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Président: Dr L. RAMSAMMY (Guyana)

1 PRESIDENTIAL ADDRESS
DISCOURS DU PRESIDENT

The PRESIDENT:

The Health Assembly is called to order. The first item on the agenda gives me the opportunity
to address you. Madam Director-General, Vice-Presidents of the Sixty-first World Health Assembly,
ministers, excelencies, distinguished delegates, ladies and gentlemen, to lead the Sixty-first Health
Assembly is a persona honour and a great privilege for me. | am from Guyana, from the Caribbean
Community, the nations of CARICOM. In assuming the presidency of this august body, | do so not
only as a representative of my country, but of the region | come from. | also have the distinct privilege
of representing my region of the WHO, the Region of the Americas.

Join me this afternoon and for the rest of this week as we celebrate the sixtieth anniversary of
WHO. | eagerly look forward to leading the Sixty-first World Health Assembly, which | hope will be
a smooth and successful Health Assembly. One thing is certain, there are enormous challenges facing
us over the next year and the coming years. Excellencies, over the next six days | will be listening to
you very attentively; this afternoon, however, | have a chance to speak to you. And | ask you to
indulge me with your patience, but | caution you, | am a dreamer. As we celebrate this sixtieth
anniversary, we have much to celebrate in public health. And, as | address yovu, it is hot merely on the
business of the Sixty-first World Health Assembly, but on our future.

We meet at this sixtieth anniversary at a time when too many of our sisters and brothers have
lost their lives because of natural disasters and leave their loved ones to cope with great tragedies.
And, as we have heard this morning, in more recent times, the peoples of China and Myanmar have
had to endure great tragedies. Even as we speak, these countries are coping with the desth and
disappearance of thousands of their citizens and untold sufferings and destruction. As we did this
morning, | would like, on behalf of us all and on behalf of the citizens of al our countries, to express
our heartfelt solidarity with the people, our sisters and brothers, in China and Myanmar, and indeed of
other countries that have experienced natural disasters large and small.

There are, still, aso, far too many of our sisters and brothers suffering from human conflicts.
All human conflicts are ultimately public health challenges. These conflicts not only inflict great
suffering on millions of people, but diminish humanity, and diminish our global aspiration for better
and decent lives for al humanity. Health for all is not possible in a world with conflicts. | believe we
have the capacity to achieve peace and harmony. We must find the courage to choose peace over
conflicts, to choose health for al over political, ethnic, religious and other divisions. | have the
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audacity to believe that everyone of the 6.7 billion persons living on our earth today can live in peace
and harmony. | contend that each of us, citizens sharing the earth, has the same right to live in freedom
and in peace no matter where we live and no matter what circumstances we come from.

Globally, today our peoples are struggling with increasing cost of living, escalating food costs
and even shortages of food. The global food crisis constitutes a grave global public health challenge,
or rather a public hedth crisis, coming at a time when the link between good nutrition and hedth is
unequivocal. WHO has made good nutrition a pillar in promoting healthy lifestyles. The food crissis
now pushing more people into lifestyles of poor nutrition. We are well aware of the reasons for the
present global food crisis. WHO and this Sixty-first World Health Assembly cannot be silent
onlookers. WHO would have lost all moral grounding should it chose to be a bystander in this crisis.
Thisisapublic hedlth crisis and | would hope that we find strength and some time to place the global
food crisis centre stage on our public health agenda.

I am convinced we must find aternatives for fossil fuels as part of our interventions to slow or
reverse global warming. | am convinced the pursuit of biofuel is a reasonable response and can
contribute to the reduction of global warming and climate change. But | am equally convinced that
conversion of land from food production to biofuel production is ared threat to public health and we
need an agreement to ensure conversion of land from food production to biofuel does not precipitate a
further food crisis and, thus, a public health crisis. WHO must take a lead in advocating a prudent way
forward. Whenever land for biofuel replaces food production, we must demand vigorous examination
to ensure the global food supply is unaffected by such conversions.

Global warming and climate change are only too real for many of us, particularly from
developing countries, and particularly from small vulnerable states like those in the Caribbean. We do
not find this fact an inconvenient truth. We are dismayed at the continuing lack of agreement among
countries on a way forward. Our collective future is at stake and more needs to be done to stem the
tide and prevent greater climate change-related tragedies. Guyana is one country with a net carbon
sink, and countries like Guyana must be encouraged to preserve such carbon sinks.

Chronic noncommunicable diseases are steadily increasing the disease burden, accounting for
more than half of global mortality and global morbidity. One of my colleagues, Sir George Alleyne,
callsit the silent tsunami. | have often referred to it as a festering sore. But, indeed, noncommunicable
diseases have transformed themselves into violent tornadoes bringing death and disability to every
country. None of us comes from a country that has been spared. WHO must take its natura place in
leading the fight against honcommunicable diseases, in ensuring that they are properly placed as a
high priority on the global public health agenda. WHO has, indeed, played a significant role in
highlighting the problem. It is my considered view, however, that we need to catapult our efforts and
our advocacy into a more urgent and robust crusade against noncommunicable diseases.

In this regard, | want to highlight again the glaring omission of honcommunicable diseases in
the Millennium Development Goals. The Millennium Development Goals failed to identify
noncommunicable diseases, in spite of the fact that these diseases account for fully 60% of global
mortalities and in spite of the fact that most of the morbidity and mortality caused by them are
preventable. | believe that this is a serious omission and this anomaly should be corrected. It isin this
light that | again propose we seriously consider an MDG+, which would set goals for
noncommunicable diseases, as we have done for other public health challenges. The 2015 target date
for the Millennium Development Goalsis hot far away and | am certain pressures will be mounting on
countries to achieve the goals established. Unless we include goals for noncommunicable diseases
now, we are likely to face circumstances which would force neglect of noncommunicable diseases as
we try to ensure we achieve those goals already identified. My country has decided to proceed with
setting an MDG+ for noncommunicable diseases, as a voluntary addition to the Millennium
Development Goals. | want to extend my congratulations to the Heads of State in the Caribbean
Community who last September held a summit to address the issue of nhoncommunicable diseases,
underlining their recognition of the problem and their willingness to collectively tackle the issue of
noncommunicable diseases. These Heads of State clearly recognize that noncommunicable disease
goals are as critical as those in the Millennium Development Goals. It is for this reason that
CARICOM, the countries of the Caribbean, through an edict from the Heads of State, will be
observing the first CARICOM Health Day on the second Saturday of September and theresfter every
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year at the same time. As we address the issues of noncommunicable diseases, we recognize the
importance of lifestyles.

Lifestyle choices have led to a crisis in population heath. We must address the crisis of
lifestyle. We must address the problem of substance dependency, including the use of tobacco and
acohol. The global consumption of both alcohol and tobacco constitutes a global crisis. We made a
start with the Framework Convention on Tobacco Control. We need similar actions with alcohol. Our
peoples, while consuming too much acohol and tobacco, do not consume enough fruit and vegetables.
Compounding the problem, our peoples are not engaged in enough physical activity. The consequence
is a pandemic of overweight and obesity. These lifestyle choices must be reversed now. Your
excellencies, our concerns surrounding the increasing number of road accidents must be further
heightened. We need to pay sustained attention to this growing public health scourge. We have a
chequered record on this score. WHO must be seen as a leading everyday advocate for greater action
to prevent disability and death on our roads and highways. | promised my disabled sisters and brothers
in Guyana | would ensure | highlighted the public health challenge of disability. The issue of disability
has suffered from an orphan status for far too long in our public health agenda. We must correct this
anomaly. People living with disabilities cannot be ignored any longer and we need to ensure that
public health caters equitably for their needs. | want to think that the technology and tools to prevent
blindness and impaired vision are available and we need to ensure that these are more widely
accessible to avoid preventable blindness. And, excellencies, noise pollution is causing too many of
our children and adults to suffer hearing impairment, thus preventing too many of our children from
being able to learn.

| ask al of us here, what has happened since The world health report 2001. Mental health: new
understanding, new hope brought mental health to centre stage and called upon nations to prioritize
mental health as an integral component of health. The world health report 2001 recommended the
following actions: to provide treatment in primary care and the community; to make psychotropic
drugs available; to educate and involve the public, communities, families and consumers; to establish
national policies, programmes, and legisation; to develop human resources and links with other
sectors; to monitor community mental health and to support continued relevant research. Historically,
due to stigma and discrimination, those with mental illness have not received the care they needed to
support their recovery in order to become valuable contributors to civil society. We have the
knowledge we need today to provide cost-effective, evidence-informed mental health care to all those
who require it without discrimination and to ensure equal access to al health care for those with
mental illness. Although we have made significant strides forward we have a long way to go. | was
tempted to include homelessness here. Mental health can no longer be the orphan of the health-care
system, it must be integrated into general health services and treatment made available in the
communitiesin which people live and receive other services.

Although | am constrained by time, | would consider it a grave omission and an injustice were |
not to address the issues of domestic violence and sexual abuse, particularly of young children. Public
health must be visible; we must take our place around the table in tackling these major social issues.
Substance abuse, colleagues, is a mgjor determinant of domestic violence and sexual abuse, which are
social issues we have been too timid to enter as major players to bring greater attention, greater action
and bring about change. Some persons have questioned our legitimacy in the fight against sexua
violence and abuse, putting the responsibility upon social services and security sectors. | posit we have
strong legitimacy in demanding a place at the table in tackling these social issues. These are health for
all issues.

