKMM CTapbiM M XOpOlliO 

3HaKOMbiM npo6JieMaM, KaK aJIKOfOJIM3M, HapKOMaHM.st, HO M K OTHOCMTeJibHO HOSbiM 3a,n;aqaM 

ncuxuaTP"" u uesponoruu - 3TO Blfll-uucpeKQMM, cyuQM.D:bi, a Kouequa.s~ QeJib - cpopMynuposauue 

QenocTnoH: CTPaTeruu npocpunaKTMKM ncuxouesponoruqecKux 3a6onesauuH:. 

Mbi Tsep.n;o npusep)l(eHbl u.n;ee YTSep)K)l.eHM.st B03 s KaqecTse sceMupuoro nu.n;epa so scex 

sonpocax oxpaHbl 3.[{0p0Sb.st, a He TOJibKO S ,n;syx 3aTPOHYTbiX MHOH. B OCHOSe seeM ,n;e.stTeJibHOCTM 

uarneH: Oprauu3aQMM ,n;OJI)I(HO Jie)l(aTb npu3uauue oco6oH: ponu 3,n;pasooxpaueuu.st KaK cucTeMbi 
)I(M3Heo6ecneqeuu.st u Sa)I(Heiirnero uucTMTYTa 6e3onacuocTu u npoQseTauu.st Mupa, Sbicruero 

npuopuTeTa n106oro rocy.n;apcTsa. Bee Mbi npu3saubl .n;o6usaTbC.st ueo6xo,n;uMbiX o6IQecTsy 
perneuuH:, Tsep.n;o oTcTausaTb csoe Mneuue ua JIJ06biX yposu.stx rocy.n;apcTBeuuoro YCTPOHCTsa, s 

JIJ06biX MHCTMTYTax snacTu. 
TiycTb Eor noMO)I(eT uaM s uarneH: cs.stTOH .n;eueJibHOCTM. 
Eonbruoe cnacu6o. 

Le PRESIDENT : 

Je donne maintenant la parole au delegue du Kowelt, qui s'exprimera au nom du Conseil des 
Ministres de la Sante du Conseil de Cooperation des Etats arabes du Golfe (Arabie saoudite, Bahrein, 

Emirats arabes unis, Oman et Qatar), ainsi qu'au nom de son pays. 

Dr AL-JARALLAH (Kuwait): 

~ ~~ u-==J~ e;c yi.Jlll o.lt...Jl.J rSJ y_;c.l c) c.;~ ,~)1 ~~ ,~)1 w.-)1..&1 ~ 
.~1 o1\ ~bl ~ c:\..;Uli.J ~jlll rSJ ~l ~ O.)J~I o1\ 4.....at) ~.)~1 

u-ll 4 t lb"iJ rlWIJ LJ:!y!.ali.J .l:..l)l w_>ill y\:lc.l ~ lliJ ,d_p.\IIJ o_p.\11 ,~)1 (.j~ 
4 -l~J c.;~'jl ~_,L..JI.l.:aW ~ LJ:!\.j:IJJ ~.l:JI d~IJ d.Jpl ~ t.JL..:IJJ ~~IJ ~I 
~J .l.:aL-ii.J ~l__i.a ~\..-~I ~1_,..11 ~ ,~t ~J J.,Ail o~ Jp JlA':/IJ wt..Jb:lll 
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Mr THOMPSON (United States of America): 

Mr President, Madam Director-General, distinguished delegates, I am very honoured to lead the 
United States delegation to this Assembly. It is my first Assembly in my capacity as Secretary of 
Health and Human Services for the United States. President George W. Bush has asked me to reaffirm 
to you our commitment to WHO and to offer his best wishes for a successful conference. 

Together, health professionals from around the world have eradicated smallpox, eliminated 
poliomyelitis in many regions and improved the lives of countless infants and children through better 
nutrition and better prenatal care. but we continue to face the challenge of serious medical problems. 
Ours is a daunting task, routed in moral obligation, informed by history and animated by an awareness 
of our shared humanity. All nations have a stake as partners in a common battle. Yet too often our 
partnerships have been disconnected and incomplete. They must be so no longer. Working together is 
not a platitude, it is an imperative. Shared problems require shared solutions. I am here today to listen, 
to better understand our common concerns and offer President Bush's commitment to finding 
solutions. While the Bush administration is still quite new, we have made important decisions on 
several global health priorities. Let me list but a few: we will provide an additional US$ 200 million 
next year in a global effort to address HIV I AIDS, tuberculosis and malaria, in addition to the more 
than US$ 450 million already committed. These funds will supply ·important research and health 
programmes, prevent mother-to-child transmission of HIV and provide care to infected individuals in 
many of the most affected nations. I am also very pleased to announce today "A Guide to the Clinical 
Care of Women with HIV", one of the best books prepared on the subject. It is here - we have a 
limited supply for those individuals who want to pick it up. Those that cannot have one today, please 
write to us. We will be more than happy to send you one. I believe it is the first manual of its kind. 
Produced by my Department of Health and Human Services with wise council from around the world, 
it offers authoritative guidelines for those treating women with HIV. We are also providing our 
National Institutes of Health with an additional2.5 billion dollars- billion- for HIV/AIDS research, 
including US$ 357 million to find a vaccine. And I want to tell the delegates here that we are making 
progress in finding a vaccine for HIV. Funding for our National Institutes of Health's HIV 
programmes will increase dramatically this year. We are focusing intently on an effective prevention 
regime. We also continue our strong commitment to eradicate poliomyelitis. Dozens of our 
professionals from the Centers for Disease Control and Prevention are working in the endemic 
countries and at WHO headquarters to address this problem. We all need to stay focused in order to 
ensure that poliomyelitis disappears by 2005. Loss of momentum would be tragic. Our National 
Institutes of Health will soon offer an international tobacco control research programme, cosponsored 
with WHO, to identify the best practices in reducing first-time smoking worldwide, especially among 
children and adolescents. And we must work together as partners to achieve a convention on tobacco 
control that the majority of the Member States will be able to sign and ratify. This morning we address 
mental health issues through our round tables. The world health report, which will be released later 
this year will provide needed information to enable us all to do better. I compliment each of you, and 
everyone at WHO, on their hard work and their leadership and partnership. This is a tremendously 
important initiative. 

Dr Brundtland, the United States applauds your strong leadership and I personally look forward 
to working with you as a partner and with my colleagues in this Health Assembly as we more closely 
work together in the future. Let me close by urging all of us in this room today to remember that 
beyond the numbers and the statistics, our true focus is the healing of bodies, the mending of hearts 
and the restoration of lives. There can be few more noble callings than that, nor many more urgent 
needs. Thank you very much for giving me this opportunity to address you. 



Mr KONDO (Japan): 
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Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, on 
behalf of the Government of Japan, it is my pleasure to present its position and activities concerning 
the promotion of world health. Health problems, in particular infectious diseases, have a devastating 
impact on the global economy and social development and it is vital to strengthen the global response 
to these problems through a strong political commitment from Member States. 

The fight against infectious diseases, notably HIV I AIDS, tuberculosis and malaria, should be 
given the highest priority. On the occasion of the Kyushu-Okinawa G8 Summit where the fight against 
infectious diseases was one of the main themes, we announced the Okinawa Infectious Diseases 
Initiative with the target of allocating a total of US$ 3 billion over the next five years, for measures 
against infectious diseases. We advocated the importance of enhancing our measures based on a wider 
range of partnerships organized by the governments of the G8 members and many developing 
countries, WHO and other international organizations, nongovernmental organizations and other 
relevant actors. In particular, the HIVIAIDS pandemic must be tackled without delay. Concerning 
access to drugs for the treatment of HIV I AIDS, we recognize it is essential to implement an integrated 
approach which includes the establishment of a support system for its treatment by drugs and the 
strengthening of preventive measures, combined with a sustainable provision of the treatment drugs. 
We fully support the fight against HIVIAIDS, based on the Okinawa Infectious Diseases Initiative. 
Infectious disease-related events such as the outbreak of Ebola haemorrhagic fever and the spread of 
bovine spongiform encephalopathy (BSE) are emerging threats to all humankind. We give particular 
attention to this and recognize the importance of an appropriate global response to these problems. Not 
only developing countries, but also developed countries, must strengthen this capacity to respond 
appropriately, and be required to harmonize their national measures with international ones. Japan 
would like to participate in and actively support WHO projects in this area. This year, the theme of 
World Health Day and the ministerial round tables is mental health. We have strengthened the mental 
health service system and supported the daily life of people affected by mental illness. Now we are 
actively promoting a mental health service system with more respect for the human rights of patients 
with mental illness and actively supporting the independence and reintegration into society of people 
with mental illness, based on the principle of normalization. We strongly believe that WHO's strategic 
work in this area will promote the sharing of expertise and experiences of Member States and generate 
a mutual recognition that mental health is the fundamental factor of all health. 

Finally, we fully support the continuous reform of WHO at Geneva and in the regions to make 
the management more efficient, to enhance the regionally balanced arrangement of staff and to place 
more emphasis on the consultation process with Member States in order to address appropriately new 
challenges that are increasingly diversified and complicated. 

Le PRESIDENT : 

Je donne maintenant la parole au delegue de la Suede, qui s'exprimera au nom des Membres de 
l'Union europeenne. 

Mr ENGQVIST (Sweden): 

Health is a global concern and so is disease. We know that the fight against diseases must be 
worldwide events in order to really succeed. WHO has over the years been instrumental in working 
out innovative measures to control a wide range of diseases by pooling health expertise as well as 
human and financial resources. 

The European Community and its Member States today, as before, stand fully behind the WHO 
and the Director-General in meeting the global health objectives we are setting out here in this Health 
Assembly. The agreement between the European Commission and WHO, that was signed in 
December last year, will give a new momentum to this cooperation. The European Union is currently 
finalizing a new public health programme. It has clear links to the important agenda item on health 
promotion at this Health Assembly and to the WHO General Programme of Work for 2002-2005. In 
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the European Union countries, as in other parts of the world, equitable health development needs a 
firm base in prevention and broad-based public health programmes. The European Union supports 
WHO in linking up traditional public health work with more analyses on health determinants and 
addressing health in other policies. It is imperative that health be discussed together with 
macroeconomic and other structural elements of importance for development. Tobacco control and the 
early conclusion of the framework convention on tobacco is a policy objective of major importance for 
the European Community and its Member States. Good progress has been made by the 
Intergovernmental Negotiating Body in its two meetings. We now have a much clearer picture of the 
issues to be covered by the convention and its protocols. Global measures are urgently needed to 
tackle the unnecessary human and financial toll of tobacco use. The WHO Regional Office for Europe, 
together with the European Commission, organized in February this year a conference on young 
people and alcohol. We noted then with great satisfaction the Director-General's ambition to address 
this issue of global concern. The European Union is currently working out a strategy to reduce the 
significant harmful effects caused by alcohol. Alcohol abuse and drug abuse have clear links to mental 
health problems. We have this morning had a most interesting dialogue over the very important issue 
of how to improve mental health. The European Union welcomes that WHO is stepping up its 
activities in this field. The European Union itself has included mental health in its public health 
programme, which, we hope, will contribute to the activities of the WHO. Our core values of 
solidarity and protecting human dignity and rights must to a greater degree be reflected in mental 
health programmes - for better mental health promotion and prevention, proper care, affordable 
pharmaceuticals and social support. The European Union wishes to point out the relevance of the 
second World Assembly on Ageing, to be held in Madrid in April next year, 2002. The 
aforementioned Assembly will work out a strategy and a revised action plan on ageing in which the 
global approaches on health will be decisive. The principal aim of European Community development 
policy is to reduce poverty, with a view to its eventual eradication. I am pleased to share with you that 
the European Union will increase its resources for development cooperation in the social and 
educational fields, primarily through sectoral programmes owned and led by developing countries. It 
is obviously important that resources be mobilized in support of equitable and effective health 
systems. National drug policies are indispensable elements. The WHO medicines strategy, which we 
will discuss later this week, is an important basis for optimizing opportunities of improved access to 
affordable drugs. Yesterday, the Council of the European Union decided on a coherent and 
comprehensive European Union action plan to confront poverty-related communicable diseases. The 
political willingness and urgency to accelerate action in this area marks a turning point for at least 
three key aspects: a focus on health improvements as a means of poverty reduction, coherence 
between development cooperation, trade and research, and participation in global partnerships, 
including contributing significantly to an appropriate global health and HIV I AIDS fund. While 
stressing that support for prevention and both sustainable and equitable health systems are key 
priorities for the Community, the new action plan calls for a broader application of effective global 
pricing of medicines for the benefit of affected developing countries. The Commission will also take 
initiatives in order to contribute to a consensus-building process on the links between public health 
protection and relevant international agreements, including trade agreements. The Community and its 
Member States are continuously increasing their support for research and development for new public 
goods, vaccines and drugs to fight HIV, malaria and tuberculosis. In this respect, we would like to 
emphasize the important role of WHO in fostering research into new vaccines and micro biocides. The 
European Union welcomes strengthened collaboration with WHO and other partners to review 
essential drug policies in favour of developing countries. Hopefully, in a few years time we would no 
longer have to state that one-third of the world's population has no regular access to essential drugs. 
The global HIV I AIDS epidemic challenges all parts of our societies to protect human rights, preserve 
human dignity and safeguard social and economic progress. Evidence, with regard to health 
promotion, points at the effectiveness of investing in young people. Fighting HIVIAIDS requires an 
expanded focus on youth and the education and interventions they require to protect themselves, 
including access to reproductive health services and commodities. Moreover, success in reducing 
HIV I AIDS transmission requires national political commitment as well as comprehensive prevention 
and care programmes. The urgency of the issue is demonstrated by the United Nations General 
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Assembly decision to hold a special session on HIV/AIDS next month. The European Union Member 
States look forward to positive and constructive deliberations at this Assembly. Thank you very much. 

M. ROCK (Canada) : 

Monsieur le President, Docteur Brundtland, Mesdames et Messieurs, c'est un plaisir pour moi 
d'etre ici aujourd'hui pour prendre la parole a l' Assemblee mondiale de la Sante au nom de la 
delegation canadienne. Je profiterai de l'occasion cette semaine pour echanger des idees sur les 
moyens de renforcer les systemes de sante dans le monde, d'en assurer la perennite et de mieux 
repondre a nos priorites mutuelles en la matiere. 

(L'orateur poursuit en anglais.) 
(The speaker continued in English.) 

There are so many subjects of crucial importance that we are talking about this week. 
Yesterday, I had a conversation with my counterpart, the Minister of Health for Mexico, the 
Honourable Julio Frenk who told me that the days are past when we talked about domestic health 
policy, if there ever was such a thing. He was quite right in observing that there is now only global 
health policy, and that is what we are here this week to discuss- HIV/AIDS, tuberculosis, malaria, 
how to cope with the increasing pressure of delivering services to an ageing population facing higher 
costs and greater complexity. And perhaps, most fundamental of all, as Dr Brundtland pointed out 
yesterday, the importance of addressing economic development because of the manifest connection 
between poverty and health status. In the few minutes available to me this afternoon, may I speak, 
colleagues, of three items: mental health, tobacco and assisted human reproduction. 

In beginning with mental health let me say how delighted we were to see this subject take pride 
of place. It is so often ignored - because it is stigmatized; it has not yet been integrated into health 
serv1ces. 

(The speaker continued in French.) 
(L'orateur poursuit en fran~ais.) 

Je suis tres fier de vous rappeler que c'est un concitoyen canadien, le Dr Brock Chisholm, 
premier Directeur general de l'Organisation mondiale de la Sante, qui a insiste pour que l'OMS fasse 
expressement mention du bien-etre mental dans sa definition de la sante. Il avait raison. L'attention 
grandissante qu' accorde le Canada a la sante men tale sera refletee dans I' ordre du jour de l' Assemblee 
mondiale de la Sante mentale, qui se tiendra du 20 au 27 juillet a Vancouver, au Canada. Je vous 
y invite et je vous encourage ay as sister. 

(L'orateur poursuit en anglais.) 
(The speaker continued in English.) 

On the subject of tobacco I must begin by congratulating Dr Brundtland for her great leadership 
on this issue. In Canada it is the single most important issue of public health. In our population of 32 
million persons, 45 000 each year die prematurely because of tobacco use. We have recently put in 
place an aggressive domestic strategy. Our goals over the coming 10 years are to reduce the number of 
smokers by 20%, and to reduce the consumption of cigarettes by 30%, but even if we achieve those 
goals we still suffer heavy losses because ofthe use oftobacco. If we are to succeed, we must have in 
place a strong and effective international convention. We urge colleagues to work with the rest of us in 
putting that convention in place, making sure that it addresses such issues as advertising, sponsorship 
and smuggling. 

Finally, on the subject of assisted human reproduction, recent years have of course seen 
remarkable advances in genetics and the science of human reproduction. But as it has become possible 
to do things through genetic intervention, the issue arises of whether we should do them. Canada is 
now considering a national law that would ban practices such as human cloning, germ-line alteration, 
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gender selection, animal-human hybrids, the creation of embryos solely for the purpose of research, 
and commercial surrogacy. Scientific advances are global; they bridge national boundaries. Individual 
governments can address these issues through their domestic legislation but a collective international 
effort is also necessary to prevent unethical practices from "country shopping" - opportunities to 
pursue unethical practices, such as cloning and "reproductive tourism". I am pleased to see that WHO 
is working in this area. I take this opportunity to urge that we collectively do more. Canada is prepared 
to assist with the conference in September to examine the ethical and technical aspects of assisted 
human reproduction technologies. I look forward to working together with WHO to address these 
challenges in common, and I suggest today that we forge an agreement leading to a convention among 
Member States, in which Member States would prohibit practices that are simply unacceptable, 
because they are inconsistent with human dignity and integrity and because they pose a grave threat to 
human health. Canada proposes that we work toward a convention that would reflect our agreement 
and prevent the kind of shopping that I described. We will be happy to take the lead and work with 
colleagues in a process towards achieving common ground. 

(The speaker continued in French.) 
(L'orateur poursuit en fran~ais.) 

En terminant, je voudrais ajouter seulement quelques mots concernant l'importance de l'OMS. 
Le Canada se felicite de faire partie de l'OMS et reconnalt que cela lui impose aussi des 
responsabilites, dont celle de travailler avec les autres Etats Membres pour orienter l'elaboration des 
politiques et appuyer l'Organisation. La delegation canadienne croit que l'OMS doit assumer son role 
de chef de file dans la promotion de systemes de sante nationaux durables et integres, condition 
essentielle pour ameliorer la sante des citoyens de nos pays. La perennite de nos systemes de sante, 
nous en sommes convaincus, doit necessairement passer par la creation et l'essor de systemes de sante 
nationaux vigoureux. 

(L'orateur poursuit en anglais.) 
(The speaker continued in English.) 

The Canadian delegation is delighted with the progress we are making this week. We are 
grateful to our partners and colleagues at WHO for sharing their experience, helping us better 
understand how we can meet our responsibilities and we look forward to working closely with other 
nations in the common cause to achieve our shared goal of better health for all the world. 

Mr SENEVIRATNE (Sri Lanka): 

Mr President, Director-General, excellencies, distinguished delegates, ladies and gentlemen, it is 
my privilege to convey to you, greetings and compliments from Her Excellency the President and the 
people of Sri Lanka. I join them in expressing our sincere gratitude and appreciation for the invaluable 
support provided by the World Health Organization to my country during the past decades. I am happy 
to note that most of the priorities in health that have been collectively identified by WHO also happen 
to coincide with our own priorities. Malaria and tuberculosis are proving to be major concerns to my 
country and they have also attracted the attention of our other bilateral and multilateral partners. We 
are diligently implementing the programmes to control the spread of malaria and tuberculosis, 
consistent with WHO's guidelines. HIV/AIDS is also increasingly engaging our attention as an 
emerging public health concern. With the current trends in globalization and the rapid migration of our 
population, Sri Lanka has to remain extremely vigilant, if we are to maintain the current low 
prevalence rates and to arrest the spread of the disease. We have now embarked on a comprehensive 
national programme that will ensure safety of all the blood and blood products used in the country. 
Our Government is also making special efforts towards the prevention and control of vector-borne 
diseases like dengue, Japanese encephalitis, and filariasis, which still remain urgent public health 
concerns in my country. 
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The changing lifestyles of our people and the reduction in the incidence of the hitherto common 
communicable diseases have brought in their wake an increase in the incidence of noncommunicable 
diseases such as cardiovascular diseases, cancer and diabetes, to name a few. In this regard, one of our 
major initiatives has been to curtail tobacco use and substance abuse. The Government has already 
enacted legislative reforms towards this end. We fully support the Director-General's Tobacco Free 
Initiative and the proposed framework convention on tobacco control. Her Excellency the President of 
Sri Lanka has given very high priority to mental health, in recognition of the magnitude of the problem 
and its likely progress. In particular we ~re concerned about the mental health implications of the 
ongoing conflict situation in the northern and eastern part of my country. We are pleased that WHO 
selected mental health as the theme for the World Health Day this year. Sri Lanka has launched a 
decentralization process and is constantly endeavouring to improve the efficiency of the health system, 
within the context of the ongoing health sector reforms. This is another area where we will value 
WHO's technical cooperation and guidance. 

The importance that we attach to health and the development of health services for our people is 
evidenced by the fact that, in spite of the current economic difficulties and the ongoing conflict in the 
north and east, the Government has, in actual terms, increased the health budget. A large proportion of 
this has been allocated to the preventive and promotive services, whilst consolidating and 
strengthening the achievements we have made in the curative sector. Equity has been the cornerstone 
of all our health development programmes. Sri Lanka, like most other developing countries, is 
extremely concerned with the availability of essential drugs at affordable prices for our people. We 
regularly update our national list of essential drugs and explore alternate mechanisms of drug 
procurement and management. We would like to urge WHO to constantly review the concept of 
essential drugs so that lifesaving drugs could be made available to all sections of the people who need 
them. We value WHO's leadership role in this and would like to seek WHO's support to develop a 
modernized, computer-based drug monitoring system throughout the country. 

Sri Lanka would like to assure Dr Brundtland of our wholehearted support for her far-sighted 
initiatives to place health at the centre of the global human development agenda, to eliminate the 
threats posed by tobacco, to make the world poliomyelitis free, to bridge the health technological 
divide that is threatening to divide the world, and to respond to the emerging global threats to health. 
Finally, may I, on behalf of the Government and people of Sri Lanka, once again express our profound 
gratitude to WHO and its staff for the ever-willing and always-reliable cooperation and support to my 
country. May I also take this opportunity to express my appreciation for the cooperation we have 
received from all our other partners in health. 

M. DAHAN (Israel): 

Madame le Directeur general, cher President, chers membres de la presidence, je tiens a 
remercier, en mon nom et en celui de la delegation d'Israel, le Dr Gro Harlem Brundtland, Directeur 
general de l'OMS, d'avoir choisi la sante mentale comme theme de la Journee mondiale de la Sante. 

Depuis ma recente nomination en tant que Ministre de la Sante de l'Etat d'Israel, je me suis 
donne comme objectif de reformer les services de sante mentale, dont les buts principaux sont le 
traitement et la reinsertion des malades mentaux, tout en faisant passer le centre de gravite des soins de 
l'hopital a la communaute. L'amelioration de la qualite des soins et de la reinsertion et la defense des 
droits de ce secteur de la population sont l'expression d'une politique de la sante a orientation sociale. 
La sante mentale, sous ses differents aspects, occupe en Israel une place importante. Je peux vous dire 
avec satisfaction que nous avons decide d'elargir notre cadre et d'organiser dans notre pays une 
semaine de la sante mentale. 

Israel s'associe a tous les pays du monde pour garantir des services de sante mentale 
satisfaisants a toutes les couches de la population. Nous devons tous faire en sorte que les services de 
prevention, de diagnostic et de traitement, dans le domaine de la sante mentale, prennent une place 
importante dans l'ordre des priorites, qui se traduira par un budget adequat. 

Dans le cadre des reformes prevues dans ce domaine en Israel, nous nous sommes engages a 
promouvoir les services communautaires, y compris l'acces aux problemes psychologiques et a leur 
traitement, dans le cadre de la medecine familiale et des premiers soins. Nous renforcerons les services 
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de reinsertion, nous ameliorerons les services proposes aux personnes souffrant de troubles 
chroniques, nous donnerons la priorite aux services pour l'enfant et }'adolescent et nous agrandirons 
les centres de desintoxication pour les alcooliques et les toxicomanes. Nous avons }'intention d'elargir 
nos bases d'information grace a une enquete nationale portant sur la frequence des maladies et les 
besoins dans le domaine de la sante mentale. 

Je propose, a cette occasion, qu'au cours des prochaines annees, un accent particulier soit mis 
sur la collecte de donnees et leur analyse afin de permettre la preparation et la mise en place de 
services appropries. Je propose aussi que, dans le domaine de la sante mentale comme dans d'autres 
secteurs, il y ait un echange d'informations et de savoir qui favorisera l'entraide. 

Le principe « sante pour tous » prone par l'OMS a ete adopte par le Ministere israelien de la 
Sante et la politique de la sante nationale est definie conformement a ce concept. Les priorites qui ont 
ete fixees dans ce domaine sont la sante du troisieme age et un processus de vieillissement sain. 
Parallelement, nous continuerons a mobiliser tous nos efforts pour reduire les ecarts existants, et ce 
plus particulierement dans le domaine de la sante de la femme et des groupes a risque. 

La reforme du systeme de sante en Israel decoule de }'application de la loi sur }'assurance de la 
sante publique de 1995 et prepare le Ministere a separer ses roles en ce qui conceme les services de 
sante et les couts directs des etablissements medicaux. Il est impossible d'ignorer le probleme des 
limites des ressources, qui influence de fa<;on significative la prestation de services de sante, la charge 
de travail et le systeme organisationnel, lequel est suppose garantir la facilite d'acces de tous, en 
assurant 1' egalite et la qualite des services pour toutes les couches de la population. 

Le processus de paix entre Israel et 1' Autorite palestinienne s'est caracterise par une cooperation 
feconde et efficace entre les professionnels israeliens et palestiniens de la sante publique, de l'hygiene 
de l'environnement, de l'approvisionnement en medicaments, des services de sante complementaires 
et des programmes de formation professionnelle continue. Nous appelons ici le Dr Al-Zaanoun, qui 
detient le portefeuille de la sante au sein de 1 'Autorite palestinienne, a renouveler le dialogue entre les 
deux parties dans le domaine de la sante et de la medecine dans l'interet de toutes les personnes 
concemees, sans lier ce programme a la reprise des negociations de paix. 

Je souhaite a tous les pays et a tous les peuples paix et sante. 

El Dr. PRETELL ZARATE (Peru): 

Senor Presidente, senora Directora General: Permitame extenderle nuestra sincera felicitaci6n 
por su elecci6n a la Mesa electiva de esta 54a Asamblea Mundial de la Salud y el deseo del mayor de 
los exitos en la conducci6n de nuestras deliberaciones. 

Senores delegados: Saludo a ustedes en nombre del Gobiemo del Peru. Mi pais, que en el 
momento actual tiene un Gobiemo transitorio que ocupa un periodo corto en la vida republicana, debe 
responder a un estado de crisis que se manifiesta no solamente en el sector econ6mico, sino tambien 
en la moralidad y la etica politicas que han sufrido grandes reveses en la ultima decada. La cobertura 
publica en los servicios sociales presenta avances importantes pero, al mismo tiempo, profundas 
insuficiencias y deplorables desigualdades aun mas manifiestas cuando se trata de la salud. El gasto 
en salud permanece bajo y distorsionado, con el agravante de que los costos de mantenimiento en la 
salud representan una carga muy elevada para las familias mas pobres. El gasto total en salud se 
mantiene en alrededor del 4,4% dd PBI, por debajo del promedio de Latinoamerica, estimado en 
7,2%. Este gasto es compartido en mas de un tercio directamente por las familias yen menos del 30% 
por el Ministerio de Salud. He podido senalar, ademas, que en el ultimo ano se estima en 
aproximadamente un 40% la poblaci6n enferma que no ha recurrido a solicitar atenci6n medica, 
probablemente por inaccesibilidad a los servicios de salud motivada, en gran medida, por la falta de 
recursos econ6micos. 

El Gobiemo transitorio es un gobiemo de recuperaci6n democratica, que intenta servir de tramo 
facilitador hacia un gobiemo constitucional, que sera elegido en las pr6ximas semanas. Para ello, en 
el sector de la salud se trata de elaborar propuestas para ser presentadas a la proxima Administraci6n, 
que contribuyan a una transferencia ordenada, que aseguren la continuidad para los mas urgentes 
problemas, en particular aquellos relacionados con la aun alta mortalidad materna, mientras otras se 
dirigen a reorientar la estructura y el funcionamiento del sector. 
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Race poco hemos celebrado el Dia Mundial de la Salud y hemos subrayado la importancia de 
dirigir la atencion a la salud mental. En el Peru, como en muchos otros paises, el concepto de salud 
mental se ha reducido a la consideracion de la enfermedad mental. Ademas, se ha mantenido marginal 
en el panorama de las necesidades del sector, ignorandose no solo las profundas repercusiones en la 
trama oficial del pais sino tambien sus profundas raices en la conducta de los ciudadanos, que abarca 
desde la vida familiar hasta la interaccion en los diferentes niveles de la vida social. A esto se agrega 
el incremento en la produccion y consumo de drogas, que afecta de manera especial a los paises 
andinos, incluyendo al Peru. Si bien a este respecto, al igual que en Bolivia, se han dado visibles 
progresos en la reduccion de areas de cultivo de hoja de coca, el problema aun persiste, con 
consecuencias negativas sobre la salud mental. 

Pero el problema, sefior Presidente, es mas amplio y, en consecuencia, debe ser encarado desde 
una perspectiva integral de coordinacion intersectorial. Detras de todos los problemas mas agudos de 
salud que revisamos estan las condiciones de pobreza, que tienden a agravar la exposicion a las 
enfermedades y que dificultan, por consiguiente, la repercusion y el sostenimiento de la salud. En el 
Peru, donde los niveles de pobreza extrema se han deteriorado sensiblemente en los ultimos afios de la 
pasada decada, estamos asistiendo a un esfuerzo coordinado para revertir esa tendencia. Asi, el 
Gobiemo ha instituido la Mesa de Concertacion de Lucha contra la Pobreza, que reline Ios recursos 
humanos y financieros del pais, en un reconocimiento de que la pobreza es el resultado de multiples 
factores, que son responsabilidad de varios sectores de orden publico y privado. 
Complementariamente, el Ministerio de Salud ha establecido la Comision Intersectorial de 
Alimentacion y Nutricion, que tiene como labor central coordinar los esfuerzos de los distintos 
sectores de gobiemo y del sector privado, hacia una cobertura mas amplia y de mejor calidad en 
cuanto a estos importantes factores. En este sentido, el plan nacional de salud mental, que debe estar 
en plena implementacion para el Dia de la Salud Mental, en el proximo octubre, esta centrado en una 
respuesta global a estas condiciones y a la necesidad de reimpulsar las acciones preventivas 
correspondientes. 

Por otro lado, sefior Presidente, queremos destacar con gratitud la comunicacion de la Directora 
General de esta Organizacion, Dra. Gro Harlem Brundtland, que reconoce Ios logros del programa 
peruano de control de la tuberculosis, que nos permite abandonar la lista de 22 paises que mantienen el 
80% de los casos de tuberculosis en el mundo. Sin embargo, nos preocupa el surgimiento de Ios casos 
resistentes a Ios tratamientos multimedicamentosos. Adicionalmente, quisieramos sefialar el 
paralelismo entre estas dos entidades clinicas ya que, a pesar de su origen y sus caracteristicas 
diferentes, una infecciosa y transmisible y la otra como resultado de la pobreza, las inequidades y los 
problemas de disolucion social, ademas de algunas tendencias de orden genetico, en ambas se dan la 
marginacion, el aislamiento y la discriminacion de quienes las sufren. 

Finalmente, quisiera destacar que existen varias otras areas de esta tematica de la 54a Asamblea 
Mundial de la Salud que son de interes directo para el Peru, aparte la coordinacion y las alianzas 
intersectoriales y regionales dirigidas hacia la lucha contra la pobreza. Tal es el caso de la 
accesibilidad a Ios medicamentos, que constituyen una parte considerable de Ios costos para el Estado 
y para las familias peruanas, y, en particular, la forma de introduccion de Ios medicamentos genericos; 
asimismo el programa antitabaquico, con resultados optimistas. 

En conclusion, sefior Presidente, el Peru se hace eco del mensaje de la Organizacion Mundial de 
la Salud y comienza a poner un acentuado enfasis en la resoluci6n de Ios factores condicionantes de la 
salud mental, en la perspectiva del enfoque social que debe prevalecer frente a Ios enfoques 
tradicionales, exclusivamente clinicos, para una aproximacion ilustrada, integral, coherente en el area 
de la salud mental. Muchas gracias. 

Dr LEE (Republic of Korea): 

Ladies and gentlemen, it is my great honour to address the health leaders of the world on behalf 
of the Republic of Korea. In the past year, WHO has focused on improving the performance of health 
care systems affecting the health of all human kind. I am certain that WHO's dedication to meet the 
challenges of the global health system has contributed to enhancing the quality of life for all. The 
Korean Government has also innovatively reformed its health care system. The division of 
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responsibilities for prescribing and dispensing medicine has been implemented, in order to promote 
national health. We have also integrated the health insurance system, in order to enhance its efficiency 
and the risk-dispersion function. We have further strengthened the function of public health services 
for the elderly. I believe that these measures are consistent with WHO's aim of improving the 
performance of the global health system. 

Mental health has been neglected for many years, compared to other health concerns. In this 
context, WHO's main theme of the year- mental health- is very meaningful and appropriate. An 
interrogative approach should be taken at the government level. In the absence of national mental 
health plans, many patients, especially the poor, do not have access to appropriate care. A 
comprehensive mental health policy, which includes the development of programmes and human 
resources, must be established and implemented at the national level. 

Health and disease have no borders and all nations should be involved in eradicating disease. 
Promotion of global health calls for strong coordination and partnership among governments. We must 
actively take measures to counter communicable disease and keep disease patterns from developing 
into chronic and degenerative disease. New types of diseases such as variant Creuzfeldt-Jakob disease 
need continuous investigation and attention. We cannot let the divide continue to affect different 
countries' access to basic health information. In this regard I would recommend WHO's initiative to 
develop specific collaborative programmes such as training and research in current global health 
ISSUeS. 

The Korean Government has been doing its utmost to support WHO's Tobacco Free Initiative. I 
would like to extend my sincere appreciation to Dr Brundtland for her strong leadership in the 
Tobacco Free Initiative. In line with this, Korea is willing to hold the 2002 World Cup as a tobacco
free event. Last June's historic summit meeting between South and North Korea provided us with a 
starting point to actively cooperate with North Korea in the field of health care. I believe that WHO's 
role in this cooperation is very important and will give significant meaning to the enhancement of the 
global partnership and the collaboration efforts between nations. 

I strongly believe that the Fifty-fourth World Health Assembly is the ideal time and place for 
intensive discussion on many vital health issues. Let us work together to make a difference in the 
world. 

Professor FISER (Czech Republic): 

President, Director-General, ladies and gentlemen, it is my great pleasure and honour to speak 
from this place for the second time to the Health Assembly on behalf of the Government of the Czech 
Republic. The Czech Republic welcomes and fully supports WHO reform, the new corporate strategy 
as well as the General Programme of Work. Many of WHO's key priorities are our key priorities, also. 

The health care system of the Czech Republic has undergone considerable and rapid changes in 
the last 11 years. In 1989, a humanization as well as democratization of the health care system were 
considered to be the important issue. The system of general health insurance brought money to the 
system, but it was used in combination with questionable financial incentives and without appropriate 
procedures for technology assessment or for steering the rational use of technology. That is why the 
original objective to improve both macro- and micro-efficiency in the system remains high on the 
agenda. It is in this area where there have been and it is likely for there to be the greatest problems. 
While the effect of the reforms on health gain is difficult to gauge as health status is closely correlated 
with the wider socioeconomic picture in the country, the rapid decline in infant mortality strongly 
suggests a positive impact on the post-reform health care system. The main health indicators reflect 
the Czech Republic's position as one of the healthiest of the central and eastern European countries. In 
2000, the infant mortality was 4.1 per 1000 live births, life expectancy at birth was 71.4 for men and 
78.1 for women. The most important issue for the coming period is to solve problems systematically, 
contrary to the former prevailing single problem-oriented approach. It is why the Czech Republic was 
and is interested in working closely with WHO in the field of health system research. Our experts are 
participating at the Enhancing Health System Performance Initiative. We are at the diagnostic phase, 
now. Postal survey on health and health system responsiveness is currently in the field; fair financing 
data have been provided by the Czech Statistical Office; the work on the National Health Accounts is 



A54NR/3 
page 53 

in progress. As a part of this diagnostic phase, the national health policy seminar focusing on health 
system performance assessment will be held in Prague 21-22 June 2001. This seminar will give us the 
chance to discuss preliminary results of our health and health system responsiveness survey with 
politicians and senior policy-makers, in the presence of WHO experts from WHO at Geneva as well as 
from the Regional Office for Europe. 

The next step of the reform should focus on priority problems: the need to create both national 
and regional health policies, including a division of responsibilities; the development of necessary 
legislation; harmonization with the European Union. The Czech Republic will welcome the assistance 
of WHO in this process. Thank you very much for your attention. 

El Dr. LOMBARDO (Argentina): 

Senor Presidente de la Asamblea, senora Directora General: Hasta hace muy pocas decadas se 
definia la salud como la ausencia de enfermedad; era una definici6n por la negativa. Luego la 
Organizaci6n Mundial de la Salud incorpor6 una definici6n positiva: la salud es el estado de completo 
bienestar fisico, psiquico y social. Hoy algunos agregan el componente cultural y espiritual. Pero si 
hoy tuvieramos que definir, en el siglo que debe ser el siglo de Ios derechos humanos, que es la salud, 
indudablemente la salud es un derecho inalienable que deben ejercer todos Ios habitantes del planeta. 
Para esto se hace imprescindible que las estrategias que se usen sean estrategias que conduzcan a dar 
la posibilidad de trabajar bajo la tarea de la prevenci6n, en la cual se proteja la calidad de vida y el 
cuidado de la salud de cada uno de Ios habitantes de este planeta. Y esto debe ser en forma olimpica, 
desde el cuidado de la vacunaci6n, la educaci6n para la salud, las acciones preventivas, el uso racional 
del medicamento y de la tecnologia. Y deben ser incorporados, a su vez, aquellos elementos que le 
permitan a Ios paises que componen este mundo globalizado la posibilidad de la investigaci6n, para 
tratar de aportar todos y cada vez mas estudiando Ios problemas locales y regionales, soluci6n a Ios 
problemas que plantea el cuidado de la salud. 

Y o felicito a la Organizaci6n Mundial de la Salud, a su Directora General y al Consejo por 
haber puesto el hincapie este ano en el tema de la salud mental, porque muchas veces estuvo aislada 
del contexto del cuidado de la salud, la protecci6n de Ios problemas de salud mental. En nuestro pais, 
a partir de hace dos siglos, comenz6 a tener esto una importante preocupaci6n, y se incorpor6 a traves 
de la acci6n de Diego de Alcorta el primer concepto de tratamiento de Ios sindromes de patologias 
mentales y estudios de Ios tratamientos psicoterapeuticos. Dos siglos eran todo un adelanto, hasta que 
hace un siglo y medio se incorporaba al estudio de la medicina la catedra de psiquiatria, como un 
elemento importante de proteger y capacitar a Ios psiquiatras, y a aquellos que iban a ser medicos, en 
la orientaci6n del cuidado de la salud. Hasta que Domingo Cabret incorpora, hace tambien casi un 
siglo, mas de un siglo, casas abiertas que el denominaba «open door», que eran las casas abiertas 
donde la gente, con las puertas abiertas, tenia tratamiento de su patologia. Yen el afio 1957 se crea en 
nuestro pais el Instituto Nacional de Salud Mental, que ingresa la salud mental al terreno del 
sanitarismo y comienza a diferenciarse de la enfermedad mental, que era lo que se trataba en ese 
momento. 

El pais y el mundo han vivido decadas de grandes cambios y transformaciones, de una 
intensidad y rapidez que le ha resultado al hombre, al ser humano, muy dificultosa su adaptaci6n a las 
nuevas condiciones de vida. Estos son elementos que afectan profundamente la vida afectiva, social y 
econ6mica, las consecuencias sobre la salud mental son realmente graves. Los problemas como la 
guerra y Ios problemas que hemos padecido algunos paises, como las dictaduras y el terrorismo de 
Estado, han generado patologias perversas que nos tienen que preocupar. En 1990, en la Declaraci6n 
de Caracas, en el documento de las Naciones Unidas de 1991, se dice «Principios para la protecci6n de 
las personas que padecen enfermedades mentales y para el mejoramiento de la salud mental». Esto 
hoy es la incorporaci6n de nuevas disciplinas al campo del cuidado terapeutico que ya no esta en 
manos del psiquiatra, sino de un componente interdisciplinario que atiende Ios problemas de la salud 
mental. La organizaci6n de nuevos servicios de caracter ambulatorio mejora la posibilidad de Ios 
pacientes sin marginaci6n social y familiar, evitando la estigmatizaci6n y evitando el aislamiento de 
las personas que padecen estas patologias y de aquellos que por edad avanzada tambien se encuentran 
desprotegidos del cuidado familiar. Para esto hay que trabajar con importantes tareas de prevenci6n. 
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La nueva legislaci6n que se va incorporando incorpora tambien la salud mental como un 
elemento basico y hace muy poco tiempo nuestro Parlamento vot6 una ley de atenci6n primaria de la 
salud mental, como un elemento definitorio de la orientaci6n de lo mismo. Y la decision de incorporar 
a las politicas nacionales de salud las politicas de salud mental prejerarquiza el area. Nosotros 
estamos creando una unidad coordinadora, ejecutora de salud mental y desarrollo de comportamientos 
y habitos de vida saludable, que tiende a integrar las politicas de salud mental con las politicas 
generales; promover la salud mental y los comportamientos y estilos de vida saludables; prevenir las 
enfermedades y contribuir a la recuperaci6n y rehabilitaci6n; promover la investigaci6n cientifica y 
prestar asesoramiento a todos los organismos; coordinar y asesorar en los programas y actividades de 
salud mental, los estilos de vida saludables; coordinar y organizar un consejo federal. Y se 
desarrollara a traves de acciones de promover el modelo de atenci6n primaria de la salud en el marco 
de la salud mental; desarrollar acciones de prevenci6n de uso y abuso de sustancias, incluidos el 
alcohol y el tabaco; desarrollar programas de prevenci6n de depresi6n y suicidio y detecci6n precoz 
del diagn6stico de depresi6n. Normatizaci6n de los modelos de tratamiento, psicofarmacol6gicos y 
psicoterapeuticos; normatizaci6n de los registros vinculados con el suicidio y la actuaci6n de servicios 
de asistencia al suicida. Unificar criterios vinculados a la transformaci6n del sistema de atenci6n 
psiquiatrica promoviendo la creaci6n y el desarrollo de las modalidades ambulatorias del tratamiento 
en concepci6n vertical; desarrollar acciones de comunicaci6n social y actividades de educaci6n para la 
salud con profundo contenido de participaci6n social, trabajando primero sobre el estigma, sobre la 
organizaci6n de los servicios, los problemas de genero, porque hay postergaci6n a la mujer, que es la 
que mas sufre los problemas de la patologia de la salud mental; y tambien evitar la determinaci6n 
socioecon6mica, que conduce al agravamiento de las patologias de la salud mental. Muchas gracias. 

Professor MEME (Kenya): 

Mr President, Director-General, distinguished delegates, on behalf of the Kenyan delegation, 
may I take this opportunity to express our gratitude for the presence of the Director-General and the 
Regional Director for Africa in Nairobi, Kenya, during the celebration of this year's World Health 
Day. My country was greatly honoured. 

Before I elaborate on the progress Kenya has made in the area of mental health, may I highlight 
some of the challenges and issues we face in this area. Given the similarity of many of the issues 
which affect the proper management of mental health programmes in developing countries, we are 
convinced that by sharing such challenges in this forum, all of us gathered here will get an opportunity 
to isolate some of the more pressing problems, especially those that are amenable to regional and 
international strategies and interventions. Some of the challenges include dwindling per capita 
financial allocations for health care, a situation which has been caused by a variety of macroeconomic 
and sectoral constraints. For instance, despite a constant rise in the Ministry of Health recurrent 
budgetary allocation in nominal terms over the years, recurrent spending in real terms has been 
reduced. In addition, in view of the fact that the gross domestic product growth rate has, for the past 
four years, been constantly below the population growth rate, it is most unlikely that the situation in 
economic performance will improve. The implication of this situation is that reduced per capita 
spending for health will also affect the allocation for mental health programmes, hence worsening the 
existing treatment gap with regard to mental health activities. In particular, mental health problems are 
likely to suffer most, since the majority of the victims of mental illnesses may not show clear signs 
and symptoms and, to some health providers, mental problems do not constitute a priority area for 
urgent intervention. Another important challenge is poverty. As you all know, poverty is a causal 
factor in the etiology of mental illness and an unfortunate consequence of mental problems. Poverty 
impacts differently at various levels. At national level, poverty diminishes the net flow of financial 
resources into the health sector, including mental health programmes, while at the household level, it 
affects the health-seeking behaviour of individuals, in particular when making decisions as to whether 
to seek health care of not. For families, the most dreaded consequence of poverty is unemployment, 
which is one of the key underlying factors for some of the mental illnesses. Kenya's economic 
performance in recent years is most likely going to impact negatively on our determination to improve 
access to quality mental health care. For instance, a combination of other factors such as 
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unemployment, increasing alcohol and drug abuse, civil strife in some of the neighbouring countries, 
the problem of stigmatization and discrimination against patients with mental problems, and the 
HIV I AIDS pandemic are some of the challenges we have to deal with collectively during this decade. 

May I now turn to the progress Kenya has made in the area of mental health. In 1987, a division 
of mental health was created in the Ministry of Health to formulate effective mental health policies, 
develop a national mental health programme of action and revise mental health legislation to meet the 
needs of an ever-changing society. In line with the health sector reform initiatives, mental health 
services have been decentralized and intee;rated with other health services up to the grass root level, 
with emphasis on promotive, preventive and rehabilitative mental health care services, where families 
and the community play a major role in the promotion of good mental health, prevention of mental 
disorders and control of substance abuse. Indeed, mental health services are now available at national, 
provincial and district levels. Mental health workers have been trained and distributed to all our health 
facilities to deal with mentally sick patients who require specialized intervention. One of the major 
lessons we have learnt in the past twenty years is that integrating and decentralizing the provision of 
mental health services within the wider primary health care programme makes such services more 
acceptable, not only to health providers but also to the ordinary community members. I am also 
extremely delighted to note that the majority of the topics listed for discussion in this Assembly under 
technical and health matters have either direct or indirect impact on the causes and consequences of 
mental illness. Hence the strategies we come up with for tackling these issues will also have a 
significant bearing on the status of mental health in developing countries, now and in the future. 

Finally, as we strive to find solutions to address mental problems, we need to broaden our 
strategies to include forging greater regional and international cooperation, developing joint action 
against poverty and poor economic performance, as well as the basic underlying factors for ill health. 
It is through such collaborative effort that we can make a real difference, in tackling the rising burden 
of mental illness and in fighting and conquering the century-old, irrational fear of "madness" that 
appears to have permeated all levels of our society. 

Mr TAMRAKAR (Nepal): 

President, Director-General, distinguished delegates, ladies and gentlemen, let me congratulate 
the President on his election. Our greetings go also to all the Vice-Presidents and Chairmen of the 
Committees. We are confident that under your able guidance, this Health Assembly and the 
Committees will indeed achieve the objectives of the agenda. Our sincere thanks go to Dr Brundtland 
and her staff for the excellent preparations of the Assembly. 

As usual, we are present in this august gathering of the Fifty-fourth World Health Assembly. 
We bid farewell to every Assembly such as this one with our commitment to eradicate and eliminate 
various diseases of the world, but we seldom assess the achievements made and problems 
encountered. The recently initiated health systems assessment process ought hopefully to assist 
countries in this direction. The already over-stretched health systems of the developing world are 
further weakened by continued resource constraints, emerging and re-emerging infectious diseases and 
an increasing burden of noncommunicable diseases. Further, countries are decentralizing programmes 
and activities within the public administration reform process, which has significant bearings on health 
systems at all levels. Any support WHO could provide to its Member States would certainly result in a 
better health status of the population. This would be particularly important for Nepal, as we are 
currently in the process of developing a long-term strategic health plan. Poverty is the greatest 
problem of the least developed countries. WHO has produced sufficient evidence that poverty breeds 
ill-health and ill-health causes poverty. The skyrocketing health care costs are further propelling this 
vicious circle, making health services beyond the reach of many. As a result, the unfortunate ones who 
cannot afford health services feel it is better to die than to seek care for treatment. WHO and its 
Member States should together find viable means to ensure that the health services for poverty-related 
diseases such as HIV I AIDS, tuberculosis, malaria, kala-azar, etc. are available in every village, every 
community, and every country around the globe. According to the WHO estimate, Nepal has one of 
the highest maternal and childhood mortality rates in the world. Action to minimize such unwanted 
deaths could be achieved through safe motherhood practices and sound immunization programmes, 
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including hepatitis B. Further, we must ensure that every pregnancy is wanted and every delivery is 
assisted by trained personnel. Special health education for primary school teachers could bring about 
additional impetus in this effort. As we all know, HIV/AIDS is spreading at an alarming rate and much 
faster in the poorer countries. Unless the developed countries urgently provide sufficient support, both 
financial and technical, this dreadful disease might cause the most rapid destruction of human kind. In 
addition to advocacy and social mobilization, care and treatment should therefore be arranged for 
those who are already suffering from HIV I AIDS. Communicable diseases have no borders, so one 
country alone cannot solve the problems. Special efforts are therefore needed for joint cross-border 
planning and implementation for control and prevention of diseases like poliomyelitis, malaria and 
kala-azar. Every society has some kind of traditional medical practice. Herbs and special foodstuffs 
are being used for the treatment of diseases. I firmly believe that scientific studies, if undertaken, 
could bring out the extent of their efficacy. If the efficacy of such herbs is scientifically documented 
they could contribute substantially to reducing the health care costs. WHO could look at such a 
possibility and provide Member States with technical support as required. 

Recent technological advance in medicine has significantly contributed to the improvement of 
human health. Most of the poor countries are, however, still far from reaping its rewards. The 
availability of such medical advance should be irrespective of the ability to pay and/or the place of 
residence, meaning whether patients are from rich or poor countries and from urban or rural areas. 
Every effort must be made to ensure that all essential and life-saving drugs and vaccines are available 
at a reasonable and affordable price for all. I sincerely thank Dr Brundtland for her role and the 
position she took in the recent meetings with pharmaceutical companies. Mental disease, previously 
thought of only as a problem of the developed world, is silently contributing to the disease burden of 
developing countries. It is therefore our view that both developed and developing countries should 
work together to know more about its magnitude and to mitigate this problem on the basis of 
humanitarian values and norms. Let me conclude once again by expressing my sincere appreciation to 
Dr Brundtland and her team for their efforts in making this Health Assembly a success. 

La Dra. URBANEJA DURANT (Venezuela): 

Senor Presidente, senora Directora General: Compartimos el concepto y la vision de que la 
salud es un componente esencial del bienestar y del desarrollo. En Venezuela ha sido un inmenso reto 
del Ministerio de Salud y Desarrollo Social, desde 1999, realizar esfuerzos y ajustes institucionales 
para ir dejando atras la vision que se ha tenido de la salud a! margen del desarrollo social. Es para 
nosotros un deber, segun mandato constitucional, contribuir con la mejoria de la calidad de vida y el 
bienestar colectivo. Esto es asi porque en nuestro pais se viven en este momento procesos profundos 
de cambios y de transformaciones que han hecho posible una nueva Constitucion nacional, donde se 
garantizan de manera amplia Ios derechos sociales de todas y todos, y fundamentalmente se ha hecho 
reconocimiento a sectores excluidos, a sectores olvidados como las mujeres, Ios ninos y !as ninas, Ios 
adolescentes, Ios ancianos, las ancianas y las poblaciones indigenas. Por lo cual el objetivo final es 
contribuir a superar la pobreza y las inequidades sociales, nuestras grandes deudas del siglo pasado. 

Debemos otorgar prioridad entonces a la reduccion de Ios indicadores que tenemos de 44% de 
pobreza, de un 10%-15% de desempleo, de un 20% de mortalidad infantil, por referimos a algunos de 
estos indicadores. Reconocemos ademas que no basta con lograr la reduccion del numero de personas 
que viven en condicion de pobreza. Tenemos que aumentar la equidad en todas sus formas, de genero, 
de etnia, de clase, de acceso a Ios bienes y consumo del desarrollo, de acceso a la informacion, de 
acceso a la riqueza. Lo que nos coloca ante el inminente desafio de reducir la exclusion y la 
vulnerabilidad para el logro del desarrollo humano y de la justicia social. Para ello distinguimos entre 
diversidad y desigualdad, lo cual nos exige reducir las diferencias en el disfrute de Ios derechos y en el 
acceso a Ios servicios. En este sentido, el Ministerio de Salud y Desarrollo Social esta promoviendo el 
desarrollo de estrategias para crear y ofrecer oportunidades de integracion en una vasta diversidad de 
culturas y capacidades: poblaciones indigenas, discapacitados y discapacitadas, mujeres, ninas y ninos 
adolescentes, ancianos y ancianas. El establecimiento de una agenda social, cultural y politica para 
fortalecer !as potencialidades humanas y la democracia participativa y protagonica, y con ello generar 
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oportunidades y desarrollar las potencialidades de Ios grupos marginados y vulnerables de nuestra 
sociedad y, por tanto, privilegiar la salud y garantizar el acceso universal a una mejor calidad de vida. 

En este marco, una tarea fundamental en este nuevo proyecto de pais, y responsabilidad del 
Ministerio de Salud y Desarrollo Social, ha sido construir una agenda, donde la salud es concebida 
como eje fundamental y derecho irrenunciable para el desarrollo social. La ley organica de salud 
actualmente en discusi6n, y a ser presentada pr6ximamente a nuestra Asamblea Nacional, esta dirigida 
a garantizar el derecho irrenunciable a la salud como derecho social y como bien colectivo y 
responsabilidad del Estado para esto. En este sentido, se promueve en esta ley organica de salud la 
constituci6n del sistema publico nacional de salud de acceso universal, que garantice la accesibilidad y 
la atenci6n con calidad de todas y todos sin discriminaci6n. 

En este sentido, tambien la salud mental pasa a ser una estrategia fundamental para garantizar la 
salud, garantizar una atenci6n digna a la protecci6n y el afecto de una familia, el apoyo necesario para 
vivir en comunidad a las personas con problemas de salud mental. En la actualidad hemos 
privilegiado en este sentido politicas y programas dirigidos a garantizar el acceso a Ios sectores 
vulnerables de la sociedad. Mujeres, nifias y nifios, ancianos, programas de prevenci6n y 
enfrentamiento a la violencia intrafamiliar, la incorporaci6n de la salud mental como componente 
fundamental de la atenci6n integral a nivel de la red ambulatoria, la incorporaci6n de las comunidades 
y, muy especialmente, de las familias, la reorientaci6n de Ios centros en la atenci6n de larga estancia 
fortaleciendo las estrategias de remisi6n a la vida cotidiana en sociedad y el fortalecimiento de Ios 
recursos humanos para ser posible acelerar estos procesos de cambio. Promover la salud mental como 
derecho significa reafirmar la aspiraci6n colectiva de Ios venezolanos y las venezolanas de hacer 
efectivo el derecho irrenunciable a la salud y el bienestar, y a ser respetados como seres humanos con 
iguales oportunidades sin discriminaci6n ni exclusion alguna. 

El esfuerzo es grande y de todas y todos, el Ministerio, al emprender esta lucha tenaz y firme 
por rescatar del abandono y la desidia a todas las personas que padezcan limitaciones y para mejorar el 
estado de la salud mental de la poblaci6n, esta consciente de que no basta con contar con equipos con 
sensibilidad y capacidades. Necesitamos dar abrigo, atenci6n integral, pero necesitamos sobre todo 
contar con el apoyo de una sociedad que enfrente estos problemas y que este dispuesta a recibir y a 
incorporar a Ios diferentes como a sus iguales. Por ello, nuestro compromiso es sacar de la sombra y 
poner a la luz a Ios que son diferentes. Es un compromiso con la vida, con el respeto a nuestra 
condici6n de humanos, que nos hace crecer, construir una sociedad integradora, generosa, abierta y 
solidaria, de convivencia y de bienestar, de confianza y de respeto a nosotros mismos. Muchas 
gractas. 

Dr OSTOJIC (Croatia): 

Thank you, Mr President. 
Allow me this opportunity to congratulate the President and other members of the bureau on 

their election. 
Croatia highly appreciates the fact that many events this year are dedicated to mental health. In 

joining the celebrations for World Health Day on April 7 this year, Croatia afforded special credit to 
the Director-General for having put this very complex issue on the agenda. Due to the limited time 
available, I should like to concentrate on some of the major issues for Croatia in this field. According 
to estimates of WHO by the year 2020, some mental health disorders will be among the leading health 
problems on the disease burden list, which, like it or not, deserves our attention. Croatia has placed a 
great deal of emphasis on this issue, not only because of conceptual, human and economic reasons, but 
for organizational ones also. Corresponding reforms are under way and I am happy to be able to 
inform you that in the framework of the reform programme for Croatia's health care system, the 
mental care subsystem has been extensively restructured and elaborated on, and on the other hand, the 
reorganization of mental health care services is under way. There are five large psychiatric hospitals in 
Croatia, with a 3500 overall bed capacity, clearly indicating that mental health care services have been 
institutionalized. What worries us, though, is that in developing the health care strategy for the 21st 
century, pathognomonic information from 1999 showed schizophrenia to be first on the list of hospital 
days for health care. Next on the list were alcoholism and severe stress reactions, followed by diabetes 
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and gallstone-related problems. Croatia intends to de-institutionalize the mental health care system and 
promote a system of socio-medical institutions, in which family members can be admitted with 
patients, so as to provide primary health care as far as possible. Given that health care reforms will 
place greater emphasis on public and primary health care, primary health care physicians will need to 
be trained to deal with mental health issues. The basic concept involves bringing the patient back to 
his/her living environment, allowing the patient to regain his/her dignity, and enabling the patient to 
function in society. In order to accomplish this, four goals in the reform process have been defined: a 
mental health care coordinator has been appointed to the special interdisciplinary expert team; the 
health care system will aim to prevent discrimination between those parts of the system related to 
mental disorders and those parts related to somatic health; the focus will be on meeting the needs of 
mental action in the local community; particular attention will be paid to the underdeveloped segments 
of mental health care - child and adolescent psychiatry, forensic psychiatry and chronic mental 
patients. 

All in all, the ultimate aim is to accomplish these goals in line with the reform document, which 
states: "Every citizen shall be rendered quick and efficient help as close to his/her dwelling place as 
possible. In serious and chronic cases, this urgent help should not be at the cost of the patient's 
dignity. Dignity, autonomy and integrity are as important as health itself." 

Dr PENG Yu (China): 
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Mr SERRA (Brazil): 

Mr President, delegates, the WHO has come to the very opportune decision to dedicate this year 
to initiatives in the field of mental health, and the Brazilian Government has taken this priority very 
seriously. Last month, the President of the Republic sanctioned a new law on mental health, rooted in 
and based on two fundamental concepts recommended by WHO, namely patients rights and 
community-based treatment. It is also our hope that this Fifty-fourth World Health Assembly will 
deliberate on the resolution we proposed last year that would designate the battle against infant 
malnutrition a world priority. We proposed that the WHO definitively adopt the recommendation of 
exclusive breastfeeding in the first six months of life. Research carried out in Brazil clearly 
demonstrates that breastfeeding is the best single source of nourishment in the early stages of a child's 
life. 

