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FIFTH PLENARY MEETING
Wednesday, 21 May 2008, at 09:10

President: Dr L. RAMSAMMY (Guyana)
later: Dr A. YOOSUF (Maldives)
later: Dr L. RAMSAMMY (Guyana)

CINQUIEME SEANCE PLENIERE
Mercredi 21 mai 2008, 9h10

Président: Dr L. RAMSAMMY (Guyana)
puis: Dr A. YOOSUF (Maldives)
puis: Dr L. RAMSAMMY (Guyana)

1 FIRST REPORT OF THE COMMITTEE ON CREDENTIALS'
PREMIER RAPPORT DE LA COMMISSION DE VERIFICATION DES POUVOIRS'

The PRESIDENT:

This morning, the Headlth Assembly will consider the first report of the Committee on
Credentials, which held its meeting yesterday, under the chairmanship of Dr Guzman-Ala of the
Philippines. The report is contained in document A61/39, which you have all received. The report is
now before the Health Assembly; | ask the Health Assembly to adopt it. Is there any objection? In the
absence of any comments, does the Assembly agree to approve the report of the Committee on
Credentials? | see no objection. The report is therefore approved.

2. EXAMINATION OF CREDENTIALS
VERIFICATION DES POUVOIRS

The PRESIDENT:

In addition to this report, | have been informed by the Secretariat that, since yesterday’ s meeting
of the Committee on Credentials, formal credentials have been received from the Dominican Republic
which had previously submitted provisiona credentials, as reflected in the Committee's report. It has
not been feasible to convene the Bureau of the Committee to examine these formal credentials but, in
accordance with previous practice, | have examined the formal credentials of this Member State and

1 See reports of committeesin document WHAG1/2008/REC/3.
1 Voir les rapports des commissions dans |e document WHA61/2008/REC/3.
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have found them to be in keeping with the Health Assembly’s Rules of Procedure. | would therefore
recommend to the Health Assembly that the Dominican Republic be accepted as having formal
credentials. Does the Health Assembly agree with this procedure? Since there is no objection, it is so
decided.

3. ADDRESSBY THE DIRECTOR-GENERAL (continued)
ALLOCUTION DU DIRECTEUR GENERAL (suite)

The PRESIDENT:
We shall now return to agendaitem 3. | give the floor to the honourable del egate of Gambia.
Dr NJIE (Gambia):

Mr President, Madam Director-General, honourable ministers, distinguished delegates, ladies
and gentlemen, | am honoured to address this august assembly, the Sixty-first World Heath
Assembly, on behalf of the Government and peoples of the Republic of the Gambia. The Gambiajoins
other nations in expressing its condol ences to the peoples of China and Myanmar for the tragic loss of
life as aresult of natural disasters. Mr President, my delegation would like to congratulate you and all
others appointed to steer the affairs of the Sixty-first World Health Assembly.

The Government of the Gambia recognizes health as a central long-term driver of economic
growth. Hedlth is not everything, but without heath, everything else is nothing. People have to be
healthy in order to participate effectively in the development process. Development itself has now
been redefined as human well-being in its fullest sense. It is towards achieving this goal that
His Excellency President Dr Yahya Jammeh has accorded the health sector of the Gambia high
priority in the Government’ s agenda for overall development.

The Gambia's Poverty Reduction Strategy Paper recognizes that poverty and health clearly
impact on each other and that they are the two sides of the same coin. In awider context, it is actually
ill-health that sets the stage for poverty and underdevelopment. Accordingly, the Gambia has
developed a long-term strategic health master plan, which is mission- and vision-driven. The
Reproductive and Child Health Programme has registered significant reductions in both maternal and
infant deaths. Our maternal mortality rate has falen from 730 to 540 per 100 000 live births. The
promotion of safe motherhood, alongside other interventions such as focused antenatal care and
emergency surgical care, have averted many needless maternal deaths and have moved the country
closer towards the attainment of Millennium Development Goals 4 and 5. In July 2007 the
Government made it apolicy to offer free maternal and child health services.

Malaria is the most formidable public health problem that confronts the Gambia It is the
leading cause of illness and death among children and the leading cause of workdays lost due to
illness. In response to this, President Jammeh launched “Operation Eradicate Malaria’ in February
2008. This bold initiative demonstrates political commitment at the highest level. Since the
introduction of the Expanded Programme on Immunization in the Gambia, impressive results have
been recorded. The Gambia has implemented the eradication initiative and has been declared free of
poliomyelitis since 2004. This achievement is validated by an active surveillance system. During
2007, 16 acute flaccid paralysis cases were reported with 100% timeliness. All the samples were
analysed at the subregiona laboratory in Senegal, which showed that all the cases were negative for
poliomyelitis. The immunization coverage for measles is 85%. Accordingly, the transmission cycle of
measles is now broken in the Gambia.

The Gambia is extremely grateful to the Government and peoples of Taiwan for the assistance
rendered to us in our Expanded Programme on Immunization and other programmes. Although the
Gambia has developed a comprehensive emergency response plan for avian influenza, the lack of
oseltamivir and of vaccines for poultry pose a formidable threat to Gambians in particular and the
international community at large. Noncommunicabl e diseases are on the increase. The chronic nature
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of such diseases implies that their long term treatment consumes a disproportionate share of an aready
overstretched health budget. Cancer of the cervix and breast continue to affect the health of Gambian
women.

Finaly, Mr President, the Gambia is vulnerable to the looming global flood security shock.
Sixty per cent of the rice consumed in the Gambia is imported. Although we have long term plans for
food self-sufficiency, such as “Operation Feed Yoursdf” and “Back to the Land” initiated by our
visionary leader, the effects of the global crisis will be felt in the short term. | thank you all for your
kind attention.

Mr ZHARKO (Bdarus):
I'-a XKAPKO (Pecnybnuka Bemapych):

YBaxxaemblii r-H [Ipeacenarens, yBakaemas r-xxa [ eHepanbHbIA JUPEKTOP, yBaKaeMble JaMbl U
rocnoja,

Ot umenn npeneranun Pecrybnukn bemapych XoTenm ObI BBICOKO OIEHHTH YPOBEHB IOKIIaaa
I'enepanbHOTO OUpekTOpa. MBI IPUBETCTBYEM ONpEAETICHIE TTIaBHBIX OPUEHTHPOB JESITETFHOCTH Ha
ocHoBe llenell TheicsadyeneTuss B OOJMACTH Pa3sBUTHS W TOATBEPKIAEM CBOIO TNPHBEPKEHHOCTH HX
JOCTIDKEHHIO.

Pazpemmre mnpomHbopmupoBaTh Bac o pe3ymbrarax paboTel 1o gocTkeHHIo llemei
TBICAYETICTUSI B OOJNAcCTH pa3BUTHS, CBSI3aHHBIX CO 340poBbeM, B PecnyOmuke bemapycs. Ha moit
B3[JISAJ], OHU WJUTIOCTPUPYIOT MPaKTHUYECKHE BO3MOKHOCTH TOCTMKEHHSI B OTICIBHBIX TOCYJapCTBax
ToKa3zaTesiei, OJM3KMUX K YPOBHIO IKOHOMHYECKH BBICOKOPA3BUTHIX CTPAaH MHUPKA.

B cpaBuennu ¢ 2000 r. cMepTHOCTH AieTeli B Bo3pacTe 0 5 JieT U MjaJeH4YecKass CMEPTHOCTh B
Benapycu cHU3WINCH OYTH BABOE, @ MAaTEPUHCKasi CMEPTHOCTH - B 3,6 pa3a. B cpaBuenuu ¢ 1990 r.
OTMEYaeTcs TaKoH jke ypOBEHb CHIKEHHSI MAaTEPHUHCKON CMEPTHOCTH, a CMEPTHOCTH JIETEil B BO3pacTe
10 5 et cHu3miIach B 2,4 pasa.

B mpouiom roxy miageHyeckas CMEpTHOCTD COCTaBHia 5,2 CMEPTHOCTH JIeTeld B Bo3pacTte A0 5
et - 6,7 Ha TBICSYy POAMBILIMXCS KUBBIMHU, MAaTEPHHCKAsi CMEPTHOCTS - 5,8 Ha 100 ThicaY poKAEHHBIX
KUBBIMH. B TekymieMm rojay miajgeHdeckas cMEpPTHOCTh CHH3miach 10 4,0 Ha ThICSYY POTUBIINXCS
JKUBBIMH.

Hepenxo sxcnepter BO3 nmenaioT crpaBesiuBbie 3aMEUYaHUsS MO KadeCTBY PErHCTPALlMM 3THUX
nokasarenied B pa3HbIX cTpaHax mupa. Ho mory Bac 3aBeputs. I'-H Ilpencenarens, B TIIATENbHO
oTpabOTaHHOH cuUcTeMe WX ydeTa W MOHHWTOpHra B bemapycu, BKIIOYas pPErHCTPallUi0 CMEPTH
minagenueB BecoM 500-1000 rpamm. Ilpwuem Kaxaplid cioydaid MiaJeHUYECKOW M MaTepUHCKOMN
CMEPTHOCTH HE TOJBKO PETHUCTPUPYETCS, HO M TINATEIBHO pACCIEAyeTCs OpraHaMH YIPaBICHHS
3IpaBOOXpPAaHEHHUEM C IPUHATHEM HEOOXOAMMBIX YIPABICHYECKUX PEIICHHA.

OCHOBOH JOCTHXEHUSI YCTOMYMBON TMOJOXUTEIBHON TUHAMUKHM YKa3aHHBIX MOKa3areiel B
Pecnybnuke benapyck siBasieTcs mpoBoAnMas TOCYOapCTBEHHas MOJUTHKA B 0ONAacTH OXpaHbI
3I0pOBbS MaTepu M peOeHka. B aroil cdepe mprHUMAIOTCS CHeNUANbHBIC 3aKOHBI, PEaTU3yIOTCs
rOCyJapCTBEHHBIE MPOrpaMMBbl, 00ecTIednBaeTCs AOCTYIHOCTh MEIUIIMHCKOW TOMOIIM >KEHCKOMY U
JETCKOMY HAceJCHHWIO, BKJIOYash TOJHBIA OXBAaT BCEX POXEHUI KBaTH(OUIUPOBAHHBIM
POJIOBCTIOMOKEHHEM.

Oco00 cieayeT OTMETHTh MPOBEACHHYIO B PecrmyOiike paboTy IO OpraHu3anuyd padOThI
POIOBCIIOMOTATENbHBIX YUPESKACHUH MO MPUHIMITY Pa3HOYPOBHEBBIX MEPHUHATAIBHBIX LEHTPOB, a
TaKXe X PEKOHCTPYKLHH U MEepeoCcHaIIeHn0. ['ocnuranu3anus 6epeMeHHbIX, POXKEHUL], POAMIBHHLL
U HOBOPOXJIEHHBIX B 3TH UEHTPHl OOECIIEYMBAETCS CBOEBPEMEHHO W C OOS3aTENBbHBIM YYETOM
KaTeroOpuH  CJIOKHOCTH  aKyLUIEpCKOW CHUTyaldd M COCTOSIHHMS  3JI0POBbS  HABOPOXXECHHOTO.
Benopycckuii OMBIT MOKa3bIBaeT, YTO Takas pa3HOYpPOBHEBas CUCTEMa MEPUHATAIBHBIX IEHTPOB
MO3BOJISIET 3HAYUTEIBHO Oosiee d(PPEKTUBHO WCIOIB30BATh MMEIOIIHECS (HHAHCOBBIC, KaJIPOBBIC U
MaTepUaTbHO-TEXHUYECKUE PECYPCHI.

Kpome Toro, npoBoauTcs psii APYrux Mep, BKIIOYask paHHIOI TUATHOCTHKY HACIEACTBEHHBIX H
BPOXKJCHHBIX 3a00NieBaHWM, pa3pabOTKy ¥ BHEAPEHHE KIWHUYECKHX TIPOTOKOJIOB OKa3aHUs
MEAWIIMHCKON TIOMOIIM, BHEJPEHNE B MPAKTUKY COBPEMEHHBIX TEXHOJOTHI HEOHATaJhHOTO yXO[a,
ummMyHmI3anuio (99,5% nereli B Bo3pacte 10 OAHOTO rojia NPUBHUTHI OT KOPH).
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Cutyauus no tyoepkyne3sy u BUU-ungexnun B Pecriyonuke benapych octaeTcss OTHOCUTEIHHO
HanpspKEHHOM.

Onnako Onarojapsi pealW3allidl JBYX CICHHANbHBIX TOCYJApCTBCHHBIX TPOTpaMM U
¢unaHcoBoil moanepxkke ['mobansHoTO (hoHma mo 6oprde co CITM oM, TyOepkysae3oM U Malsspuei
€CTb PS/JI MOJIOKUTEIBHBIX TEHICHIMN B 00ph0e C STHMHU COIMATBHO OMTACHBIMU WHPEKIHSIMU.

B yactHOCTH, 32 TIOCNEIHNE JIBa TO/Ia CMEPTHOCTh OT TyOEpKyJe3a CHU3WIACH Ha YeTBEpPTh, a
3aboseBaeMocTh - Ha 8% (1m0 9,2 u 50,2 na 100 000 HaceneHHs COOTBETCTBEHHO). 3HAUUTEILHO
CHU3WIACh 3a00JIeBaeMOCTh JIETCH, YJIYUIIMIACH SIUJACMUYECKas CHUTyallWsi B TICHUTCHIIMAPHBIX
yupexkaenusix. C 2005 r. Bueapsercs mporpamma JJOTC, B pamMkax KOTOPOH B HPOIILIOM TOAY
BbIsIBIICHO 44% HOBBIX CllydaeB TyOepKyse3a OpraHoB AbIxaHus. D(PPeKTUBHOCTH NedeHus! OOIBHBIX
TyOepKyJIe30M, BBISBICHHBIX B pamkax crpateruu JJOTC, cocrasmser 80%.

o 73% Bo3poc oxBaT BUU-uH(DUIIMPOBAHHBIX JIMI[ AHTUPETPOBUPYCHBIM JICUEHHUEM, KOTOPOE
MPOBOJUTCS MYJIbTHIUCIUILUTUHAPHBIME Opuranamu. CHrpkaercs yacrora nepeaadn BUY ot matepu
K pederky. ChopmupoBano 6osee 6e30macHOE CeKcyalbHOE MTOBEICHHE B MOJIOACKHOM Cpeze.

B memom, B bemapycm Ha TPOTSHKEHHM MHOTHX JIET OOECIIEUYMBACTCS yCTOHJHMBAs
MOJIOKUTENbHAS JHHAMHKA PETYIUPYEMBIX 3JpaBOOXpPAHEHHEM IOKa3aTeneldl COCTOSHUS 3JI0POBbS U
JEATEILHOCTH YUPSKICHUNA 37paBOOXpaHeHus. 3aBepliaetcs BbIMoiaHeHue lleneit Teicsuenerus B
00J1acT pa3BHUTHS MO COKPAIEHUIO IETCKOW CMEPTHOCTH M OXpaHe MaTEpPHHCTBA. B ceMb pa3 1o
cpaBHeHuio ¢ 1990 r. CHU3WIOCh YKMCI0 a0OPTOB Ha THICSAYY JKEHIIUH (epTUIBHOrO Bo3pacta. EcTh
YCTOWYHBBIE TCHCHIIMH K YITYUIICHUIO CUTYaIlUH 110 TYOepKyIe3y.

B To e BpeMs NpEJACTOMT pPEIInuTh OJHY W3 HawOoJiee CIOXKHBIX JUIS JIIOOOW CHCTEMBI
00IIIECTBEHHOTO 3/IPaBOOXPAHEHHUS 33]1a4 - OCTAHOBUTH pacnpocTtpanerre BIUU-undexnuu.

B 3akmroueHue JOJDKEH CKa3zaTh, 4TO BKiIoueHue B Jlekmapamnuto Thicsuenetust Ileneit
THICSIYENICTUS B O0JIACTH PAa3BUTHS, CBA3aHHBIX CO 3JI0POBHEM M OpPTaHU3aIlUs UX MOHUTOPHHTA, - 3TO
OeccriopHas 3aciyra BceMupHO# opraHu3aiiy 3paBoOXpaHCHHUS.