HIV/AIDS continues to defy our best efforts and our best technologies. Last year a major
scientist said we are losing the war against HIV/AIDS. It was a cautionary warning. But | am more
optimistic and | do not believe losing the battle is inevitable. We must commend those countries that
have responded courageously and have made a significant dent in the transmission of HIV. Still, |
believe that we need to re-energize the battle against HIV/AIDS. | truly believe that we need to make
serious adjustments in our responses to HIV/AIDS. For example, we need to begin treatment earlier
for those living with HIV. In this regard, our definition of universal access, taking into consideration
restrictions based on CD4 counts, needs re-evaluation. Guyana has moved to earlier treatment of HIV,
providing true universal access — an evidence-informed decision. Clearly, the benefits of earlier
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treatment greatly outweigh the risk of toxicity from treatment. Guyana is a'so convinced that we need
to promote more provider-initiated testing and that abstinence-only prevention programmes do not
work. Prevention of HIV transmission must be the goal and we must pursue all forms of prevention,
utilizing al tools, including earlier treatment of people living with HIV/AIDS.

The use of long-lasting insecticide-impregnated nets for the control of malaria has worked and
whilein itself it is not the total answer, it is an important part of the fight against malaria. Thereis no
excuse for people to be deprived of this simple technology to prevent malaria. We must be heartened
by the increasing access to artemisinin-based combination therapy for malaria, even though we must
accelerate the efforts to bring universal access to artemisinin-based combination therapy. Y et we must
not ignore the fact that our only alternatives for some forms of malaria are old drugs, drugs in use for
more than 50 years and which have shown serious limitations for decades. Research in new
medications for malaria is still a mgjor priority and this Health Assembly must give voice so that a
mal aria vaccine becomes a magjor priority in the pipeine of new vaccines.

We need a war on preventable child deaths. One preventable child death must be considered a
calamity. How then do we accept 10 million child deaths per year? The Millennium Declaration has
set an ambitious goal for reducing child deaths by 75% by 2015. Sometimes we must be bold and |
have a dream that one day soon we will, in partnership with WHO, agree to a global limit for child
deaths, regardless of where a child might live. This limit must be our global responsibility, requiring
global commitment and resources. We must have the audacity to demand that the Millennium
Development Goals be the springboard for the global treaty to eliminate all preventable child desths
by 2025. For this really to happen, we must dare to end poverty by 2025. Dreams these are today; but
let these be our redlities of tomorrow. With an economy of more than USS$ 70 trillion and the global
economy doubling every 15 years, we have the global resources. The question is, do we have the will?
Do we really share this moral imperative?

There are new vaccines available that could further reduce child mortality. We must ensure
rapid rolling out of these new vaccines. In particular, Guyana appeals for wider and more affordable
accessibility to rotavirus, pneumococcus and human papillomavirus vaccines. The Health Assembly
must demonstrate our gratitude to the GAVI Alliance, which has made possible the acceleration of
coverage for most vaccines around the world and the efforts to introduce new vaccines. But | urge the
GAVI Alliance and others also to learn from existing mechanisms. As a representative from the WHO
Region of the Americas, | want to commend the Revolving Fund Program of the Pan American Health
Organization as a way forward in collective procurement to reduce transaction costs. There are many
vaccines in the pipeline. We must work in an energized partnership to realize these new vaccines in
time to save more lives and attain our 2015 obligations and the elimination of preventable child
deaths by 2025.

Access, availability and coverage for vaccines in our immunization programme must not be
factors that contribute to the gap between rich and poor countries, between the North and the South
and between countries. Vaccines must be seen as a global good. A child born in Africa or Asia or the
Caribbean or in South or Central America or in North America or Europe has the same right to a
vaccine. There can be no dispute about this. If every child counts, then | cannot fathom a situation
where some children are deprived of vaccines, simply because of where they were born. WHO must
advocate for greater vaccine productivity to meet the world's demand. Guyana supports the quest for
high-quality vaccines, but Guyana also is of the view that existing mechanisms are designed to reduce
competition and the result is inequity. Developing countries have proved they have the capacity when
given a chance to add to the considerable capacity already existing in developed countries. India,
Brazil, Cuba and other countries have demonstrated their capacity and we commend the GAVI
Alliance for procuring about 40% of their vaccines from some of these sources. WHO must continue
to ensure pre-qualification mechanisms are strengthened to accommodate greater input by fledgling
producers.

Coming from Guyana and the Caribbean, from a developing country, | must raise the issue of
the migration of health-care workers from many poor developing countries. Surely, we are capable of
some equitable solution to this problem. Y et after many conferences and many agreements, migration
of health workers has not abated and has even worsened. Developing countries must benefit from their
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investment in training, while not limiting freedom of movement. Urgent actions, not more meetings,
are needed to mitigate this burdensome problem.

No one can doubt the world has mobilized resources, unprecedented in human history. North
America, Europe and the developed countries have responded with solidarity and generosity to the
struggles against diseases. Wedthy individuals and foundations have come forward. These efforts
have made the world a better place. These efforts are testimony to what we can accomplish together
when we see problems as our problems, rather than as problems belonging to some of us. We must at
the same time not be timid in realizing that optimal gains are not being realized from these generous
flows of resources. Optimal and sustainable use of resources is only possible when disease-specific
interventions are integrated into a model for the strengthening of health systems. The signs are
encouraging in the international mobilization of resources for health. Developed countries have
significantly increased their support, as have various other health bodies. But even as we advocate for
more resources from these sources of funding, national governments bear special responsibility.
Health is about development. There can be no development without health. Health does not come to
the table as a mendicant, with its hands outstretched only to receive. Health cannot be regarded as a
consumer of resources. Our national productive capacity is totally dependent on health. Thus, national
governments must make strenuous efforts to fund health sectors. Guyana has been increasing its
allocation to health every year since 1992. But the fact is that many national governments do not spend
enough on health. We cannot keep asking others to invest in health on our behalf, without ourselves
doing as much as we can. Ultimately, national governments must demonstrate their commitment to
funding health in their countries, with outside resources being sustainably utilized.

We have achieved tremendous success in the last 50 years. We must take pride in the fact we
have made the hedth of people better. At the same time, we must remember that more than
50 countries now have life expectancies below 50. We must dream and we must realize the vision of
no country with a life expectancy of below 60 by 2025. At a time when we celebrate our sixtieth
anniversary, we must be bold and make that commitment.

Excellencies, Rabindranath Tagore, the great Indian poet, once wrote that “Fate has alowed
humanity such a pitifully meagre coverlet, that in pulling it over one part of the world, another has to
be |eft bare”. Tagore even then was saying that we need to share if we are al going to benefit from the
coverlet. One of my Presidents, Dr Cheddi Jagan, called it the New Global Human Order. We see it
today in the form of the United States' President’s Emergency Plan for AIDS Relief, the International
Drug Purchase Facility — UNITAID, the Global Fund to Fight AIDS, Tuberculosis and Malaria, the
GAVI Alliance, the Clinton Foundation, the Bill & Médinda Gates Foundation, the new input of
resources from developed countries, the United States’ initiative against neglected diseases. These are
the stuff of dreams. They show that we can change the world, that we can achieve the dream of Alma-
Ataevenif it is 30 years late. We see the world today with its imperfections and we are tempted to ask
why. As we deliberate through this Sixty-first World Health Assembly, | ask that we dream of our
perfect world and ask “why not”?

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

The PRESIDENT:

Thank you for having given me the opportunity to address you. The first item to be considered
this afternoon is item 1.4, Adoption of the agenda and allocation of items to the main committees,
which was examined by the General Committee at its first meeting earlier today.

The General Committee examined the provisional agenda for the Sixty-first World Health
Assembly, document A61/1, as prepared by the Executive Board and sent to all Member States, as
well as proposals for a supplementary subitem and a supplementary agendaitem.
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Before proceeding to the proposals for the supplementary items, | should first like to deal with
the provisiona agenda as contained in document A61/1. The General Committee recommended to
delete the following three items from the provisiona agenda as there are no corresponding items of
business to deal with under them: item 5, Admission of new Members and Associate Members, as
| have been informed that no new applications have been received; item 14.5, Assessment of new
Members and Associate Members; and item 14.6, Amendments to the Financia Regulations and
Financial Rules. | have been informed that there are no amendments proposed; and therefore | put this
recommendation forward for your approval. | see no objection and so it is decided that the three items
will be omitted from the provisional agenda.

The General Committee also considered the proposed addition of one supplementary subitem,
entitled “Miscellaneous Income 2006—2007 and financing gap for strategic objectives 12 and 13”. The
Committee agreed to recommend that the Health Assembly include this subitem under agenda item
14.2 in Committee B, and so | put this recommendation to you for approval. There being no objection,
the recommendation is therefore approved.

The General Committee also considered a proposal to include a second supplementary agenda
item entitled “Inviting Taiwan to participate in the World Health Assembly as an observer”. The
Committee took the same position as in previous Health Assemblies when presented with the same
proposal and recommended that thisitem not be included in the agenda.

I would like to give the floor to the delegate of Gambia.

Dr NJIE (Gambia):

Mr President, honourable ministers, distinguished delegates, the people of Taiwan deserve the
fundamental health rights enjoyed by those of any Member States of this Organization.

When the International Health Regulations (2005) entered into force on 15 June, 2007, the
people in Taiwan were very hopeful that, even without the status of member or observer of WHO,
their health rights could be better protected as the principle of “universal application” was clearly
incorporated in the Regulations. However, for the 23 million people in Taiwan, the new redlity is that
the situation under the International Health Regulations (2005), instead of getting better, regretfully
becomes worse.

It is aso a self-evident fact that only the health authorities in Taiwan can implement matters
related to the International Health Regulations (2005) in that territory. Without the participation of
Taiwan, a significant gap in the International Health Regulations (2005) global system will certainly
be created. Taiwan used to think that WHO would appreciate the island’s voluntary compliance and
unilateral adherence to the Regulations, and the world body would then interact with the health
authorities on the idand accordingly and directly. But so far not only has WHO ignored Taiwan's
efforts to close the gap, the Organization has also further curtailed Taiwan's access to the global
system and further damaged the health rights of the people in Taiwan.