I intend now to take advantage ofthis opportunity to speak of a question that is a major topic for 
world public health: access to medicines at fair and responsible prices. We are truly proud that our 
national AIDS programme has been classified as the most advanced and wide-ranging in the 
developing world. This result was due not only to our prevention policy, but also and very strongly, to 
our policy of free-of-charge distribution of medicines to all AIDS patients. Let us bear in mind that the 
medicines are important, not only to ensure the survival and better quality of life of AIDS patients, but 
also to decrease the dissemination of the disease. Furthermore, by reducing the viral load of those 
infected and helping them to come closer to the health system, the medicines provide critical support 
to the prevention work. The Brazilian anti-AIDS strategy has only become feasible as a result of the 
decision to face the challenge of the high cost of medicines head-on. Several different solutions were 
found and implemented, all of which duly respect the international commitments assumed by Brazil in 
WTO. Much has been said in the international press on difficulties faced by developing nations in 
gaining access to medicines and, once again, the AIDS pandemic underlies this debate. Recently, 
South Africa has had to cope with enormous opposition before passing legislation that would permit it 
to import cheaper medicines to meet the needs of its population. Even Brazil has been under 
international pressure in this feud, as in the case ofthe opening of a panel at WTO. The objective is to 
alter one of the articles of Brazilian industrial intellectual property law that we consider essential to 
preserving our bargaining power in negotiations with manufacturers of AIDS drugs. Actually, Brazil 
adapted its internal legislation to the demands of the Agreement on Trade-Related Aspects of 
Intellectual Property Rights in 1997, although we could have waited until 2005. However, Brazil 
refuses to place the health of its population at risk by renouncing the safeguards determined in national 
and international legislation. Reflecting on our own experience of drug policy, I allow myself to 
summarize our proposals on this issue in five items. Firstly, there is a need for this forum and for the 
United Nations system, especially WTO and WIPO, to debate about the access to drugs. It is important 
to increase the dialogue between these organizations. The debate should be in the light of the dubious 
dichotomy between, on the one hand, respect for patents and, on the other, use of compulsory licences 
when needed. Secondly, we should resume the debate on the creation of a public data bank on Internet 
that would itemise the prices of medicines in different countries, as an instrument of price control and 
of purchase price reduction. Thirdly, there is an urgent and imperative need for debate on the 
importance of increasing the supply of generic medicines and of accelerating their entry into national 
markets. Fourthly, we request support for the proposal put forward by Brazil, that coincides with the 
suggestion made by the Secretary-General of the United Nations, when he called for the creation of an 
international United Nations fund for access to medicines. This fund would be charged with the 
purchase and distribution of AIDS drugs to the more needy countries. Lastly, we suggest the adoption 
of a strategy of differentiated medicine prices. I ask the Health Assembly to support two resolutions in 
this regard, one presented within the theme of the revised drug strategy and the other related to 
HIV/AIDS. What we decide here will represent another step forward in our project for a more just 
society, in which health will no longer be a privilege of the more fortunate few, but rather a good that 

.. is accessible to all mankind. 
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Je donne maintenant la parole au delt~gue de l' Afrique du Sud, qui s'exprimera au nom de la 
Communaute de Developpement de I' Afrique australe, dont les membres sont les suivants : Afrique du 
Sud, Angola, Botswana, Lesotho, Malawi, Maurice, Mozambique, Namibie, Republique democratique 
du Congo, Republique-Unie de Tanzanie, Seychelles, Swaziland, Zambie et Zimbabwe. 

Dr TSHABALALA-MSIMANG (South Africa): 

Mr President, Dr Brundtland, distinguished guests, on behalf of the Southern African 
Development Community member countries, SADC, I am honoured to be able to give this year's 
SADC statement to the World Health Assembly. 

The SADC region is afflicted by ill-health in the form of HIV I AIDS, tuberculosis, malaria, 
cholera and other communicable diseases. In addition, we have more than our fair share of 
noncommunicable diseases including tobacco and alcohol-related diseases. High maternal and child 
mortality rates continue to be a prominent feature in our statistics. The floods which hit parts of 

. Mozambique very severely, and ongoing armed conflicts in our region and elsewhere in the world, 
exacerbate these and other health-related and social problems. On an annual basis, 13 million cases of 
malaria are reported in the region. In some countries, up to 40% of the population has suffered from 
malaria at some point during any year. For this reason, we welcome the recent decisions to allow 
limited use of DDT for malaria control. At least three million cases of diarrhoea are reported each 
year. These include the recent and ongoing cholera epidemics in seven of our 14 countries. This 
emphasizes the need for development to provide basic infrastructure in our region. These health
related problems are exacerbated by poverty, poorly-resourced health systems and general 
underdevelopment. It is only the overall development of our countries and people that will solve the 
problems at their source. Furthermore, we urge the WHO to work towards the identification and 
implementation of durable, development orientated solutions to alleviate external debt and to solve the 
debt-servicing problems of our developing countries. As a region, our fundamental goal is to build 
health systems that are based on the twin foundations of equity and justice. In pursuit of our goals we 
are fully aware that there will be no easy victories and that there will be many obstacles in our path. 
However, we remain committed to our vision and its practical implementation because for us, access 
to health care is above all, a basic human right. Mental health poses a major challenge to our 
underdeveloped services. We welcome the emphasis and prominence that the Health Assembly has 
given to this problem. We believe better integration of mental health with other health services will 
contribute to dealing with the stigma associated with mental health and neurological illnesses. We also 
look forward to the discussions on infant and child nutrition. We hope that we will address this matter 
with due regard also to how we can support the mothers to better cope with the challenges of 
prolonged and exclusive breastfeeding. HIV I AIDS is a major challenge in our region. In the past year, 
we undertook a number of initiatives at the regional level to complement the many activities taking 
place at the country level. The SADC HIV I AIDS Strategic Framework and Programme of Action for 
2000-2004 was approved by the SADC Summit of Heads of State and Government in August 2000. 
The Principles to Guide Negotiations with Pharmaceutical Companies on provision of Drugs for the 
Treatment of HIV I AIDS Related Conditions in SADC Countries were developed by the SADC health 
ministers, and approved by the SADC Council in August 2000. Council also approved the inclusion of 
the SADC economic sectors in the regional HIV I AIDS response. We remain firm in the view that 
what we need to fight HIV I AIDS is a complex set of interventions, each occupying a special place and 
which together constitute a comprehensive and multi-sectoral approach and response that is 
fundamental for success. We have identified socioeconomic upliftment; the strengthening of health 
systems; strong preventive programmes; robust and aggressive treatment of opportunistic infections; 
strong mitigation programmes for those infected and affected; targeted and appropriate use of 
antiretroviral drugs. Such an approach will also ensure that we do not make the mistake of developing 
a vertical response to this epidemic. 

As regards antiretroviral medicines, let us reiterate that at current prices our public health sector 
budgets remain inadequate. In addition, in most of our health systems, the infrastructure including 
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human resources remains incapable of wide-scale provtston of these drugs. Even if providing 
antiretroviral-drugs is cost-effective in the long term, they nevertheless remain unaffordable at the 
present time. Chairperson, during the past twelve months we have been caught up, as a region, in 
protracted interactions with the five multinational pharmaceutical companies who appeared to be 
making offers around affordable access to medicines. The experience has been frustrating and 
confusing. But because Africa is a hopeful continent, we trust that there is wisdom to be gleaned from 
this experience. As we move towards discussions around a global trust fund for health, we hope that 
we will be able to build upon the valuable lessons learned. SADC appreciates that during this session 
of the Health Assembly we will be given an initial opportunity for engagement on the form of shape of 
the fund. Nevertheless, we would like to urge the Health Assembly to consider the following aspects: 
we believe that the fund should be open to all developing countries; developing countries should have 
a say at all levels of political decision-making; the fund must support only those plans, many of which 
already exist, that are approved by Member States; it must support an overall strengthening of health 
systems generally, as opposed to a narrow focus on the purchase of medicines; where it does focus on 
the purchase of medicines, the fund must be open to bids from companies that manufacture generic 
equivalents of medicines; and finally, the fund must be operated on a fast track basis and with the 
leanest possible administrative and governance structures. As many of you are already aware, the 
African Presidents have asked the Presidents of Algeria, Nigeria and South Africa to drive the 
Millennium Africa Programme, commonly known as MAP. We believe that a global trust fund for 
health should also be able to provide funding for some of the public health initiatives under MAP. Let 
me take this opportunity to thank all those Member States and organizations, including the SADC and 
ministers of health of the Non-Aligned Movement for the support given to my country in our battle 
against the pharmaceutical companies. We hope that this victory has made a small contribution to our 
common pursuit for affordable access to medicines. Regarding the court case, let me briefly set the 
record straight. Firstly, there was no out of court settlement. What we have is an unequivocal 
withdrawal in a public court of law of all elements of the legal challenge. In addition, the 
pharmaceutical companies will pay all costs incurred by the South African Government since the 
inception of the case. Secondly, the issue of the court case has been portrayed persistently as a battle 
only for affordable access to anti-retroviral medication. This is erroneous. The case really concerned 
affordable access to medicines of all kinds. Whilst we welcome the withdrawal from legal action by 
the pharmaceutical industry, we realize that there is still a long way to go before all of us can be secure 
in the knowledge that the battle for affordable medicines has been won. This is a matter that affects 
most, if not all the Member States of WHO, and it therefore imposes an obligation on WHO to 
unequivocally and firmly take the lead in what is clearly a key element in the struggle for better health 
for all. 

As SADC, we would like to make the following earnest appeals to the WHO as important 
elements that will take us in the direction of achieving just and equitable health systems for all our 
peoples: that the WHO reviews its linguistic style, in an effort to promote gender equality by ensuring 
the use in all its documents, publications and meetings, of gender-sensitive and inclusive language; 
that the WHO gives serious consideration to its representivity, both from the gender perspective and 
the perspective of developing versus developed countries - it is a matter of grave concern to us that the 
developing world is barely represented in the recent appointments; that the WHO acts in a more 
transparent manner with regard to both the process and substance of a document that aims to deal with 
a campaign against the diseases of poverty. 

Let me conclude by thanking the Director-General for her stewardship of our Organization. My 
colleagues in SADC and I also wish to reiterate our commitment to work alongside the Regional 
Director for Africa as he endeavours to restore the dignity and respect of our Region. Of course, we 
will continue to be critical of both of you when we believe that it is appropriate, but we trust that you 
will not doubt our respect and support for your overall leadership. You can count on us to work 
together with you for the advancement of public health as a basic human right. Let us be strong and 
soldier on! 
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President, Director-General, distinguished delegates, ladies and gentlemen, allow me to convey 
my congratulations to the President and the other office-bearers on their election. I also extend my 
warm greetings to the Director-General for infusing a new momentum into WHO. Sincere thanks to 
our Regional Director for his leadership and guidance. We will never fail to recognize and commend 
the phenomenal role of WHO in improving the world health status so significantly. WHO has won 
many battles against diseases and has found solutions to several health problems, thereby making the 
world a safer and healthier place. 

The 21st century heralds an era of celebrating medical feats, in the face of an increasingly 
sombre setting, ridden with new threats and challenges to human health. The plight of millions of 
people living in disease, disability, poverty and hunger is a grave concern to all of us. These 
challenges are increasing unabated, taking a heavy human toll. We command the knowledge, 
resources and means to change this predicament. One of the greatest dangers posed to healthy human 
existence is a precariously polluted environment. How many countries and how many millions of 
people are affected by this tragedy? The climate change, global warming, and atmospheric pollution 
are all costing the human race an immeasurably high price. Life in our world has become so tragic due 
to the explosion of AIDS in many countries. We are also concerned about the plight of the millions of 
people suffering from HIV and AIDS. We strongly support a policy of strengthening AIDS preventive 
measures and also other programmes. We also eagerly look forward to an effective, safe and 
affordable AIDS vaccine. We commend the United Nations Secretary-General for his support to the 
global AIDS programme and for proposing a world AIDS fund. Many thanks also to the United States 
of America for their support to the AIDS programme. I would like to thank the Director-General for 
giving great thought to improving the global mental health situation. We have been reminded of our 
collective responsibility to take better care of the millions of people suffering from mental diseases. 
Some important sources of food have brought about new threats. The foot and mouth disease and mad 
cow disease have caused much anxiety and doubt about the safety of some of our essential foodstuffs. 
This has adversely affected the economy of the countries concerned and will in turn affect the health 
and nutrition of the communities. The controversy over genetically modified food is also a serious 
concern. WHO, as the world's premier health authority, must provide answers to the frequently asked 
questions about such products. WHO together with a growing international partnership is striving to 
find effective solutions for global health. I salute Dr Brundtland for her vivacity and unswerving 
commitment to reform and improve world health. Her ambitious anti-tobacco campaign is certainly 
gaining momentum with the proposed framework convention in the final stage. The Roll Back Malaria 
campaign is also praiseworthy. The health system performance and evaluation initiative is a major step 
forward. Guided by President Maumoon Abdul Gayoom's policy, Maldives accords high priority to 
the health and wellbeing of our people, by making our health services accessible and affordable for all 
people. I would like to reiterate our country's commitment to WHO in implementing its important 
tasks. Maldives has already implemented most of the measures in the framework convention. Three 
islands in our country have been declared entirely tobacco-free, while in three more islands the entire 
female population has quit tobacco use. A major national programme to keep students away from 
tobacco is in force. 

We ministers of health share an onerous responsibility together with WHO for improving world 
health. Let us renew our pledge here in Geneva to work together and to bridge the health divide. 

El Dr. CUENTAS-YANEZ (Bolivia): 

Sefior Presidente, sefiora Directora General, sefiores delegados: Hoy discutimos en una mesa 
redonda el tema de la salud mental. Consideramos que puede ser una discusion insuficiente si 
solamente tenemos una vision clinica, una vision medica de lo que significa la salud mental. El 
amilisis de la salud mental no solamente debe circunscribirse a discutir programas, a generar 
instrumentos, normas juridicas o, inclusive, a plantear mecanismos de acceso al medicamento. 
Cualquier amilisis de salud mental debe incorporar dos elementos centrales: primero, Ios perfiles 
epidemiologicos de cada uno de nuestros paises en Ios que, seguramente en unos mas que en otros, 
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temas como la violencia intrafamiliar, temas como el alcoholismo, o temas que estan ligados 
directamente a las crisis economicas o a Ias condiciones de pobreza, van a generar patrones en la salud 
mental que van a hacer nuestros programas diferentes unos de otros. 

Junto a esta vision de incorporar estos patrones y estos perfiles epidemiologicos en el 
componente de salud mental, es imprescindible que incorporemos las cosmovisiones y las 
percepciones culturales que tenemos en nuestros pueblos, porque cada una de nuestras sociedades 
responde a grupos etnicos, responde a diversos tipos de nacionalidades y responde a visiones de orden 
mistico, inclusive, o de orden cultural, que deben hacer que Ios trabajadores en salud podamos adecuar 
nuestra conducta frente a uno de Ios desafios mas grandes que tenemos en el campo de la salud 
mental. Es por ello que nos permitimos invitar a Ios Miembros de esta importante Asamblea a 
reflexionar sobre estos dos elementos, sobre perfiles epidemiologicos que respondan a nuestras 
realidades y analisis profundos de las cosmovisiones, desde el punto de vista cultural, que tenemos en 
nuestros paises. 

Hay un axioma que dice que la salud no tiene precio, pero tiene un costo. Bajo ese concepto, en 
todos Ios paises se han realizado procesos de reforma de la salud. En algunos, para disminuir Ios 
costos, en otros para mejorar la calidad de la atencion, y en muchisimos otros paises para garantizar el 
acceso de nuestras poblaciones a servicios basicos, para garantizar el acceso de nuestras poblaciones a 
paquetes de aseguramiento que les permitan mejorar su calidad de atencion y ser protegidos en sus 
dolencias y en sus enfermedades. 

Sin embargo, si nosotros, en terminos colectivos, no generamos una politica intemacional de 
acceso al medicamento en condiciones que permitan que nuestros presupuestos o que nuestros 
ciudadanos, en nuestros paises, puedan acceder al medicamento, Ios procesos de reforma siempre 
seran insuficientes. Por ello nos permitimos sugerir a esta Asamblea que uno de Ios temas centrales 
del debate que podamos hacer en Ios foros regionales, y tal vez del debate que pueda realizarse el 
proximo afio en este lugar, sea el debate sobre el acceso al medicamento. Aplaudimos lo que paso, lo 
que esta sucediendo con el tema del acceso a Ios medicamentos contra el SIDA, pero creemos que es 
imprescindible que entre todos podamos discutir y reflexionar como en Ios marcos de Ios procesos de 
reforma el acceso al medicamento para las enfermedades endemicas, para las enfermedades propias de 
la pobreza, puede ser un instrumento que permita que millones de seres humanos puedan acceder a 
este elemento central para proteger la salud de nuestros pueblos y para luchar por la vida de Ios 
mismos. Muchas gracias. 

M. EL KHY ARI (Maroc) : 

Monsieur le President, Mesdames et Messieurs les Ministres et chefs de delegation, Mesdames 
et Messieurs, qu'il me soit permis tout d'abord de presenter a M. le President toutes mes felicitations. 
Je voudrais saisir cette opportunite pour exprimer egalement toutes mes felicitations au Directeur 
general, Mme le Dr Gro Harlem Brundtland, ainsi qu' a to us Ies membres du Conseil executif pour 
l'oeuvre qu'ils accomplissent et qui se reflete en partie a travers la qualite des rapports soumis a notre 
Assemblee. 

La promotion de la personne et la glorification de la vie humaine, a travers la reconnaissance 
des droits de l'homme, constituent sans conteste une des plus grandes avancees accomplies par 
l'humanite a la fin du siecle passe et a l'aube de celui entame. Toutefois, pour etre coherents, Ies 
efforts deployes a l'echelle planetaire dans le sens d'une integration universelle des droits de l'homme 
gagneraient a s'approprier logiquement l'espace de la sante en tant que composante majeure et 
inalienable du droit de la personne humaine a la vie. 

Alors que la revolution technologique exprime de maniere eloquente l'ingeniosite de l'homme a 
relever Ies defis les plus grands, dans sa quete de nouveaux acquis en termes de qualite de vie, il est 
aberrant que le monde demeure encore confronte a des maladies primaires ou que des personnes 
puissent encore mourir a cause de !'absence de soins. 

En particulier, le continent africain, qui livre un combat incessant pour s'inscrire dans une 
dynamique de developpement, voit tous ses efforts hypotheques et parfois meme dilapides, ayant a 
affronter, sur un meme front et dans une totale contradiction, Ies defis du progres economique et les 
ravages de maladies telles que le SIDA, le paludisme, la tuberculose et la meningite, dont l'intensite 
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appelle des efforts qui depassent les moyens d'intervention propres de n'importe quel Etat. De ce point 
de vue, la solidarite intemationale devrait s'exprimer de maniere plus effective en termes de soutien et 
d'aide a la prise en charge de telles maladies, mais egalement en termes de transfert technique et de 
savoir. 

En particulier, l'acces aux medicaments et leur disponibilite devraient etre assures a la seule 
condition de beneficier a ceux qui en ont besoin et a des prix qui ne prennent pas la sante des 
personnes en otage. De maniere generale, le medicament, en tant que facteur central de guerison et de 
recouvrement de la sante, devrait constituer un element fondamental dans la cooperation et un axe 
strategique devant illustrer effectivement le principe de cette solidarite intemationale. La cooperation 
Sud-Sud, a laquelle adhere pleinement le Maroc qui aspire ay jouer le role qui lui est devolu, participe 
de ce souci et s'inscrit dans cette perspective. 

Le Maroc, sous !'impulsion de la dynamique d'un nouveau regne plein de promesses, vit a 
l'heure de la relecture et de la reactualisation de ses objectifs, anime en cela par une volonte 
d'exploiter au profit de son developpement l'extraordinaire engouement suscite par cette dynamique et 
de capitaliser les experiences acquises. 

Dans ce contexte, le Maroc s'attache a definir, elaborer et realiser un systeme de sante qui 
corresponde aux nouveaux enjeux et s'adapte aux aspirations de sa population. Pour ce faire, un debat 
national va etre consacre a !'elaboration d'une charte de la sante. Celle-ci devra preciser, a partir de 
l'analyse de !'evolution des connaissances les plus recentes ainsi que des perspectives qui s'en 
degagent, les objectifs a atteindre, les moyens disponibles ou a mobiliser, le role de chaque 
composante du systeme de sante et les actions a mener. De la sorte, le Maroc se met en position 
d'integrer et d'assimiler l'ensemble des instruments disponibles dans le domaine pour les deployer au 
service de la promotion de la sante de ses citoyens, et de s' acquitter de son devoir non seulement vis
a-vis de sa population mais egalement vis-a-vis de la communaute intemationale. 

Notre manifestation se deroule alors que sur la terre de Palestine des vies sont traitees au mepris 
de tous les principes humains. Au-dela de la defense legitime des droits fondamentaux du peuple 
palestinien a s'identifier a sa terre et a y edifier un Etat libre de toute contrainte, nous ne pouvons 
rester indifferents au sort reserve a cette population par I' effet de la guerre qui est menee contre elle, 
avec son lot de morts et de victimes. A cet egard, nous lanyons un appel solennel a !'Organisation 
mondiale de la Sante pour qu'elle s'implique encore davantage en apportant tout son poids et tous ses 
moyens pour soutenir I' Autorite palestinienne dans I' effort de prise en charge des victimes de 
l'agression quotidienne dont sa population fait l'objet. 

Le PRESIDENT : 

Nous entendrons maintenant le delegue du Nicaragua, qui parlera au nom du Groupe des pays 
d' Amerique centrale (Belize, Costa Rica, El Salvador, Guatemala, Honduras, Panama et Republique 
dominicaine) et au nom de son propre pays. 

La Sra. ARGUELLO (Nicaragua): 

Honorable Presidente de la 54a Asamblea Mundial de la Salud, honorable senora Dra. Gro 
Harlem Brundtland, Directora General de la Organizaci6n Mundial de la Salud, honorables senores 
vicepresidentes de esta Asamblea Mundial de la Salud, colegas y delegados de Ios Estados Miembros, 
senoras y senores: Me permito, en primer lugar, felicitar al honorable senor Presidente por su elecci6n 
y a mis otros colegas de la Mesa de esta Asamblea Mundial de la Salud, deseandoles muchos exitos en 
sus funciones encomendadas. Un saludo muy respetuoso a la honorable senora Directora General, 
Dra. Gro Harlem Brundtland. 

Tengo el honor de dirigirme a Ios distinguidos colegas y delegaciones de Ios Estados Miembros 
de la Organizaci6n Mundial de la Salud, en representaci6n de Belice, Guatemala, El Salvador, 
Honduras, Costa Rica, Panama, la Republica Dominicana y, mi pais, Nicaragua. 

Este grupo de paises hermanos ha venido consolidando un proceso de integraci6n econ6mica y 
sanitaria que nos ha permitido aunar esfuerzos con el prop6sito de lograr para nuestros pueblos un 
mayor desarrollo humano, proceso que hoy se desarrolla en un clima de paz, democracia, libertad y 
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solidaridad. El proceso de integracion muestra retos que han sido enfrentados con la toma de 
decisiones conjuntas, no solo por la necesidad de mostrar resultados tangibles, sino por el imperativo 
de mantener su prioridad frente a Ios desafios nacionales. En este sentido, cada pais ha elaborado una 
propuesta de modemizacion y reforma del sector salud, que plantea como proposito principal mejorar 
la cobertura de Ios servicios de salud, la equidad y la solidaridad, acompafiadas de estrategias para la 
reducci6n de la pobreza y el mejoramiento de la calidad de vida de nuestra subregion. Esta reforma ha 
implicado la aprobacion de nuevas !eyes para fortalecer el ejercicio de la rectoria del sector salud. 

En nuestros paises se asientan sociedades multiculturales y multilingiies que albergan grupos 
indigenas afrocaribefios, mestizos y blancos. Recien acabamos de concluir la decada de Ios noventa 
del siglo XX, por primera vez en Ios ultimos 30 afios, la region experimento, en general, una decada 
positiva en lo economico, lo social y lo politico. No puedo minimizar la importancia de que nuestros 
paises hayan retomado la senda del crecimiento economico, lo que nos ha permitido cumplir con el 
compromiso de incrementar la inversion en salud como factor preponderante para un desarrollo 
humano sostenible. Las condiciones de vida de la poblacion centroamericana han mejorado en la 
ultima mitad del siglo XX. La esperanza de vida al nacer paso de 45,4 afios, en el quinquenio de 1950 
a 1955, a un estimado de 68,9 afios, en el periodo de 1995 a 2000, para una ganancia total de 23,5 
afios, y resaltamos que la mayor ganancia se da para las mujeres. La tasa de mortalidad infantil se 
redujo de 143,5 por 1000 nacidos vivos a 37,1 por 1000 nacidos vivos para el mismo periodo. 

Como resultado de permanentes esfuerzos regionales y nacionales se han alcanzado coberturas 
de vacunacion superiores al 85% en menores de un afio. Asi, en el primer quinquenio de Ios afios 
noventa se erradic6 la polio en Centroamerica. Tambien se elimino la difteria y se esta trabajando en 
la eliminaci6n del sarampion, la tos ferina y el tetanos. La tuberculosis muestra una tendencia 
descendente. 

A traves del intercambio oportuno de informacion y con acciones realizadas y previstas en el 
marco de fronteras saludables, se ha logrado control sobre la aparicion de enfermedades emergentes y 
reemergentes, casos aislados de sarampion en El Salvador, de origen aun por determinar, polio en la 
Republica Dominicana, brotes de hantavirus en Panama, dengue en El Salvador, leptospirosis en 
Nicaragua y Honduras, Ios cuales han sido nipidamente controlados gracias a Ios esfuerzos nacionales 
y a una permanente coordinacion entre Ios ministerios de salud de la subregion y Ios organismos de 
cooperacion intemacional, especialmente la Oficina Panamericana de la Salud. 

Nuestra region, ademas, ha establecido un cerco epidemiologico contra la fiebre aftosa. 
Los dafios en Centroamerica, principalmente Honduras y Nicaragua, debidos al huracan Mitch, 

dieron merito a que la 54" Asamblea Mundial de la Salud emitiera la resolucion WHA52.12, en favor 
de la cooperacion intemacional a Ios paises afectados por el huracan Mitch. Ante las duras lecciones 
dejadas por el huracan Mitch y Ios recientes terremotos en El Salvador, hemos tornado consciencia de 
que, ante Ios desastres naturales, debemos impulsar acciones antes, durante y despues para prevenir y 
mitigar sus efectos destructores. Por consenso de Ios paises de la subregion, y en el marco del proceso 
de integracion, se logro la aprobacion de una propuesta regional de reduccion de la vulnerabilidad 
social ante desastres, presentada recientemente en el grupo consultivo reunido en Madrid y acogida 
con beneplacito por la comunidad intemacional. 

Ante Ios desafios actuates, en que tres de cada cinco centroamericanos viven en condicion de 
pobreza y dos de cada cinco viven en indigencia o pobreza extremas, mas de 10 millones de 
centroamericanos no tienen acceso a servicios de salud, dos de cada cinco no tienen servicios de agua 
potable y saneamiento basicos, uno de cada cuatro nifios centroamericanos padece desnutricion 
cronica; la tasa de incidencia anual del SIDA continua aumentando de 32,1 por millon en 1991 a 80,5 
en 1996. La ultima reunion de ministros de salud de Centroamerica, realizada el 30 de marzo pasado, 
determino la formacion de un grupo de trabajo para la elaboracion de un informe para dar inicio a la 
negociacion conjunta de la compra de antirretroviricos. 

Debido a la situacion de pobreza debemos aunar esfuerzos para poder veneer la desnutricion, las 
desigualdades de derechos y de oportunidades, las discapacidades, las enfermedades cronicas, el 
SIDA, la adiccion a las drogas y al alcohol, la violencia intrafamiliar, el suicidio, la prostitucion 
infantil, el embarazo en adolescentes, entre otras cosas. Por otro !ado, nuestros gobiemos siguen 
participando estrechamente en la negociacion del Convenio marco para la lucha antitabaquica, que 
esperamos contribuya a la reduccion de la morbimortalidad. 
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AI iniciar el siglo XXI, el principal desafio es la consolidacion de Centroamerica como una 
region de paz, libertad y democracia y desarrollo basada en el crecimiento economico, la equidad 
social, la sostenibilidad ambiental y robustos lazos de integracion y cooperacion en una region diversa 
y compleja. Nuestros gobiernos reafirman Ios compromisos adquiridos en Ios diferentes foros y 
cumbres internacionales y asimismo reiteramos nuestro espiritu de lograr una mayor integracion de 
nuestros pueblos. Exhortamos a Ios organismos de cooperacion internacional a continuar apoyando 
nuestros programas de desarrollo, que implementamos para la reduccion de la pobreza y para tener una 
subregion mas sana y mas equitativa. Agradecemos a la Organizacion Mundial de la Salud, muy 
especialmente a la Oficina Panamericana de la Salud, su invaluable ayuda y asistencia para el 
mejoramiento de Ios programas de atencion de la salud en condiciones normales y, principalmente, en 
Ios recientes desastres naturales que han afectado a nuestra region. Muchas gracias. 

Mr SELIM (Bangladesh): 

President, Director-General, honourable mmtsters of health, excellencies, distinguished 
delegates, ladies and gentlemen, let me begin by congratulating the President on his election. I thank 
the Director-General for her commitment and untiring efforts to mainstream health into the global 
debate on development. Mental health is vital for all of us, yet it has received very little attention and 
recognition from health policy makers. Health professionals do not always give mental disorders the 
attention they deserve. Patients suffering from mental illness often become burdens for family, society 
and the country. Evidence shows that resources and services devoted to mental disorders are 
disproportionately low, compared to the burden caused. This is true for health systems in Bangladesh, 
and perhaps elsewhere as well. I am confident that from our deliberations will emerge policy options 
for striking the correct balance among physical, mental and psychosomatic diseases. 

In Bangladesh, we have assessed that over 13 million people may be suffering from mental and 
neurological disorders. Within our limited resources, we have taken initiatives to provide better care to 
those affected. Let me mention some highlights of our national programmes: establishment of the 
National Institute of Mental Health for post-graduate teaching, in-service training and research, which 
also provides specialized care for patients; expansion of psychiatric service facilities; a Mental Health 
Act to protect the rights of mentally ill patients is under consideration; emphasis on awareness
building and advocacy. Given our resource constraints and extent of disease burden, the task ahead is 
not easy. However, we are committed to expanding the network of our mental health care 
infrastructure and making it an integral part of our mainstream health system. We also share the view 
that most mental disorders are best managed at the primary care level. 

Prime Minister Sheikh Hasina Wajed, daughter of our Father of the Nation, Bangabandhu 
Sheikh Mujibur Rahman, is personally committed to improving the health of the common man. Under 
her inspiring leadership, we have formulated a national health policy as well as population and 
nutrition policies. I wish to highlight some important aspects of those. We are implementing a sector
wide programme for health and population, with a view to bringing about major health care reforms. 
We are setting up 18 000 community clinics, one for each 6000 people. A package of essential 
services is being provided at these clinics free of cost. Bangabandhu Sheikh Mujibur Rahman 
University is being improved, with the objective of making it a centre of excellence for post-graduate 
training, in-service training of doctors, specialized care and research. We are on the verge of 
eradicating poliomyelitis and eliminating leprosy. Last year, there was only one confirmed case of 
poliomyelitis in Bangladesh. We have achieved a cure rate of over 82% for tuberculosis patients. Our 
population growth is currently 1.5%. Our life expectancy at birth has increased to 60.8 years. 
Successful programmes and positive gains have helped our people, but they now face new challenges 
and threats. The most important of these new challenges is the arsenic contamination of ground water. 
This has assumed the proportion of a human tragedy in Bangladesh. The emergence of dengue and re
emergence of malaria and kala-azar in parts ofthe country have become major health concerns. 

We urge the developed countries and the international community to stand firmly beside us with 
adequate financial, technical and institutional support. We must succeed in our efforts to strengthen 
our health systems, with the blessing of Almighty Allah. Thank you all. 
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Mr ESKOLA (Finland): 

Mr President, excellencies, distinguished delegates, ladies and gentlemen, Finland fully aligns 
herself with the statement by the Swedish Minister on behalf of the European Union. Here I would like 
to make a few additional remarks that are of particular interest to Finland. Finland gives her full 
support to the strengthening of WHO's role and activities in the field of mental health. The immense 
and growing burden of mental health problems requires increased attention everywhere in the world, 
in developing as well as in developed countries. In the first place we need more visibility for mental 
health to be accepted as an item on the public health agenda. There is also a need to develop and 
disseminate good practices in improving mental health in everything that is relevant to any public 
health issue: policy and infrastructure, promotion, prevention, treatment, prevention of excessive 
mortality, monitoring, and research and development. 

With an original aim to also contribute to the global mental health agenda, Finland has very 
actively worked in the European Community for increasing the visibility of mental health during the 
last few years. With the support of many countries, we have had success. Our wish is that the work 
carried out within the mandate of the European Community, that is policy development, promotion 
and prevention, will support WHO's efforts at the global level. We look forward to working with 
WHO in the field of mental health. Indeed, we are ready to support WHO's leadership in mental 
health, which shows serious responsibility for current needs, which helps the countries to formulate 
mental health policies in the years to come and which does not favour any particular school or 
approach but includes the best of them all. In this regard our expectations of The world health report 
for this year on mental health are indeed very high. 

Since Finland has been for the past year Chairman of the UNAIDS Programme Coordinating 
Board, I would like to touch on the subject of HIV I AIDS with some comments. The HIV I AIDS 
epidemic has exceeded all estimations. Today we have experienced the devastating impact of this 
pandemic, not only for individuals but for societies as a whole. However, we believe that we still have 
possibilities and instruments, I repeat, we still have possibilities and instruments to halt this epidemic. 
We have seen how several countries have made aggressive efforts to stabilize the level of infection -
and succeeded. A strong political and also personal commitment is needed in the fight against 
HIVIAIDS, and the priorities must be agreed globally, both on a scientific and a political level. The 
General Assembly of the United Nations decided last autumn to hold a special session on HIV I AIDS 
in June 2001. The outcome document of this special session is just now under preparation and we hope 
that this document will be an expression of commitment by all to combat the HIV I AIDS epidemic. 
Empowerment of women and girl children is a key strategy for decreasing vulnerability to HIV I AIDS, 
but men can also make a real difference by using their power in the positions at the highest political 
level to ensure all efforts against HIVIAIDS. I wish to emphasize that prevention of the further spread 
of the pandemic should be the major focus of our response. According to the experience of Finland, 
the prerequisite for prevention as well as treatment and care is building up sustainable and universal 
primary health care services, including reproductive and sexual health services which are affordable 
and accessible for all. Partnership and coordinated efforts at all levels - governments, UNAIDS and its 
cosponsors, civil society, private sector- are needed to reach the goal, especially when the resources 
and the number of players are increasing. Finland warmly welcomes the intensified work of WHO as a 
UNAIDS cosponsor with a wide and multilateral response to HIV. We also welcome that WHO is 
strongly focusing and supporting efforts ofMember States at country and local levels. 

Finally, I would like to make a few remarks on the Rio +10 conference which will take place in 
2002 in South Africa. Almost 10 years ago the Conference on Sustainable Development, which was 
held in Rio de Janeiro, showed very clearly that there is a strong link between environment, health and 
poverty. Reducing poverty is a complex and difficult challenge. Poverty has many dimensions. It 
certainly involves lack of human and physical assets and inadequate material means to acquire food 
and other necessities. But it also means vulnerability to ill health, drought, job loss, economic decline, 
violence and societal conflict. It also often means a deep condition of disempowerment, even 
humiliation. Moreover, the poor are very often the worst hit by environmental degradation and suffer 
from lack of access to basic services such as health care and education. Today about one-third of the 
world's population already lives in countries with high or moderate water stress. If the present trends 
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continue, two out of three people on the Earth will live in these conditions by 2025. One-fifth of the 
world's population lacks access to safe drinking-water, while one half lacks access to safe sanitation. 
Access to safe water at affordable cost is a prerequisite for a productive and healthy life, and is thus a 
basic element in addressing poverty eradication. 

Finland considers it important that we include in our preparations for the Rio +I 0 conference 
safe drinking water and the importance of implementing WHO's guidelines on drinking water, in 
particular at country and local levels, in order to achieve greater impact in enhancing public health, to 
combat poverty and to strengthen sustainable development. 

Dr JBAIL (Libyan Arab Jamahiriya): 
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Professor DURMUS (Turkey): 

President, Director-General, excellencies, ladies and gentlemen. It is indeed a privilege and an 
honour for me to address the fifty-fourth session of the World Health Assembly. It also gives me great 
pleasure to congratulate the President upon his election to this eminent body. My congratulations also 
go to the other distinguished officers, to whom I wish every success in their important work. 

As strongly pronounced in WHO's definition of health, mental health is an essential component 
of health. In multidimensional understanding of health, it is imperative that we all take mental health 
into account in an integrated fashion in parity with physical and social aspects of health. The WHO's 
global burden of disease study has revealed the true magnitude of the long-underestimated impact of 
mental health problems worldwide. The burden of mental and neurological disorders exceeds 13% of 
the global burden of disease and those disorders rank as high as cardiovascular and respiratory 
diseases, surpassing all malignancies combined, or HIV. This is the proof of a major public health 
problem. We need to take serious public health action to tackle the existing and future burden of 
mental disorders in an effective way, otherwise, we shall face serious social and economic 
consequences. We therefore particularly welcome the special attention given to mental health in the 
Fifty-fourth World Health Assembly. The mental health concept covers both the promotion of positive 
mental health and the control of mental disorders. Promotion of positive mental health is a 
comprehensive approach that includes healthy life styles, behaviour and skills. Such components 
should be made part of comprehensive health care integrated into primary care. We believe that if we 
incorporate a touch of mental health in maternal and child care, we induce better health outcomes for 
both mothers and children. Similarly, mental health components could be operationally integrated into 
primary care as a core component like environmental health, communicable diseases and others. 
Control of mental disorders has gained more importance given the social changes in recent decades. 
Given the advances in mental h~alth care, we can now effectively treat patients with mental disorders. 
However, there remains a huge treatment gap due to stigma and to lack of knowledge about effective 
and affordable treatments. We need to bring evidence-based treatments to effectively deal with the 
increasing burden of mental treatments. In Turkey, we are well aware of the problem and we are 
actively seeking solutions. With the assistance of the World Bank we have initiated a project on the 
improvement ofthe mental health services based on primary care. With the collaboration of WHO we 
are taking part in the World Mental Health 2000 project to estimate better the burden of mental 
disorders and develop cost-effective methods to deal with them. We have also made legal 
arrangements for disability due to mental disorders to be treated in parity with other physical 
disorders. We believe much more needs to be done in this field, and we are willing to collaborate with 
regional and global partners to deal with this important public health problem. We believe and hope 
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that the special attention given to mental health in the Fifty-fourth World Health Assembly will be a 
starting point to think about mental health in the mainstream of public health and that this will bring 
positive, tangible results. Thank you, President. 

Le PRESIDENT : 

Je donne maintenant la parole a la deleguee de Sainte-Lucie, qui s'exprimera au nom des 
Bahamas, de la Barbade, de la Dominique, de la Grenade, de la Jamalque, de Saint-Kitts-et-Nevis et 
du Suriname, et au nom de son propre pays. 

Ms FLOOD-BEAUBRUN (Saint Lucia): 

President, colleague ministers, delegates, invited guests, on behalf of the Caribbean Community 
(CARICOM) I am pleased to present and briefly share with you our achievements in some selected 
areas of health, the strategy underpinning those achievements, and the current challenges to Member 
States ofthe Caribbean Community. 

The Caribbean as a region is characterized by its small, vulnerable and open economies. Every 
year at about this time as we finalize our preparations for the hurricane season we are reminded of how 
one tropical storm or hurricane can erode decades of achievements. Caribbean populations have very 
high demands and expectations of developed country standards. This in part is due to the influences of 
living in close proximity to the United States of America. Many families either live or have visited the 
United States and through cable TV for example, our people view Hollywood-style emergency-room 
medicine from their living rooms every night and expect to receive similar services the next day from 
our health facilities. The Caribbean is well known for its high migration rates in the movement of its 
people, our human resources, within and beyond the region. It is not unusual to find many countries in 
the Caribbean with over twice its population living overseas. The region has a heavy dependence on 
tourism bringing with it the resultant influences and health risks. Although developing countries, 
Caribbean States have undergone the epidemiological transition. Our epidemiological profiles mirror 
those of developed countries with lifestyle and related diseases contributing to much of the burden of 
disease. Our history in the management of diseases has consistently shown that, when we pool our 
resources within a regional plan, positive outcomes have always ensued, as with vaccine-preventable 
diseases. The Caribbean has eliminated poliomyelitis since 1982 and measles since 1991. This has 
been facilitated through the technical assistance of PAHO. We have made significant progress in the 
elimination of rubella and congenital rubella syndrome; the programme is unique in that it seeks to 
immunize not only children but the adult population as well. HIVIAIDS has been recognized as a 
global problem, which threatens the existence and economic development of many countries. The 
Caribbean has the second highest HIV prevalence rate in the world after sub-Saharan Africa. 
Moreover, the rate of reported AIDS cases continues to increase each year despite the measures we 
have taken to control the epidemic. We have developed a structured approach to addressing the 
problem which is based on the promotion of intensive collaboration among all stakeholders: 
governmental, institutional and community-based institutions. Recognizing the serious threat posed by 
the AIDS epidemic to the health of our people and to the social and economic development of our 
countries, Caribbean Governments established a regional task force on HIV I AIDS which has 
developed a regional strategic plan to address the problem. Guided by this plan, member countries 
have been encouraged to develop their national AIDS action plans for which some technical assistance 
and funding are being provided. Some countries have set 2001 as the deadline to complete their 
respective AIDS action plans. The University of the West Indies has stated that a conservative 
estimate of the cost of the comprehensive response required at this stage by Caribbean countries to 
successfully combat the HIV I AIDS epidemic is US$ 260 million annually over the next five years. 
Under the chairmanship of the Prime Minister of Barbados, CARICOM has signed a pan-Caribbean 
partnership agreement with several donors, some of whom have committed to funding the Regional 
Strategic Plan of Action for HIV I AIDS. PAHO has also signed a memorandum of understanding with 
members of the donor community. Both of these, when operational, are expected to generate 
much-needed resources for the Community to combat HIV I AIDS. The Caribbean welcomes the 
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United Nations fund in the fight against AIDS. We wish to urge that all efforts be made to ensure that 
the funds flow to the countries most in need, including the Caribbean, and that countries must have a 
say in how the funds are allocated. Over the past 40 years significant improvements in child health and 
nutrition have taken place in the Caribbean. Child survival rates have increased and the mortality and 
morbidity profiles in early childhood have improved. We promote full breastfeeding for four to six 
months. We have failed to achieve this effectively and are unlikely to do so without changes in 
policies at the workplace which facilitate and support breastfeeding for mothers who work. This 
requires ministries of health and WHO to work with ministries of labour and ILO or other social 
sectors. The Caribbean still has to confront the problems of food security, protein-energy malnutrition 
and micronutrient deficiencies, such as iron deficiency, and the emerging problem of obesity. One 
important strategy underpinning the achievements of the region is the Caribbean Cooperation in 
Health Initiative-Phase 11, an initiative which is based on regional strategic planning, integration and 
the pooling of resources and expertise through technical cooperation among countries. Health 
promotion is the overarching focus of Phase 11 of the Initiative. 

The challenges for health in the Caribbean region are many and continue to be influenced by the 
complexities of the changes in the environment in which we live: in the area of the combating chronic 
lifestyle diseases there is a need to strengthen our capacity, particularly in the utilization of the health 
promotion approach to foster behaviour modification, a critical component in combating chronic 
lifestyle diseases; poverty; food safety and security-collaboration with the industrial and agricultural 
sectors is urgently needed if we are to reduce the high incidence of traveller's diarrhoea in the region 
and to be able to comply with the requirements of WTO agreements on trade; the Caribbean 
Community welcomes the WHO framework convention on tobacco control. To be effective we will 
need to implement a ban on advertising and restrict the smoking of cigarettes in public places. 
Tobacco control in many Caribbean states remains a major challenge with a prevalence of smoking of 
approximately 20%. Issues to be tackled include: (a) actual prevalence rates are not known for several 
countries; (b) advertising is still permitted in all Member States; and (c) tobacco-control legislation 
and smoking-prevention programmes at national, community and school levels are urgently needed. In 
an effort to tackle these challenges many Caribbean countries have embarked on health sector reform 
to ensure that the health systems can be more responsive to the changing needs and environment. 
Among the key challenges in this area are: careful development of reform plans with clear objectives, 
realistic timeframes and budgets; allocation of adequate resources to support health reform; changing 
the role of ministries of health from that of direct delivery to standard setting and legislative reform, 
setting of policy and procedures and the auditing of these; decentralization of the management of the 
operations and building community and private sector involvement; ensuring primary health care 
development and implementation; mental health reform, with a strong focus on the development of 
community mental health and the movement away from custodial care to rehabilitation - the 
Caribbean community wishes to add its support for the work of WHO in promoting mental health and 
to encourage the implementation of strategies that will improve mental health; human resources 
development and training - specific attention must be given to the training and continuing education 
of nurses and doctors, training of all categories of mental health professionals, and development of 
planning and management capacity of the sector; health facility planning and improvement; and health 
sector financing. 

The Caribbean Community has, no doubt, made significant strides in improving life 
expectancies and its health status. This, however, can be eroded if deliberate action is not taken to 
address the challenges we have previously enunciated. As part of the United Nations family the 
countries of the Caribbean expect to fully participate in the response to these issues, which affect the 
global family and to support and be supported by its members and institutions for the well-being of all 
mankind. 

Dr SUJUDI (Indonesia): 

President, Director-General, distinguished delegates, at the outset, I would like to take this 
opportunity to congratulate the President on his election. I am confident that, under his able and wise 
leadership, our deliberations on the pressing health issues which this forum seeks to address will reach 



A54NR/3 
page 73 

a fruitful outcome. I would also like to take this opportunity to congratulate the Director-General on 
her comprehensive and inspiring report, which provides us with a good basis for our work. Bringing 
health into the mainstream of national development programmes is no easy task. However, her strong 
leadership and persistent efforts have yielded remarkable results over the years. 

Health today is a more burning issue than ever and constitutes a common platform for 
governments and citizens alike. My own country, Indonesia, is a developing country which still suffers 
not only from many health problems but also from lack of resources, which leaves us with no choice 
but to implement very tight and efficient health programmes. For this reason, my Government fully 
supports the report's recommendation to put priority on promotion and prevention. Indeed, some of 
the key elements of our health policy in Indonesia are to roll back malaria, to eradicate poliomyelitis 
and tuberculosis, to promote healthy infant feeding and actively to take the necessary measures to 
prevent the spread of HIV. Furthermore, extending immunization throughout the population and other 
health promotion activities have become very important components in our health development 
programme. Obviously, the implementation of these activities cannot be accomplished by the 
Government alone and efforts to empower nongovernmental organizations and professionals, as well 
as independent organizations within civil society, must be consistently pursued. In our experience, the 
success of many health development activities depends among others on a good working relationship 
and on cooperation between the Government and civil society. Strengthening and improving the 
quality of health care systems in our country is a priority element of our health development 
framework. In this regard, the enhancement of quality medical and nursing schools should be the main 
axis of this endeavour, bearing in mind that doctors, nurses and midwives represent the bulk of the 
health workforce and that they are in constant contact with all levels of the population. Therefore, 
raising professional standards of practice, which include nursing and midwifery, through the consistent 
implementation of the national strategic plan is one of the spearhead projects of our Government. 
Another health issue which is of particular concern to our Government is smoking. Indeed, Indonesia 
is committed to carrying out a large-scale programme to combat tobacco addiction and, together with 
the national strategy, which we hope eventually will be strengthened by the framework convention on 
tobacco control, should form the basis for its implementation. A different but equally important issue 
remains that of infant and young child feeding, something which is so vitally important to give 
children the best chances in life. Indonesia fully supports the principle of exclusive breastfeeding for 
the first six months of an infant's life and has implemented a comprehensive maternal and neonatal 
health programme to that effect. Lastly, although mental health, as one of the more notorious public 
health problems, has been given increasing attention in Indonesia for some years, nevertheless results 
are still far from satisfactory. In a bid to redress the situation, a new paradigm on mental health care 
has recently been introduced by implementing community-based and integrated mental health 
programmes, with special emphasis on primary health care levels. 

I should like to conclude with a brief word on the absolute necessity of making essential drugs 
available to the populations of developing countries. Indeed, unless it is understood that to do so is 
part of a broad scope of prevention measures such as are advocated in the Director-General's report, 
we feel that the individual efforts of countries to address serious diseases and epidemics remain 
handicapped. We strongly second the widespread view that the need for essential drugs for all 
continues to require our full attention. 

Le PRESIDENT : 

A vant que no us no us separions, je vous rappelle que la prochaine seance pleniere aura lieu le 
mercredi 16 mai a 9 heures, pour examiner le rapport de la Commission de Verification des Pouvoirs, 
apres quoi la Commission A tiendra sa deuxieme seance tandis que la discussion sur le point 3 se 
poursuivra en pleniere. La seance est levee. 

The meeting rose at 18:25. 
La seance est levee a 18 h 25. 
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FOURTH PLENARY MEETING 

Wednesday, 16 May 2001, at 9:00 

President: Dr HONG Sun Huot (Cambodia) 

QUATRIEME SEANCE PLENIERE 

Mercredi 16 mai 2001, 9 heures 

President: Dr HONG Sun Huot (Cambodge) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS1 

PREMIER RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS1 

Le PRESIDENT : 

La seance est ouverte. 
Aujourd'hui, l' Assemblee examinera le premier rapport de la Commission de Verification des 

Pouvoirs, qui s'est reunie hier, mardi 15 mai, sous la presidence du Dr Mushior Rahman (Bangladesh). 
Le rapport figure dans le document A54/42, que vous avez tous re<;u. 

L' Assemblee souhaite-t-elle faire des observations sur le rapport? En l'absence d'observations, 
1' Assemblee decide-t-elle d'adopter ce rapport? Je ne vois aucune objection. Le rapport est done 
adopte. Je souhaiterais informer 1' Assemblee que la Commission A tiendra maintenant sa deuxieme 
seance et que la Commission B se reunira seulement lorsque nous aurons acheve l'examen du point 3. 

2. REPORT BY THE DIRECTOR-GENERAL (continued) 
RAPPORT DU DIRECTEUR GENERAL (suite) 

Le PRESIDENT : 

Nous allons maintenant reprendre l'examen du point 3, comme cela a ete annonce hier. A cet 
egard, je tiens a rappeler aux delegues que la duree de leur intervention est limitee a cinq minutes. Je 
les prie done de bien vouloir respecter le temps prescrit afin de pouvoir cloturer la seance dans le delai 
prevu. 

Les deux prochains intervenants inscrits sur ma liste sont les delegues de la Jordanie et de la 
Malaisie. Je les invite a venir prendre place a la tribune. Je donne la parole au delegue de la Jordanie. 

1 See reports of committees in document WHA54/2001/REC/3. 
1 Voir les rapports des commissions dans le document WHA54/2001/REC/3. 
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Mr CHUA Jui Meng (Malaysia): 

Mr President, may I congratulate you on your election as President of the Fifty-fourth World 
Health Assembly. To Dr Brundtland, bouquets are in order, for your outstanding leadership of the 
WHO. You have been for us a most vigorous and committed advocate for health, especially in the 
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critical areas of tobacco control, HIVIAIDS and mental health. We will continue to support your 
leadership. 

With this year's theme on mental health you have taken mental illness out of the closet by 
challenging the world to "Stop exclusion and to dare to care". Stigmatization, discrimination and 
marginalization are the result of age-old prejudices against the mentally ill and even against those who 
have been relieved of that illness. There is, in Malaysia, a mental institution built during colonial 
times. It has a beautiful clock tower - but there is no clock - a poignant statement which symbolizes, 
to my mind, the fate of many who entered its massive doors in the past - the meaninglessness of time, 
no reality, no rights. For many, there is no home to go back to because of the attitudes of society and, 
what is most painful of all, the abandonment by families. Over the last 10 years, Malaysia has had 
annual healthy lifestyle campaigns. Last year, most fortuitously the theme was on mental health, a 
prelude to this year's WHO theme. We urged the mass media to create awareness that mental ill-health 
can be prevented and good mental health could, in fact, be promoted. The media can help fuel the 
primordial fear of the mentally ill. The media can also be their friend. Every once in a while some 
poor soul, tormented by mental illness, has run amok killing and wounding members of the family as 
well as strangers. The press carries the news and this once again creates the fear of being harmed by 
the mentally ill which in turn causes stigmatization and discrimination. This is despite the fact that 
such incidences constitute only a very small percentage of those who are mentally ill. But the mass 
media can also be a positive force to help remove discrimination. The Malaysian AIDS Council, for 
example, has done great work in fostering close relations with the press and annually gives awards to 
outstanding journalists and the mass media for writings and broadcasts that have contributed to a 
better understanding of HIV I AIDS. Likewise, the nongovernmental organizations working for mental 
health and the mentally ill can do the same. We cannot hope to turn the tide of discrimination in a 
short time, but consistent advocacy through the mass media, nationally and internationally, will 
contribute to the reduction of needless discrimination and marginalization. After all, mental illness, 
like physical illness, is but manifestations of morbidities affecting the whole human being. I urge the 
WHO to create annual awards for the best writers and the best media for HIV I AIDS and mental 
illness - both diseases which attract stigmatization. 

I visited Iraq in March this year. The health situation in Iraq has deteriorated rapidly as a result 
of the United Nations imposed sanctions over the last 10 years. While the country has considerable 
human resources and capabilities in medical care, the infrastructure for health care, clean water supply 
and electricity has been badly disrupted. The country and its people have been impoverished. The 
health system before 1990 was extremely good and was one of the best in the Middle East. However, 
after the sanctions, the situation has worsened considerably. At least half a million children have died 
as a consequence of the economic sanctions. The United Nations has now embarked on an "oil-for
food" policy for Iraq and I hope that this will ease the suffering of the Iraqis, especially their children 
who need adequate food and nutrition, drugs and vaccines for their health and development. The time 
has definitely come now to end the economic sanctions, stop the unjust punishment of the civil 
population of Iraq. I call upon this Health Assembly to urge the United Nations Security Council to 
end this war of attrition through sanctions and to restore the human rights of ordinary Iraqis, including 
their right to good health and good nutrition. 

Exactly one year ago Dr Brundtland informed this Health Assembly that the multinational drug 
companies were ready to announce substantial reductions in the prices of antiretroviral drugs for the 
treatment of HIVIAIDS for developing countries. The promise until now has been hollow, the pace 
deadly slow. Millions have died in the last year, underscoring once again in black the great ethical 
controversy of our times - the availability of life-saving drugs being offered at prices so high as to be 
unaffordable to patients dying in developing countries. Some progress has admittedly been made. 
Brazil has unilaterally manufactured antiretroviral drugs at a fraction of the price of those being sold 
by the multinational companies. The drug was then made freely available to its HIV -infected patients. 
This was followed by South Africa, whose laws allowing parallel importing were challenged in court 
by the multinationals, but subsequently dropped. With WTO, WIPO and WHO, it became clear from 
the South African case that WTO's Agreement on Trade-Related Aspects of Intellectual Property 
Rights allows for contract manufacturing and parallel importing in situations of emergencies such as 
that presented by the HIV I AIDS pandemic. Last year, the Prime Minister of Malaysia in his address to 
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the Asia Pacific AIDS Conference in Kuala Lumpur, supported contract manufacturing and parallel 
importing of antiretroviral drugs. Shortly thereafter the Malaysian Parliament, both Government and 
opposition, unanimously amended the Patents Act to allow for both contract manufacturing and for 
parallel importing. I call upon WHO to coordinate the disparate unilateral efforts of Member States in 
their quest for affordable drugs. A database should be established. Member States should be urged to 
amend their intellectual property laws to enable them to undertake contract manufacturing and parallel 
importing. And I finally call upon the WHO to use its authority to negotiate prices on behalf of 
developing countries with the multinational companies on the principle of transparency and 
differential pricing. 

Three points, finally, must now be realized by the multinationals; firstly, that actions taken by 
Brazil, Malaysia and South Africa have been both legal and WTO-compliant and there is no doubt that 
developing nations will act to save the lives of their people; secondly, the multinationals are now able 
to sell only a limited amount of antiretroviral drugs to developing countries because of their high 
prices; thirdly, that it would be mutually beneficial for all concerned if prices were significantly 
reduced, as promised last year, resulting in much larger purchases of antiretroviral drugs by 
developing countries. In short, let us create a win-win situation. The multinational companies must act 
fast. They must act now. 

Le Professeur ABOUO N'DORI (Cote d'Ivoire): 

Madame le Directeur general, Monsieur le President, honorables delegues, Mesdames et 
Messieurs, je voudrais, au nom de mon Gouvernement, saluer le Directeur general, 
Mme Gro Harlem Brundtland, pour ses efforts inlassables destines a I' amelioration de la sante clans le 
monde, et en particulier en Afrique. 

Permettez-moi, Mesdames et Messieurs, d'adresser mes vives et chaleureuses felicitations a 
M. Hong Sun Huot pour sa brillante election a la presidence de la Cinquante-Quatrieme Assemblee 
mondiale de la Sante, ainsi qu'a tous les membres de son bureau. Je suis persuade, Monsieur le 
President, que votre longue et solide experience est un gage du bon deroulement de nos travaux. 

L'annee 2001 est placee en Cote d'Ivoire sous le signe de l'espoir. Elle fait suite a une annee de 
troubles sociopolitiques, dont le secteur de la sante a le plus souffert, contraint qu'il etait de recevoir 
les victimes de violences de tous ordres. 

Je suis heureux de m'adresser a vous pour exposer la politique generate de la sante de la 
Cote d'Ivoire, en insistant sur les trois themes indiques, a savoir la sante mentale, le paludisme et 
l'infection a VIH/SIDA. La politique generate est definie par le Plan national de Developpement 
sanitaire, elabore en 1996 et complete par les donnees du programme gouvernemental du parti au 
pouvoir. L'objectif general est d'ameliorer l'etat de sante et le bien-etre de la population par une 
meilleure adequation qualitative et quantitative entre l'offre de prestations et les besoins essentiels de 
la population, les objectifs specifiques etant de reduire la morbidite et la mortalite liees aux grands 
fleaux, d'accroitre l'efficacite du systeme de sante et d'ameliorer la qualite des prestations. 

Le Plan national de Developpement sanitaire a defini des strategies et programmes prioritaires. 
L'amelioration de l'accessibilite aux soins de sante comporte deux volets : l'accessibilite 
geographique et l'accessibilite financiere. Pour l'accessibilite geographique, nous envisageons une 
densification du reseau des centres de sante ruraux pour obtenir un centre de sante pour chaque village 
ou agglomeration d'au moins 1000 habitants et un centre de sante clans un rayon de moins de 
cinq kilometres. Par ailleurs, nous avons procede a une augmentation des regions et districts sanitaires, 
qui passent respectivement de 11 a 15 et de 46 a 62. L'accessibilite financiere trouvera sa solution 
clans }'institution d'une assurance-maladie universelle, dont les textes sont en cours cl' elaboration. 

Le renforcement des plateaux techniques est rendu necessaire a tous les niveaux (primaire, 
secondaire et tertiaire) pour accroitre l'efficacite de la prestation des soins. La promotion des soins de 
sante est fondee sur la mise en oeuvre du paquet minimum d'activites. 

La politique des medicaments essentiels repose, clans le secteur public, d'une part sur la 
poursuite de l 'approvisionnement en medicaments generiques de bonne qualite, garantie par un 
laboratoire de controle performant, et d'autre part sur la disponibilite de ces medicaments en 
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peripherie. Dans le secteur prive, nous voulons encourager la disponibilite et la vente des medicaments 
generiques, qui devront passer d'un taux actuel de 15% a 30% en 2005. 

La qualite et l'efficience des prestations sanitaires sont au coeur de nos preoccupations, depuis 
!'amelioration de l'accueil des malades et de leurs parents jusqu'a la reduction des durees 
d' hospitalisation. 

Sur le plan des approches sectorielles, une quinzaine de programmes faisant intervenir plusieurs 
secteurs d' activite ont ete elabores et sont operationnels ; d' autres sont en cours d' operationnalisation, 
dont le programme national de sante mentale et le programme de promotion de la medecine 
traditionnelle. 

La situation de la sante mentale est preoccupante en Cote d'Ivoire. On enregistre 
2500 nouveaux cas en consultation exteme dans les services publics des deux grandes villes du pays 
chez les adultes, et parallelement 2000 nouvelles hospitalisations et plus de 500 nouveaux cas chez les 
enfants et adolescents. Les difficultes rencontrees sont de plusieurs ordres : le coilt eleve de la prise en 
charge, qui n'est pas rembourse par les assurances; l'eloignement des centres de soins favorisant les 
consultations tardives et irregulieres, elles-memes favorisant le passage a la chronicite ; le handicap 
socioprofessionnellie au statut de malade mental ; et les fleaux tels que la toxicomanie et l'alcoolisme 
qui prennent de l'ampleur, avec des reactions sociales inadaptees. 

Quelles sont nos perspectives en matiere de sante mentale ? La validation de notre programme 
national de sante mentale, la creation de services de psychiatrie dans differentes structures 
hospitalieres, et !'insertion des soins de sante mentale dans les soins de sante primaires. 

En ce qui conceme le paludisme, la Cote d'Ivoire est engagee depuis janvier 2001 dans 
!'initiative Faire reculer le paludisme, avec un plan d'action 2001 mis en oeuvre et un plan strategique 
2001-2005 en voie de finalisation. Le paludisme est la premiere cause de consultation dans nos 
formations sanitaires et il est responsable de 40 a 50% des hospitalisations dans les services de 
pediatrie, avec une letalite de 7 a 25 %. 

L'infection a VIH/SIDA reste particulierement preoccupante en Cote d'Ivoire, avec la presence 
de deux virus (VIH-1 et VIH-2), une seroprevalence globale de 10 %, plus d'un million de seropositifs 
pour le VIH-1 et 10% de tous les cas notifies a l'ONUSIDA et a l'OMS par l'ensemble des pays 
africains. La strategie essentielle demeure la prevention associee a la lutte contre les infections 
sexuellement transmissibles, la mobilisation sociale et la prise en charge des infections opportunistes, 
en particulier la tuberculose. 