MoXHO KOHCTAaTHPOBATh BO3pacTaroiryio pois BO3 B pemeHnn npodiieM OXpaHbl 310POBBS B
COBPEMEHHOM MHUpE.

W MOXHO HaXOIUTHh MYTH NATBHEWUIIETO MOBHIMIEHUS 3()PEKTUBHOCTH paOOThI, IPOBOIUMOM
BO3. OcobeHHO TepCeKTUBHA CTaHAAPTU3ANNAS MEAUITMHCKAX TEXHOJIOTHH Ha MEXIyHApOIHOM
ypoBHe.  BbulM OBl TOJE3HBI MOJICIBHBIC 3aKOHOMPOCKTHI, HAa KOTOphIE MOXHO OBUIO OBl
OPUEHTHPOBATHCS MTPH (DOPMUPOBAHUYU HAIIMOHAILHOTO 3aKOHO/IATENIBCTBA B Chepe 3/[PaBOOXPAHCHUSI.
HeoOxomuma Tarxke yHU(HKAIWS CTATUCTUKU 370POBbS W 3JPABOOXPAHCHHS W TEPMHUHOJIOTHH B
cdepe MEIHUIIMHBI H OOIIECTBEHHOTO 37paBOOXPAaHCHHSI.

Bnarogapro 3a BHUMaHwMe.

Ms AASRUD (Norway):

Mr President, Madam Director-General, excellencies, ladies and gentlemen; the progress report
on the Millennium Development Goas mid-point states that the hedth-related Millennium
Development Goals are behind schedule. International efforts to achieve these goals need to be
strengthened. Norway is strongly committed to the fulfilment of the Millennium Development Goals.
It is unacceptable that 10 million children die every year from diseases that could be easily prevented.
It is unacceptable that haf a million women <ill die each year from treatable and preventable
complications in pregnancy and childbirth. And it is unacceptable that millions of people in
developing countries die of diseases that cannot be treated because essential drugs are not available or
affordable. Furthermore, none of the Millennium Development Goals will be achieved unless we solve
the global health personnel crisis.

Norway welcomes and much appreciates the increasing focus of WHO on the health-related
Millennium Development Goals. We are deeply committed to the fulfilment of these goals with a
special emphasis on Goals 4 and 5. We strongly support the work of the GAVI Alliance, and take an
active part in the Global Campaign and the International Health Partnership.

Closely linked to the achievement of the Millennium Development Goals is the challenge of
climate change as a serious threat to human health. With climate change high on everybody’ s agenda,
it is our duty to ensure that possible adverse consequences for human health are explored and
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prevented to the extent possible. We would therefore like to express our appreciation of the Director-
Genera’s commitment to putting climate change and health high on the global agenda.

Norway is concerned by the rapid increase in food prices that is leading to a global food crisis.
The crisis may not only negatively affect the attainment of the Millennium Development Goals but
a so have an impact on the food situation in all parts of the world. WHO should strengthen cooperation
with partners outside the health sector to plan and develop cross sectora plans that reduce the adverse
effect on health and ensure the necessary supply of food.

Communicable diseases have traditionally contributed most to the burden of disease in both the
developed and the developing world. Social and economic change together with improved ability to
measure the health situation have led to an increase in the focus on noncommunicable diseases. Risk
factors like alcohol, tobacco, obesity and lack of physical activity constitute a considerable part of the
burden of disease in developed and devel oping countries.

Norway welcomes the Secretariat’s proposal for a noncommunicable disease action plan, as
well as the proposed resolution on a strategy on the harmful use of alcohol, originally presented by
Rwanda on behalf of the countries of the African Region. Noncommunicable diseases constitute a
major domestic challenge for us. We are strongly committed to continuing work to counteract
noncommunicable diseases. WHO's capacity to deal systematically with this issue should be
strengthened further in future.

To work effectively, it is imperative that WHO is organized and structured in an appropriate
manner. We are very pleased to see the Director-General’ s efforts to adhere to United Nations reform.
We would like to encourage her in the continuing work to make the United Nations deliver as one.

The Intergovernmental Working Group on Public Health, Innovation and Intellectua Property
has demonstrated the need for efficient collaboration between different international organizations.
Norway will be strongly committed to the follow up of the global strategy and the plan of action that
we expect this Health Assembly to adopt later this week.

Climate change, communicable diseases and noncommunicable diseases constitute factors with
asubstantial social element. These health risks are unequally distributed, between countries and within
every country. It is Norway’s belief that these challenges must be met, not only to face the negative
impact on hedth, but to counter increased inequality in hedth, and to reach the Millennium
Development Goals. | am looking forward to the discussion and follow-up of the report from the
Commission on Social Determinants of Health.

The PRESIDENT:

I now give the floor to the delegate of the Federated States of Micronesia who will speak on
behalf of the Pacific isand countries.

Dr SKILLING (Federated States of Micronesia):

Mr President, Madam Director-General, excellencies, honourable ministers, distinguished
delegates, ladies and gentlemen. It is an honour and privilege to speak before this Health Assembly on
behalf of the small Pacific island nations of Fiji, Kiribati, Marshall Islands, Nauru, Niue, Palau, Papua
New Guinea, Samoa, Solomon Islands, Tonga, Vanuatu, Cook Islands, Tuvalu, Tokelau and my own,
Federated States of Micronesia. On behalf of al of us, | bring you warm greetings. We congratulate
you, Mr President, and dl the new office bearers. We also offer our condolences to the leaders and
people of the People' s Republic of Chinaand Myanmar for their recent tragedies.

The Pacific island nations have the challenges of trying to achieve the targets of the Millennium
Development Goals and at the same time of dealing with the challenges of shortage of workforce;
inadequacy of infrastructures in all aspects of development; inadequacy of financial support; and often
interrupted political will. We have made some progress in health in each of our individual nations but,
in the interest of time, they are too numerous to list. Collectively, we have completed most of our
pandemic influenza and disaster plans, ratified the International Health Regulations (2005) and helped
to develop the Pacific Code of Practice for Human Resources for Hedl th.
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Our issues are typical of those of developing nations and | will highlight some of them. With the
threat to food security, we face the dilemma of having to deal with rising obesity in children 1-5 years
and dietary micronutrient deficiency in those 0-1 year of age, who are often underweight. Our
increasing popul ations now have to face the reality of relocation and adaptation because of the effects
of rising sealevels and frequent natural disasters on our shores and agricultural lands. Our warning cry
about advancing noncommunicable diseases was sounded before the Millennium Development Goals
were developed. Noncommunicable diseases have escalated so that we not only have to deal with their
prevention and control, but we also have to manage their complications. In the absence of war, the
increasing number of adults with disability and decreased productivity is a consequence of
noncommunicable diseases. Maternal mortality, morbidity and infant mortality rates have added a
category of etiologies that are the consequences of the complications of noncommunicable diseases
affecting pregnancy and childbirth.

Tuberculosis, leprosy, and malaria have not reached their elimination rates yet. Now, the cost of
breaking the chain of infection with drug-resistant tuberculosis is unaffordable. At the same time,
tuberculosis coinfection with HIV/AIDS and the seriousness of diabetes coexisting with tuberculosis
or AIDS, or both, are very rea. Our immunization rates have been improving and we can improve
them further with support towards the cost of not only purchasing the new expensive vaccines but also
the cost of transporting them to the most remote idands. Other issues include drug use and
dependency, teenage depression, suicide, domestic violence and injuries from automobile and boat
accidents.

We have progressed well in developing and implementing disease- and programme-oriented
practices and campaigns but we need to channel them into integrated health and social services. We
need WHO and donor countries to provide more appropriate in-country training for developing our
workforce.

We have made some improvements toward the targets of the Millennium Development Goals
and we continue to work hard on them, but we need collaboration from nations and agencies that are
better off than us, in donating resources and technical assistance. Even more, we need assistance in
preventing the extension of the risk factors for climate change and preventing the sale of cheap
tobacco products and poor-quality foods to our nations.

Finally, on a persona note, we, the people of the Pacific idand nations would like to take this
moment to express our sincere appreciation to Dr Shigeru Omi as his term is drawing to a close as the
Regional Director of the WHO Western Pacific Region. Thank you, Dr Omi.

Again, Mr President, congratul ations and we look forward to working with you. Thank you.

LaDra. PEREZ SIERRA (Républica Bolivariana de Venezuela):

Muchas gracias sefior Presidente. La delegacion de Venezuela quiere felicitarlo por su eleccion
y agradecer ala Dra. Margaret Chan, Directora General, e informe presentado. Asimismo, deseamos
reiterar nuestro acuerdo con los planteamientos expuestos por la Ministra del Ecuador, en
representacion de los paises andinos.

La Republica Bolivariana de Venezuela expresa su dolor y total solidaridad con los pueblos de

Chinay Myanmar por los desastres naturales ocurridos.
El Libertador Simon Bolivar expresd que «el mejor sistema de gobierno es aguel que proporcionaa su
pueblo la mayor suma de estabilidad politica, la mayor suma de seguridad socia y la mayor suma de
felicidad posible». Es éste el idea que inspira € proceso de transformacion y cambio que se da en
Venezuela; es esto 1o que quiere la revolucion bolivariana que adelante e Gobierno que preside Hugo
Chévez Frias.

Sefior Presidente, sefioresy sefioras. creemos que el actual modelo de desarrollo consumista e
individualista no es sustentable; mientras exista hambre, exclusion socia, pobreza, peligra la vida,
peligra la paz, peligra €l planeta. En este sentido nuestro Presidente Chavez, expresa: « ...hay que
transformar el sistema, el modelo, porque no basta con el crecimiento. Eso es un mito y una trampa:
es la distribucion de la riqueza, la que hay que cambiar plenamente». No podemos eludir €
compromiso ético de avanzar en la construccion de sociedades con rostro humano, justas e inclusivas,
en las cuales la salud como parte del derecho alavida debe estar a alcance de todosy todas.
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En Venezuela, la salud es un derecho constitucional y se rige bajo los principios de gratuidad,
universalidad, integralidad, equidad, integracion socia y solidaridad.

Organismos de las Naciones Unidas, entre otros, e PNUD, la UNESCO, e UNICEF, la
CEPAL, y la OMS, asi como organismos regionaes (OEA, OPS) han reconocido los logros
econdmicos, socialesy culturales que hemos al canzado en nuestro pais. El porcentaje de poblacion en
situacién de pobreza segin necesidades basicas insatisfechas disminuyé del 67% antes de la
Revolucion a 27% en e 2007. En el afio 1998 un 20,3% de la poblacion se encontraba en situacion
de maxima exclusion, sobreviviendo con menos de un dolar diario. Hoy hemos reducido en
aproximadamente 11 puntos porcentuales el nimero de personas en pobreza extrema, ubicandose para
el 2007 en 9,4%. Estos resultados implican una disminucion del 53,69% del porcentaje de pobreza
extrema. El indice de desarrollo humano se incrementa de 0,69 en 1998 a 0,80 en la actualidad,
ocupando € nimero 72 en lalista en programas de las Naciones Unidas.

En & cumplimiento de estas metas, es innegable la funcidn que cumplen las misiones sociales,
como parte de la politica publica de seguridad socid dirigida a garantizar los derechos fundamentales
ala poblacion venezolana, con énfasis en los sectores més excluidos. Comprende esta revolucionaria
estrategia, misiones educativas, de salud, de cultura, entre otras.

El salario minimo ha recibido un incremento de 86,7%, ubicandose en |la actualidad en uno de
los mas altos de América Latina. Entre los afios 1998 y 2007, e PIB en salud aument6 del 2% a 6%;
se estima que este afo [leguemos a 9% del PIB en salud.

Para e afio 1998, €l nivel de atencidn primaria tenia 4804 ambulatorios. La mayoria de ellos
estaban en e més completo abandono. Hoy, con la Mision Barrio Adentro, el pais tiene 11 373
unidades de lared de atencién primaria en pleno funcionamiento.

El personal médico dedicado ala atencidn primaria de salud se ha incrementado cerca de tres veces en
Venezuela. En 1998 existian 20 médicos por cada 100 000 habitantes; hoy tenemos 59,3 médicos por
cada 100 000 habitantes.

Obligatorio y justo es mencionar que la implementacion de la Misién Barrio Adentro seria
imposible sin la participacion del pueblo cubano y la solidaridad de Fidel, quien ha expresado que ser
internacionalista significa pagar nuestra propia deuda con la humanidad, y de esta manera 30 000
hombres y mujeres hijos de Cuba se encuentran desplegados en todo €l territorio venezolano en €l
campo, en los llanos, en Amazonas, en los barrios més pobres de Venezuela dando salud, alegria'y
felicidad. Nuncatendremos como pagar a pueblo de Cubala solidaridad que hemos recibido.

La cobertura de atencion médica gratuita se ha incrementado. Hace 10 afos, de cada 100
venezolanos solo 21 tenia la cobertura de atencién primaria. Hoy, 95 de cada 100 venezolanos tiene
atencion gratuita en el nivel primario. En cinco afios se graduaran 25 000 estudiantes de medicina que
se encuentran en todas las instalaciones de Barrio Adentro.

La tasa de mortalidad infantil antes de la Revolucion era de 23,4 por 1000 nacidos vivos en
1997. Este indicador ha bgjado a 13,4 en & afio 2007. La esperanza de vida a nacer se ha
incrementado de 70 a 74 afios de edad.

Respecto a acceso a medicamentos y vacunas, garantizamos el acceso gratuito, incluido los
antirretrovirales. Mencién especial merecen los logros en la cobertura de vacunas. En 1998 sblo se
aplicaban 6 vacunas, y con baa cobertura. Actualmente se aplican 13 vacunas. En e 2007 se le dio
cobertura total de vacunacion a la poblacion venezolana contra la rubéola y € sarampién, siendo
objeto de reconocimiento por parte de la Organizacion Panamericana de la Salud; en el mes de abril
tuvimos la visita de Mirta Roses, quien entregé al Gobierno venezolano un certificado por haber
logrado los estéandares de cobertura establecidos por la OMS. La inversion en vacunas para € afio
2008 se estim6 en US$ 144 millones. Larevision de estas cifras permite medir la forma en que se ha
movido el pais hacia una sociedad més justa, logrando en menos de una década romper la tendencia
histérica que apuntaba al incremento constante de la pobreza.

Sefior Presidente, sefiores y sefioras. en este espacio sin fronteras como es la casa de la salud,
Venezuela ratifica su apego a los valores de la libertad, paz, igualdad, justicia social, solidaridad,
cooperacion y complementariedad en sus relaciones con los paises hermanos. Es este el marco que
orienta nuestro accionar internacional, en e cua iniciativas como la propuesta por Venezuela para que
se adopte en € seno de la Organizacion de los Estados Americanos una Carta Socia de las Américas
€s una muestra de nuestro compromiso con la agenda socidl .
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En €l idea de Simon Bolivar, como referi a inicio de esta intervencion, esta «la mayor suma de
felicidad posible». Tenemos pendientes varios desafios. Sin embargo, nuestra poblacién mantiene la
fe, la esperanza, lafelicidad y la alegria. En una encuesta mundial denominada mapa de la felicidad
realizada por una universidad londinense, Venezuela ocupa e segundo lugar en Latinoamérica como
el pueblo masfelizy € puesto 25 en el mundo. ¢Y cdmo no ser feliz si tenemos amigos como ustedes
en todo & mundo?

Con la certeza de que en Venezuela es tiempo de amanecer, despertar y resurreccion, de libertad
y soberania, finalizo mi intervencion con palabras de nuestro Presidente Hugo Chavez Frias. «...
Tenemos que salvar la vida en este planeta, debemos salvar al mundo de los desastres de la guerra, de
los desastres de la miseria, que es una forma de guerra, de los desastres de la explotacion de unas
minorias contra las mayorias. El socialismo es lo que propone e Cristo redentor; vayamos iguales
como hermanos, que reine el amor entre nosotros y no e odio y la envidiaa Rechacemos €l
individualismo y sigamos el colectivismo, vivamos en comunidad respetando |os derechos de todos.

Este debe ser nuestro siglo, € siglo de la vida, el siglo de la libertad, € siglo delajusticiay la
igualdad. Nosotros también tenemos un suefio.» Muchas gracias.