The following facts show that Taiwan, even after the inception of implementation of the
International Health Regulations (2005), is still expelled from the global health system under the
Regulations: first, the information concerning Taiwan's Foca Point for the Regulations has never been
processed by WHO. Since 15 June, 2007, when the Regulations entered into force, the Taiwan Focal
Point has sent nearly sixty communications to WHO Contact Points concerning health events, such as
the tracing of two multidrug-resistant tuberculosis patients, outbreaks of dengue fever, requests for
food safety information. But all went unanswered. Without proper circulation by WHO of the relevant
information and necessary responses, the Taiwan Focal Point cannot operate in the global system.

Secondly, the health authorities of Taiwan used to be a recipient of the Outbreak Verification
List, which was a weekly compilation of all disease outbreaks in the world. This was an important
source of information for the health authorities of Taiwan to advise their citizens who travel abroad.
However, since the Regulations entered into force, the list has been replaced by information partly on
a public web site and partly on a confidential one, to which the password is so far still denied to the
health authoritiesin Taiwan, despite repested pleasfor it.

Thirdly, different from WHO’'s practice before the Regulations were implemented, the
International Food Safety Authorities Network (INFOSAN) in September 2007 went through the
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Focal Point in Beijing to indirectly inform the Taiwan heath authorities of a food safety case
concerning contaminated baby corn from a Member State. The health authorities of China delayed
transmission of this emergency warning to Taiwan for 10 days. Worse than that, when Taiwan’s
Center for Disease Control re-contacted WHO for some clear technical pictures and diagrams attached
to the message for experimental use, the request was once again referred to Beijing for reply.
Fortunately, Taiwan did not import this problematic baby corn, otherwise the human and other costs
caused by the indirect response and delay would have been disastrous. Ever since the Regulations
entered into force last June, it is said that WHO has altogether sent out 232 health-related
communications to focal points around the world, among them, however, only 16 were transmitted
from Beijing to the Taiwan Center for Disease Control.

Fourthly, Taiwan’s application for monitoring two very important WHO meetings in November
2007 concerning, respectively, intellectua property rights and pandemic influenza preparedness, was
summarily rejected for the reason that the meetings are intergovernmental in nature. However,
Taiwan's request was technical in nature so as to enable it to send individual experts, just like the
nongovernmental organization participants, to monitor such meetings.

Fifthly, Taiwan even has difficulties in acquiring WHO' s technical information. For example,
Taiwan tried for almost six weeks during September and early October 2007, to get information from
relevant departments in WHO concerning ractopamine residue so as to make a decision concerning the
importation of North American pork. The request was not answered until the information was put on
the WHO web site.

Sixthly, on 20 December 2007, WHO published a list of authorized ports under the Regulations
on its web site. Even though eight major ports in Taiwan are also included, probably based on
Taiwan's voluntary submission, they are neverthel ess categorized with those in mainland China, Hong
Kong and Macau. As a matter of fact, the competent authorities in those eight Taiwan ports that issue
Ship Sanitation Certificates and other documents in accordance with the Regulations are not under the
jurisdiction of the Beijing authorities. Between the two, there is no working relationship or any kind of
relationship normally existing between a State Party and its competent authorities as provided or
envisaged by the Regulations. Moreover, the Organization’s continuous refusal to have direct dealings
with the health authorities of Taiwan will not only damage the hedth rights of the people in Taiwan
but may also lead to a gap in the global health system and violate the principle of universal application
and other relevant provisions of the Regulations. Mistakes and confusion have already been caused by
the problematic listing. For example, the list indicates that the eight ports in Taiwan do not accept
extension of the Ship Sanitation Control Exemption Certificates, but actually they do. In addition to
the aforesaid, it has to be pointed out that, so far, WHO has taken no follow-up measures whatsoever
in order to implement the “universal application” of the Regulations. Taiwan, together with some other
yet-to-be covered areas such as Northern Cyprus, Kosovo, and so on, is still totally left out of the
global system and the health rights of the people there are consequently damaged.

Mr President, it is, therefore, evident that Taiwan’'s participation in WHO is a “must”, and its
participation cannot become meaningful and ensured unless and until it obtains certain status such as
an observer. It is my Government’s firm belief and conviction that as the issue has not been resolved,
we at |east should include it on our agenda for further consideration. Thank you.

Professor CHEN Zhu (China)
BRe (E )
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The PRESIDENT:

Thank you. May | assume that the Health Assembly agrees with the recommendation of the
General Committee not to include this item as a supplementary agenda item? | see no objection and
the recommendation is therefore approved. | now give the floor to Palau.

Dr OTTO (Palau):

Madam Director-General, Mr President, Vice-Presidents, excellencies, distinguished and
honourable delegates, ladies and gentlemen, at the onset, let me on behalf of the people of Palau
express our deep sorrow and offer our condolences and sympathy to the people of the People's
Republic of China for the recent disasters that struck Sichuan and other areas of China resulting in
severe damage, loss of life and immense sadness. We are but a tiny island country and cannot offer
much in the area of material assistance, but we can offer our prayers for the people of China,
especidly for those who have lost so much and are experiencing great sorrow even as we speak.

In the coming week this august body will be considering no less than 21 important health issues,
ranging from pandemic influenza preparedness to tobacco control. And Palau would like to take this
opportunity to wish this Health Assembly successin the coming days.

As we ponder the importance of our work for the health of all peoples of the world we want to
ask one question. Why are 23 million people of this world specifically and intentionally excluded from
participating in the deliberation of these health issues and in this Health Assembly? We are referring to
the 23 million people of Taiwan who continue to be denied access to participation in the deliberations
of the Health Assembly. Are they excluded because the health issues do not concern them? Are they
being excluded because we believe they can get sick in isolation and not affect their neighbouring
states or that emerging diseases such as avian influenza occurring in neighbouring states would not
affect them and through them, the rest of the region and the world, in spite of the 192 000 flights to
and from Taiwan, carrying some 27 million passengers per year? Are they excluded because it did not
matter to us if they get sick or die? Or are they being excluded because someone or some decision-
makers are making that decision for the 23 million people of Taiwan, on other grounds?

Palau is aware of the one-China policy and we are aware that this is the driving force in the
decision to exclude the 23 million citizens of the world from participating in the one assembly where
health issues are discussed and relevant solutions are sought from collective efforts. We still maintain,
however, as we have expressed before in our previous support for inclusion of Taiwan in this Health
Assembly, that the one-China policy is a political matter that should be decided in the political arena
by the peoples of Taiwan and the People’s Republic of China, in their own time and their own way.
We believe that this policy should not affect our work here. This Health Assembly must confine itself
to addressing health issues where there are no boundaries. In here, political issues must be put aside,
for this is the only place that we have agreed to hold the Health Assembly. For too long we have
alowed politics to override our health agenda. We have failed often to put health needs first, right here
in this Health Assembly. We think it is time to make the needed change in direction so we can regain
the honour reserved for all of us who give of our lives and our best on behalf of health for every
person, regardiess of political affiliation, gender, race or socioeconomic status as we heard this
morning from Archbishop Desmond Tutu in the video presentation and from our outgoing President
and our President. We trust that in the very bottom of our hearts, we believe in this noble goal of
health for al. Today, the people of Palau are supporting once again the request made by Taiwan to be
admitted to WHO as a member or admitted to the Health Assembly as an observer. Our delegation is
aware of the decision adopted a few minutes ago. But thisis a just cause and we believe that we will
raise this cause again and again until justiceis done.

Participation in this Health Assembly is based on the people of Taiwan's inalienable right to
health, just like it isfor any one of us. If membership in this health body were not possible at thistime,
then at least, their current request to be invited to participate in the Health Assembly with observer
status must be granted. It must be granted so that the 23 million people of Taiwan can exercise their
rights to health as members of this hedth body and thus maintain their human dignity as equa
sufferers of illnesses, equal responders to disease and harmful agents, as well as equal partners in the



ABLVR/2
page 10

search for solutions to the health problems that plague humanity today. That request must be granted
in order for this Heath Assembly to honour the Constitution of the World Health Organization, which
states, “The objective of the World Health Organization shall be the attainment by all peoples of the
highest possible level of health”. By “dl”, the Constitution does not mean those who are in favour
with any country or any political system. It means everyone in this world. It does not even mean those
who are in favour with the Secretariat of the Organization. It means every citizen of thisworld. Thisis
expressed again in the principle of the Alma-Ata Declaration on health for all. This year we
commemorate the thirtieth anniversary of this Declaration. We should do it by ensuring that health is
afforded, and accessible, to all the peoples of the world.

The many reasons for supporting the argument that Taiwan should, at the very least, be invited
to participate in this Health Assembly have been mentioned. Let me just reiterate some of them: first
and foremost, they should be admitted to WHO as a member or, at the very least, to the Health
Assembly as an observer, because it is based on their human right to health. WHO's Constitution
supports this argument. Our delegation believes that thisis not something that we should view as a gift
that we may or may not give to the people of Taiwan. It is their right and the sooner it is realized for
them, the better it is for our Organization and the world as a whole. Secondly, precedent exists to
support the argument that political affiliation of any entity is not necessarily the paramount
consideration for membership in WHO or getting an invitation to be an observer at the Health
Assembly. According to Rule 3 of the Rules of Procedure of the World Health Assembly, “the
Director-General may invite States having made application for membership ... to send observers to
sessions of the Health Assembly”. Therefore, it is up to the Director-General of WHO to extend an
invitation for membership or attendance at the Health Assembly. This is one mechanism. The second
mechanism is through a resolution adopted by the Health Assembly.

In past years, the two mechanisms have failed for reasons that, our delegation believes, are not
based on health concerns but on political and ideological considerations. Our delegation and others
who wish to support Taiwan's request for the right to participate in this health organization would like
to politely request that one of these mechanisms be employed to grant Taiwan's request for observer
status at the Health Assembly, at the very least.