L'accessibilite aux antiretroviraux reste insuffisante compte tenu de leur cout. Des negociations 
avec les firmes pharmaceutiques ont permis la reduction des prix de ces medicaments, dont nous 
esperons encore d'autres baisses. Nous sommes engages dans la recherche de financements pour 
subventionner ces antiretroviraux afin de rendre la tritherapie accessible a tous les malades justiciables 
d'un traitement, car les prix, meme reduits, sont encore excessifs pour la grande majorite de nos 
malades. 

L'engagement personnel du President de la Republique de Cote d'Ivoire dans la lutte contre le 
VIH/SIDA s'est traduit par la creation d'un Ministere specifique charge de combattre cette pandemie. 

Nous sommes determines en Cote d'Ivoire a ameliorer de fa9on notable les indicateurs de 
performance de notre systeme de sante, gravement deteriores ces demieres annees par les effets 
conjugues d'une recession economique, de sanctions financieres appliquees par les partenaires au 
developpement avant 1998, accentuees apres le coup d'Etat militaire de decembre 1998 et une 
transition militaire tumultueuse. Cette situation a eu pour consequences une aggravation de la 
pauvrete, un ralentissement ou un arret des projets et une perturbation severe des programmes dans le 
secteur de la sante. 

Notre espoir reside dans la reprise des financements des partenaires au developpement dans tous 
les secteurs de la vie socio-economique, et en particulier dans le secteur de la sante. Nous savons 
pouvoir compter toujours sur l'OMS et son Directeur general, Mme Gro Harlem Brundtland, pour le 
soutien et !'assistance dont nous avons besoin et qui, en realite, ne nous ontjamais fait defaut. 

La grande esperance des pays pauvres tres endettes est de pouvoir obtenir l'annulation de leurs 
dettes ; les ressources ainsi degagees pourraient etre investies dans !'amelioration de leurs systemes de 
sante. 



Dr KASI (Pakistan): 

In the Name of God, the Compassionate, the Merciful. 
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Mr President, Madam Director-General, Excellencies, ladies and gentlemen, Salam alaikoum. 
Let me begin by congratulating your Excellency and other members of the bureau on your election. 
We are confident that under your sagacious leadership, the Fifty-fourth World Assembly will be able 
to perform its assigned role in an efficient and effective manner. 

The poor health conditions of populations have disastrous economic and political consequences 
for developing countries. Communicable and infectious diseases, such as HIV I AIDS, malaria and 
tuberculosis and lack of adequate facilities to control them, compounded by a deficiency of affordable 
vaccines and medicines, place a huge burden on national budgets. They have adverse economic, social 
and health consequences and lead to the worsening of human, social and economic development. 
Similarly, underdevelopment, poor economic conditions accentuated by natural disasters, heavy debt 
burdens in a rapidly globalized world, digital divide, intellectual property rights, high population 
growth rates, chronic hunger, malnutrition, armed conflicts and, above all, economic sanctions and 
unilateral measures have a negative impact on the capacities of developing countries to respond to the 
socioeconomic needs of their population, and set aside substantial funds for the health sector. 
Declining overseas development aid and a reduction in financial and technical assistance from donors 
and the United Nations and affiliated agencies have compounded the problems of developing 
countries. There is a need for renewed commitment by the Member States of WHO to achieve the 
objectives of Health for All by responding to the changing health needs of the developing countries in 
view of their deteriorating social economic conditions in a rapidly globalizing world. The Health 
Assembly should, in this context, provide a vision for the implementation of these commitments and 
propose measures to make basic health care accessible to all at an affordable cost; achieve increased 
investment for health development in poor countries and ensure that intellectual property rights do not 
become an impediment to the production and availability of life-saving drugs at affordable cost. Last 
year, the special session of the General Assembly to review the implementation of the commitments 
made at the Copenhagen Social Summit had made several recommendations to promote and achieve 
the goal of universal and equitable access to the highest attainable standards of physical and mental 
health, and the access of all to primary health as essential bases for people-centred, sustained 
development. These recommendations include measures to support developing countries in capacity
building so as to strengthen national and international efforts to combat communicable diseases. The 
special session also called for efforts at national and international levels against HIV I AIDS with a 
focus on developing countries and recognized the importance of access to essential medicines at 
affordable prices. The session suggested several measures that WHO should undertake to this end. In 
order to heed that call, the Health Assembly should adopt a five-year plan of action, not only for 
implementation of the commitments of the Copenhagen +5 review process, but also for 
implementation of the plans of action of the forthcoming special session of the General Assembly on 
HIVIAIDS. This plan of action should take an objective and global overview of the present and 
prospective challenges in the realization of the goal of Health for All. By taking into account the 
perspective of developing countries, including the conditions of heavy debt burden, and declining 
overseas development assistance that leave little funds for health and social sectors and the increasing 
public health concerns as a result of international trading regimes including the patentability of drugs, 
this plan of action could revolutionize the health conditions of millions of people around the globe. 
For adoption and implementation of such a plan of action and to make it more responsive to the needs 
of Member States, we will have to reinvigorate WHO by making its structure, organization and work 
more effective, efficient and transparent. It will require steps to improve the functioning and working 
methods of the governing bodies of the Health Assembly and Executive Board. The Board and the 
Secretariat needs to be made more representative and responsible to the needs of Member States. The 
non-participatory character of the Executive Board is a source of concern for many Member States. In 
certain cases, the Board takes decisions which affect the entire membership of the Organization 
without taking into account the view or concerns of the members. Moreover, decisions are often taken 
by the Board and not sent to the Assembly for review or approval. The Board's Rules of Procedure 
and methods of work allow little room for participation by States which are not represented on the 
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Board. It is thus essential to democratize the Executive Board through a review of its working methods 
and a revision of its rules of procedure so that it does not become virtually autonomous and a parallel 
decision-making body to the Health Assembly. The Board's procedures should be revised to enable all 
WHO Member States to have a right to speak on any item of interest in plenary or in any working 
group or drafting committee. It is in this way that the proceedings of the Board can become more 
interactive and transparent. Indeed, such broad participation is the norm in all other functional 
commissions of the United Nations system, including the Economic and Social Council. The WHO 
Secretariat also needs our renewed attention in financial and administrative as well as personnel 
matters, so that it is a reflection of the entire membership of WHO and not dominated by personnel 
from certain countries or one or two advanced regions of the world. We hope that the Health 
Assembly will approve the budget of the Organization this year which enables it and the Director
General to fulfil all the mandates that are approved by the Health Assembly. We trust that the budget 
approval process will not be disrupted by arbitrary proposals for changes in the scale of assessments. 
World health reports were envisioned to serve as important tools to highlight global health challenges 
and assist States by suggesting measures to overcome these problems. They should be utilized in such 
a manner that, instead of becoming a source of controversy, they become a reference point for States, 
United Nations organs and other international organizations, academia and civil society. If properly 
structured and carefully drafted, they can assist us in implementing the five-year plan of action that I 
have proposed. In order to make better use of The world health report, I would suggest the following: 
all world health reports should be presented sufficiently in advance to the Health Assembly so that 
Member States have the possibility of commenting on them in the Health Assembly; they should be 
prepared on a theme chosen by the Health Assembly; discussion of The world health report should be 
permanently on the agenda of the Health Assembly. Holding round table discussions in the Health 
Assembly on the theme of The world health report is good practice; however, they could be made 
more productive if the draft report was available before the Health Assembly. The report can then be 
finalized after taking into account the conclusions of the round tables as well as the plenary 
discussions. Any proposal or decision of the Executive Board pertaining to The world health report 
should come up for consideration by the Health Assembly. 

I hope that the Fifty-fourth World Health Assembly will consider the suggestions made by 
Pakistan for improving the efficiency of WHO and achieving its objectives as enshrined in the 
Constitution. Our commitment to this Organization and its objectives remain as strong as ever. 

La Dra. LOPEZ (Chile): 

Senor Presidente de la 543 Asamblea Mundial de la Salud, senora Directora de la Organizaci6n 
Mundial de la Salud, senoras, senores: El programa de gobierno del Presidente de Chile, Don Ricardo 
Lagos, tiene como prioridad efectuar una reforma del sector salud, reforma que ya esta en marcha y 
que considera la salud mental como una de sus prioridades. 

En el mundo actual, Ios aspectos psicol6gicos, emocionales y relacionales son tan determinantes 
del nivel de bienestar de las personas y grupos de la sociedad, que la salud mental no puede continuar 
siendo el componente invisible de la salud integral, como tampoco puede constituir un desafio cuando 
ya hemos construido respuesta para todos Ios restantes y clasicos problemas de salud. Por otra parte, 
en la salud mental de las personas se expresan, mas que en otros ambitos de la salud, las inequidades y 
la discriminaci6n que la pobreza, la segregaci6n territorial, el genero, la etnia, la edad y la orientaci6n 
sexual imponen a la poblaci6n. 

Chile dispone de informaci6n epidemiol6gica y clinica generada en la ultima decada acerca de 
la magnitud e impacto de las enfermedades mentales y del creciente peso relativo que tienen en la 
carga que las patologias imponen a la sociedad. Sin embargo, la informaci6n es aun escasa respecto a 
la salud mental infantil, a la salud mental laboral, en poblaci6n rural y en pueblos indigenas. La 
evidencia epidemiol6gica chilena nos muestra, y es solo como ejemplo, que una de cada cuatro 
personas mayores de 15 anos esta presentando o ha presentado un problema de salud mental en Ios 
ultimos meses. Sabemos tambien que esta cifra es similar en ninos de entre 6 y 15 anos de edad, pero 
tambien sabemos que el ano recien pasado una proporci6n muy baja de las personas que se estima 
presentan esquizofrenia fue diagnosticada por profesionales de salud. En este mismo sentido, el 
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diagnostico de personas, especialmente mujeres, que presentan depresion se acerca solo a la mitad de 
la cifra esperada de acuerdo a la prevalencia estimada. 

Las mismas fuentes nos muestran el aumento progresivo de !as personas con demencia y 
estamos conscientes de lo que significa para nuestro pais y sus habitantes el que el 38% de Ios 
escolares de entre 12 y 18 afios refiera haber consumido drogas ilicitas y el 67% de ellos sefiale 
consumir alcohol. 

Por ello, y porque sabemos que estos problema han aumentado y continuanin haciendolo, es que 
consideramos especialmente significativo que este afio la salud mental sea el tema central de la 
Asamblea Mundial de la Salud. 

Como expresion de la urgencia por avanzar mas decididamente en generar una respuesta a esta 
situacion, Ios invito a reflexionar en lo que significa que muy probablemente cada dia, y por ejemplo 
hoy en esta Asamblea, una de cada cinco personas con quienes interactuamos haya presentado, 
presente o presentara una enfermedad mental. 

A vances en la ultima decada: Aunque Chile tiene una historia de clinicos e investigadores 
preocupados por la salud mental, a fines de Ios afios 80 solo disponia de cuatro hospitales 
psiquiatricos, y no todos Ios hospitales en !as provincias contaban con servicios de psiquiatria, y un 
tercio de las regiones no contaba con especialistas. 

La recuperacion de la democracia en 1990 y la importancia que Ios gobiemos han otorgado a 
partir de entonces a Ios derechos de Ios ciudadanos han contribuido a hacer visibles Ios problemas de 
salud mental y tambien la necesidad de proteccion explicita de !as personas con enfermedades 
mentales que se encontraban en carceles, intemadas por largo tiempo en hospitales psiquiatricos y 
otras instituciones, tema invisible hasta esa fecha. 

En 1993 se elabora un primer documento orientador de una politica nacional de salud mental y 
se desarrollan, mediante la creacion de un fondo de apoyo a esta politica, numerosas experiencias en la 
reconversion y creacion de redes de servicio y formacion de recursos humanos a lo largo del pais, asi 
como en acciones de promocion y prevencion. 

Producto de esta experiencia acumulada y la decision del Ministerio, se logra el consenso entre 
los tecnicos, Ios usuarios y la salud publica respecto a cuales son !as intervenciones mas adecuadas, 
mas costoefectivas y aceptadas culturalmente. Con una perspectiva preventiva, comunitaria y de 
reintegracion social, y con la asesoria recibida de otros paises, se oficializa en el afio 2000 una agenda 
para Ios siguientes 1 0 afios, en forma de un plan nacional de salud mental y psiquiatria. 

Los componentes estrategicos del plan y algunos de sus resultados son: 
la potenciacion de la capacidad del sistema de salud general para reconocer y tratar a !as 
personas con problemas de salud mental; 
la consolidacion del programa de reparacion y derechos humanos iniciado en 1991 para el 
tratamiento de personas afectadas por represion politica durante la dictadura militar y de sus 
familiares; 

- aumento del presupuesto de !as acciones de salud mental y psiquiatria, que pasa del 1 a! 
1,4% del presupuesto global de salud, si bien existe aun una brecha muy grande por cerrar; 
se esta desarrollando tambien un sistema nacional de psiquiatria forense que atiende a !as 
personas sobreseidas de delitos por esta enfermedad mental; 

- se resguardan mas claramente Ios derechos de Ios pacientes mediante un recientemente 
promulgado reglamento de intemacion psiquiatrica y se trabaja en un proyecto de ley de 
proteccion de la salud mental; 

- se esta apoyando, y esto es muy importante para nosotros, y financiando la constitucion de 
una red de organizaciones de pacientes y familiares; 
se ha incorporado como una de !as metas del plan nacional de promocion de la salud, la 
participacion ciudadana en organizaciones sociales y la recuperacion de espacios publicos 
para la recreacion y la convivencia. 

Esta politica de adecuacion a !as necesidades del pais se inserta en el proceso de reforma del 
sistema de salud, que se ha comenzado a desarrollar en Chile bajo la administracion del 
Presidente Lagos. Este proceso tiene como eje orientador la definicion de objetivos sanitarios, entre 
Ios cuales esta el de disminuir la carga de !as enfermedades mentales. Asimismo, la reforma incluye el 
cambio de un modelo de atencion curativo por uno con enfasis en la promocion y prevencion, como 
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tambien la percepci6n y las expectativas y la corresponsabilidad de las personas con respecto a su 
salud. La implementaci6n de este modelo significani, necesariamente, avanzar hacia un 
financiamiento mas solidario de las acciones de salud y del desarrollo de mecanismos para el ejercicio 
de una autoridad sanitaria que de garantias a Ios beneficiarios, tanto del subsector publico coma del 
privado. 

Finalmente, el pais esta decidido a modificar, con estrategias intersectoriales, Ios factores de 
riesgo para la salud mental en nuestra sociedad, coma son el individualismo, la competitividad 
extrema, el deterioro de las redes sociales de apoyo y la marginaci6n de las personas y Ios grupos 
menos favorecidos, factores, ellos, derivados del ejercicio sin contrapeso de las leyes del mercado. 

Mas aun, el Gobiemo de Chile ha asumido en forma explicita un conjunto de valores coma 
organizadores de una convivencia social coherente con el proyecto de pais solidario, tolerante y capaz 
de ofrecer igualdad de oportunidades a todos sus ciudadanos sin exclusion. Estamos, puedo 
asegurarle, hacienda Ios mejores esfuerzos para cumplir con estos desafios. 

Or MUBARAK (Iraq): 
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Mrs KEYURAPHAN (Thailand): 

Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, as a 
close neighbour with Cambodia, Thailand is very pleased that Your Excellency, whom we regard as 
our dear friend, has been elected to the presidency of this Health Assembly. We have full confidence 
that under your leadership, this meeting will be a success. I would also like to take this opportunity to 
express the sincere thanks of the Thai Government to Madam Director-General for your strong support 
for the public health programme in Thailand. 

My Government wishes to commend the World Health Organization for having chosen mental 
health as the theme of this year's Health Assembly. By choosing one of the most ignored areas in 
health, the World Health Organization is sending a very important message to the international 
community: that health for all must be inclusive - mental health as well as physical health. The Thai 
Government attaches great importance to mental health because the suicide levels in Thailand have 
been increasing during the last five years, due mainly to the financial crisis. So, the Thai Government 
intends to integrate mental health into its health-for-all policy and we will work together with the 
World Health Organization to ensure that health for all is also inclusive of mental health. 

The Thai Government is committed to realizing the goal of health for all for all Thai people by 
instituting a universal health insurance system in order to guarantee all Thai people equal access to a 
national standard of health care. Any Thai citizen suffering from a cold or cancer will pay only 
30 Baht or only US$ 0.67 per hospital visit. We believe that the general health insurance will provide a 
sustainable affordable health system for all, as advocated by Madam Director-General in her report to 
the Health Assembly on Monday. The universal health insurance system has already been 
implemented in Thailand and by April of next year, universal health iQsurance will provide coverage 
for all 62 million Thai people in 76 provinces. The Thai Government had asked the World Health 
Organization to be our partner in providing advice about implementation of the universal health 
insurance system so that our experience may, one day, be shared with other developing countries that 
are also suffering to realize the goal of health for all for their citizens. 

In my country alone there are at present about 150 000 people living with HIV and 200 000 
people with AIDS. Although the cost oftaking care of people with HIV/AIDS is a heavy burden, it has 
not deterred our Government from doing what we believe to be our duty to our citizens: to give them 
the best quality of life that we can. In response to HIV problems we have tried to strike a proper 
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balance between prevention and care. We have provided a nationwide voluntary counselling and 
testing service, a 1 00% condom programme, public education, universal access to the treatment of 
infection and universal access to prevention of mother-to-child transmission of HIV. Even though our 
resources are limited we have achieved some success. HIV infections have gone down from 35% to 
6%. There has been a decrease in the trend of HIV infection, and for pregnant women we are down to 
1.5%. Furthermore, there has been nearly complete success in persuading commercial sex workers to 
use condoms. Now 98.81% of commercial sex workers in Thailand use condoms. 

The task of providing health care for all has never been easy, especially in developing countries 
like Thailand with limited resources and still facing a financial crisis: whenever we think we have 
made progress with our goal, the goal posts seem to move, time and time again, due to the financial 
crisis. However, we take heart in an old Asian proverb, "the person who removes a mountain begins 
by carrying away small stones". 

Professor OP ALA (Poland): 

Mr President, Madam Director-General, distinguished colleagues, ladies and gentlemen. 
Mr President, I want to congratulate you on your election by the World Health Assembly to this 
prestigious position. I want to congratulate also Madam Director-General for her comprehensive 
presentation which has covered the major world health problems in a descriptive and instructive way. 
We support your ideas and we hope that WHO under your leadership will achieve progress in the 
health status of the world population. 

After a preparatory period in the 1990s, Poland decided to introduce health care reform in 1999. 
We are now in the third year of its implementation and certainly we have achieved better links 
between resources and outcomes. We are also active in the field of public health, we are promoting 
healthy lifestyles. I want to stress the very positive role of the Polish Parliament, which introduced 
recently new legislation comprising, among others, very extensive limitations on alcohol product 
advertising and a ban on tobacco product advertising. Concerning the major world health problem of 
HIV, Poland has one of the lowest incidences and prevalence of HIV -positive people. Over 60% of 
them are drug users. All people living in Poland with HIV I AIDS have free access to proper treatment 
and all new antiretroviral drugs. Presently, over 11 00 patients are receiving treatment. We have a 
national programme for prevention of HIV infections and care. Coming to our central subject, mental 
health, the current status of the mental health care system in Poland, a country with a population close 
to 40 million, can be described as follows. In-patient psychiatric care was delivered in 1999 by 163 
facilities including autonomous alcohol treatment units. The current rate of psychiatric beds in the 
country is 7.5 per 10 000 population. In the year 2000, there were 570 out-patient mental health 
clinics, 400 out-patient alcohol treatment facilities for patients with alcohol-related disorders and 40 
out-patient clinics for drug dependants. A total of 920 000 patients received out-patient care, 50% of 
whom were treated for alcohol-related problems. As regards intermediate care, a network of day 
clinics had developed from 56 centres in 1985 to 110 in 1999. Mobile community teams are in 
operation in 19 centres, mostly in large cities. The social welfare service, reformed at the beginning of 
the 1990s, plays an increasingly important role in serving people with mental disorders. Gradually 
more places are becoming available in nursing homes for chronically ill patients and for mentally 
retarded children and adults. The total number of psychiatrists is 2500, and the number of 
psychologists working in all kinds of psychiatric services is about 2000. A total of 7400 registered 
nurses are employed in in-patient services. The mental health care system in Poland is in 
transformation at present. Basically, the purpose of ongoing reform of mental health care in Poland is 
to gradually substitute the existing model of hospital care with community care. Mental health issues 
are regulated in Poland by parliamentary bills, especially by the Mental Health Act. The key policy 
documents governing the psychiatric health care system are the Mental Health Programme and the 
Target Network of Public Psychiatric Health Care Facilities. The Mental Health Act contains 
obligations not only for health care providers but also for administrative authorities, including local 
ones for employers and they promote the system of social support and of cooperation with 
nongovernmental organizations. The Mental Health Programme, which was accepted by the Minister 
of Health in 1994, is now in the process of being updated to be adopted by the Government. The 
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Programme promotes a community mental health care model within the framework of health care and 
other forms of care according to the Mental Health Act. 

Finally, I want to stress that the process of transformation of the health care system in Poland is 
continuously monitored and corrected. We are ready to introduce new ideas based on scientific 
evidence in cooperation with WHO. We appreciate especially the assistance of the Regional Office for 
Europe in this area. 

Le PRESIDENT : 

Je donne maintenant la parole au Ministre de la Sante des Tonga, qui s'exprimera au nom des 
pays du Pacifique Sud (Fidji, lies Cook, lies Salomon, Kiribati, Nauru, Palaos, Papouasie-Nouvelle
Guinee, Samoa, Tuvalu et Vanuatu) et au nom de son propre pays. 

Dr TANGI (Tonga): 

Now may the words of my mouth and the meditation of our hearts be acceptable in your sight. 
Mr President, honourable Ministers, distinguished delegates, ladies and gentlemen, Bula binaka! I give 
you warm greetings from at least 14 countries of the Pacific and I therefore expect to have at least 
more than five minutes. Mr President, I would like to congratulate you on your new post. We are 
particularly proud of your appointment as you are a fellow member of the Western Pacific Region. I 
would like to assure you of our confirmed and full support. 

The Pacific Island countries are mostly small and relatively poor with small health budgets, but 
they have a lot of determination and desire for better health. The population of our countries ranges 
from below 10 000 - to the largest country of Papua New Guinea with 4.4 million. The number of 
doctors ranges from 157 right down to 7 per 100 000 people (I know that some of you enjoy the 
services of over 250 doctors per 100 000). I learned last night that here in Geneva it is closer to 1 
doctor to 300 people. As for dentists; we have between 2.7 to 10 per 100 000 people. I am representing 
14 countries that are mostly struggling. Yesterday, we heard about the generous donation from 
President Bush of US$ 200 million. However, I am quite sure that if he were to donate another US$ 
500 million today, the US economy would not notice it. We are an organization of the very rich, down 
to the very bottom of the ladder where we are. We sat here yesterday with my Pacific delegates and we 
made this observation (and I hope that I do not offend anybody): by the time the last two speakers took 
the floor, which was after 6 o'clock in the evening, only 11 countries were still present in this group, 
there were 13 countries in the next group, they were eight on my far left and on my far right only 
four- less than 25% of all the delegations. I am absolutely sure that they all attended very important 
activities, and Committee A was also in session. And that is the norm for this Organization. But from 
the Pacific, we wonder if there is a better way of conducting our meeting. We believe that we must 
take time to listen to each other here before we expect the people in the communities to listen to us. 
That is a challenge I leave for you, Mr President, and the Board. Despite that, we are standing here 
today, very proud as a Pacific family, to be members of WHO. As you know, our small island nations 
are very vulnerable to natural disasters and that has been a detrimental factor in our development and 
is a factor that is far beyond our control. 

Noncommunicable diseases are currently among the major health problems in many of our 
countries. Naturally, we therefore put a lot of emphasis on health promotion and education. We 
understand and believe that people must have the wish and the desire to be healthy, before they can 
take any advice from us. I am glad to put on record that we are all gaining the momentum of support 
from the community and the nongovernmental organizations in our various health promotion 
programmes. We in the Pacific are very happy about the importance WHO has put on mental health. 
Without intention and due to sheer lack of resources, it has been neglected to various extents in our 
area. However, for the last decade or so, we have tried to correct this and are looking up to WHO for 
help in this venture. In March of this year, the Pacific Health Ministers and Directors of Health were 
guests of the Government of Papua New Guinea in Madang. There, we witnessed and were greatly 
impressed by the success of the Healthy School, Healthy Village, and Healthy Market programmes. 
These are part of the Healthy Island Project that we are all promoting with support from WHO. We 
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want to make people feel that those programmes are theirs to run and for their own benefit. We have 
lost a lot of trained health professionals to overseas countries, mainly to Australia and New Zealand 
and I am glad that this is now being discussed at various levels. Despite our small health budgets, the 
determination and hard work of health staff, and with the continued help from WHO, other United 
Nations organizations and various donor countries like Australia, Japan, the United States of America, 
the European Union and many others, we look forward with hope to a future of a healthier people and 
Pacific nations with much more prosperity. We have been very strong and outspoken in issues of 
tobacco control and this is a topic that we discuss every time we meet. It may be because we are small 
and maybe we are insignificant to the tobacco companies, but recently we formulated our tobacco 
policy, approved it by cabinet, drafted the Tobacco Act, presented it to Government, then passed it 
through Parliament all within 16 months. Then six months after that, we received the first 
correspondence from a large tobacco company inviting us to work together with them in respecting the 
rights of the smoker. It was far too late: they had missed the boat. Currently, we are all involved in 
health reforms at various levels. We are trying to be more accurate in identifying the health needs of 
our people and to respond more effectively to those needs. This exercise has opened new opportunities 
to us and there is great enthusiasm among our staff. We want to make sure that planning for health 
development involves as many people as possible. We know that the funds for the HIV I AIDS 
programme will be spent mostly in Africa and rightly so. However, we do not want to be left behind 
until we are at such a level, before more active programmes head our way. 

Finally, we would like to thank the Director-General for her very clear vision and persistent 
focus on health issues that are common to us all. At the regional level, we would like to acknowledge 
with thanks the leadership of the Regional Director of the Western Pacific Region. Someone said, two 
centuries ago, "No one is big enough to be independent of others". That is how we feel in the Pacific. 
Please, try to find time to come and visit us in the clear, blue ocean and white sands of the Pacific, for 
that is the next horizon. 

Dr THAKUR (India): 

Honourable President, Regional Director of the South-East Asia Region, distinguished health 
ministers and other respected delegates, it is a privilege for me to lead the Indian delegation and to 
participate in the proceedings ofthe Fifty-fourth World Health Assembly. While making continuous 
attempts to achieve its constitutional objective of the attainment by all the people of the highest 
possible level of health, the World Health Organization has made efforts in the direction of 
repositioning itself to meet the emerging needs of the 21st century. We would like to express our 
sincere appreciation to the Director-General for her dynamic and able leadership and for preparing the 
Organization to meet the new challenges. 

We are pleased to participate in this session of the Health Assembly, particularly because the 
central theme of the ministerial round table is mental health, a matter which has not received adequate 
attention and support in our deliberations during the past several years. The relevance of mental health 
as an important component of health was recognized in India from the very beginning. Ayurveda had 
its own classification of mental health and mental ill health. India was one of the first countries in the 
world which developed a national mental health programme for the country as early as 1982. This 
programme recognized that the most appropriate way to take mental health services to those in need 
was to integrate mental health with existing primary health care services. 

South-East Asia in general, and India in particular, with a population of more than one billion, 
has got a substantial share of the global disease burden. This Region has also been facing the problems 
of over-population, unemployment and general inadequacy of infrastructure. Improvement of health 
requires a multisectoral strategy, as other socioeconomic determinants affect the implementation of 
public health programmes. Therefore, special dispensation is needed from WHO in respect of 
improvement of the public health situation in the South-East Asia Region. Against this background, I 
would like to emphasize that since more than 60 per cent of the total budget of WHO for the biennium 
2002-2003 is to come from other sources (extrabudgetary), there is a need to ensure that these funds 
should be objectively allocated on the basis of disease burden and public health needs in a particular 
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region and a particular country, rather than being based on the perceived priorities of the donor 
agencies. 

Pricing of essential drugs has assumed a great significance in the light of the implications of the 
Agreement on Trade-Related Aspects of Intellectual Property Rights and other patent-right related 
regulations under the WTO. While there can be no dispute that the efforts made in production of a new 
drug must be properly recognized and the resources invested must get adequate returns, the fact 
remains that essential drugs are not like just any other consumer goods. When the very lives of 
millions and millions of people are under the threat of HIV I AIDS, negotiations and protocols will lose 
their meaning, if we cannot save precious lives. The AIDS epidemic presents the world with one of its 
biggest challenges. At the same time, it provides us with a great opportunity for historic cooperation. It 
is of urgent importance to develop modalities so that access to essential drugs is ensured for needy 
populations across the globe. We have advocated the creation of a global drug facility for HIV I AIDS. 
Donor agencies may be persuaded to invest in procurement of patent rights for use in the public 
domain in a non-commercial way in regions and countries were the poor populations cannot afford 
drugs at market prices. We welcome the proposal of the United Nations Secretary-General, 
Mr Kofi Annan, for establishing a global AIDS and health fund and trust that this initiative will go a 
long way in ensuring access to essential drugs at affordable prices in developing countries. 

Another important emerging area of priority is tobacco control. India is committed to the goal of 
reducing consumption of tobacco and actively supports efforts at coordinating national initiatives on a 
global scale through the framework convention on tobacco control. We have also drafted legislation to 
discourage the use of tobacco and its products. The legislation is before the Parliament. We support 
the central objective of reducing tobacco consumption. We believe that the framework convention on 
tobacco control should provide a broad framework and give adequate flexibility to allow the individual 
countries to solve the problem in the circumstances specific to their countries. We have to understand 
the problems of countries with large tobacco growing areas. Efforts need to be made to provide a 
sustainable solution for the affected population. The objective should be on reaching a consensus 
which allows every country to act within its resources and limitations using the framework convention 
on tobacco control as a guiding framework. 

WHO's effort to develop a global strategy for infant and young child feeding is very relevant for 
all of us. However, specific duration for exclusive breastfeeding has been a point of debate. It is 
heartening to note that the Expert Consultation on the Optimal Duration of Exclusive Breastfeeding 
held in Geneva from 28 to 30 March 2001 has clearly recommended that exclusive breastfeeding 
should be practised for six months and complementary foods should be introduced, along with 
continued breastfeeding, after six months. Since WHO is the highest body to recommend on global 
matters of health, this particular recommendation must be specific, unambiguous and unequivocal. 

Finally, I would like to speak about the significance of promoting the traditional systems of 
medicine which provide cost-effective alternatives to the people. India is fortunate to have well
developed traditional systems of medicine which have been practised for centuries and are accepted in 
the community. Traditional Indian systems of medicine - Ayurveda, Siddha, Unani, Yoga and 
Naturopathy- are very systematically propagated with a sound base of teaching institutions, hospitals 
and dispensaries. The Government of India has taken the initiative in integrating traditional systems 
with the main stream primary health care system. Formularies and pharmacopoeias have also been 
published. I am pleased to inform you that my Government is organizing a special presentation on the 
Indian systems of medicine on the fringes of the Health Assembly. I invite you all to attend that 
presentation. We shall be glad to share our research work with other interested countries. 

Dr DEGUARA (Malta): 

Mr President, Director-General, fellow ministers and colleagues, we note with satisfaction and 
support the continuing efforts to make WHO a more focused Organization with a clearer vision and 
direction. The four strategic directions chosen for the next General Programme of Work are well 
thought out, as are the Organization-wide priorities that match very closely my country's health 
priorities. We, too, have been working hard continuing to reform public health services. We are 
finalizing our plans for the total restructuring of the Ministry of Health that will enable us to move on 



A54NR/4 
page 88 

to the next phase of the reforms, the phase where the Government ceases to be a direct provider of 
health care services to become a purchaser and a regulator of services. We are confident that this will 
increase the focus on the quality and efficiency of the services given, while at the same time 
improving the motivation and working conditions of the providers. The mechanisms for contracting 
out, including the executive structures that will manage the systems, have been established. We are 
also revising most of our basic public health legislation to bring us closer to our clients' expectations 
and needs. 

At the same time, my country is also deeply involved in the accession negotiations for 
membership of the European Union. We have been collaborating with the WHO Regional Office for 
Europe and have undergone an external review of the health system under the investment for health 
initiative. This health appraisal was carried out by external reviewers who were seeking to make 
recommendations on how best to shift the balance of investment from health care to health. We are 
expecting the finalized report from WHO and I am certain that I will be able to formally present the 
main recommendations to Parliament's social welfare committee. The recommendations mainly call 
for a more holistic approach to health, the need for mechanisms to increase multisector involvement, 
the importance of partnership and health and the importance of funding adequately such programmes 
as health promotion and health education. I firmly believe that we must bring the message home that 
the major health gains are not to be achieved, as the public increasingly demands by investing in more 
costly high-technology curative interventions. If we really want health we must be ready to alter those 
lifestyles, habits and beliefs that we now know lead to ill-health. 

With regard to this year's main theme, we echo WHO's feeling that, for far too long, mental 
health, the significant cause of morbidity worldwide, has in the past not been given the attention it 
deserves. We strongly endorse your direction putting mental health in the forefront. We have been 
very active in improving the quality of care of those persons suffering from this disease. While making 
structural, as well as therapeutic, improvements in our mental hospitals we have ensured that in our 
new modern general hospital, which is currently under construction, all the necessary facilities for the 
management of all acute cases of mental health are available. This will not only ensure that such 
sufferers are treated in a more humane manner, side-by-side with patients suffering from physical 
ailments, but we strongly believe that this will, in addition, facilitate the early return of these persons 
to their families, to their loved ones and to their communities. It will also reduce the risk of 
institutionalization and eliminate stigmatization. Learning from the experience of other countries in 
this field and following the guidance of WHO, we have devised a comprehensive community mental 
health strategy which aims to expand a multidisciplinary approach to mental health care and to create a 
seamless service from hospital to half-way house, to hostel, to sheltered housing, to units of 
independent living and to the families and other carers. We hope that this will not only contribute to 
further reducing the population of patients currently in our mental hospitals, but will also reduce the 
need for referral to hospital through earlier identification and intervention. 

These key projects have not distracted us from keeping up with our international obligations. In 
September this year, my Government, in collaboration with WHO and the World Bank, will be hosting 
a subregional conference to debate the economic and political implications of the framework 
convention on tobacco control. There, we hope to see countries from three WHO regions, united by 
the common Mediterranean Sea, participate with experts from the health and finance sector discussing 
the far-reaching implications of this bold WHO initiative. At the end of this conference we hope to see 
a common strategy to deal with the delicate political implications of combating the tobacco epidemic 
in a structured manner. 

Finally, listening to the speakers before me, it is reassuring to realize that the majority of our 
issues and problems are common to many other Member States, both large and small. I feel comforted 
that you do not face these issues in isolation. I feel that we need to continue to support each other in 
tackling these issues and learning from each other's experiences. I wish to thank the WHO for the 
opportunity to do so at this forum. 
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Mr President, honourable Director-General, distinguished delegates, ladies and gentlemen, it is 
indeed a great honour to have this opportunity to address the Fifty-fourth World Health Assembly. On 
behalf of the Myanmar delegation, I would like to congratulate the President on his unanimous 
election. Congratulations are also extended to the Vice-Presidents, the chairmen of the main 
committees and other officials who have been elected to lead this assembly. 

The Government ofMyanmar, recognizing the role of health for sustainable development of the 
country is committed to strengthen its health systems to meet the needs of the people. The 
Government views expenditures on health as a sound investment especially for achieving national 
development. Many Member countries have expressed negative reactions to the publication of The 
world health report 2000 that ranks health system performance. Myanmar has totally rejected it, since 
it was biased and it simply does not reflect the true situation. Many countries and leading research 
institutions have pointed out that the methodology was flawed. Misunderstanding and acrimony could 
have been avoided if the WHO had worked in close collaboration with the Member countries. 

Another health issue on which Myanmar has been the target of unwarranted criticism in the 
western media is HIVIAIDS. Since there have been various false comments on the HIVIAIDS 
situation in Myanmar, allow me to present the true picture. We are not in a state of denial. HIVIAIDS 
is a disease of national concern. However, there is no rampaging AIDS epidemic in Myanmar. 
Myanmar is committed to fight this scourge by all means irrespective of the numbers. The National 
Health Committee reviewed the current HIV I AIDS situation and provided guidelines to enhance 
HIVIAIDS prevention and control activities in the country. Although international assistance has been 
limited, the Ministry of Health has implemented a comprehensive HIV I AIDS prevention and control 
programme. Health education geared towards behaviour change, care and compassion for persons with 
HIV I AIDS, condom promotion in a culturally appropriate way, reduction of the harmful consequences 
of injection drug abuse, blood safety, covering remote and rural areas, sentinel surveillance systems, 
including behavioural surveillance and enhanced multisectoral approach and enhanced capacity of 
national non governmental organizations, are priorities of the national AIDS programme. 

The theme of this year's World Health Day on mental health "Stop exclusion: dare to care", has 
provided a fresh perspective to the mental health issue. In early April, I signed the proclamation on 
mental health and circulated it so as to increase awareness, promote better understanding and ensure 
appropriate care for mental disorders. In Myanmar, we usually wish to be endowed with "good health 
and peace of mind" which signifies great importance attached to mental health. In our culture 
meditation is encouraged so as to achieve a peaceful and harmonious mental state. A community
based mental health project has been launched in 1990 and during the last decade health personnel, 
including medical officers, nurses and basic health workers have been provided with training to be 
able to detect mental disorders early and render services which will address the basic minimum needs 
of the community. It is part of our efforts to enable our people to lead healthier, more productive and 
satisfying lives. 

Recognizing that tobacco is a major killer, an all-out effort is under way to implement tobacco 
control measures. A national tobacco control committee has been formed with representatives from 
related ministries, departments and nongovernmental organizations. During the two weeks when the 
No-Tobacco Flame was in Myanmar, an extensive campaign was launched to raise awareness and 
advocate for tobacco control. Myanmar has participated in the meetings of the framework convention 
on tobacco control and appreciates the comprehensiveness of the framework concept. However, the 
convention should be flexible so that it is acceptable to as many countries as possible. Developing 
countries facing enormous pressures from powerful vested interests should be supported to carry out 
tobacco control. Myanmar is closely cooperating with neighbouring countries in the control of 
communicable diseases. Bilateral cooperation in disease control covering border areas with Thailand 
and bilateral poliomyelitis eradication activities in Bangladesh and the People's Republic of China has 
been implemented. 

In conclusion, the delegation from Myanmar wishes to express its appreciation to WHO for the 
far-sighted initiatives to meet new and emerging needs. I would like to thank the Director-General and 
her team for their tremendous efforts in facilitating this session and express my belief that this meeting 
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La Sra. DE ARMAS AGUILA (Cuba): 

Senor Presidente, senora Directora General, distinguidos senoras y senores: Mis primeras 
palabras en nombre de nuestro pais son para agradecer y reconocer la oportunidad de poder discutir Ios 
importantes temas que nos han convocado en esta oportunidad, con especial inten!s en el abordaje de 
la salud mental, como parte de la responsabilidad que tenemos todos con la salud en general. 

En un espacio singular, por las magnitudes del problema sanitaria y social que entrana no solo 
la atencion a la enfermedad mental sino la lucha contra Ios factores de riesgo, en un mundo donde 
aumentan las inequidades, la pobreza, el hambre, la brecha entre Ios paises pobres y ricos, donde se 
gestan guerras y se depreda el medio ambiente, no podriamos limitar nuestras acciones solo a 
reordenar nuestro sistema de atencion y las medidas al interior de nuestro sistema sin dejar de 
denunciar las realidades que son, sin duda, el denominador comun del deterioro de la salud de nuestros 
pueblos. Nuestra mirada tendni que ser cada vez mas comprometida con Ios problemas de la salud de 
nuestros pueblos y nuestra accion mas consecuente con nuestro discurso. Sin dejar de hacer en 
materia de atencion, de perfeccionamiento, de redimensionamiento, lo que nadie puede hacer como 
nosotros, que somos las autoridades sanitarias de nuestros paises. 

En mi pais mantenemos Ios esfuerzos permanentes en el perfeccionamiento de nuestro sistema 
nacional de salud, en la consolidacion de sus resultados y la mejoria continua del estado de salud de 
nuestro pueblo, que se refleja en sus indicadores favorables, y que parte del acceso gratuito y universal 
a todos Ios servicios e incluye las acciones integradas de la sociedad toda por la calidad de la vida y el 
enfrentamiento a Ios factores de riesgo. 

Toda esta gigantesca lucha continua ocurriendo en medio de Ias dificultades que nos impone el 
injusto y cruel bloqueo que por mas de 40 anos ha sido impuesto a nuestro pueblo por el Gobierno de 
Ios Estados Unidos de America. Respaldamos absolutamente Ios criterios acerca de la responsabilidad 
continua y permanente de Ios gobiernos, ademas indelegable, en el desempeno del sistema de salud de 
cada pais como una prioridad nacional y, sin duda respecto a este punto, el escollo mas grande que 
enfrentan Ios gobiernos en la actualidad para cumplir este deber es el sistematico debilitamiento del 
Estado que genera el neoliberalismo, la privatizacion absoluta y descontrolada. En la declaracion final 
de la primera reunion de ministros de salud de lberoamerica se recomendaba al respecto: las reformas 
del sector salud deben constituir una politica de Estado que las convierta en un proceso enriquecido de 
sus propias experiencias y de las que surja el intercambio, en un marco adecuado sistematico de 
analisis y de decisiones constructivas y de cooperacion. 

Quiero referirme a otros temas que han sido motivo de analisis en este debate, como es la 
alimentacion allactante y al nino pequeno, que son en mi pais, como la salud de Ios ninos, las mujeres, 
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una expreswn de lo anteriormente dicho, donde la lactancia materna exclusiva ha recibido muy 
importante prioridad por sus ventajas, tanto en el aspecto nutricional como afectivo, por lo que 
apoyamos que sea extendida a mas de seis meses, asi como toda la estrategia que ademas integra las 
acciones que complementan esta decision. 

Es de todos conocida, y mantiene su vigencia, la fundamentacion de la Carta de Ottawa, 
encaminada a establecer politicas publicas favorables a la salud, crear entornos saludables, favorecer 
las acciones de la comunidad, asi como la reorientacion de Ios servicios y la promocion de la salud. 
Es un imperativo de nuestro tiempo y su efectividad esta dada por las acciones intersectoriales y el 
compromiso que todos asumen con la salud. Un excelente ejemplo lo constituye la lucha 
antitabaquica, tarea ineludible por ser el tabaquismo el elemento comun de un grupo de enfermedades 
que constituyen la primera causa de enfermedad y muerte en nuestros paises, de nuestras regiones y 
del mundo. Ante la complejidad de nuestro cuadro de salud internacional, es tambien trascendental 
que perfeccionemos nuestros sistemas de vigilancia y alerta, que nos permitan actuar en consecuencia 
a Ios problemas que nos enfrentamos. 

Un aspecto en debate lo constituye el fortalecimiento de Ios servicios y, dentro de este, el 
fortalecimiento del desarrollo de la enfermeria, que representa el grupo mas nutrido de Ios 
profesionales y tecnicos de la salud en cualquier sistema. En nuestro pais las enfermeras participan en 
la formulacion de politicas y, de manera integrada en todos Ios niveles del sistema, juegan un 
importante papel en dar un servicio de calidad, en cumplir las misiones en el orden docente, asistencial 
e investigativo que son de su competencia. 

Cuba apoya las decisiones de Ios paises que como el Brasil, Sudafrica y la India estan luchando 
y logrando resultados para proveer el acceso real a Ios medicamentos a sus poblaciones. Igualmente 
ratificamos nuestra voluntad de participar en las acciones contra el SIDA en Africa o en cualquier 
parte del mundo poniendo a disposicion personal medico, como lo han hecho en estos ultimos 40 afios 
mas de 42 000 trabajadores de la salud de nuestro pais, yen este momento lo hacen 3600 en mas de 57 
paises. Un ejemplo tangible lo constituye la creacion de la Escuela Latinoamericana de Ciencias 
Medicas, que rebasa hoy la matricula de 5000 estudiantes y refleja la voluntad y el compromiso de 
Cuba en las realidades de Ios pueblos de nuestra region y el mundo. 

Quisieramos finalizar ratificando nuestra conviccion y, consecuente con ello, nuestro apoyo a 
cuanta accion vaya dirigida al desarrollo de nuestros pueblos y que debe centrarse en Ios seres 
humanos, en la erradicacion de la pobreza, en la satisfaccion de las necesidades basicas de toda la 
poblacion para alcanzar Ios niveles de salud que son la esperanza de todos. 

Le Dr MARQUES DE LIMA (Sao Tome-et-Principe): 

Monsieur le President, Madame le Directeur general de l'OMS, distingues delegues, permettez
moi d'abord de feliciter le President de la Cinquante-Quatrieme Assemblee mondiale de la Sante pour 
son election et de lui souhaiter du succes dans son mandat. 

Je tiens ensuite a feliciter le Directeur general d'avoir pris !'initiative de consacrer la Journee 
mondiale de la Sante de cette annee au theme de la sante mentale. 

En fait, en definissant la sante comme un etat de complet bien-etre physique, mental et social, et 
non seulement comme I' absence de maladie, on part du principe que la sante mentale en fait partie 
integrante et constitue un des fondements du developpement humain. 

Cependant, la tendance a }'augmentation des problemes de sante mentale, l'ostracisme et la 
discrimination auxquels sont soumis les malades mentaux, la violation de leurs droits les plus 
elementaires constituent des indices qui, malgre les progres realises pour attenuer la souffrance et les 
incapacites, accompagnent toujours les troubles mentaux. 11 reste done encore beaucoup a faire. 

Malgre le fait qu'a Sao Tome-et-Principe les troubles mentaux representent aussi une lourde 
charge pour les families, les communautes et la societe en general, le pays figure encore parmi les 
40% de ceux qui n'ont pas une politique clairement definie en matiere de sante mentale. Notre 
programme de sante mentale en vigueur est base surtout sur un modele d'assistance favorisant une 
orientation essentiellement curative et qui ne prend pas en compte le concept de sante mentale, qui 
integre des composantes de promotion de modes de vie salutaires et de prevention des troubles 
psychosociaux, associees a des actions curatives, de readaptation et de reinsertion dans la 
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communaute. A cette faiblesse, on peut en ajouter d'autres telles que la marginalisation, l'ostracisme 
et la difficulte d'acces aux soins. C'est une situation a laquelle il faut absolument remedier, d'autant 
plus qu'on assiste actuellement a une augmentation du nombre des malades mentaux, notamment pour 
des raisons ayant trait a !'aggravation de la pauvrete et aux phenomenes qui en decoulent, tels que la 
m on tee des taux de criminalite, le ch6mage, la presence d 'enfants abandonnes, comme les « enfants de 
la rue», et les problemes lies a l'alcoolisme et a !'infection par le VIH/SIDA. 

Parallelement, le pays est en plein processus de reforme du secteur de la sante, et la sante 
mentale est une priorite dans notre politique nationale de sante et dans le plan national de 
developpement sanitaire, qui defendent, entre autres principes, l'acces a l'equite, l'integrite et la 
decentralisation. L'acces de 90% de la population a une structure de sante qui soit a moins d'une 
heure de marche, la presence de medecins generalistes dans tous les districts sanitaires, la tendance 
croissante a la participation de la population et des organisations non gouvemementales a 
!'identification et a la solution des problemes constituent d'autres points forts, qui seront pris en 
compte lors de !'elaboration en cours de cette politique nationale et du plan strategique correspondant. 
La lutte contre !'exclusion dans la communaute des personnes qui souffrent de troubles mentaux, dans 
le secteur de la sante ou en dehors de celui-ci, et la garantie d'acces aux soins de sante mentale seront, 
bien sur, les piliers sur lesquels reposeront lesdits instruments, pour lesquels il est prevu un intense 
plaidoyer, associe a des actions de formation, d'information et d'education. 

Ces actions, qui s'inscrivent dans un des axes fondamentaux du programme du Gouvemement 
de Sao Tome-et-Principe, a savoir la reduction de la pauvrete, peuvent voir leur mise en place facilitee 
par le fait que notre pays ait eu acces au programme HIPIG, permettant la reorientation des ressources 
utilisees pour le paiement du service de la dette vers des secteurs prioritaires, tels que la sante, 
I' education et les infrastructures. 

Nous sommes conscients du long et difficile chemin a parcourir pour atteindre nos objectifs. 
Nous acceptons le defi de nous engager dans des actions concretes decentralisees, coordonnees, 
integrees et durables, oil la participation de tous - l'individu, la famille, la communaute, le 
Gouvemement, les professionnels de la sante, les medias, les partenaires nationaux et intemationaux -
doit etre effective, de fac;on ace que dans l'avenir la (( bonne sante » soit accompagnee d'une (( bonne 
sante mentale ». 

Dr FARHADI (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful. 
Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, it is an 

honour once again to address the Health Assembly. Let me first congratulate you, Mr President, on 
your election to lead this important meeting. It is obvious that health is not only limited to physical 
well being. It also deals with mental, social and spiritual aspects of human life. It deals with 
behavioural and emotional aspects of daily life, as well as relations among individuals, which can 
positively or negatively affect the quality of life. As the great Iranian poet Saadi says: "All men are 
members of the same body, created from one essence. If fate brings suffering to one, the others cannot 
remain indifferent." Against this background, it is a fact that our world is still suffering from war, 
hunger, aggression, discrimination and injustice, all of which negatively affect the mental health of 
human beings. There is no doubt that mental health, an important area of public health, has been 
neglected by decision-makers and health authorities in many countries of the world. Whereas mental 
disorders affect developed and developing countries alike, the problem is more serious in the latter, 
mainly because of adverse social conditions and poverty, including the scarcity of resources. The 
prevailing attitude of communities towards the mentally ill, has added to the magnitude of the 
problem, resulting in further stigmatization, discrimination and suffering of the patients. We have 
noted with satisfaction the high priority given by the Director-General to the development of mental 
health at the global level as a basic and urgent need. The goal of health for all calls for initiation, 
revision and strengthening of national mental health programmes and services. To this end, WHO 
should play its catalytic role in putting mental health high on the agenda of developmental 
programmes encouraging the multilateral and bilateral organizations, international nongovemmental 
organizations, legislation bodies, academia, and research institutes to attach high priority to mental 
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health in the areas under their jurisdiction. Through its technical support programmes, WHO should 
disseminate information on mental health issues, raise awareness, provide advocacy, and assist 
Member countries in the development of appropriate legislation, policy formulation and preparation of 
strategic plans for promotion of mental health and its integration into the primary health care services. 
Development of mental health services by integrating mental health into the primary health care 
systems is a necessity. In addition we need to ensure the availability of the most basic level of services 
for seriously ill and chronic patients. In the Islamic Republic of Iran, we have integrated mental health 
in the national primary health care system. The initiative started as a pilot project in two districts in 
1987 aimed at promoting mental health knowledge and making essential mental health available to all. 
In this regard, we have trained 5500 general practitioners and more than 16 000 community health 
workers ("behvarz"). At present 232 district health centres, 2300 rural and urban health centres and 
around 11 000 health houses are involved in the provision of basic mental health care, covering 60% 
of rural and 12% of the urban population. Moreover, mental health services for seriously ill and 
chronically ill patients are being provided by 700 psychiatrists through 23 psychiatric hospitals, 28 
psychiatric wards in general hospitals and more than 100 governmental psychiatric out-patient clinics. 
Development of urban mental health programmes, primary prevention of major mental health 
problems (epilepsy, mental retardation, suicide), integration of prevention programmes of substance 
abuse disorders within the public health care system, school mental health programmes and integration 
of mental health into the healthy city project are among the newly developed innovative mental health 
programmes in our country. Despite these achievements, what we have done is far from satisfactory 
and still we need to go a long way in order to respond to the legitimate expectation of populations on 
prevention of mental health disorders and promotion of mental health as well as provision of optimal 
care and social support to seriously ill and chronically ill patients. 

Before, I conclude, let me express our concerns regarding the application of depleted uranium in 
conventional weapons with its radiological consequences, the gravity of which has to be thoroughly 
studied. We have followed the news of such application in the Balkans and other areas and its possible 
health impacts with serious concern. We have noted with satisfaction that the health effects of depleted 
uranium will be discussed by Committee A. We believe that it is the right time for discussing such an 
important issue and thank the Director-General for giving it the importance it deserves. 

Dr ZBIDI (Tunisia): 
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El Dr. TOUY A (Uruguay): 

Sefior Presidente, sefiora Directora General, sefiores delegados: Uruguay se caracteriza por lo 
Sefior Presidente, sefiora Directora General, sefiores delegados: Uruguay se caracteriza por lo 

adelantado del proceso de transicion demogratica y epidemiological El envejecimiento de la 
poblacion y el predominio de las enfermedades no transmisibles, como las afecciones 
cardiovasculares, Ios tumores, las enfermedades mentales, Ios accidentes y lesiones, demarcan este 
perfil de transicion avanzadal 

Los paises del MERCOSUR han definido 14 enfermedades transmisibles de notificacion 
obligatoria, y el Uruguay solo reviste casos en dos de ellas que corresponden a enfermos con 
meningitis y hantavirus. El Uruguay ha estado libre de colera y de dengue a pesar de las realidades 
regionales. 

Los indicadores de salud del pais muestran cambios positivos en Ios ultimos afios, con un 
incremento de la expectativa de vida de la poblacion, que alcanzo 74,8 afios en 1999; un descenso en 
la mortalidad infantil, que era de 14,1 por mil nacidos vivos en el afio 2000; y tasas de inmunizaciones 
que se ubican en el entomo del 90%. Estos cambios han coincidido, ademas, con una importante 
expansion de Ios servicios de salud (en particular Ios de alta tecnologia) y un incremento del gasto 
total en salud, que ha alcanzado el 10% del PBI. 
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Sin embargo, existen importantes desigualdades entre la poblaci6n usuaria de Ios subsectores 
publico y privado y entre grupos socioecon6micos. El sistema de salud, a pesar de consumir un 
volumen muy importante de recursos, ha presentado en Ios ultimos tiempos serias dificultades de 
financiamiento, traduciendo en ello graves problemas de eficiencia y efectividad. Los resultados en 
salud debieran ser mejores, de acuerdo con las disponibilidades del sector y con el desarrollo social y 
educacional del pais. 

Los problemas de salud de una comunidad no se circunscriben al sistema de salud sino que 
atafien a diversos sectores y necesitan de una ciudadania activa y responsable del cuidado de la salud. 
La Constituci6n del Uruguay reconoce la salud como un derecho de todo ciudadano; para diferencia 
de otras naciones, establece tambien la obligaci6n de las personas en el cuidado de su salud, lo que 
define que el actor principal es el individuo, y no el sistema, y menos Ios profesionales del sector 
salud. 

En un concepto amplio de salud, que reconoce la existencia de multiples factores determinantes 
del estado de salud de una poblaci6n, como el ingreso, la educaci6n, el empleo y las condiciones de 
trabajo, las redes de apoyo social, el entorno fisico, Ios habitos personates de salud, las capacidades 
individuales y Ios servicios de salud, el poder ejecutivo ha resuelto iniciar este afio el Proyecto de 
Salud Uruguay 2010, que buscara mejorar la salud y la calidad de vida de Ios ciudadanos del pais, 
basado en una estrategia de promoci6n de salud de acuerdo a Ias necesidades locales y la participaci6n 
ciudadana. El prop6sito general es aumentar Ios afios de vida saludable de la poblaci6n, reducir las 
desigualdades en salud existentes en el pais, proporcionar acceso a Ios servicios preventivos a todos 
Ios ciudadanos, promover una ciudadania activa y responsable del cuidado de su salud. Con un 
abordaje intersectorial abierto a la participaci6n, que involucra a todos Ios sectores con una amplia 
convocatoria ciudadana, se buscara elaborar un consenso nacional en torno a las prioridades en salud, 
a las metas alcanzadas en diez afios y a las acciones que habran de desarrollarse para lograr dichas 
m etas. Salud Uruguay 20 I 0 busca conferir a la poblaci6n Ios medios para asegurar un mayor control 
de su propia salud y mejorarla. Se consolidaran las diversas propuestas en un plan nacional de la 
promoci6n de salud cuya meta sera una comunidad mas saludable en el afio 2010. Invertir en la 
promoci6n de la salud y en calidad de vida es una inversion social que redundara en amplios 
beneficios para el pais, ya que una poblaci6n sana contribuye a una economia mas dinamica, impone 
menores gastos de salud y ambienta un clima de mayor bienestar social. 

Junto a Salud Uruguay 2010, el poder ejecutivo ha priorizado para el presente afio Ios 
problemas de fortalecimiento de las instituciones de asistencia medica colectiva, la politica nacional en 
tecnologia de salud, la construcci6n de una politica nacional de medicamentos en el marco de la 
politica comun de medicamentos acordado por Ios ministros de salud del MERCOSUR y de Ios 
Estados asociados, Bolivia y Chile, en diciembre de 2000. Uruguay, como pais miembro de la 
OPS/OMS aspira a continuar participando en la cooperaci6n tecnica que beneficie la salud de su 
poblaci6n y mantiene su disposici6n de continuar colaborando en acciones de cooperaci6n horizontal 
en relaci6n con sus capacidades y posibilidades. 

Muchas gracias. 

Dr ANANE (Ghana): 

Mr President, Madam Director-General, honourable delegates, distinguished ladies and 
gentlemen, Ghana has registered quite considerable achievements in its health status since 
independence. These achievements are the results of valiant efforts made over the years to build and 
strengthen health service delivery in the country. During the immediate post-independence period 
health centres and hospitals were constructed to make health care accessible to the majority of our 
people. In addition, we established training institutions and began training various categories of health 
professionals. These efforts were, however, inadequate to make health care accessible to most of our 
people. Therefore in the mid-1970s Ghana adopted a primary health care concept. In 1983, Ghana 
carried out health sector reforms, as part of an economic recovery structural adjustment programme, 
with the objective of ensuring that our efforts at providing universal basic health care were sustained. 
These reforms covered the organization and delivery of health services as well as health care financing 
strategies. In recent times the reforms have included the coordination and more efficient use of donor 



A54NR/4 
page 98 

funds through sector-wide approaches. An offshoot of the economic recovery programme included the 
introduction in 1985 of cost recovery in health delivery services in a country with a per capita income 
of US$ 390. Up to today, we have not been able to achieve our pre-1985 levels of health care access 
and utilization. While we have yet to achieve universal provision of basic health care as a result of 
financial constraints, our peoples continue to be denied access to care because of inability to pay. 
Physical and financial barriers therefore continue to prevent some of our people from accessing health 
care. We nonetheless are striving to eliminate these barriers. As a first step, a more welfarist approach, 
taking cognizance of the degree of poverty, which is a departure from the existing health financing 
strategy, has been evolved to be introduced soon. Ghana recognizes that health is wealth and that 
countries ravaged by the scourges of diseases are also obviously constrained in their efforts at wealth 
creation. To mitigate poverty the people must be healthy. Much as we recognize the individual's 
responsibility for his or her health needs we are also not oblivious to the benefits to the state of a 
healthy populace. That is why we are now taking the risk-sharing pathway. Taking cognizance of our 
shortcomings, Ghana this year prioritized the areas of health financing, professional development and 
motivation, malaria, HIV I AIDS and its associated diseases including tuberculosis. 

Sub-Saharan Africa, of which we are part, carries about 10% of the total global population. 
However the greater part of the global infectious disease burden is carried in that region. The same 
region is plagued with about 70% of the HIV I AIDS pandemic and also a contagious plummeting of 
political and economic fortunes. The burden of responsibility for the poor, the ignorant, the displaced, 
the sick and the dying is asphyxiating. Therefore while not reneging on caring for our own we are 
disabled by our very obvious limitations. Within these constraints, certain developments continue to 
threaten our efforts and may even erode the health gains that have been made over the years: the 
migration of all categories of health professionals from our countries to those with superior 
economies. The strengthening of our health delivery systems as well as the development and adoption 
of new programmes will depend on the availability of health professionals. These health professionals 
are being lured away at very disturbing rates. Without these health professionals the programmes will 
remain on the drawing boards. 

Today, our attention is being focused on mental health. In Ghana we have attempted to make 
mental health accessible to our people through the training and deployment of community psychiatric 
nurses. We are still far from providing adequate mental nurses to all districts. Just last year our efforts 
were given a jolt when recruitment agents landed in Ghana with lucrative offers and managed to entice 
large numbers of our mental health nurses. Now our mental health institutions have been depleted of 
nurses. Human resource development, as you well know, is a very expensive endeavour. We are 
doubling intake into our health training institutions this year. This is extremely difficult given our 
limited resources. However, each passing day our scarce human resources are being teased away from 
us through what can be called poaching in all its subtle forms. We wish this would not be done but the 
reality is that it is happening and we are helpless to stop it. We believe this predicament is suffered by 
all developing countries. In the midst of this, we have survived, and we have survived thanks to the 
ever-ready support of our development partners. In recognition of our development and while taking 
the opportunity to call on all nations to support the call for a global fund for HIV I AIDS by the 
Secretary-General of the United Nations, Ghana will also want to call for flexibility in the use of the 
fund when established. This way the fund could be applied to both the investment and the recurrent 
needs of beneficiary nations. In this era of globalization we may want to call on all to be each his 
brother's keeper. 