Dr LAWAL (Nigeria):

Mr President, your excellencies, distinguished delegates, as | address this distinguished body, |
bring you greetings from my country. Let me congratulate the President on his election and wish him a
successful tenure. May | seize this opportunity also to express our sympathy and condolences to the
people of China and the Union of Myanmar for the recent natural disaster in both countries. Permit
me, Mr President, to thank and appreciate the contributions of Dr Margaret Chan, the Director General
of WHO, for her effective management of the mandate of this global body. The government of Nigeria
is indeed grateful for her recent visit to our country during which we jointly agreed on some areas of
health priority.

As the world commemorates 30 years of the implementation of primary health care, we in
Nigeria are celebrating this by charting the way forward towards implementing strategies for attaining
higher gains and also revitalizing the primary health care system. These include the establishment of
the Ward Health System, which is based on the Ward Minimum Health Care Package. It also includes
improved public—private partnership, in-service delivery for primary health care, manpower and
infrastructural development. For improved maternal and child health outcomes and service delivery,
nurses, midwives and youth corps doctors are being mobilized to the rural areas for primary health
care programmes to increase access to quality health care.

Nigeria is undertaking health sector reform to meet national and global targets as well as to
improve the health and wellbeing of Nigerians. Accordingly, its Government has approved the
National Strategic Health Investment Plan for Nigeria which will provide the framework to guide the
processes for drawing the key strategies for addressing the priority causes of morbidity and mortality.
Thiswill provide a basis for results-oriented budgeting and improved overall functioning of the health
system for national development. | would therefore like to call on our development partners to support
the investment plan. Nigeria recognizes the challenges that abound in the course of achieving the
Millennium Development Goals. Our strategy is therefore to confront headlong the priority diseases
targeted by the Millennium Development Goals. We have adopted the integrated maternal, newborn
and child health strategy for achieving this goal. Thisisto cover more than 90% of causes of maternal
and child mortality, build synergies, accelerate coverage and maximize impact towards achieving
Goals 4 and 5. Additionally, the Nigerian immunization programme has been re-energized nationwide
to interrupt and eradicate wild-type poliovirus transmission, which is still a persistent public health
challenge in our country. Furthermore, in order to achieve these goals, routine immunization has been
strengthened with a supply of good-quality vaccines and logistics. The seven point agenda of the
President of the Federd Republic of Nigeria, Malam Umaru Musa Yar'Adua, includes human
resource development and capacity-building which are being driven by the twin engine of hedth care
and education. We have emphasized increased access to health care and the community health
insurance scheme, which now address the needs of more than 80% of Nigerians. Additionally, we will



AGL/VR/5
page 9

implement our plan of establishing an optimum skilled health workforce and their retention within the
borders of our country to strengthen the national health-care system.

In line with the Declaration of the 6th African Union Summit of 2006, Nigeria s malaria control
targets are on course. Similarly, directly observed treatment, short-course expansion in Nigeria for
tuberculosis has enhanced early diagnosis, effective treatment and high cure rates. The nationa
HIV/AIDS response using the “Three Ones’ principle has achieved a significant increase in genera
awareness. The country has managed the outbreak of avian influenza in a successful manner and the
last confirmed case of avian influenza in poultry was seen in October 2007 and the last human case
confirmed in Lagos in February 2006. We support the principle of virus-sharing and benefit-sharing
among nations on an equitable basis and see this as atool for a more effective strategy for fighting the
possible pandemic.

Findly, 1 would like to conclude by appreciating the efforts and commitment of all our
development partners. We will continue to solicit your support until our efforts at meeting the globa
health goals are achieved. Thank you and God bless.

Dr KULZHANOV (Kazakhstan):

Dear Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen,
first of al, on behalf of the Government of the Republic of Kazakhstan, let me express our
condolences to the peoples of China and Myanmar for the damage of national disasters. Secondly, let
me express my congratulations to the newly-elected President of our Health Assembly, Dr Leslie
Ramsammy. Let me also congratulate Director-General Dr Chan and al the delegations of WHO
Member States on the sixtieth anniversary of our Organization. WHO plays a very important role in
the system of United Nations organizations. WHO has made a significant contribution to improving
the world population’s health during the last 60 years; there is a lot of evidence for that. The most
significant achievements of WHO are the eradication of smallpox, development of new primary
health-care concepts, the adoption of the Alma-Alta Declaration and the United Nations Millennium
Declaration. All these achievements give all of us new opportunities to improve heath-care delivery
and the health status of nations.

Kazakhstan has been a strong supporter of the Millennium Development Goals. The Alma Alta
Declaration is a priority on the global health agenda even though it was adopted 30 years ago; its
recommendations are considered for strategic decisons on health systems development and
improvement of the health of the population of Kazakhstan. Kazakhstan proudly supports al
initiatives of the WHO Director-General in her thinking on the concept of primary health care, which
has receded to the background during the last decade. One of the initiatives Kazakhstan supports is
establishing a primary health-care coordinating group at headquarters. We believe that primary health
careisapriority because it is able to diminish such threats to humanity as noncommunicable diseases,
infant and maternal mortality, tuberculosis, HIV/AIDS and other diseases. Nowadays, mother and
child health is a priority of the national health system reform of the republic of Kazakhstan adopted for
the year 2010. Starting from January this year, Kazakhstan has converted to WHO live birth criteria.
Currently, the Minister of Health has developed a maternal and infant mortality reduction programme
which pays specia attention to primary health care and the implementation of an international
approach to preserving mother and child hedth. Kazakhstan greets the adoption of the find political
declaration of the summit on review of the declaration on treatment adherence to combat HIV/AIDS
and positively evaluates the results of the discussion during the summit. Unfortunately, tuberculosis
remains a more significant epidemiological, medical and social issue in Kazakhstan. Major socia and
economic changesin our country during the 1990s had a negative impact on the quality and volume of
anti-tuberculosis activities. Timely anti-tuberculosis measures taken in Kazakhstan according to WHO
recommendations introduced a new stabilizing of epidemiologica situations and implementation of
the tuberculosis control strategy in our country. As aresult there is a trend towards a slight reduction
in tuberculosis morbidity and mortality among the population of Kazakhstan. It is disappointing to
admit that universal access by HIV-positive individuals to antiretroviral treatment is unfortunately not
fully achievable in Kazakhstan. Kazakhstan considers that equal partnership between industrialized
and developing countries, and between international and local nongovernmental organizations, as well
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as involvement of civil society in the process, are keys to successfully combating HIV/AIDS.
International collaboration in anti-AlIDS efforts should be more coordinated and a strategic approach
adopted.

The Government of Kazakhstan hopes for further strengthening of collaboration with WHO and
strengthening of equitable collaboration between all international organizations working in the area of
health, as well as between other nongovernmental organizations at both regional and global levels. The
Government of Kazakhstan also intends to increase investment in health and in a safer future.

I would like to use this opportunity to invite, on behalf of the Government of the Republic of
Kazakhstan, all ministers of health of Member States and the regional offices of WHO to participatein
the conference dedicated to the thirtieth anniversary of the Alma-Alta Declaration, which will take
placein Alma-Alta on October 15-16 this year. Thank you very much for your attention.

El Dr. LOPES DO NASCIMENTO (Santo Toméy Principe):

Sefior Presidente, sefiores Vicepresidentes, sefiores Ministros de Salud y Jefes de las
delegaciones, sefiora Directora General de la OMS, Excelencias, sefioras y sefiores. Permitame en
primer lugar, en nombre de la Republica Democrética de Santo Tomé y Principe, en mi propio nombre
y en el de la delegacidn que tengo la honra de formar parte, felicitar a sefior Ministro de Salud de
Guyana por su eleccion como Presidente de esta 612 Asamblea Mundia de la Salud. A los sefiores
Vicepresidentes van igualmente dirigidas nuestras sinceras felicitaciones.

Siete afios apenas nos separan de 2015, afio en el que deberian haberse logrado en todos los
paises del mundo los Objetivos de Desarrollo del Milenio, conforme lo definido en septiembre de
2000 en la Cumbre de las Naciones Unidas.

Desde el afio 2000 se vienen aplicando medidas, tanto en el sector de la salud como en otros
vinculados con el desarrollo en cada uno de nuestros paises, para que puedan efectivamente alcanzarse
los ocho Objetivos de Desarrollo del Milenio acordados, tres de los cuales estén relacionados con la
salud: e 4 (reducir la mortalidad infantil), el 5 (megjorar la salud materna), y e 6 (combatir €
VIH/SIDA, paludismo y otras enfermedades).

Sin embargo, a pesar de que se han registrado algunos progresos, muchos de nuestros paises aln
estén lgos de lograr esos objetivos, razon por la cua habréa que aplicar nuevos planteamientos para
acelerar os avances hacia su consecucion.

Es el caso en particular de la Region de Africa de la OMS, donde los progresos estan siendo
més lentos. Los Estados Miembros que participaron en la 562 reunion del Comité Regional reiteraron
en la resolucion AFR/RC56/R6 que la atencién primaria de salud sigue siendo vaida para megjorar la
eficiencia 'y el desempefio de los sistemas de salud con € propésito de acelerar 1os progresos para
lograr los Objetivos de Desarrollo del Milenio.

La reciente Conferencia Internaciona sobre atencion primaria de salud y sistemas de salud en
Africa, celebrada del 28 a 30 de abril de este afio en Ouagadougou, tuvo como objetivo principal e de
[lamar la atencion alos politicos de nuestra Regidn sobre la necesidad de reactivar la atencién primaria
de salud como una de las vias para acanzar los Objetivos del Milenio en la Region. No puedo dejar
de aprovechar esta oportunidad para ficitar al Sr. Gomes Sambo por el éxito de esa Conferencia,
cuya participacion en nimero de delegados presentes e importancia de los debates habidos merece
todo nuestro elogio.

Reiteramos y reafirmamos agqui nuestro compromiso de implementar con determinacion las
recomendaciones de la Conferencia para que en Santo Tomeé y Principe la g/ ecucion de los Objetivos
de Desarrollo del Milenio relacionados con la salud sea una readlidad. En Santo Tomé y Principe
desplegamos esfuerzos con €l apoyo de nuestros colaboradores de cooperacion en € sentido de
mejorar la salud de nuestras poblaciones y dar cumplimiento a los Objetivos definidos en la Cumbre
del Milenio.

En relacion al objetivo 4, latendencia creciente que se observaba entre 1991 y 1995 en las tasas
de mortalidad en menores de cinco afios y en las tasas de mortalidad infantil hoy se ha invertido y
éstas se encuentran en regresion, cayendo respectivamente de 138 por 1000 nacidos vivos en 1995 a
52 por 1000 en 2006, y de 89 por 1000 nacidos vivos en 1995 a 43 por 1000 nacidos vivos en 2006.
Meorias relacionadas con el esfuerzo y expansion de la atencion primaria de salud, entre los que
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sobresalen los esfuerzos en la lucha contra € paludismo, la elevada tasa de cobertura de las vacunas,
un buen programade salud sexual y reproductivay los esfuerzos en materia de nutricion infantil.

En relacion a objetivo 5, se registraron en los Ultimos afios progresos muy significativos en la
asistencia a la mujer, como consecuencia de un mejor desempefio del programa de salud sexual y
reproductiva. Todaviala mortalidad materna se mantiene relativamente alta. A pesar de una reduccién
del orden del 50% entre 2005 y 2006, la tasa de mortalidad materna es superior a la verificada en
1990, cuando era de 62 por 1000 nacidos vivos. A pesar de todo, la tendencia en la evolucion de la
tasa de mortalidad materna es decreciente. La aprobacion del Roteiro Nacional paralareduccion de la
mortalidad materna y neonatal, que esperamos ocurra en breve, nos permite pensar que un progreso
significativo sera posible en este dominio.

La mejoria de la capacidad de gestion del sistema de salud, la sostenibilidad de los éxitos
acanzados a nivel de la lucha contra € paludismo asegurando una capacidad nacional intrinseca para
financiarlos, € esfuerzo de la participacion de las comunicaciones y forjar nuevas colaboraciones, son
los principales desafios que afronta el sector delasalud, y es prioritario superarlos.

Para ello contamos con nuestra voluntad inequivoca de mejorar la salud de nuestras poblaciones
y €l apoyo variado de los colaboradores de cooperacion, a quienes desde esta tribuna les enviamos
nuestros sinceros agradecimientos.

Sefior Presidente: en un mundo globalizado e interdependiente como es € nuestro, es vital que
todos los pueblos logren un nivel de salud que les permita participar plenamente en el esfuerzo del
desarrollo socioecondmico de sus paises. Este propdsito no podra ser alcanzado s vedamos el acceso
de este 0 aquel pais a nuestra Organizacion. Tal situacion viene sucediendo con la Republica de China
(Taiwan), pais que sin embargo viene dando una contribucion en e desarrollo sanitario de otros
pueblos, se ve negada su integracion como Miembro de pleno derecho a la Organizacién Mundia de
la Salud y consecuentemente a la implementacion independiente del Reglamento Sanitario
Internacional. Es tiempo, Excelencias, de hacer justicia a los 23 millones de taiwaneses admitiendo
que su pais se convierta en miembro de pleno derecho de la Organizacion Mundia de la Salud. Es
este pedido que le hacemos y que gustariamos ver brevemente concretizado. Muchas gracias.

Dr LIOW TIONG LAl (Malaysia):

Honourable President, excellencies, ladies and gentlemen, may | first of al thank the President
for giving me this opportunity to address this important Heath Assembly. Last year Maaysia
celebrated her fiftieth year of independence and we are proud to announce that we have achieved al
but one of the Millennium Development Goals. Malaysia has done well in achieving good health for
the population, especialy in reducing maternal mortality. The maternal mortality rate has declined
from more than 500 per 100 000 live birthsin the 1950s to 30 per 100 000 live birthsin 2006.

A significant contribution to the reduction in the maternal mortality rate in Malaysia is the
increase in safe deliveries conducted by trained personnel in both the government and private sectors,
from a mere 20% in 1957 when we achieved independence, to 98.3% in 2006. Malaysia has made a
strong commitment to meet the goals and targets set out in the Millennium Development Goals.
Malaysia has, in fact, made tremendous progress in the reduction of the under-five mortality rate since
1970. Within 36 years, the under-five mortality rate has declined from 52 per 1000 live birthsin 1970
to 8.5 per 1000 live births in 2006, which translates into an 83.6% reduction. In addition, Maaysia has
aso achieved a remarkable reduction in the infant mortality rate, from 40.8 per 1000 live births in
1970 to 6.6 per 1000 live births in 2006.

This remarkable achievement in health status is due to the strong commitment by health-care
providers and policy-makers. Maaysia has developed a robust health infrastructure and invested in
human capital development and comprehensive family health programmes. We are strengthening our
maternal child health services and are constantly striving for new innovative ways of enhancing
equity, accessibility and quality of our health-care services.

Malaysia has achieved al the Millennium Development Goa's except Goa number 6, that is,
combating HIV/AIDS, malaria and other diseases, including tuberculosis, which pose some chalenges
for us. Maaysia is committed to the WHO global plan to stop tuberculosis in the Western Pecific
Region and has achieved the target of detecting 70% of estimated cases and successfully treating 85%
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of these cases. We are confident we will be able to halt tuberculosis and reverse its incidence by 2015
in line with the Goals. As for malaria, we have achieved the set target and aim for malaria elimination
by 2015. With regard to HIV, Malaysia is happy to report a decline in the number of reported new
cases of HIV infection, from 6756 in 2002 to 4549 in 2007.

Teleprimary Care is Malaysias first home-grown enterpriseswide electronic clinic
management and clinical information system. It is being used in 69 sites connecting various players
from rural health clinics and district health offices to urban hospitals and the central headquartersin a
seamless manner. It has enabled the rural population to access specialist care closer to their homes.
Currently more than 1 million patients are receiving care through the system. Tele-primary Care will
be expanded to the rest of the country in due course.

Malaysiais fully supportive of WHO's initiative for global eradication of poliomyelitis and to
date Mdaysia has contributed US$ 1.3 million. Noting that WHO «till has a funding gap of
USS$ 175 million for 2008, it is with great pleasure that we announce to the Health Assembly that the
Government of Malaysia will make a further US$ 1 million contribution towards the programme for
global eradication of poliomyelitis.