A fina reason why Taiwan's request for membership of WHO or, at the very least, observer
status at the Health Assembly is that the claims by the People’s Republic of Chinathat it can take care
of Taiwan are not supported by facts. On the contrary, it appears that the People's Republic of China's
plan for Taiwan, with regards to health is, in actuality, a plan for isolation and exclusion. For instance,
China mentioned a Memorandum of Understanding which came into effect in 2005. Under this
Memorandum of Understanding, arrangements are made for Taiwan to participate in technica
meetings. However, of the 51 meetings Taiwan applied to participate in only 16 were made accessible
to Taiwan. To our delegation, this appears to indicate that the People's Republic of China is not
serious about addressing the health needs of the people of Taiwan or serious about assisting them and
allowing them to participate in health matters that concern them. This is not totally unexpected
because, since its establishment in 1949, the People’s Republic of China has neither exercised
jurisdiction and control over Taiwan, nor spent any of its national budget on the health needs of the
Taiwanese people. Instead, it has relentlessly blocked Taiwan's cooperation with the international
health community. Having said this, we do note that the People’ s Republic of China has indicated that
a new arrangement is being considered whereby the Secretariat can communicate directly with the
Focal Point for the International Health Regulations (2005) in Taiwan on implementation activities.
This is a positive suggestion. However, it would not be practical without prior consultation with the
health authorities of Taiwan. As my Government knows that Taiwan has already declared its voluntary
compliance with the Regulations, as mentioned above, and has already submitted its first state report
to the Secretariat, we would like to emphasize that the health measures can only be put in place
exclusively by the Taiwan Health Authority. Therefore, there must be guarantees that any proposal
initiated by any third party would have to be acceptable to Taiwan and that it will work for them. In
this respect, the terms of the arrangements should be discussed directly by the Secretariat and the
Ministry of Health of Taiwan and not through a third party. We think this would ensure success
because it contains the important element required for success. That is, direct participation and input
by those affected in mattersthat affect them.
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With so much sadness, heartaches and public health problems caused by natural disasters as we
have seen in Sichuan, Myanmar and other places throughout the world, we need not create our own
disasters, sadness, heartaches and public health problems either through our own inability to make the
right choice or the unwillingness to make the courageous and only choice. Last Saturday morning |
saw two stories on CNN that inspired me and gave me hope, because they were stories of acts of
kindness, acts of courage and acts that restore hope to human lives. The first was the story of Ricky
Martin, the famous singer. He is giving his time and huge amounts of his own resources to fight
human trafficking. He said in the programme that he was just in India where he had rescued three little
girls from the scourge of human trafficking. He also said “Once | had that information (that is, about
human trafficking) | had to do something. If I did not, | would be allowing it to continue to happen.”
The second story was of an American soldier, Lt. Halverson, who flew missions during the Berlin
Airlift. He met Berlin children at Tempelhof Airport one day and he saw despair disappear from their
eyes when he gave them what he had — chewing gum. He decided in his heart to keep eliminating
despair and nurturing hope and he did it in the way that he could: he asked his soldier friends for their
daily ration of chocolate and candy; then he dropped these chocolate and candies from his bomber
plane to the children of Berlin.

Mr President, honourable delegates, like Ricky Martin, we now have the information that
something wrong is going on in our global public health system. Like Ricky Martin, we should make a
choice to do the right thing. If we do not, we will be alowing it to continue. And like in human
trafficking, the lives and hopes of 23 million people in Taiwan for better health could be in jeopardy.
Today we are being asked, not to do the impossible, but to do whatever isin our power to do. We are
being asked to take a courageous stand and render our vote to alow the people of Taiwan to join the
health family, in WHO, or at the very least, as observers at the Health Assembly. The commentator of
Lt. Halverson's story said of the Candy Bomber, he “dropped candies, not bullets and bombs from his
plane’. By this act of kindness he nurtured the hope of hundreds of children in Berlin about a better
world they could look forward to. We have within our power today to give candies, not bullets —to
sweeten the lives of 23 million people, not shatter the hopes that they have for participating and living
inaworld of health and dignity. Is not that the vision and mission of this Health Assembly? Is not that
the goal of “headth for al” of Alma-Ata? Is not that the underlying principle of justice and human
rights enshrined in our own WHO Congtitution? Let us make our choice the right choice, the
only choice. Sweeten lives, do not shatter hopes, give health, stand for heath, do health!
Twenty-three million of our brothers and sistersin Taiwan are counting on us. Thank you.

Ms REHMAN (Pakistan):

Mr President, we congratulate you on assuming the office of President of the Sixty-first World
Health Assembly. We wish you success and look forward to working under your able leadership.

We fully endorse and support your decision to set aside the proposa to “invite Taiwan to
participate in the World Health Assembly as observer”. This is a prudent decision. But it is also a
decision anchored in legality. The issue of the representation of China in the United Nations was
settled once and for all 37 years ago. It should not be reopened. This Health Assembly should focus on
health-related issues.

Today, the most urgent issue concerning Chinathat this august Health Assembly should address
Is the need to bring quick relief to the victims of the deadly earthquake that has struck China
Collectively, we should take action to heal wounds, to rehabilitate, and to rebuild shattered lives and
nei ghbourhoods.

Pakistan strongly believes in the “one-China” policy and regards Taiwan as an indivisible part
and province of China. The Government of the People’ s Republic of China has the sole responsibility
of representing all its provinces and territoria units in the international forums. The Chinese
Government has been making commendabl e efforts to promote cross-Strait exchanges. We appreciate
the goodwill, sincerity and flexibility demonstrated by China in encouraging direct contacts between
the Liaison Office in Taiwan and the WHO Secretariat for exchange of technica information and
support with regard to effective implementation of the Internationa Health Regulations (2005) in
Taiwan. We aso commend the Chinese Government’s readiness and efforts to engage Taiwan, to
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explore ways to associate Taiwanese professionas with WHO, and to facilitate technical exchanges
between Taiwan and WHO. We are of the view that the 2005 Memorandum of Understanding signed
between the Chinese Government and the WHO Secretariat to facilitate technical exchanges between
Taiwan and WHO adequately addresses concerns raised by the Taiwanese authorities from time to
time. In this context, we welcome and appreciate the definitive and authoritative statement given today
by the honourable Minister of Heath of China underlining the strong bonds between China and
Taiwan and the efforts the Chinese Government is making to strengthen the bonds in the field of
health.

As regards the substance, we would like to underline two points: first, the issue of Taiwan's
representation at the United Nations was conclusively settled by the United Nations over 30 years ago.
United Nations General Assembly resolution 2758 (XXV1) of 25 October 1971 decided to restore all
rights to the People’'s Republic of China and to recognize the representative of the Chinese
Government as the sole legitimate representation of China to the United Nations. This decision was
endorsed by the Heath Assembly in resolution WHA25.1 in 1972. Secondly, although the
Congtitution of the World Health Organization allows territories or groups of territories not
responsible for conduct of their international relations to become Associate Members, Article 8 of the
Constitution clearly stipulates that these territories may be admitted as Associate Members by the
Health Assembly upon application on behalf of such aterritory or group of territories by the Member
or other authority having responsibility for their internationa relations. It is evident that this consent is
not forthcoming. Thus the proposal to invite Taiwan as observer to this Health Assembly contravenes
WHO's Constitution. Thirdly, state sovereignty and territorial integrity are fundamental principles of
internationa law and a cornerstone of the United Nations Charter. Taiwan is an integral part of China.
The Government of the People's Republic of China has the sole responsibility for representing all its
provinces and territorial units in international forums. Extending an invitation to Taiwan or its health
authorities as observer in the meetings of WHO, which is a speciaized United Nations agency, would
violate international law and the United Nations Charter.

Mr President, we therefore applaud and support your decision to set aside the issue of Taiwan's
participation so that this Health Assembly can address the pressing issues on its agenda. | thank you.

The PRESIDENT:

Thank you very much to the delegate of Pakistan.

Colleagues, excellencies, | therefore now put to you to adopt the provisional agenda as amended
to omit the three items we agreed to at the start of our session and to include one supplementary
agenda item “Miscellaneous income 20062007 and financing gap to Strategic Objectives 12 and 13”.
Itis so decided.

The General Committee aso decided to recommend to the Health Assembly that it discuss
item 11.6 as early as possible in Committee A. Do | have your concurrence for this recommendation
of the General Committee regarding the work programme of the Committee?

We concur. The provisional agenda is therefore adopted, as amended. Document A61/1 Rev.1,
reflecting the changes in the agenda will be distributed tomorrow morning.

| now turn to alocation of items to the main committees. The provisiona agenda of the Health
Assembly was prepared by the Executive Board in such a way as to indicate a proposed allocation of
items to Committees A and B, on the basis of the terms of reference of the main committees. It is
understood that later in the session, it may become necessary to transfer items from one committee to
the other, depending on each main committee's workload. The General Committee will meet again on
Wednesday, 21 May, and again, if necessary, on Friday 23 May, to review progress on dealing with
the agenda and to make any adjustments to the allocation of items to the Committees, or to the
timetable that are necessary.

Does the Health Assembly agree with these proposals? Since | see no objection, it is so decided.

Returning now to the meetings of the Plenary, in order to facilitate the organization of the week,
| should like to propose, and this is a procedure followed on previous occasions, that the order of the
list of speakers for the discussion under Agenda item 3 should be strictly adhered to, and that further
inscriptions should be taken in the order in which they are made. These inscriptions should be handed
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in to the Office of the Assistant to the Secretary of the Health Assembly, or during the Plenary to the
officer responsible for the list of speakers, on the rostrum. | propose that the speakers list be closed
tomorrow, Tuesday at 12:00 hours. | assume these proposals are acceptable to everyone.