The problem of subtle poaching of our health professionals has to be addressed. However, it 
requires the collective efforts and commitments of all parties. May I therefore crave your indulgence 
and use this platform to call on this Assembly to so resolve. 

Dr BOUPHA (Lao People's Democratic Republic): 

Honourable President, honourable Director-General, distinguished delegates, ladies and 
gentlemen, it is indeed a great honour for us to be here among distinguished delegates from Member 
countries. On behalf of the delegation of the Lao People's Democratic Republic, we would like to 
express our warm greetings to the World Health Assembly, and we sincerely congratulate the 
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President and Vice-Presidents on their election. On this auspicious occasion, we would like to present 
our sincere appreciation and congratulation to the Director-General, Dr Gro Harlem Brundtland, for 
her constant and untiring efforts towards the improvement of the health of the world's communities. 

Nowadays hundreds of millions of people in both developed and developing countries continue 
to suffer daily with poor sanitation, unsafe water, malnutrition, gender inequality in health, repeated 
onslaught of diseases and mental illnesses which are dangerous enemies of human life, threatening the 
happy life of human beings in society. Therefore, the Lao People's Democratic Republic totally 
supports the year's slogan: Stop exclusion: dare to care, for patients with mental illnesses; it is indeed 
rational in terms of the benefits of happy societies worldwide. While parasitic and infectious diseases 
in the Lao People's Democratic Republic, as well as the infant and maternal mortality rate has 
decreased, a national reproductive health survey in 2000 showed that the life expectancy of the Lao 
people had increased to 59 years in 2000 (61 years for females, and 57 years for males) compared with 
51 years in 1995 (52 years for females and 50 years for males). But we are still confronted with 
noncommunicable diseases, of which mental health problems tend to be increasing such as depression, 
schizophrenia, dementia, bipolar disorder, alcoholism, epilepsy, and substance abuse. For instance, 
information from one hospital-based study reveals that there were 54 cases of schizophrenia in 1995, 
and 121 cases in 1999; 70 cases of epilepsy in 1995, and 178 cases in 1999; one case of drug addiction 
in 1995, and 120 cases in 1999, and thanks to the continuous immunization and the anti-poliomyelitis 
campaigns throughout the country, and thanks to the technical and financial support from international 
donor communities, poliomyelitis was declared eradicated in the Lao People's Democratic Republic 
by the year 2000. Due to the rise in mental health problems and to the lack of qualified personnel and 
experience in mental health, the lack of equipment, medicines, and manuals along with people's 
perception, their lack of understanding and knowledge, their beliefs and superstitions, lead to the 
exclusion of people with mental health problems, discriminating, neglecting and isolating them from 
the family, organization and society. Therefore, our challenges and needs for the immediate future are 
to promote awareness among communities to stop exclusion: dare to care for patients with mental 
illnesses; to educate communities to limit or stop smoking, alcohol drinking, narcotics abuse; to 
strengthen the health personnel capacity within the health system nationwide; to reform the quality of 
health care services including food and medical drug services; to develop policy and regulation, and 
community-based approaches for protecting mental health patients' interest and to conduct some 
survey research on the prevalence of mental health patients in order to plan and to address mental 
health problems accordingly. Participatory action from all parties in the country towards a community 
orientation, along with technical and financial support from international donor agencies, will result in 
people with mental disorders receiving better care in society. 

Finally, on behalf of the Lao delegation, we would like to take this opportunity to express our 
sincere thanks to the World Health Organization, as the main catalyst, as well as other concerned 
international donor agencies, for their continuous support for health development in the Lao People's 
Democratic Republic. Wishing the Fifty-fourth World Health Assembly fruitful success m 
contributing to the improvement ofthe mental and physical health of people all around the world. 

Dr KAMENOV (Bulgaria): 

Mr President, Vice-Presidents, Madam Director-General, ladies and gentlemen, on behalf of the 
Bulgarian delegation I would like to avail myself of this opportunity to congratulate you, 
Mr President, as well as the Vice-Presidents of the present Health Assembly on your election and to 
wish you every success in fulfilling your important tasks in this, the first Health Assembly in the new 
century and the new millennium. · 

For the last two decades the HIVIAIDS epidemic has become a global problem. The UNAIDS 
reports provoked great concern as, at the end of 2000, 36 million people worldwide were living with 
AIDS and 21 million people had already died from this disease, three million of whom in the year 
2000, which constitutes the highest annual number of fatal cases so far. The spread of HIV I AIDS in 
some parts of the world is taking on such proportions and speed that it threatens entire regions with 
depopulation. HIV I AIDS prevention and control require the joint efforts of all countries in the world. 
It is particularly painful when children are infected and die of HIVIAIDS. Yesterday my Libyan 
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colleague drew your attention to the tragedy caused by the HIV I AIDS disease in friendly Libya, in the 
children's hospital in the town ofBenghazi. It was found out in 1998 that nearly 400 children, patients 
of that hospital, were HIV positive. Some of them have died since. It is not necessary to elaborate on 
what a great tragedy this has been for all those Libyan families affected. We can imagine the shock of 
the Libyan society about what has happened. We fully share their feelings and pain. The investigations 
of some of the infected children by such world-renowned scientists as Professor Luc Montagnier from 
the Pasteur Institute and Professor Luc Perrin from the Geneva University Hospital have shown that 
the spread of the disease in Benghazi is a result of a nosocomial infection. Unfortunately, during the 
investigation undertaken by the local authorities, the opinion prevailed that deliberate actions by a 
group of doctors and nurses were the cause. As a result 16 persons of different nationalities remain in 
detention for more than two years now, charged with intentional infection. The response within the 
Bulgarian society to this trial is enormous, because in that particular case not only the fate of the 
detainees is questioned. Naturally, Bulgaria would not accept a political trial against its citizens, but 
the eventual damage would be much bigger as not only the accused would be suffering from 
politicizing the trial. The international medical society would be deprived of the opportunity to 
participate in reaching the objective truth about this tragedy. It is well known that for the time being 
the Court has ruled out the presentation of thoroughly independent medical expertise, which would 
provide vital evidence about the causes of the tragedy. In other words if political arguments are to 
prevail over scientific evidence, the chance would be missed to fully investigate and analyse the entire 
case from a medical point of view and to use the results for HIV prevention and control in the future. 
We insist on the carrying out of a highly professional and thorough international medical investigation 
of the Benghazi cases. An opportunity should be given to independent international experts on 
HN I AIDS to make their scientific input for reaching the objective truth about the tragedy in the 
children's hospital in Benghazi. We appeal to the international medical community to assist the 
Libyan society in its efforts in fighting the disease and its consequences. Science should help us avoid 
the repetition of such tragedies in other places around the world. Bulgaria is submitting a request to 
WHO to the International Federation of Red Cross and Red Crescent Societies, and to UNAIDS to 
encourage the involvement of expert opinions of world-famous scientists in the field ofHIVIAIDS to 
clarify the Benghazi case. We appeal to our Libyan friends to join us in that request. May we, together 
with our Libyan partners, make everything possible, bound by common will, for the establishment of 
the scientific truth of this matter. Bulgaria confirms its willingness and readiness for an exchange of 
expertise in the field of HIV prevention, for the specialization and advanced qualification of Libyan 
experts in the field of microbiology, epidemiology, immunology, etc. We firmly believe that only 
through joint efforts and collaboration would we succeed in contributing to the avoidance of other 
tragedies similar to the one in Benghazi. 

Mr NGEDUP (Bhutan): 

Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, first of 
all, I offer my sincere congratulations to you, Mr President, on your election to this important office. 
We, from the Himalayan kingdom of Bhutan, have no doubt that you will guide the Health Assembly 
with wisdom and skill. I would also like to commend Dr Brundtland for transforming this complex 
Organization into a coherent and focused institution. Just as she promised us three years ago, WHO is, 
indeed, "making a difference" and improving the quality of life for millions of people around the 
world. 

I will not remind you of the dramatic achievements that our generation has seen in the world of 
medicine. Neither do I need to point out the daunting challenges ahead. We are all aware that today 
much of humankind is in desperate need of health services. And I believe that we are gathered here to 
address this grave responsibility. We, in Bhutan, are happy with our achievements in health care. With 
the enlightened leadership provided by our King, His Majesty Jigme Singye Wangchuk, the 
commitment of our health workers, and the valuable assistance of our development partners we have 
achieved more than 90% coverage in primary health care. We have been able to reach the unreached, 
across formidable mountain terrain and under very difficult conditions. I am also happy to report to 
this august Health Assembly that a nation-wide health survey, carried out with WHO collaboration, 
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reveals significant progress made within our health system. The under-five mortality rate decreased 
from 96 per 1000 live births in 1994 to 84 per 1 000 live births in 2000; the infant mortality rate from 
70.7 to 60.5 per 1000; the maternal mortality rate from 3.8 to 2.55; and the growth rate from 3.1% to 
2.5%. With these positive trends, I believe that health is getting better in Bhutan. 

WHO when it came into existence, defined health as "a complete state of physical and mental 
well being ... ",yet mental health has received very little attention over the past century and is clouded 
by misconceptions and neglect. I sincerely share the hope that making mental health the theme for the 
World Health Day celebration and making it the focus of The world health report will have a vital 
impact on this problem. The Bhutanese concept of good health, inspired by the wisdom of our ancient 
studies and philosophies, is a holistic balance between the body and the mind. While drawing on the 
best of modem technology, we hope to strengthen our indigenous traditions, which include the art of 
meditation and the science of herbal medicinal practice. We believe it is particularly important to 
preserve the traditional notions and practices, which are now being recognized by modem science. 
Future generations will otherwise be deprived of their benefits. As a Buddhist society we, in Bhutan, 
also learn about the ill effects of tobacco at an early age and, therefore, fully support the WHO 
framework convention on tobacco control. The powerful economic impact of the tobacco industry 
worldwide only strengthens our convictions that human life and health must always come before 
profits. In a world which often sees trends which divide our countries more often than those that bring 
us together, we are gathered here for the Health Assembly with a common cause. Our past experiences 
have given us an understanding of the needs today and the wonders of science and technology have 
given us the expertise to help them, and the dynamism of the global economic achievement has given 
us the resources to reach them. 

I believe that we are united in concern and our understanding of the global priorities today. I 
urge that all of us, as decision makers in our own societies, muster the will to work closely together to 
achieve this noble cause: a healthier and, therefore, a happier world. 

Mr FOLEY (United States of America): 

Thank you, Mr President. I wish briefly to exercise my delegation's right of reply to the 
statement made this morning by the representative of Iraq. Let me first address the subject of 
sanctions. They were imposed as a direct result oflraq's invasion and occupation of Kuwait, as well as 
Iraq's constant pursuit of weapons of mass destruction and, indeed, use of weapons of mass 
destruction against the people of Iran and the people of northern Iraq. These sanctions remain in place 
for one reason only, and this is Iraq's refusal to comply with them. They are international law and they 
merit the full support of all United Nations members. Indeed the key to lifting the sanctions rests 
entirely in the hands of the Iraqi leadership. 

The international community has from the very beginning been more committed to helping the 
Iraqi people than the Iraqi Government itself. In the first place, the sanctions have never prohibited or 
limited the import of medicine. Second, the United Nations designed the "oil-for-food" programme in 
1991, which is unprecedented in size and scope, to provide food and medicine for the Iraqi people. 
The Iraqi regime resisted this programme for four years and then slowed its implementation for 
another year and a half, precisely because it sought to use again the suffering of its own people in 
order to build pressure for the lifting of the sanctions themselves. Third, Iraq's oil exports are now 
approaching pre-war levels. Fourth, the increase in revenue under the "oil-for-food" programme, from 
US$ 4000 million in the first year to roughly US$ 20 000 million today means that there is a 
tremendous amount of money available for humanitarian goods. And fifth, in northern Iraq, where the 
United Nations itself controls the humanitarian relief programmes, child mortality rates are lower than 
they were before the Gulf war. However, in southern and central Iraq, where the Iraqi Government 
controls the "oil-for-food" programme, mortality rates have doubled. 

Let me close by restating my Government's commitment to seeking ways to improve the "oil
for-food" programme so that, despite the lack of willingness to cooperate by the Iraqi Government, the 
humanitarian and medical needs of the Iraqi people can be better met. Sadly the Iraqi Government 
does not seem itself to care about the plight of its people but rather seeks to exploit their suffering in 
order to increase pressure on the international community to lift sanctions for the reasons I have stated. 
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Le PRESIDENT : 

Avant de lever la seance, je vous annonce qu'il y aura une reunion d'information technique sur 
la lepre, a 13 heures, dans la salle XIX. 

Ayant une obligation a laquelle je ne puis me soustraire, je confierai cet apres-midi la 
presidence au premier Vice-President. 

La prochaine seance pleniere, ou se poursuivra l'examen du point 3, aura lieu a 14 h 30 cet 
apres-midi. En meme temps, la Commission A tiendra sa troisieme seance et la Commission B sa 
premiere seance, des que la seance pleniere sera levee. Le Bureau se reunira pour la deuxieme fois a 
17 h 30. 

Je vous remercie taus de vas interventions et vous souhaite ban appetit. 
La seance est levee. 

The meeting rose at 12:10. 
La seance est levee a 12h10. 
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The Assembly is called to order. It is a pleasure for me to take over the presidency. We shall 
continue with the general discussion on item 3. We have received a further request to exercise the right 
of reply. I give the floor to the delegate of the United Kingdom of Great Britain and Northern Ireland. 

Mr FULLER (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. A few words, if I may, in right of reply to remarks made this morning 
by the representative of the Iraqi regime. It comes as no surprise, I think, that he chose to introduce 
polemics this morning into a technical body which is devoted to the promotion of health. We have had 
our doubts about the usefulness of plenary debate in this body and I have to say that the Iraqi 
representative has only reinforced these. So I hesitate to dignify his remarks with a response, but I 
might just introduce one or two facts. 

It is the Iraqi regime, not United Nations controls, which is to blame for the humanitarian 
problems in Iraq. Billions of dollars of humanitarian funds lie unspent by Iraq and since the United 
Nations programme, usually called the oil-for-food programme, began in December 1996 over 
US$ 1.6 billion worth of health contracts have been approved. Iraq has spent 50% of the funds 
allocated for medicines. The Iraqis themselves have reduced the health sector allocation for the first 
six months of this year by 52% to US$ 300 million. The central bank of Iraq is holding up delivery of 
US$ 1 billion worth of humanitarian goods approved by the Sanctions Committee and, once the goods 
get to Iraq, the Government is holding up the distribution. So all this is just more evidence of the 
regime's disregard for its own people. 

The Iraqi representative also produced the usual allegations about the use of depleted uranium. 
There is no credible evidence to support claims of a link between depleted uranium and cancers. But 
we welcome the work that is being done on this by the World Health Organization and indeed, as a 
useful paper before this Assembly, on possible effects on health of the use of depleted uranium. I 
could go on and on but I will not because, as I say, this really is scarcely the sort of subject that should 
be under discussion in this body. 
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The PRESIDENT: 

I thank the delegate ofthe United Kingdom of Great Britain and Northern Ireland. The next two 
speakers on the list are the delegates of Uganda and Yugoslavia; I would ask them to come to the 
rostrum. The delegate of Uganda has the floor. 

Dr KIYONGA (Uganda): 

Thank you, Mr President, honourable ministers, ladies and gentlemen. Allow me to add my 
voice to that of others in congratulating the President upon his well-deserved election to the high 
office of President of this Health Assembly. May I also use this opportunity to recognize the 
invaluable transformation that is taking place at WHO under the able leadership of Dr Gro Harlem 
Brundtland. The priority which has been accorded to mental health during this Health Assembly is 
appreciated by the Ugandan delegation as it places this entity in our health care, appropriately. 

The effort to provide better health services to the people of Uganda is set out upon a background 
of extensive (social and political) reforms. Under these reforms, the line ministries provide overall 
stewardship, while services delivery is devolved to the districts and communities. A poverty 
eradication action plan is the framework for national development. A national health policy and health 
sectors strategic plan are part and parcel of the national strategy to eradicate poverty. The 
implementation of this plan is to contribute significantly to the delivery of desired health outcomes. 
This calls for the re-building of the entire health system in the face of severe resource constraints. For 
that reason, therefore, the development of partnerships at local and international levels is accorded 
high priority. These partnerships envisage and call for innovative approaches, to maximize benefits 
from programme implementation. The following are some examples of the partnerships which Uganda 
is currently involved in. The entire plan is being implemented through a sector-wide approach. In the 
process, clear roles have been assigned to all stakeholders, including development partners, 
nongovernmental organizations, the private sector and traditional practitioners. We recommend this 
approach as it has enabled us to gain firm leadership and ownership of an integrated health care 
delivery system. Our experience indicates that a sector-wide approach requires flexibility and, is a 
process which takes time to mature. 

Uganda is also actively engaged in dialogue with the international community, in order to 
harness the opportunities that are being presented through the various global initiatives for better 
health, such as the Global Alliance for Vaccines and Immunization; the International AIDS Vaccine 
Initiative; the Global Tuberculosis Programme; and the HIVIAIDS Drug Access Initiative. We are also 
party to the ongoing consultations regarding the proposed global HIV I AIDS and health fund entities. It 
is our expectation that the proposed global health fund will be of a substantial size and will come into 
being as quickly as possible. In our view the fund should be applied to do the following: to encourage 
the private sector to accelerate the development of vaccines and other more effective tools against 
HIV I AIDS, malaria and tuberculosis; to assist poor countries to purchase drugs and more effective 
tools being developed against leading causes of ill-health; and primarily assist poor countries to 
accelerate the building of systems for the delivery of health care including the development of 
infrastructure, human resources, health care supplies and improvement of management systems for 
health. Secondly, we must emphasize that the resources for new global initiatives should be over and 
above the existing resource envelope framework for health. 

During this Health Assembly, we have deliberated on the subject of global health security for 
epidemic alert and response. You may recall that there was a serious outbreak in Uganda of the 
dreaded Ebola haemorrhagic fever, at the end of the year 2000. A total of 427 cases were recorded, 
173 of them died; 23 of the dead were health workers who included the Medical Superintendent of one 
of the key hospitals that was used to fight the epidemic. The case-fatality rate at 38% was 
comparatively lower than any other Ebola epidemic reported before. The epidemic left an additional 
300 orphans and some ofthe survivors have long-term complications. Uganda was declared Ebola free 
on 27 February this year. I wish to convey to you our most sincere gratitude to the technical 
departments of WHO in general and to the Director-General of WHO in particular, for the rapid end 
effective technical assistance extended to us. Allow me also to convey our gratitude to all of you in the 
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international community, multilateral and bilateral, for the support that you provided to us during this 
very difficult time. Our experience in fighting Ebola haemorrhagic fever underscores the strategic role 
of WHO's stewardship and the need for further strengthening of surveillance and response 
mechanisms for rare and new conditions with epidemic potential. 

In conclusion, allow me to state briefly as follows: we support a flexible sector-wide approach 
for health development in resource-constrained countries; we support global initiatives for better 
health and hope that these initiatives do bring new and additional resources for health care delivery; 
the resources mobilized through global initiatives need to be applied to encourage developing new 
tools against diseases prevalent in poor countries. Poor countries need to be helped to access essential 
drugs and primarily to build systems for health care delivery, including the development of 
infrastructure, human resources, health care supplies and the improvement of management systems; 
and, finally, epidemic alert and response for rare and new conditions like Ebola haemorrhagic fever 
which have epidemic potential need to be greatly strengthened if we are going to reduce the heavy 
mortalities that arise from these conditions. 

The PRESIDENT: 

I give the floor to the delegate of Yugoslavia who will speak in his national language. 

Dr KOVAC (Yugoslavia) (interpretation from the Serbian): 1 

Mr President, esteemed Dr Brundtland, ladies and gentlemen, allow me first of all to express the 
satisfaction of the Government of the Federal Republic of Yugoslavia and my own at the fact that 
Yugoslavia, as a newly admitted Member of WHO after a long period of isolation, is again part of the 
family of physicians and health professionals. Thanks to the medical ethics, and the strength of the 
medical profession, what happened was exactly what we wished for, namely that the Federal Republic 
of Yugoslavia would make its first step into the world under the wing of WHO. So, in Mexico in June 
2000, together with 80 other countries, we took part in and signed the declaration at the Fifth Global 
Conference on Health Promotion. The strategy of health for a new century launched by WHO, PAHO 
and others in Mexico, represents for Yugoslavia not only a list of guidelines for the promotion of 
health in the years to come, but it is also a reminder of the moment when the Federal Republic of 
Yugoslavia was integrated into the world. 

I should like to make a few remarks about the health situation of the population of the Federal 
Republic of Yugoslavia. The situation regrettably is unsatisfactory. At present the citizens of 
Yugoslavia have no access to good quality health care. Namely, although the law still stipulates wide 
healthcare entitlements, these entitlements in practice cannot be provided, owing to the shortage of 
funds in the health sector - that is the consequence of lack of economic growth and a low national 
income. Yugoslavia still has to initiate the recovery of her economy, adversely affected by nine years 
of sanctions and the war, and in parallel to proceed with the transition process. All this does not 
promise that there will be more funds for the health sector in the near future. In any case, the sooner 
the macroeconomic situation improves, based on the definition of terms of foreign investments, 
employment, better quality work performance, and loan finance from the World Bank, the IMF and 
others, the faster the conditions will be achieved for providing basic access to good quality health care. 

In the Federal Republic of Yugoslavia the incidence of cardiovascular and malignant diseases 
has risen considerably, and mental health has never been impaired more than at present. This does not 
only apply to the increased incidence of classical psychiatric diseases, but also the increased incidence 
of disorders such as the post-traumatic stress syndrome, anxiety, neuroses, substance dependence 
disorders, drug abuse, etc. Increased juvenile delinquency, violence and crime further aggravate the 
situation in our society. In response to these developments, particularly in the pathology of the post
traumatic stress syndrome, the health care services in the Federal Republic of Yugoslavia resorted to 
designing and implementing stop-gap intervention programmes to prevent mental disorders. However, 

1 In accordance with Rule 89 of the Rules ofProcedure of the Health Assembly. 
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for their full implementation, much larger funds than those available are required as well as the 
support, first of all of WHO, but also of others. 

The Federal Republic of Yugoslavia is not on the list of the countries worst affected by 
HIV/AIDS. However, massive migrations and foreign military presence in a part ofthe territory ofthe 
Federal Republic of Yugoslavia called for adequate prevention, diagnostics and treatment of 
HIV/AIDS, which currently the Federal Republic of Yugoslavia alone is not able to provide. 

We are also facing, as everyone is aware, problems of environmental pollution with chemical 
and radioactive substances such as depleted uranium, which is also one of the health risk factors, 
particularly of developing malignant diseases. In addition, the Yugoslav population is also heavily 
tobacco dependent; we are still only beginning to launch an anti-smoking initiative. For other 
dependence diseases, despite actions undertaken by European and other countries in the past nine 
years, I have to say that, in our country, although these diseases are treated by classical treatment 
methods, a comprehensive social campaign has not yet been initiated. Therefore the Government of 
the Federal Republic of Yugoslavia welcomes the initiatives of WHO as well as the guidelines 
outlined in the address by the Director-General. We support in particular the General Programme of 
Work of WHO for the period 2002-2005 that concerns the fight against malaria, tuberculosis, 
HIV I AIDS, malignant diseases, cardiovascular diseases and diabetes, the fight against tobacco, the 
fight against maternal mortality, the increase in food safety problems, mental health, safe blood, the 
development of health systems and particularly the strengthening of WHO in order to become, in this 
era of globalization, a more efficient and productive Organization. 

By joining forces to solve our health problems, and by providing medical help to those in need, 
we shall in the best possible way join all those who are working for the betterment of global health on 
our planet. On behalf of health professionals of the Federal Republic of Yugoslavia, I thank you. 

The PRESIDENT: 

I give the floor to the delegate of Sierra Leone who will speak on behalf of the Economic 
Community of West Africa States (ECOWAS): Benin, Burkina Faso, Cape Verde, Cote d'lvoire, 
Gambia, Ghana, Guinea, Guinea Bissau, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, 
Sierra Leone and Togo. 

Dr JALLOH (Sierra Leone): 

Mr President, Vice-Presidents, Director-General, distinguished delegates, on behalf of the 
Assembly of Health Ministers of the West African Health Organization and the Economic Community 
of West African States subregion, I wish to congratulate the President and Vice-Presidents on their 
election to office and to express to the President our full confidence in his distinguished leadership of 
the Health Assembly. 

We wish to congratulate the Director-General and her staff for a comprehensive report and for 
steering this great Organization successfully in the past year. Countries of the West African subregion 
have a commonality of challenges in the health sector which we have been trying to address 
collectively. We continue to respond to the changing needs of our peoples on matters of health, 
assisted in our efforts by partners and collaborators with a major stake in the health sector. Our 
policies continue to be focused on the basic health needs of our peoples with the sole aim of improving 
the health indices of our countries. Member countries of the West African subregion have, therefore, 
formulated national strategies to meet the challenges and developed national consensus on the way 
forward for the health sector. In all our countries, community participation in health services planning 
and delivery continue to be vigorously pursued. Primary health care activities are being effectively 
implemented. In order to improve their health facilities, the logistics, technical and managerial needs 
of the regions or districts are being addressed by our governments. Decentralization of health care 
delivery is now accorded very high premium in our health for all strategy. 

In our efforts to strengthen collaboration among our countries, we have taken the bold step to 
synchronize our activities through the merger of our two subregional organizations to form one 
formidable body. The previously known anglophone West African Health Community and the 
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francophone Organization of Cooperation for the Control of Great Epidemics have been dissolved and 
have given way to the West African Health Organization as an all-embracing subregional health 
organization. The official take-off of the West African Health Organization was launched by His 
Excellency the President, Head of State of the Republic of Mali and current chairman of the Economic 
Community of West African States, in Bamako, Mali, on 17 November 2000. Its inaugural meeting 
was held immediately after this official launching at which a number of outstanding issues were 
addressed. I must hasten to point out, however, that the new organization is constrained with a host of 
problems, especially the lack of resources to effectively implement programmes that have been 
designed. This is where we wish to appeal for the intervention of our partners to enable us to lay a 
strong foundation for a vibrant and sustainable subregional health organization. 

In the recent past, our subregion has experienced the negative impact of political upheavals, 
civil conflicts and wars. The impact is felt most in the health sector with devastation of health 
infrastructures and services. Refugees and internally displaced persons place enormous burden on the 
health sector within national frontiers or the neighbouring countries. It is our hope that the evolving 
era of peace will be sustained and the resultant peace dividend used to make a positive contribution to 
the health care delivery services in our communities. Peace and good governance are essential 
ingredients for the development of the health sector. In fact, the health care delivery programme in 
Sierra Leone, through its immunization programme to eradicate poliomyelitis, is playing a vital role in 
bridging the gap between the warring factions. Control of vaccine preventable diseases such as tetanus 
and tuberculosis continue to be our concern with the ultimate aims of eradicating such diseases within 
the time frame proposed by the World Health Organization. Major epidemics such as malaria are 
being tackled with the appropriate national control and eradication strategies. It is pleasing to note that 
the negative impact of these diseases on the socioeconomic development of our countries is now being 
viewed seriously by our political leaders who have committed themselves in the fight against them. 
The resurgence in the subregion of epidemic diseases such as cerebrospinal meningitis, cholera and 
yellow fever, continue to be a cause of concern. Subregional cooperation and collaboration in the 
management and control of these epidemics are being pursued. Rapid urbanization and changes in 
lifestyle in our communities have increased the risk of noncommunicable diseases such as 
cardiovascular diseases, diabetes and mental disorders. Community awareness initiatives on the 
preventable nature of these diseases are being undertaken. Environmental degradation as a 
consequence of development is also a matter of concern especially its health implications. The 
subregion has been participating actively in all meetings and conferences relating to tobacco control. 
Intersectoral collaboration and private sector involvement in the health sector are being encouraged. 
The twin problems of maternal health and child survival continue to be addressed. Appropriate 
strategies are being developed in order to reduce maternal and infant mortality. The HIV/AIDS 
pandemic continues to create social problems with its negative socioeconomic impact on development. 
This, too, has now received the attention of our leaders who have committed themselves to do 
everything possible to fight it. The recently concluded Organization of African Unity Summit on 
HIV I AIDS, tuberculosis and other related diseases gave us a gleam of hope that our leaders have 
decided to act, and decisively, too. 

We in the West African Health Organization continue to have every confidence in the World 
Health Organization and wish the Organization success in the years ahead. 

Dr W ALSH (Ireland): 

Mr President, Director-General, ladies and gentlemen, it has been particularly encouraging that 
the opening theme of this year's Health Assembly has been mental health and, more particularly, the 
stigma arising from mental illness, a stigma which leads to non-recognition, non-acceptance, non
funding, no provision. How does one break the vicious circle whereby stigma leads to poor provision 
of services and poor provision of services leads to stigmatization of the mentally ill? And what, 
particularly, have we in Ireland done about the matter? 

We have tried to create policies and practices that have delivered increasingly adequate services 
that have reduced stigmatization by drawing upon knowledge and experience . gained through 
demonstration projects initiated and supported by the WHO. To make available accessible and 
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equitable care delivery, we have communitized services by sectorization of the entire country and set 
up community mental health centres and day hospitals served by multidisciplinary teams in each 
sector. We have also made adequate residential sectorial community residential accommodation 
available. Successive governments over the years have supported the policy that psychiatric care 
should be primarily community-based. The shift in our mental health services from an institutional to a 
community-based setting has resulted in significant improvements in the quality of life for many 
psychiatric patients. There is a commitment to furthering this process and under the National 
Development Plan capital funding of £150 million is being made available to health boards over the 
next few years for the provision of additional community residences throughout the country. 
Additional funding has been provided over the years for the enhancement and development of 
community-based mental health services. This is being used, in the main, to provide additional 
medical, paramedical and nursing support staff, including improvements in psychology and social 
work services. Progress has been made in setting up new mental health centres, day hospitals and other 
day facilities and, at the same time, providing additional community-based residential accommodation. 
Currently, we provide approximately one day place, be it day hospital or day centre, per 1000 
population and one community residence for the mentally ill per 1 000 population. Our aspiration is to 
move that 1 per 1000 in both instances to 1.5 per 1000 population. We have worked hard to set in 
place comprehensive primary care for the mentally ill in tackling the structural and funding problems 
that have proved constraining in the delivery of mental health care by general practitioner teams. 
Almost half of acute psychiatric care is currently provided in general hospitals, in general hospital 
acute psychiatric units, and by the year 2010, all such care will be in such settings. We are committed 
to establishing multidisciplinary rehabilitation teams throughout the country to reduce the 
impairments, disabilities and handicaps of enduring mental illness so that there will be no institutional 
long-stay care five years from now. We are committed to extending specialization in psychiatric 
services and augmenting our current nationwide child, adolescent and elderly specialized psychiatric 
services by other specializations such as in forensic psychiatry and substance abuse. We are about to 
introduce new mental health legislation which recognizes basic human rights in all their qualitative 
aspects and makes mandatory independent administrative and clinical review of every involuntary 
hospital admission. We are committed to reducing stigma through the informed coordination, 
integration and cooperation of agencies such as those involved in housing and employment. 

The success and effectiveness of the policy to develop a comprehensive community-based 
mental health service is dependent on the active involvement of voluntary organizations, which are 
concerned with the welfare of the mentally ill in the community. Our Government is committed to 
encouraging the activities of our many voluntary organizations both at national and local level. The 
input of these voluntary organizations is invaluable in providing support for those most vulnerable in 
our society, in heightening awareness of the difficulties encountered by those suffering from mental 
illness and towards reducing stigma. Finally, we are exploring the complex origins of alcohol and drug 
abuse and suicide, which have been increasing, to seek preventive strategies to complement an 
extensive network of treatment services. We in Ireland, in the mental health field aim to stop 
exclusion, to dare to care and to adopt the Director-General's phrase of Monday, to make all our 
citizens fit for mental health. 

Mr RI Si Hong (Democratic People's Republic of Korea): 

Mr President, Madam Director-General, distinguished delegates, at the outset, I would like to 
extend my congratulations to the President on his election and express my belief that the current 
session of the Health Assembly will come to a successful conclusion under his able guidance. I also 
appreciate the submission by the Director-General of an excellent report that will contribute to the 
promotion of health worldwide. The report initiates policy lines and strategies of the Organization's 
activities on the basis of comprehensive analysis of the progress achieved and the challenges 
encountered in the field of health. 

It is timely that the Director-General has identified mental health as one of the main components 
characterizing human health and set forth several measures to solve it. It is estimated that 400 million 
people are suffering from such acute problems as mental and neurotic diseases and abuse of alcohol 
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and drugs. Consequently they may become mentally retarded and subjected to social exclusion and 
human rights violations. I consider that three measures adopted by WHO for this year such as, World 
Health Day, the hosting of the ministerial round tables and the publication of The world health report 
2001 are beneficial to the promotion of mental health. My delegation expects that WHO will actively 
explore ways to remove political, economic and social factors which give negative effects to human 
health, along with providing solutions to the problems of health and medical management and take 
effective measures for implementing global strategy to that end. The Government of the Democratic 
People's Republic of Korea has been actively undertaking the introduction, through its mass media 
including newspapers and television, of the activities of WHO for the promotion of human health on 
the occasion of World Health Day, while making greater efforts for the promotion of mental health. In 
the Democratic People's Republic of Korea, the idea of His Excellency Kim Jong 11 believing in 
people as in heaven is so fully embodied that social, environmental and medical facilities are provided 
for the promotion of public health. The Supreme People's Assembly of the Democratic People's 
Republic of Korea at its recent session has decided to increase this year's budgetary allocation by 
102.5% as compared to last year for the social sector such as free medical care, free education, social 
insurance and social welfare. As you know, unprecedented natural disasters which occurred for the last 
six consecutive years in my country resulted in severe damage by creating temporary economic 
difficulties and causing various diseases again. However, in spite of all these hardships, our people are 
vigorously struggling for progress in many areas including that of health in single-hearted unity. My 
delegation would like to take this opportunity to express its gratitude to international organizations 
such as WHO and to donor countries for their generous assistance and help in the field of the public 
health development of my country. 

In conclusion, I am convinced that the current session of the Health Assembly will serve as an 
excellent momentum to bring about progress in the promotion of public health and I express my hope 
that the session will bear fruitful results. 

Dr TARA WIYEH (Palestine): 
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Mme KIMTO (Tchad) : 

Monsieur le President de seance, Madame le Directeur general de !'Organisation mondiale de la 
Saute, Mesdames et Messieurs les Ministres, honorables de!egues, Mesdames et Messieurs, c'est avec 
un reel plaisir que je prends la parole devant cette auguste Assemblee. Aussi voudrais-je, avant toute 
chose, feliciter le President de la Cinquante-Quatrieme Assemblee mondiale de la Saute et les autres 
membres du bureau pour le choix porte sur eux afin de presider ces assises. Je voudrais egalement 
saisir cette opportunite pour feliciter Mme le Directeur general de l'OMS pour l'oeuvre accomplie 
depuis sa nomination a la tete de notre Organisation 
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Qu'il me soit permis, Madame le Directeur general, de vous exprimer la reconnaissance, la 
gratitude et les encouragements de mon pays pour votre ferme determination a operer des 
changements qualitatifs au sein de l'OMS, afin de relever le niveau de la sante en faveur des 
populations demunies en general et des pays en developpement en particulier. Votre determination fait 
des bases factuelles un instrument de decision au niveau des pays, ce qui a permis une meilleure 
formulation des politiques et des priorites dans le domaine de la sante. Soyez assuree, Madame le 
Directeur general, que le Tchad, mon pays, adhere totalement a votre demarche visant a relever 
certains defis afin d'assurer la promotion de la sante dans le monde, notamment en ce qui concerne 
!'initiative Faire reculer le paludisme, !'initiative Pour un monde sans tabac, !'initiative pour la 
reforme du secteur de la sante, la lutte contre le VIH/SIDA, la strategie mondiale de l'alimentation du 
nourrisson et du jeune enfant, et la strategie de lutte contre les maladies mentales. 

Madame le Directeur general, je note avec satisfaction que la sante mentale est une de vos 
preoccupations et qu'elle occupe une place de choix dans l'ordre du jour de la Cinquante-Quatrieme 
Assemblee mondiale de la Sante. En effet, les maladies mentales constituent un reel probleme de sante 
publique dans mon pays. 11 y a done lieu d'esperer qu'ensemble nous menerons des reflexions afin 
d'apporter des solutions appropriees audit probleme. 

Je voudrais, par la meme occasion, faire etat de la pandemie de SIDA/MST, dont le taux de 
seroprevalence varie de 8 a 10 % dans m on pays. Ceci demontre a suffisance que ces maladies font 
des ravages au Tchad, notamment au sein des bras valides. Aussi, prenant conscience du nombre 
croissant des personnes vivant avec le VIH/SIDA en Afrique, je voudrais lancer, du haut de cette 
tribune, un appel pressant a l'OMS et aux industries pharmaceutiques pour qu'elles accelerent les 
negociations afin de reduire les cofits des antiretroviraux pour les rendre accessibles aux populations 
demunies des pays en developpement en general, et a celles du Tchad en particulier, dont 
l'enclavement interne et externe constitue un probleme majeur d'approvisionnement en medicaments. 

En ce qui concerne la cooperation entre le Tchad et l'OMS, je me dois de relever que l'aide 
apportee par cette institution mondiale a mon pays a ete et reste toujours constante. Grace a l'appui de 
l'OMS, le Tchad a mis en place en 1998 un programme national de sante mentale. Actuellement, le 
Ministere de la Sante publique s'attelle a faire en sorte que la sante mentale soit integree dans le 
paquet minimum d'activites au niveau des centres de sante et dans le paquet complementaire 
d'activites au niveau des districts sanitaires. Je profite de l'occasion qui m'est donnee aujourd'hui 
pour souligner l'excellente cooperation entre la Representation de l'OMS au Tchad et mon 
Gouvernement. L'appui constant de !'Organisation a permis la realisation d'un certain nombre 
d'objectifs definis dans les programmes de cooperation executes et en cours dont, entre autres, 
!'elaboration de concert d'une politique nationale de sante et la reforme du secteur de la sante. La 
Representation de l'OMS au Tchad et le Gouvernement ont oeuvre ensemble pour parvenir a 
identifier, pour la periode biennale 2002-2003, vingt-six domaines d'intervention prioritaires, dont les 
principaux sont la surveillance des maladies transmissibles, la prevention, l'endiguement et 
!'eradication des paralysies flasques aigues, et !'organisation des services de sante. 

Je voudrais cependant relever nos contraintes dans le domaine de la sante qui sont, notamment, 
l'insuffisance des ressources humaines tant en quantite qu'en qualite, ce qui greve l'operationnalite de 
plus de 65 % des centres de sante, le sous-equipement et le manque de structures adequates, et les 
difficultes de communication dues a l'enclavement interne et externe du pays. 

Avant de terminer mon propos, je voudrais exprimer les voeux ardents de mon pays, dont le 
dossier passe le 19 mai prochain devant le Conseil d'administration du FMI et de la Banque mondiale, 
de se voir elire a !'initiative ((pays pauvres tres endettes », afin de beneficier de fonds additionnels 
pouvant lui permettre d'augmenter ses capacites tant en ressources humaines que materielles. Cette 
opportunite permettra a mon Gouvernement de realiser son objectif, qui est de faire de la sante une 
priorite des priorites en vue d' assurer a la population des so ins de base de qualite dans un avenir aussi 
rapproche que possible. 

Pour finir, Madame le Directeur general, permettez-moi de saisir cette occasion pour reiterer 
une fois de plus nos remerciements a l'OMS et saluer les efforts qu'elle ne cesse de deployer pour 
!'amelioration de la sante dans le monde. 
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Mr NURANI BAKAR (Somalia): 

In the name of God, the Compassionate, the Merciful. 
Mr President, Madam Director-General, excellencies, ladies and gentleman, I am honoured and 

humbled to have been accorded this privilege to address this esteemed Health Assembly and I am 
pleased to extend to you my warmest greetings and to express, in my name and on behalf of the 
Transitional National Government of Somalia, our sincerest gratitude and appreciation to WHO for all 
the efforts it exerts in the alleviation of the suffering of the people all over the world. I must also 
extend the gratitude of the Transitional National Government and the people of Somalia to the 
Director-General and the Regional Director for the Eastern Mediterranean for their continuous support 
to the cause of countries in the developing world in general and that of the people of Somalia in 
particular. 

The events of the Arta, Djibouti, peace process that had led to the establishment of the 
Transitional National Assembly and Transitional National Government in Somalia, must now be 
familiar to many of you. Thanks to the foresight and perseverance of Djibouti's president, His 
Excellency Ismail Omar Guelleh, and the Djibouti people, a representative of a legitimate government 
is in your midst today. The Arta peace progress was conceived to include all Somalis from all walks of 
life; it was comprehensive and it excludes no individual groups or regions. The interim constitution, 
one of the most important achievements of the Arta peace process, emphasizes the respect for human 
rights, establishment of democratic governance and the restoration of peace and stability in Somalia. 
We believe these important issues would have a positive knock-on effect on the stability of the entire 
Horn of Africa. The Somali people are now finally determined to bring about law and order in their 
country after a decade of brutal civil war. Moreover, the Transitional National Government is likewise 
determined to pursue a constructive dialogue with the political opponents of the Government in order 
to complete the process of reconciliation that had commenced at Arta, Djibouti. I am glad to inform 
you that the Transitional National Government has assumed its rightful place in the United Nations, 
the OAU, the Organization of the Islamic Conference and Inter-Governmental Authority on 
Development, and all decisions that have emanated from these organizations reaffirmed their 
commitment and support to the Transitional National Government, committed to undertake vigorously 
the process for the rehabilitation and reconstruction of the infrastructure that is required for 
socioeconomic development of the country. 

Of particular importance is the fact that we are faced with enormous challenges in the health 
sector. The civil war had utterly destroyed the entire public health infrastructure in my country -
hospitals, medical clinics, public health laboratories need rehabilitation and relevant medical supplies 
and equipment to make these health institutions operational. The importance of a healthy society is not 
only a basic right but also has a direct bearing on national socioeconomic development. The Ministry 
of Health's strategy is to provide health services in both the preventive and curative fields with similar 
emphasis on the following: tuberculosis control projects; maternal and child health; primary health 
care programmes: malaria, schistosomiasis and meningitis; AIDS and HIV; poliomyelitis eradication; 
health education; nutritional surveillance and rehabilitation; and outbreak surveillance and response, 
especially for cholera, measles, etc. Although HIV and AIDS may be reported at the border areas, 
strict measures have to be initiated as soon as possible. We are looking forward to receiving WHO's 
assistance in the re-establishment of our health institutions and services at this crucial time. Technical 
assistance is of paramount importance at this stage if we are to provide modest national health 
services which can in turn contribute to the aspiration and the realization of socioeconomic 
development in my country. 

In conclusion, I would like to appeal to the international community through this esteemed 
assembly to assist Somalia in its health projects in order to overcome the present difficulties in the 
implementation of the basis health projects for a nation that is slowly emerging from a civil war that 
has been raging on for the past decade. 
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Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, first of 
all I would like to congratulate the President and other office bearers of the Fifty-fourth World Health 
Assembly, on their election and wish them every success in their responsible duties. On behalf of the 
Government and people of Mongolia, I would like to congratulate the Director-General for her 
excellent address to the Health Assembly. The Government of Mongolia expresses its complete 
agreement with the global health priorities put forward in the address and assures its full support for 
the work of WHO at the global and regional levels. 

It is a great privilege and honour to me to share this time with you, the world leaders of public 
health, some thoughts on two global health priority problems: infectious diseases control and mental 
health. Despite the overwhelming victories of mankind over infectious diseases in the twentieth 
century, the menace of global spread of some communicable diseases still persists, owing to 
continuous evolution of the microbial world and the human immune system, increased population 
movements, globalization of food production and trade, social and environmental changes linked with 
urbanization, deforestation and desertification. Therefore, the effective control of infectious diseases 
is, and will be, in the coming century our common concern challenging the world community. 
Partnerships of governments and responsible institutions of Member countries, both public and 
private, are the key to the rapid and effective control of infectious disease outbreaks. An appropriate 
use of the available scientific knowledge, ranging from microbial genomics and remote sensing to 
information technology is necessary in order to detect and contain the infectious agents promptly. In 
this regard the decision of the Okinawa G8 Summit to contribute more to two priority areas, such as 
infectious diseases control and improvement of utilization of information technology worldwide in 
the next five years is very encouraging. Also the initiative of the United Nations Secretary-General to 
set up a global AIDS and health fund is inspiring. A collective effort under the leadership of WHO to 
allocate and effectively use the available resources is now crucial. 

You may know that in the last 10 years Mongolia has been experiencing a drastic 
socioeconomic transition aiming to follow the main route of the global development by building a 
multiparty democracy with a market-oriented economy. Increasing stresses at the \YOrkplace and at 
home, connected with the economic difficulties, new social environment and uncertainty about the 
future, are causing a substantial increase in depression, alcoholism, accidents, suicides and crime 
among population, especially in its poorer strata. According to some studies, 51.2% of the adult 
population of Mongolia uses alcohol excessively. The suicide rate has increased five times between 
1989 and 2000, reaching 17/100 000 population per year, nearly double the global average. The 
Government of Mongolia has undertaken a package of measures on macroeconomic stabilization and 
social protection measures to balance the effects of economic restructuring and price liberalization. 
The Parliament of Mongolia approved a national development concept in 1994 and the state policy on 
security in 1996, accepting human-centred development and human security through good 
governance. Parliament has approved also a law on prevention of alcohol abuse in 1994 and a mental 
health law in 2000. The Ministry of Health is working now on the preparation of the national mental 
health policy. Until 1990 we have had a universal, free-of-charge health service. The reform of the 
health service has been aimed at introducing some cost-sharing mechanisms of financing. Therefore, 
we have introduced a social health insurance scheme in 1994, covering some of the health services. 
However, the management of chronic mental disorders we have left to be covered by the state budget, 
like some other priority health services, such as immunization, surveillance and control of 
communicable diseases and health care covering pregnancy and child delivery. So, we think that 
mental health issues cannot be interpreted solely as activities connected with the management of 
mental and neurological disorders. A contemporary mental health service has to address healthy 
people and promote a healthy lifestyle and to prevent exposure to different factors and influences 
leading to mental disorders. 

Taking this opportunity, I would like to express my sincere appreciation to WHO and all our 
partners in health development for their valuable support rendered in this crucial period of our 
development. 
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Dr ZELENKEVICH (Belarus): 

,[1;-p 3EJ1EHKEBMII (Eenapycb ): 

Enaro)l,apiO Bac, r-H IIpe)l,ce)l,aTeJih. 

YsiDKaeMbiH r-H IIpe)l,ce)l,aTeJih, ysiDKaeMbie )l,aMbi 11 rocno)l,a, 

Mbl C 60JibiiiHM BHHMaHHeM BbiCJIYIIIaJIH ,[I;OI<Jia)l, no COCTORHHIO 3)l,paBOOXpaHeHHR B MHpe H 

BbiCOKO o~eHHBaeM pa6ory reHepanbHOro )l,HpeKTOpa H CeKpeTapHaTa B03 no ero nO)l,fOTOBKe. 

OTMeqeHHM B )l,OKJia)l.e cHrya~HR B o6nacTH ncHxwiecKoro 3.ll.OpoBMI cnpase)l,JIHBO Bbl3biBaeT 

o3a6oqeHHOCTb npaKTHqecKH so scex cTpaHax MHpa. EpeMR ncHxHqecKHx 11 nose)l,eHqecKHX 

HapyiiieHHH B 6JIIDKaHIIIHe )l,eC})THJieTH}) 6y)l.eT ycyry6JI})TbC}), qTo o6yCJIOBJieHO CTapeHHeM 

HaCeJieHH}) H 3HaqHTeJibHbiM pOCTOM q:HcJia JIIO)l,eH, KOTOpbie CTaHOBRTC}) )l(epTBaMH 6e)l,CTBHH H 

KOHI\>JIHKTOB. ,[l;oKJia)l, )l,aeT B03M0)1(HOCTb OC03HaTb rnaBHbie 3a)l,aqH H HanpaBJieHH}) )l,aJibHeHIIIeH 

)l,eRTeJibHOCTH B c4>epe ncHXHqecKoro 3.ll.OpOBMI so B3aHMO)l,eHcTBHH c B03 11 .ll.pyrHMH 

rocy)l.apcTsaMH- qneHaMH :noH: OpraHH3a~HH. 

Ilepe)I(HBaeMbie B HaCTO})~HH nepexo)l,HbiH nepHO.ll. 3KOHOMHqecKHe TPY.ll.HOCTH })BJI})IOTCR He 

TOJibKO npHqHHOH npo6neM, C8})3aHHbiX C nCHXHqecKHM 3)l,OpOBbeM B HaiiieH CTPaHe, HO H cepbe3HbiM 

npenRTCTBHeM )l,JIR 6biCTporo ynyqiiieHH.SI H opraHH3a~HH )l,eHCTBeHHOH nOMO~H, OKa3biBaeMOH 

JIIO)l,})M, CTPa)l,aiO~HM ncHxHqecKHMH paccTPOHCTBaMH. 

KpoMe 3Toro, HeraTHBHOe B03)l,eHcTBHe B pa3BHTHH ncHXHqecKHX OTKJIOHeHHH OKa3biBaiOT 11 

nocne)l,CTBH}) KaTaCTPOI\>bi Ha qepHo6biJibCKOH aTOMHOH cTaH~HH. MHrpa~Hj) HaceneHH}) 11 

npO)I(HBaHHe Ha 3arp})3HeHHbiX TeppHTOpH})X COnpOBO)I()l,aiOTC}) nOCTO})HHbiM CTpeCCOM H 60JibiiiOH 

Harpy3KOH Ha ncHXHKy. Ha 1\>oHe He6naronpHRTHoro H3MeHeHHR )l,eMorpai\>HqecKoH cHrya~HH 
COXpaHReTC}) TeH)l,eH~HR pOCTa nCHXHqecKOH 3a6onesaeMOCTH BO BCeX OCHOBHbiX rpynnax 

HaCeJieHH}). 0co6oro BHHMaHH}) B CBR3H C aKryaJibHOCTbiO Tpe6yiOT 3a6oJieBaHHR, CB})3aHHbie CO 

CTPeccoM, ncHXHqecKHe pacCTPOHCTBa 11 cyH~H)l,aJibHoe nose)l,eHHe HaceneHHR. 0)l.HOH H3 

co~HaJibHO 3HaqHMbiX )l,JI}) EenapycH ocTaeTC}) npo6neMa 3aBHCHMOCTH, KOTOPM npHqHH})eT 

OtpOMHbiH MaTepHaJibHbiH, CO~Ha.JibHbiH H HpaBCTBeHHbiH y~ep6. IlOTPe6JieHHe aJIKOfOJIR npHH})JIO 

ycToHqHBbiH H MaCCOBbiH xapaKTep H, no 01\>H~HaJibHbiM )l,aHHbiM, COCTaBHJIO 7,4 JIHTPa a6COJIIOTHOf0 

aJIKOfOJI}) Ha .ll.YIIIY HaCeJieHH}) B fO)l,. 

YqHTbiBa}) BbiiiieH3JIO)I(eHHoe, MHHHCTepcTBO 3)l,pasooxpaHeHH}) Pecny6nHKH Eenapycb 

npHnaraeT UJiaHoMepHbie 11 nocne)l,oBaTeJibHhie ycHJIHj) c ~eJibiO ynyqiiieHHR cHrya~HH B c4>epe 

OXpaHbl nCHXHqeCKOfO 3)l,Op0Bb}). IJpOBO)l,HTC}) HHTeHCHBHa}) pa60Ta no C03)l,aHHIO Ha~HOHaJibHOH 

HOpMaTHBHOH 6a3bl B 06JiaCTH nCHXHaTpHH. IJO)l,fOTOBJieHbl npOTOKOJibl )l,HafHOCTHKH H JieqeHH}) 

ncHxHqecKHX paccTPOHCTB 11 3aBHCHMOCTH. Oco6oe BHHMaHHe y.ll.eJIReTC}) no)l,rOTOBKe 11 

nepeno)l,rOTOBKe cooTBeTCTBYIO~Hx cne~HaJIHCTOB. OpHeHTHpoM B peopraHH3a~HH cny)l(6bi 

nCHXHqeCKOfO 3)l,Op0Bb}) CTaJIH CTa~HOHap03aMe~aiO~He TeXHOJIOfHH C HHTeHCHBHbiM pa3BHTHeM 

BHe6onhHHqHbiX 1\>opM noMo~H. B Pecny6JIHKe pa3pa6oTaHa 11 ocy~ecTBJI})eTC}) rocy)l.apcTBeHHM 

nporpaMMa KOMnJieKCHbiX Mep npOTHBO)l,eHCTBH}) 3JIOynoTpe6JieHHIO HapKOTHqeCKHMH cpe)l,CTBaMH H 

nCHXOTPOnHbiMH Be~eCTBaMH H HX He3aKOHHOM)' o6opory, a TaK*e rocy)l,apCTBeHHaR nporpaMMa 

Ha~HOHaJibHbiX )l,eHCTBHH no npe)l,ynpe)l()l,eHHIO H npeO)l,OJieHHIO nb})HCTBa H aJIKOfOJIH3Ma. IJpH 

npaBHTeJibCTBe Pecny6JIHKH C03)l,aH 11 1\>YHK~HOHHpyeT Me)I(Be)l,OMCTBeHHbiH coseT no KOHTPOJIIO Ha)], 

HapKOJIOfHqeCKHMH cpe)l,CTBaMH H nCHXOTpOnHbiMH Be~eCTBaMH. 

Mbi pa3)l,eJI})eM TY ToqKy 3peHHR, qTo oKono TpeTH scex 3a6onesaHHH MO)I(HO npe)l,oTspaTHTh; 

3TO OTHOCHTC}) H K nCHXHqecKHM 6oJie3H})M. ,[l;n}) 3TOfO Tpe6yeTC}) JIHIIIb H3MeHHTb nOBe)l,eHHe 

JIIO)l,eH, H36aBHB HX OT npHBbiqeK, yseJIHqHBaiO~HX pHCK 3a6oJieBaHHH. IlO)l.06HaR 3a)l,aqa Tpe6yeT 

aKTHBHOfO yqacTHR CaMbiX IIIHpOKHX CJIOeB o6~eCTBa C npHBJieqeHHeM cpe)l,CTB MaCCOBOH 

HHI\>OpMa~HH, BCeX rocy)l,apCTBeHHbiX HHCTHTYTOB H CHCTeMbl nepsHqHOH Me)l,HKO-CaHHTapHOH 

nOMO~H. 

Haiiia o6~aR 3a)l,aqa - no6y.ll.HTb o6~ecTBo OTKJIHKHYThCR Ha 3TO RBJieHHe KaK Ha 

cepbe3HeHIIIYIO Me)l,H~HHCKYIO H 3KOHOMHqecKyiO npo6neMy, 3aCTaBHTb o6~eCTBO OC03HaTb, qTO 

ncHxHqecKoe 3.ll.OPOBbe HrpaeT )l,JIR o6~ero 6narononyqHR Ka)l()l,oro qenoseKa He MeHbiiiYIO ponh, 

qeM 1\>mHqecKoe 3.ll.Oposbe. 
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B 3aKJIIOlJ:eHHe MHe 6bi XOTeJIOCb e~e pa3 OCTaHOBHTbCH Ha Me.[(H~HHCKHX ITOCJie.[(CTBHHX 
asapHH Ha qepH06biJibCKOH aTOMHOH 3JieKTpOCTaH~HH B Harneif CTpaHe. JTH ITOCJie.[(CTBHH 
npo,noJDKaiOT oKa3biBaTb HeraTHBHoe BJIHHHHe Ha curya~u10 B 3,npasooxpaHeHHH. IlpolliJio y)l(e 
.[(OCTaTOlJ:HO MHOfO BpeMeHH - B 3TOM ro,ny Mbl OTMeTHJIH nelJ:aJibHOe 15-JieTHe CO BpeMeHH asapHH. 
KoHelJ:HO, HeKOTOpbiM H3 TeX, KTO Henocpe,nCTBeHHO He CTOJIKHYJIC.SI C 3TOH 6e,noif, Ka)l(eTC.SI, lJ:TO 
qepH06biJibCKHe npo6JieMbl ITOTep.SIJIH CBOIO OCTP01Y H aKryaJibHOCTb, KaTaCTPO<l>a BeKa 3a6biBaeTC.SI, 
yxo,nuT B npornnoe. 06 3TOM csu.neTeJibCTByeT u yMeHbrneHue cpe,ncTB, Bbi,nen.SieMbiX Ha 
npeo,noneHue ee nocne,ncTBHH. Ilo3TOMY Mbi ClJ:HTaeM Heo6xo,nHMbiM pa3pa6oTaTb cne~HaJibHbiH 
npoeKT ITO npo,nOJI)I(eHHIO H3ylJ:eHH.SI Me.[(H~HHCKHX ITOCJie.[(CTBHH qepH06biJibCKOH KaTaCTPO<l>bl C 
yqacTHeM Tpex nocTPa.nasrnux rocy,napcTB (Eenapycu, Poccuu, YKpaHHbi) no.n 3ru,noii B03. Mbi 
Ha,neeMC.SI, lJ:TO reHepaJibHbiH .nupeKTOp B03 CMO)I(eT M06HJIH30BaTb ycHJIH}l H HaHTH .[(JI.SI 3TOfO 
Heo6xo,nHMbie pecypcbi. B CBOIO oqepe,nb Mbi rOTOBbi Haw YHHKaJibHbiH, HO TParuqecKHH onbiT 
C,[(eJiaTb .[(OCTOHHHeM BCero MHpOBOfO C006~eCTBa. 

Enaro,nap10 3a BHHMaHHe. 

M. SIMONIN (observateur de l'Ordre de Malte): 

Monsieur le President de seance, qu'il me soit permis, a mon tour, de vous adresser mes vives 
felicitations pour votre election a la premiere vice-presidence de la Cinquante-Quatrieme Assemb1ee 
mondiale de la Sante; ces compliments vont egalement au President et aux autres Vice-Presidents et 
membres du bureau, qui assistent si efficacement la presidence dans cette importante reunion. 
J'aimerais aussi saluer et feliciter Mme le Dr Brundtland, Directeur general de l'OMS. 

L'Ordre de Malte est une tres ancienne institution- elle compte plus de neuf siecles d'histoire
qui, des sa creation, n'a cesse de vouer ses forces et de deployer ses activites au service du prochain, 
malade et dans le besoin. Dans l'exercice de sa mission qui s'etend sur tous les continents, l'Ordre
aujourd 'hui comme hi er - reste fide le a sa vocation originelle, a sa voir le service hospitalier et 
1' assistance sociale et sanitaire a l' endroit des malades, des pauvres et des refugies, et ceci - pour citer 
les termes memes de sa Charte constitutionnelle - « sans distinction de religion, de race, d' origine ou 
d'age ». C'est dire que dans le domaine de la sante, plus que dans tout autre service, l'Ordre se sent 
qualifie, par tradition mais aussi par experience, pour assumer ses taches, solidairement avec la 
communaute intemationale et, en l'occurrence, avec l'OMS. 

L'une de ces taches communes est la lutte contre le SIDA, qui figure a l'ordre du jour de notre 
presente Assemblee. Dans ce domaine, l'une des principales organisations de l'Ordre, le CIOMAL 
(Comite international de l'Ordre de Malte), s'est engagee dans la lutte contre la transmission verticale 
du VIH de la femme enceinte infectee a !'enfant a naitre. C'est ainsi qu'au Mexique, le CIOMAL 
soutient un programme national, lance il y a une annee, en coordination avec l'Institut national de 
Perinatalogie et le Conseil national de Prevention et de Controle du SIDA, ainsi que d'autres 
partenaires. Un traitement efficace et bon marche permet de passer de pres de 50% de naissances non 
infectees a plus de 90 %. L'ONUSIDA- dont le CIOMAL suit les recommandations- considere que 
c'est la une des remarquables et rares percees pour des pays atteints par le fleau dans leurs efforts pour 
enrayer cette pandemie. Dans le meme domaine de la transmission dite verticale, le CIOMAL est 
egalement actif au Senegal, ou, de concert avec les autorites sanitaires de ce pays, il a initie deux 
programmes. L'un est en voie d'elaboration avec l'Hopital principal de Dakar. L'autre consiste a 
soutenir la creation a M'Bour (sur la cote atlantique) de la seule matemite de la region, dans la 
perspective d'y mettre en place un programme durable de lutte contre !'infection verticale. Dans ces 
programmes et suivant la conception du CIOMAL, la prise en charge des patientes doit etre fonction 
du critere exclusif de precarite economique : n'accederont des lors a l'hOpital que les futures meres les 
plus demunies financierement. 