The twenty-first century has become extremely challenging for most of us, particularly with
looming threats posed by outbreaks of infectious diseases, including avian and pandemic influenza. To
mitigate the impact of the threat of pandemic influenza, the Government of Malaysia has allocated
about US$ 15 million annually for the purchase of drugs, vaccines and stockpiling persona protective
equipments, under the National Influenza Pandemic Preparedness Plan.

The growing burden of diseases is not limited to infectious diseases. Noncommunicable
diseases are also putting increasing stress on our health-care delivery system. | am glad to note that
this year, the Health Assembly will have on its agenda, a discussion on the implementation of a global
strategy for the prevention and control of noncommunicable diseases, which Maaysia fully supports.

The theme of this year’s World Health Day is “Protecting health from climate change”. Climate
change is a mgjor issue facing the world. There is concern regarding the effect of climate change on
the fundamental determinants of health including air, water, food, shelter and freedom from disease.
To address these issues and in order to mainstream health into the climate change discourse, Malaysia
is taking the lead in organizing a health ministerial conference on climate change in the Asia-Pacific
region, which will be held in Kuala Lumpur from 18 to 19 September this year. We look forward to
the active participation of all delegations.

The stakes are high and the challenges are many, but | am sure with the strengthening of
cooperation and collaboration among countries in the world today, together with the strong leadership
and support of WHO, we can al make a difference and make this world a healthier place to live in.
Thank you.

Dr MALLINGA (Uganda):

Mr President, distinguished ladies and gentlemen, Ugandajoins the rest of the Member Statesin
congratulating you on being elected the President of the Sixty-first World Health Assembly. We
pledge to give you al the necessary support during your term of office.

We equdly join the rest of the Member States in thanking the Director-General for successfully
steering WHO in the past year. Uganda is particularly grateful to WHO for the support and guidance
in the following areas. human resources for hedth that culminated in a successful Global Heath
Workforce Alliance 2008 Forum, which took place in March 2008 in Kampala, Uganda; response to
and containment of recent disease outbreaks: Marburg, Ebola and meningitis, which took place in
Uganda; health promotion and management of health related conditions in conflict areas, as we have
had problems in the northern part of Uganda; and control and elimination of Haemophylus influenzae
type b disease.

As we deliberate during this Health Assembly, Uganda would like to emphasize the need to
effectively involve communities in the ddivery of basic hedth care services. Uganda would like to
share with you the successes we have had with: Child Days Plus, which is a month when we follow up
health care for children wherever they are to carry out immunizations, deworming and supplementary
vitamin A; the Village Health Teams in which we have appointed two persons who will work as
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advocates of health in every village; working with communities in the control and management of
epidemics; and civil society organizations —we are encouraging them all over the country.

Uganda would like to draw the attention of the Health Assembly to refocus our efforts on the
following areas to enable us to effectively deliver health programmes: human resources development;
strengthening health systems; scaling up proven best practices; addressing neglected tropical diseases
and noncommuni cabl e diseases; and technology transfer relevant to health.

Uganda would like to join the rest of the world in sending our sympathy to the countries that
have recently suffered tremendous loss of life and property from natural disasters, China and
Myanmar.

In conclusion, Uganda will be hosting the following important conferences to which you are all
cordialy invited: Stop Cervica Cancer in Africa, from 21 to 22 July 2008, and the African
Programme for Onchaocerciasis Control from 8 to 11 December 2008. It is not difficult to locate
Uganda. You go up to the Mediterranean, then follow the Nile from Egypt. Y ou go through Sudan; at
Khartoum don’t turn left to the Blue Nile, continue ahead until you reach a large body of water: that
will be Lake Victoria, you will be in Uganda. Thank you very much.

Mr O’ CONNOR (New Zealand):

Mr President, Madam Director-General, | wish to start by expressing the heartfelt support of the
New Zealand people for the people of China and Myanmar following the recent natural disastersin
those countries. The New Zealand Government is committed to assisting both countries to address the
consequences of these disasters, including the huge impact on public health, so that they may recover
and rebuild as quickly as possible.

For those of you who do not know New Zealand, or have not seen the Lord of the Rings movie,
we are about as far from Geneva as you can get, short of being in Antarctica. We are a country of
some 4.2 million people, with an economy still very reliant on primary production, in particular diary
products — something dear to my heart as aformer farmer.

Y et the journey from New Zealand to Geneva for the Health Assembly each year is dways a
high priority. We place considerable emphasis on having a minister here and on participating actively
in the discussions. Our country remains strongly committed to the work of WHO and, as we are
discussing specifically this year, the achievement of the Millennium Development Goals.

The Millennium Development Goals represent the central development challenge of our era,
and the health dimensions as expressed in Goals 4, 5 and 6 are central to their achievement. In global
health development, the Millennium Development Goals have put us al on notice — can we deliver
this basic building blocks for human development?

New Zealand has a strong record of supporting low- and middle- income countries to make
greater progress towards achieving the Millennium Development Goals, and we will continue to do so.
In our view, it is essentia that progress by the global health sector towards achieving the Millennium
Development Goals is presented clearly to the Health Assembly each year. This requires particular
attention to progressing the goals in the poorest communities both within, and between, countries. We
must ensure that attainment of the overall goals has not been at the expense of progress for the most
vulnerable. No minister should leave the Heath Assembly without being clear as to the world's
progress on these goals and the actions required in the coming year.

There is concern about ongoing, and in many cases, widening, health inequalities within and
between countries. New Zealand has its own challenges regarding socia and ethnic health inequdities,
and we have explicity focused on these over the past eight years. There can be no greater inequity than
knowing you are going to die early by virtue of your membership of a particular ethnic or social
group.

Our Government’s approach to addressing health inequalities is twofold. First, we continue to
address the fundamental determinants of health in a number of ways. These include ensuring
affordable housing for people on low incomes, increasing incomes for people in low-paid jobs and
those receiving State welfare assistance, creating jobs, and increasing access to education from
preschool to tertiary levels. Action in these areas is essential for population-wide health
improvements, and for health inequalities to be addressed effectively. In this regard, New Zeaand
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awaits with interest the report and recommendations of the WHO Commission on Socia Determinants
of Hedth. Secondly, we are convinced that a strong primary health-care sector is central to reducing
health inequalities. We have therefore developed a strategy to transform primary health care by
investing heavily to make it more affordable, reorienting it towards prevention and keeping the
population well, and involving communitiesin its governance.

This required a long-term vision and we are aready beginning to see the benefits. Recent
evidence shows that New Zedland's hedlth-care system is making an increasing contribution to
improvements in life expectancy and health outcomes. And a survey of New Zealanders last year
showed that the groups with poorest health now have much better access to primary health care than
they did five years ago. Cost has effectively disappeared as a barrier to access for these groups. They
are now more likely to receive advice on smoking, diet, physical activity and other preventive actions.
Another benefit is that the difference in life expectancy between our indigenous Maori population and
other New Zealanders has started to close for the first time in decades. The New Zealand experience
strongly supports the renewed focus on primary health care that WHO is pursuing under Dr Chan's
leadership. We fully endorse this focus and believe it is essential if the health-related Millennium
Development Goals are to be achieved. Likewise, we believe that much more can be achieved by the
universal application of often uncomplicated low-cost interventions for the whole population,
especially among people whose needs are greatest. We need to make the right thing to do, the easiest
thing to do.

New Zealand is also deeply concerned about the double burden of communicable and
noncommunicable diseases experienced by low- and middle- income countries. The impact of
noncommunicable diseases is increasing in these countries and there is a need for more concerted
efforts by Member States to address this. | am personally responsible for the implementation of
programmes to address noncommunicable diseases in New Zealand, and | am convinced that we need
to do more in this area globally. | was very interested in the proposal by the President of the Health
Assembly, Dr Ramsammy, in his address yesterday, for a Millennium Development Goals Plus goal
and specific targets for noncommunicable diseases. This is an approach we have recently adopted in
New Zealand, with the development and implementation of ten national targets, including targets to
reduce smoking rates, to increase fruit and vegetable intake, to increase breastfeeding rates, and to
improve diabetes management. The draft action plan for the globa strategy for the prevention and
control of noncommunicable diseases, on the agenda for this Health Assembly, is an important next
step forward. New Zealand has proposed a resolution to accompany this action plan, to help ensure it
is given due weight in national, regional and global efforts to address noncommunicable diseases.
New Zealand wishes to work with other interested Member States to find ways to increase funding for
implementation of the draft action plan. This cannot wait — we cannot claim progress in improving
world hedth if al we do is replace devastating communicable diseases with destructive
noncommunicable diseases. We need to move from talk to action and we must do it now.

Finally, one of my important responsibilities is tobacco control, and | want to congratul ate the
Canton of Geneva on the decision to become smoke-free, a hugely important step for health. We look
forward to attending the Sixty-second World Health Assembly in 2009 in a smoke-free Geneva. Thank
you, Mr President.

LaDra PALAU (Honduras):

Honorable sefiora Directora General de la OMS, honorable sefior Presidente de la Asamblea
Mundial de la Salud, excelentisimos embajadores, honorables sefiores ministros, damas y caballeros:
La delegacion de Honduras, en nombre de la subregion de Centroamérica, Panama y la Republica
Dominicana, desea expresarle nuestras més sinceras felicitaciones por su eleccion a la Presidencia de
esta magna Asamblea. Sabemos que con su nutrida experiencia contribuira a que nuestros trabgjos
concluyan en beneficio de la humanidad.

Deseamos manifestar que nos vemos muy complacidos por € informe de la Directora General
de nuestra Organizacién, cuyo contenido compartimos plenamente. Asimismo patentizamos nuestras
muestras de apoyo y solidaridad con los pueblos de la Republica Popular China'y Myanmar por la
pérdida de miles de valiosas vidas durante | os desastres natural es ocurridos recientemente.
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Nuestra subregién comparte problemas sociales y de salud, como pobreza y pobreza extrema,
gque varia desde un tercio hasta dos tercios de la poblacion, moderadas tasas de mortalidad
maternoinfantil, malnutricion crénica, con predominio de desnutricién, enfermedades vectoriaes,
especia mente dengue y malaria, VIH/SIDA, y tuberculosis. Dados |os esfuerzos realizados, nuestros
indices en salud han mejorado en los Ultimos afios y actualmente ocupamos una posicion intermedia a
nivel mundial, y nuestra subregion presenta actualmente retos como el incremento de enfermedades
crénicas no transmisibles como diabetes, hipertension, cancer y obesidad, que actuamente forman
parte de las 10 primeras causas de morbimortalidad en nuestra region.

Dentro de las medidas exitosas comunes a nuestros paises se encuentran programas de
vacunacion exitosos que han permitido la erradicacion de enfermedades como la poliomielitis y el
sarampion, paises en laregion que reportan més de dos afios de no tener casos de rubéola, el descenso
importante de otras patol ogias como meningitis por H. influenzay hepatitis B.

Se han iniciado esfuerzos para implementar € Reglamento Sanitario Internacional, definir,
unificar, y fortalecer sistemas de informacién y vigilancia epidemioldgica comunes, y estrategias
comunes, entre las que podemos mencionar:

 congtruir y fortalecer espacios de intercambio de experienciasy buenas précticas,

* desarrollar sistemas de cooperacion técnica entre paises,

* renovar € apoyo politico de las instancias rectoras de la salud a la estrategia de Atencion
Primaria de Salud;

 desarrollar normas comunes para € fortalecimiento de la capacidad instituciona de las
Autoridades Sanitarias Nacionales;

e desarrollar las capacidades de liderazgo y gestion mediante programas regionaes de
desarrollo de recursos humanos;

* definir, implementar y alimentar sistemas integrados de informacion intersectorial;

* definir, implementar y alimentar sistemas integrados de informacion sobre los avances y
desafios que laimplementacion de la estrategia de Atencion Primaria de Salud presenta en los
ocho paises;

* desarrollar programas transfronterizos de cooperacion entre paises en Atencion Primaria de
Salud con un enfoque intersectorial (en especial que incluya aguay saneamiento basico);

« afrontar regionalmente la violencia socia y la violencia contrala mujer mediante el desarrollo
de sistemas integrados de informacion;

e reconocer que en la region centroamericana, los desastres naturales asociados a cambio
climatico deben ser considerados como un determinante del desarrollo humano y que,
asociados a los otros determinantes entre los cuales la pobreza aparece como el determinante
estructural han aumentado la vulnerabilidad de |as poblaciones;

« definir, implementar y alimentar sistemas integrados de informacion que permitan realizar
unavigilanciadel cambio climético y susimpactos en la salud;

* desarrollar programas de cooperacion transfronteriza a través de los entes regionales de agua
y saneamiento, para garantizar € sistema de abastecimiento de agua en aquellos paises
afectados por emergencias sanitarias y desastres;

* profundizacion de la politica regional de medicamentos que estéd en marcha con todos sus
componentes: desarrollo de mecanismos regionales para controlar y garantizar la calidad de
los medicamentos, estudios de calidad de medicamentos, bioequivalencia, compra
consolidada, desarrollo de lineamientos para introduccion de nuevos medicamentos,
desarrollo de esquemas bési cos de medicamentos en concordancia con compra;

« desarrollo de programas regionales para mejorar el acceso a tecnologias caras y complejas
que pueden ser adquiridas en conjunto, administradas por un pais y que brinden serviciosala
region;

« establecer equipos para el andlisis de la viabilidad y factibilidad de establecer sistemas de
proteccioén social transnacional es para grupos vulnerables especificos;

« afrontar con un enfoque regional y con respuestas regionales os retos que plantea la salud de
los migrantes a partir del disefio e implementacion de programas solidarios de atencion;

« disefio e implementacion regional de programas de formacidn y capacitacion en el campo de
lasalud sexual y reproductiva, con perspectiva de género;
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* desarrollo de una estrategia regional que abarque componentes de promocion de estilos de
vida saludables, identificacion y atencién de las enfermedades no transmisibles, en especial
cancer, diabetes mellitus, hipertension arterial;

» desarrollo de una estrategia regional para € abordaje de las enfermedades transmitidas por
vectores que incluya la meta de erradicacion de agunas de ellas, en especial maaria a un
mediano plazo;

* profundizacion de la estrategia regional de control del VIH/SIDA, tuberculosis y de otras
enfermedades transmisibles;

 definir, implementar y aimentar sistemas integrados de vigilancia epidemiolégica de
enfermedades transmisibles y no transmisibles;

* desarrollo de un sistema de acreditacion y certificacion regiona de instituciones formadoras
en ciencias delasalud y desarrollo de sus instrumentos regul atorios;

» complementar cada una de las &reas de accion identificadas con acciones regionaes dirigidas
afortalecer |as capacidades de | os trabajadores de salud en todas | as &reas;

* desarrollo de una estrategiaregiona de investigaciones esenciales en salud publica;

* creacion de laboratorios regionales: ante la falta de capacidad en la mayor parte de los paises
de la region para tener laboratorios con niveles de bioseguridad Il y 11, y con énfasis en
VIH/SIDA vy tuberculosis, sobre todo en aspectos como genotipae y resistencia a
medicamentos de segunda lineg;

* tener también la capacidad a nivel de laregion de la subtipificacion de dengue;

» promover la seguridad alimentaria desde una perspectiva intersectorial que permita mejorar €l
acceso aalimentos en cantidad y calidad suficiente;

« fortalecer la participacion del sector salud en las acciones regionales destinadas a la seguridad
alimentaria en laregion;

» asumir desde la Region de Centroamérica y la Republica Dominicana las obligaciones que
establece el Reglamento Sanitario Internacional (2005) y promover la cooperacion entre los
paises,;

* definir, implementar y alimentar un sistema integrado de informacin para monitorear laadopcion
e implementacién del Reglamento Sanitario Internacional por parte de los ocho paises;

« fortalecer la participacién de los paises y de las instancias regionales en los foros regionales
relativos asalud, ambientey agricultura;

» aumentar la participacion del sector salud y de las organizaciones sociaes que desarrollan
acciones en salud comunitaria en los programas regionales para enfrentar desastres y
desarrollar una estrategia regional en salud para enfrentar desastres y emergencias sanitarias.

Esta agenda se analizard en reuniones programadas para su revision, y sera presentada en el
Consgjo de Ministros de Salud de Centroamérica, en El Salvador y en la XXIV reunién del Sector
Salud de Centroamérica y la Republica Dominicana, a redlizarse en € mes de septiembre en
Tegucigalpa (Honduras).