3. REPORT OF THE EXECUTIVE BOARD ON ITS121ST AND 122ND SESSIONS
RAPPORT DU CONSEIL EXECUTIF SUR SES CENT VINGT ET UNIEME ET
CENT VINGT-DEUXIEME SESSIONS

The PRESIDENT:

We shall now move on to item 2, Report of the Executive Board on its 121st and 122nd
sessions. The Executive Board has an important role to play in the affairs of the Health Assembly.
Thisis quite in keeping with WHO' s Constitution, according to which the Board has to give effect to
the decisions and policies of the Health Assembly, to act as its executive organ and to advise the
Health Assembly on questions referred to it. The Board is also called upon to submit proposals on its
own initiative. The Board, therefore, appoints four members to represent it at the Health Assembly.
The role of the Executive Board representatives is to convey to the Health Assembly, on behalf of the
Board, the rationale and nature of recommendations made by the Executive Board for the Health
Assembly’s consideration. Statements by the Executive Board representatives, speaking as members
of the Board appointed to present its views, are therefore to be distinguished from statements of
delegates expressing the views of their governments.

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

Dr SADASIVAN (Chairman of the Executive Board):

Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, first of
al, | would like to congratulate you, Mr President, and the other office-bearers on your election, and
wish you every success in chairing this session of the Health Assembly, which seems to have a very
full and interesting agenda.

In the past year, the Executive Board has provided guidance and support for WHO's efforts in
technical and management matters that have sought to improve the status quo by addressing severa
important issues. From making the work of the Board more efficient to addressing the Millennium
Development Goals and enhancing cooperation on dealing with communicable diseases, we hope to
have set us on the path to achieving better health for all.

I would like to briefly focus on highlights of the work of the Executive Board over the past year,
at its 121t and 122nd sessions. A detailed report is contained in document A61/2. At its 121st session
in May 2007, the Board adopted a resolution on the methods of work of the Executive Board and also
amended its Rules of Procedure. The Board established a temporary subcommittee of the Expert
Committee on the Selection and Use of Essential Medicines, which is scheduled to end in 2009.

In her report to the 122nd session of the Executive Board in January of this year, the Director-
Genera reviewed significant developments in the past year, noting the progress made in implementing
the global immunization strategy and combating neglected tropical diseases, the attention being paid to
the health-related Millennium Development Goals and the improved coordination of WHO's work at
all levels. The Board acknowledged these achievements and, in particular, welcomed the work on
pandemic influenza preparedness, the strengthening of health systems and the focus on health
problems of devel oping countries.

Under technica and health matters, the Board noted the report on pandemic influenza
preparedness: sharing of influenza viruses and access to vaccines and other benefits. The Board also
recommended a draft resolution to the Health Assembly on the implementation of the International
Health Regulations (2005), which included reporting requirements on the implementation of the
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Regulations. It requested the Director-General to provide support to the Member States with the most
vulnerable health systems, to strengthen their core capacity for surveillance and response.

Regarding communicable diseases, the Board recommended to the Hedth Assembly a
resolution on the mechanism for management of potential risks in the eradication of poliomyelitis, as
well as aresolution on WHO's global immunization strategy. Recognizing the importance of the topic
of climate change and health, the Board recommended to the Health Assembly the adoption of a
resolution that requested the Director-General to continue to draw attention to the serious risk of
climate change to global health and to cooperate closely with Member States and appropriate United
Nations organizations and other bodies to address this issue. The Board aso recommended to the
Health Assembly draft resolutions on strategies to reduce the harmful use of acohol; health of
migrants; as well asfemale genital mutilation.

The Board noted reports on the eradication of dracunculiasis; health technologies; international
migration of health personnel: a challenge to hedth systems in developing countries; and a series of
progress reports in implementing previous resolutions on control of human African trypanosomias's,
strengthening nursing and midwifery, international trade and health, health promotion in a globalized
world, smallpox eradication, destruction of variola virus stocks, infant and young child nutrition, and
reproductive heslth: strategy to accelerate progress towards the attainment of international
development goals and targets. It also noted the report on the progress of the Intergovernmental
Working Group on Public Health, Innovation and Intellectual Property. Under the item on “Matters for
information, reports of advisory bodies’, the Board noted the reports on the Advisory Committee on
Health Research and on expert committees and study groups.

On gaffing and management matters, the Board adopted a resolution, reappointing Dr Mirta
Roses Periago as Regional Director for the Americas. The Board also confirmed several amendments
to the Staff Rules and recommend to the Health Assembly a draft resolution concerning the
remuneration of the Director-General and other staff in ungraded posts. Board Members discussed the
matter of geographical rotation of the position of Director-General, and agreed that the regiona
committees should discuss the issue first. In discussing multilingualism, the Board noted the progress
report and adopted a resolution. Separately, the Board noted reports on WHO publications, on
partnerships, on the United Nations reform process and on WHQO’s role in harmonizing operational
development activities at the country level.

Mr President, the other Executive Board members and | would like to assure you that we will be
available during the discussions in the committees of the Health Assembly. We stand ready to lend our
full support and provide additional information as required on how the Board dealt with certain items
under consideration and in doing so to facilitate the work of the Health Assembly. Finally, please
allow me to express my sincere gratitude to my fellow Executive Board members, Madam Director-
Generad and the WHO Secretariat for the splendid job they have done over the past year in
administering the agenda for these meetings and leading the way on various issues to help promote
global public health. Without the cooperation, advice and guidance from them, | would not have been
able to steer the Board through a multitude of issues and it has indeed been an enlightening and
fulfilling experience. Rest assured, Mr President, we will do our best to contribute to the discussions at
the Health Assembly in order to build consensus on the way forward for the WHO's global public
health endeavours. Thank you.

The PRESIDENT:

I would like to thank Dr Sadasivan for his report. | should like to take this opportunity, on
behalf of us all, of paying tribute to the work of the Executive Board, and in particular to express our
appreciation and our warm thanks to the outgoing members who have contributed very actively to the
work of the Board.

This concludes our review of item 2 of our Agenda.
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4. ADDRESSBY THE DIRECTOR-GENERAL
ALLOCUTION DU DIRECTEUR GENERAL

The PRESIDENT:

We shal now move to item 3 of the Agenda. Excellencies, Dr Margaret Chan has been our
Director-General for, | think, 15 months now and she has brought much grace to this work. She has
blessed us with her graciousness and her charm. We have to be careful as she tends to charm us, as she
did when the Ministers of Health of the Commonwealth met yesterday. It is my pleasure, on behaf of
us dl, to welcome to the podium to address this Health Assembly, Dr Margaret Chan, our
Director-General.

The DIRECTOR-GENERAL:

Mr President, honourable ministers, excellencies, distinguished delegates, ladies and gentlemen,
we are meeting at a time of tragedy. Let me express my deep condolences to the millions of people
who have lost their loved ones, their homes, and their livelihoods following the recent cyclone in
Myanmar and the earthquake in China. In China, | was especially touched by the images of a
collapsed school and hospital, and some of the stunning rescues made in these settings. Every death is
tragic, but the deaths of students and patients touch me most especially.

In Myanmar, WHO has 17 surveillance teams currently distributing medical supplies in the
delta region. At present, the most pressing health concerns are diarrhoeal disease, dysentery, acute
respiratory infections, malaria, and dengue fever. A surveillance system for outbreaks has been
established. Sensitive surveillance, with rapid aerts and response, becomes extremely important as the
MOoNSo0N Season setsin.

Crises of this nature show the great generosity of the international community. They also
demonstrate the vital importance of early warning systems and preparedness in reducing risks in
advance. Among its various activities, WHO is promoting the construction of hospitals and health
facilities that can survive the impact of natural disasters, including high-intensity earthquakes and
tropical storms. In most cases, a very small increase in construction costs is sufficient to give health
facilities this survival capacity, when their services and staff are most needed. The Regional Office for
the Americas, in particular, has pursued this approach.

Unfortunately, as we look ahead, we must all brace ourselves for more humanitarian crises in
the immediate and near future. Three global crises are looming on the horizon. All three are
international security threats. Two are beyond the direct control of the health sector. But for all three,
human health will bear the brunt. Food security isin crisis. Asthe expertstell us, the crisis arises from
a so-called “perfect storm” of converging factors. Enough food is produced to feed the world
population. In fact, far too many people are overfed. Yet we abruptly face a crisis of soaring food
prices that hits the poor the hardest. It also hits their governments. Personally, | have noillusions. The
crisis is suddenly upon us, but the causes are complex and have been long in the making. The
consequences will be with us for some time to come. Adequate nutrition is the absolute foundation for
health throughout the lifespan. The world is already confronted with an estimated 3.5 million deaths
each year from undernutrition. Poor households spend, on average, from 50% to 75% of disposable
income on food. More money spent on food means less money available for health care, especially for
the many millions of poor households who rely on out-of-pocket payments when they fal ill. The
United Nations system has responded very quickly. WHO is part of a high-level task force on the
global food security crisis, led by the Secretary-General. To guide priority action, WHO has identified
21 “hot spots” around the world which are already experiencing high levels of acute and chronic
undernutrition.

This Health Assembly will address the second global crisis: climate change. Throughout the
course of this century, the warming of the planet will be gradual. But the effects of extreme weather
events will be abrupt and acutely felt. Again, the poor will be the first and hardest hit. Climate change
is already adding an additional set of stresses in areas that are aready fragile, with margina
livelihoods and thin margins of survival when shocks occur. The implications are clear. More
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droughts, floods, and tropical storms mean greater demands for humanitarian assistance. These added
demands will come at a time when al countries are stressed, to a greater or lesser degree, by the
effects of climate change. The international community will also have to cope with a growing number
of environmental refugees. If land is parched or sdlinated, if coastal and low-lying areas are
permanently under water, these people cannot simply go home. Environmental refugees thus become a
new wave of settlers, possibly adding to international tensions. Y ou have before you a draft resolution
on climate change that gives WHO some clear responsibilities. We will do our utmost to meet your
expectationsin this critical area.