Monsieur le President de seance, permettez-moi de citer ici une autre activite importante 
relevant de l'Ordre et du CIOMAL- en fait, son activite principale et traditionnelle -, c'est-a-dire la 
lutte contre la lepre. Sans doute ce fleau est-il en voie d'elimination, grace a des efforts conjugues 
visant a une plus grande efficacite dans le depistage des malades et dans la therapie a leur prodiguer. 
Mais force est de constater que d'autres efforts doivent etre poursuivis avec autant de perseverance en 
matiere d'hospitalisation, de soins chirurgicaux, d'appareillage en protheses, de reeducation et de 
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reinsertion sociale en faveur de ces handicapes, stigmatises a vie. Ces activites de rehabilitation - qui 
dureront au-dela de la guerison du dernier lepreux- demeurent, par consequent, d'actualite pour le 
CIOMAL et l'Ordre de Malte. 

En l'an 2000, grace a des contributions s'elevant a pn!s d'un million de francs suisses -
provenant principalement de la generosite du grand public -, le CIOMAL a ete en mesure de continuer 
ses programmes, ou d'en creer de nouveaux, en Asie (Cambodge, Thai"lande), en Afrique (Senegal) et 
en Amerique latine (Bresil, Cuba). Dans ces cinq programmes de terrain, !'engagement du personnel 
local est favorise au maximum afin d' en garantir l' autonomie au meilleur cout. 

Notre engagement dans les deux domaines precites - SIDA et lepre - illustre, parmi bien 
d'autres champs d'activite, la vocation perenne de l'Ordre de Malte au service de l'humanite 
souffrante. Fidele a ses traditions et conscient de ses responsabilites, l'Ordre continuera d'apporter sa 
part a I' effort commun pour repondre au mieux aux defis d'aujourd'hui. 

Mr BERMEJO (International Federation of Red Cross and Red Crescent Societies): 

Thank you, Mr President, for this opportunity to speak to the global public health authorities 
gathered at this Health Assembly. 

Over 13 million people have died from preventable infectious diseases since we last met here in 
May 2000. This should make us sad. However, during this last year, we have seen global public health 
rise to the top of the international community's agenda, and this should make us hopeful. Ministers of 
health should congratulate themselves for this progress. So should the many civil society organizations 
that have played a major role in making this possible. The International Federation of Red Cross and 
Red Crescent Societies believes that the next leap forward in global public health depends on finding 
meaningful ways for governments, for ministries of health and organizations of the United Nations 
system to partner with civil society organizations at international and national levels. We are still 
learning how to make these partnerships succeed, but we do not have the luxury of waiting until we 
know how everything will work. Red Cross and Red Crescent Societies are accumulating experience 
and ready to work with ministries of health that believe in this potential and are ready to take some 
calculated risks. The African Red Cross and Red Crescent Health Initiative, adopted last September in 
Ouagadougou, shows the direction. 

Let me use HIV I AIDS to illustrate how these partnerships between the Red Cross and other 
stakeholders are working at different levels. Imagine the situation where HIV -positive people come 
together to create a support group; they print material to raise public awareness and promote positive 
living. Most individuals in the community fear being seen with this material in their hand or coming 
anywhere close to these meetings; health authorities feel uneasy about providing support and 
resources. The Red Cross then affiliates itself with this initiative, has its emblem printed on the 
material and convenes the meetings. Public perception then changes, the meeting and the materials are 
safer, health authorities are more comfortable in supporting this initiative. We saw these dynamics for 
the first time in Norway in the mid-1980s. Since then, we have seen it many times around the globe. 
Through these examples we have come to realize the tremendous power of associating organizations 
of people living with HIV I AIDS with the Red Cross and Red Crescent. This type of partnership, if 
taken to scale, nurtured and supported by your minister of health can make a significant impact in 
breaking the stigma that fuels the AIDS epidemic - the stigma that prevents people from talking and 
learning about AIDS and accessing care. 

Let us look at two other examples: reducing the price of life-saving drugs, and creating an 
international fund to help purchase the commodities that are desperately needed to defeat HIV I AIDS, 
tuberculosis and malaria - two achievements in which the contribution of civil society organizations 
have been widely publicized. It is important that civil society, which was key to bringing about these 
changes, is represented at the table where decisions will be made on how these drugs and resources 
will be managed. The less-known side of this story is how civil society organizations can also 
contribute to make care and treatment not only affordable but also accessible. Most of the countries 
hardest-hit by HIV I AIDS are falling short of providing basic health services which are universally 
accessible. With networks of volunteers working from within vulnerable communities, Red Cross 
Societies have demonstrated their capacity to educate individuals, enhance risk-reduction measures 
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and create demand for services. In addition, volunteers provide care and support to infected 
individuals and family members in a way that the formal health system cannot. Josephine Chiturumani 
is a Zimbabwe Red Cross volunteer: she is also HIV -positive. "If you are caring for someone who is 
HIV -positive and you yourself are openly positive, then we will be able to understand each other 
better", she says. "It really makes us close because they know we are both in the same boat. They 
know at one time or another I have had, or will have, the same problems they are going through." 

Many of you will have the opportunity to meet Josephine at the special session of the United 
Nations General Assembly in New York. But she is not alone; estimates show that the number ofHIV
positive staff and volunteers across the Red Cross and Red Crescent movement are well in the hundred 
thousands. Fifty per cent of Josephine's fellow care facilitators are also positive. With training in basic 
nursing care, they work in coordination with the local health facility. Taking this model to scale is 
probably the only way in which care and treatment can reach the vast majority of people infected. 
Similar models will also need to be explored to support the millions of AIDS orphans that are 
populating the streets of the world. 

Today we have focused on the power of investing in partnerships with the Red Cross and other 
civil society organizations in the fight against HIV/AIDS. Blood safety, poliomyelitis, tuberculosis, 
malaria control and psychological support to people affected by disasters are just a few of the areas 
where things can be achieved in partnership that cannot be done on our own. This is the future; the 
coverage, the focused energy, the hope these partnerships can bring about is vital. Let us dare to act as 
full partners. Thank you. 

Monsenor LOZANO BARRAGAN (Santa Sede): 

Senor Vicepresidente, distinguidos delegados, senores y senoras: A lo largo de la historia de la 
Iglesia Cat6lica, el cuidado de los enfermos mentales ha constituido una de sus prioridades en su labor 
sanitaria. Nos sumamos al enfasis que la Organizaci6n Mundial de la Salud, y muchos de los 
delegados que han precedido, han puesto este ano en el combate a las enfermedades mentales. Deseo, 
sin embargo, centrarme ahora en el tema del acceso a los medicamentos, no solo para los enfermos 
mentales, sino para todos, refiriendome al problema de las patentes. 

Asi como en la vida, los cuidados medicos basicos pertenecen a los derechos fundamentales del 
hombre. Como un medio de promoverlos, se suele presentar en nuestros dias la propiedad intelectual 
de los nuevos medicamentos, pues favorece la investigaci6n y producci6n de farmacos cada vez 
mejores. Sin embargo, a pesar de las bondades que se dicen ser inherentes a las patentes de los 
medicamentos, no dejan de tener repercusi6n muy negativa en los paises en vias de desarrollo. 

La Iglesia Cat6lica reconoce la legitimidad de la propiedad privada de los bienes de la tierra y 
de los medias de producci6n y por ende, de las patentes, pero al mismo tiempo afirma que ese derecho 
no es absoluto y permanece subordinado al destino universal de los mismos. Entre estos bienes, dice 
el Papa Juan Pablo 11, descuella hoy en dia la propiedad del conocimiento, de la tecnologia, del saber 
c6mo. Sin embargo, para el Papa mucha gente no tiene acceso a este conocimiento y se exige, por 
justicia, una forma de participar en estos bienes intelectuales. Dice el Papa: «Es absolutamente 
necesario activar una forma mas grande y adecuada para compartir los recursos ... lo que implica la 
transferencia de ciencia y tecnologia ... y significa una adaptaci6n a las necesidades de intereses de los 
pueblos y las naciones implicadas. Hay una necesidad urgente de compartir los recursos de la 
inteligencia, del espiritu y del conocimiento cientifico». Y, en especial con relaci6n a los derechos de 
las patentes, afirma: «La Iglesia ha ensenado consistentemente que hay una hipoteca social sobre toda 
propiedad privada. Este concepto hay que aplicarlo a la propiedad intelectual. La sola ley de la 
ganancia no puede ser norma de lo que es esencial en la lucha contra el hambre, la enfermedad y la 
pobreza». 

La Iglesia nunca se opone al progreso tecnol6gico que tenga como finalidad el bien de la 
persona humana, y no solo el progreso cientifico como tal, o las solas ganancias econ6micas. Acepta 
la propiedad intelectual y las patentes, es verdad, pero siempre que esten regidas por el bien comun 
intemacional de la salud y las demas condiciones previstas para ellas en una adecuada legislaci6n 
nacional e intemacional. 
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La «hipoteca social» que, como dice el Papa, grava tambien sobre las patentes, debeni permitir 
abaratar Ios medicamentos y demas productos de la ciencia y tecnologia medica. Se exige una 
globalizaci6n del mundo de la salud en plena solidaridad. En esta forma, la protecci6n de la salud se 
convierte en un verdadero bien comun intemacional. Algunas lineas concretas para ello serian 
diferenciar el precio de Ios farmacos para el mercado de Ios paises industrializados del de Ios paises en 
vias de desarrollo, alentar la investigaci6n sobre medicinas descuidadas o destinadas a curar 
enfermedades tipicas de Ios paises en vias de desarrollo. Alargar la lista de Ios medicamentos 
genericos que satisfacen a la mayoria de la poblaci6n, promover legislaciones nacionales y acuerdos 
intemacionales para contrarrestar e1 monopolio de pocas empresas farmaceuticas y abatir asi Ios 
precios, en especial para Ios paises en vias de desarrollo. Propiciar acuerdos para la adecuada 
transferencia de tecnologia sanitaria a dichos paises a un costo accesible. Muchas gracias. 

Mr ASKAR (Iraq): 
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Professor SPYRAKI (Greece):1 

The mental health services in Greece have undergone significant changes during the last two 
decades. A systematic overhaul, including the establishment of an appropriate legislative framework, 
has put in motion a process of modernization that continues to this day. In the early 1908s, the mental 
health services of Greece were based exclusively on the institutional care provided by eight 
overcrowded mental health hospitals. This, together with the absence of alternative services and the 
lack of qualified mental health professionals, was the main problem inhibiting the provision of 
effective mental health care to the population. At that time, with assistance from the World Health 
Organization and with financial support from the European Union, Greece undertook the task of 
reforming its mental health services. This reform gradually brought about significant qualitative and 
quantitative changes in the method and quality of mental health care. These changes are already 
evidenced by statistical data. For example, the number of long-stay patients in state psychiatric 
hospitals dropped from over 5500 in 1984 to less than 3000 in 2000; the number of psychiatric units in 
general hospitals grew from only one with 16 beds in 1981 to 32 with 362 beds in 2000; the number of 
mental health centres grew from six in 1981 to 28 in 2000; finally, placements of patients in 
psychosocial rehabilitation, such as day centres, vocational workshops, boarding-houses and hostels, 
grew by two orders of magnitude from only 40 in 1983, to over 4000 in 2000. In addition, legislation 
was passed in 1999 on development and modernization of the mental health services which constitutes 
a detailed institutional framework fully aligned with a 1 0-year action programme aimed at creating 
mental health services distributed throughout the country. The main features of this legislation are as 
follows: priority is given to primary mental health care, outpatient care, de-institutionalization, 
psychosocial rehabilitation and continuity of care, as well as to the provision of information to the 
community, and to the utilization of voluntary assistance with the community for the promotion of 
mental health; mental health services are to be decentralized and divided into sectors; social firms 
(cooperatives) are to be initiated for persons with mental health disorders; a committee is to be 
established for the protection of the rights of people with mental health disorders. 

In the framework of the psychiatric reform, the 1 0-year action programme mentioned above, 
dubbed "Psychargos" (literally meaning soul-aid), deals with the development of mental health 
services throughout the country and is renewed and updated every five years. The "Psychargos" 
programme was launched in 1997. During its first phase of implementation (1999 to 2000) 55 hostels 
and boarding houses were established and are now in operation. Six hundred long-stay patients from 
eight psychiatric hospitals were transferred to this sheltered accommodation in the community. At the 
same time, 55 vocational workshops established for them are scheduled for development. In March 

1 The text that follows was submitted by the delegation of Greece for inclusion in the verbatim records in accordance 
with resolution WHA20.2. 
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2001, the first revision and update was approved, covering the period from 2001 to 2010. This 
provides for the gradual development of community accommodation to house 3500 patients from all 
of the psychiatric hospitals in the country. About 250 structures, such as boarding houses, hostels and 
sheltered apartments, are to be developed so that by completion of the programme no patients will 
remain in any institution in the country. Over 2500 mental health professionals are to be recruited to 
ensure the functioning of these structures. This personnel will receive three months training on issues 
related to the social and economic reintegration of mental health patients. In addition, the update of the 
programme provides for the gradual development of structures such as psychiatric units in hospitals, 
mental health centres, child guidance centres, day centres, day hospitals, vocational workshops for 
mental health patients, crisis intervention centres, mobile units and social cooperatives, as well as units 
for crisis management of cases of addictive substance and alcohol abuse. It is planned to develop over 
350 units during the implementation of the relevant phase of the programme, and to employ over 2500 
mental health professionals, in addition to 500 psychiatrists and child psychiatrists. At the end of 2005, 
four psychiatric hospitals are to be decommissioned, their function having been taken over by these 
new structures within the community. In addition, it is anticipated that a 40%-50% reduction of 
psychiatric beds in the other four psychiatric hospitals will be achieved, the ultimate aim being closure 
of the hospitals by the year 2015. 

This reform implied the need for approval of the creation of over 5000 permanent Government 
positions at a cost of 800 000 Euro leading to a permanent increase in the budget. The approval of 
1500 positions this year by the Cabinet, at a time of relative economic austerity, with a freeze on new 
Government positions, was a major boost to the programme and an indication of the level of priority 
that is assigned to this programme in particular, and to the overhaul of the mental health care services 
in general, by the Government of Greece. The response from the community, on the other hand, has 
been mixed. In its efforts to reform the mental health services, and especially to de-institutionalize 
chronic patients, the Ministry of Health has repeatedly faced reaction from the community to the re
integration of these patients due to the still prevalent stigma associated with a deep-rooted 
discrimination towards persons with mental health disorders. The Ministry now realizes that such a 
response is natural since these beliefs are present by default and will remain until a targeted effort of 
information and sensitization is implemented. Therefore, one of our major goals, in the framework of 
this year of mental health, is to launch an information campaign that will attempt to raise awareness 
and sensitivity to issues related to mental health, aiming at eventually eliminating the associated 
stigma and reducing public resistance to the complete reintegration of these patients in the community. 

Dr BARTKEVICIUS (Lithuania):1 

Mr President, distinguished delegates, colleagues, ladies and gentlemen, on behalf of the 
Ministry of Health of Lithuania and the Lithuanian delegation, I am very pleased to congratulate the 
Director-General and the Executive Board on their excellent reports. I should like to take this 
opportunity to offer congratulations on the changes taking place in WHO and best wishes for success 
in the exciting and challenging reform process in WHO and in countries. 

I have pleasure in reminding you that on 21 November 2001, we shall celebrate the tenth 
anniversary of Lithuania becoming a Member State of WHO. As you may know, Lithuania started its 
official negotiations on membership ofthe European Union on 15 February 2000. What were the main 
challenges, achievements and problems during this very exciting period? Lithuania is vigorously 
attempting to reform its health and health care system as an integral part of the ongoing political, 
economic and social changes. Since 1997, a compulsory health insurance system has been 
implemented covering the majority of health care services. In 1998, the Parliament of Lithuania 
adopted the National Health Programme up to the year 20 I 0. A special declaration to support the new 
Health 21 policy and strategy for the European Region in the further development of Lithuanian health 
policy was adopted by the Parliament in 1999. The Third National Health Policy Conference, dealing 
with public health reform, primary health care development, equity and poverty, was held in 

1 The text that follows was submitted by the delegation of Lithuania for inclusion in the verbatim records in 
accordance with resolution WHA20.2. 
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September 2000. A special intersectoral group to coordinate the work within the WHO framework 
convention on tobacco control in Lithuania was created at the National Health Board. The National 
Environmental Health Action Plan is among the priority targets of the Lithuanian Health Programme. 
A ban on advertising of tobacco became effective on I May 2000 by the adoption of amendments to 
the Law on Implementation of the Tobacco Control Law. I am pleased to report that from 1995 all 
main health indicators, such as infant mortality, life expectancy, communicable diseases such as 
tuberculosis, and especially cardiovascular mortality, the main cause of death, show positive trends. 
However, the level of noncommunicable diseases, especially cervical cancer and suicides, remain high 
and require further attention and investment. A new serious area of concern is the dramatically 
growing number of drug abusers, especially among young people. 

We hope that our common efforts, excellent cooperation with WHO, implementation of the 
Health 21 policy and strategy, and the appropriate allocation of resources to the main priorities in the 
country will lead to the solution of many health problems. We support the new strategic approaches 
and the changes in the services offered by WHO, and we are very pleased to support the Secretariat 
reports to the Fifty-fourth World Health Assembly on mental health, health promotion, communicable 
diseases and the framework convention on tobacco control, all burning issues for Lithuania. The world 
health report 2001 will assist countries in sharing unique competencies in the fight against a number 
of major health problems and evidence-based advice on health policy and health development 
strategies will be greatly appreciated. We believe that future collaboration between WHO and 
Lithuania will remain fruitful and successful. 

The PRESIDENT: 

Having heard the comments of the ministers and heads of delegations, I suggest that the 
Assembly might now wish to express its appreciation of the address of the Director-General on the 
work done by the Organization. All of the speeches will, of course, be duly recorded in the records of 
the Assembly. I have some announcements to make. On adjournment of this plenary, Committee B 
will meet. At 17:30, the General Committee will meet in room VII. Tomorrow, at 11:30, a special 
plenary will be held when the Assembly will hear the address of Mr Kofi Annan. The meeting is 
adjourned. 

The meeting rose at 16:20. 
La seance est levee a 16h20. 
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SPECIAL PLENARY MEETING 

Thursday, 17 May 2001, at 11:30 

President: Dr HONG Sun Huot (Cambodia) 

SEANCE PLENIERE SPECIALE 

Jeudi 17 mai 2001, 11h30 

President: Dr HONG Sun Huot (Cambodge) 

Le PRESIDENT : 

La seance est ouverte. C'est un grand plaisir et honneur pour moi que de souhaiter la bienvenue 
au nom del' Assemblee a M. Kofi Annan, Secretaire general de I' Organisation des Nations Unies, qui 
a eu l'amabilite d'accepter de prendre la parole ici aujourd'hui. Pour souhaiter la bienvenue au 
Secretaire general,je vais d'abord donner la parole au Dr Gro Harlem Brundtland. 

The DIRECTOR-GENERAL: 

Secretary-General, it was with great anticipation that this Health Assembly, on Monday, 
received the wonderful news that you would pay us a visit this week. During these nine days we are 
focusing intensely on crucial health problems that ravage our world, and the issues are vital to the 
future. 

This is, we believe, the first time that a Secretary-General of the United Nations has visited the 
World Health Assembly. On behalf of the 191 Member States of the World Health Organization, I 
warmly and enthusiastically welcome you. 

(Applause/ Applaudissements) 

Secretary-General, you have shown strong personal interest in ameliorating the unfolding drama 
of the AIDS crisis, and added your voice to the call to roll back malaria and other devastating 
conditions linked to poverty. In fact, it all started right here. Many here in this hall may not know that 
you were once a staff member of WHO. 

(Applause/ Applaudissements) 

Your first job in the United Nations system was with us nearly 40 years ago - something that 
serves to illustrate the breadth of your experience and background when you were elected to your high 
office four and a half years ago. 

As I came here to Geneva and spoke to the World Health Assembly in 1998, I made a strong 
call for presidents and prime ministers to be health ministers themselves. Today, I feel deeply gratified 
that the Secretary-General of our United Nations gives such a strong demonstration of that very 
principle. Health is key to all people and all nations, their destiny and their future. The strong personal 
effort by Kofi Annan in these crucial questions for humanity is a model of leadership that can inspire 
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us all. I know that you are committed to pursuing this cause in the months and years to come. We need 
such leadership at the helm of governments and in our international system. When it is there, we know 
we really can move forward and make a difference in people's lives. 

I give my warm welcome and the floor to the Secretary-General. 

Le PRESIDENT : 

Je vous remercie, Docteur Brundtland. Je donne a present la parole au Secretaire general de 
l'ONU. Monsieur Annan, vous avez la parole. 

Mr ANNAN (Secretary-General of the United Nations): 

Mr President, excellencies, ladies and gentlemen, it is a pleasure and an honour for me, as 
Secretary-General of the United Nations, to appear before this Health Assembly. I have accepted 
Dr Brundtland's invitation with particular pleasure at this time, because I greatly value the leadership 
she is giving to WHO, and because I can think of no assembly whose wisdom and support is more 
acutely needed for what has become my personal priority- the global struggle against HIV I AIDS. 

Of course I know well that your concerns go far beyond any one disease. The health of 
humanity is under attack from many different causes, and you are rightly concerned about all of them. 
The biggest enemy of health in the developing world is poverty, and the struggle for health is part and 
parcel of the struggle for development. We shall not finally defeat AIDS, tuberculosis, malaria or any 
of the other infectious diseases that plague the developing world until we have also won the battle for 
safe drinking water, sanitation and basic health care. We shall not defeat them until we have also 
defeated malnutrition, and overcome the ignorance of basic precautions which leaves so many poor 
people exposed to infection. The best cure for all these ills is economic growth and broad-based 
development. Yet the devastation wrought by HIV I AIDS is now so acute that it has itself become one 
of the main obstacles to development. 

That is patently true in southern Africa, where average life expectancy had risen to 59 years by 
the late 1980s- but in the years ahead, thanks to HIV, it will fall back again to below 45, where it was 
in the early 1950s. AIDS has become the primary cause of death in Africa. But let no one imagine it is 
an African problem only. Parts of the Caribbean and South-East Asia are not much better off. And we 
may well be about to see an explosion of new infections in South Asia and eastern Europe. As I told 
the African Summit on HIVIAIDS, tuberculosis and other related infectious diseases in Abuja three 
weeks ago, we can no longer afford to treat the emergency of HIV I AIDS as just another aspect of the 
battle for development, because it will not wait for that battle to be won. The cost - whether measured 
in human misery today or in the loss of hope for tomorrow- is simply too high. We have to turn and 
face the challenge head on. In Abuja, I issued a call to action against HIV I AIDS, with five clear 
objectives: first, to ensure that people everywhere, particularly young people, know what to do to 
avoid infection; secondly, to stop perhaps the most tragic form of HIV transmission, which is from 
mother to child; thirdly, to provide care and treatment for all those infected; fourthly, to redouble the 
search both for a vaccine and for a cure; and fifthly, to care for all those whose lives have been 
devastated by HIVIAIDS, particularly the orphans. There are an estimated 13 million of them in the 
world today, and their numbers are growing. To achieve those five objectives we need two things: 
leadership and resources. We need leadership at every level, from the family through local 
communities to national governments and international institutions. All of us must be open about HIV, 
and raise our voices against stigma and discrimination. At the local level, leadership is coming from 
heroic activists and civil society organizations, some of them representing those who live with HIV 
and AIDS. At the national level it is coming from a small but growing band of courageous, far-sighted 
leaders on each continent, who have clearly made it their priority and spoken frankly on the subject to 
their people, in defiance of ancient taboos and deep-rooted inhibitions. At the international level, we in 
the United Nations system are doing our best to provide leadership, through our joint programme, 
UN AIDS. For the last five years, it has been ably led by Dr Piot. UN AIDS has played a crucial role in 
focusing and coordinating the combined efforts of the United Nations family, and indeed of other 
agencies outside it. But the United Nations can achieve little by itself. Our leadership is only useful to 
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the extent that others respond to it. A little more than a year ago, I called together five institutions -
African governments, the United Nations, donors, nongovernmental organizations and the private 
sector - to form the International Partnership Against AIDS in Africa. It is now up and running, and 
has built a formidable framework for action, which is already showing results. 

We need similar partnerships in every region of the world. The Caribbean Community 
(CARICOM) has set a good example, with the Pan-Caribbean Partnership against HIV/AIDS that was 
formed earlier this year. And we need partnerships at every level: local alliances in every community, 
joined together- loosely but effectively- in a global alliance to beat AIDS. That alliance must include 
those able to provide resources - especially the governments of the developed world, but also private 
companies, foundations and individuals. UNAIDS has calculated that total spending on AIDS 
prevention and care in low- and middle- income countries needs to rise to something between 
US$ 7000 million and I 0 000 million a year - that is at least five times the amount that citizens, 
national governments and international donors are currently spending. I have called for a global AIDS 
and health fund to be established, as a mechanism for mobilizing this extra money. The fund would be 
governed by an independent board, on which all significant stakeholders would be represented, 
including, of course, the governments of developing countries. In addition, there would be a small 
secretariat, to do the day-to-day administration, and a strong advisory body, on which the best 
international experts would be asked to serve. The broad policies would be set by the board, which 
would use the money to support national programmes and strategies, decided by national leaders. It 
would insist on transparency and accountability, so that we can be sure the money is being spent in 
ways that are effective, and that it is reaching the people who need it most. The fund must be 
additional to existing resources and mechanisms, not just a new way of channelling money that is 
already earmarked for development. Its first priority would be to support a comprehensive strategy for 
dealing with the unprecedented threat of HIV I AIDS, including all the five objectives I have just 
outlined. But one crucial element is that the strategy must allow for an overall strengthening of the 
health care sector. The fund would also target other infectious diseases that blight the prospects of 
many developing countries- starting with tuberculosis and malaria. I am glad to say, Mr President, 
that this proposal has been generally welcomed. I was particularly heartened by the support that 
President Bush gave to it, when he welcomed President Obasanjo and myself at the White House last 
Friday. Let me now appeal to all here present to join in this great global alliance. 

Let us rise above turf battles and doctrinal disputes. The battle against AIDS is too important for 
us to risk side-tracking it by championing one institution or project at the expense of others. Only the 
results should count. The only acceptable result is that we replace suffering with hope. We must give 
hope to those infected with HIV, enabling them to plan for life instead of preparing for death and we 
must give hope to humanity - hope that the spread of the disease can indeed be halted and reversed, 
and that future generations will not have to live under its shadow. Thank you very much. 

(Applause/ Applaudissements) 

Le PRESIDENT : 

Je vous remercie, Monsieur Annan, pour vos mots d'encouragement et pour votre discours plein 
d'enseignements. Je vous remercie egalement au nom de I' Assemblee pour avoir trouve le temps, en 
depit de votre calendrier tres charge, de nous honorer de votre presence. Compte tenu de la declaration 
du Secretaire general, je vais a present donner la parole au Dr Peter Piot, Directeur executif de 
l'ONUSIDA, qui va dire quelques mots. 

Dr PlOT (Executive Director ofUNAIDS): 

Thank you, Secretary-General, for your leadership and having set out such a clear agenda. 
Thank you, Dr Brundtland, for your leadership, for having put health on the broader political agenda
the fact that the Secretary-General speaks here is a clear indication of that. And thank you for 
strengthening WHO as part ofUNAIDS. 
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Next month, 5 June, it will be 20 years since the Centers for Disease Control and Prevention in 
the United States of America carried a brief report of a new disease killing young homosexual men. 
This was the first formal report of what we have come to know as AIDS. In this short period, 
60 million people have become infected with HIV - the size of a country like the United Kingdom of 
Great Britian and Northern Ireland or France. I will never forget that day in 1983 when I revisited the 
large Mama Yemo Hospital in Kinshasa- then Zaire - a hospital I had known during the Ebola 
haemorrhagic fever outbreak in 1976. When I saw the large numbers of emaciated young men and 
women, I instantly realized that the world would face a major new epidemic - one driven by sex, in 
addition. But I don't think any of us all those years ago, even in our worst fears, could have imagined 
the scale of the epidemic that has unfolded. This is another aspect of globalization, one of the rapid 
global spread of a mainly sexually-transmitted virus, one of global inequities in health, and one of the 
need for a truly global response and a global solution. The brief history of AIDS is also one of 
evolving understanding, and of a shift in paradigms - from a medical curiosity to a complex health 
issue with major development and human security dimensions. Today consensus is growing around a 
new paradigm, one that integrates prevention and care for people with HIV. It is difficult to speak 
positively about this devastating epidemic, but out of its destruction and waste I believe that something 
new and positive is beginning to grow. Our behaviour is changing, not just personally, but 
institutionally. AIDS is challenging us to act differently, to provide a truly global solution with new 
flows of global resources. As you heard from the Secretary-General, we now do have a clear agenda, a 
truly global agenda, which will be at the centre of our deliberation at the special session of the United 
Nations General Assembly on HIV/AIDS in June. It is also an ambitious agenda, which captures the 
complexity of the response, based on experience and solid evidence. As we all know, there is a huge 
unfinished agenda ahead of us. But the truth it has taken the longest to learn is that half measures will 
not succeed against this epidemic; they simply do not work. 

To achieve success, business as usual also simply will not work. Let us not fool ourselves: 
AIDS is here to stay for many years, if not for generations. Therefore, we have to embark on 
emergency-type action, while at the same time building capacity for the long term. Defeating AIDS 
requires sustained behavioural change, from every individual, every institution and within every 
relationship. That is what is going on in the United Nations at the moment. The United Nations system 
is a powerful lever for change - not only because it is an important institution in its own right, but also 
because it carries the moral legitimacy of nations, acting collectively out of their collective, mutual 
interest in building a better future. The leadership of the United Nations system in the global response 
to AIDS is therefore one of the most powerful weapons we have, as you heard today. The fact that 
you, Secretary-General, have made the fight against AIDS a personal priority carries enormous 
significance in both practical and symbolic terms. There is no one else on the planet who can carry 
your moral legitimacy- and power to open doors- including the doors to bank vaults! The UNAIDS 
cosponsors and secretariat stand ready to work with all partners to make the global AIDS and health 
fund not only a reality but a success for the benefit of people. Over the last year, we have seen a sea 
change in the international response to AIDS, and the debate that was started in Committee A today is 
an illustration of this. For the first time in the history of this epidemic we have the opportunity to turn 
the tide on a truly large scale - the scale that matches the extent of this epidemic. We believe that the 
stars are moving into the right configurations: we know what works, there is a strategy, there is 
political commitment, resources are coming, although the stars that are missing are the ones with the 
vaccine, microbicides, and the all-out effort against the stigma associated with AIDS. 

Finally, I would like us to agree on one more thing: AIDS is a problem with a solution. If we 
don't believe this, we have no chance to win. And if I didn't believe this, I wouldn't be in this job. So, 
let's make sure that at the special session of the United Nations General Assembly in New York in 
June we turn the doom and gloom of AIDS into a message of hope, and one of fighting back - one that 
responds to the Secretary-General's call for action. 
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Le PRESIDENT : 

Je vous remercie, Docteur Piot. A vant de lever cette seance speciale, je voudrais rappeler que 
les deux commissions principales reprendront leurs travaux cet apres-midi a 14 h 30. La prochaine 
seance pleniere aura lieu cet apres-midi a 17 heures. La seance est levee. 

The meeting rose at 12:00. 
La seance est levee a 12 heures. 
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Nous allons maintenant passer a l'examen du point 7 «Distinctions». Excellences, distingues 
delegues, Mesdames et Messieurs, nous sommes reunis ici aujourd'hui pour la remise des prix 
attribues par la Fondation Leon Bernard, la Fondation Jacques Parisot, la Fondation Ihsan Dogramaci 
pour la Sante de la Famille, la Fondation commemorative Sasakawa pour la Sante et la Fondation des 
Emirats arabes unis pour la Sante. 

J'ai le grand plaisir d'accueillir parmi nous les distingues laureats de ces prix prestigieux : le 
Dr Sastri Saowakontha, le Dr Laura Papantoniou, le Professeur Mahmoud Fathalla, le Dr Joao Aprigio 
Guerra de Almeida, le Dr A. J. Mohammad Suleiman, et le Dr Mustafa Barghouthi, representant 
l'Union des Comites palestiniens de Secours medical. 

Je suis egalement tres heureux d'accueillir M. Yohei Sasakawa, representant la Fondation 
commemorative Sasakawa pour la Sante, et le Dr Hamd Abdul Rahman Al-Madfaa, representant le 
fondateur de la Fondation des Emirats arabes unis pour la Sante. 

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

Nous allons commencer par la remise du Prix de la Fondation Leon Bernard. Ce Prix vient 
recompenser une personne pour les services eminents qu'elle a rendus dans le domaine de la medecine 
sociale. Le Prix de la Fondation Leon Bernard a ete attribue cette annee au Dr Sastri Saowakontha, de 
Thai"lande. 

La carriere universitaire du Dr Saowakontha s 'etend sur pres de 40 ans, pendant lesquels il a 
enseigne et mene des travaux de recherche dans un certain nombre de domaines, notamment la 
parasitologie, la nutrition et les carences vitaminiques et I' etat nutritionnel de la femme en age de 
procreer et de l'enfant en Thai"lande. Le Dr Saowakontha s'est particulierement attache a !'education 
sanitaire des communautes les plus pauvres en Thai"lande afin qu'elles puissent contribuer plus 
activement a la realisation de leur propre bien-etre. 11 a egalement publie, seul ou en collaboration, de 
nombreux articles et ouvrages sur des sujets en rapport avec ses domaines de recherche. 

Pour les services eminents qu'il a rendus, j'ai a present le grand plaisir de remettre au 
Dr Saowakontha le Prix et la Medaille de la F on dation Leon Bernard. 
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Amid applause, the President handed the Leon Bernard Foundation Prize to 
Dr Sastri Saowakontha. 
Le President remet au Dr Sastri Saowakontha le Prix de la Fondation Leon Bernard. 
(Applaudissements) 

Le PRESIDENT : 

J'invite a present le Dr Saowakontha a s'adresser a 1' Assemblee. 

Dr SASTRI SAOW AKONTHA: 

Honourable President of the Fifty-fourth World Health Assembly, Your Excellency, 
distinguished delegates and guests, ladies and gentlemen, it is my great honour and also for my 
country to receive the Leon Bernard Foundation Prize for 2001. I had never expected to come to 
Geneva for the work I have been conducting in the North-East ofThailand. 

The Government of Thailand for many decades has been dedicated to the improvement of 
public health, with particular emphasis on the rural population and urban poor, following the concepts 
as laid down by WHO. It should be noted that His Majesty the King of Thailand and members of the 
Royal Family set an outstanding example for development of the country including health. The 
North-East of Thailand is the part of the country most in need of improvement of the general health 
situation. Three decades ago, I, along with some colleagues, moved from Bangkok to the central 
province of the North-East, namely Khon Kaen province. We helped in the establishment and 
improvement of the health-related facilities at the Khon Kaen University, where we emphasized not 
only graduate but also postgraduate training in medicine, public health, nursing, pharmacy and 
medical technology. From the beginning we made efforts to link the academic sectors with the overall 
health services down to village level. Our aim was, and still is, to establish cooperation with various 
sectors in a very practical sense, that means to address pressing public health problems to the more 
traditional patterns of tropical countries and now including also chronic diseases. Since Thailand is 
also experiencing the epidemiological transition, we still think, despite some changes in policies and 
concepts, that helping all fractions, particularly the population most in need, to help themselves should 
be the ultimate goal of our efforts. The most important factor here is education, that is to make people 
understand the underlying reasons for their problems and how to cope and solve them. Over time, we 
were able to extend our activities in making our neighbouring countries join and share our experiences 
in various fields of community health development. 

I do not want to conclude my address without extending my thanks to all my colleagues in 
Thailand and other countries, who significantly influenced our work and achievements. 

Le PRESIDENT : 

Merci, Docteur Saowakontha. 

Presentation of the Jacques Parisot Foundation Medal 
Remise de la Medaille de la Fondation Jacques Parisot 

Le PRESIDENT : 

Nous allons a present proceder a la remise de la Medaille de la Fondation Jacques Parisot. Cette 
Fondation a ete creee pour accorder tousles deux ans une bourse de recherche en medecine sociale ou 
en sante publique. La bourse a ete attribuee I' an dernier au Or Laura Papantoniou, de Chypre. 

Le Dr Laura Papantoniou, actuellement membre de l'equipe de sante publique du Departement 
des Services medicaux et de Sante publique du Ministere de la Sante, a travaille de nombreuses annees 
dans les domaines de la vaccination, du SIDA et des maladies transmissibles. Les travaux de recherche 
qu'elle a entrepris dans le cadre de cette bourse sont destines a recueillir des donnees quantifiables sur 
le profit des individus ayant un comportement a risque du point de vue du SIDA, des rapports sexuels 
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et des infections sexuellement transmissibles. Les donnees ainsi obtenues serviront a reevaluer et a 
restructurer la campagne nationale de lutte contre le SIDA. 

Dans quelques minutes, le Dr Papantoniou nous fera un bref expose de ses travaux. Dans 
I' intervalle, j 'ai le privilege de lui remettre la Medaille de la F ondation J acques Pari sot. 

Amid applause, the President handed the Jacques Parisot Foundation Medal to 
Dr Laura Papantoniou. 
Le President remet au Dr Laura Papantoniou la Medaille de la Fondation Jacques Parisot. 
(Applaudissements) 

Le PRESIDENT : 

Je donne maintenant la parole au Dr Papantoniou. 

Dr PAPANTONIOU: 

Your excellencies, distinguished delegates, ladies and gentlemen, I would like to thank the 
Jacques Parisot Foundation for supporting this study on AIDS, sex and sexually-transmitted diseases, 
which is a source of valuable information to the National AIDS Programme of my country. The 
Fellowship was allocated to the interviewers, psychologists and one sociologist who collected the 
household data. The investigator collaborated on a voluntary basis with three other researchers, at the 
preparatory and data-collection phases. 

The study aimed to obtain information on risk factors regarding spread of AIDS and other 
sexually-transmitted diseases for National AIDS Programme policy and strategy formulation. 
Prevention indicators were also evaluated. Minimizing refusal was crucial, since Cypriots are not used 
to studies where sensitive questions about sexuality are asked. This was achieved by convincing the 
public that absolute anonymity and confidentiality would be respected and by sensitizing them to the 
importance of the study. I sincerely thank the Minister of Health for actively participating in the 
sensitization campaign before data collection. The participation rate was 84%. The study included 
505 men and women, permanent residents of Limassol, aged 18 to 50 years. The cluster methodology 
was used. Data on knowledge, attitudes and behaviour were analysed by basic demographic 
parameters. Further analysis, statistical and sociological, is planned. 

Knowledge on modes of transmission of HIV was high, but misconceptions were noted 
regarding modes through which the virus is not transmitted, ways of protecting oneself and the fact 
that an HIV -infected person may have a negative test result. A number of attitude statements were 
made, and it is interesting that most people believe they can protect themselves from HIV, but fewer 
consider abstinence as a way of achieving this. Rather worrying is that 77% would be prepared to 
donate blood so as to get a laboratory test for HIV. Attitudes on gender prototypes are rather mixed, 
revealing a possible confusion mainly as regards the position of women. Eighty-seven per cent believe 
they can get a condom any time they want, and this satisfied prevention indicator (B), with a target set 
at 80%. High proportions consider alcohol, intravenous drugs and foreigners pose a risk for HIV 
infection, but not so Cypriots. Sixty-three per cent of the men and 32.5% of the women started sexual 
activity before the age of 1 7. Use of a condom during the last intercourse with a non-steady partner 
was cited by 68% of respondents. Prevention indicator (C), with a target of 60%, was therefore 
satisfied. Unexpectedly high percentages replied that they had had sex with a person of the same 
gender, had been forced to have sex, had been led by alcohol to unchecked sexual behaviour and had 
used intravenous drugs. Although the figures obtained may be underestimations, it is encouraging that 
people are answering the questions, exhibiting a trust in the study methods. The target for prevention 
indicator (A), which is that the proportion of people aged 15-19 able to cite at least two acceptable 
ways of protecting oneself from HIV will reach 90%, was not achieved, since the highest combination 
was 82%. The low percentage (63%) of those citing abstinence as a way of protecting oneself is 
largely responsible for this result. 

Most of these answers are comparable to studies among school youth or to studies conducted in 
other countries. The carrying out of a nationwide study based on the experience of this first pilot study 
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is being considered. Further studies will be carried out in the future to explore specific aspects 
highlighted in this initial study. 

Le PRESIDENT : 

Merci, Docteur Papantoniou. 

Presentation of the Ihsan Dogramaci Family Health Foundation Prize 
Remise do Prix de la Fondation Ihsan Dogramaci pour la Sante de la Famille 

Le PRESIDENT : 

Nous allons maintenant proceder a la remise du Prix de la Fondation Ihsan Dogramaci pour la 
Sante de la Famille. Ce Prix recompense tousles deux ans une personne qui s'est distinguee dans le 
domaine de la sante de la famille. J'ai le plaisir d'annoncer que le Prix de la Fondation Ihsan 
Dogramaci pour la Sante de la Famille a ete attribue cette annee au Professeur Mahmoud Fathalla, 
d'Egypte. 

Le Professeur Fathalla a consacre la plus grande partie de sa vie active a la sante genesique de la 
femme et a !'eradication de la mortalite maternelle evitable. En sa qualite d'ancien president de la 
Federation internationale de Gynecologie et d'Obstetrique (FIGO), il a joue un role important dans la 
creation du Foods Save the Mothers, destine a reunir la communaute obstetrique et gynecologique des 
pays developpes et en developpement pour trouver les moyens les plus economiquement efficaces de 
sauver la vie des meres. Le Professeur Fathalla a egalement joue le role de consultant et de directeur 
dans les organisations internationales importantes qui s' occupent en particulier de la sante de la 
femme. 11 a en outre beaucoup publie dans sa discipline. 

J'ai l'honneur de remettre au Professeur Fathalla la Medaille et le Prix de la Fondation Ihsan 
Dogramaci pour la Sante de la Famille en reconnaissance de ses realisations importantes. 

Amid applause, the President handed the lhsan Dogramaci Family Health Foundation Prize to 
Professor Mahmoud Fathalla. 
Le President remet au Professeur Mahmoud Fathalla le Prix de la Fondation Ihsan Dogramaci 
pour la Sante de la Famille. (Applaudissements) 

Le PRESIDENT : 

J'invite a present le Professeur Fathalla a s'adresser a 1' Assemblee. 

Professor FA THALLA: 

Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, I accept 
with gratitude and with humility this prestigious prize. I take it as another indication of the importance 
which our WHO continues to attach to family health, as a foundation for global health. It is an honour 
to accept a prize carrying the name of Dr Ihsan Dogramaci, a giant of our time, a man greatly admired 
for all that he has done and what he is still doing for the health of children and families of the world. I 
wish him well and the best family health. 

It is customary on these occasions that we acknowledge those who helped us and guided our 
steps. My list happens to be too long to mention, but I cannot omit one. I owe a lot to women whom I 
served; I heard women and I learned from women. I had the honour to serve in a community where 
people are mostly poor, and where women are the poorest of the poor. I was always impressed by the 
ability of these poor women to cope when life did not treat them fairly or well. Given a choice and 
given the means to implement their choice, they make sound decisions for the health of their families 
and for their communities. When I was privileged later to work for many years in the international 
field, I had the opportunity to see family health problems in an international context. I came to realize 
that subordination of women is more pervasive than is generally realized and that powerlessness of 



A54NR/6 
page 131 

women can be a serious family health hazard, almost everywhere. I arrived at a conviction, which I 
would like to share with this distinguished forum, that women hold the key to family health and to the 
health of their communities. I now approach the end of a long career, and my prescription for family 
health is "power for women", and if you ask me about the dose, my recommendation is "the bigger the 
dose the better will be the effect". 

Le PRESIDENT : 

Je vous remercie, Monsieur le Professeur. 

Presentation of the Sasakawa Health Prize 
Remise du Prix Sasakawa pour la Sante 

Le PRESIDENT : 

Distingues delegues, Mesdames et Messieurs, je vais a present proceder a la remise du Prix 
Sasakawa pour la Sante. Ce Prix est attribue tous les ans a des personnes ou a des institutions pour des 
travaux remarquables et novateurs dans le domaine du developpement sanitaire et vise a encourager le 
perfectionnement de ces travaux. 

J'ai le plaisir d'annoncer que le Prix Sasakawa pour la Sante 2001 a ete deceme au 
Dr Joao Aprigio Guerra de Almeida, du Bresil. 

Le Dr Guerra de Almeida dirige actuellement le Centre national de reference pour la banque de 
lait matemel de l'Institut Femandes Figueiras, Fondation Oswaldo Cruz. Depuis 1985, il s'occupe de 
I' elaboration des politiques en matiere d'allaitement matemel au Bresil et a personnellement contribue 
a }'amelioration et a }'expansion d'un reseau de banques de lait matemel dans tout le pays. Le reseau, 
qui comprend actuellement 150 unites, a reussi a developper la pratique de l'allaitement au sein, ce qui 
a eu des effets benefiques evidents pour la mere et 1' enfant. Grace au devouement du Dr Guerra de 
Almeida, le reseau commence a s'etendre a d'autres pays d' Amerique latine par le biais de la 
cooperation technique et de programmes de transfert de technologie. Les fonds du Prix serviront a la 
formation de personnels, a de plus amples recherches et au developpement technologique du reseau 
bresilien de banques de lait matemel. 

J'invite maintenant M. Yohei Sasakawa a s'adresser a l'Assemblee au nom de la Fondation 
commemorative Sasakawa pour la Sante. 

Mr SASAKA W A (Sasakawa Memorial Health Foundation): 

Excellencies, distinguished guests, ladies and gentlemen, we are here today to honour the 
outstanding achievements of Dr Joao Aprigio Guerra de Almeida. I feel that there is no one more 
fitting to receive this year's Sasakawa Health Prize and would like to extend my hearty 
congratulations. Dr Guerra de Almeida's work embodies the spirit of primary health care that this 
prize aims to foster. Primary health care is expedient care which takes place on a human scale at the 
community level. It is a key to the health and happiness of the people. 

One good example of the importance of primary health care is the current push to eliminate 
leprosy. The Forty-fourth World Health Assembly in 1991, held in this very location, set elimination 
of leprosy as a public health problem for its primary goal. Elimination was the life work of my father, 
the late Ryoichi Sasakawa, the former chairman of the Nippon Foundation and the founder of this 
prize. In keeping with his wishes, I have continued this struggle, working closely with WHO and its 
Member States to truly eliminate the disease. We are told that the first definite record of leprosy is in 
an Indian manuscript, the Sushruta Samhita, written in 600 BC. This disease has been plaguing 
humankind since ancient times, bringing with it misery and discrimination. From that 1991 meeting, 
however, the number of nations which have not achieved elimination has plummeted from more than 
100 to about 10. We are resolved to devote all of our energy to leprosy elimination in even these 10 by 
the year 2005. For this final push to become a reality, primary health care programmes like Dr Guerra 
de Almeida's are necessary. Leprosy is nothing but a simple skin disease. With the development of 
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multidrug therapy, leprosy has become curable. Treatment is free. Discrimination must end. We must 
raise our voices together and spread this message at every possible chance, in every possible place. 
Political leaders in those countries which have not yet achieved elimination must especially recognize 
this so that they can spread the message to the people. At the technical briefing on leprosy yesterday, I 
was appointed Special Ambassador for the Elimination of Leprosy. This is at the same time a great 
honour and a great responsibility because I am in a position to concentrate all of my effort on 
elimination. As a member of the Global Alliance for the Elimination of Leprosy, I will work to carry 
the message to every corner of every country still afflicted. 

Dr Guerra de Almeida's success shows us the importance of doing practical work on a human 
scale. The network he has built, in the spirit of primary health care, works for the health of people in 
local communities. I pray for its continued development and success. 

Le PRESIDENT : 

Merci, Monsieur Sasakawa. 
J'ai a present le privilege de remettre le Prix Sasakawa pour la Sante au Dr Joao Aprigio Guerra 

de Almeida. 
Docteur, puis-je vous demander de monter a la tribune. 

Amid applause, the President handed the Sasakawa Health Prize to Dr Joio Aprigio Guerra de 
Almeida. 
Le President remet le Prix Sasakawa pour la Sante au Dr Joio Aprigio Guerra de Almeida. 
(Applaudissements) 

Le PRESIDENT : 

J'invite a present le Dr Guerra de Almeida a s'adresser a 1' Assemblee. 

El Dr GUERRA DE ALMEIDA: 

Senora Directora General de la Organizaci6n Mundial de la Salud, senor Presidente de la 
543 Asamblea Mundial de la Salud, senor Presidente de la Fundaci6n Conmemorativa Sasakawa para 
la Salud, senores miembros del Consejo Ejecutivo de la Organizaci6n Mundial de la Salud, senores 
responsables de la iniciativa del Premia Sasakawa para la Salud, senores miembros de !as 
delegaciones integrantes de esta Asamblea, a todas las autoridades presentes, senoras y senores: En 
mi vida, han sido pocas !as oportunidades en que me han faltado las palabras para expresar mis 
sentimientos, y esta es una de ellas. Me parece que la raz6n de esta dificultad esta relacionada con la 
preocupaci6n de no hacer uso suficiente de adjetivos que expresen con exactitud mi sentir, pues este 
no es un premia cualquiera sino un momento sumamente especial para mi; y en la vida de mi esposa 
(Nadia) y de mi hijo (Joao Vitor), quienes representan para mi la luz de mi camino; en la vida de mis 
padres y de mi familia, un puerto siempre seguro; en la vida de Ios verdaderos amigos, idealistas y 
sonadores que siempre apostaron por la oportunidad de transformar la realidad; en la vida de Ios 
innumerables profesionales y amigos que forman parte de la Red de Bancos de Leche Humana del 
Brasil - socios en este proceso de construcci6n colectiva; en la vida de la Fundaci6n Oswaldo Cruz y 
del Instituto Fernandes Figueira, verdadera universidad de la salud, de la que me enorgullece formar 
parte, cuyas puertas estan siempre abiertas, un locus de ciencia y tecnologia donde he tenido la 
oportunidad de aprender el verdadero significado de lo que es ejercer la salud publica con un 
compromiso social; y en la vida del Ministerio de Salud del pais - especialmente del Area de Salud 
Infantil - que ha dado mas prioridad que nunca a la influencia de Ios bancos de Ieche en la 
formulaci6n de politicas publicas en cuanto a la Iactancia se refiere, en el Brasil. 

Los resultados de !as politicas publicas en favor de la Iactancia materna en el Brasil ocupan un 
Iugar relevante en el escenario intemacional. El pais tal vez sea el unico del mundo en haber Iogrado, 
mediante la implantaci6n de acciones estrategicas integradas, hacer frente a la mercadotecnia agresiva 
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de la industria alimentaria para lactantes y revertir el impacto desastroso del destete precoz en la salud 
infantil. 

El Brasil, que cuenta hoy con 160 millones de habitantes, ha conseguido un aumento 
significativo con respecto al tema de la prevalencia de la lactancia materna en la ultima decada. Entre 
las principales estrategias de politica gubernamental que concurrieron para la construcci6n de ese 
nuevo y promisorio perfil epidemiol6gico figuran Ios bancos de leche humana. 

La Red de Bancos de Leche Humana del Brasil es la mayor y mas compleja del mundo, esta 
compuesta por 136 unidades operativas y I 8 en estado de implantaci6n. En el periodo de 1998 a 2000 
fueron distribuidos 217 667 litros de leche humana pasteurizada, con calidad certificada, a 288 684 
recien nacidos internados en unidades de terapia neonatal intensiva, y se logr6 que 150 613 madres 
participasen voluntariamente en el programa de donaci6n. Ademas, en ese mismo periodo, fueron 
atendidas mas de 1 390 088 mujeres gestantes y amas de leche, que recurrieron a Ios bancos de Ieche 
en busca de apoyo para amamantar. 

La acci6n coordinada, la investigaci6n y el desarrollo tecnol6gico son Ios mas importantes 
elementos del mantenimiento de la Red brasilefia. A traves de estos tres ingredientes viene siendo 
posible mantener un equilibrio entre un alto rigor tecnico y un bajo costo operacional y, asi, responder 
de manera adecuada a Ias diversas demandas generadas por la sociedad brasilefia. El sistema trabaja 
con tecnologias alternativas a bajo costo pero sensibles y precisas, lo suficiente como para garantizar 
un padr6n de calidad reconocido internacionalmente. 

La Red Nacional de Bancos de Leche Humana del Brasil es una iniciativa del Ministerio de 
Salud, desarrollada mediante la Secretaria de Politicas de Salud (Area de Salud Infantil) y la 
Fundaci6n Oswaldo Cruz (lnstituto Fernandes Figueira), cuya misi6n es fomentar la salud de la mujer 
y del nifio a traves de la integraci6n y de trabajos conjuntos entre Ios 6rganos federates, las unidades 
de la federaci6n, Ios municipios, la iniciativa privada y la sociedad, en el ambito de actuaci6n de Ios 
bancos de leche humana. 

Sin embargo, mas que un simple suministrador de leche humana, la Red de Bancos de Leche 
Humana constituye hoy en dia uno de Ios mas importantes elementos estrategicos de la politica 
gubernamental en favor de la lactancia, con una intensa actuaci6n en cuanto a la asistencia a Ios nifios 
con dificultades para mamar e incentivando la lactancia materna en todo el pais. 

Recientes estudios realizados en el ambito nacional del Brasil demuestran el impacto logrado 
mediante el control del destete precoz, que se traduce en unas economias anuales de alrededor de 
US$ 540 millones, y esto sin hacer menci6n de Ios dafios intangibles que se evitan. Dichas conquistas 
en el campo de la lactancia materna coinciden temporal y espacialmente con la expansion de la Red de 
Bancos de Leche del Brasil. 

Cabe reconocer que la Red-BLH es un simbolo en America Latina de Io que el idealismo y la 
determinaci6n de un grupo de profesionales de la salud publica es capaz de aportar a la construcci6n 
de nuevos paradigmas en el sector salud, de poner fin a mitos, de demostrar - con mucha seriedad -
Ios engafios de Ios mercados y, finalmente, conocer y construir nuevos caminos a favor del primer 
derecho que todo ser tiene al nacer en este m undo: el derecho a la leche materna con salvaguarda de la 
vida. 

En este momento de suma emoci6n hago mias las palabras de Albert Einstein: « ... hay dos 
maneras de vivir la vida. Una es creer que no existen Ios milagros. La otra es creer que !as cosas son 
un milagro. » 

A Ios nifios, verdadero milagro de la vida, en el momento de mayor vulnerabilidad de su 
existencia, y que constituyen el principal motivo de preocupaci6n de Ios Bancos de Leche Humana, les 
dedico toda la honra de este momento. En mi nombre y en el de todos aquellos que fueron citados en 
un principio, hago publico mi agradecimiento. 

Le PRESIDENT : 

Je vous remercie, Docteur. 
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Presentation of the United Arab Emirates Health Foundation Prize 
Remise du Prix de la Fondation des Emirats arabes unis pour la Sante 

Le PRESIDENT : 

Mesdames et Messieurs, je vais a present remettre le Prix de la Fondation des Emirats arabes 
unis pour la Sante. Ce Prix, qui recompense une contribution exceptionnelle au developpement 
sanitaire, est attribue cette annee conjointement au Dr Ali Jaffer Suleiman, d'Oman, et a l'Union des 
Comites palestiniens de Secours medical. 

Le Dr Suleiman occupe actuellement le poste de Directeur general des Affaires sanitaires du 
Ministere de la Sante d'Oman. Depuis dix ans, il participe personnellement a plusieurs projets 
concernant }'education sanitaire, la vaccination, !'eradication de la poliomyelite et la surveillance et la 
prevention des maladies transmissibles et non transmissibles. 11 a joue un role tres actif dans le 
programme elargi de vaccination, qui a realise une couverture de 99% des enfants de moins d'un an a 
Oman pour les six maladies evitables par la vaccination. 11 a egalement joue un role preponderant dans 
le lancement d'un projet pilote de prevention des maladies non transmissibles. 

L'Union des Comites palestiniens de Secours medical a ete fondee en 1979 par un groupe de 
medecins et de professionnels palestiniens pour dispenser des soins aux communautes privees de 
services essentiels. Au fil des annees, I' organisation de ces services s' est etendue et comprend quelque 
1200 medecins, infirmieres, techniciens de laboratoire, pharmaciens et autres professionnels de sante, 
dont la plupart soot des benevoles. Ces personnels dispensent maintenant des services de soins 
primaires complets et d'un cofit abordable aux Palestiniens defavorises de Cisjordanie, de Gaza et de 
Jerusalem. L'Union des Comites palestiniens de Secours medical mene a bien actuellement plusieurs 
projets ayant trait aux services de readaptation a base communautaire, aux premiers secours, a 
I' education sanitaire et a la sante de la femme. 

A vant de remettre le Prix aux distingues laureats, j' invite le representant du fondateur du Prix 
de la Fondation des Emirats arabes unis pour la Sante, le Dr Hamd Abdul Rahman Al-Madfaa, a 
s'adresser a 1' Assemblee. 
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Le PRESIDENT : 

Je vous remercie, Docteur Al-Madfaa. 

. ~ 4 ~L....i'jl ~ "-:!i W Y..illl J.-.11 ..tl Uii J ~ U:uJI J 

"'.utsY.J ..tl ~.)J ~ ~~J 

J' ai maintenant le privilege de remettre le Prix de la F on dation des Emirats arabes unis pour la 
Sante a nos distingues laureats. Docteur Suleiman, puis-je vous demander de monter a la tribune. 

Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Dr Ali Jaffer Suleiman. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Saute au 
Dr Ali Jaffer Suleiman. (Applaudissements) 
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Le PRESIDENT : 

Je vous remercie, Docteur Suleiman. 
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Puis-je a present demander au Or Barghouthi, representant l'Union des Comites palestiniens de 
Secours medical, de monter a la tribune. 

Amid applause, the President handed the United Arab Emirates Health Foundation Prize to 
Dr Barghouthi. 
Le President remet le Prix de la Fondation des Emirats arabes unis pour la Sante au 
Dr Barghouthi. (Applaudissements) 

Le PRESIDENT : 

J'invite maintenant le Or Barghouthi a s'adresser a l' Assemblee au nom de l'Union des Comites 
palestiniens de Secours medical. 

Or BARGHOUTHI: 

Mr President, Madam Director-General, respectful delegates, on behalf of the Union of 
Palestinian Medical Relief Committees, its health staff, volunteers and community supporters, I would 
like to thank the United Arab Emirates and WHO for granting our organization this prestigious United 
Arab Emirates Health Foundation prize. To us, this award is a great recognition not only of21 years of 
humanitarian work in conditions of hardship, poverty and repressive military occupation, but also of 
the constructive creativity of the Palestinian people who continue their struggle, while living under 
terrible siege and suffering from enormous loss of human life. We also consider this award a 
recognition of the right of the Palestinian people to live in a viable sovereign and democratic state like 
everybody else. 

Once again the Israeli military occupation and illegal settlements are the greatest hazard to 
physical and mental health in Palestine, where over the last seven months 0.5% of the total population, 
or 22 000 people, have been killed or injured and some 2 000 others have become permanently 
disabled. One third of them are children and over half of them were shot in their homes, in their 
schools or at workplaces. One hundred and forty of them were health professionals who were trying to 
provide assistance to the injured people. By sundown each day, three more Palestinians get killed and 
I 00 more get injured. The psychological effect of violence is indescribable, especially for pregnant 
women, who are very frightened of the possibility of not being able to reach hospitals and of having to 
give birth at military check-points, as has happened already to many women. 
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With your permission, I would like to present this award to our people -to those who gave their 
lives to promote freedom and just peace, to the thousands of women, men and young people in the 
West Bank, Jerusalem and Gaza, who have worked so hard to make the achievement of medical relief 
possible while seeking no personal recognition; to all those who dedicated such a large part of their 
lives to making medical relief an exemplary model of health development in so many fields, including 
primary health care, women's health and working with persons with disabilities. I would like also to 
present this award to our friends all over the world, some of whom are present here, who have 
supported us in our difficult time. I also dedicate this award to the sisters of St Joseph's Hospital in 
Jerusalem, the health professionals of the Makassad Islamic Hospital in Jerusalem, where medical 
relief was born, and finally to the young generation of Palestine who will no doubt allow this initiative 
to continue to flourish well into the future. 

The Union of Palestinian Medical Relief Committees has during these years managed to cross 
the boundary between the field of medicine and the concept of health, as was highlighted by the 
Alma-Ata Declaration in 1978. We also managed to go a step further to become a social and 
community movement in Palestine which aims to ensure the overall well-being of our people and to 
secure the fundamental rights of all people to live in peace and security, with dignity and justice. 
Medical relief, as part of the People's Health Assembly, has also become a vital organizer in 
promoting the ideas of building a democratic and civil society in Palestine. I would like to thank the 
Director-General of WHO for the concern she expressed about Palestine in her opening speech and 
would like to invite her to visit our country with a delegation from WHO so that you can see for 
yourselves the conditions in which we live and how much international protection is immediately 
needed to save the civilian population. I would like to thank the United Arab Emirates for its 
wonderful role, not only in promoting health development but also in promoting the whole region. 