L os paises de la subregion tenemos la voluntad de mejorar la situacion de salud. Por medio de
la autoridad sanitaria nacional estamos logrando cumplir € papel rector en salud y gjercer un liderazgo
intersectorial con capacidad de convocatoria y orientacion a los socios en la tarea de impulsar €l
desarrollo. Estamos propiciando la plena participacion comunitaria y fortaleciendo la atencion
primaria de salud, asi como la de todos los agentes de transformacion, incluyendo al sector privado,
para acanzar las metas nacionales de salud, pero necesitamos del apoyo de los paises industrializados
y organismos internacionales de financiamiento para cumplir nuestras metas, esperando que la mejoria
de nuestros indicadores no se convierta en un desincentivo para mantener ese apoyo, como suele
suceder.

El acceso a medicamentos y tecnologias de salud es un requerimiento justo y humano para
alcanzar unarespuesta efectiva alos requerimientos de salud. Por ello, consideramos que |la estrategia
mundia sobre salud publica, innovaciéon y derechos de propiedad intelectua, que se encuentra aln en
discusion, es una base sdlida para lograr €l acceso a medicamentos para todos, en especia para
aquellas poblaciones més pobres, y nos dara la oportunidad de promocionar la investigacion y el
desarrollo para las enfermedades olvidadas que desproporcionadamente afectan a los paises més
pobres.
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Por las consideraciones antes anotadas, los gobiernos de la subregion estamos fuertemente
comprometidos con el «Derecho a la salud para todos» y con este mensgje central nuestra labor de
acanzar los Objetivos de Desarrollo del Milenio. Muchas gracias.

Mr MIHALJEVIC (Montenegro):

Mr President, Madam Director-General, excellencies, ladies and gentlemen, first of al, | would
like to express our deep condolences to the delegations of China and Myanmar for the tragic disasters
that have cost the lives of thousands of their compatriots and caused huge material devastation.

Mr President, let me congratulate Dr Margaret Chan, the Director-General of WHO, for her
excellent work and for her organization of this important event. In view of the targets and tasks as
defined by the Millennium Declaration of September 2000, one can say that Montenegro is on track to
achieve all the health-related Millennium Development Goals. In order to set up an adequate
infrastructure for their achievement, the Government of Montenegro has adopted several strategic
documents: the Development and Poverty Reduction Strategy, the Action Plan for Children, the
National Action Plan for Youth, the Action Plan for Gender Equality, the Strategy for Development
for Socia Welfare for the Elderly 2008-2012, the Strategy for Violence Prevention and the Decade of
Roma Inclusion. Montenegro has undertaken numerous reform processes, adopting a new Law on
Health Care and several strategies: the Health System Development Strategy, the Reproductive Health
Strategy, the HIV/AIDS Strategy, the Tobacco Control Strategy, the Strategy for Mental Health
Protection and the National TB Strategy. The health sector has a specia role to play in the process of
achieving the Millennium Development Goals, as three out of the eight goals are directly related to the
improvement and protection of health. Despite some deterioration in the mortality rate of children
under five years of age in the period from 1990 to 2000, due to the well-known events in our region
and the large number of refugees and displaced persons who came to Montenegro during that period,
the prospects for achieving the universal goal remain strong. The infant mortality rate in Montenegro
over the past five years has been less than 10 per 1000 — in 2006, 11 per 1000 — indicating a
decreasing tendency since 1950, though with some fluctuation in the values of this indicator during
that period. In Montenegro aimost all women give birth with professional attendance, which is one of
the subtargets necessary for achieving this most sensitive Millennium Development Goal. In addition
to this, all the services relating to the protection of expectant mothers, infants and small children are
free, thus accessible to all the citizens of Montenegro. Since 2000 there have been no cases of a
mother dying due to pregnancy, labour or childbirth complications, which reflects an adequate
maternal health care. The immunization rate of 93% for preschool children and 94% for
schoolchildren is demonstrating a rising trend, and there is a strong likelihood that by 2015 more than
95% of the children will be covered by immunization. Specific interventions for combating
HIV/AIDS, tuberculosis and other diseases, identified in the respective Action Plans within the
National Strategies, provide for continuous and well-planned measures for protection against these
disesses. In brief, Mr President, those are some of our results and achievements. Thank you all very much.

Dr VIT (Czech Republic):

Mr President, Madam Director-General, ladies and gentlemen, let me express my sincere
gratitude to WHO, as well as to all the people who have participated in the organization of the Sixty-
first World Health Assembly, for their outstanding efforts, and for giving me the opportunity to
address this extraordinary event.

| would also like to align my country with the statement made by the representative of Slovenia
on behalf of the European Union and express the Czech Republic’'s consideration that WHO — in
respect of its activities in the field of international cooperation — is a very significant institution
involved in the areas of improving the overal state of public health, determining the direction of the
maintenance of the globa health concept, and coordinating the response to crises, which keep
challenging the present-day world.

In my speech, | would like to focus on one important issue: the International Health Regulations
(2005), which is a significant international legal instrument applied in the area of international health



A6LVR/5
page 18

safety. The International Health Regulations (2005), which were adopted by resolution WHAS8.3 of
the Hedlth Assembly, is an international legal instrument that is legally binding upon al Parties. The
goa of the Regulations is disease prevention and protection, control of disease proliferation, and
ensuring a response in the sphere of public health that would be capable of challenging existing risks
but would at the same time eliminate any needless interference in international transport and trade.

The Regulations entered into force on 15 June 2007. If all things go well, the States Parties will
produce and implement their own plans for ensuring basic supervision and response capacity as
required by the Regulations within five years of their entry into force. The Czech Republic is already
implementing them gradually so that they will be in place by 2016 at the latest.

The Czech Republic supports the urgent nature of cooperation with WHO, and with the
European Centre for Disease Prevention and Control, and it is capable of applying and effectively
employing the International Health Regulations (2005).

Let me conclude my address by expressing my profound respect and support for the work
performed by WHO, which continues to contribute significantly to higher quality of life for the global
population. Thank you for your attention.

Mr VUKCEVIC (Serbia):

Mr President, Madam Director-General, excellencies, distinguished delegates, ladies and
gentlemen, allow me to express, on behalf of the Republic of Serbia, sincere condolences to the people
of China and Myanmar for the tragic recent events in those countries. We are sending a message of
sympathy to their governments at this terrible time; the Government of Serbia has aready decided to
send humanitarian aid to the areas affected by the natural disasters.

The Republic of Serbia highly appreciates the report of the Director-General, Dr Margaret Chan,
in particular her warning on globa health crises. Serbia fully supports the statement made by the
Slovenian delegation on behalf of the European Union.

It is a great honour for me to have the opportunity to address the issue of the Millennium
Development Goals, and to express the strategic commitment of the Republic of Serbia to achieve the
set targets by the year 2015. Our national Millennium Development Goals are very high on the
governmental agenda, and in October 2004, the Government of Serbia set up a task force to monitor
the implementation of goals and plans arising out of the United Nations Millennium Declaration. The
Millennium Development Goals have been nationalized in the Republic of Serbia, through an
extensive consultation process, and the health-related Millennium Development Goals have been
incorporated into all strategic documents and laws of the Ministry of Health of the Republic of Serbia.
In order to achieve some of our national health-related Millennium Development Goals, the Ministry
of Health is using donations from the Global Fund for two projects: the first is combating HIV/AIDS,
and the second is coping with multidrug-resistant tuberculosis. We are also working hard to reduce the
child mortality rate and to improve maternal health, especialy in vulnerable groups such as the Roma
population, internally displaced persons and refugees.

I would like to express our deep gratitude to the Secretariat for its excellent organization of the
Health Assembly, a forum where we can work together with other delegations with the aim of
addressing essential global health issues. Thank you.

Mr IKRAMOV (Uzbekistan):
I''a UKPAMOB  (V36ekucran):

VYBaxkaembiii Ilpencenarens, Bamie IIpeBocxoauTenbCTBO Tr-%a ['eHepalbHBIA JAUPEKTOP
Mapraper UeH, yBakaeMble MUHUCTPBI, 1TaMbI ¥ TOCTIO/I, KOJJIETH U JPY3bsl.

[Ipexkne Bcero, Mo3BOJILTE OT UMEHU Jieieranuu PecyOnuku Y30eKnucTaH MPUBETCTBOBATH T-HA
Jlecmn Pamzamu ¢ u3bpanmem ero IlpemcemarenemM M mokenaTh eMy M M30pPaHHBIM 3aMECTHTEIISIM
[Ipencenarens BCAYECKMX YCIEXOB B MX TPYAHOH W, HajeeMcs, IUIOJOTBOPHOU pabore. B cBoro
ouepeqb, IMPEICTABUTENIN HAIIeH CTpaHbl OYyAyT BCEMEPHO COJACWCTBOBaTh B pPabOTE TEKYIICH
Accambren.

I'-1 Ilpeacenarens.
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Drnoxa riaofaNu3anuy Co3/laina yCIOBHsSI JUISi OTPOMHOTO MO3UTHBHOTO pOCTa B chepe HOBBIX
TEXHOJIOTHH, B Pa3BUTHH MUPOBOM TOPTOBIM W MHBECTHIIMHA. HEBIHENTHEE MTOKOJICHHE JIIOICH B JTFOOOH
CTpaHe MHUpPE MMEET CEerofHs HaJeXXIy Ha TO, YTO OHU CTaHYT XXHUTh Ooraue, 370poBee, oOpa3oBaHHEE,
yeM HuX pojuTenu. [IpakTudecku BO BCEM MHpPE YCICIIHO PEIIAOTCS IMPOOJIEMbl BCEOOIIEro
HAYaJbHOIO O0pa30BaHMs, CHIDKEHHS MJIQJCHYECKOH W JOETCKOM CMEPTHOCTH. Pacrer
MPOAODKUTENBHOCTD KU3HU JIFOJIEH.

3nopoBbe OOIIECTBA, KaK W 370POBbE KAKAOTO TPaKIAHUHA, MPEIACTABISACT CTPATETUYECKYIO
I[eJIb KaXKJIOTO TOCYAapCTBa, YCIOBUE €ro HAI[MOHAIBHON 0e30macHOCTH. B cBs3m ¢ 3TUM, cunuTaem
CBOEBPEMEHHBIM H B BBICOKOM CTETIEHU aKTyaJbHBIM BKJIIOUEHHE B MIOBECTKY JHS JaHHOW Accambien
BOIPOCA, KaCaIOIIErocsl U3MEHEHUS KIIMMaTa U BO3ACUCTBUS €ro Ha 3JJ0POBELE.

B 3ToM acniekTe X0Tenock Obl aKIIEHTUPOBATh BHUMAHKE JICIETAaTOB, YTO TEXHOTEHHOE BIUSHUEC
Ha OKPY’KaIOIyI0 CpeAy B MOIHOW Mepe MPOSIBIIIOCH U B IEHTPAJIbHO-a3UATCKOM pernoHe. S mMero B
BUIY TIpobiieMy ApabCKOTO MOPSL.

VYrpoxarone MacmtaObl 3Ta mpoOiema mpuHsiaa B 60-e rompr XX Beka. HMHTeHcHBHOE
OCBOEHHUE HOBBIX 3€Mellb, AalIbHEHIIee PasBUTHE OPOIIAEMOT0 3eMIIEEINNsI, CTPOUTEIHCTBO IS 3TOTO
HPPUTAIIMOHHBIX CHUCTEM MO Bcell Tepputopun lleHTpanbHONM A3UHM, NPOJOJDKAIOIIUNCA POCT
MoTpeOHOCTEN B BOJE AJIsE OBITOBOTO ¥ IMPOMBINUICHHOTO MOTPEOJICHUS CO3/IAIH YCIOBHS JUISL OJHOM
U3 CaMbIX KPYITHBIX B HOBEWIIEH WMCTOPUM TIIOOATBHBIX 3KOJOTHYCCKHUX KaTacTpod) - BBICHIXaHHUE
HEKOI'/Ia OAHOI0 U3 KPACUBEMIINX BOAOEMOB Ha Halllel IIJIaHETE.

CeroaHst cTajmo COBEpPIICHHO OYEBUAHO, 4TO B Ilpuapanbe BO3HUK CIOXHBIM KOMILICKC
JKOJIOTHYECKUX, COIHUAILHO-DPKOHOMUYECKHX H JeMOTpaUuecKux MpoOJieM, HWMEIONINX 110
MPOUCXOKICHUIO M YPOBHIO IOCIEACTBHH MEKIYHAPOIHBIA TIJI00ANbHBIA  XapakTep, 4TO,
HECOMHEHHO, OTpa3sWioCh Ha 3J0pOBhE TPOXKHUBAIOIINX 3/€Ch AECATKOB MHJUTHOHOB JIIOJIEH.
[Tonumanue »3Toif mpoOneMbl HamUIO CcBoe NoATBepxkaeHue U B Jlokmage OpraHuzanuu
O0bemuHennbix Hanmii 3a 2005 1. 0 yemoBedeckoM pa3BuTuu B lleHTpanbpHO! A3uu, B KOTOPOM
OTMEYEHO, YTO HCTOIIEHHE ApPaTbCKOTO MOpPS MMEET HE TOJBKO PErHOHANBbHOE, HO M TI00aNbHOE
3HAuYCHHUE.

Bce i BOmpOoCH U CBA3aHHBIC ¢ HUMHU MYTH PEIICHUS MPOOJIEMbl HAILTU CBOE OTPAKCHUC B
"[Ipomeameli B TallkeHTe B MapTe 3TOr0 IoAa MEXKIYHAPOIHOW KOH(EPEHIMH, MOCBAIICHHON
npobieMam Apaina, X BIUSHUIO Ha TeHOMOH]| HACEICHUsI, pACTUTEIHHBIN 1 )KHBOTHBIA MUP U MepaMm
MEXJIYHAPOIHOTO COTPYIHUYECTBA [0 CMATYCHHUIO WX MOCIEACTBUN . MHOTHE U3 CHUASIIUX B 3TOM
3aje ObUIM YYacCTHHKaMH dTOro Qopyma, Mo HTOraM KOTOporo Obuia mNpuHATa TamkeHTCKas
JeKIaparusl.

Ha stom mpumepe s xoten Obl OTMETUTH, YTO HETATHBHOE BIIMSHUE W3MCHCHUS KIMMara Ha
3JI0POBBE HE CBSA3AHO C COLUAIBHBIM CTaTyCOM PErHOHOB M B OJMHAKOBOM CTENEHHW KacaeTcs Kak
Pa3BUTHIX CTPaH, Tak U CTPaH CO CPEIHUMHU YPOBHSIMH JTOXOOB.

C yrpoXammuMmH TOCICACTBUSIMU HM3MEHEHUS KiIuMaTa MOXHO CPaBHUTH JIMIIb TOJBKO
CTUXUHHBIC KaTacTpo(dbl, CBUACTEIIMH KOTOPBIX MBI CTaJIX B 3TH THU. W 31ech, ¢ 3TOW BBICOKOM
TpuOyHbI, oT uMeHu [IpaBurenscTBa PecmyOmmkm Y30ekucTaH XO4y BBIPa3UTh CIIOBAa MCKPEHHETO
cobose3HoBaHusl HapoaaM Kutas 1 MbsIHMBI 1 OTMETUTH BBICOKYIO CTEIEHb MOJICPKKH MUPOBBIM
COOOIIECTBOM B OpPraHU3allii COBMECTHBIX YCWIJIHMA IO JIMKBUAAIUU TOCICACTBUI 3eMIICTPSCCHUS H
mITopMma.

T'ocnonun Ilpencenarens, B KayecTBe CTpaHbl, MOANMMcaBIIed Jleknapaiuio ThICAYENIETHs,
Y30ekucTaH BBITIONHSIET CBOU OOCIIaHUS IPUHSATHCS 32 BBI3OBBI, M3JI0XKEHHBIE B L[ensax TeicsueneTus B
obnactu pazputus. MHorue llenu ThicsueneTus B 00acTu pa3BUTHS KacalOTCs 3PABOOXPAHCHUS,
[IpaButenscTBO Y30eKucTana ynenser 0coboe BHUMAaHUE CEKTOPY 3/IPaBOOXPAHEHHSI.