Pandemic influenzais the third global crisis looming on the horizon. The threat has by no means
receded, and we would be very unwise to let down our guard, or slacken our preparedness measures.
As with climate change, all countries will be affected, though in afar more rapid and sweeping way.
You will be addressing some of these issues in the coming days. Fortunately, this is one global crisis
where the health sector can directly shape policies that govern preparedness and response. Given the
protective power in your hands, it is vital for public health to present a united front. | urge you to keep
this necessity in mind as you consider the draft resolution on the sharing of influenza viruses and
access to vaccines and other benefits.

These three critical events, these clear threats to international security, have the potentia to
undo much hard-won progress in public hedlth. In all cases, those countries with solid health
infrastructures and efficient mechanisms for reaching vulnerable populations will be in the best
position to cope. On one hand, these events could set back progress in reducing poverty and hunger
and reaching the health-related Millennium Development Goals. On the other hand, reaching the
Millennium Development Goals would vastly increase the world’s capacity to cope with these
international threats. We have reached the second phase in the global drive to achieve the Millennium
Development Goals. The goals address a central challenge: to ensure that the benefits of globalization
are evenly and fairly distributed. As stated in the Millennium Declaration, this is a call for global
solidarity based on the principles of equity and social justice. These principles echo the value system
that captured world attention when the Declaration of Alma-Atawas signed 30 years ago.

Y ou have before you a report on the monitoring of achievements. Asyou al know, | have made
the health of the African people and of women my two overriding priorities when measuring the
effectiveness of our work. And rightly so. Progress is least in Africa. Progress for women is hardest.
Let me comment on overall progress. At the end of last year, better data and statistical methods
allowed WHO and UNAIDS to chart the evolution of the HIV/AIDS epidemic with greater precision.
HIV incidence peaked in the late 1990s. Prevalence has been level since 2001. In a significant trend,
deaths from AIDS have declined during the past two years. Evidence now alows us to conclude, with
confidence, that this decline in mortaity is linked to dramatic recent increases in access to
antiretroviral drugs. The access of women to treatment is at least as good as that for men. Globally,
close to three quarters of people receiving antiretroviral drugs are in Africa, where the epidemic is
disproportionately severe. This demonstrates that something as complex as antiretroviral therapy can
indeed be introduced in resource-constrained settings. But we are still running behind this devastating,
unforgiving epidemic. The numbers remain staggering: an estimated 33.2 million people living with
HIV and 2.5 million newly infected in 2007 alone. Clearly, we must seize every opportunity for
prevention. Thisisthe only way to catch up and eventually get ahead.

Tuberculosis has a good diagnostic and treatment strategy, and we have solid evidence that the
approach works. Progress remains steady, though the rate of case detection has slowed compared with
recent years. Poor medical practices, which contribute to the development of drug resistance, are a
major concern. Earlier this year, WHO issued a report showing that multidrug-resistant tuberculosis
has reached the highest levels ever recorded. Even more worrisome is the continuing occurrence of
extensively drug-resistant tuberculosis, which is virtually impossible to treat. To allow this form of
tuberculosis to become widespread would be a setback of epic proportions. For these patients, our
treatment options effectively go back to the era that predates the advent of antibiotics. Next month, |
will be joining the United Nations Secretary-General at the first-ever global leadership forum on
scaling up the response to the co-epidemics of HIV/AIDS and tuberculosis. This is yet another
example of the growing engagement of world leaders in health issues. The forum takes place at atime
when several high-burden countries are showing very promising increases in the numbers of people
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accessing integrated HIV/tuberculosis services. Leadership, including from the Secretary-General’s
Special Envoy to Stop TB, former president Mr Jorge Sampaio of Portugal, can take this momentum a
step further.

For malaria, we are finally seeing solid progress. Rapid declines in mortality in parts of Africa
show the power of recommended strategies to deliver dramatic results. This year we commemorated
the first-ever World Malaria Day, a sign of global commitment to tackle this disease. On that occasion
the Secretary-General and his Special Envoy, Mr Ray Chambers, challenged the international
community to embark on an ambitious plan to reduce malaria deaths by the end of 2010. If we can do
this, we will boost the prospects for better heath in Africain atremendous way.

Last year, global mortality of young children dipped below 10 million for the first time in recent
years. You will be considering a report on the global immunization strategy, one of the best success
stories in public hedth. | want to thank all partners concerned, also in the Measles Initiative, and
extend my very special appreciation to UNICEF and the GAVI Alliance. Also, we are clearly seeing
the broad-based impact of the integrated management of childhood illness, which has now been
adopted as the principal child survival strategy in 100 countries. Of these, 49 have extended coverage
to more than half of the country’s districts. In just two years, the number of countries reaching this
level of coverage has doubled. | congratul ate these countries on their great efforts. Research has given
us an additional boost towards achievement of the goal for reducing childhood mortality. The use of
zinc to treat diarrhoea, along with a new formula of oral rehydration salts, will help to save the lives of
millions of children. Earlier this year, research coordinated by WHO demonstrated that home-based
treatment of pneumonia — the number one killer of young children — is just as effective as hospital
care, and possibly even safer. Given my commitment to primary health care, evidence that supports
community- and home-based care pleases me most especially. Yet, as is so often the case in public
health, when one thick layer of morbidity and mortality begins to thin, it reveals more starkly another
critical problem. This is the case with newborn mortality, another big problem we need to address.
Once again, research has demonstrated that something as simple as skin-to-skin contact with
mothers — so-called “kangaroo” mother care — can save the lives of pre-term babies.

We a'so need to save the lives of mothers. As the report before you notes, progress in improving
women'’s health is disappointingly slow. This is especially true for maternal health, where mortality
has remained stubbornly high despite more than 20 years of efforts. | personaly find this lack of
progress outrageous. Is the value society places on women so small that their lives are ssmply
dismissed as expendable? If the answer is no, then we absolutely must double our efforts to make sure
that the health of women is protected. | know that social and cultural changes take time. But | have
also seen some studies of microfinancing schemes for women that have produced rapid improvements
in their socia status, in their control over household decisions, and in their spending on family health.
In some studies, an unexpected bonus has been a decline in domestic violence. | firmly believe we
need to explore every option that can potentially raise the status of women, protect their health, and
free them to realize their human potential and their great capacity as agents of change.

| agree with your views. any discussion of hedth development must include chronic
noncommunicable diseases. Heart disease and cancer nhow rank as leading killers in al parts of the
world, regardless of a country’s income status. Diabetes and asthma are on the rise everywhere. Even
low-income countries are seeing shocking increases in obesity, especially in urban areas and often
starting in childhood. The action plan, which you will be discussing, deserves our urgent attention.
Fortunately, these diseases share a limited number of risk factors linked to behaviours that can be
modified: tobacco use, improper diet, lack of physical activity, and the harmful use of alcohol.
Prevention must be given top priority. As a significant step in this direction, WHO, supported by the
Bloomberg Foundation, launched the first-ever report on the global tobacco epidemic in February. The
report sets out country-specific data on tobacco use, but also on the use of proven control measures. Of
these, tobacco taxes are by far the most powerful. It comes as no surprise that taxes are fiercely
resisted by the tobacco industry. This industry has long described WHO as its biggest enemy. | am
pleased by every opportunity to enhance this reputation.

| have mentioned at least one “perfect storm” brewing on the horizon. | believe that control of
neglected tropical diseases represents the opposite: a“ perfect rainbow”. We now see a whole spectrum
of opportunities that have converged in a most harmonious way. Safe and powerful drugs are being
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donated or made available at very low cost. Integrated approaches have been devised for tackling
several diseases at once. A strategy of mass preventive chemotherapy, aimed at reaching all at risk,
rivals the protective power of immunization. Research continues to document the improvements in
poverty reduction and economic productivity when these diseases are controlled. A perfect rainbow
realy can end in a pot of gold. With a comparatively modest, time-limited financial push, many of
these diseases can be controlled by 2015. Some can even be eliminated by that date. In this regard, let
me thank the Government of the United States of America for its commitment of funds to control
neglected tropical diseases. | hope many other countries will show a similar commitment. If we can
bring these diseases under control, that will be a contribution to poverty alleviation on a truly grand
scale. As you know, we are on the brink of eradicating guinea-worm disease, and funds are being
secured to ensure this happens. Poliomyelitis is, of course, aso scheduled for eradication. In our
global efforts, we are seeing renewed international action coming out of an urgent global stakeholder
consultation | convened early last year. | have visited each of the four remaining countries endemic for
poliomyelitis, in Asia and Africa, to observe first-hand the tremendous efforts being undertaken, often
under very challenging conditions. Let me express thanks for the efforts of the dedicated front-line
troops. In Asia, type 1 poliomyelitis — the most dangerous strain of the virus —is today on the verge of
elimination. But just as we are seeing record lows in Asia, Africa is witnessing a dramatic upsurge of
this strain in the northern states of Nigeria, while countries previously free of poliomyelitis on the
continent are still struggling to stop viruses that were reintroduced more than two years ago.

As | have said before, we must finish the job. We are too close to allow success to slip through
our fingers. | have referred to the second phase in our efforts to reach the Millennium Devel opment
Goals. For hedlth, this second phaseis defined not just by the midpoint in the countdown, but also by a
shift in our approach. Progress has stalled, and we now see one reason why. Investment in technology
and interventions alone will not automatically “buy” better health outcomes. We must aso invest more
in human and institutional capacity, in health information, and in systems for delivery. Fortunately,
this need is now recognized in approaches, such as the International Health Partnership launched last
year, and in the policies of the major funding agencies, including the Globa Fund to Fight AIDS,
Tuberculosis and Malaria and the GAV I Alliance, many donors, and United Nations agencies working
in health.