I thank you once again for this honour and I want to tell you I am proud to be here today to 
represent my country, Palestine. I am proud and I will return to Palestine with this award as a message 
of support for the Palestinian people as we continue our struggle for real peace, for freedom, security 
and independence, and to achieve the noble goal of quality health care for all. 

Le PRESIDENT : 

Je vous remercie, Docteur Barghouthi. 

Francesco Pocchiari Fellowship 
Bourse Francesco Pocchiari 

Le PRESIDENT : 

Je voudrais pour finir faire une annonce concernant !'attribution de la Bourse Francesco 
Pocchiari. Cette Bourse a ete creee pour honorer la memoire du Professeur Francesco Pocchiari, 
ancien Directeur general de l'Istituto Superiore di Sanita, a Rome, et membre du Conseil executif de 
l'OMS. Il s'agit d'attribuer tous les deux ans une ou deux bourses de voyage pour permettre a de 
jeunes chercheurs de se rendre dans d'autres pays afin d'acquerir une experience nouvelle utile pour 
leurs travaux de recherche et les priorites de leur propre pays. L' accent est mis particulierement sur 
des themes lies aux sciences de la sante publique et aux questions methodologiques connexes 
interessant surtout le developpement sanitaire. 

J'ai le plaisir d'annoncer que le Conseil executif de !'Organisation mondiale de la Sante, apres 
avoir examine le rapport du Comite de la Bourse Francesco Pocchiari, a decide d'attribuer la Bourse 
Francesco Pocchiari pour 2001 au Dr Tay Sun Tee, de Malaisie. Le Dr Tay a etudie la genetique et la 
biologie cellulaire a !'University of Malaya, a Kuala Lumpur. Elle est actuellement chargee de 
recherche a l'Institut de Recherche medicate de Kuala Lumpur, oil elle mene des travaux sur 
l'epidemiologie des rickettsioses et la lutte contre ces maladies. Le Dr Tay s'interesse particulierement 
a la technique de recombinaison des anticorps monoclonaux et aux nouveaux vaccins. La Bourse lui 
donnera I' occasion d'etablir des liens et de developper la collaboration avec des groupes de recherche 
internationaux. 
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Nous avons maintenant acheve l'examen du point 7 et termine la seance pleniere officielle de 
1 'Assemblee de la Sante. 

The meeting rose at 18:15. 
La seance est levee a 18h15. 
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SEVENTH PLENARY MEETING 

Friday, 18 May 2001, at 9:00 

President: Dr HONG Sun Huot (Cambodia) 

SEPTIEME SEANCE PLENIERE 

Vendredi 18 mai 2001,9 heures 

President: Dr HONG Sun Huot (Cambodge) 

1. EXECUTIVE BOARD: ELECTION 
CONSEIL EXECUTIF : ELECTION 

Le PRESIDENT : 

La seance est ouverte. Pour commencer, je voudrais remercier le Dr Kasi, Vice-President, de 
m'avoir remplace mercredi apres-midi. Lorsque le Bureau s'est n!uni le mercredi 16 mai, i1 a etabli la 
liste pour ]'election annuelle des Membres habilites a designer une personne devant sieger au Conseil 
executif et a examine le programme de travail pour le reste de I' Assemblee, m'autorisant a consulter 
les Presidents des commissions principales pour faire le point des progres de leurs travaux et reviser si 
necessaire leur programme en consequence. En vertu de l'autorite qui m'est conferee par le Bureau, 
apres consultation des Presidents des commissions principales, et etant donne que la Commission B a 
progresse rapidement dans ses travaux, il a ete decide de transferer les points 13.5 « Lutte antitabac » 
et 13.9 « Classification intemationale du fonctionnement, du handicap et de la sante (CIH-2) » de la 
Commission A a la Commission B. Apres avoir examine les progres des travaux accomplis par les 
commissions principales, le Bureau a recommande que I' Assemblee se reunisse en seance pleniere ce 
matin a 9 heures pour examiner le point 6 « Conseil executif : election » et le point 8 « Rapports des 
commissions principales ». Conformement au programme de travail etabli par le Bureau, la 
Commission A et la Commission B se reuniront des la fin de la seance pleniere. Cet apres-midi, la 
Commission A et la Commission B vont se reunir de nouveau. Le samedi 19 mai a 9 heures, seule la 
Commission A se reunira. Le lundi 21 mai, I' Assemblee se reunira pour sa huitieme seance pleniere a 
9 heures afin de poursuivre l'examen des rapports des commissions principales. L' Assemblee tiendra 
sa neuvieme seance pleniere mardi a 11 h 30 pour examiner les rapports des commissions principales. 
La ci<)ture de l'Assemblee sera ensuite prononcee. Nous passons maintenant a l'examen du point 6 
« Conseil executif: election ». 

J'appelle votre attention sur la liste des 12 Membres contenue dans le document A54/44 et 
etablie par le Bureau conformement a l'article 102 du Reglement interieur. De l'avis du Bureau, 
]'election de ces 12 Membres assurerait une repartition equilibree des sieges au Conseil executif. Ces 
Membres sont les suivants, dans I' ordre alphabetique fran<;ais : Arabie saoudite, Colombie, Cuba, 
Egypte, Erythree, Ethiopie, Grenade, Kazakhstan, Myanmar, Philippines, Republique de Coree, 
Royaume-Uni de Grande-Bretagne et d'Irlande du Nord. L' Assemblee est-elle prete, conformement a 
]'article 80 de son Reglement interieur, a elire ces 12 Membres, comme l'a propose le Bureau? Je ne 
vois pas d'objection. Je declare done elus les 12 Membres. Cette election sera dilment consignee dans 
les proces-verbaux de I' Assemblee. Puis-je saisir cette occasion pour inviter Ies Membres a tenir 
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dument compte des dispositions de l' article 24 de la Constitution lorsqu' ils designent une personne 
appelee a sieger au Conseil executif. 

2. FIRST REPORT OF COMMITTEE A1 

PREMIER RAPPORT DE LA COMMISSION A1 

Le PRESIDENT : 

Nous pouvons maintenant passer au point 8 de l'ordre du jour « Rapports des commissions 
principales ». 

No us allons examiner le premier rapport de la Commission A, qui fait I' ob jet du document 
A54/43. Veuillez ne pas tenir compte du mot « projet », car la Commission a adopte le rapport sans 
amendement. 

Le rapport contient une resolution intitulee « Programme general de travail ». L' Assemblee 
souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection. La resolution est done adoptee et 
le premier rapport de la Commission A approuve. 

3. SECOND REPORT OF COMMITTEE A 
DEUXIEME RAPPORT DE LA COMMISSION A 

Le PRESIDENT : 

Vous avez sous Ies yeux le deuxieme rapport de la Commission A, qui fait l'objet du document 
A54/45. Le rapport contient une resolution intitulee « La nutrition chez le nourrisson et le jeune 
enfant». L' Assemblee souhaite-t-elle adopter cette resolution ? Je ne vois pas d'objection. La 
resolution est adoptee et le deuxieme rapport de la Commission A approuve. 

Nos travaux sont acheves pour aujourd 'hui. Des la levee de cette seance, les Commissions A 
et B vont se reunir. La prochaine seance pleniere aura lieu le lundi 21 mai a 9 heures. Merci beaucoup. 
La seance est levee. 

The meeting rose at 9:15. 
La seance est levee a 9h15. 

1 See reports of committees in document WHA54/2001/REC/3. 
1 Voir les rapports des commissions dans le document WHA54/2001/REC/3. 
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EIGHTH PLENARY MEETING 

Monday, 21 May 2001, at 9:00 

President: Dr HONG Sun Huot (Cambodia) 

HUITIEME SEANCE PLENIERE 

Lundi 21 mai 2001, 9 heures 

President: Dr HONG Sun Huot (Cambodge) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS1 

DEUXIEME RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS1 

Le PRESIDENT : 

La seance est ouverte. 
Nous allons commencer par l'examen du deuxieme rapport de la Commission de Verification 

des Pouvoirs. Ce rapport figure dans le document A54/47, que vous avez tous res:u. 
Les delegues noteront que c' est le bureau de la Commission de Verification des Pouvoirs qui a 

examine les pouvoirs des Etats Membres cites dans le rapport. Depuis que le bureau s'est reuni, les 
pouvoirs officiels ont ete res:us du Congo et de Trinite-et-Tobago, deux Etats Membres qui avaient 
prealablement soumis des pouvoirs provisoires. 11 n'a pas ete possible de convoquer de nouveau le 
bureau pour examiner les pouvoirs officiels du Congo et de Trinite-et-Tobago, mais, conformement a 
la pratique etablie, j'ai examine ces pouvoirs, que j'ai trouves conformes aux dispositions du 
Reglement interieur de 1' Assemblee de la Sante. Je recommande par consequent a 1' Assemblee de 
reconnaitre la validite des pouvoirs officiels du Congo et de Trinite-et-Tobago. 

L' Assemblee est-elle d'accord avec cette fas:on de proceder? Je ne vois pas d'objection. 
L'Assemblee decide-t-elle d'adopter le deuxieme rapport de la Commission de Verification des 
Pouvoirs, avec les pouvoirs quej'ai examines? Je ne vois pas d'objection. Le rapport est done adopte. 

2. REPORTS OF THE MAIN COMMITTEES1 

RAPPORTS DES COMMISSIONS PRINCIPALES1 

Le PRESIDENT : 

Nous allons poursuivre l'examen des rapports des commtss10ns principales. Nous 
commencerons par le premier rapport de la Commission B, reproduit dans le document A54/46. 
Veuillez ne pas tenir compte de la mention « projet » puisque le rapport a ete adopte par la 
Commission sans etre amende. Ce rapport contient sept resolutions et une decision. La premiere 

1 See reports of committees in document WHA54/2001/REC/3. 
1 Voir les rapports des commissions dans le document WHA54/2001/REC/3. 
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resolution est intitulee « Traitements du personnel hors classes et du Directeur general>>. L' Assemblee 
souhaite-t-elle adopter cette resolution? En l'absence d'objections, la resolution est adoptee. 

Au titre du point 16.4 de l'ordre du jour, la Commission a approuve un projet de decision 
intitule «Nomination de representants au Comite des Pensions du Personnel de l'OMS ». 
L' Assemblee souhaite-t-elle adopter cette decision? Je ne vois pas d'objection. 11 en est ainsi decide. 

La deuxieme resolution est intitulee « Rapport financier interimaire non verifie sur les comptes 
de l'OMS pour 2000 ». L' Assemblee souhaite-t-elle adopter cette resolution? En l'absence 
d'objections, la resolution est adoptee. 

La troisieme resolution est intitulee « Membres redevables d'arrieres de contributions dans une 
mesure qui justifierait I' application de I' article 7 de la Constitution». L' Assemblee souhaite-t-elle 
adopter cette resolution? En l'absence d'objections, la resolution est adoptee. 

La quatrieme resolution est intitulee « Dispositions speciales pour le reglement des arrieres de 
contributions». L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la 
resolution est adoptee. 

La cinquieme resolution est intitulee «Ponds immobilier ». L' Assemblee souhaite-t-elle adopter 
cette resolution? Je ne vois pas d'objection, la resolution est adoptee. 

La sixieme resolution est intitulee « Recettes occasionnelles ». L' Assemblee souhaite-t-elle 
adopter cette resolution? En l'absence d'objections, la resolution est adoptee. 

La septieme resolution est intitulee « Contribution de la Republique federale de Yougoslavie ». 
L' Assemblee souhaite-t-elle adopter cette resolution? En l'absence d'objections, la resolution est 
adoptee et le premier rapport de la Commission B est ainsi approuve. 

Nous passons a present au troisieme rapport de la Commission A, tel qu'il figure dans le 
document A54/48. Veuillez ne pas tenir compte de la mention « projet » puisque le rapport a ete 
adopte par la Commission sans etre amende. Ce rapport contient deux resolutions. La premiere est 
intitulee «Amplifier I' action contre le VIH/SIDA ». L' Assemblee souhaite-t-elle adopter cette 
resolution? Je ne vois pas d'objection, la resolution est adoptee. 

La seconde resolution est intitulee « Strategie pharmaceutique de l'OMS ». L' Assemblee 
souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution est adoptee et le 
troisieme rapport de la Commission A est ainsi approuve. 

Nous pouvons a present passer a l'examen du quatrieme rapport de la Commission A, tel qu'il 
figure dans le document A54/50. Ce rapport contient trois resolutions. La premiere resolution est 
intitulee « Renforcement des soins infirmiers et obstetricaux ». L' Assemblee souhaite-t-elle adopter 
cette resolution? Je ne vois pas d'objection, la resolution est adoptee. 

La deuxieme resolution est intitulee « Renforcement des systemes de sante dans les pays en 
developpement ». L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la 
resolution est adoptee. 

La troisieme resolution est intitulee « Securite sanitaire mondiale : alerte et action en cas 
d'epidemie ». L'Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la 
resolution est adoptee. 

Nous avons a present acheve nos travaux pour lajoumee. Des la fin de cette seance pleniere, la 
Commission A tiendra sa neuvieme seance et la Commission B sa sixieme seance. A 14 h 30, la 
Commission A et la Commission B tiendront respectivement leur dixieme et septieme seance. 

Demain, mardi 22 mai, la Commission A et la Commission B se reuniront a 9 heures et 
I' Assemblee tiendra sa neuvieme seance pleniere a 11 h 30 pour examiner les rapports des 
commissions principales ; la cloture del' Assemblee sera ensuite prononcee. 

La seance est levee. 

The meeting rose at 9:20. 
La seance est levee a 9h20. 
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NINTH PLENARY MEETING 

Tuesday, 22 May 2001, at 11:30 

President: Dr HONG Sun Huot (Cambodia) 

NEUVIEME SEANCE PLENIERE 

Mardi 22 mai 2001, llb30 

President: Dr HONG Sun Huot (Cambodge) 

1. REPORTS OF THE MAIN COMMITTEES1 (continued) 
RAPPORTS DES COMMISSIONS PRINCIP ALES1 (suite) 

Le PRESIDENT : 

La seance est ouverte. Apres de longues journees de travail, nous sommes arrives aujourd'hui a 
la neuvieme seance pleniere, qui est la derniere seance prevue dans notre programme de travail. 

Nous allons poursuivre l'examen des rapports des commissions principales. Nous 
commencerons par le deuxieme rapport de la Commission B, tel qu'il figure dans le document 
A54/52. Veuillez ne pas tenir compte de la mention « projet » puisque le rapport a ete adopte par la 
Commission sans amendement. Ce rapport contient quatre resolutions. La premiere est intitulee 
« Situation sanitaire de la population arabe dans les territoires arabes occupes, y compris la Palestine, 
et assistance sanitaire a cette population». 

L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

Le delegue d'Israel veut prendre la parole. 

Mr W AXMAN (Israel): 

Thank you Mr Chairman. Israel has voted against this resolution of Committee B because we 
feel it is political in nature and will not contribute to the well-being of the people in our area. Thank 
you, Mr Chairman. 

Le PRESIDENT : 

Merci. Y a-t-il d'autres interventions? Je donne la parole a l'observateur de la Palestine. 

Dr TARA WIYEH (Palestine): 

1 See reports of committees in document WHA54/2001/REC/3. 
1 Voir les rapports des commissions dans le document WHA54/2001/REC/3. 
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11 n'y a pas d'autre intervention. Je continue done. La deuxieme resolution est intitutee 
« Decennie intemationale des population<; autochtones ». On m'informe qu'une petite correction 
d'ordre redactionnel a ete apportee, qui ne change en rien le fond du texte. 

L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

La troisieme resolution est intitulee «Contributions pour l'exercice 2002-2003 ». 
L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois aucune objection, la resolution 

est adoptee. 
Le delegue de la Suede veut prendre la parole. 

Mr MOLANDER (Sweden): 

Mr President, on behalf of the European Union, I would like to make the following declaration 
on the scale of assessments for the financial period 2002-2003. The European Union welcomes the 
assessed contributions due in 2002 and 2003 contained in the annex based on the United Nations scale 
of assessments adopted by the United Nations General Assembly in December 2000, with 100% and 
75% relief given in 2002 and 2003 respectively. We would have preferred to have had an explicit 
reference to the scale in the annex. This would have made clear how we calculated the relief, and 
thereby also the voluntary amount that could be contributed by those countries that do not wish to 
avail themselves of such relief, among them several members of the European Union as announced 
yesterday in Committee B. The Member States of the European Union have agreed to this inevitable 
solution in a spirit of consensus and in an acceptable situation. We thank the Director-General and the 
Chairman of Committee B for their leadership and the help they have shown during our negotiations. 

Le PRESIDENT : 

Je remercie le delegue de la Suede de son intervention. Je donne la parole au detegue du Bresil. 

Mr COSTI SANT AROSA (Brazil): 

Mr Chairman, the Brazilian delegation would like to place on record its understanding that the 
WHO assessed contributions for 2002 and 2003 were not based on the scale of the assessments of the 
United Nations and so the principle inherent in the United Nations resolution of last year was 
respected. 

Le PRESIDENT : 

Je remercie le delegue du Bresil de son intervention. Je donne la parole au delegue de la 
Republique de Coree. 

Mr YUN (Republic of Korea): 

Thank you Mr Chairman. I will very briefly present our position on these assessments for the 
period 2002-2003 which was made very clear during the committee's meeting yesterday and last 
Friday: I confirm that position once again. 
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Le PRESIDENT : 

Merci. Je donne la parole au delegue de Cuba. 

El Sr. AMAT FORES (Cuba): 

Gracias. Mi delegaci6n quiere tambien dejar constancia de que la adopci6n de esta resoluci6n 
se bas6, justamente, en el criteria de que la Organizaci6n Mundial de la Salud puede adaptar las 
decisiones que se tomaron en la Asamblea General de las Naciones Unidas sobre la escala, a tenor de 
su propia situaci6n; y la propuesta presentada por la Directora General satisfizo esa apreciaci6n. Por 
tanto entendemos, al igual que el Brasil, que no esta basada precisamente en la escala, sino en la 
resoluci6n que le da a la Organizaci6n la posibilidad de no trasladar de un modo mecanico lo acordado 
en las Naciones Unidas. 

Le PRESIDENT : 

Je remercie tous les delegues de leurs observations, qui seront consignees dans le compte rendu. 
La quatrieme resolution est intitulee «Transparence de la lutte antitabac ». L' Assemblee 

souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution est adoptee. 
Je donne la parole au delegue des Etats-Unis d' Amerique. 

Ms BLACKWOOD (United States of America): 

The United States of America would like to comment, for the record, on the resolution 
WHA54.18 "Transparency in tobacco control process", just adopted in the plenary. We appreciate the 
genuine spirit in which this resolution was presented. 

We wish to clarify our position on one aspect addressed in the resolution, namely paragraph 3, 
which we believe could have been resolved if more time had been available in the Committee. WHO 
may have a limited role in assisting Member States. However, we are concerned about balance, the 
budget, and other priorities of WHO. Attempts to influence should not lead to the assumption that 
undue influence is achieved. We want to be clear that given the limitations on the budget and 
important programme priorities, we believe WHO must be very cautious and careful, recognizing that 
its public health priorities related to tobacco control are paramount and not the pursuit of industry 
activities. 

Le PRESIDENT : 

Merci. 
Nous passons maintenant au cinquieme rapport de la Commission A, tel qu'il figure dans le 

document A54/5l. Veuillez ne pas tenir compte de la mention « projet » puisque le rapport a ete 
adopte par la Commission sans amendement. Ce rapport contient trois resolutions. La premiere est 
intitulee « Schistosomiase et geohelminthiases ». 

L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

La deuxieme resolution est intitulee « Projet de resolution portant ouverture de credits pour 
l'exercice 2002-2003 ». Veuillez supprimer la mention« projet ». 

L'Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

La troisieme resolution est intitulee « Classification intemationale du fonctionnement, du 
handicap et de la sante ». L' Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas 
d'objection, la resolution est adoptee. 

Nous pouvons a present passer a l'examen du troisieme rapport de la Commission B, qui 
contient une resolution intitulee « Reforme du Conseil executif ». Faute de temps, il n'a pas ete 
possible de publier le rapport, mais le texte de la resolution, qui a ete soumis a toutes les delegations, a 
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ete approuve lors d'une seance de la Commission tenue plus tot dans la matinee. On m'informe qu'une 
faute de frappe a ete corrigee. 

L'Assemblee souhaite-t-elle adopter cette resolution? Je ne vois pas d'objection, la resolution 
est adoptee. 

A present que les commissions principales ont acheve leurs travaux, y compris l'examen des 
rapports du Conseil executif, nous pouvons prendre officiellement acte de leurs rapports. Je considere 
que l' Assemblee souhaite feliciter le Conseil pour le travail accompli et exprimer ses remerciements 
pour le devouement dont il a fait preuve pcur s' acquitter de la tache qui lui etait confiee. 

En !'absence de tout commentaire, il en est ainsi decide. 

2. SELECTION OF THE COUNTRY IN WHICH THE FIFTY-FIFTH WORLD HEALTH 
ASSEMBLY WILL BE HELD 
CHOIX DU PAYS OU SE TIENDRA LA CINQUANTE-CINQUIEME ASSEMBLEE 
MONDIALE DE LA SANTE 

Le PRESIDENT : 

Je souhaiterais attirer !'attention de I' Assemblee sur le fait que, conformement aux dispositions 
de I' article 14 de la Constitution, l' Assemblee de la Sante, lors de chaque session annuelle, choisit le 
pays dans lequel se tiendra sa prochaine session annuelle, le Conseil executif en fixant ulterieurement 
le lieu et la date. Je souhaiterais egalement rappeler que la Trente-Huitieme Assemblee mondiale de la 
Sante a conclu qu'il etait de l'interet de !'ensemble des Etats Membres de maintenir la pratique 
consistant a tenir les Assemblees de la Sante au Siege meme de !'Organisation. Je considere done que 
I' Assemblee decide que la Cinquante-Cinquieme Assemblee mondiale de la Sante se tiendra en Suisse. 

En !'absence de toute objection, il en est ainsi decide. 

3. CLOSURE OF THE SESSION 
CLOTURE DE LA SESSION 

Le PRESIDENT : 

Je souhaiterais tout d'abord prier M. Phillip Goddard, Ministre de la Sante de la Barbade, 
President de l'une des tables rondes, de venir a la tribune pour presenter oralement un rapport 
recapitulant les discussions tenues lors des tables rondes. 

Monsieur Goddard, vous avez la parole. 

Mr GODDARD (Barbados): 

Mr President, Director-General, colleague ministers, ladies and gentlemen, I have the honour 
and pleasure to share with you the salient points of the round tables on mental health that were held on 
Tuesday, 15 May. 

First let me say that ministers spoke with great unanimity on the importance of mental health to 
health and human development and the relative under-investment in this area of health services. In the 
words of one of the peers, "for too long we hid this subject". Another said "our concern for infectious 
diseases should not deter us from dealing with mental health problems". Yet another stated "we must 
find a share for mental health out of our limited budgets". Given this response, it is not surprising that 
all ministers expressed appreciation to the World Health Organization for placing this subject on the 
world health agenda. The overriding theme that emerged from the discussions was that mental health 
affected all spheres of human endeavour and that there is no health without mental health. Ministers 
agreed that raising the level of awareness was the first priority. Policy makers in government and civil 
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society need to be sensitized about the huge and complex nature of the economic burden of mental 
illness and the need for more resources to treat mental illness. To quote another minister, we must 
"dispel the unjustified pessimism about the treatment of mental disorders." Indeed, it was recognized 
that new technologies were available that are based on scientific evidence. Many of these are within 
the affordable range of most countries today. We must recognize the reinforcing loop between poverty 
and mental disorders. While poverty is often a powerful determinant of mental disorders, it is equally 
true that mental disorders could deepen poverty. Many families without support could fall into the 
abyss of poverty from which it would be difficult or impossible to extricate themselves. 

Ministers agreed that the stigma associated with mental illness was a stumbling block because, 
among other reasons, it prevented people from seeking help. Health professionals are not immune to 
the impact of stigma, which they need to overcome to effectively manage the care of their patients. 
Stigma can also have an insidious effect on health policy, such as health insurers denying parity for the 
care of mental disorders. An understanding of mental health has to start early in life, and one minister 
commented on the need for mental health to be included in the curricular of schools to help change 
attitudes. Ministers discussed the need to move mental health care from outdated centralized 
institutions to community-based alternatives. "For too long, mental health institutions were placed in 
remote locations, out of sight and out of mind" said one minister, "they need to be brought back into 
population centres". Furthermore, he noted, "services located in general hospitals and clinics do not 
bear the stigma of the old mental hospitals". Of course this transference of care into the community 
requires new structures and the appropriate training of mental health care providers. It was recognized 
that evidence-based interventions in the community require proper knowledge and new skills. This 
massive effort, that entails the engagement of primary health workers to deliver mental health care, 
poses a challenge for which ministers would like to have the support of the World Health 
Organization, particularly in training rural health care providers. 

There was general agreement that the steady supply of psychotropic drugs was of fundamental 
importance if proper care is to be provided. Many ideas were floated in this regard; one of them was 
joint purchase of drugs by regional entities to reduce the cost to individual countries. It was also 
recognized that in many countries, faith and traditional healers outnumbered mental health workers, 
and treated large segments ofthe population. Not much was known about their effectiveness, however, 
and particularly so where traditional and modem methods of treatment coexist. The World Health 
Organization was asked to devise methodologies to study these phenomena and to assist in conducting 
the necessary research. Another area mentioned in this context was studies to provide epidemiological 
data and evaluation of services including customer satisfaction. 

Ministers from war-tom countries and regions raised the need to involve WHO in restoring the 
mental health of traumatized populations. Strategies and techniques to deal with large numbers of 
displaced victims of violence are needed along with the assistance to implement the appropriate 
remedial actions. Sadly, violence afflicts those countries at peace as well. It was recognized that there 
was an alarming increase in violence against women in many countries. Ministers often mentioned 
that domestic violence should be considered an epidemic that ought to be eradicated. In addition to the 
physical damage and injury caused by domestic violence, there was also a significant impact on 
mental health that was often more damaging and long-lasting than the physical injuries. This was 
evident in the high rate of depression and anxiety disorders among women. Ministers wanted to better 
understand the gender-based, mental health issues. They were all agreed that there was a need for 
short-term and long-term strategies to curtail violence against women, their families, the fabric of the 
communities and ultimately their nations. 

The round table discussions were at times lively and informative. They generated much interest. 
A complete report of the issues highlighted during the course of the discussions, is contained in the 
report which I invite you to take back with you. 

Finally, I conclude by saying that ministers share the universal concern of listening to people, 
and commit to strengthening the pivotal role the patients and families play in the treatment of mental 
illness. I would further remind you of the powerful presentation in the opening plenary session made 
by a mother who related her real life experience of living with her son as she struggled to cope with 
the effects of his schizophrenia. We walked with her as she described his trauma and his slow 
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recovery. We rejoiced with her as together they began the process of recovery and the joy of his first 
job. Madam, I am sure that I can now say on behalf of us, your message has been heard. 

Le PRESIDENT : 

Merci, Monsieur Goddard. Je voudrais egalement remercier M. Lyonpo Sangay Ngedup, 
Ministre de la Sante et de !'Education du Bhoutan, Mme Annette King, Ministre de la Sante de la 
Nouvelle-Zelande, et le Professeur M. Eyad Chatty, Ministre de la Sante de la Republique arabe 
syrienne, pour avoir assume la presidence des autres tables rondes. 

L' Assemblee a maintenant entendu le rapport sur les discussions des tables rondes, qui figurera 
dans les actes officiels de cette Assemblee. 

Je souhaite remercier tous ceux qui ont participe a cette experience tres interessante et 
stimulante. Il est encourageant de noter que les tables rondes, inscrites pour la premiere fois a l'ordre 
du jour de l' Assemblee il y a deux ans, continuent d'etre une formidable tribune pour l'echange de 
vues et de donnees d'experience, sources d'enrichissement pour nous tous. 

Je souhaiterais a present inviter le Professeur S. K. Ongeri, President de la Commission A, a 
venir a la tribune et a s'adresser a 1' Assemblee pour faire la synthese des travaux de la Commission A. 

Professeur Ongeri, vous avez la parole. 

Professor ONGERI (Kenya) (Chairman, Committee A): 

Mr President, Madam Director-General, dear delegates, ladies and gentlemen, first I am pleased 
to present my perceptions of the debates in Committee A, where we dealt with a heavy agenda which 
included review and approval of the Organization's proposed programme budget for the years 2002-
2003, eight subitems under technical and health matters, and 10 resolutions. Many of the issues on our 
agenda were difficult, but entertaining. Some were potentially controversial. Some touched economic 
interests as well as health concerns, but did not cause any mental trauma and some have been enlarged 
by recent and intense media coverage. Yet, despite the difficulty of the issues before us, I am pleased 
to report that our meetings were conducted in an outstanding spirit of collaboration and cooperation 
among delegates. We have some achievements that are well worth reporting. 

Our Director-General has described this year as one of hope, characterized by new reasons to be 
optimistic and a corresponding pressure to act with unprecedented effectiveness and solidarity. We 
have kept this guidance in mind. Throughout our deliberations, we looked for ways to use this 
Organization to combat some of the most pressing public health problems of our times. HIV I AIDS -
unquestionably our greatest health challenge - figured prominently in our debates, as did the related 
need to find ways of ensuring equitable access to essential medicines at affordable prices. We also 
considered the growing threat to global health security posed by emerging diseases and potentially 
explosive epidemics, and the vital need to strengthen health systems, especially in developing 
countries. We also helped put to rest years of controversy concerning recommendations for the 
optimum nutrition of infants and young children. 

Under our agenda item on the budget, we approved, by consensus, our first resolution on the 
General Programme of Work. This document will guide the work of WHO, in an appropriately 
flexible manner, during the years 2002-2005. We then turned our attention to the proposed programme 
budget for the years 2002-2003. Numerous delegates took the floor to express their satisfaction with 
this strategic, results-based budget, and to suggest improvements for the future. Delegates welcomed 
the clear structure according to 35 areas of work and the firm focus on 11 agreed priorities. After 
considerable discussion and negotiation, at times depending on the work of our colleagues in 
Committee B, we approved, by consensus, the important appropriations resolution. 

Under our second main agenda item, on technical and health matters, the subitem on the global 
strategy for infant and young child feeding was taken up in an especially spirited debate, during which 
over 50 delegates and seven nongovernmental organizations took the floor. After some 
carefully-worded amendments concerning the optimum duration of exclusive breastfeeding, I am 
proud to report that this resolution, that means so much for the immediate and future health of our 
youngest citizens, was approved by consensus. 
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As expected in a technical committee such as this one, our debate on HIV I AIDS attracted the 
greatest and the most serious attention of delegates, who came apparently well-prepared to guide 
WHO in scaling up its response to the pandemic. Some 70 speakers took the floor to convey, often 
with great feeling, their first-hand experiences with the unprecedented devastation, in social and 
economic terms as well as the enormous human misery and premature deaths, caused by this disease. 
While the need to make life-saving drugs more accessible and affordable was expressed, delegates 
emphasized the equal need to step up efforts aimed at prevention and to recognize that the challenge 
can never be met without well-functioning health systems and laboratory services. Throughout this 
animated debate, we were keenly aware that we were considering issues that concern all of humanity 
and, in some countries, are a threat to the very survival of populations, societies, and economies. 
Delegates also used this opportunity to share lessons learned from successful strategies and effective 
interventions, thus adding a measure of optimism and hope. I am again proud to report that many of 
the conclusions we reached were reflected in a draft resolution, on scaling up the response to 
HIV I AIDS, which we approved by consensus. 

Our debate of the revised drug strategy covered a number of difficult issues concerning patents, 
prices, intellectual property rights, and the rights of people to have access to safe, affordable, effective 
and often life-saving medicines. A draft resolution on this item, which delegates renamed the WHO 
medicines strategy, was likewise approved by consensus. 

The importance of health promotion, which surfaced repeatedly during our debate on the 
HIV I AIDS pandemic, was further elaborated as we considered the sub item on this topic. Some 
35 delegates took the floor to stress the fundamental importance of health promotion to the quality of 
life and the health of populations facing problems ranging from the adverse effects of unhealthy 
lifestyles to growing numbers of elderly persons. 

Though the vital importance of health systems was likewise an underlying theme in the debates 
on both HIV I AIDS and the medicines strategy, the urgent need to strengthen health systems received 
full attention in a subitem on this topic. We first addressed the problems caused by the almost 
universal shortage of nursing and midwifery personnel. We heard many speakers, especially from 
developing countries, who helped clarify both the reasons for the dwindling numbers of these key 
personnel and possible solutions for the future. We then considered the special obstacles facing the 
strengthening of health systems in developing countries. The two resolutions on this subitem were, 
once again, approved by consensus. 

In our interconnected and highly mobile world, infectious disease outbreaks anywhere in the 
world have the potential to endanger health everywhere. The importance of this threat to global health 
security was firmly underscored during our debate on this subitem, which concentrated on WHO's 
strengthened mechanisms for facilitating the rapid detection of epidemics and orchestrating the 
response needed for quick and efficient containment. We heard expressions of appreciation for WHO 
support in coordinating the international response to recent outbreaks of malaria, cholera, plague, 
Nipah virus infection, typhoid, Ebola haemorrhagic fever and other diseases. We also considered the 
need to modernize the International Health Regulations and to ensure that developing countries 
receive support in strengthening their epidemiological and laboratory capacity. A resolution on this 
subitem was approved, once again, by consensus. 

Our debate on the control of schistosomiasis showed the will of the international community to 
take action against a neglected disease that affects society's vulnerable groups and imposes a huge 
burden in socioeconomic terms as well as great human misery. Targets and strategies for tackling this 
disease were set out in a resolution, which we approved, again by consensus. Our Committee then 
considered the need to have a better scientific understanding of the health effects of depleted uranium. 
We also discussed and approved, by consensus, a resolution on the International Classification of 
Functioning, Disability and Health, which has now been given the shortened acronym ofiCF. 

In conclusion, Mr President, I would like to thank the distinguished delegates for the fine spirit 
of collaboration shown throughout our debates. Despite the difficult nature of the issues before us, I 
am pleased to report that not a single vote was needed to resolve our differences. Indeed, this is truly a 
global partnership. This is a fitting symbol of the global solidarity that will be needed to overcome the 
many challenging problems that were on our agenda and mean so much to the health of this world. I 
would also like to thank the Vice-Chairmen, the Rapporteur and the secretariat of this Committee for 
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their constant support. Finally, I should like to say that it has been a great honour, both for me and for 
my country, Kenya, to have chaired this Committee. 

Le PRESIDENT : 

Merci, Professeur Ongeri. Permettez-moi de vous feliciter chaleureusement de l'excellent 
rapport que vous avez presente et de la qualite remarquable de votre prestation en tant que President 
de la Commission. 

Le prochain intervenant sera le President de la Commission B, M. Gunnarsson, que j'invite a 
venir a la tribune pour faire la synthese des travaux de la Commission B. 

Monsieur Gunnarsson, vous avez la parole. 

Mr GUNNARSSON (Iceland) (Chairman, Committee B): 

President, distinguished delegates, Dr Brundtland, ladies and gentlemen, it is a pleasure for me 
to present you with the report ofthe work of Committee B during this year's Health Assembly. I shall 
try to be very brief and concentrate my remarks on the highlights of the Committee's work, as the 
details can be found in the written reports. 

The work of Committee B concentrated as usual on management and financial matters. 
Numerous items were dealt with under financial matters, notably the revised financial rules, the 
interim financial report on the accounts of the WHO for the year 2000, which was approved by 
resolution, the interim report of the external auditor and the report of the internal auditor. Also 
discussed under this item was the status of collection of assessed contributions including Members in 
arrears in the payment of their contributions to an extent that would justify invoking article 7 of the 
Constitution, approved by resolution. Other matters included special arrangements for settlement of 
arrears, real estate fund, casual income and assessment of new Members and Associate Members. All 
approved by resolution. The lively and very lengthy discussion on the scale of assessments led to two 
roll-call votes and eventually resulted in approval by resolution. 

Under staffing matters, the Committee noted the annual report on human resources, the report of 
the United Nations Joint Staff Pension Board and approved the amendments to the staff regulations 
and rules. Dr Lariviere was renominated member of the WHO Staff Pension Committee and 
Dr Rokovada was appointed as a member. Dr Bhattarai, Dr G0trik and Mr Chakalisa were appointed 
as alternate members. 

After a roll-call vote, a resolution on health conditions of, and assistance to, the Arab population 
in the occupied Arab territories, including Palestine, was approved. Discussion of collaboration within 
the United Nations system and with other nongovernmental organizations resulted in approval of one 
resolution on the International Decade of the World's Indigenous People. The report on the use of 
languages in WHO was noted. One supplementary item on the effective functioning of the governing 
bodies was added to the agenda of Committee B. A working group was convened and after lengthy 
discussions a draft resolution was proposed which was approved in session. Tobacco control, under 
the item dealing with technical and health matters, was transferred to Committee A. The report on the 
framework convention of tobacco control and the report by the Intergovernmental Negotiating Body 
were noted. One resolution on transparency in tobacco control process was approved. 

President, distinguished delegates, Director-General and staff of WHO, it has been an honour 
and privilege for me and my country to serve as Chairman of Committee B. Vitally important 
management and financial matters were debated in a constructive spirit. I should like to thank warmly 
all the delegations who contributed to settling our differences. My thanks and appreciation go also to 
the secretariat of Committee B whose unfailing support and cooperation facilitated our deliberations. 
My thanks and appreciation go also to the Vice-Chairmen who worked with me and the Rapporteur. 

I feel I must tell you that I was a little hesitant when I was asked to chair Committee B. I asked 
myself "Can a small-town boy from Reykjavik in little Iceland, chair a meeting with delegations from 
all the countries in the world, big and small alike, dealing with some very controversial items?". Let 
me tell you that I do not regret my decision. I do not know how I did as a chairperson, that is for others 
to judge. But I can tell you how I feel: I have in these five days experienced some happy moments and 
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the debate in Committee B, believe me, was not always easy. We did not exactly dance on roses. On 
the contrary, we had debate and disagreements but throughout it all you could feel much willingness to 
find consensus from delegations from all corners of this globe. Consensus was not without debate and 
not without remarks on detail. Indeed we discussed and debated and we all know that without debate 
and discussion there is stagnation and without detail there is no quality control. Sometimes in the 
course of debate we needed a lending hand from our Director-General, Dr Brundtland, but that is what 
leadership is all about. What has been important for me personally is the experience to see so many 
nations exchanging different views under leadership from a strong leader to arrive at our common 
goal. To chair such a meeting is very satisfactory. It makes you happy. What I think is good for this 
Organization, the World Health Organization, is the fact that everybody spoke out. There is nothing 
left under the carpet. Debates in families, among friends, in companies and international organizations 
bring people together and make them stronger. They can be resolved in such a constructive way as we 
did. I think that in Committee B many new friendships were made and that is promising for the future. 
And it will make WHO stronger and more effective. It is not only the governing bodies that make 
organizations strong, it is the cooperation between all the people who work in organizations and their 
colleagues in delegations and indeed in each country. There was much such cooperation last week in 
Committee B with the Director-General, the Secretariat, the Executive Board, delegates, Ambassadors. 
I hope the Organization will feel the good after-effects of this intensive cooperation for a long while. 
In fact, I am sure that it will make the World Health Organization stronger than it would have been if 
the Chairman of Committee B had had an easy time without any debate. 

Finally, I extend my thanks to you, President, and to the Vice-Presidents and the 
Director-General for taking such a strong interest in our work. We leave soon for our respective homes 
and I should like to take this opportunity to wish you, President, and all other officials and delegates, 
your families and indeed your countries, continued good health during the coming year. 

Le PRESIDENT : 

Merci, Monsieur Gunnarsson. Permettez-moi de vous feliciter d'avoir presente un rapport tres 
complet et d'avoir si bien dirige les travaux de la Commission B. 

Je vois que le delegue de la Mauritanie a leve sa pancarte. Je lui donne la parole. 

M. OULD MOHAMED LEMINE (Mauritanie) : 

Merci, Monsieur le President. Monsieur le President, avec votre indulgence, je voudrais revenir 
un instant sur le document A54/52 que nous avons adopte il y a quelques instants, et plus precisement 
la resolution sur la situation sanitaire de la population arabe dans les territoires arabes occupes, y 
compris la Palestine, et I' assistance sanitaire a cette population. La delegation mauritanienne n 'avait 
pas pu participer hier au vote sur cette resolution a la Commission B. Si elle avait ete dans la salle, elle 
aurait vote en faveur. Je souhaite que cette declaration soit refletee dans le compte rendu de cette 
seance. Merci. 

Le PRESIDENT : 

Je remercie le delegue de la Mauritanie ; il sera pris note de son intervention. Je vais maintenant 
lire mon discours de cloture. 

Excellences, Mesdames et Messieurs les Ministres et Ambassadeurs, honorables delegues, 
Madame le Directeur general, Mesdames et Messieurs les representants des organisations 
intemationales, honorables invites, Mesdames et Messieurs, maintenant que nous sommes arrives au 
terme de cette Cinquante-Quatrieme Assemblee mondiale de la Sante, j'aimerais vous faire part de 
quelques reflexions. 

Nous avons mene a bien l'examen d'un ordre du jour charge, qui portait sur bien des questions 
urgentes pour )'action de sante publique internationale. Nous avons tous beaucoup apprecie de 
pouvoir, pour la premiere fois au sein de I' Assemblee, nous pencher sur le probleme de la sante 
mentale dans le cadre des discussions des tables rondes ministerielles. Comme je l'ai dit dans mon 
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allocution liminaire, il s'agissait la d'une initiative des plus opportunes et je tiens a remercier le 
Secretariat et le Conseil executif d'avoir appele notre attention sur ce sujet. Nous sommes maintenant 
mieux a meme d'aborder les problemes de sante mentale et de donner au monde des orientations 
raisonnables pour promouvoir la sante mentale dans la collectivite. A mon avis, cela a ete l'un des 
resultats les plus remarquables de nos debats cette annee. 

Nous avons egalement aborde la question du VIH/SIDA et avons entendu le Dr Brundtland, 
Directeur general, reaffirmer son engagement personnel envers la lutte contre ce fleau. Nous avons eu 
le privilege d'accueillir M. Kofi Annan, s~cretaire general de l'Organisation des Nations Unies, qui a 
souligne la volonte de tout le systeme des Nations Unies de s'attaquer a la pandemie a tous les 
niveaux. Notre determination est ferme. Nous devons donner a l'Organisation les moyens d'aider les 
pays a combattre le VIHISIDA avec un maximum de vigueur. Nous attendons maintenant 
}'amplification prochaine des actions pour poursuivre la lutte contre la maladie. 

Nous avons egalement releve les defis du budget et du financement de notre Organisation. Nous 
etions confrontes a des choix difficiles et je me felicite que, tous ensemble, no us ayons pu trouver un 
compromis qui permettra de garantir le financement de l'Organisation. 

Je voudrais exprimer ma profonde gratitude aux Vice-Presidents de l' Assemblee, ainsi qu'au 
President de la Commission A, le Professeur Ongeri, et au President de la Commission B, 
M. Gunnarsson. Avec leurs Vice-Presidents, que j'aimerais egalement remercier, ils ont dirige les 
debats des commissions avec une extreme competence et nous ont aides a atteindre notre but, 
c'est-a-dire parvenir a un consensus mondial sur les orientations a suivre. 

Au nom du Gouvemement royal du Cambodge, j'aimerais vous remercier tres sincerement 
d'avoir confie a mon pays la presidence de cette Cinquante-Quatrieme Assemblee mondiale de la 
Sante. Une fois encore, je vous adresse mes plus vifs remerciements. Enfin, permettez-moi d 'exprimer 
ma gratitude au Directeur general et a ses collaborateurs de leur appui sans faille, sans lequel cette 
Assemblee n'aurait pu etre couronnee de succes. Nous avons montre une fois de plus qu'il etait 
possible d'arriver tous ensemble a un consensus mondial sur des questions delicates. 

J'aimerais egalement feliciter tousles delegues, qui nous ont aides a atteindre le but fixe. 
Je vous adresse tous mes voeux pour l'avenir et vous souhaite un bon voyage de retour. Je vous 

remercie. 
Le Directeur general souhaiterait ajouter quelques mots. Docteur Brundtland, vous avez la 

parole. 

The DIRECTOR-GENERAL: 

Mr President, distinguished delegates, we are coming to the end of a challenging and intense 
Health Assembly, an Assembly taking place in the shadow of growing health crises in the developing 
world, an Assembly taking place at a time of new energy for global action for better health equity. 
Health has a new place now, at the centre of the development process. No longer is it acceptable that 
millions suffer for want of preventive and care services that are accessible to a privileged few. A 
special effort is needed - to increase access to medicines and vaccines, to functioning health systems, 
and to resources by those most in need. 

The President described the successful round tables last Tuesday. We heard how thinking on 
issues of mental health is changing. Ministers are integrating mental health care better into their health 
services, in ways that respond to the needs of people, and reflect best health care practice. But that is 
not all. They are finding better ways to reduce stigma and discrimination, changing legislation, 
introducing new procedures and increasing public awareness. Through our actions, we can shine light 
into the darkness that engulfs those suffering from mental illness. We can make a difference. We have 
made real progress in the challenging area of infant and young child feeding. During the last year, 
WHO convened the best scientists, analysed the data, and the result is a very positive resolution. There 
were informative technical briefings - leprosy, poliomyelitis, tobacco, diseases associated with 
poverty. There are signs of real progress towards a leprosy- and poliomyelitis-free world, in rolling 
back malaria and stopping tuberculosis. 

The visit by United Nations Secretary-General Mr Kofi Annan last Thursday was a real 
inspiration for us all. Mr Annan said that the wisdom and support of this Health Assembly is acutely 
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needed for the struggle against the global scourge ofHIV/AIDS. He is right. The Health Assembly has 
lived up to Mr Annan's challenge. The resolution on HIV/AIDS breaks new ground. Never before 
have care and prevention been brought out so clearly. WHO can and will play a role in the creation of 
a global AIDS and health fund, and in helping countries to respond. 

We have secured a new budget. The compromise that was reached on Monday is a real 
success - for us all. But assessed contributions during the next biennium will not fully cover our 
regular budget. So I am heartened by the obvious willingness of many Member States to contribute 
generously to miscellaneous income. By so doing they can ensure that the funds available for spending 
cover both the budget and the additional amount we need for priorities. We can overcome our 
hardships and have a significant increase in resources for our priority activities. 

Finally, I would like to thank you, Mr President, and join you in thanking all delegations, the 
Vice-Presidents, the Chairmen of the Committees and of the round tables. May I also thank all my 
colleagues, the staff of WHO, and our interpreters. All have worked very hard to help achieve the 
important steps for health taken by this Health Assembly. Thank you. 

Le PRESIDENT : 

Merci beaucoup, Docteur Brundtland. 
Je declare officiellement close la Cinquante-Quatrieme Assemblee mondiale de la Sante. Encore 

une fois merci de votre participation. 

The session closed at 12:35. 
La session est close a 12h35. 
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M. T. Lahaye 
Conseiller adjoint, Commission 
communautaire frans;aise de la Region de 
Bruxelles-Capitale 

Mme T. Belhouari 
Conseiller adjoint, Commission 
communautaire frans;aise de la Region de 
Bruxelles-Capitale 

Mme C. Versporten 
Secretaire de Cabinet du President du 
College de la Commission communautaire 
frans;aise de la Region de Bruxelles
Capitale 

Adviser(s)- Conseiller(s) 

Professeur F. Baro 
Directeur, Institut Sainte-Camille, 
Universite catholique, Louvain 

Dr B. Grijseels 
Directeur, Institut de Medecine tropicale, 
Anvers 

Mme L. Meulenbergs 
Expert, Centre universitaire pour les 
Facteurs psychosociaux et biologiques 

M. L. Vandenberghe 
Administrateur general 

DrThilly 
Ecole de Sante publique, Universite libre 
de Bruxelles 

BELIZE- BELIZE 

Chief delegate - Chef de delt~gation 

Mr J. Coye 
Minister of Health and the Public Service 

Delegate(s)- Delegue(s) 

OrE. Vanzie 
Director, Health Services 

MrD. Gomez 
Deputy Permanent Representative, Geneva 

BENIN- BENIN 

Chief delegate - Chef de delegation 

Professeur M. d'Almeida Massougbodji 
Ministre de la Sante publique 

Deputy chief delegate - Chef ad joint de 
la delegation 

Dr P. Dossou-Togbe 
Secretaire general, Ministere de la Sante 
publique 

Delegate(s)- Delegue(s) 

Dr J. Amegnigan 
Directeur national de la Protection 
sanitaire, Ministere de la Sante publique 

Alternate(s)- Suppleant(s) 

Professeur G. Ahyi 
Coordonnateur, Programme national de 
Sante mentale 

MrS. Amehou 
Charge d'affaires, Mission permanente, 
Geneve 

BHUTAN-BHOUTAN 

Chief delegate - Chef de delegation 

Mr L.S. Ngedup 
Minister for Health and Education 



Delegate(s)- Delegue(s) 

Dr G. Tshering 
Director, Health Department 

MrD. Penjor 
Assistant Coordinator, International 
Health Section, Health Department 

Alternate(s)- Suppleant(s) 

MrB. Kesang 
Ambassador, Permanent Representative, 
Geneva 

Ms P. Choden 
First Secretary, Permanent Mission, 
Geneva 

MrS. Tobgay 
Second Secretary, Permanent Mission, 
Geneva 

BOLIVIA - BOLIVIE 

Chief delegate - Chef de delegation 

Dr. G. Cuentas-Y ariez 
Ministro de Salud Publica y Previsi6n 
Social 

Deputy chief delegate - Chef adjoint de 
la delegation 

Sra. F. Ballivian de Romero 
Embajadora, Representante Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Dr. F. Antezana Aranibar 
Asesor del Ministro de Salud Publica y 
Previsi6n Social 

Alternate(s)- Suppleant(s) 

Sr. P. Gumucio Dagron 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sr. G. Rodriguez-San Martin 
Jefe, Unidad de Relaciones 
Intemacionales, Ministerio de Salud 
Publica y Previsi6n Social 
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BOSNIA AND HERZEGOVINA
BOSNIE-HERZEGOVINE 

Chief delegate - Chef de delegation 

Mr Z. Misanovic 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr M. Latinovic 
Deputy Minister of Health, Republic of 
Srpska 

Mr A. Smajkic 
Director, Public Health Institute 

Alternate(s)- Suppleant(s) 

Mr G. Cerkez 
Task Force Manager, Ministry of Health 

Professor I. Ceric 
Expert for Mental Health, Ministry of 
Health 

Mr T. Dutina 
Ambassador, Permanent Representative, 
Geneva 

Mrs D. Andelic 
First Secretary, Permanent Mission, 
Geneva 

BOTSWANA- BOTSWANA 

Chief delegate - Chef de delegation 

Ms J. Phumaphi 
Minister of Health 

Delegate(s)- DeJegue(s) 

Mr M. Chakalisa 
Permanent Secretary, Ministry of Health 

Dr P.N. Mazonde 
Director of Health Services 

Alternate(s)- Suppleant(s) 

Dr T. Moeti 
Public Health Specialist 
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Dr P. Sidandi 
Consultant Psychiatrist 

Ms L. Maribe 
Principal Health Officer (Reproductive 
Health) 

Mr G. Pitso 
Second Secretary, Permanent Mission, 
Geneva 

BRAZIL- BRESIL 

Chief delegate - Chef de delegation 

Mr J. Serra 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr C.L. Nunes Amorim 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Ms C.A. do V alle Pereira 
Deputy Permanent Representative, Geneva 

Alternate(s)- Suppleant(s) 

Professor J. Yunes 
Professor of Public Health, University of 
Sao Paulo 

Mr F.S. Duque Estrada Meyer 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr J. Barbosa da Silva Jr. 
Director, National Centre of 
Epidemiology, Ministry of Health 

Mr R. Oliva 
Director, National Agency of Sanitary 
Vigilance, Ministry of Health 

Ms A. Goreti Kalume Maranhao 
National Coordinator for Child Health and 
Breastfeeding, Ministry of Health 

Mr P.R. Teixeira 
National Coordinator of the Sexually 
Transmitted Diseases/ AIDS Programme, 
Ministry of Health 

Ms D. Costa Coitinho 
Coordinator for Feeding and Nutrition, 
Ministry of Health 

Mr P.G. Godinho Delgado 
Coordinator for Mental Health, Ministry 
of Health 

Mr J.M. Nogueira Viana 
International Adviser, Ministry of Health 

Mr J. Gonc;alves Valente 
Researcher, National School ofPublic 
Health, Ministry of Health 

Mr J .A. Zapeda Bermudez 
Researcher, National School of Public 
Health, Ministry of Health 

Dr J .A. Guerra de Almeida 
Coordinator of the Human Milk Banks 
Network, Ministry of Health 

Mr J.A. Costae Silva 
Professor of Psychiatry, University of 
Rio de Janeiro 

Mr 0. Vieira 
First Secretary, Permanent Mission, 
Geneva 

Mr F.A. da Silva 
First Secretary, Permanent Mission, 
Geneva 

Mr F .P. Pessanha Cannabrava 
Second Secretary, Permanent Mission, 
Geneva 

Mr F. Costi Santarosa 
Second Secretary, Permanent Mission, 
Geneva 

Ms P. Santa Maria 
Head of the Press Office, Ministry of 
Health 



Ms D. Vidal 
Head of Protocol, Ministry of Health 

Ms M. Mtilser Parada Toscano 
Head, Multilateral Sector, International 
Affairs Department, Ministry of Health 

Ms S.M.S. Matos de Alencar 
Coordinator, Human Milk Bank, 
Secretariat of Health of the Federal 
District 

Adviser(s)- Conseiller(s) 

Ms E. Cazue Sudo 
Coordinator for Drug Control, STD/ AIDS 
Programme, Ministry of Health 

BRUNEI DARUSSALAM- BRUNEI 
DARUSSALAM 

Chief delegate - Chef de delegation 

Mr Haji Ahmad Matnor 
Permanent Secretary, Ministry of Health 
(Chief delegate from 14 to 16 May 2001) 
(Chef de delegation du 14 au 16 mai 2001) 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mr M.H.M. Jaafar 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Miss D. Maz1izah Pg Haji Maha1ee 
Second Secretary, Permanent Mission, 
Geneva 
(Chief delegate from 17 to 22 May 2001) 
(Chef de delegation du 17 au 22 mai 200 I) 

Alternate(s)- Suppleant(s) 

Mr Haji M. Haji Abd Rahman 
Director of Policy and Planning, Ministry 
of Health 

Dr Z. Haji Hanafi 
Medical Director, Ministry of Health 

Dr H.K. Abdul Latif 
Acting Director of Health, Ministry of 
Health 

A54NR 
page 163 

Miss R. Pengiran Haji Kamaludin 
Second Secretary, Permanent Mission, 
Geneva 

Miss H. Haji Muslim 
Senior Laboratory Technician, Ministry of 
Health 

BULGARIA- BULGARIE 

Chief delegate - Chef de delegation 

Dr G. Kamenov 
Deputy Minister of Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mr P. Draganov 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr S. Kulaksuzov 
Director, International Cooperation and 
European Integration Directorate, Ministry 
of Health 

Alternate(s)- Suppleant(s) 

Ms B. Djoneva 
Attache, Permanent Mission, Geneva 

BURKINA FASO - BURKINA FASO 

Chief delegate - Chef de delegation 

M. P.J.E. Tapsoba 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

Dr B.K.M. Sombie 
Conseiller technique du Ministre de la 
Sante 

Dr A.M. Sanou 
Conseiller technique du Ministre de la 
Sante 
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BURUNDI - BURUNDI 

Chief delegate - Chef de delegation 

Or S. Ntahobari 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

Or L. Mboneko 
Inspecteur general de la Sante 

Or J. Kamana 
Directeur general a.i. de la Sante publique 

Alternate(s) - Suppleant(s) 

M. A. Nahayo 
Ambassadeur, Representant pemmnent, 
Geneve 

CAMBODIA- CAMBODGE 

Chief delegate - Chef de delegation 

Or Hong Sun Huot 
Senior Minister and Minister of Health 

Delegate(s)- Delegue(s) 

Professor Eng Huot 
Director-General for Health 

Or Sok Touch 
Director, Department of Communicable 
Diseases Control, Ministry of Health 

Alternate(s)- Suppleant(s) 

Or Lo V easna Kiry 
Acting Director, Department of Planning 
and Health Information, Ministry of 
Health 

Or Seng Sutwantha 
Deputy Director, National Center for 
HIV I AIDS and Sexually Transmitted 
Diseases 

Professor Ka Sunbaunat 
Chairman, Mental Health Sub-Committee, 
Ministry of Health 

CAMEROON-CAMEROUN 

Chief delegate - Chef de delegation 

M. U. Olanguena Awono 
Ministre de la Sante publique 

Delegate(s)- Detegue(s) 

M. Tantoh C. Chebo 
Charge d'affaires a.i., Mission permanente, 
Geneve 

OrB. Yaou 
Inspecteur general, Ministere de la Sante 
publique 

Alternate(s)- Suppleant(s) 

Or C. Bomba Nkolo 
Chef, Division de la Cooperation, 
Ministere de la Sante publique 

Or B. Kollo 
Directeur de la Sante communautaire, 
Ministere de la Sante publique 

Professeur K. Shiro Sinata 
Comite national de Lutte contre le SIDA 

CANADA-CANADA 

Chief delegate - Chef de delegation 

Mr A. Rock 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr Y. Charbonneau 
Parliamentary Secretary to the Minister of 
Health 

Ms M. Fortier 
Associate Deputy Minister, Health Canada 

Alternate(s)- Suppleant(s) 

MrS. Marchi 
Ambassador, Permanent Representative, 
Geneva 

Mr C. Westdal 
Ambassador, Alternate Permanent 
Representative, Geneva 



Mr E. Aiston 
Director-General, International Affairs 
Directorate, Health Canada 

Mrs M. Gervais-V idricaire 
Minister, Deputy Permanent 
Representative, Geneva 

Dr J. Lariviere 
Senior Medical Adviser, International 
Affairs Directorate, Health Canada 

Mr D. MacPhee 
Counsellor, Permanent Mission, Geneva 

Adviser(s)- Conseiller(s) 

Dr R. Masse 
Assistant Deputy Minister for Public 
Health, Province of Quebec 

Dr J. Shamian 
Executive Director, Nursing Policy, 
Health Canada 

MrM. Young 
Representative of the Canadian 
International Development Agency 

MsM. O'Shea 
Senior Policy Adviser, United Nations and 
Commonwealth Affairs, Department of 
Foreign Affairs and International Trade 

Ms A. Peart 
Adviser, United Nations Budget and 
Administrative Issues, United Nations and 
Commonwealth Affairs, Department of 
Foreign Affairs and International Trade 

MsB. Brown 
Member of Parliament 

Mr A. Tellier 
First Secretary, Permanent Mission, 
Geneva 

Mrs D. Bourgeois 
Member of Parliament 

MrM. Gagnon 
Member of Parliament 

Mr R. Merrifield 
Member of Parliament 

Mr G. Thompson 
Member of Parliament 

Ms A. Kapellas 
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Third Secretary, Permanent Mission, 
Geneva 

Ms S. Leffler 
Special Assistant (Ontario Region), Health 
Canada 

Ms C. Lappe 
Senior Adviser Communications, Health 
Canada 

CAPE VERDE- CAP-VERT 

Chief delegate - Chef de deh!gation 

M. D.L.R. Dantas dos Reis 
Ministre de la Sante, de l'Emploi et de la 
Solidarite 

Delegate(s)- Delegue(s) 

M. A.P. Alves Lopes 
Charge d'affaires a.i., Mission permanente, 
Geneve 

M. D. Silves Ferreira 
Directeur, Programme de la Sante mentale, 
Ministere de la Sante, de I'Emploi et de la 
Solidarite 

CENTRAL AFRICAN REPUBLIC
REPUBLIQUE CENTRAFRICAINE 

Chief delegate - Chef de delegation 

Dr J. Kalite 
Ministre de la Sante publique et de la 
Population 

Delegate(s)- Delegue(s) 

Dr G.D. Nzil'Koue 
Directeur general de la Sante publique et 
de la Population 

Dr E. Kiteze 
Directeur des Etudes et de la Planification 
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CHAD-TCHAD 

Chief delegate - Chef de delegation 

Mme F. Kimto 
Ministre de la Sante publique 

Delegate(s) - Delegue(s) 

Dr M.E. Mbaiong 
Directeur general adjoint de la Sante 
publique 

Dr E. Bolsane 
Chef, Programme de la Sante mentale 

Alternate(s)- Suppleant(s) 

M. A. Fadali 

CHILE- CHILl 

Chief delegate - Chef de delegation 

Sr. J.E. Vega 
Embajador, Representante Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Ora. R. Child 
Jefa, Oficina de Cooperaci6n y Asuntos 
Internacionales, Ministerio de Salud 

Sr. P. Oyarce 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Alternate(s)- Suppleant(s) 