Crnenyronmuii MOMEHT, KOTOPBI HECOMHEHHO BOHJET B HCTOPUIO pPabOTHl HACTOSIICH
Accamb0iien, - 3T0 MHUIUUpPOBaHUE [J100aTBHON CTpaTerMu MO MPOPUIAKTUKE HEUH(PEKITMOHHBIX
3aboseBanuii U 6oprOe ¢ HEMH. B 3TOM Hamparienun [IpaBUTETLCTBO HAIIEH CTpaHBI MPOJOIDKACT
IUIAHOMEPHYI0O  paboTy TO JanbHeimemy pehOpMUPOBAHHIO CHUCTEMBI  3/IpaBOOXPAHEHUS,
HaIpaBJICHHYIO, B TOM YHCJIE, U HA PEIICHUE STOU 3a1auu.

Tak, B 2007 r. ObUIM OPUHSATH yKa3 M IOCTAaHOBJIEHHE O MEpax IO COBEPIICHCTBOBAHUIO
OpraHM3aliy NEATENbHOCTH MEIUIMHCKUX YyupexneHui Pecny6muku. Kpome Ttoro, Ha ypoBHe
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[NapnamenTta VY30ekucraHa Hauyata paboTa MO yTBepxkIeHHI0O HanmoHanbHOW mporpaMMsl 1O
caxapHOMYy TualeTy.

Pecrrybnmka Y306ekucTaH - MOOo0e, He3aBUCHMOE TOCYJapCTBO, MO KOJIWYECTBY HACEICHHS
sBIsSOIIEeCs] caMoii Oonbwiol cTpaHod B LlenTpanpHoil Asun. OTIMYUTENHHON OCOOEHHOCTHIO
PecniyOnuku siBiisieTCsl HeCTaHJAapTHash —JeMorpaduyeckas CTPYKTypa HacelleHHs, YJSIbHBIA Bec
JeTel 1 noapocTkoB 10 18 set, cocTapistonuii 6onee 45%.

CBoeoOpasme Takoil cuTyalud, 3aJadd MO Pa3BUTHIO 3I0POBOTO YEJIOBEUYECKOTO MOTEHIMANA,
CJIOKMBIIIASICS COIMANIbHAS WHQPACTPYKTypa C MPEHMYIISCTBCHHBIM IPOXKUBAHHUEM HACEICHUS B
CEIbCKOM  MECTHOCTH, BBICOKMH ypOBEHb JETCKOTO HAaceleHus, — BCe OJTO Tpedyer
nddepeHIUPOBaHHBIX IEMOBBIX IOAXO0B B CUCTEME 3/IpaBOOXpaHeHus. W B 3TOH CBSI3M MBI XOTENIH
Obl OTMETHTb, YTO NPU TPHHATHH OCHOBHBIX JOKYMEHTOB, PE30JIOUMH M MOPOrpaMM II0
3IpaBOOXPAHEHNI0 HEOOXOIMMO yUHUTHIBATH OCOOCHHOCTH PETHOHOB, KOTOPHIE 3a4acTyI0 HE 3aBUCST
OT uX reorpaduyeckoi 6mm3octu. [IpuMeHeHHE U YYET OCHOBHBIX JIETEPMHHAHT, XapaKTePUIYIOITHX
TaKkue CTPaHOBBIE OCOOCHHOCTH, MO3BOJHUT IIy0Ke M TOYHEE pean30BaTh 3allaud, ONpeAeCHHBIC B
Lemstx TeICSTYeNeTHs B 00JaCTH Pa3BUTHS.

MunnctepcTBOM 37paBooXpaHeHust U [IpaBUTensCTBOM OBUT YTBEPIKIASH LENbIH PsII IpOTrpaMM
COLMANIbHOMN MOJIUTHUKH o pedopMupoBaHHIO 3/IpaBOOXpaHEHUS, BKJTIOYAIOLICH
UMMYHONPOQUIAKTHKY.  OTH MHOTOYHCICHHBIE MEPONpUATHA HEe ObUTM OBl BO3MOXHBI 0e€3
COOTBETCTBYIOIIIETO  B3aUMOJICHCTBHSI €  MEXKIYHapOOHBIMH W HEMPAaBUTEIHCTBEHHBIMH
OpTraHU3AIUSMHU.

[lonw3ysice cmydaeM, oT wuMmend llpaButenbcTBa VY30ekucraHa Xody MMOONarogapuTh
MEXIyHaponHbie (GOHIBI, areHTCTBa, Takue kak ['ABHU, IOHUCE®, IOH®IIA, FOHDPUJIC,
I'moGanbubIit GOHI B ApyTHE, a TaKKe MPaBUTEIBCTBA MAPTHEPOB HAIICH CTPaHBI 3a COJCUCTBHE U
MOJAEPKKY B peann3auun pegopm B chepe 31paBOOXpaHEHHS.

Cracu6o0 3a Barnie BHUMaHuMeE.

The PRESIDENT:

I now give the floor to the delegate of Antigua and Barbuda who will speak on behalf of the
Member States of the Caribbean Community.

Mr MAGINLEY (Antigua and Barbuda):

Mr President, Dr Chan, colleague ministers, Dr Ramsammy, it is indeed a great honour to note
that you are the first member in 30 years from our region to preside as President of the Health
Assembly. All delegations from our region congratul ate you and wish you every success.

| deem it a distinct honour to address this Sixty-first World Health Assembly on behalf of
Antigua and Barbuda, Bahamas, Barbados, Belize, Guyana, Jamaica, Saint Kitts and Nevis, Saint
Lucia, Suriname, and Trinidad and Tobago, represented at this Health Assembly, and al the other
Member States of the Caribbean Community.

Functional and technical cooperation in the Caribbean in the area of health dates back to the
1960s with the meetings of Standing Committees of Ministers of Health. In 1985, the first Caribbean
Cooperation in Health Initiative was established as a mechanism through which Member States could
collaborate on common health concerns that, when addressed at a regiona level, would be cost-
effective and mutually beneficial for al Parties. Cooperation has been largely facilitated with the able
assistance of international organizations and donor partners. WHO, through PAHO, has been integral
to the development of many of the health systems in our countries.

Our populations have enjoyed what could be described as a reasonably good health status — one
which is comparable to that of developed countries. These achievements have been largely due to the
primary health-care strategies that Member States have practised, and they were further consolidated
after the signing of the Declaration of Alma-Ata. The primary health-care system that has enabled our
countries to achieve a significant reduction in maternal and child mortality and the elimination of
vaccine-preventabl e poliomyelitis and measles is now under threat as a result of the global shortage of
health workers. We believe that there is a need for recommitment to this philosophy in the face of the
new threats to human health and well-being.
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The current food crisis is of great concern to us. The situation of Haiti, a Caribbean country, is
an example of what can occur in a global situation of tight food markets, high oil prices and globa
economic slowdown. In our region, there has been a 30% increase in flour prices and rice prices have
doubled in the past six months. We believe there is a need to promote community self-reliance by
promoting domestic kitchen gardens. The impact of food prices on the cost of living has made the
Heads of Government of our subregion revise the generalized tariffs on extra-regional food imports.
This has increased the possibility of more and cheaper processed food entering our region. These
situations obviously raise the spectre of a re-emergence of protein-energy malnutrition in children and
arisein obesity and its concurrent negative health impacts on the population of our sub-region.

The Caribbean is taking climate change and its effect on human health very seriously. The
Heads of Government have demonstrated their political astuteness in commissioning a Caribbean
Community Climate Change Centre in Belize to monitor the situation on behaf of the small idand
States and low-lying coastal-zone countries. There are emerging recommendations on the need for
better disaster plans and preparedness to mitigate the effects of adverse weather on populations; from
providing shelters and safe water, as fresh-water sources are threatened by rising sea levels, to
improving housing safety and building shelters for children as protection against severe weather.

In 2005, the Report of the Caribbean Commission on Heath and Development identified
chronic noncommunicable diseases as the principal disease conditions affecting our region. Based on
credible evidence of the exorbitant costs being incurred to treat diabetes, hypertension and heart
disease, the Heads of Government of the Caribbean Community, meeting in Port-of-Spain in
September 2007, have given the region the goal of reducing the incidence of these diseases and
thereby the premature mortality attributable to them. The fourteen-point Declaration of Port-of-Spain,
“Uniting to stop the epidemic of chronic NCDs", has provided a blueprint for our subregion in support
of a comprehensive promotion and prevention programme that has been acknowledged as the first in
the world. Our region welcomes the WHO global strategy for the prevention and control of
noncommunicable diseases and we hope shortly to begin to use some of its tools to bolster
surveillance and enhance personal care. We will soon be putting in place a maor subregional
programme to combat the influence of tobacco, a major contribution to chronic noncommunicable
diseases.

Outbreaks of malaria in Bahamas and Jamaica have highlighted the need for basic surveillance
at the community level, as no country isimmune from the reintroduction of these diseases, where they
had previously been eliminated. There is also a need for continued management of community
environmental concerns as a mgjor platform of our primary health care response. Our laboratory
systems clearly need to be maintained and strengthened. While we have had some benefits from
quality improvement programmes in that area, our regional public health laboratory needs continued
technical assistance and support to guarantee itsreliability.

HIV/AIDS was one of the three priorities identified by our Heads of Government in the Nassau
Declaration on Health, 2001. It continues to occupy the attention of the region’s decision-makers. The
Pan Caribbean Partnership Against HIV/AIDS has been hailed as an example of international best
practice. The region has now completed its second strategic framework and looks forward to support
from PAHO, WHO, UNAIDS and other partners for its implementation. The situation in the region
has stabilized considerably with respect to infection rates, and mortality rates have declined
significantly as effective treatments have come within reach of all our Member States. In this regard,
we want to express our thanks to the Government of Brazil for its support for our eastern
Caribbean States.

The Caribbean Community applauds WHO' s leadership in providing a forum for the discussion
of issues related to intellectual property rights, innovation and public health. Costs of pharmaceuticals
and clinical supplies continue to present major challenges for our small States. We are now even more
aware of the importance of these negotiations in view of our embrace of comprehensive strategies to
manage chronic honcommunicable diseases, including cancer. As we did for HIV/AIDS treatment, we
support legitimate strategies to keep our costs lower than they currently are. As we strive to achieve
this, we want to commend WHO and PAHO for their leadership and efforts to support our countries,
not only in establishing rational drug use and procurement policies, but also in ensuring that our
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subregion has the capacity to deal with the growing threat of counterfeit pharmaceuticals, an issue
which isto be discussed at this august Health Assembly.

With regard to the International Health Regulations (2005), the region has been successful in
developing a port health assessment tool with the assistance of the Caribbean Subregional Office in
Barbados and the Caribbean Epidemiology Centre. This has been followed up with the recent
publication of Port Health Surveillance guidelines, which not only embrace surveillance but also
include the effective policies and regulations necessary for port health in a region where most nationa
incomes are derived in the main from tourism. The Caribbean Epidemiology Centre has been able to
report that five countries in our subregion have completed their nationa capacity assessments. Chief
medical officers, at their annual meeting in Suriname in April, gave their commitment to speed this
process along to meet the June 2009 deadline for completing this requirement.

In our subregion, the CARICOM Single Market and Economy supports the free movement of
goods and services. Under services, there is growing movement of skills. We have begun in a
comprehensive way to examine the contingent rights of migrants. In particular, our Heads of
Government have requested a regiona health insurance study to examine how the health needs of our
migrant workers can be respected. We wish to convey our gratitude to the Regional Office for the
Americas for its commitment to see this study initiated and completed.

Our subregion is proud of its contribution to global immunization. Our efforts led the way in the
Americas and in the world with respect to the elimination of measles, with our “big bang” effort in
1991. Since then, with the assistance of arobust surveillance system to detect rash with fever, not only
have we been able to remain disease-free, but we have also been able to achieve an excdlent
understanding of the epidemiology of other rash illnesses such as dengue fever. We have also paved
the way for the elimination of congenital rubella syndrome in our region. We would like to recognize
the efforts of the nurses, epidemiologists and surveillance teams for the excellent work they are doing.
In the past few days, we have detected an imported case of measles in Jamaica. This has prompted a
massive epidemiological response by the Government of Jamaica with the assistance of the Caribbean
Epidemiology Centre to restrict this to a single case. Our region applauds the efforts of Jamaica and
supports our sister country’s efforts to keep our region free of indigenous measles transmission. We
commend WHO and the GAV1 Alliance for their work in global measles elimination. Our subregionis
aready exploring the use of new vaccines against pneumococcus, rotavirus and human
papillomavirus. We want our unflinching support for financing mechanisms for vaccine procurement
such as PAHO' s Revolving Fund to be recorded here.

We wish to register our support for the leadership of WHO in discussing the harmful effects of
alcohol on human health. The CARICOM Council for Human and Social Development, at its meeting
with Ministers of Trade in January 2008, reaffirmed its support for the approach taken by the
Caribbean Commission on Health and Development in its 2005 report. We commend the Executive
Board for its decision to let this be a broad-based discussion, with both public health and commercial
interests being at the table.

In conclusion, | take this opportunity on behaf of the CARICOM Council for Human and
Socia Development to congratulate Dr Margaret Chan on her stewardship as Director-General of
WHO over the past year. We appreciate the difficulties, in particular those of the past few weeks in
Myanmar and her native China, and we express our support for WHO's efforts to mitigate the health
effects of these and other disasters. We reach out and express our solidarity with colleagues from
Myanmar and China. We also wish to express our appreciation to WHO/PAHO for the tremendous
support it has given the Caribbean region through its regional and subregional offices. It was
heartening to note that the programme of work outlined by Dr Chan covers issues that are of concern
to the countries of the Carribbean Community, and in particular we are pleased to note the emphasis
on primary health care.

It is my hope that our deliberations at this Sixty-first World Health Assembly will contribute to
consolidating approaches that will effectively address these and other issues which will be beneficial
to the people of the Caribbean region. Thank you.

Dr Yoosuf (Maldives), Vice-President, took the presidential chair.
Le Dr Yoosuf (Maldives), Vice-Président, assume la présidence.
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Dr DUQUE (Philippines):

Mr President, Madam Director-General, fellow minsters and delegates, friends, ladies and
gentlemen. First of al, allow me to thank you for giving me the opportunity to articulate the Philippine
Government’s strategies and efforts to win our race towards achieving the Millennium Devel opment
Goals, and very importantly how these achievements with respect to the Millennium Devel opment
Goals ought to be monitored. Certainly, monitoring progress is crucia to determine where the world
stands in achieving the Goals by 2015. Coordination of efforts to monitor performance of the Member
States of WHO in connection with the Millennium Development Goals, will ensure global
harmonization of statistics that will prevent duplication and confusion in the collection of data from
different countries. Through the harmonization and dissemination of datistics relating to the
Millennium Development Goals, through analytical reports and an integrated web portal, WHO can
provide timely and reliable information to governments, development agencies and funding
organizations, thus helping them to talor policies, programmes and interventions to different
populations. The establishment of a globa health observatory through the United Nations reporting
system is therefore an effective mechanism to strengthen WHO's function in terms of monitoring the
global health situation and emerging internationa trends. By building on the existing data
infrastructure and collaborating closely with partners, WHO can provide a meaningful analysis of
global hedth initiatives and their impact on the health and lives of people for whom actions related to
the Millennium Development Goals are currently targeted. The Philippines’ first and second progress
reports on the eight Millennium Development Goals showed that we are on track with most of the
Godls, though admittedly we lag behind with regard to afew of the targets. Uneven progress and wide
disparities exist within the country despite several examples of success. These shortcomings are
brought about by inadequate investments in health and insufficient political commitment across
different localities. Regrettably, they leave behind the poorest and the most disadvantaged sectors in
our society who remain unreached by needed health interventions.

The unparalleled increase in the Philippines health budget in 2008 (from 16.1 billion pesos in 2007
to 25.7 billion pesos) gives us the leverage to act more boldly and no excuse to fail in meeting the
Millennium Development Goals. At a time when much remains to be done, there has to be total
commitment to maximize country energy and resources toward achieving maximum results, even
perhaps going beyond what is required of us by the global Millennium Development Goals. Hence, in
accordance with the objectives of the Philippine health sector reform agenda to accelerate progress in
achieving better health for all Filipinos, the Philippines announces its emergency initiative for faster
and earlier results toward the health-related Millennium Development Goals. MDGmax is a strategy
with bolder targets and a more rigorous time-line for action. It is a deliberate commitment to direct
country efforts and investments for the poorest and most needy sectors using cost-effective
interventions, which can generate the greatest impact.