When | took office at the start of last year, | called for a return to primary health care as an
approach to strengthening health systems. My commitment has deepened. If we want to reach the
health-related Goals, we must return to the values, principles, and approaches of primary health care.
Fortunately, the Commission on Social Determinants of Health will be releasing its report later this
year. The findings should help us to address the root causes of inequities with greater precision. In this
regard, | want to commend you for the tremendous progress made in meetings of the
Intergovernmental Working Group on Public Health, Innovation, and Intellectual Property. Thisis one
of those rare opportunities when public health can take a proactive role in shaping at |east some of the
forces that influence equity in health. Your negotiations began with consideration of nearly
200 paragraphs in the main negotiating text. The document now comes to this Health Assembly with
only 18 paragraphs where consensus needs to be reached. | urge you to continue the “ spirit of Geneva’
and the flexibility shown by so many countries. In doing so, you are helping the poor populations of
this world. This year, The world health report is devoted to primary health care. It will be released in
mid-October, to coincide with the 30th anniversary of the Declaration of Alma-Ata. This report has
undergone unprecedented peer review from top experts in every region, representing the most
intensive consultation process since The world health report was first issued in 1995. The report will, |
believe, help concretize my commitment to primary health care, while giving policy-makers arealistic
assessment of what can be achieved and how it can be done.

The World Health Organization was established 60 years ago. The Constitution mandated WHO
to act as the directing and coordinating authority on international health work. At that time, the
Organization faced the daunting task of restoring basic health services in a world devastated by war.
The landscape of public hedlth is vastly different now. WHO is not alone in the drive to improve
health. Leadership is not mandated. It is earned. This is a time of unprecedented global interest and
investment in health. But it is aso atime of unprecedented challenges. Increasingly, we face problems
that can be effectively addressed only through well-directed and coordinated global collaboration. And
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this gives WHO a clear role. Increasingly, all around the world, health is being shaped by the same
powerful forces. Increasingly, an event in one part of the world can quickly ricochet throughout the
international system to affect us dl. Increasingly, the world’'s electronic transparency amplifies the
socia concern following disasters, and the socia and economic disruption following outbreaks.

When | addressed the Hedth Assembly for the first time, immediately following my
appointment, | expressed my intention not to follow a full-menu approach. In my capacity as chief
technical officer, | have a duty to steer the work of this Organization into areas where our leadership
offers a unique advantage, in ways that have a distinct and measurable impact. In my capacity as chief
administrative officer, | have a duty to oversee managerial and administrative reforms that make WHO
a fit-for-purpose organization given the chalenges that lie ahead. We must be fast, flexible, and
bureaucratically lean, with all three levels of the Organization working together seamlessly. | want to
thank the Regiona Directors for their major contribution to this corporate objective. Of the reforms
being introduced, the Global Management System will take us a huge step forward in terms of
improving efficiency and transparency. As with every big move forward, there are bound to be some
setbacks, which | will be monitoring very closely.

These are some of my personal commitments as WHO moves forward to meet the goals set by
the international community and the priorities you as Member States give us. Your guidance matters
greatly, for health but also for our collective security. Good health is a foundation for prosperity and
contributes to stability, and these are assets in every country. A world that is out of baance in matters
of health is neither stable nor secure. Thank you.

The PRESIDENT:

Thank you very much, Dr Chan. In her own passionate way, the Director-Genera has provided
us with much to think about. | am certain that her report and her presentation has moved many of us
and, indeed, a long list of delegates intend to provide their comments. So again, on behaf of al of
you, | would like to thank Dr Chan for her presentation.

5. ANNOUNCEMENT
COMMUNICATION

The PRESIDENT:

Before continuing our consideration of item 3, | should like to remind you of Rule 101 of the
Rules of Procedure of the World Health Assembly which reads: “At the commencement of each
regular session of the Health Assembly the President shall request Members desirous of putting
forward suggestions regarding the annual election of those Members to be entitled to designate a
person to serve on the Board to place their suggestions before the General Committee. Such
suggestions shall reach the Chairman of the General Committee not later than twenty-four hours after
the President has made the announcement in accordance with this Rule.”

On this occasion, | would like to draw your attention to the fact that according to Articles 24
and 25 of the Constitution, the Board shall consist of 34 persons designated by as many Members.
This year, the 10 vacancies to fill will be as follows: in the African Region, 4 members; in the Region
of the Americas, 1 member; in the Eastern Mediterranean Region, 1 member; in the European Region,
2 members; in the South-East Asia Region, 1 member; in the Western Pacific Region, 1 member.

| shall invite delegates wishing to put forward suggestions concerning these elections to submit
them to the Assistant to the Secretary of the Health Assembly not later than Tuesday afternoon,
20 May, at 16:00, in order to enable the General Committee to meet to draw up its recommendations
to the Health Assembly regarding these elections.
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6. ADDRESSBY THE DIRECTOR-GENERAL (resumed)
ALLOCUTION DU DIRECTEUR GENERAL (reprise)

The PRESIDENT:

We shall now resume consideration of item 3.

| would draw delegates attention to the Executive Board recommendation that statements
should give specia attention to the health-related Millennium Devel opment Goals. Delegates wishing
to do so, may also submit their statements in writing for inclusion in the record, as provided in
resolution WHA?20.2. | would like to also draw your attention to resolution WHAS50.18 recommending
that delegates should limit their statements to five minutes and | shall reiterate that delegates
statements should be limited to five minutes. The list of speakersis published in the Journal.

Delegates will speak from the rostrum. In order to save time, whenever one delegate is invited
to make a statement, the next delegate on the list of speakers will also be called to the rostrum, where
he or she will sit until his or her time to speak has come. In order to remind speakers of the desirability
of keeping their address to not more than five minutes, a system of lighting has been ingtalled; the
green light will change to amber on the fourth minute and finally to red on the fifth minute and | have
the power here to cut you off. Should a delegate wish to submit — in order to save time — a prepared
statement for inclusion in extenso in the verbatim records (which it is permissible to do on this agenda
item only), or whenever a written text exists of a speech that a delegate intends to deliver, copies
should be handed to the officer responsible for the list of speakers in order to facilitate the
interpretation and transcription of the proceedings. This procedure aso applies to those delegates who
have to leave Geneva and are not able to deliver their speech under this agendaitem before they leave.
They can ask for their text to be published in the records of the Health Assembly.

We will now start the debate on item 3.

Mr CHAVARAT CHARNVIRAKUL (Thailand):

Mr President, Madam Director-General, excellencies, distinguished delegates, ladies and
gentlemen, may | first congratulate you, Mr President, on being elected to this most important position
a WHO. | am convinced that under your able leadership, we will achieve global solidarity for
collective commitment towards the Millennium Devel opment Goals.

As we gather here in this idyllic city, countless victims in Asia are still recovering from the
devastating effects of Cyclone Nargis that ravaged Myanmar and the earthquake that razed parts of the
Sichuan province of China. The two disasters have left millions of people homeless and exposed them
to starvation and epidemics. The losses were, to put it plainly, immeasurable. | would like to support
the Director-General’ s statement that to reduce future loss, al countries and regions must be linked to
a global network of early warning systems. We also need to set up a well-coordinated basic health and
social infrastructure in preparation for large-scal e humanitarian crises.

We, the people and the Government of Thailand under royal guidance, were one of the first
countries to move in to support the alleviation of the Myanmar disaster, including the dispatch of
medical, disease control and mental health teams on 16 May. | would aso like to commend the efforts
of WHO, both the Director-General and the Regiona Directors, in their active support in the two
disasters.

Mr President, how about the Millennium Development Goals? We all know that packages of
effective and low-cost interventions that could allow us to achieve the Millennium Development Goals
are available. However, they are not made universally accessible to poor people — why? First, due to
poor governance. Many governments put too little emphasis on equal protection under the law, pay
little attention to tackling corruption, and invest inadequately to establish effective public service
systems. Secondly, due to poverty. Poor people are ssimply too poor to invest in overcoming hunger,
diseases, and under-education. Thirdly, persistent social inequity. Governments must ensure that
critical investments are channelled into lagging regions and underprivileged groups. Fourthly, policy
negligence and ignorance of the challenges. Governments must be aware of what to do, especialy
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with regard to schooling, maternal and child mortality, legal protection against violence, and universal
accessto essential health care.

As a result of successive strong government policies and political commitment, universal
coverage by a functioning rural health infrastructure was achieved in Thailand in the early 1980s. It
was made possible by shifting resources from urban to rural areas plus other strategies. An effective
basic headlth infrastructure is the essential foundation for achieving the health-related Millennium
Development Goals. It makes the policy on equitable access to care by al Thal citizens redlistic. For
example, universal accessto primary health care including maternal and child health services since the
mid 1980s, universal prevention of vertica HIV transmission in 2000, universal coverage for a
comprehensive health service package in 2002, universal access to antiretroviral treatment in 2003,
and universal access to renal replacement therapy in 2008. Based on these enabling factors, evidence
indicates that Thailand is well on track to achieve al the health-related Millennium Development
Goals. We are actually moving towards “MDG Plus’.

| would like to propose two recommendations to ensure our collective achievement on the
health-related Millennium Development Goals. First, we need strong government commitment. Thisis
essential to ensure the success of scaling up cost-effective interventions. In many developing
countries, this also requires adequate and appropriate support from development partners, and
secondly, we need strong global commitment. 0.54% of OECD Development Assistance Committee
countries' gross national income will be required in 2015 to achieve the Millennium Development
Godls globally. This is well below the global commitment of 0.7%. | sincerely commend some
developed countries that have met that 0.7% gross national income commitment and beyond. The first
five of these countries are Denmark, Luxembourg, Netherlands, Norway, and Sweden. These are
moral commitments for which governments in developed and developing countries must be held
accountable. It is definitely unethical that any government allows its innocent citizens to face these
catastrophes by themselves. It is also the responsibility of the developed countries to adequately
address the problems of the poor nations.