Sr. F. Ernst 
Primer Secretario, Mision Permanente, 
Ginebra 

Ora. C. L6pez 
Jefa, Division Salud de las Personas, 
Ministerio de Salud 

CHINA- CHINE 

Chief delegate - Chef de delegation 

Dr Peng Yu 
Vice-Minister of Health 

Delegate(s)- Delegue(s) 

Mr Qiao Zonghuai 
Ambassador, Permanent Representative, 
Geneva 

Mr Liu Peilong 
Director-General, Department of 
International Cooperation, Ministry of 
Health 

Alternate(s)- Suppleant(s) 

DrM. Chan 
Director, Department of Health, Hong 
Kong Special Administrative Region 

Mr Chui Sai On 
Director, Department of Social Culture, 
Macao Special Administrative Region 

Mr Li Changming 
Director-General, Department of Primary 
Health Care and Maternal and Child 
Health, Ministry of Health 

Mrs Zhou Min 
Director-General, Jiangsu Provincial 
Health Department 

Ms Sun Zhijun 
Deputy Director-General, Department of 
Social Security, Ministry ofFinance 

Mr Xu Hongkai 
Assistant Counsel, Department of Disease 
Control, Ministry of Health 

Mr Hou Zhenyi 
Counsellor, Permanent Mission, Geneva 

Dr Qi Qingdong 
Director, Division of Multilateral 
Relations, Department of International 
Cooperation, Ministry of Health 

Mr Wang Liji 
Deputy Director, General Office, 
Department of International 
Cooperation, Ministry of Health 



Mr Zhang Li 
Deputy Director, Division of Chronic and 
Noncommunicable Diseases Control, 
Department of Disease Control, Ministry 
of Health 

Mr Yang Xiaokun 
Deputy Director, Division V, Department 
of International Organizations and 
Conferences, Ministry ofF oreign Affairs 

Ms Li Wenci 
Deputy Division Director, Department of 
Hong Kong, Macao and Taiwan Affairs, 
Ministry ofF oreign Affairs 

Mr Koi Kuok Ieng 
Director, Department of Health, Macao 
Special Administrative Region 

Adviser(s)- Conseiller(s) 

Dr Chiu Pui Yin 
Chief Doctor, Department ofHealth, Hong 
Kong Special Administrative Region 

Ms Zhong Yi 
Consultant, Director's Office, Department 
of Social Culture, Macao Special 
Administrative Region 

Mr Lo Chee Ping 
Special Assistant of the Director, 
Department of Social Culture, Macao 
Special Administrative Region 

Dr Li Ailan 
Programme Officer, Department of 
International Cooperation, Ministry of 
Health 

Ms Liang Bizhen 
First Secretary, Permanent Mission, 
Geneva 

Professor Lu Rushan 
Honorary Director, Institute of Medical 
Information, Medical Science Academy of 
China 

COLOMBIA- COLOMBIE 
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Chief delegate - Chef de deh~gation 

Sra. S. Ordofiez Noriega 
Ministra de Salud 

Delegate(s)- Delegue(s) 

Sr. C. Reyes Rodriguez 
Embajador, Representante Permanente, 
Ginebra 

Sr. R.I. Pardo Abello 
Jefe, Oficina de Cooperaci6n 
Internacional, Ministerio de Salud 

Alternate(s) - Suppleant(s) 

Sr. J. Boshell Samper 
Director, lnstituto Nacional de Salud 

Sra. F.E. Benavides Cotes 
Ministro Plenipotenciario, Misi6n 
Permanente, Ginebra 

Sra. A.M. Prieto Abad 
Ministra Consejera, Misi6n Permanente, 
Ginebra 

COMOROS- COMORES 

Chief delegate - Chef de delegation 

M. A. Jaffar Abbas 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

Dr A. Msa Mliva 
Directeur general de la Sante publique 

M. A. Ouledi 
Directeur executif, Projet Sante Ill 

CONGO-CONGO 

Chief delegate - Chef de delegation 

M. L.A. Opimbat 
Ministre de la Sante, de la Solidarite et de 
l'Action humanitaire 
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Delegate(s)- Delegue(s) 

M. R.J. Menga 
Ambassadeur, Representant permanent, 
Geneve 

Dr A. Endzanza 
Conseiller sanitaire du Ministre de la 
Sante, de la Solidarite et de l'Action 
humanitaire 

Alternate(s)- Suppleant(s) 

M. H. Kengouya 
Conseiller administratif et juridique du 
Ministre de la Sante, de la Solidarite et de 
l'Action humanitaire 

M. J. Biabaroh-Iboro 
Ministre conseiller, Mission permanente, 
Geneve 

Mme D. Bikouta 
Premier Conseiller, Mission permanente, 
Geneve 

M. G. Nguengue-Montse 
Conseiller economique, Mission 
permanente, Geneve 

Mme D. Elenga 
Assistante du Ministre de la Sante, de la 
Solidarite et de l'Action humanitaire 

M.N.Damba 
Attache au Cabinet du Ministre de la 
Sante, de la Solidarite et de l'Action 
humanitaire 

M. S. Boret Bokwango 
Attache, Mission permanente, Geneve 

M. W.A. Opandza 
Attache au Cabinet du Ministre de la 
Sante, de la Solidarite et de l'Action 
humanitaire 

COOK ISLANDS - ILES COOK 

Chief delegate - Chef de delegation 

MrN. George 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr T. Araiti 
Secretary of Health 

COSTA RICA- COSTA RICA 

Chief delegate - Chef de delegation 

Dr. R. Pardo-Evans 
Ministro de Salud Publica 

Deputy chief delegate - Chef ad joint de 
la delegation 

Sra. N. Ruiz de Angulo 
Embajadora, Representante Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Sr. S. Corella 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Alternate(s) - Suppleant(s) 

Sr. C. Guillermet Fermindez 
Consejero, Misi6n Permanente, Ginebra 

Sr. A. Solano 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sra. S. de Pardo 
Ministerio de Salud 

Sra. N. Pardo 
Ministerio de Relaciones Exteriores 

Sra. P. Zufiiga 
Ministerio de Salud 

Srta. K. Duefias 
Ministerio de Salud 

Srta. E. Figueres 
Ministerio de Salud 

Srta. C. Montero 
Ministerio de Salud 



COTE D'IVOIRE - COTE D'IVOIRE 

Chief delegate - Chef de delegation 

Professeur R. Abouo N'Dori 
Ministre de la Sante publique 

Deputy chief delegate - Chef adjoint de 
la delegation 

M. C. Beke Dassys 
Ambassadeur, Representant permanent, 
Geneve 

Delegate(s)- Delegue(s) 

Professeur J. Delafosse 
Professeur titulaire de Psychiatrie 

Alternate(s)- Suppleant(s) 

M. J.K. Weya 
Premier Conseiller, Mission permanente, 
Geneve 

Dr F.B. Toure 
Secretariat technique permanent du Plan 
national de Developpement du Secteur 
sanitaire 

M. F. Boka 
Chef, Service de la Communication et des 
Relations publiques 

Dr C. Kounandy 
Directeur de la Medecine du Travail, de la 
Fonction publique et de la Reforme 
administrative 

Mme R. Assi Gbonon 
Directeur de la Pharmacie et du 
Medicament 

CROATIA- CROATIE 

Chief delegate - Chef de delegation 

Dr R. Ostojic 
Deputy Minister of Health 
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Deputy chief delegate - Chef ad joint de 
la delegation 

Mrs S. Cek 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

MrC. Grbesa 
Third Secretary, Permanent Mission, 
Geneva 

Adviser(s) - Conseiller(s) 

Dr A. Gilic 
Head, Psychiatry Department, Zadar 
General Hospital 

CUBA-CUBA 

Chief delegate - Chef de delegation 

Dr. C. Dotres Martinez 
Ministro de Salud Publica 

Delegate(s)- Delegue(s) 

Sra. Y. de Armas Aguila 
Viceministra, Ministerio de Salud Publica 

Dr. C. Amat Fores 
Embajador, Representante Permanente, 
Ginebra 

Alternate(s)- Suppleant(s) 

Sr. J.I. Mora Godoy 
Representante Permanente Suplente, 
Ginebra 

Sr. E. Comendeiro Hermindez 
Director de Relaciones Intemacionales, 
Ministerio de Salud Publica 

Dr. A. Gonzalez Femandez 
Jefe, Departamento de Organismos 
Intemacionales, Ministerio de Salud 
Publica 

Sra. B. Feliu Escalona 
Directora Nacional de Enfermeria, 
Ministerio de Salud Publica 
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Professor C. Ord6fiez Canceller 
Policlinico Docente 

Sra. A. Rodriguez Camejo 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Sr. A. Castillo Santana 
Tercer Secretario, Misi6n Permanente, 
Ginebra 

CYPRUS-CHYPRE 

Chief delegate - Chef de deh!gation 

Mr F. Savvides 
Minister of Health 

Delegate(s)- Delegue(s) 

MrS. Matsis 
Permanent Secretary, Ministry of Health 

Mr A. Vikis 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s) - Suppleant(s) 

Mrs C. Komodiki 
Chief Health Officer, Ministry of Health 

Ms F.-G. Williams 
Deputy Permanent Representative, Geneva 

Ms E. Mina 
Second Secretary, Permanent Mission, 
Geneva 

Adviser(s)- Conseiller(s) 

Mr A. Vasiliou 
President, Pancyprian Medical Association 

Mrs A. Tapakoudi 
President, Cyprus Nurses Association 

CZECH REPUBLIC - REPUBLIQUE 
TCHEQUE 

Chief delegate - Chef de delegation 

Professor B. Fiser 
Minister of Health 

Delegate(s)- Delegue(s) 

MrM. Somol 
Ambassador, Permanent Representative, 
Geneva 

Mrs J. Silhanova 
Director, Department of International 
Relations, Ministry of Health 

Alternate(s)- Suppleant(s) 

Mrs B. Jankaskova 
Head of Division, Department of 
International Relations, Ministry of Health 

DrM. Vit 
Deputy Minister of Health 

Professor F. Kolbel 
Head, Clinic of Internal Medicine ofthe 
Second Faculty of Medicine, Motol 
Faculty Hospital 

Mr I. Pinter 
Counsellor, Permanent Mission, Geneva 

Mr J. Schwippel 
Department of International 
Organizations, Ministry of Foreign Affairs 

DEMOCRATIC PEOPLE'S 
REPUBLIC OF KOREA
REPUBLIQUE POPULAIRE 
DEMOCRATIQUE DE COREE 

Chief delegate - Chef de delegation 

Mr Ri Tcheul 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

MrRi Si Hong 
Deputy Director-General, Department of 
International Organizations, Ministry of 
Foreign Affairs 

DrKim Won Ho 
Policy Adviser, Ministry of Public Health 



Alternate(s)- Suppleant(s) 

Mr Jang Chun Sik 
Counsellor, Permanent Mission, Geneva 

DEMOCRATIC REPUBLIC OF THE 
CONGO - REPUBLIQUE 
DEMOCRATIQUE DU CONGO 

Chief delegate - Chef de delegation 

Professeur N.L.M. Mamba 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

Professeur M.M. Mampunza 
Directeur, Programme national de la Sante 
men tale 

Dr Singa Nyota 
Conseiller medical du Ministre de la Sante 

Alternate(s) - Suppleant(s) 

M. P. Tchelo Mazombo 
Assistant du Ministre de la Sante 

Dr C. Miaka Mia Bilenge 
Secretaire general a la Sante 

M. B.-C. Kambinga Sele 
Charge d'affaires a.i., Mission permanente, 
Geneve 

DENMARK-DANEMARK 

Chief delegate - Chef de delegation 

Mr A. Rolighed 
Minister of Health 
(Chief delegate from 14 to 15 May 2001) 
(Chef de delegation du 14 au 15 mai 200 I) 

Delegate(s)- Delegue(s) 

Mr I. Valsborg 
Permanent Secretary, Ministry of Health 

Dr J .K. G0trik 
Chief Medical Officer, National Board of 
Health 

Alternate(s) - Suppleant(s) 

Mr H.R. lversen 
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Ambassador, Permanent Representative, 
Geneva 

Mr M. J0rgensen 
Head of Division, Ministry of Health 

Mrs U.L. Nielsen 
Minister Counsellor, Permanent Mission, 
Geneva 

Mrs L. Garval 
Head of Section, Ministry ofF oreign 
Affairs 

MrS. Thomsen 
Head of Section, Ministry of Health 

Ms M. Kristensen 
Senior Adviser, National Board of Health 

Adviser(s)- Conseiller(s) 

MrK. Geil 
Ministry of Health 

Mrs K. Ravn 
ChiefNursing Officer, Ministry of Health 

Dr S. Poulsen 
Ministry of Health 

Mr S.S. M0ller 
Assistant Attache, Permanent Mission, 
Geneva 

DJIBOUTI- DJIBOUTI 

Chief delegate - Chef de delegation 

M. M. Dini Farah 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

Dr Daher Daher 
Medecin-chef, Service d'Hygiene et 
d'Epidemiologie 
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DOMINICA- DOMINIQUE 

Delegate(s)- Delegue(s) 

Dr J. Toussaint 
Minister for Health and Social Security 

DOMINICAN REPUBLIC
REPUBLIQUE DOMINICAINE 

Chief delegate - Chef de delegation 

Sra. A. Caba 
Directora de Salud Mental, Secretaria de 
Estado de Salud Publica y Asistencia 
Social 

Delegate(s)- Delegue(s) 

Sr. F.A. Cuello Camilo 
Embajador, Representante Permanente, 
Ginebra 

Dra. M. Bello de Kemper 
Consejero, Misi6n Permanente, Ginebra 

ECUADOR-EQUATEUR 

Chief delegate - Chef de delegation 

Dr. P. J andriska 
Ministro de Salud Publica 

Deputy chief delegate - Chef adjoint de 
la delegation 

Sr. R. Betancourt Ruales 
Embajador, Representante Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Dr. J.M. Alvear 
Director de Relaciones Intemacionales 

Alternate(s)- Suppleant(s) 

Sr. J.C. Castrill6n 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Dra. C. Aguirre 

Sra. C. Tapia 

EGYPT- EGYPTE 

Chief delegate - Chef de delegation 

Professor I. Sallam 
Minister of Health and Population 

Delegate(s)- Delegue(s) 

Mrs F. Aboulnaga 
Ambassador, Permanent Representative, 
Geneva 

Professor W. An war 
Director, Technical Support Office, 
Ministry of Health and Population 

Alternate(s) - Suppleant(s) 

Dr E. Mansour 
Under-Secretary of Primary Health Care, 
Ministry of Health and Population 

Dr N. El Sayed 
Director, AIDS Control Programme, 
Ministry of Health and Population 

Or M. El-Shafai 
Regional Coordinator of South to South 
Partnership, Ministry of Health and 
Population 

Dr A. Sadek 
Professor of Mental Health, University of 
Ein Shams 

Dr H.A. Fattah 
Ministry of Health and Population 

Mr H. Selim Labib 
First Secretary, Permanent Mission, 
Geneva 

ELSALVADOR-ELSALVADOR 

Chief delegate - Chef de delegation 

Sr. V.M. Lagos Pizzati 
Embajador, Representante Permanente, 
Ginebra 



Delegate(s)- Delt~gue(s) 

Sr. M.E. Castro Grande 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Dr. R. Flores 
Attache, Misi6n Permanente, Ginebra 

EQUATORIAL GUINEA- GUINEE 
EQUATORIALE 

Chief delegate - Chef de delegation 

Sr. M. Nguema Onguene 
Ministro de Estado de Sanidad y Bienestar 
Social 

Delegate(s) - Delegue(s) 

Sr. V. Sima Oyana 
Secretario General 

Sr. S. Abia Nseng 
Director General de Salud Publica 

Alternate(s)- Suppleant(s) 

Sra. C.I. Jones 
Medico, Servicio Sanitaria 

Sr. M. Nguema Ntutumu 
Medico 

ERITREA- ERYTHREE 

Chief delegate - Chef de delegation 

Mr B. Ghebretinsae Ghilghaber 
Director-General, Department of Health 
Services, Ministry of Health 

Delegate(s)- Delegue(s) 

Dr Z. Alemu Tsadik 
Director, Primary Health Care Division, 
Ministry of Health 

Ms B. Haile Ykuno 
Ministry of Health 

ESTONIA- ESTONIE 
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Chief delegate - Chef de delegation 

MrC. Kull 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

MrR. Lumi 
Third Secretary, Permanent Mission, 
Geneva 

ETHIOPIA - ETHIOPIE 

Chief delegate - Chef de delegation 

Dr L. Hayesso 
Deputy Minister of Health 

Delegate(s) - Delegue(s) 

Dr M. Desta 
Medical Director, Emanuel Referral 
Hospital 

Mr F. Yimer 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s) - Suppleant(s) 

Dr G. Azene 
Acting Head, Planning and Programming 
Department, Ministry of Health 

MrsA.Amaha 
Counsellor, Permanent Mission, Geneva 

FIJI -FIDJI 

Chief delegate - Chef de delegation 

Mr P.K. Nacuva 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr L. Rokovada 
Permanent Secretary for Health 

Mrs R. Nadakuitavuki 
Director, Nursing Services 



A54NR 
page 174 

FINLAND- FINLANDE 

Chief delegate - Chef de delegation 

Mr 0. Soininvaara 
Minister of Health and Social Welfare 
(Chief delegate from 14 to 16 May 2001) 
(Chef de delegation du 14 au 16 mai 2001) 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mr P. Huhtaniemi 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Mr J. Eskola 
Director-General, Department of 
Promotion and Prevention, Ministry of 
Social Affairs and Health 
(Chief delegate from 17 to 22 May 2001) 
(Chef de delegation du 17 au 22 mai 2001) 

Alternate(s)- Suppleant(s) 

Ms L. Ollila 
Head, Section for United Nations and 
Multilateral Cooperation, Ministry of 
Social Affairs and Health 

Dr T. Melkas 
Director, Department of Promotion and 
Prevention, Ministry of Social Affairs and 
Health 

Ms A. Vuorinen 
Minister Counsellor, Permanent Mission, 
Geneva 

MrS. Lankinen 
Ministerial Adviser, Department of Social 
and Health Services, Ministry of Social 
Affairs and Health 

Mr R. Pomoell 
Ministerial Adviser, Department of Social 
and Health Services, Ministry of Social 
Affairs and Health 

Ms T. Mikkola 
Senior Adviser, Division for International 
Affairs, Ministry of Social Affairs and 
Health 

Ms K. Haikio 
Counsellor, Permanent Mission, Geneva 

Adviser(s)- Conseiller(s) 

Mr 0. Lehtipuu 
Special Adviser to the Minister of Social 
Affairs and Health 

Ms H. Paatero 
General Secretary, Ministry of Social 
Affairs and Health 

Ms M. Vallimies-Patomaki 
Senior Adviser, Ministry of Social Affairs 
and Health 

Ms A. Nissinen 
Research Professor, National Public 
Health Institute 

Ms G. Blumenthal 
Health and Population Adviser, Ministry 
for Foreign Affairs 

Ms A. Kokander 
Project Assistant, Ministry for Foreign 
Affairs 

Ms M. Anttila 
Executive Director, The Union of Health 
and Social Care 

FRANCE -FRANCE 

Chief delegate - Chef de delegation 

Dr B. Kouchner 
Ministre delegue a la Sante 

Deputy chief delegate- Chef adjoint de 
la delegation 

M. F. Saint-Paul 
Representant permanent adjoint, Geneve 

Delegate(s)- Delegue(s) 

Professeur J.-F. Girard 
Conseiller d'Etat 



Alternate(s)- Suppleant(s) 

M. E. Chevallier 
Conseiller aupres du Ministre delegue a la 
Sante 

M. L. Abenhaim 
Directeur general de la Sante, Ministere de 
l'Emploi et de la Solidarite 

M. J. Maire 
Delegue aux Affaires europeennes et 
internationales, Ministere de l'Emploi et de 
la Solidarite 

Mme F. Auer 
Conseiller, Mission permanente, Geneve 

M. J.-C. Tallard-Fleury 
Conseiller, Direction des Nations Unies et 
des Organisations internationales, 
Ministere des Affaires etrangeres 

Mme F. Varet 
Chargee de Mission, Division du 
Developpement sanitaire et social, 
Ministere des Affaires etrangeres 

Dr R. Lefait-Robin 
Delegation aux Affaires europeennes et 
internationales, Ministere de l'Emploi et 
de la Solidarite 

Mme M.-C. Coent 
Delegation aux Affaires europeennes et 
internationales, Ministere de l'Emploi et 
de la Solidarite 

Mme J. Harari 
Direction generale de la Sante, Ministere 
de I'Emploi et de la Solidarite 

GABON-GABON 

Chief delegate - Chef de delegation 

M. F. Boukoubi 
Ministre de la Sante publique et de la 
Population 
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Deputy chief delegate - Chef ad joint de 
la delegation 

Mme Y. Bike 
Ambassadeur, Representant permanent, 
Geneve 

Delegate(s)- Delegue(s) 

M. P.A. Kombila-Koumba 
Directeur general de la Sante 

Alternate(s)- Suppleant(s) 

Mme M. Angone Abena 
Conseiller, Mission permanente, Geneve 

Dr E. Nzengue 
Ministere de la Sante publique et de la 
Population 

M. E.A. Lengota 
Attache de Cabinet du Ministre de la Sante 
publique et de la Population 

GAMBIA- GAMBlE 

Chief delegate - Chef de delegation 

Dr Y. Kassama 
Secretary of State for Health and Social 
Welfare 

Delegate(s)- Delegue(s) 

Mrs M.T. Drammeh 
Permanent Secretary, Department of State 
for Health and Social Welfare 

DrO. Sam 
Director, Health Services 

Alternate(s)- Suppleant(s) 

Mr A. Njie 
Manager, Expanded Programme of 
Immunization 

GEORGIA- GEORGIE 

Chief delegate - Chef de delegation 

Dr A. Gamkrelidze 
First Deputy Minister of Labour, Health 
and Social Affairs 
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Delegate(s)- Delegue(s) 

Mr A. Kavadze 
Ambassador, Permanent Representative, 
Geneva 

GERMANY- ALLEMAGNE 

Chief delegate - Chef de delegation 

Mrs U. Schmidt 
Federal Minister of Health 
(Chief delegate from 14 to 15 May 2001) 
(Chef de delegation du 14 au 15 mai 2001) 

Delegate(s)- Delegue(s) 

Dr K.T. Schroeder 
State Secretary, Federal Ministry of Health 

Mr W. Lewalter 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Mr H. VoigtHinder 
Ministerialdirigent, Federal Ministry of 
Health 
(Chief delegate from 16 to 22 May 2001) 
(Chef de delegation du 16 au 22 mai 2001) 

Mr B. Grafvon Waldersee 
Head of Division GF 03, Division United 
Nations Specialized Agencies, Federal 
Foreign Office 

Mr K. Metscher 
Deputy Permanent Representative, Geneva 

MrP. Rothen 
First Counsellor, Permanent Mission, 
Geneva 

MrM. Debrus 
Head of Division Z 23, Multilateral 
Cooperation in the Field of Health, Federal 
Ministry of Health 

MrK. Botzet 
Counsellor, Permanent Mission, Geneva 

Dr C. Luetkens 
Head of Division, Hessian Ministry for 
Energy, Environment, Youth, Family 
Affairs and Health, Wiesbaden 

Dr R. Korte 
Head of Division of Health, Education, 
Emergency, Aid, German Agency for 
Technical Cooperation (GTZ), Eschborn 

Mrs M. Wesseler 
Counsellor, Permanent Mission, Geneva 

Mrs M. Niemeyer 
Attache, Permanent Mission, Geneva 

Mrs Langbein 
Personal Secretary to the Federal Minister 
of Health 

Mrs R. Ley 
Permanent Mission, Geneva 

GHANA-GHANA 

Chief delegate - Chef de delegation 

Dr R.W. Anane 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

MrK. Wudu 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

MrK. Asante 
Minister Counsellor, Permanent Mission, 
Geneva 

Alternate(s)- Suppleant(s) 

Dr N.A. Coleman 
Acting Director P.P.M.E., Ministry of 
Health 

Mrs A. Sefa-Dede 
Clinical Psychologist, University of Ghana 
Medical School 

Mrs A. Twum-Amoah 
Counsellor, Permanent Mission, Geneva 



Ms V. Tettegah 
First Secretary, Permanent Mission, 
Geneva 

GREECE- GRECE 

Chief delegate - Chef de dtHegation 

Professor C. Spyraki 
Deputy Minister of Health and Welfare 

Delegate(s)- Delegue(s) 

Mr D. Karartidis 
Ambassador, Permanent Representative, 
Geneva 

Dr M. Violaki-Paraskeva 
Honorary Director-General, Ministry of 
Health and Welfare 

Alternate(s)- Suppleant(s) 

Mr A. Konstantopoulos 
Director, Mental Health Centre, General 
University Hospital 

Mr A. Kofinas 
International Relations Division, Ministry 
ofHealth and Welfare 

Mr A. Ypsilantis 
Counsellor, Permanent Mission, Geneva 

Ms V. Gounari 
First Secretary, Permanent Mission, 
Geneva 

GRENADA-GRENADE 

Delegate(s)- Delegue(s) 

Dr C. Modeste-Curwen 
Minister for Health and the Environment 

GUATEMALA-GUATEMALA 

Chief delegate - Chef de delegation 

Sr. M. Bolafios Duarte 
Ministro de Salud Publica y Asistencia 
Social 

Delegate(s)- Delegue(s) 

Sr. A. Arenales Fomo 
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Embajador, Representante Permanente, 
Ginebra 

Sr. H.I. Espinoza Farfan 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Alternate(s)- Suppleant(s) 

Srta. S. Hochstetter 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

GUINEA- GUINEE 

Chief delegate - Chef de delegation 

Dr M. Saliou Diallo 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

Dr J.L. Austin 
Directrice nationale de la Sante publique 

Dr B. Sail 
Chef, Section de la Planification, 
Ministere de la Sante publique 

GUINEA-BISSAU- GUINEE-BISSAU 

Chief delegate - Chef de delegation 

Dr F. Dias 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

Dr F. Martins Cunha 
Directeur general de la Planification et de 
la Cooperation 

Dr J. Sa Nogueira 
Technicien superieur, Direction generale 
de la Sante publique 

Alternate(s)- Suppleant(s) 

M. A.P. Gomes 
Technicien, Direction generate de la 
Planification et de la Cooperation 
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GUYANA-GUYANA 

Delegate(s)- Delegue(s) 

DrK. King 
Special Envoy 

HAITI - HAITI 

Chief delegate - Chef de delegation 

M. H.-C. Voltaire 
Ministre de la Sante publique et de la 
Population 

Delegate(s)- Delegue(s) 

M. E.H. Charles 
Directeur general, Ministere de la Sante 
publique et de la Population 

M. C. Surena 
Chef de Cabinet du Ministre de la Sante 
publique et de la Population 

Alternate(s)- Suppleant(s) 

M. J. Felix 
Directeur de la Planification et de la 
Cooperation exteme, Ministere de la Sante 
publique et de la Population 

M. M. Laroche 
Directeur, Organisation des Services de 
Sante, Ministere de la Sante publique et de 
la Population 

M. E. Devalcin 
Cabinet du Ministre de la Sante publique 
et de la Population 

HONDURAS-HONDURAS 

Chief delegate - Chef de delegation 

Dr. P. Castellanos 
Ministro de Salud 

Delegate(s)- Delegue(s) 

Sra. 0. Rivera Ramirez 
Embajadora, Representante Permanente, 
Ginebra 

Sra. G. Bu Figueroa 
Consejero, Misi6n Permanente, Ginebra 

Alternate(s)- Suppleant(s) 

Sr. C. Lopez 
Consejero, Misi6n Permanente, Ginebra 

Srta. K. Cis 
Segundo Secretario, Misi6n Permanente, 
Ginebra 

Dr. R.H. Alvarenga Calidonio 
Miembro, Asociaci6n Pediatrica de 
Honduras, Medico Especialista del 
Hospital Escuela 

HUNGARY- HONGRIE 

Chief delegate - Chef de delegation 

MrG. Pulay 
Secretary of State, Ministry of Health 
(Chief delegate from 14 to 15 May 200 I) 
(Chef de delegation du 14 au 15 mai 2001) 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mrs K. Novak 
Ministry of Health 

Delegate(s)- Delegue(s) 

Dr A. Pinter 
Chief Medical Officer, Ministry of Health 
(Chief delegate from 16 to 22 May 2001) 
(Chef de delegation du 16 au 22 mai 2001) 

Alternate(s)- Suppleant(s) 

Mr L. Horvath 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Dr E. Kereszty 
Head of Department, Ministry of Health 

Mrs K. Sallai 
Senior Counsellor, Ministry of Health 

Mr A. Nyikos 
Third Secretary, Permanent Mission, 
Geneva 



ICELAND - ISLANDE 

Chief delegate - Chef de delegation 

Mr J. Kristjansson 
Minister of Health and Social Security 

Deputy chief delegate - Chef adjllint de 
la delegation 

Mr D.A. Gunnarsson 
Permanent Secretary, Ministry of Health 
and Social Security 

Delegate(s)- Delegue(s) 

Mr B. J6nsson 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Mr T. Haraldsson 
Political Adviser to the Minister of Health 
and Social Security 

Ms R. Haraldsd6ttir 
Deputy Permanent Secretary, Ministry of 
Health and Social Security 

Mr S. Gudmundsson 
Director-General of Public Health 

Mr I. Einarsson 
Head of Department, Ministry of Health 
and Social Security 

Mr S. Magnusson 
Head of Department, Ministry of Health 
and Social Security 

Ms I. Davidsd6ttir 
First Secretary, Permanent Mission, 
Geneva 

Ms V. Ing6lfsd6ttir 
ChiefNurse, Directorate of Public Health 

INDIA- INDE 

Chief delegate - Chef de delegation 

Dr C.P. Thakur 
Minister of Health and Family Welfare 

Delegate(s)- Delegue(s) 

Mr J.A. Chowdhury 
Secretary (Health) 

Ms S. Kunadi 

A54NR 
page 179 

Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Dr S.P. Agarwal 
Director-General of Health Services 

Mr S. Sabharwal 
Deputy Permanent Representative, Geneva 

MrV. Singh 
Joint Secretary, Ministry of Health and 
Family Welfare 

MrK. Tuhin 
First Secretary, Permanent Mission, 
Geneva 

Mr A.K. Jha 
Deputy Secretary, Ministry of Health and 
Family Welfare 

Mr G. Prasad 

Ms S. Chandra 
Secretary, Indian System of Medicine & 
Health, Ministry of Health and Family 
Welfare 

Dr W. Selvamurthy 
Director, Institute of Physiology and 
Allied Sciences 

Professor R.H. Singh 
Department of International Medicines, 
Institute of Medical Sciences, Banaras 
Hindu University, Varanasi 

INDONESIA- INDONESIE 

Chief delegate - Chef de delegation 

Dr A. Sujudi 
Minister of Health and Social Welfare 
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Deputy chief delegate - Chef adjoint de 
la delegation 

Mr N. Wisnumurti 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

MrS. Sutoyo 
Deputy Permanent Representative, Geneva 

Alternate(s)- Suppleant(s) 

Professor A. Azwar 
Director-General of Society's Health, 
Department of Health and Social Welfare 

Ms M. Djamaluddin 
Permanent Secretary, Drug and Food 
Control Agency 

Dr S. Soeparan 
Head, Planning Bureau, Department of 
Health and Social Welfare 

DrY. Idris 
Director for Mental Health, Department of 
Health and Social Welfare 

Adviser(s)- Conseiller(s) 

Mrs L.H. Rustam 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr P. Hendrasmoro 
First Secretary, Permanent Mission, 
Geneva 

Mrs A. Yani 
Chairperson, Nurses Association of 
Indonesia 

IRAN (ISLAMIC REPUBLIC OF) 
IRAN (REPUBLIQUE ISLAMIQUE 
D') 

Chief delegate - Chef de delegation 

Dr M. Farhadi 
Minister of Health and Medical Education 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr A. Khorram 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Mr M. Baharvand 
Second Secretary, Permanent Mission, 
Geneva 

Adviser(s)- Conseiller(s) 

Dr A.A. Sayari 
Deputy Minister for Coordination and 
General Secretary for the Council 
Assembly and the Board ofTrustees, 
Ministry of Health and Medical Education 

Dr M. Pezeshkian 
Deputy Minister for Health, Ministry of 
Health and Medical Education 

Dr K. Dabestani 
Member of Parliament, Islamic Council 

Dr B. Sadrizadeh 
Senior Adviser to the Minister of Health 
and Medical Education 

Dr M.S. Farahani 
Director-General, Department of Public 
Relations and International Affairs, 
Ministry of Health and Medical Education 

Dr M.T.Cheraghchi Bashi Astaneh 
Adviser to the Deputy Minister for Health, 
Ministry of Health and Medical Education 

Dr D. Shahmohammadi 
Head, Mental Health Office, Department 
of Health, Ministry of Health and Medical 
Education 

Mr S.M.H. Mohammadi 
Expert, Department of International 
Specialized Agencies, Ministry of Foreign 
Affairs 

Mr R. Astaneparast 
Minister Counsellor, Permanent Mission, 
Geneva 



IRAQ-IRAQ 

Chief delegate - Chef de delegation 

Dr O.M. Mubarak 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

M. S.K. Al-Nima 
Ambassadeur, Representant permanent, 
Geneve 

Dr M.H. Khamas 
Universite de Baghdad 

Alternate(s)- Suppleant(s) 

Dr B.E.H. Maaroof 
Organisation de l'Energie nucleaire 

DrD.D. Kais 
Ministere de la Sante 

Dr A.A.R. Y ounis 
Ministere de la Sante 

Dr A.T. Hamid 
Ministere de la Sante 

M. G.F. Askar 
Deuxieme Secretaire, Mission permanente, 
Geneve 

IRELAND- IRLANDE 

Chief delegate - Chef de delegation 

Ms A. Anderson 
Ambassador, Permanent Representative, 
Geneva 

Deputy chief delegate - Chef adjoint de 
la delegation 

Dr J. Kiely 
Chief Medical Officer, Department of 
Health and Children 

Delegate(s)- Delegue(s) 

Dr R. Boothman 
Deputy Chief Medical Officer, 
Department of Health and Children 

Alternate(s) - Suppleant(s) 

Dr D. Walsh 
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Inspector of Mental Hospitals, Mental 
Health Division, Department of Health 

MrP. Howard 
Assistant Principal, Mental Health 
Division, Department of Health and 
Children 

Ms S. O'Halloran 
Nursing Adviser, Department of Health 
and Children 

MrC. Keenan 
Principal Officer, International Unit, 
Department of Health and Children 

Ms M. Aylward 
Assistant Principal Officer, Department of 
Health and Children 

Mr E. MacAodha 
First Secretary, Permanent Mission, 
Geneva 

Mr D. Me Carthy 
Higher Executive Officer, Department of 
Health and Children 

Mr B. Ardiff 
Attache, Permanent Mission, Geneva 

ISRAEL- ISRAEL 

Chief delegate - Chef de delegation 

MrN. Dahan 
Minister of Health 

Delegate(s)- Delegue(s) 

MrY. Levy 
Ambassador, Permanent Representative, 
Geneva 

Dr B. Lev 
Director-General, Ministry of Health 
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Alternate(s)- Suppleant(s) 

MrY. Amikam 
Deputy Director-General of Information 
and International Relations, Ministry of 
Health 

DrY. Sever 
Director, Department of International 
Relations, Ministry of Health 

Dr A. Leventhal 
Head, Public Health Services, Ministry of 
Health 

Adviser(s)- Conseiller(s) 

MrU. Manor 
Director, International Organizations 
Division, Ministry of Foreign Affairs 

MrM. Hasid 
Adviser to the Minister of Health 

Professor B. Reger 
Chief Scientist, Ministry of Health 

MrH. Waxman 
Counsellor, Permanent Mission, Geneva 

MrR. Keren 
Ministry of Health 

MrS. Tsairi 
Ministry of Health 

Ms T. Guluma 
Adviser, Permanent Mission, Geneva 

Mrs L. Tillman Filippino 
Adviser, Permanent Mission, Geneva 

ITALY -ITALIE 

Chief delegate - Chef de delegation 

M. A. Negrotto Cambiaso 
Ambassadeur, Representant permanent, 
Geneve 

Delegate(s)- Delegue(s) 

Professeur V. Silano 
Directeur de la Protection de la Sante 
humaine, de la Sante publique veterinaire 
et des Rapports internationaux, Ministere 
de la Sante 

Mme M. Di Gennaro 
Directeur general du Systeme de 
l'Information et de la Statistique, Ministere 
de la Sante 

Alternate(s)- Suppleant(s) 

M. F. Oleari 
Direction generate de la Prevention, 
Ministere de la Sante 

M. G. Prestinaci 
Directeur general des Rapports 
internationaux, Ministere de la Sante 

M. F. Cicogna 
Bureau des Rapports internationaux, 
Ministere de la Sante 

M. S. Moriconi 
Bureau des Rapports internationaux, 
Ministere de la Sante 

M. G. Majori 
Directeur, Laboratoire de Parasitologie, 
Ministere de la Sante 

M. E. Missoni 
Expert, Departement pour la Cooperation, 
Ministere des Affaires etrangeres 

Mme N. Quintavalle 
Conseiller, Mission permanente, Geneve 

JAMAICA - JAMAIQUE 

Chief delegate - Chef de delegation 

Mr J. Junor 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr R.A. Smith 
Ambassador, Permanent Representative, 
Geneva 



Dr P. Figueroa 
Chief Medical Officer 

Alternate(s)- Suppleant(s) 

Miss T. Campbell 
ChiefNursing Officer 

Dr B. Wint 
Executive Chairman, South East Regional 
Health Authority 

Mrs C. Maryns 
Minister Counsellor, Permanent Mission, 
Geneva 

Ms S. Betton 
First Secretary, Permanent Mission, 
Geneva 

JAPAN- JAPON 

Chief delegate - Chef de delegation 

Mr K. Haraguchi 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Mr J. Kondo 
Vice-Minister of Health, Labour and 
Welfare 

Alternate(s) - Suppleant(s) 

Dr T. Shimoda 
Assistant Minister for Technical Affairs, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Mr 0. Tasaka 
Director, International Affairs Planning 
Office, International Affairs Division, 
Minister's Secretariat, Ministry of Health, 
Labour and Welfare 

Dr Y. Matsumoto 
Director, Mental Health and Welfare 
Division, Department of Health and 
Welfare for Persons with Disabilities, 
Social Welfare and War Victims' Relief 
Bureau, Ministry of Health, Labour and 
Welfare 

Dr H. Endo 
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Director, International Cooperation Office, 
International Affairs Division, Minister's 
Secretariat, Ministry of Health, Labour 
and Welfare 

Mr M. Watanabe 
Counsellor, Permanent Mission, Geneva 

Mr A. Beppu 
Counsellor, Permanent Mission, Geneva 

Mr T. Fujiwara 
Counsellor, Permanent Mission, Geneva 

Adviser(s)- Conseiller(s) 

Mr J. Yamamoto 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry 
of Health, Labour and Welfare 

Mr A. Y okomaku 
First Secretary, Permanent Mission, 
Geneva 

Dr M. Sakoi 
Deputy Director, International Affairs 
Division, Minister's Secretariat, Ministry 
of Health, Labour and Welfare 

MrS. Hemmi 
Deputy Director, Division of Health for 
the Elderly, Health and Welfare Bureau 
for the Elderly, Ministry of Health, Labour 
and Welfare 

Dr J. Okochi 
Deputy Director, Division of Health for 
the Elderly, Health and Welfare Bureau 
for the Elderly, Ministry of Health, Labour 
and Welfare 

Dr Y. N akamura 
Deputy Director, Standards Division, 
Department ofF ood Sanitation, 
Pharmaceutical and Medical Safety 
Bureau, Ministry of Health, Labour and 
Welfare 

Dr T. Fujimori 
Deputy Director, General Affairs Division, 
Health Policy Bureau, Ministry of Health, 
Labour and Welfare 
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DrT. Enami 
Technical Officer, Medical Economics 
Division, Health Insurance 
Bureau, Ministry of Health, Labour and 
Welfare 

MrY. Nishio 
Researcher, Mental Health and Welfare 
Division, Department of Health and 
Welfare for Persons with Disabilities, 
Social Welfare and War Victims' Relief 
Bureau, Ministry of Health, Labour and 
Welfare 

JORDAN- JORDANIE 

Chief delegate - Chef de delegation 

Dr S. AI Kharabseh 
Director-General, Primary Health Care 
Department, Ministry of Health 

Delegate(s)- Delegue(s) 

Mr S.A. Madi 
Ambassador, Permanent Representative, 
Geneva 

MrM. Qassem 
Head, International Health Department, 
Ministry of Health 

Alternate(s)- Suppleant(s) 

Mr N. EI-Zidan 
Counsellor, Permanent Mission, Geneva 

Mr W. Obeidat 
Second Secretary, Permanent Mission, 
Geneva 

KAZAKHSTAN-KAZAKHSTAN 

Chief delegate .:. Chef de delegation 

Mr N. Danenov 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Mr A. Akhmetov 
Counsellor, Permanent Mission, Geneva 

KENYA-KENYA 

Chief delegate - Chef de delegation 

Professor S.K. Ongeri 
Minister of Public Health 

Delegate(s)- Delegue(s) 

Mrs A.C. Mohamed 
Ambassador, Permanent Representative, 
Geneva 

Professor J.S. Meme 
Permanent Secretary, Ministry of Health 

Mr M.L. Emurugat 
Third Secretary, Permanent Mission, 
Geneva 

Alternate(s)- Suppleant(s) 

Mr M.A.O. Oyugi 
Counsellor Disarmament, Permanent 
Mission, Geneva 

Dr M.A. Hassan 
Head, Primary Health Care, Ministry of 
Health 

MrW.K. Boit 
Director, Kenya Medical Training College 

Mrs G. Kandie 
ChiefNursing Officer, Ministry of Health 

Miss J.M.T. Tabu Irina 
First Secretary, Permanent Mission, 
Geneva 

Mr J.N. Busiega 
First Secretary, Permanent Mission, 
Geneva 

KIRIBATI - KIRIBATI 

Chief delegate - Chef de delegation 

MrB. Mooa 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr T. Kienene 
Permanent Secretary for Health 



KUWAIT- KOWEIT 

Chief delegate - Chef de delt!gation 

Dr M.A. Al-Jarallah 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr D.A.R. Razzooqi 
Ambassador, Permanent Representative, 
Geneva 

Dr A.Y. Al-Saif 
Assistant Under-Secretary for Public 
Health Affairs, Ministry of Health 

Alternate(s)- Suppleant(s) 

Dr Y.A. Al-Nesef 
Assistant Under-Secretary for Medical 
Support Services, Ministry of Health 

Dr R.A. Al-Owaish 
Director, Department of Public Health, 
Ministry of Health 

Dr M. Al-Mousawi 
Chairman, Department of Organ 
Transplantation, Ministry of Health 

Mr W.Y.F. Al-Wuqayyan 
Director, Cabinet of the Minister of Health 

Dr F.H. Al-Kandari 
Dean, College of Health Science 

Dr A.A. Al-Awadi 
Executive Secretary-General, Regional 
Maritime Environment Organization 

Mr Y. Al-Sharrah 
General Secretary, Arabic Center of 
Documentation and Publications 

Mr N.A.A. Al-Bader 
Second Secretary, Permanent Mission, 
Geneva 
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KYRGYZSTAN- KIRGHIZISTAN 

Chief delegate - Chef de delegation 

M. 0. Soultanov 
Ambassadeur, Representant permanent, 
Geneve 

Delegate(s)- Delegue(s) 

Mile J. Djusubalieva 
Premier Secretaire, Mission permanente, 
Geneve 

M. M. Jumaliev 
Premier Secretaire, Mission permanente, 
Geneve 

LAO PEOPLE'S DEMOCRATIC 
REPUBLIC - REPUBLIQUE 
DEMOCRATIQUE POPULAIRE LAO 

Chief delegate - Chef de delegation 

Dr D. Vongsack 
Vice-Minister of Public Health 

Delegate(s)- Delegue(s) 

OrB. Boupha 
Director, Institute ofMedical Sciences, 
Ministry of Public Health 

LATVIA- LETTONIE 

Chief delegate - Chef de delegation 

Mr V. J aksons 
Adviser to the Minister of Welfare 

Delegate(s)- Delegue(s) 

Mr J. Karklins 
Ambassador, Permanent Representative, 
Geneva 

Mr M. Pavelsons 
Third Secretary, Permanent Mission, 
Geneva 
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LEBANON- LIBAN 

Chief delegate - Chef de deh~gation 

DrW.Ammar 
Directeur general, Ministere de la Sante 
publique 

Delegate(s) - Delegue(s) 

Dr A. Joukhadar 
Conseiller personnel du Ministre de la 
Sante publique 

M. H. Hoteit 
Chef de Bureau de l'Equipement, 
Ministere de la Sante publique 

LESOTHO- LESOTHO 

Chief delegate - Chef de delegation 

MrT. Mabote 
Minister of Health and Social Welfare 

Delegate(s)- Delegue(s) 

Dr M. Mosotho 
Principal Secretary and Commonwealth 
Advisory Committee Member 

Mrs L. Tsekoa 
Senior Tutor, Mental Health Programme 

Alternate(s)- Suppleant(s) 

MsM. Moji 
Principal Nursing Officer 

LIBERIA- LIBERIA 

Chief delegate - Chef de delegation 

Dr P.S. Coleman 
Minister of Health and Social Welfare 

Delegate(s)- Delegue(s) 

Dr N.S. Bartee 
Deputy Minister, Chief Medical Officer, 
Ministry of Health and Social Welfare 

Mrs D. Jones 
Chief Nursing Officer, Ministry of Health 

LIBYAN ARAB JAMAHIRIY A
JAMAHIRIY A ARABE LIBYENNE 

Chief delegate - Chef de delegation 

Dr S. Majber 
Vice-Secretary for Foreign Liaisons and 
International Cooperation 

Delegate(s)- Delegue(s) 

Mrs N. Al-Hajjaji 
Ambassador, Permanent Representative, 
Geneva 

Dr I.A. Jbail 
General Manager of Health, General 
People's Committee for Health and Social 
Security 

Alternate(s)- Suppleant(s) 

Dr A. Abudajjah 
Counsellor, Social Health Department 

Dr A. Rahil 
Dean, Al-Fateh University 

Mrs N.M. Kalifa 
International Organizations Department, 
General People's Committee on Foreign 
Liaisons and International Cooperation 

LITHUANIA- LITUANIE 

Chief delegate - Chef de delegation 

Mr E. Bartkevicius 
Vice-Minister of Health 

Delegate(s)- Delegue(s) 

Dr A. Rimkunas 
Ambassador, Permanent Representative, 
Geneva 

Professor V. Grabauskas 
Rector, Kaunas University ofMedecine 

Alternate(s)- Suppleant(s) 

Mrs D. Jankauskiene 
Adviser to the Minister of Health 



Mr A. Gailiunas 
First Secretary, Permanent Mission, 
Geneva 

LUXEMBOURG-LUXEMBOURG 

Chief delegate - Chef de deh~gation 

Dr D. Hansen-Koenig 
Directeur de la Sante 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mme A. Schleder-Leuck 
Conseiller de Direction, Ministere de la 
Sante 

Delegate(s)- Delegue(s) 

Mme M. Pranchere-Tomassini 
Ambassadeur, Representant permanent, 
Geneve 

MADAGASCAR- MADAGASCAR 

Chief delegate - Chef de delegation 

Professeur H. Ratsimbazafimahefa 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

M. B. Andrianantoandro 
Charge d'affaires a.i., Mission permanente, 
Geneve 

Mme Y. Pasea 
Conseiller, Mission permanente, Geneve 

Alternate(s)- Suppleant(s) 

M. K. Allaouidine 
Deuxieme Secretaire, Mission permanente, 
Geneve 

Mme M.E.V. Ranaivosoa 
Chef, Service des Relations 
intemationales, Ministere de la Sante 

Mme V. Raharolahy 
Adjointe technique, Direction des Etudes 
et Planifications, Ministere de la Sante 

MALAWI- MALAWI 
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Chief delegate - Chef de delegation 

Mr A.K. Banda 
Minister of Health and Population 

Deputy chief delegate - Chef ad joint de 
la delegation 

Dr R.B. Pendame 
Secretary for Health and Population 

Delegate(s)- Delegue(s) 

Dr H. Somanje 
Controller of Preventive Health Services 

MALAYSIA - MALAISIE 

Chief delegate - Chef de delegation 

Mr Chua Jui Meng 
Minister of Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mrs Rajmah Hussain 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr Mohamad Taha Arif 
Director-General of Health, Ministry of 
Health 

Alternate(s) - Suppleant(s) 

Dr Tee Ah Sian 
State Director of Health, Department of 
Health Perak 

Mr Hasnudin Hamzah 
Deputy Permanent Representative, Geneva 

Dr Haji Ramlee Haji Rahmat 
Deputy Director of Diseases Control 
(Vector), Ministry of Health 

Mr Koe He Choon 
Secretary to the Minister of Health 
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Mr Raja Reza Raja Zaib Shah 
Second Secretary, Permanent Mission, 
Geneva 

Ms Fenny Nuli 
Second Secretary, Permanent Mission, 
Geneva 

MALDIVES- MALDIVES 

Chief delegate - Chef de deh!gation 

Mr A. Abdullah 
Minister of Health 

Delegate(s) - Delegue(s) 

Dr A. Afeef 
Consultant in Paediatrics, Indira Gandhi 
Memorial Hospital 

MALI-MALI 

Chief delegate - Chef de delegation 

Mme F. Traore Nafo 
Ministre de la Saute 

Delegate(s)- Delegue(s) 

DrM. Drave 
Conseiller technique 

Dr S. Samake 
Directeur national de la Saute 

Alternate(s) - Suppleant(s) 

Professeur M.A. Mai'ga 
Directeur adjoint, Organisation ouest 
africaine pour la Saute 

MALTA- MALTE 

Chief delegate - Chef de delegation 

Dr L. Deguara 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr M. Bartolo 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr R. Busuttil 
Director-General of Health 

Alternate(s)- Suppleant(s) 

Dr A. Amato-Gauci 
Consultant in Public Health 

Mr P.C. Agius 
Counsellor, Permanent Mission, Geneva 

MsA. Mifsud 
First Secretary, Permanent Mission, 
Geneva 

Adviser(s)- Conseiller(s) 

MrS. Gambin 
Ministry of Health 

MAURITANIA- MAURITANIE 

Chief delegate - Chef de delegation 

M. B. Ould Houmei'd 
Ministre de la Saute et des Affaires 
sociales 

Delegate(s)- Delegue(s) 

M. M.S. Ould Mohamed Lemine 
Ambassadeur, Representant permanent, 
Geneve 

M. M. Ould Didi 
Directeur de la Planification, de la 
Cooperation et des Statistiques, Ministere 
de la Saute et des Affaires sociales 

Alternate(s) - Suppleant(s) 

Dr M.N. Ould Hamed 
Directeur de la Protection sanitaire, 
Ministere de la Saute et des Affaires 
sociales 

Dr M.T. Mint Ahmedou 
Directrice de la Pharmacie et des 
Laboratoires, Ministere de la Saute et des 
Affaires sociales 



M. 1.0. Kane 
Premier Conseiller, Mission permanente, 
Geneve 

MAURITIUS- MAURICE 

Chief delegate - Chef de delegation 

Mr A.K. Jugnauth 
Minister of Health and Quality of Life 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mrs R. Veerapen 
Acting Permanent Secretary, Ministry of 
Health and Quality of Life 

Delegate(s)- Delegue(s) 

Mr R.S. Sungkur 
Chief Medical Officer, Ministry of Health 
and Quality of Life 

Alternate(s) - Suppleant(s) 

Dr D. Fareed 
Adviser 

MEXICO- MEXIQUE 

Chief delegate - Chef de delegation 

Dr. J. Frenk Mora 
Secretario de Salud 

Delegate(s)- Delegue(s) 

Sr. G. Albin 
Emb£Uador, Representante Permanente, 
Ginebra 

Dr. G. Ortiz Solalinde 
Secretario de Salud del Estado de Mexico 

Alternate(s) - Suppleant(s) 

Dr. J. Sepulveda Am or 
Director General, Instituto Nacional de 
Salud Publica, Secretaria de Salud 

Sra. P. Carvalho 
Representante Permanente Suplente, 
Ginebra 

Sr. E. Jaramillo Navarrete 
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Director, Cooperaci6n International, 
Secretaria de Salud 

Sra. S. Rovirosa 
Ministro, Misi6n Permanente, Ginebra 

Sra. M.G. Smirez Vazquez 
Directora de Enfermeria, Instituto 
Nacional de Cardiologia, Secretaria de 
Salud 

Srta. K.T. Ornelas Loera 
Misi6n Permanente, Ginebra 

MONACO- MONACO 

Chief delegate - Chef de delegation 

DrA.Negre 
Medecin de Saute publique, Direction 
d'Action sanitaire et sociale 

Delegate(s)- Delegue(s) 

M. J.-P. Bertani 
Deuxieme Secretaire, Mission permanente, 
Geneve 

MONGOLIA- MONGOLIE 

Chief delegate - Chef de delegation 

Professor P. Nymadawa 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr K. Bekhbat 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr V. Surenchimeg 
Head, International Cooperation, Ministry 
of Health 

Alternate(s)- Supplt~ant(s) 

Mrs B. Suvd 
Counsellor, Permanent Mission, Geneva 
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MOROCCO- MAROC 

Chief delegate - Chef de delegation 

M. T. El Khyari 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

M. N. Benjelloun-Touimi 
Ambassadeur, Representant permanent, 
Geneve 

DrF. Hamadi 
Secretaire general, Ministere de la Sante 

Alternate(s)- Suppleant(s) 

Dr M.M.I. Alaoui 
Inspecteur general, Ministere de la Sante 

M. C. Bensouda 
Chef, Cabinet du Ministre de la Sante 

M. M. Laaziri 
Directeur de la Planification et des 
Ressources financieres, Ministere de la 
Sante 

Dr J. Mahjour 
Directeur de l'Epidemiologie et de la Lutte 
contre les Maladies, Ministere de la Sante 

Mme K. Meshak 
Directeur de la Reglementation et du 
Contentieux 

M. A. Allouch 
Conseiller, Mission permanente, Geneve 

MOZAMBIQUE- MOZAMBIQUE 

Chief delegate - Chef de delegation 

Dr F. F erreira Songane 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr A.L.J. Manguele 
National Director of Health 

Dr J.F.M. Tomo 
Deputy National Director of Planning and 
Cooperation 

Alternate(s)- Suppteant(s) 

Dr G. Machatine 
Medical Doctor, Directorate of Planning 
and Cooperation 

MY ANMAR- MY ANMAR 

Chief delegate - Chef de delegation 

Mr Ket Sein 
Minister for Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

MrMya Than 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Professor Maung Maung Wint 
Director-General, Department of Medical 
Sciences 

Alternate(s) - Suppleant(s) 

DrKyi Soe 
Director-General, Department of Health 
Planning 

Mr Tin Maung Aye 
Deputy Permanent Representative, Geneva 

DrHla Pe 
Deputy Director-General, Department of 
Health 

Dr Pe Thet Htoon 
Director, International Health Division, 
Ministry of Health 

MrTun Ohn 
Counsellor, Permanent Mission, Geneva 

Mrs Aye Aye Mu 
Counsellor, Permanent Mission, Geneva 

Mr Moe Kyaw Aung 
First Secretary, Permanent Mission, 
Geneva 



Mrs Ei Ei Tin 
Second Secretary, Permanent Mission, 
Geneva 

Mrs Khin Pyone Shwe 
Second Secretary, Permanent Mission, 
Geneva 

MrZawTunOo 
Second Secretary, Permanent Mission, 
Geneva 

Mr Ye Htut 
Second Secretary, Permanent Mission, 
Geneva 

Mrs Tin Nwe Aye 
Third Secretary, Permanent Mission, 
Geneva 

NAMIBIA- NAMIBIE 

Chief delegate - Chef de delegation 

Dr L. Amathila 
Minister of Health and Social Services 

Delegate(s)- Delegue(s) 

Dr K. Shangula 
Permanent Secretary, Ministry of Health 
and Social Services 

Dr N. Shivute 
Under-Secretary, Ministry of Health and 
Social Services 

Alternate(s)- Suppleant(s) 

Ms B. Katjivena 
Health Programme Administrator, 
Ministry of Health and Social Services 

Ms H. Auala 
Health Programme Administrator, 
Ministry of Health and Social Services 

NAURU-NAURU 

Chief delegate - Chef de delegation 

Mr N. Botelanga 
Minister for Health and Sports 

Delegate(s)- Delegue(s) 

Ms M. Moses 
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Secretary for Health and Medical Services 

NEPAL- NEPAL 

Chief delegate - Chef de delegation 

Mr R.K. Tamrakar 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr S.R. Simkhada 
Ambassador, Permanent Representative, 
Geneva 

Dr S.P. Bhattarai 
Chief, Policy, Planning, Foreign Aid and 
Monitoring Division, Ministry of Health 

Alternate(s)- Suppleant(s) 

Mr N.B. Shrestha 
Minister Counsellor, Permanent Mission, 
Geneva 

Mr P.R. Bhattarai 
Attache, Permanent Mission, Geneva 

NETHERLANDS - PAYS-BAS 

Chief delegate - Chef de delegation 

Dr E. Borst-Eilers 
Minister of Health, Welfare and Sport 

Delegate(s)- Delegue(s) 

Mr H.J. Heinemann 
Ambassador, Permanent Representative, 
Geneva 

Dr G.M. van Etten 
Head, International Affairs, Ministry of 
Health, Welfare and Sport 

Alternate(s)- Suppleant(s) 

Mr B.C.A.F. van der Heijden 
Deputy Permanent Representative, Geneva 



A54NR 
page 192 

Ms M.A.C.M. Middelhoff 
Senior Adviser, International Affairs, 
Ministry of Health, Welfare and Sport 

Mr J. Waslander 
First Secretary, Permanent Mission, 
Geneva 

Ms E. van Ginniken 
Policy Officer, United Nations and 
International Financial Institutions 
Department, Ministry ofForeign Affairs 

Dr H.E. van Schooten 
Health Adviser, Directorate Social and 
Institutional Development, Ministry of 
Foreign Affairs 

Adviser(s) - Conseiller(s) 

Mr A.P .M. Bersee 
Deputy Director, Mental Health and 
Addiction Policy Department, Ministry of 
Health, Welfare and Sport 

Mr H.R.V. Lancee 
Information and Communications 
Department, Ministry of Health, Welfare 
and Sport 

NEW ZEALAND- NOUVELLE
ZELANDE 

Chief delegate - Chef de delegation 

MsA.King 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr R. Farrell 
Ambassador, Permanent Representative, 
Geneva 

Dr K. Poutasi 
Director-General of Health, Ministry of 
Health 

Alternate(s)- Suppleant(s) 

Dr D. Matheson 
Deputy Director-General, Public Health, 
Ministry of Health 

MrR. Lind 
Ministry of Health 

Ms J. Macmillan 
Counsellor (Political), Permanent Mission, 
Geneva 

Ms D. Geels 
Counsellor (Political), Permanent Mission, 
Geneva 

Ms T. Mackevics 
United Nations Policy Support Officer, 
Permanent Mission, Geneva 

Adviser(s) - Conseiller(s) 

Mr J. Harvey 
Press Secretary, Office of the Minister of 
Health 

NICARAGUA- NICARAGUA 

Chief delegate - Chef de delegation 

Sra. M. Argiiello 
Ministra de Salud 

Delegate(s)- Delegue(s) 

Dr. L. Mejia Solis 
Embajador, Representante Permanente, 
Ginebra 

Dr. M. L6pez Baldiz6n 
Asesora Ministerial, Ministerio de Salud 

Alternate(s)- Suppleant(s) 

Dra. J. V asquez 
Asesor Ministerial, Ministerio de Salud 

Srta. C. Sanchez Reyes 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Sr. N. Cruz Torufio 
Primer Secretario, Misi6n Permanente, 
Ginebra 



NIGER- NIGER 

Chief delegate - Chef de delegation 

M. A. Adamou 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

DrG. Magagi 
Directeur, Protection sanitaire et 
Etablissements de Soins 

Dr S. Arziki 
Directeur regional de la Sante 

NIGERIA- NIGERIA 

Chief delegate - Chef de delegation 

Professor A.B.C. Nwosu 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr A.S.S. Suleiman 
Permanent Secretary, Federal Ministry of 
Health 

Mr P.I. Ayewoh 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s) - Suppleant(s) 

Mr C.A. Osah 
Minister, Permanent Mission, Geneva 

Dr S. Sani 
Director, Hospital Services Department 

Dr S. Sule 
Director, Health Planning and Research 
Department 

Dr A. Nasidi 
Director, Special Projects Department 

Dr E.A. Abebe . 
Director, Public Health Department 

Dr M.E. Anibueze 
Deputy Director, Public Health 
Department 

Mr C. lgboka 
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Special Assistant to the Minister of Health 

DrM. Lecky 
Deputy Director, Research and Statistics 
Department 

Dr A. Awosika 
Coordinator 

Dr I.G. Banigo 
Executive Director, National Primary 
Health Care Development Agency 