To effectively meet and exceed the Millennium Development Goals, a critical balance and a
simultaneous approach need to be achieved between a disease-specific focus and system-based
solutions. It would be advisable to make the Millennium Development Goals a starting point and an
opportunity for health system strengthening. An extra feature of our country’s new challenge to
achieve the heath-related Millennium Development Goals is to include indicators of health financing
in monitoring performance with respect to the Millennium Development Goals. Social health
insurance takes a central role in our poverty prevention and reduction efforts since ill-health, in
general, and catastrophic health-care costs, in particular, bring about significant economic hardships,
which curtail government efforts to fight and prevent poverty. Our goal is to achieve 85% population
coverage by 2010 and 95% coverage by 2012. We aim to continualy increase the sociad hedth
insurance share in total health expenditures to 30%, and to reduce out-of-pocket expenditures to about
25%-30% by 2012. We aso concur that implementation issues within and beyond the health system
will have to be addressed if the health-related Millennium Development Goals are to be achieved.
These include weak operational and regulatory capacity, a dwindling health workforce, deficient
information systems, unmet financing commitments, the volatility of externa aid and resources, and
the fragmentation and inefficiencies in the local and international response. All of these are essential
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components of the information needed to monitor performance with respect to the Millennium
Development Goals.

We support WHO plans to strengthen the monitoring of the hedth-related Millennium
Development Goals in al countries and commit ourselves to a more intensive effort to achieve the
Goals through adequate investments in health and sustainable action in the years to come. Monitoring
achievements will not only track country performance, but also foster accountability and transparency
of action among governments and global stakeholders in honouring their commitments. This will also
provide an opportunity for good competition among countries in promoting and advancing effective
policies as well as in overcoming obstacles to achieve the heath-related Millennium Development
Goals.

Le Dr ALLAH KOUADIO (Coted' Ivoire):

Monsieur le Président de séance, nous renouvelons toutes nos féicitations aux membres du
Bureau pour leur élection alatéte de notre Assembl ée. Je voudrais avant tout propos exprimer du haut
de cette tribune la compassion de I’ ensemble du peuple ivoirien &’ égard des peuples de Chine et du
Myanmar, durement éprouvés par les catastrophes naturelles. La Cote d’ Ivoire est solidaire de leurs
souffrances.

La Cote d'Ivoire félicite le Secrétariat pour le rapport soumis a I’ Assemblée de la Santé et
encourage I’OMS pour tous ses efforts en vue datteindre les objectifs du Millénaire pour le
développement. A mi parcours du délai fixé en 2015 par la Déclaration du Millénaire, le bilan
concernant la réalisation des objectifs du Millénaire pour le développement est mitigé, notamment
pour les pays en développement dont fait partie la Cote d' Ivoire. En effet, la guerre qu’'a connue la
Cote d' Ivoire a partir de septembre 2002 a occasionné bien des difficultés au niveau tant de la mise en
oeuvre des programmes et projets au titre des objectifs du Millénaire que du suivi des indicateurs de
ces mémes objectifs de 2002 a 2005. Certaines activités prioritaires du plan décennal de
développement sanitaire 1996-2005 n'ont pu étre menées a terme. Le systeme d'information et de
gestion sanitaire ne pouvait suivre I’ évol ution des indicateurs que sur environ la moitié du territoire.

Cependant, avec le début du processus de sortie de crise en 2006, les activités sanitaires
développées par le Gouvernement s éendent a nouveau a I’ensemble du pays. Quelques signes
d’amélioration de I état des indicateurs sont perceptibles. En effet, en ce qui concerne la réduction de
la mortalité infanto-juvénile, elle est passée de 150 pour 1000 en 1990 a 125 pour 1000 en 2005, soit
une baisse de 17 % (en route vers I’objectif d une réduction de deux tiers). L’adoption, avec le
concours de I’ UNICEF, de la stratégie accélérée pour la survie et le développement de I’ enfant ainsi
gue I’amélioration de la couverture vaccinale liée au développement de stratégies nouvelles avec
I"appui de partenaires tels que I'initiative GAVI (73 % en 2006 pour le vaccin antirougeoleux) nous
donnent bon espoir d approcher de cet objectif. En ce qui concerne I’amélioration de la santé de la
mere, le taux de mortaité maternelle a légérement baissé, passant de 597 décés pour 100 000
naissances vivantes en 1998 a 543 décés pour 100 000 naissances vivantes en 2005, soit une
diminution de 10 % (toujours en route vers I’ objectif d’ une réduction de trois quarts). L’ améioration
progressive du nombre d’ accouchements assistés par du personnel qualifié (de 45 % avant I'an 2000 a
plus de 55 % en 2006), le recrutement exceptionnel de pres de 1300 médecins par |’ Etat ivoirien en
2007, I'augmentation de la capacité de formation des sages-femmes ainsi que la construction
prochaine de centres sanitaires dans les zones rurales devraient aider a poursuivre cette amélioration.

Concernant la lutte contre le VIH/sida, la prévalence est passee de 7 % fin 2003 & 4,7 % fin
2005. Le nombre de personnes vivant avec le VIH ayant accés au traitement antirétroviral a connu une
augmentation de plus de 183 %, passant de 17 000 en 2005 a 48 000 en 2007, et ce gréce aux
partenaires que sont le Fonds mondia et le plan d’urgence du Président pour la lutte contre le sida
(PEPFAR). L’intégration des activités de prévention de la transmission mére-enfant du VIH/sida au
paquet minimum d’ activités ains que le développement d activités de communication pour le
changement de comportement, avec la participation des groupes communautaires et des organisations
non gouvernementales, devraient apporter une accél ération a lalutte contre le VIH.

Pour ce qui est de la lutte contre le paludisme, cette affection représente la premiére cause de
morbidité en Cbte d' Ivoire et |a premiére cause de mortalité chez I’ enfant. L’ intégration d'associations
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a base d'artémisinine dans la prise en charge des cas de paludisme est une réalité, mais I’ accessibilité
financiére a ces traitements reste une problématique dans notre pays. Dans le domaine de la
prévention, seulement 17 % des enfants de moins de 5 ans dorment sous une moustiquaire. Cette
proportion n’'est que de 3 % pour les moustiquaires imprégnées d’insecticide. Pour remédier & cette
situation, plusieurs programmes de distribution de moustiquaires imprégnées d’insecticide ont été
développés. Ainsi, en 2007, 318 000 moustiquaires imprégnées ont été distribuées gratuitement aux
femmes enceintes et aux enfants de moins de 5 ans. Plus de 3 millions de moustiquaires
supplémentaires seront distribuées d’'ici la fin de 2008. Nous sollicitons encore le concours des
partenaires multilatéraux intéressés a la lutte. Nous sollicitons également |’ appui des partenaires dans
nos projets d’amélioration de I’ hygiene environnementale des populations parce que lutter contre le
paludisme, ' est aussi lutter contre le moustique, son vecteur. S agissant de la tuberculose, nous avons,
en 2006, adopté la stratégie mondiale Halte a la tuberculose recommandée par I'OMS pour stopper
cette affection, ce qui devrait nous permettre datteindre les objectifs du Millénaire pour le
développement d'ici 2015.

La sortie de crise en Céte d'Ivoire est devenue une réalité : le pays est totalement réunifié et
I”autorité de I’ Etat est désormais rétablie sur tout le territoire. La Cote d’ Ivoire est bien avancée dans
le processus de normalisation de ses relations avec les bailleurs de fonds multilatéraux (Banque
mondiale, FMI, BAD), ce qui lui permettra dans quelques mois de consacrer beaucoup plus de
ressources au secteur de la santé. Enfin, le nouveau plan de développement sanitaire 2008-2012, qui a
identifié I’ ensemble des facteurs limitants, devrait permettre ala Cote d’ Ivoire d’ accélérer le processus
pour se rapprocher des objectifs du Millénaire pour le développement. La Céte d'Ivoire remercie
I’OMS de promouvoir les objectifs du Millénaire pour le dével oppement et sollicite son appui pour les
atteindre. Je vous remercie.

Professor MWAKY USA (United Republic of Tanzania):

Mr President, Madam Director-General, honourable ministers, excellencies, distinguished
guests, ladies and gentlemen, | would like to take this opportunity to congratulate you as the President
of the Sixty-first World Health Assembly. | would aso like to assure you of our continued support as
you perform the important function of steering us through this Health Assembly. Allow me to take this
opportunity to express my country’s sincere condolences to the families of the peoples who have lost
their lives following the cyclone in Myanmar and the earthquake in China.

We congratulate you, Madam Director-General, on your clear and in-depth report, which my
delegation fully supports. The report outlined how we have performed during the past year, the
challenges we have been facing, and the way we could overcome more challenges through the
revitalized primary health-care approach.

The United Republic of Tanzania, like other Member States, has been implementing various
interventions to address the Millennium Development Goas and has recorded some progress in
attaining these Goals, especialy those related to the health sector. This effort has involved many key
players with the Government at centre stage; we have had important inputs from civil society
organizations, the private sector, development partners and communities, and we would like to register
our appreciation to al of them.

We have observed an encouraging decline in the under-five mortality rate, which is attributed
to: sustained high coverage of vaccination above 80% for three consecutive years, 2005, 2006 and
2007; scaling up of the strategy for the integrated management of childhood illness — 94% of districts
are implementing this strategy; increased bednet coverage from 2% in 1999 to 23% in 2005 and the
introduction of new artemisinin-based combination therapy as a front-line treatment drug that is given
free to our populations; provision of services for the prevention of mother-to-child transmission
synchronized with training of best feeding practices, and increased enrolment in health training
ingtitutions to address the shortage of human resources. Our speed in attaining Goal 5 is not very
encouraging. In order to address this we launched a plan to accelerate reduction of maternal, newborn
and child deathsin Tanzania, for 2008-2015.

Mr President, HIV/AIDS still remains one of the magjor health problems in Tanzania with a
prevalence rate of 7% (2004). Recently, Tanzania has been implementing a national campaign on
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voluntary counselling and testing under the leadership of His Excellency the President of the United
Republic of Tanzania, Jakaya Mrisho Kikwete. Following this campaign, which was countrywide, we
are observing a decreasing trend in the prevalence rate, which stands at 4.9%. We are validating this
data and final results will be shared. We are commemorating the thirtieth anniversary of the Alma-Ata
Declaration on primary hedth care, and Tanzania has approved a 10-year primary health care
development programme. It will soon approve its third five-year health sector strategic plan, targeting
al levels of our communities, starting with households. With regard to the new challenges and global
crises on food security, climate change and pandemic influenza, Tanzania would like to stress that
joint collaborative efforts are critical between developed and developing countries, as the effects of
these crises do not respect boundaries.

Mr President, Tanzania supports the resolution for revitalizing the primary heath care strategy
and would like to reaffirm its commitment to achieving the Millennium Development Goals.

MsLLOYD (Seychelles):

Mr President, distinguished heads of delegations, ladies and gentlemen. It is indeed a pleasure
and an honour for me to address this eminent Health Assembly. Seychelles would like to join other
delegations in congratul ating the President on his election to the highest office of this most important
world forum. At these difficult times for the peoples of China and Myanmar, the thoughts and prayers
of the people of Seychelles also go to them.

Mr President, ladies and gentlemen, talk of Seychelles and immediately idyllic scenes of
turquoise Indian ocean waters, pristine sandy beaches and verdant tropical forests spring to mind.
Today, athough tempted, | am not going to talk to you about that side of my country. Neither will
| talk to you about the good public health indicators that we have recorded over the years. Nor will
| dwell on the relatively good progress that Seychelles is making towards the health-related
Millennium Development Goals. Instead, | would like to put before you some challenges that
Seychelles and other small island developing countries have to grapple with, in order to make strides
forward in the health sector. The high cost of health care and associated health financing challenges,
deficiencies in human capital, emerging and re-emerging diseases together with rising expectations for
the highest possible level of health care are only some of these challenges. Globalization, increasing
cross-border travel and cross-fertilization of cultures are bringing new lifestyles, new behaviours, new
nutrition and new threats to our pristine environments. The rising prevalence of diabetes, hypertension,
cancers and traumas, the rising prevalence of HIV/AIDS and other sexually transmitted diseases, all
demand that we juggle our resources in admost magic ways in order to meet the health needs of our
population. The depletion of the ozone layer and the change in world climate are aso forcing us to
adapt and change our way of life. While all these challenges are not unique to small islands, they do
increase our vulnerability and increase demand on our already limited resources.

Development assistance to some small nations, in health and other sectors that impact on health,
has sharply fallen in recent years. Sometimes the explanation given to us is that our populations are
small and therefore our needs are small. At other times the explanation given is that our health and
economic indicators are too good and therefore we do not qualify for certain forms of assistance. The
irony isthat countries like Seychelles are being penalized because of their good performance in health.

If this approach continues and assistance stops, the hard work, the huge health investments and
the good health indictors will all be washed away. Diseases will re-emerge and we will have to start all
over again. What a huge waste it will be for mankind. | am sure we all agree that the world cannot let
this happen.

Therefore, Mr President, | would like to make a fresh appeal to the world community to respond
to the specia circumstances of small island States. My intervention is also an invitation to small island
States. Let us come together and speak out as one voice. | note that some initiativesin this regard have
already taken place at regional and subregional levels. | call on partner agencies to support and even
reinforce these initiatives.

Mr President, these are indeed challenging and exciting times in the protection, promotion and
restoration of world health. The only hope for improving the health of the world is in genuine
collaboration, genuine and lasting partnerships around the globe. It lies in sharing knowledge, sharing
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responsibilities and sharing resources. No problem has ever been too big for humankind to dea with.
Let us stand together as one big world family. Let the big genuinely help the small and let the strong
genuinely help the weak; let us give the world areal chance to achieve its vision of health for all and
health by all. It is possible, and working together, big and small, strong and weak, we can and should
make it happen. | thank you for your attention.

Le Dr NTAWUKULIRYAY O (Rwanda):

Monsieur le Président de séance, Madame le Directeur général, Mesdames et Messieurs les
Ministres, distingués délégués, Mesdames et Messieurs, permettez-moi tout d’abord de me joindre a
tous ceux qui ont pris la parole et qui ont présenté un message de solidarité et de vives condol éances
aux peuples chinois et birman suite aux tremblements de terre et au cyclone qui ont frappé la Chine et
le Myanmar et entrainé de sérieuses pertes humaines et divers dégats matériels.

C’est un honneur et un réel plaisir pour moi de m'adresser a cette auguste Assemblée de la
Santé pour brosser brievement la situation sanitaire au Rwanda, pays des mille collines. La vision
globale du Gouvernement rwandais vise I'année 2020 comme |’ aboutissement de tous ses plans
d'action axés sur le développement complet d’une population riche et en bonne santé. Comme le
secteur de la santé a été endeuillé par le génocide des Tutsi en 1994 au Rwanda, ¢’ est aussi le secteur
dans lequel beaucoup d'efforts sont consentis pour étre développé, et les résultats atteints ces cing
derniéres années sont vraiment louables.