With collective spiritual and social commitment, Mr President, | am convinced that the
Millennium Development Goals are still achievable in time for 2015. Thank you.

MsKUKOQVIC (Slovenia):

Mr President, Madam Director-General, excellencies, ministers, ambassadors, ladies and
gentlemen, | have the honour to speak on behalf of the European Union. The candidate countries
Turkey, Croatia and The former Yugoslav Republic of Macedonia, the countries of the Stabilisation
and Association Process and potential candidates Albania, Bosnia, Herzegovina, Montenegro, Serbia,
aswell as Ukraine, the Republic of Moldova and Armenia align themselves with this declaration.

Mr Chairman, let me express our sincere congratulations for your election to the post of
President of the Sixty-first World Health Assembly. On my behalf and on behalf of the European
Union, | would like to assure you of our support to your efforts to wisely guide us towards a successful
outcome of this session. The European Union would aso like to commend you, Dr Chan, and your
staff for bringing new energy and dynamism to our Organization. You, Dr Chan, set out by
establishing a very ambitious programme for your term and we are very pleased to see that you are
well on your way to accomplishing it.

Let me start by stressing the importance of the heath-related Millennium Development Goals
for the European Union. We are strongly committed to the implementation of the goals and are
worried about the pace of progress. In line with the resolution and the Medium-term strategic plan
2008-2013, we should discuss how WHO could better monitor and support implementation of the
goals in full coordination with other United Nations agencies and in the spirit of United Nations
reform. The European Union therefore proposes a draft resolution for adoption in Committee A.

Since the last Health Assembly we have faced many challenges, but aso achieved some
important results. The European Union most of all welcomes the positive outcome of the second
session of the Intergovernmental Working Group on Public Health, Innovation and Intellectua
Property. We are firmly committed to working with others to complete the text of the draft global
strategy at this Health Assembly, and to the Health Assembly approving the Strategy and initiating its
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implementation. The Intergovernmental Meeting on Pandemic Influenza Preparedness: Sharing of
Influenza Viruses and Access to Vaccines and Other Benefits has not yet produced a final outcome.
The European Union stands ready to take an active part in the resumed meeting of the
Intergovernmental Meeting in November this year and will strive for completion of the process. We
would aso like to commend the Secretariat for implementing interim measures.

Since last year, two events have taken place that in our view need to be noted and welcomed.
The first is the entry into force of the revised International Health Regulations (2005) and the second
is the fruitful debate that took place in February this year in Geneva at the first session of the
Intergovernmental Negotiating Body on a Protocol on Illicit Trade in Tobacco Products. The European
Union would like to reaffirm its commitment to negotiate, by 2010, the protocol on illicit trade in
tobacco products.

The decision to put the impact of climate change on health and health systems on the agenda of
this session of the Health Assembly is most welcome. It is now clear that climate change is inevitable
and has an impact on the health of our populations. We, as the world’'s health ministers, have an
important and integra role to play. Our discussion at this Health Assembly should lead to the
development of a global workplan that will assist us — health ministers, health professionals, the public
and policy-makers — to manage the health-related risks of climate change. It is aso clear that the
dramatic increase in the total burden of noncommunicable diseases is no longer a problem of the
developed world only. These diseases cause millions of deaths and present an enormous challenge for
our health care systems. It is imperative that al Member States are committed to effectively
implementing the global strategy on noncommunicable diseases that we adopted a year ago.

Let me briefly explain that during the Slovenian Presidency of the European Union, we have
chosen cancer as an example of a noncommunicable disease that is increasingly affecting our
populations. At a conference entitled “The Burden of Cancer — how can it be reduced?’ held in
February at the Congress Centre in Slovenia, we agreed that we will need a comprehensive and
integrated approach at all levels, from disease prevention, organized screening and early detection to
optimal treatment, rehabilitation and palliative care, combined with investment in research in all these
areas. Such an approach would of course be needed for most noncommunicable diseases. To
significantly reduce the disease burden from noncommunicable diseases and its impact on health
inequalities, integrated action on risk factors, such as tobacco smoking, harmful use of alcohol, dietary
and nutritional factors and lack of physical activity, is essential. We appreciate the work of the WHO's
independent Commission on Social Determinants of Health and look forward to proposed concrete
measures to strengthen and devel op health promotion in the Secretariat and its Member States. Among
risk factors, the harmful use of acohol has an important impact on the incidence of noncommunicable
diseases, as well as on intentional and unintentional injuries. It is closely related to economic and
social disadvantages and contributes to accentuate inequalities in health, affecting in particular the
most vulnerable groups of our societies, such as young people. Also, alcohol often causes harm to
people other than the drinker. For these reasons, we support the draft resolution of the African
countries, which we see as afirst step towards a global effort to combat alcohol-related harm.

The European Union looks forward to the discussions on the health of migrants during the
Health Assembly, to which WHO should, in our view, attach more importance in the future. The
European Union believes that the health of migrants calls for an urgent global response.

The international community is currently facing immense health-related challenges globally.
One of these challenges is the humanitarian crisis in Myanmar, caused by Cyclone Nargis. We
commend WHO for the work done to remedy the crisis, and encourage all stakeholders to work
together to help the people of Myanmar in overcoming this serious natural disaster. The European
Union stands ready to provide additional assistance to meet the humanitarian needs of the people,
especialy children. Our thoughts are also with the victims of the recent earthquake in China. The
European Union stands ready to provide assistance as soon as conditions on the ground permit it.

The global rise in food prices is aso a concern for al of us, and poses a serious threat to
international health. We welcome WHO' s participation in the United Nations task force on thisissue.

In the light of al challenges mentioned, most of them of a global dimension, we would like to
stress that continued United Nations reform remains a strong priority for the European Union. We
encourage WHO to remain an active player in United Nations reform and to fully participate in
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continued efforts towards “Delivering as One”. We thank the Director-General and WHO for the
leadership given in initiatives like the International Health Partnership. We would like to stress the
importance of appropriate coordination to avoid overlap and duplication of work when dealing with
the same international health issuesin different forums.

In conclusion, | would like to reiterate our readiness to assist you in your efforts to lead this
Health Assembly effectively. | am certain that on Saturday afternoon we will leave Geneva in good
spirits and with the conviction that we have accomplished something. | would also once again like to
thank Dr Chan and her staff for her work related not only to the preparation of the documents for this
meeting, but also for al the work of the past one and-a-half years. Slovenia has chosen “si.nergy” as
its motto for the European Union Presidency. We can only be successful if our work is
complementary. | can clearly see alot of opportunities for synergy in the following days and have no
doubts that the demanding agenda of this year's Health Assembly will produce extremely positive
results. | thank you, Mr President.

Mr LEAVITT (United States of America):

Thank you to my friend, Minister Ramsammy. Congratulations on being elected. Dr Chan, we
deeply appreciate your leadership of WHO, and we join in your expression of compassion for those
who are suffering in China as well as in Myanmar. We pledge our efforts along with al of those who
are here, our resources in a coordinated effort to bring relief. WHO must always be prepared to stand
united in the global cause of global health.

Dr Chan, again | want to thank you for acknowledging President Bush’'s commitment on
neglected communicable diseases. It is the kind of initiative that WHO does well. Our focus should be
on things that bring us together. We should leave issues beyond our purview to other forums than
WHO.

In my years in public service | have seen first hand the difference that we can make. | can see
the difference we make in the lives of human beings. There is a feeling of profound satisfaction that
comesin seeing alife changed as aresult of our efforts. | have felt that kind of afeeling as we provide
medical and denta care in Central and South America through a hospital ship — the ship Comfort —
and we will be making three similar naval missions like that this summer.

The United States of America strongly supports WHO's efforts to meet global needs for
influenza and for influenza vaccine. We continue to call on countries everywhere, as you did, to share
influenza samples openly and rapidly and without precondition. Our nations have been responsible.
We all have aresponsibility to prepare, whether we are a developed nation or a developing nation. We
must all participate fully in the global influenza surveillance network and we must also work together
in the universal implementation of the International Health Regulations (2005).

Now | would like to bring another issue to the Health Assembly. Trading nations now face a
new health challenge and that is ensuring safety of both exports and imports of food and health
products. Thisissueis an indication that the global market is beginning to change, it is maturing and it
is requiring new systems, and better systems, in order to adapt. Since July | have chaired a top-level
working group on import safety in our nation. We conducted an across-the-board review of products
imported into the United States of America. One thing became clear as we examined our system: no
country can simply inspect its way to product safety as doing so would bring international trade to a
standstill. Instead, we need a collaborative system of international standards and local controls that
build safety into products right from the beginning. We are already working with our trading partners
to build safety into that process. We are offering our product safety help to others so that producing
nations can have the same high level of safety and quality as those who import. The product safety
issue is challenging because it looks different from every perspective. To border control agentsit is a
law enforcement issue, to trade negotiatorsit is atrade issue, to a public health official import safety is
a hedlth issue. This means we must collaborate — collaborate between companies, collaborate between
industries, between the public and the private sector, between governments and between agencies
within the same government. The Health Assembly has helped to build the bonds that will be needed
for future collaboration. Future prosperity will require that we meet this chalenge and bring our
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nations closer together. | look forward to discussing these issues with the delegates and finding ways
that we can work together to address every nation’s concern. Thank you.

Professor CHEN Zhu (China)
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Mr PRESIDENT:

I now give the floor to the delegate of Saudi Arabiawho will speak on behalf of the Council of
Arab Health Ministers.
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Themeeting rose at 18:10.
La séance est levée a 18h10.