Mrs I.T. Kolesho 
Director, Health Systems Development, 
National Primary Health Care 
Development Agency 

Mr A. Hassan 
Minister Counsellor, Permanent Mission, 
Geneva 

NORWAY- NORVEGE 

Chief delegate - Chef de delegation 

MrT. Tonne 
Minister of Health 
(Chief delegate from 14 to 15 May 2001) 
(Chef de delegation du 14 au 15 mai 2001) 

Delegate(s) - Delegue(s) 

Dr S. Mogedal 
State Secretary, Ministry of Foreign 
Affairs 
(Chief delegate on 16 May 2001) 
(Chef de delegation le 16 mai 2001) 

Ms H.C. Sundrehagen 
Director-General, Ministry of Health and 
Social Affairs 
(Chief delegate from 17 to 22 May 2001) 
(Chef de delegation du 17 au 22 mai 200 I) 

Alternate(s)- Suppleant(s) 

Mr S.B. Johansen 
Ambassador, Permanent Representative, 
Geneva 

Dr L. Hanssen 
Director-General, Norwegian Board of 
Health 
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MsK. Bremer 
Deputy Director-General, Norwegian 
Medicines Agency 

Or O.T. Christiansen 
Counsellor, Permanent Mission, Geneva 

Ms A.S. Trosdahl Oraug 
Deputy Director-General, Ministry of 
Health and Social Affairs 

Or T. Hetland 
Senior Adviser, Ministry of Health and 
Social Affairs 

DrP.Wium 
Senior Adviser, Norwegian Board of 
Health 

Ms S. Eckey 
Principal Officer, Ministry of Foreign 
Affairs 

Ms A.E. Bjerke 
Adviser, Ministry of Foreign Affairs 

Adviser(s) - Conseiller(s) 

Ms I. Feet 
Director, Norwegian Nurses' Association 

Ms S. Talseth 
Director, Norwegian Forum for Self Help 

Ms I.M. Eira 
Political Adviser, Ministry of Health and 
Social Affairs 

OMAN-OMAN 

Chief delegate - Chef de delegation 

Or A.M. Moosa 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr M.O.A. Aideed 
Ambassador, Permanent Representative, 
Geneva 

Or A.J .M. Suleiman 
Director-General of Health Affairs, 
Ministry of Health 

Alternate(s)- Suppleant(s) 

Or S.S. Al-Wahaibi 
Director of Environment Health and 
Malaria Eradication, Ministry of Health 

Mrs F.A. Al-Ghazali 
Health Attache, Embassy of Oman, 
London 

Mr I. Al-Khanjari 
First Secretary, Permanent Mission, 
Geneva 

Mr A. Al-Qassimi 
First Secretary, Permanent Mission, 
Geneva 

MrN. Siddiq 
Ministry ofF oreign Affairs 

PAKISTAN- PAKISTAN 

Chief delegate - Chef de delegation 

Or A.M. Kasi 
Federal Minister for Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

MrM. Akram 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

MrM. Aslam 
Director-General (Health) 

Alternate(s)- Suppleant(s) 

Professor A.J. Khan 

Mr A. Basit 
Counsellor, Permanent Mission, Geneva 

Mr I. Hussain 
First Secretary, Permanent Mission, 
Geneva 

Mr Z.A. Janjua 
First Secretary, Permanent Mission, 
Geneva 



Ms M.Z. Baloch 
Second Secretary, Permanent Mission, 
Geneva 

Mr F.I. Khan 
Second Secretary, Permanent Mission, 
Geneva 

Mr M. Mukhtar 

Mr M. Waseem Khan 

PALAU-PALAOS 

Chief delegate - Chef de delegation 

Mrs S.S. Pierantozzi 
Vice-President and Minister of Health 

Delegate(s)- Deiegue(s) 

Dr C.T. Otto 
Director, Bureau of Public Health, 
Ministry of Health 

PANAMA- PANAMA 

Chief delegate - Chef de delegation 

Dr. F. Gracia Garcia 
Ministro de Salud 

Delegate(s)- Delegue(s) 

Sra. K. Perez de Gracia 
Ministerio de Salud 

Sr. A. Beliz 
Embajador, Representante Permanente, 
Ginebra 

Alternate(s)- Suppleant(s) 

Sra. C. Guerrero 
Subdirectora Nacional de Asuntos 
Intemacionales 

Dr. F. Lagrutta 
Jefe, Programa de Nutrici6n, Ministerio de 
Salud 

Srta. A. Arosemena 
Representante Permanente Suplente, 
Ginebra 
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PAPUA NEW GUINEA- PAPOUASIE
NOUVELLE-GUINEE 

Chief delegate - Chef de delegation 

Mr L. Mood 
Minister of Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

DrP. Temu 
Secretary, Department of Health 

PARAGUAY-PARAGUAY 

Chief delegate - Chef de delegation 

Dr. M. Chiola 
Ministro de Salud Publica y Bienestar 
Social 

Delegate(s)- Delt~gue(s) 

Sr. L.M. Ramirez Boettner 
Embajador, Representante Permanente, 
Ginebra 

Dr. R. Dullak Pefia 
Director General de Planificaci6n y 
Evaluaci6n, Ministerio de Salud Publica y 
Bienestar Social 

Alternate(s)- Suppleant(s) 

Sr. R. Recalde 
Consejero, Misi6n Permanente, Ginebra 

Sr. R. Ugarriza Diaz Benza 
Primer Secretario, Misi6n Permanente, 
Ginebra 

Sr. F. Barreiro Perrotta 
Primer Secretario, Misi6n Permanente, 
Ginebra 

PERU-PEROU 

Chief delegate - Chef de delegation 

Dr. E. Pretell Zarate 
Ministro de Salud 
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Delegate(s)- Delegue(s) 

Sr. J. Voto-Bernales 
Embajador, Representante Permanente, 
Ginebra 

Dr. J. Donayre Valle 
Jefe, Oficina de Financiamiento de 
Inversiones y Cooperaci6n Externa, 
Ministerio de Salud 

Alternate(s)- Suppleant(s) 

Sr. G. Guillen 
Primer Secretario, Misi6n Permanente, 
Ginebra 

PHILIPPINES - PHILIPPINES 

Chief delegate - Chef de delegation 

Dr A.S. Lopez 
Under-Secretary of Health, Luzon Health 
Development Office, Department of 
Health 

Delegate(s)- Delegue(s) 

Dr M.O.O. Alcantara 
Director IV, Bureau oflnternational 
Health Cooperation, Department of Health 

Ms M.E. Callangan-Rueca 
Second Secretary, Permanent Mission, 
Geneva 

Adviser(s)- Conseiller(s) 

Dr A.G. Romualdez 
Former Secretary of Health 

POLAND-POLOGNE 

Chief delegate - Chef de delegation 

Professor G. Opala 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr K. Jakubowski 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr J. Piatkiewicz 
Counsellor to the Minister of Health 

Alternate(s)- Suppleant(s) 

Professor S. Puzynski 
Director, Institute for Psychiatry and 
Neurology 

Dr K. Krajewski-Siuda 
Chief, Political Office of the Minister of 
Health 

Dr B. Suski 
Director, Department for European 
Integration and International Cooperation, 
Ministry of Health 

Mrs B. Bitner 
Counsellor to the Minister of Health, 
Department for European Integration and 
International Cooperation, Ministry of 
Health 

Mrs K. Zurek 
Counsellor, Permanent Mission, Geneva 

Mr A. Sados 
Second Secretary, Permanent Mission, 
Geneva 

PORTUGAL-PORTUGAL 

Chief delegate - Chef de delegation 

Mme M. Arcanjo 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

M. J.M. Boquinhas 
Secretaire d'Etat pour la Sante 

M. A. de Mendon9a e Moura 
Ambassadeur, Representant permanent, 
Geneve 

Alternate(s)- Suppleant(s) 

Professeur J.L. Castanheira 
Directeur general de la Sante 



Professeur J. Lavinha 
Directeur, Institut national de Sante 
Ricardo Jorge 

Professeur F. V entura 
Commission nationale de Lutte contre le 
SIDA 

Adviser(s)- Conseiller(s) 

Mme T. Contreiras 
Directeur adjoint de la Sante 

Mme T. Xardone 
Chef de Cabinet du Ministre de la Sante 

Mme R. Lucas 
Cabinet des Relations internationales, 
Ministere de la Sante 

M. P. Barcia 
Conseiller, Mission permanente, Geneve 

QATAR- QATAR 

Chief delegate - Chef de delegation 

Mr H.A.H. Al-Binali 
Minister of Public Health 

Delegate(s)- Delegue(s) 

Mr F .A. AI-Thani 
Ambassador, Permanent Representative, 
Geneva 

Dr K. Al-Jaber 
Assistant Under-Secretary for Technical 
Affairs 

Alternate(s)- Suppleant(s) 

Mr H.M. AI-Hatmi 
Director, Office ofthe Minister of Public 
Health 

Mr A.H.A. Al-Abdalla 
Head, Public and International Relations 

REPUBLIC OF KOREA -
REPUBLIQUE DE COREE 
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Chief delegate - Chef de delegation 

DrK.-H. Lee 
Vice-Minister of Health and Welfare 

Delegate(s)- Delegue(s) 

Mr E.-Y. Chung 
Ambassador, Permanent Representative, 
Geneva 

MrD.-K. Oh 
Director-General, Health Promotion 
Bureau, Ministry of Health and Welfare 

Alternate(s)- Suppleant(s) 

MrB.-S. Yun 
Minister, Permanent Mission, Geneva 

Mr C.-J. Moon 
Counsellor, Permanent Mission, Geneva 

Mr M.-B. Jeon 
Director, International Cooperation 
Division, Ministry of Health and Welfare 

Mr K.-1. Hu 
First Secretary, Permanent Mission, 
Geneva 

Mr S.-B. Lee 
Assistant Director, Human Rights and 
Social Affairs Division, Ministry of 
Foreign Affairs and Trade 

MrH.-W. Han 
Senior Officer, International Cooperation 
Division, Ministry of Health and Welfare 

MrK.-1. Cho 
Administration Officer, International 
Cooperation Division, Ministry of Health 
and Welfare 

Ms 0. Park 
Deputy Director, National Institute of 
Health 
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REPUBLIC OF MOLDOV A
REPUBLIQUE DE MOLDOVA 

Chief delegate - Chef de delegation 

Mr A. Cheptine 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Mr A. Calmac 
Deputy Permanent Representative, Geneva 

Ms L. Negru 
First Secretary, Permanent Mission, 
Geneva 

Alternate(s)- Suppleant(s) 

MrV. Maxim 
Third Secretary, Permanent Mission, 
Geneva 

ROMANIA- ROUMANIE 

Chief delegate - Chef de delegation 

Dr D. Bartos 
Minister of Health and Family 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mrs A. Filip 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr R. Constantiniu 
Counsellor ofthe Minister of Health and 
Family 

Alternate(s)- Suppleant(s) 

Mrs G. Dumitriu 
First Secretary, Ministry of Foreign 
Affairs 

Mrs L. Popescu 
Director for Foreign Relations, Ministry of 
Health and Family 

Dr C. Heredea 
Counsellor, Ministry of Health and Family 

Mr A. Pacuretu 
Second Secretary, Permanent Mission, 
Geneva 

RUSSIAN FEDERATION
FEDERATION DE RUSSIE 

Chief delegate - Chef de delegation 

Professor Y.L. Shevchenko 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr V.S. Sidorov 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Mr R.A. Kolodkin 
Deputy Permanent Representative, Geneva 

Adviser(s) - Conseiller(s) 

Dr S.M. Furgal 
Chief, International Relations Department, 
Ministry of Health 

Mr V .N. Krasnov 
Director, Moscow Psychiatric Research 
Institute, Ministry of Health 

Dr V .K. Riazantsev 
Chief, International Relations Department, 
Ministry of Health 

Mr O.A. Shamanov 
Acting Head of Division, Department of 
International Organizations, Ministry of 
Foreign Affairs 

Mr R.J. Alyautdinov 
Counsellor, Permanent Mission, Geneva 

Mr P.G. Chernikov 
Counsellor, Permanent Mission, Ge~eva 

Mr N.N. Fetisov 
Counsellor, Permanent Mission, Geneva 



Mr V.P. Kovalenko 
Counsellor, Permanent Mission, Geneva 

Mr V.V. Tsotsov 
Third Secretary, Permanent Mission, 
Geneva 

Mr S.V. Bychkov 
Attache, Permanent Mission, Geneva 

RWANDA- RWANDA 

Chief delegate - Chef de delegation 

Dr E. Rwabuhihi 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

Mr E.-R. Gasana 
Representant permanent, Geneve 

Dr T. Karengera 
Directeur, Ministere de la Sante 

Alternate(s)- Suppleant(s) 

Dr M. Bagwaneza 
Medecin, Centre de Sante de Kimisagara, 
Ministere de la Sante 

Mrs Y. Kayiteshonga 
Directrice, Service de Consultations 
psycho-sociales, Ministere de la Sante 

Dr I. Ntaganira 
Secretaire executif 

SAINT KITTS AND NEVIS
SAINT-KITTS-ET-NEVIS 

Delegate(s)- Delegue(s) 

Mr E. Martin 
Minister of Health and Environment 

SAINT LUCIA- SAINTE-LUCIE 

Chief delegate - Chef de delegation 

Ms S.L. Flood-Beaubrun 
Minister of Health, Human Services, 
Family Affairs and Gender Relations 

Delegate(s)- Delegue(s) 

Ms M. Philbert-Jules 
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Permanent Secretary, Ministry of Health, 
Human Services, Family Affairs and 
Gender Relations 

Dr J. St. Catherine 
Programme Manager, Health Sector 
Development, Caribbean Community 
Secretariat 

SAINT VINCENT AND THE 
GRENADINES- SAINT-VINCENT
ET -GRENADINES 

Delegate(s)- Delegue(s) 

Ms N. Dabinovic 
Maritime Commissioner 

SAMOA- SAMOA 

Chief delegate - Chef de delegation 

Mr M. Siafausa Vui 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr T.E. Enosa 
Director-General of Health 

Alternate(s)- Suppleant(s) 

Mrs T. Mulitalo 

Ms S. Filemu 
Registered Nurse 

SAN MARINO- SAINT-MARIN 

Chief delegate - Chef de delegation 

M. R. Morri 
Ministre de la Sante et de la Securite 
sociale 

Delegate(s)- Delegue(s) 

Mme F. Bigi 
Ambassadeur, Representant permanent, 
Geneve 
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Mme H. Zeiler Werbrouck 
Conseiller, Mission permanente, Geneve 

Alternate(s)- Suppleant(s) 

Mme G. Bertozzi 
Coordonnateur, Departement de la Sante 
et de la Securite 

M. S. Naccarato 
Medecin-Chef, Service de 
Neuropsychiatrie, Institut pour la Securite 
sociale 

Mme M.R. Maiani 
Ministere de la Sante et de la Securite 
sociale 

M. F. Righi 
Ministere de la Sante et de la Securite 
sociale 

SAO TOME AND PRINCIPE- SAO 
TOME-ET-PRINCIPE 

Chief delegate - Chef de delegation 

Dr A. Soares Marques de Lima 
Ministre de la Sante et des Sports 

Delegate(s) - Delegue(s) 

Mme C. Augusto da Cruz 
Directeur, Centre hospitalier de Sao Tome 

Mme M.M. Posser 
Responsable, Programme de Sante 
men tale 

SAUDI ARABIA- ARABlE 
SAOUDITE 

Chief delegate - Chef de delegation 

Professor 0. Shobokshi 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr R.M. Khalil 
Adviser to the Minister of Health 

Dr M. Nasser Al-Hawasi 
Assistant Deputy Minister for Curative 
Medicine 

Alternate(s)- Suppleant(s) 

Dr Y.Y. Al-Mazrou 
Assistant Deputy Minister for Preventive 
Medicine 

Dr S.A. Ba-Wazeer 
Adviser to the Minister of Health 

Dr A.M. Zakari 
Consultant, International Health Division 

Dr M.A. Al-Shawoosh 
Office of the Minister of Health 

Mr H.M. Al-Fakhri 
General Supervisor, International Health 
Division 

MrN.H. Qutub 
Office of the Minister of Health 

Mr M.I. AI Agail 
First Secretary, Permanent Mission, 
Geneva 

SENEGAL- SENEGAL 

Chief delegate - Chef de delegation 

Professeur A.M. Coli-Seck 
Ministre de la Sante et de la Prevision 
(Chief delegate from 15 to 22 May 2001) 
(Chef de delegation du 15 au 22 mai 2001) 

Deputy chief delegate - Chef adjoint de 
la delegation 

M. A.A. Diop 
Directeur de Cabinet du Ministre de la 
Sante et de la Prevision 
(Chief delegate on 14 May 2001) 
(Chef de delegation le 14 mai 2001) 

Delegate(s)- Delegue(s) 

Mme A.C. Diallo 
Ambassadeur, Representant permanent, 
Geneve 



Alternate(s)- Suppleant(s) 

Dr C. Fall 
Conseiller technique du Ministre de la 
Sante et de la Prevision 

Professeur M. Gueye 
Chef, Division de la Sante mentale, 
Ministere de la Sante et de la Prevision 

M. I. Ndiaye 
Ministre conseiller, Mission permanente, 
Geneve 

M. D.S. Thioune 
Premier Conseiller, Mission permanente, 
Geneve 

Professeur M. Badiane 
Directeur de la Pharmacie, Ministere de la 
Sante et de la Prevision 

M. A. Basse 
Premier Secretaire, Mission permanente, 
Geneve 

SEYCHELLES-SEYCHELLES 

Chief delegate - Chef de delegation 

Mrs M.-A. Hoareau 
Principal Secretary, Ministry of Health 

Delegate(s)- Delegue(s) 

Mrs P. Vidot 
Director, Planning and Operational 
Research, Ministry of Health 

SIERRA LEONE- SIERRA LEONE 

Chief delegate - Chef de delegation 

Dr I.I.T. Jalloh 
Ministre de la Sante 

Delegate(s)- Delegue(s) 

DrN. Conteh 
Directeur general des Services medicaux 

MrE.-E. Luy 
Consul, Geneve 

SINGAPORE- SINGAPOUR 
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Chief delegate - Chef de delegation 

Professor Ee Heok Kua 
Chief Executive Officer, Woodbridge 
Hospital, National Healthcare Group 

Delegate(s) - Delegue(s) 

Dr Li Ping Angela Chow 
Assistant Director, Noncommunicable 
Diseases Branch, Epidemiology and 
Disease Control Division, Ministry of 
Health 

Mrs Wan Ching Teresa Li 
Personnel Executive (Personnel 
Development), Corporate Services 
Division, Ministry of Health 

Alternate(s)- Suppleant(s) 

Mr Chak Mun See 
Ambassador, Permanent Representative, 
Geneva 

Ms M. Liang 
Deputy Permanent Representative, Geneva 

Mr Hee Kyet Ann 
First Secretary, Permanent Mission, 
Geneva 

Mrs I. Geddis 
First Secretary, Permanent Mission, 
Geneva 

Ms Yen Cheng Ong 
Second Secretary, Permanent Mission, 
Geneva 

SLOV AKIA- SLOV AQUIE 

Chief delegate - Chef de delegation 

MrR. Kovac 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr K. Petocz 
Ambassador, Permanent Representative, 
Geneva 
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Delegate(s)- Delegue(s) 

Mr M. Ondrejcak 
Head of Office, Ministry of Health 

Alternate(s)- Suppleant(s) 

Mrs N. Septakova 
Ministry ofF oreign Affairs 

MrS. Hlavacka 
Director-General, Health Management 
Section, Ministry of Health 

Ms Z. Cervena 
Ministry of Health 

Ms J. Bartosiewiczova 
Counsellor, Permanent Mission, Geneva 

SLOVENIA- SLOVENIE 

Chief delegate - Chef de delegation 

Dr D. Keber 
Minister of Health 

Delegate(s)- Delegue(s) 

MrG. Zore 
Ambassador, Permanent Representative, 
Geneva 

Mr D. Marusic 
State Secretary, Ministry of Health 

Alternate(s)- Suppleant(s) 

Mr A. Zidar 
Second Secretary, Permanent Mission, 
Geneva 

SOLOMON ISLANDS- ILES 
SALOMON 

Chief delegate - Chef de delegation 

Mr A. Paul 
Minister for Health and Medical Services 

Deputy chief delegate- Chef adjoint de 
la delegation 

Dr L.G. Ross 
Pennanent Secretary 

SOMALIA- SOMALIE 

Chief delegate - Chef de delegation 

Mr M. Nurani Bakar 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr M.O. Dubad 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Adviser(s)- Conseiller(s) 

Dr S.M. Nureni 

SOUTH AFRICA- AFRIQUE DU SUD 

Chief delegate - Chef de delegation 

Dr M.E. Tshabalala-Msimang 
Minister of Health 

Delegate(s)- Delegue(s) 

Ms 0. Tsopo 
Member of the Executive Council of 
Health (Free State) 

Dr A. Ntsaluba 
Director-General, Department of Health 

Alternate(s)- Suppleant(s) 

Mr L.S. Mngadi 
Media Liaison Officer to the Minister of 
Health 

Ms K.P. Maistry 
Assistant to the Minister of Health 

Mrs P. Lambert 
Special Adviser to the Minister of Health 

DrH. Zokufa 
Chief Director, Pharmaceutical Services 

Dr N. Simelela 
Chief Director, HIV I AIDS 

Professor M. Freeman 
Director, Mental Health 



Dr D.K. Johns 
Counsellor (Health), Permanent Mission, 
Geneva 

SPAIN- ESPAGNE 

Chief delegate - Chef de delc~gation 

Sr. R. Moreno Palanques 
Secretario General de Gesti6n y 
Cooperaci6n Sanitaria, Ministerio de 
Sanidad y Consumo 

Deputy chief delegate - Chef adjoint de 
la delegation 

Sr. J. Perez-Villanueva y Tovar 
Embajador, Representante Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Sra. I. de la Mata Barranco 
Subdirectora General de Programas 
Sanitarios y Sociosanitarios, Acreditaci6n 
Calidad y Prestaci6n, Ministerio de 
Sanidad y Consumo 

Alternate(s)- Suppleant(s) 

Sr. 0. Quintana Trias 
Subdirector General de Relaciones 
Intemacionales, Ministerio de Sanidad y 
Consumo 

Sr. F. Parras Vazquez 
Secretario del Plan Nacional sobre el 
SIDA, Ministerio de Sanidad y Consumo 

Sra. J. Gonzalez Alonso 
Subdirectora General de Epidemiologia y 
Promoci6n de la Salud, Ministerio de 
Sanidad y Consumo 

Sra. 0. Tello Anchuela 
Directora, Centro Nacional de 
Epidemiologia, Ministerio de Sanidad y 
Consumo 

Sr. J.L. Consamau Guardiola 
Consejero, Misi6n Permanente, Ginebra 

Sr. A. Rodriguez 
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Consejero Tecnico, Direcci6n General de 
Farmacia y Productos Sanitarios, 
Ministerio de Sanidad y Consumo 

Sra. E. Rodriguez Machado 
Jefa, Servicio de Asuntos Intemacionales, 
Ministerio de Sanidad y Consumo 

Sra. L. Garcia Tufion 
Jefe, Servicio de la Subdirecci6n General 
de Relaciones Intemacionales, 
Ministerio de Sanidad y Consumo 

SRI LANKA- SRI LANKA 

Chief delegate - Chef de delegation 

Mr W.D.J. Seneviratne 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr T. Ranaviraja 
Secretary, Ministry of Health 

Mr P. Kariyawasam 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Dr A.M.L. Beligaswatte 
Director-General, Department of Health 
Services 

Adviser(s)- Conseiller(s) 

Mr S.S. Ganegama Arachchi 
Counsellor, Permanent Mission, Geneva 

Miss H. Arunatilaka 
Second Secretary, Permanent Mission, 
Geneva 

SUDAN- SOUDAN 

Chief delegate - Chef de delegation 

Dr A.B. Osman 
Federal Minister of Health 
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Delegate(s)- Deh~gue(s) 

Dr A.S.A. Osman 
Under-Secretary, Ministry of Health 

Dr I. El Din Mohamed Abdalla 
Director-General, International Health 
Department 

SW AZILAND- SWAZILAND 

Chief delegate - Chef de delegation 

Dr P .K. Dlamini 
Minister of Health and Social Welfare 

Deputy chief delegate - Chef adjoint de 
la delegation 

Dr J .M. Kunene 
Deputy Director, Health Services 

Delegate(s)- Delegue(s) 

Dr R. Ndlangamandla 
National Psychiatric Medical Officer 

Alternate(s)- Suppleant(s) 

Mrs M. Magwaza 
National Public Health Matron 

Mrs A. Ndlangamandla 
Public Health Nurse 

SWEDEN- SUEDE 

Chief delegate - Chef de delegation 

Mr L. Engqvist 
Minister for Health and Social Affairs 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mrs K. Wigzell 
Director-General, National Board of 
Health and Welfare 

Delegate(s) - Delegue(s) 

Mr J. Molander 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s)- Suppleant(s) 

Mr A. Blanck 
Director, Ministry of Health and Social 
Affairs 

Ms A.-C. Filipsson 
Director, Ministry of Health and Social 
Affairs 

Mr I. Sundquist 
Counsellor, Ministry for Foreign Affairs 

MrN. Kebbon 
Counsellor, Permanent Mission, Geneva 

Ms P. Stavas 
First Secretary, Permanent Mission, 
Geneva 

Mr A. Hilmerson 
Special Adviser, Ministry of Health and 
Social Affairs 

Dr B. Lindblom 
Head of Department, National Board of 
Health and Welfare 

Ms B. Schmidt 
Administrative Director, National Board 
of Health and Welfare 

Dr A. Molin 
Senior Programme Officer, Swedish 
International Development Authority 

Dr B. Carlsson 
Senior Research Officer, Swedish 
International Development Authority 

Professor J. Giesecke 
State Epidemiologist, Swedish Institute for 
Infectious Disease Control 

Mr B. Pettersson 
Senior Adviser for Health Promotion, 
National Institute of Public Health 

Professor F. Sjoqvist 
Department of Clinical Pharmacology, 
Huddinge University Hospital 



Adviser(s)- Conseiller(s) 

Mr A. Teljeback 
Press Secretary, Ministry of Health and 
Social Affairs 

Dr A. Milton 
Secretary-General, Swedish Medical 
Association 

Ms E. Femvall 
President, The Association of Health 
Professionals 

SWITZERLAND- SUISSE 

Chief delegate - Chef de deh~gation 

Mme R. Dreifuss 
Conseillere federale, Chef du Departement 
federal de l'Interieur 

Deputy chief delegate - Chef ad joint de 
la delegation 

Professeur T. Zeltner 
Secretaire d'Etat, Directeur de l'Office 
federal de la Sante publique, Departement 
federal de l'Interieur 

Delegate(s)- Delegue(s) 

M. C. Faessler 
Representant permanent ad joint, Geneve 

Alternate(s) - Suppleant(s) 

Mme M. Berger 
Adjointe scientifique, Mission 
permanente, Geneve 

M. R. Dtirler 
Chef, Affaires intemationales, Office 
federal de la Sante publique, Departement 
federal de l'Interieur 

M. M.T. Schick 
Ressources humaines, Direction du 
Developpement et de la Cooperation, 
Departement federal des Affaires 
etrangeres 

MmeR.Adam 
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Section Organisations intemationales, 
Direction politique, Departement federal 
des Affaires etrangeres 

M. A. Raass 
Commission federale de la Concurrence, 
Departement federal de l'Economie 

M. J. Burri 
Section ONU/Organisations 
intemationales, Direction politique, 
Departement federal des Affaires 
etrangeres 

M. D. Kraus 
Affaires intemationales, Institut federal de 
la Propriete intellectuelle, Departement 
federal de Justice et Police 

M. R. Vonovier 
Deuxieme Secretaire, Mission permanente, 
Geneve 

Mme F. Gaillat Engeli 
Affaires intemationales, Office federal de 
la Sante publique, Departement federal de 
l'lnterieur 

Mme D. Sordat 
Affaires intemationales, Office federal de 
la Sante publique, Departement de 
l'Interieur 

Mme T. Stutz 
Office federal de la Sante publique, 
Departement federal de l'Interieur 

M. C. Risch 
Collaborateur personnel du Chef du 
Departement federal de l'Interieur 

Mme J. Gallmann 
Mission permanente, Geneve 

SYRIAN ARAB REPUBLIC
REPUBLIQUE ARABE SYRIENNE 

Chief delegate - Chef de delegation 

Professor M.I. Al-Chatti 
Minister of Health 
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Delegate(s)- Delegue(s) 

DrK. Dayeh 
Deputy Health Minister 

Dr H. AI Haj Hussein 
Director of International Relations 

THAILAND- THAILANDE 

Chief delegate - Chef de delegation 

Mrs Sudarat Keyuraphan 
Minister of Public Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr Virasakdi Futrakul 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

Dr Mongkol Na Songkhla 
Permanent Secretary, Ministry of Public 
Health 

Alternate(s)- Suppleant(s) 

Dr Suwit Wibulpolprasert 
Deputy Permanent Secretary, Ministry of 
Public Health 

Professor Pakdee Pothisiri 
Director-General, Department of Medical 
Science, Ministry of Public Health 

Mr Winai Wiriyakitjar 
Director-General, Department of Mental 
Health, Ministry of Public Health 

Mr Somchai Chakrabhand 
Deputy Director-General, Department of 
Mental Health, Ministry of Public Health 

Dr Suphan Srithamma 
Director, Bureau of Health Policy and 
Planning, Ministry of Public Health 

Dr W anchai Sattayawuthipong 
Director, Bureau of International Health, 
Ministry of Public Health 

Dr Sopida Chavanichkul 
Deputy Director, Bureau oflnternational 
Health, Ministry of Public Health 

Mr Prawate Tantipiwatanaskul 
Director, Child Mental Health Centre, 
Department of Mental Health 

Dr Viroj Tangcharoensathien 
Senior Health Policy and Plan Analyst, 
Bureau of Health Policy 
and Planning, Ministry of Public Health 

Dr Chatree Charoensiri 
Nan Hospital, Ministry ofPublic Health 

Ms Waranya Teokul 
Office ofNational Economic and Social 
Development Board, Office of the Prime 
Minister 

Professor Rucha Phuphaibul 
Ramathibodi Department and School of 
Nursing, Faculty of Medicine, Mahidol 
University 

Professor Chumrurtai Karnchanachitra 
Institute for Population and Social 
Research, Mahidol University 

Ms Yuwadee Patanawong 
Drug Control Division, Food and Drug 
Administration, Ministry of Public Health 

Professor Jongjit Angkatavanich 
Faculty of Pharmacy, Mahidol University 

Professor Patcharawan Srisilpanan 
Department of Community Dentistry, 
Faculty of Dentistry, Chiangmai 
University 

Mrs Saichai Limtrakul 
Foreign Relations Officer, Bureau of 
International Health, Ministry ofPublic 
Health 

Mr Natthapol Intha-It 
Foreign Relations Officer, Bureau of 
International Health, Ministry of Public 
Health 

Mr Apirat Sugonthabhirom 
First Secretary, Permanent Mission, 
Geneva 



Dr Nyana Prearesrisakul 
Director, Information and Public Relations 
Office, Ministry of Public Health 

Miss Kesom Chinda 
Information and Public Relations Office, 
Ministry of Public Health 

Mr Pairote Kaewmanee 
Legal Officer, Ministry of Public Health 

Mrs Kankeaw Manassakom 
Registered Nurse, Ministry of Public 
Health 

Miss Paichit Pengpaiboon 
Policy and Plan Analyst, Ministry of 
Public Health 

Miss Sopaphan Rattanathitikul 
Administrative Officer, Ministry of Public 
Health 

Mr Sita Divari 
Adviser to the Minister of Public Health 

Adviser(s)- Conseiller(s) 

Dr Arun Pausawasdi 
Adviser to the Minister of Public Health 

Mr Bovom Ngamkasem 
Adviser to the Minister of Public Health 

Mr Thavatchai Suthibongkot 
Adviser to the Minister of Public Health 

Mr Wanchai Umpung-Art 
Adviser to the Minister of Public Health 

Mr Udomdej Ratanasathien 
Secretary to the Minister of Public Health 

Mr Somyos Leelapunyalert 
Adviser to the Minister of Public Health 

THE FORMER YUGOSLAV 
REPUBLIC OF MACEDONIA- EX
REPUBLIQUE YOUGOSLA VE DE 
MACEDOINE 

Chief delegate- Chef de dell~gation 

Dr M. Nedzipi 
Deputy Minister of Health 

Delegate(s)- Delt~gue(s) 

Dr K. Salvani 
State Adviser, Ministry of Health 

Mrs B. Stefanovska-Sekovska 
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Charge d'affaires, Permanent Mission, 
Geneva 

TOGO-TOGO 

Chief delegate - Chef de delegation 

Professeur K.C. Agba 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

Dr E. Batchassi 
Directeur general de la Sante publique 

TONGA- TONGA 

Delegate(s) - Delegue(s) 

Dr V.T. Tangi 
Minister of Health 

TRINIDAD AND TOBAGO -
TRINITE-ET-TOBAGO 

Chief delegate - Chef de delegation 

DrH. Rafeeq 
Minister of Health 

Delegate(s)- Delegue(s) 

Dr R. Parasram 
Principal Medical Officer (Institutions), 
Ministry of Health 

Ms M.-A. Richards 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Alternate(s)- Suppleant(s) 

Ms L. Boodhoo 
First Secretary, Permanent Mission, 
Geneva 
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TUNISIA - TUNISIE 

Chief delegate - Chef de delegation 

Dr A. Zbidi 
Ministre de la Sante publique 

Delegate(s)- Delegue(s) 

M. M.H. Ben Salem 
Ambassadeur, Representant permanent, 
Geneve 

Dr H. Abdessalem 
Directeur general, Unite de la Cooperation 
technique, Ministere de la Sante publique 

Alternate(s)- Suppleant(s) 

Dr M. Garbouj 
Directeur des Soins de Sante de Base, 
Ministere de la Sante publique 

Professeur S. Douki 
Chef de Service, Hopital "Razi ", La 
Manouba 

M. K. Baccar 
Conseiller des Affaires etrangeres, 
Mission permanente, Geneve 

TURKEY- TURQUIE 

Chief delegate - Chef de delegation 

Professor 0. Durmus 
Minister of Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

MrM. Sungar 
Ambassador, Permanent Representative, 
Geneva 

Delegate(s)- Delegue(s) 

DrM. Mercan 
Deputy Under-Secretary, Ministry of 
Health 

Alternate(s) - Suppleant(s) 

Drl. Toprak 
Acting Director-General of Primary 
Health Care, Ministry of Health 

Professor 0. Canbolat 
Director-General of Pharmaceuticals, 
Ministry of Health 

MrE. Iscan 
Deputy Permanent Representative, Geneva 

Mr A. Giirkan 
Head, Department of External Relations, 
Ministry of Health 

Mrs A. Sinirlioglu 
First Counsellor, Permanent Mission, 
Geneva 

Mrs S. Akman 
Counsellor, Permanent Mission, Geneva 

Mr Z. Gazioglu 
Counsellor, Permanent Mission, Geneva 

Professor A. Akin 
Professor, Department of Public Health, 
Hacettepe University 

MrK. Ozden 
Deputy Head, Department of External 
Relations, Ministry of Health 

Mr S. Tezel Aydin 
Deputy Head, Department of External 
Relations, Ministry of Health 

Dr M. Dalkilic; 
Chief, Substance Abuse Division, General 
Directorate of Primary Health Care, 
Ministry of Health 

Mrs A. Soylu 
Second Secretary, Permanent Mission, 
Geneva 

Mr L. Eler 
Second Secretary, Permanent Mission, 
Geneva 

Mr M. Varlik 
State Planning Organization 



Dr I. Tasyiirek 
Ministry of Health 

Ms T. <;:ayir 
Ministry of Health 

TUVALU- TUVALU 

Chief delegate - Chef de dtHegation 

Mr A. Kilei 
Minister for Health 

Delegate(s)- Delegue(s) 

Mrs M. Nelesone 
Permanent Secretary for Health 

Dr T. Pulusi 
Director of Health 

Alternate(s)- Suppleant(s) 

Mrs T. Kilei 

UGANDA- OUGANDA 

Chief delegate - Chef de delegation 

Dr C.W.C.B. Kiyonga 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr R. Muhinda 
Permanent Secretary 

Professor F.G. Omaswa 
Director-General of Health Services 

Alternate(s)- Suppleant(s) 

Dr J.H. Kyabaggu 
Director of Health Services, Planning and 
Development 

Dr P.Y. Kadama 
Commissioner of Planning 

Dr F .N. Kigozi 
Director, Butabika Hospital 

Ms J. Masinde 
Acting Commissioner ofNursing 

Mr A. Gakwandi 
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Deputy Permanent Representative, Geneva 

Professor J. Rwomushana 
Director, Uganda National AIDS 
Commission 

Ms J.C. Banya 
Counsellor, Permanent Mission, Geneva 

MrN. Ndoboli 
First Secretary, Permanent Mission, 
Geneva 

MrD. Manana 
First Secretary, Permanent Mission, 
Geneva 

UKRAINE- UKRAINE 

Chief delegate - Chef de delegation 

Mr M. Skuratovskyi 
Permanent Representative, Geneva 

Delegate(s)- Delegue(s) 

Mrs S. Homanovska 
Second Secretary, Permanent Mission, 
Geneva 

Mr S. Savchuk 
Attache, Department of United Nations 
and other International Organizations, 
Ministry of Foreign Affairs 

UNITED ARAB EMIRATES
EMIRA TS ARABES UNIS 

Chief delegate - Chef de delegation 

Mr H.A.R. Al-Madfaa 
Minister of Health 

Delegate(s)- Delegue(s) 

Mr H.A. Al-Alkeem 
Under-Secretary, Ministry of Health 

Dr M. Fikri 
Assistant Under-Secretary for Preventive 
Medicine, Ministry of Health 
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Alternate(s)- Suppleant(s) 

Mr N.S. AI Aboodi 
Ambassador, Permanent Representative, 
Geneva 

Mr N.K. Al-Bdour 
Director, Minister's Office, External 
Relations and International Health, 
Ministry of Health 

Dr Z. Khaz'al 
Preventive Medicine Expert, Ministry of 
Health 

Mr A.S. Al-Hmoud 
Head, External Relations Section, Ministry 
of Health 

Dr N. Al-Khaja 
Head, Department of Heart Surgery, Dubai 
Hospital 

Mrs S.K. Zubian 
Director, Amal Hospital 

Mrs F. El Refai 
Director, Nursing Department, Ministry of 
Health 

UNITED KINGDOM OF GREAT 
BRITAIN AND NORTHERN 
IRELAND - ROY AUME-UNI DE 
GRANDE-BRETAGNE ET 
D'IRLANDE DU NORD 

Chief delegate - Chef de delegation 

Ms J. Hutt 
Minister for Health and Social Services, 
National Assembly for Wales 

Delegate(s) - Delegue(s) 

Professor L. Donaldson 
ChiefMedical Officer 

Alternate(s)- Suppleant(s) 

Dr P. Troop 
Deputy Chief Medical Officer 

MrS. Fuller 
Ambassador, Permanent Representative, 
Geneva 

Mrs S. Mullally 
ChiefNursing Officer 

Dr J. Lob-Levyt 
Department for International Development 

Mr G. Warrington 
First Secretary, Permanent Mission, 
Geneva 

Mr T. Kingham 
Department of Health 

DrW. Thorne 
Department of Health 

Adviser(s)- Conseiller(s) 

MrN. Boyd 
Department of Health 

Mrs S. Mcrory 
Legal Adviser, Permanent Mission, 
Geneva 

Professor A. Maslin 
Deputy ChiefNursing Officer 

DrM. Currey 
Department for International Development 

Miss M. Davies 
Personal Secretary of the Minister for 
Health and Social Services, National 
Assembly for Wales 

Mr J. Bradley 
Second Secretary, Permanent Mission, 
Geneva 

MrL. Levy 
Department of Health 

Professor R. Jenkins 
Institute of Psychiatry, King's College 

Miss S. Cotton 
Attache, Permanent Mission, Geneva 

Dr J. Metters 
Department of Health 

Miss S. Jarvis 
Department of Health 



Mrs E. March 
First Secretary, Permanent Mission, 
Geneva 

MrS. White 
Department for International Development 

Dr A. Robb 
Department for International Development 

Miss M. Harper 
Department for International Development 

Mr B. Fryatt 
Department for International Development 

UNITED REPUBLIC OF TANZANIA 
REPUBLIQUE-UNIE DE TANZANIE 

Chief delegate - Chef de delegation 

Ms A.M. Abdallah 
Minister of Health 

Deputy chief delegate - Chef ad joint de 
la delegation 

Dr M.H. Makame 
Minister of Health, Zanzibar 

Delegate(s)- Delegue(s) 

Dr G.L. Upunda 
Chief Medical Officer, Ministry of Health 

Alternate(s)- Suppleant(s) 

Dr T.F. Thani 
Director, Medical Services, Zanzibar 

Dr A.A. Mzige 
Director, Preventive Services, Ministry of 
Health 

Professor P.P. Mella 
Dean, Faculty of Nursing, The Hubert 
Kairubi Memorial University 

Ms J.A. Safe 
ChiefNursing Officer, Ministry of Health 

Dr J. Mbatia 
Head, Mental Health Unit, Ministry of 
Health 

Mrs I.F. Kasyanju 
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Counsellor, Permanent Mission, Geneva 

UNITED STATES OF AMERICA
ETATS-UNIS D'AMERIQUE 

Chief delegate - Chef de delegation 

Mr T.G. Thompson 
Secretary of Health and Human Services 

Deputy chief delegate - Chef ad joint de 
la delegation 

Dr D. Satcher 
Assistant Secretary for Health and 
Surgeon General, Office of Public Health 
and Science, Department of Health and 
Human Services 

Delegate(s)- Delegue(s) 

Mr G.E. Moose 
Ambassador, Permanent Representative, 
Geneva 

Alternate(s) - Suppleant(s) 

Ms A. Blackwood 
Director for Health Programmes, Bureau 
of International Organization Affairs, 
Department of State 

Dr T. Novotny 
Deputy Assistant Secretary for 
International and Refugee Health, Office 
of Public Health and Science, Department 
of Health and Human Services 

Mrs C. Sim 
Counsellor for Political and Specialized 
Agencies Affairs, Permanent Mission, 
Geneva 

Mr J.B. Foley 
Deputy Permanent Representative, Geneva 

Mrs L. Vogel 
Health Attache, Permanent Mission, 
Geneva 
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Adviser(s)- Conseiller(s) 

DrB. Aron 
Director, Center for Mental Health 
Services, Substance Abuse and Mental 
Health Services Administration, 
Department of Health and Human Services 

MrP. Ehmer 
Deputy Director, Office of Health and 
Nutrition, Agency for International 
Development 

Mr T. Halaska 
Deputy Chief of Staff, Department of 
Health and Human Services 

MrD.E. Hohman 
Senior Departmental Adviser for 
International Health and Human Services 
Initiatives, Office of International Affairs, 
Department of Health and Human Services 

DrS. Hyman 
Director, National Institute of Mental 
Health, National Institutes of Health, 
Department of Health and Human Services 

Ms L.E. Jacobson 
Programme Analyst, Office ofUnited 
Nations Systems Administration, Bureau 
of International Organization Affairs, 
Department of State 

Ms K. Johnson 
International Resource Management, 
Permanent Mission, Geneva 

DrJ. Koplan 
Director, Centers for Disease Control and 
Prevention, Department of Health and 
Human Services 

MrT.M. Peay 
Counsellor for Legal Affairs, Permanent 
Mission, Geneva 

Mr W.R. Steiger 
Special Assistant to the Secretary of 
Health and Human Services 

Ms M.L. Valdez 
Associate Director for Multilateral Affairs, 
Office of International and Refugee 
Health, Office of Public Health and 
Science, Department of Health and Human 
Services 

Ms N. Brinker 
Executive Director, Susan G. Komen 
Foundation, Palm Beach 

Dr J. Eagan 
Psychiatry Expert, Chevy Chase 

Ms J. Head 
United Nations Representative, National 
Right to Life Committee Education Trust, 
Inc. 

Dr N. Knight-Richardson 
Medical Director, Legacy Health Care, 
Portland 

DrW. Roper 
Dean, School of Public Health, University 
ofNorth Carolina, Chapel Hill 

URUGUAY-URUGUAY 

Chief delegate - Chef de delegation 

Dr. E. Touya 
Director General de la Salud, Ministerio 
de Salud Publica 

Deputy chief delegate - Chef ad joint de 
la delegation 

Dr. C. Sgarbi 
Ministro Consejero, Misi6n Permanente, 
Ginebra 

Delegate(s)- Delegue(s) 

Ora. P. Vivas 
Consejero, Misi6n Permanente, Ginebra 

Alternate(s) - Suppleant(s) 

Sr. F. Lugris 
Segundo Secretario, Misi6n Permanente, 
Ginebra 



Sra. C. Muxi 
Asesora, Direcci6n General de Salud, 
Ministerio de Salud Publica 

UZBEKISTAN- OUZBEKISTAN 

Chief delegate - Chef de dtHegation 

Mr F.G. Nazirov 
Minister of Health 

Adviser(s)- Conseiller(s) 

Mr A.E. Sidikov 
Director, Coordination Department of 
VED, Ministry of Health 

VANUATU-VANUATU 

Chief delegate - Chef de delegation 

MrC. Leo 
Minister of Health 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr J. Dalesa 
First Political Adviser, Ministry of Health 

VENEZUELA-VENEZUELA 

Chief delegate - Chef de delegation 

Dra. M. Urbaneja Durant 
Ministra de Salud y Desarrollo Social 

Delegate(s)- Delegue(s) 

Dra. L. L6pez 
Viceministra de Salud y Desarrollo Social 

Sr. W. Corrales Leal 
Embajador, Representante Permanente, 
Ginebra 

Alternate(s) - Suppleant(s) 

Sr. V. Rodriguez Cedefio 
Representante Permanente Suplente, 
Ginebra 

Dra. M. Morales 
Directora General de Salud Poblacional 

Sr. M. Hermindez 
Consejero 

VIETNAM-VIETNAM 

A54NR 
page 213 

Chief delegate - Chef de delegation 

Professor Pham Manh Hung 
Vice-Minister of Health 

Delegate(s)- Delegue(s) 

MrVuHuyTan 
Counsellor, Charge d'affaires a.i., 
Permanent Mission, Geneva 

Dr Duong Huy Lieu 
Director, Planning Department, Ministry 
of Health 

Alternate(s) - Suppleant(s) 

Mrs Le Thi Thu Ha 
Deputy Director, International 
Cooperation Department, Ministry of 
Health 

Mr Nguyen Quy Binh 
Ambassador, Permanent Representative, 
Geneva 

YEMEN-YEMEN 

Chief delegate - Chef de delegation 

Dr A.N. Al-Munibari 
Minister of Public Health and Population 

Delegate(s)- Delegue(s) 

Dr M.S. Al-Attar 
Ambassador, Permanent Representative, 
Geneva 

Mr A.H. bin Hassan 
Minister Plenipotentiary, Permanent 
Mission, Geneva 

Alternate(s)- Suppleant(s) 

Mr K.A. Al-Sakkaf 
Adviser to the Minister of Public Health 
and Population for Bilateral Cooperation 
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Dr A.A. AI-Midwahi 
Director, Office of the Minister of Public 
Health and Population 

Mr Y. AI-Shahari 
Third Secretary, Permanent Mission, 
Geneva 

YUGOSLAVIA- YOUGOSLA VIE 

Chief delegate - Chef de deh!gation 

Dr M. Kovac 
Federal Minister for Health and Social 
Policy 

Deputy chief delegate - Chef ad joint de 
la delegation 

Mrs M. Radic 
Charge d'affaires a.i., Permanent Mission, 
Geneva 

Delegate(s)- Delegue(s) 

Mr M. Knezevic 
Assistant Federal Minister for Health and 
Social Policy 

Alternate(s) - Suppleant(s) 

Dr Z. Maricic 
Assistant Minister for Health and the 
Environment of the Republic of Serbia 

Dr D. Lausevic 
Assistant Minister for Health of the 
Republic of Montenegro 

Dr L. Stojanovic 
Adviser to the Federal Minister for Health 
and Social Policy 

Adviser(s)- Conseiller(s) 

Mr Z. Zivulj 
Assistant Federal Minister for Health and 
Social Policy 

Dr B. Petrovic 
Senior Adviser, Federal Ministry of Health 
and Social Policy 

Dr B. Trklja 
Coordinator for Kosovo and Metohija, 
Ministry of Health and the Environment, 
Republic of Serbia 

Mr A. Radovanovic 
Counsellor, Permanent Mission, Geneva 

ZAMBIA- ZAMBIE 

Chief delegate - Chef de delegation 

MrL. Mumba 
Minister of Health 

Delegate(s)- Delegue(s) 

MrB.M.Bowa 
Ambassador, Permanent Representative, 
Geneva 

Dr G. Silwamba 
Director-General, Central Board of Health 

Alternate(s)- Suppleant(s) 

MrV. Musowe 
Director of Planning and Development, 
Ministry of Health 

Ms I.B. Fundafunda 
Counsellor, Permanent Mission, Geneva 

Ms F. Kondolo 
Manager of Administration, National Food 
and Nutrition Commission 

Ms A. Kazhingu 
Second Secretary, Permanent Mission, 
Geneva 

ZIMBABWE- ZIMBABWE 

Chief delegate - Chef de delegation 

Dr T.J. Stamps 
Minister of Health and Child Welfare 

Deputy chief delegate - Chef adjoint de 
la delegation 

Mr B.G. Chidyausiku 
Ambassador, Permanent Representative, 
Geneva 



Delegate(s)- Delegue(s) 

Mrs B. Mutetwa 
Deputy Permanent Representative, Geneva 

Alternate(s)- Suppleant(s) 

Dr Dhlakama 
Director, Technical Support 

Mrs M. Sibanda 
Director, Finance 

Mrs Madzima 
Nutrition Intervention Officer 

Dr C. Zishiri 
Provincial Medical Director for Midlands 

Mr B. Mugarisanwa 
Counsellor, Permanent Mission, Geneva 

OBSERVERS FOR A 
NON-MEMBER STATE 

OBSERVATEURS D'UN 
ETAT NON MEMBRE 

HOLY SEE- SAINT-SIEGE 

Mgr J. Lozano Barragan 
President du Conseil pontifical pour la 
Pastorale des Services de la Sante 

Mgr D. Martin 
Nonce Apostolique, Observateur 
permanent, Geneve 

Mgr E. Pefia Parra 
Conseiller, Mission permanente 
d'observation, Geneve 

Mgr J.-M.M. Mpendawatu 
Expert 

Dr M. Ferrario 
Expert 

Mile A.-M. Colandrea 
Expert 

DrP. Puddu 
Expert 

Dr E. Rocco 
Expert 

OBSERVERS 

OBSERV ATEURS 
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ORDER OF MALTA- ORDRE DE 
MALTE 

M. P.-Y. Simonin 
Ambassadeur, Observateur permanent, 
Geneve 

M. M. de Skowronski 
Observateur permanent adjoint, Geneve 

Mme R. Saraceno-Persello 
Premier Secretaire, Mission permanente, 
Geneve 

INTERNATIONAL COMMITTEE OF 
THE RED CROSS 
COMITE INTERNATIONAL DE LA 
CROIX-ROUGE 

M. G. Bise 
Coordinateur des Activites de Sante, 
Division Sante et Secours 

M. M. Studer 
Conseiller diplomatique, Division des 
Organisations intemationales 

INTERNATIONAL FEDERATION OF 
RED CROSS AND RED CRESCENT 
SOCIETIES 
FEDERATION INTERNATIONALE 
DES SOCIETES DE LA CROIX
ROUGE ET DU CROISSANT-ROUGE 

MrC. Lamb 
Head, Humanitarian Advocacy 
Department 

Mr V. Drakulic 
Senior Officer, Humanitarian Advocacy 
Department 

Ms W. Darby 
Director, Knowledge Sharing Division, 
Humanitarian Advocacy Department 

Mr A. Bermejo 
Head, Health and Care Department 
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Mr H. Sandbladh 
Senior Officer, Emergencies, Health and 
Care Department 

MrG. Gizaw 
Senior Officer, Communicable Diseases, 
Health and Care Department 

MrB. Hersh 
Senior Medical Epidemiologist, Health 
and Care Department 

Mr J. Roy 
Senior Officer, Health and Care 
Department 

Mr P. Carolan 
Senior Officer, Blood Donor Services, 
Health and Care Department 

Ms L. Simonsen 
Health and Care Department 

Mr T. Svenning 
Senior Officer, Relationship Management 
Department 

Ms M. Lundemo 
Humanitarian Policy Coordinator, 
Relationship Management Department 

OBSERVERS INVITED IN 
ACCORDANCE WITH 

RESOLUTION WHA27.37 

OBSERV ATEURS INVITES 
CONFORMEMENT A LA 
RESOLUTION WHA27.37 

PALESTINE- PALESTINE 

Dr I. Tarawiyeh 
Director-General, Ministry of Health 

Mr N. Ramlawi 
Ambassador, Permanent Observer, Geneva 

MrR. Khouri 
Adviser of the Minister of Health for 
International Organizations 

Mr T. Al-Adjouri 
Counsellor, Deputy Permanent Observer, 
Geneva 

REPRESENTATIVES OF 
THE UNITED NATIONS AND 
RELATED ORGANIZATIONS 

REPRESENTANTSDE 
L'ORGANISATION DES 

NATIONS UNIES ET DES 
INSTITUTIONS APPARENTEES 

UNITED NATIONS
ORGANISATION DES NATIONS 
UNIES 

Mr S. Khmelnitski 
External Relations and Inter-Agency 
Affairs Officer, Geneva 

MrS.Kuyama 
Chairman, Joint Inspection Unit, Geneva 

Mr A. Duque Gonzalez 
Vice-Chairman, Joint Inspection Unit, 
Geneva 

Mr I. Gorita 
Inspector, Joint Inspection Unit, Geneva 

MrW.Mi.inch 
Inspector, Joint Inspection Unit, Geneva 

Mr L.D. Ouedraogo 
Inspector, Joint Inspection Unit, Geneva 

Mrs C. Momal-Vanian 
Research Officer, Joint Inspection Unit, 
Geneva 

UNITED NATIONS CHILDREN'S 
FUND 
FONDS DES NATIONS UNIES POUR 
L'ENFANCE 

Dr Y. Bergevin 
Chief, Health Section 

Dr A.W. El Abassi 
Senior Officer, UNICEF Office, Geneva 



UNITED NATIONS CONFERENCE 
ON TRADE AND DEVELOPMENT 
CONFERENCE DES NATIONS 
UNIES SUR LE COMMERCE ET LE 
DEVELOPPEMENT 

MrR. Uranga 
Senior Economic Affairs Officer, Division 
for Services Infrastructure for 
Development and Trade Efficiency 

UNITED NATIONS DEVELOPMENT 
PROGRAMME 
PROGRAMME DES NATIONS UNIES 
POUR LE DEVELOPPEMENT 

MrE. Bonev 
Senior Adviser, UNDP European Office, 
Geneva 

UNITED NATIONS ENVIRONMENT 
PROGRAMME 
PROGRAMME DES NATIONS UNIES 
POUR L'ENVIRONNEMENT 

Mr J.B. Willis 
Director, UNEP Chemicals, Geneva 

MrS. Milad 
UNEP Chemicals, Geneva 

MrH. Fadaei 
UNEP Chemicals, Geneva 

UNITED NATIONS POPULATION 
FUND 
FONDS DES NATIONS UNIES POUR 
LA POPULATION 

Mr E. Palstra 
Senior External Relations Officer, UNFP A 
European Liaison Office, Geneva 

Dr A. Petitgirard 
Consultant, UNFP A European Liaison 
Office, Geneva 

Dr A. Buzurukov 
Junior Professional Officer, UNFPA 
European Liaison Office, Geneva 

Ms E. Mayrhofer 
Junior Professional Officer, UNFPA 
European Liaison Office, Geneva 
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UNITED NATIONS RELIEF AND 
WORKS AGENCY FOR PALESTINE 
REFUGEES IN THE NEAR EAST 
OFFICE DE SECOURS ET DE 
TRA VAUX DES NATIONS UNIES 
POUR LES REFUGIES DE 
PALESTINE DANS LE PROCHE
ORIENT 

Dr F. Mousa 
Director of Health 

Mr R. Aquarone 
Chief, UNR W A Liaison Office, Geneva 

Ms R. Tylka 
Administrative Assistant, UNR W A 
Liaison Office, Geneva 

UNAIDS- ONUSIDA 

Dr P. Piot 
Executive Director 

Ms K. Cravero 

Ms J. Cleves 

Dr A.-M. Coli-Seck 

Mr J. Sherry 

MrO. Elo 

MrR. Hecht 

Dr M. Grunitzky-Bekele 

Dr Werasit Sittitrai 

Mr L. Loures 

Dr R. Salla Ntounga 

Ms R. Chahil-Graf 

MrM. Carael 

Mr B. Schwartlander 

MsA. Winter 

Mr J. Perriens 

Mr J. Rehnstrom 
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Mr C. Chan-Kam 

Mr J.-L. Lamboray 

Mr H. De Knocke 

MrS. Badara 

Mr L. Khodakevich 

Mr E. Haarman 

Mr J. Tyszko 

Mrs S. Lillestol 

Ms G. Holmes 

MrE. Lief 

Ms E. Manipoud 

Ms D. de Santis 

Dr T. Juncker 

Dr G. Sikipa 

Dr L. Barriere-Constantin 

MrS. Niyonzima 

Ms C. Hunt-Matthes 

Mr J. Gayle 

Mr B. W illiams 

Mr R. Boyle 

Mr H. Mikkelsen 

Mr C. Ikeda 

MrV. Ortega 

MrG. Loth 

Ms C. Osborne 

Ms F. Renaud-Thery 

Ms M.-0. Emond 

SPECIALIZED AGENCIES 
INSTITUTIONS SPECIALISEES 

INTERNATIONAL LABOUR 
ORGANIZATION 
ORGANISATION 
INTERNATIONALE DU TRAVAIL 

M. A. Diop 
Directeur executif, Secteur de la 
Protection sociale 

M. E. Davydov 
Bureau des Relations externes et des 
Partenariats 

Dr Shengli Niu 
Programme focal"Safe Work" 

Mme S. Parker 
Programme focal sur les Connaissances, 
les Competences et l'Employabilite 

Mlle J. Laporte 
Bureau des Relations externes et des 
Partenariats 

Mme I.C. Herrell 
Conseillere principale, Departement de 
l'Action gouvemementale, de la 
Legislation du Travail et de 
l 'Administration du Travail 

FOOD AND AGRICULTURE 
ORGANIZATION OF THE UNITED 
NATIONS 
ORGANISATION DES NATIONS 
UNIES POUR L'ALIMENTATION ET 
L'AGRICULTURE 

Mr T.N. Masuku 
Director, FAO Liaison Office with the 
United Nations, Geneva 

Mr P. Konandreas 
Senior Liaison Officer, FAO Liaison 
Office with the United Nations, Geneva 

Ms N. Brandstrup 
Liaison Officer, FAO Liaison Office with 
the United Nations, Geneva 



UNITED NATIONS EDUCATIONAL, 
SCIENTIFIC AND CULTURAL 
ORGANIZATION 
ORGANISATION DES NATIONS 
UNIES POUR L'EDUCATION, LA 
SCIENCE ET LA CULTURE 

MmeK. Hoist 
Chargee de Liaison et Chef par interim, 
Bureau de Liaison, Geneve 

WORLDBANK-BANQUE 
MONDIALE 

Mr C. Lovelace 
Director, Health, Nutrition and Population 

Dr 0. Pannenborg 
Sector Leader for Health, Nutrition and 
Population, Africa Region 

INTERNATIONAL 
TELECOMMUNICATION UNION 
UNION INTERNATIONALE DES 
TELECOMMUNICATIONS 

M. M. Paratian 
Charge des Relations avec les 
Organisations internationales 

WORLD INTELLECTUAL 
PROPERTY ORGANIZATION 
ORGANISATION MONDIALE DE LA 
PROPRIETEINTELLECTUELLE 

Mile K. Lee 
Conseiller, Bureau du Conseiller special 

INTERNATIONAL ATOMIC 
ENERGY AGENCY 
AGENCE INTERNATIONALE DE 
L'ENERGIE ATOMIQUE 

Ms J. Knesl 
IAEA Office, Geneva 

WORLD TRADE ORGANIZATION 
ORGANISATION MONDIALE DU 
COMMERCE 

Mr A. Otten 
Director, Intellectual Property Division 

Mrs Thu-Lang Tran Wasecha 
Counsellor, Intellectual Property Division 

Ms J. Watal 
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Counsellor, Intellectual Property Division 

Ms D. Abdel Motaal 
Economic Affairs Officer, Trade and 
Environment Division 

Mr E. Wijkstrom 
Economic Affairs Officer, Agriculture and 
Commodities Division 

REPRESENTATIVES OF OTHER 
INTERGOVERNMENTAL 

ORGANIZATIONS 

REPRESENT ANTS D' AUTRES 
ORGANISATIONS 
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