Permettez-moi de vous citer quelques domaines prioritaires, dont les résultats encourageants
indiquent que le Rwanda atteindra sans aucun doute les objectifs du Millénaire pour le développement.
S agissant de la lutte contre la mortalité de I’ enfant (objectif 4), ces dernieres années, le Rwanda est
parvenu a réduire de 30 % le taux de mortaité infantile, qui est passé de 86 pour 1000 naissances
vivantes en 2005 a 60 pour 1000 naissances vivantes au cours du premier trimestre de 2008. 1l a réduit
de 35 % le taux de mortalité des enfants de moins de 5 ans, qui est passe de 152 pour 1000 naissances
vivantes en 2005 & 99 pour 1000 naissances vivantes dans le premier trimestre de 2008. Quant a la
réduction de la mortaité maternelle (objectif 5), entre 1995 et 2000, 1071 meéres pour 100 000
nai ssances mourraient chaque année en donnant la vie. Entre 2000 et 2005, ce chiffre a été réduit a 750
pour 100 000 naissances vivantes. Dans la lutte contre le VIH/sida (objectif 6), 3 % seulement de la
population rwandaise est infectée et notre objectif d'ici 2020 est d’ arriver ala prévalence zéro. Tandis
que dans la lutte contre le paludisme, la distribution de moustiquaires imprégnées chez les femmes
enceintes et les enfants de moins de 5 ans, associée a de bonnes conditions d’ hygiéne a tous les
niveaux, I’emploi d’ agents de santé communautaires dans notre systeme sanitaire et le paiement du
personnel soignant en fonction de leur performance ont permis de réduire de deux tiers les cas de
paludisme au Rwanda |’ année passee. Les défis sont cependant énormes, tels que le renforcement des
systemes de santé, |a fidélisation du personnel, les infrastructures et |es équipements, pour ne citer que
cela Il convient d'agir en combinant I'innovation et un partenariat accru, intégré et axé sur les
résultats dans |e domaine de la prévention et du traitement des différentes maladies.

Je m’'en voudrais de terminer sans signaler que le Rwanda a un systéme d’ assurance-maladie a
base communautaire couvrant 75 % de la population et qui est fondé sur la solidarité et |’ équité. Enfin,
il va sans dire que tous ces succes sont dus a la politique de bonne gouvernance, a la stabilité politique
de notre pays et ala sécurité totale que connait actuellement le Rwanda. Je vous remercie.

El Sr. ALCAINE CASTRO (El Salvador):

Sefior Vicepresidente: El Salvador expresa sus condolencias a las personas que han perdido sus
seres queridos, sus casas y sus medios de vida en Chinay Myanmar recientemente.

Sefior Vicepresidente, compartimos €l criterio de la Directora General en la identificacion de
tres amenazas ala seguridad internacional: lacrisis alimentaria, el cambio climatico y la gripe aviar.

En cuanto a la crisis alimentaria, gracias a politicas publicas enfocadas en semilla mejorada,
apoyo a fertilizantes y acceso al crédito, impulsadas desde el inicio del Gobierno del Presidente Elias
Antonio Saca en el 2004, hemos tenido una tasa de crecimiento acumulada del 25% en € sector
agricola e incrementado en 80% las exportaciones. Este afio se reforzd € programa de semilla
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mejorada con € apoyo de Taiwan. Como resultado, esperamos una cosecha record 15% superior ala
del afio anterior. También, el pasado 30 de abril, e Presidente Saca cre6 la Comision Nacional
Multidisciplinaria para € estudio, andlisis y recomendaciones a fin de paliar los efectos adversos
generados por la situacion econdmica imperante, invitando a todas las fuerzas del pais, incluyendo a
los partidos de oposicién. Otras acciones recientes han sido la creacion de una reserva estratégica de
alimentos y la busgueda conjunta de soluciones a nivel centroamericano.

En cuanto a cambio climético, se han destinado, desde 2005, recursos por mas de US$ 80
millones, lainversion més grande en este sentido en més de 50 afios, para realizar mas de 22 obras de
mitigacion, como en e Lago de Llopango y en la Cordillera del Basamo, entre otras, a fin de
minimizar la posibilidad de inundaciones en el futuro.

En cuanto a energias alternativas, El Salvador apoya la produccién de biocombustibles basados
en cafa de azlcar o0 en higuerillo que no gercen ninguna presion en los precios de los aimentos y
tiene un rendimiento mayor a otras aternativas.

Con relacion a la gripe aviar, con € apoyo de los Estados Unidos, la region centroamericana
(también El Salvador) cuenta con un Centro Regional de Capacitacion que ha desarrollado varios
cursos de vigilancia epidemiol égica para beneficio de los paises que la conforman.

Sefior Vicepresidente: El Salvador sigue comprometido con el alcance o la superacion de los
Objetivos de Desarrollo del Milenio. Como el Presidente Saca planted en su discurso inaugural: «lo
social ho es complemento de nada, sino la base de todo». De ese mandato, en el sector salud,
particularmente con los fondos generados por la Ley del Fondo Solidario para la Salud, provenientes
del tabaco, licor y armas se ha impulsado un sistema de atencion integral en salud bajo € modelo de
salud familiar, que hace participe a la familiay a la comunidad en la solucién de sus problemas de
salud y preservacion.

Con esta edtrategia se ha logrado proveer, a veces en asociacion con organismos no
gubernamentales, mas del 80% de cobertura rural con promotores de salud para atencion primaria,
contando adicionalmente con médicos y enfermeras itinerantes. En €l area urbana, se cuenta con 40
unidades de salud de atencion primaria, abiertas las 24 horas del diay otras 100 abiertas los fines de
semana. También tenemos el programa hospital sin paredes, que lleva especiadistas conforme a
peticion de gobiernos municipales adonde sus servicios son requeridos. Hemos incluido en nuestros
cuadros de vacunacion la vacuna contra €l rotavirus y la vacuna contra la influenza. También hemos
logrado instalar una red de 30 hospitales y 597 centros de atencion primaria en los 262 municipios del
pais.

Laempresa privada colabora con e fortalecimiento del azicar con vitamina A, lasal con yodo y
laharina de trigo con &cido folico y vitaminas del complejo B.

Con estas acciones se ha logrado en cuanto alos ODM reducir la mortalidad infantil de 44,91 a
22 de 1990 a 2005; mejorar la salud materna de 158 en 1993 a 71,2 en 2005; reducir la tuberculosis de
45,7 en 1991 a 26 en 2005; y reducir significativamente e paludismo de 13,432 en 1987 a 67 en €
2005.

Finalmente, sefior Vicepresidente: estamos seguros que China y Taiwan van a encontrar la
solucion a sus diferencias politicas en e futuro. Sin embargo, el tema salud necesita ser tratado con
prioridad para beneficio de todos. En ese sentido, esperamos que pueda ser encontrada la forma de
garantizar la seguridad de salud mundia y particularmente el cumplimento del Reglamento Sanitario
Internacional para todos los seres humanos, incluidos los 23 millones de taiwaneses con la
participacion de sus autoridades. Gracias sefior Vicepresidente.

Dr MARTINS (Timor-Leste):

Mr President, Madam Director-General, distinguished delegates, ladies and gentlemen, on
behalf of the delegation of the Democratic Republic of Timor-Leste and on behalf of my country, |
would like to congratulate His Excellency, Dr Leslie Ramsammy, on his election as the President of
the Sixty-first World Health Assembly. Our congratulations also go to all the Vice-Presidents and
Chairpersons of the Committees. | am sure that under your able guidance this important forum will
debate, discuss and decide on substantial health issues that are confronting the world.
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My country, Timor-Leste, has faced waves of grave crises. The most critical crisis occurred in
2006, which led the country to another interna conflict. This culminated in the attempt made by rebels
on the lives of the President Dr José Ramos-Horta and the Prime Minster Kay Rala Xanana Gusméao
on 11 February 2008. Fortunately, the country was able to cope with this crisis. Through all these
crises, the health sector has performed remarkably well. It has won the trust of all communities, and
through our efforts and those of partners, it has served as a bridge to peace and solidarity in my
country. The people and the Government of Timor-Leste once again wholeheartedly express their
gratitude to the United Nations and its agencies, the international community, international
nongovernmental organizations and the private sector for their support during these crises.

We & so continue to face huge challenges, which serve to remind us of how much more we need
to do if we are to achieve the health-related Millennium Development Goals. For us, access to quality
health services is the key. We have therefore been working closely with our partners to improve this
through a mantra of what | call “one vision, but many hands’. We have launched the national strategy
of improving service delivery and increasing access through a basic services package for primary
health care and hospitals, as well as the serviso integradu da saude comunitaria, or SSCa, which
means integrated community health services. Communities are empowered to decide with local health
authorities where, when and how outreach and mobile services will be organized and delivered. In
support of these strategies, we are strengthening nursing and midwifery by establishing new nursing
and midwifery schoolsin the University of Timor-Leste, expanding and increasing coverage of routine
immunization through the Basic Services Health Package and SISCa and establishing a network of
family health promoters.

Key challenges include donor coordination and coordination of technical assistance. We have
made some progress in aligning donor and partner health priorities with the national priorities through
Joint Annual Health Sector Review and Planning summits and the establishment of a Department of
Partnership Management to coordinate all funding. WHO has helped us to cope with these challenges
and | look forward to WHO's assistance, in particular to my Ministry in coordinating technica
assistance.

Mr President, before | conclude my speech, please allow me to convey my deep condolences to
the families and friends who lost their loved ones in the two countries affected by the recent natura
disasters, Chinaand Myanmar. Thank you very much.

M. FILLON (Monacoy):

Monsieur le Président de séance, Madame le Directeur général, Excellences, chers collégues,
cette époque de tragédies, comme I'a appelée Mme le Directeur général, a vu récemment deux
catastrophes frapper la Chine et le Myanmar. Aux peuples des pays qui ont é&é si durement atteints, la
Principauté de Monaco voudrait adresser un message de sympathie attristée et de solidarité. Sit6t
connues les affreuses nouvelles, nous avons adressé a ces pays une contribution destinée a les aider.
L'OMS e son Département Interventions sanitaires en cas de crise ont réalisé sur place un
remarquable travail auquel je tiens a rendre hommage ici. Le soixantiéme anniversaire de
I’ Organisation mondiae de la Santé est pour nous I’ occasion de redire au Directeur général et atout le
personnel de I’ Organisation notre soutien constant et formuler nos voeux de succes pour les actions
présentes et pour celles qu’ils meneront durant les soixante années a venir, au moins. Ce ne sont pas
les défis qui manquent et |’actuaité récente est venue nous rappeler combien la coopération
internationale est importante pour réagir vite et adéquatement au profit des popul ations en détresse.

Les objectifs du Millénaire pour le développement constituent, dans leur ensemble, le plan
d action dont Sinspire le Gouvernement de la Principauté de Monaco dans I'éaboration de ses
programmes de coopération. Depuis plusieurs années, Monaco porte une attention plus particuliere au
domaine de la santé : nous y consacrons 45 % de notre aide publique au développement. Notre
coopération avec I’ Organisation mondiale de la Santé concerne différents programmes et nous avons
voulu que notre engagement, pour étre plus efficace, s éende sur plusieurs années. Je citeral a ce titre
la lutte contre la poliomyélite, tout d’ abord. Comme I'a dit ici méme Mme le Directeur général, nous
sommes tres prés du but. 1l serait donc catastrophique de rel&cher nos efforts ; il convient méme d’ aller
plus loin pour parvenir a court terme a une éradication compléte, sagissant de la lutte contre la
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drépanocytose, plus particuliérement au Niger; en coopération avec le Ministére de la Santé du Niger,
le bureau local del’OMS et les organisations non gouvernemental es des deux pays ont mis en place un
projet de centre de référence pour le dépistage, I'accompagnement médical et psychologique des
patients et de leur famille, ainsi que la fourniture de médicaments et de produits nécessaires au
traitement a bas colt de la maladie ; ce centre, situé a proximité de |’ hépital de Niamey, doit étre
développé également en tant que pble de recherche. La lutte contre le paudisme: sur I'fle de Sainte
Marie & Madagascar, hous avons mis en place un projet pilote de dépistage, de sensibilisation et de
traitement ; aujourd’ hui, ce projet se développe et s éend sur la Grande Ile et un centre de référence
est en cours de construction dans la capitale malgache. Quant a I'aide humanitaire d urgence de la
Principauté, je voudrais souligner que nous la consacrons magjoritairement a des projets de santé que
I’OMS conduit ou auxquels elle participe.

Nous ne nous en tiendrons pas |3, tant notre coopération avec I'OMS nous parait efficace,
constructive et surtout concréte. Tous les jours, nous pouvons en voir et en mesurer les effets. C'est
pourquoi nous travaillons a d’ autres projets, dont certains pourraient prendre corps en 2009. Car, au-
dela des préoccupations et des drames humains qui occupent nos réflexions et nos débats, nous
pensons que I’ Organisation mondiale de la Santé se doit d apporter au monde des raisons d’ espérer
sans lesguelles plus rien ne serait possible. J espére que nous ne conclurons pas les travaux de cette
Assembl ée sans cette note d’ espoir. Je vous remercie de votre attention.
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Dr PARIRENYATWA (Zimbabwe):

Mr President, excellencies, ladies and gentlemen, | wish to congratulate the President for his
election to chair the Sixty-first session of the World Health Assembly. Allow me to start by passing
my condolences to the Governments and people of China and Myanmar following the devastating
earthquake and cyclone respectively.

As we celebrate 60 years of sterling work in the promotion of health and prevention of disease
by WHO, | wish to congratulate the Director-General, Dr Margaret Chan, and her team for the able
leadership over the years that she has been Director-General. The adoption of the Alma-Ata
Declaration on primary health care in 1978 opened many avenues for us in Zimbabwe that have
impacted positively on the health and lives of our nationals.

Zimbabwe has been applying the primary health care approach in a wholesome manner.
Through the approach complimented by programmes such as the integrated management of childhood
illness, health promotion and preventive activities, we have been able to inform individuas, families
and communities on health and disease, thereby reducing communicable and preventable diseases
such as diarrhoea, acute respiratory infection and skin conditions. The Village Health Worker
programme is one of the pillars of primary health care in Zimbabwe. Through the village health
workers, health programmes, including community home-based care, outreach programmes and child
health-care services, have been made available to communities and have increased access to care in
those communities. Family planning services are provided at household level through the community-
based distributors, which have given us a contraceptive usage rate of 55%.

| wish to give you afew statistics just to indicate the status of the Zimbabwe health system. The
Expanded Programme on Immunization has maintained coverage of over 80%. We introduced the
pentavalent vaccine in January 2008 with support from UNICEF and the GAVI Alliance. The
Zimbabwe Demographic Health Survey of 20052006 identified that the under-five child mortality
rate has fallen from 122 per 1000 to 82 per 1000. We are still, however, concerned about the figuresin
the latest WHO health statistics of 2008, which we need to analyse together with WHO. The maternal
mortality rate has fallen from 1068 per 100 000 live births in 2002 to 555 per 100 000 live births.
However, in order for us to meet Millennium Development Goal 5, it is imperative that we increase
the number of midwives at the periphery so that we can provide quality care to pregnant women and to
the newborn. The implementation of the Zimbabwe Reproductive Health Road Map launched in 2007
will help in realizing Goal 5.

Through a vigorous behavioural change strategy on HIV prevention and using the universa
access to HIV prevention strategies such as prevention of mother-to-child transmission, the ABCD
strategy and the Provider Initiated Counselling and Testing Program, among others, we have been able
to sustainably reduce HIV prevalence in the last eight years from a peak of 33% to the current rate of
15.6% in 2007. This we have achieved largely using our own domestic resources in spite of the very
harsh economic environment persisting in Zimbabwe. Currently more than 104 000 people are now
receiving antiretroviral therapy, again, largely through using our home-grown AIDS levy. The
Government of Zimbabwe will continue to strive to reduce HIV prevalence through the use of
complementary funds from the Global Fund to fight AIDS, Tuberculosis and Malaria and other
partners who have remained focused positively on Zimbabwe.
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Zimbabwe has identified a focal person for the implementation of the International Health
Regulations (2005). The reintroduction of DDT in indoor residual house spraying in vector control of
malaria, coupled with the strengthening of intermittent presumptive therapy in malaria in pregnancy
and scaling up of insecticide-treated net use for pregnant women and children under the age of five
with resources from the Global Fund’'s Round 1, has enabled us to reduce malaria prevalence in the
last two seasons from 155 per 1000 to 94 per 1000.

We are working on the big challenge of human resources and have put into place innovative
methods such as the training of primary care nurses. They have been sent out to rura heath centres
and this has aleviated the huge shortage of nurses in those rural areas. We still have other challenges;
these challenges are well known and include inadequate funding for postgraduate training at specialist
levels for haematologists, neurologists and neurosurgeons, those working with emergency medicine,
and radiologists.

We believe that the strengthening of midwifery training programmes and heath systems,
including equipment, infrastructure and retention packages, are areas where WHO is required to play a
leveraging role. We look forward to the continued support of WHO in our efforts to provide access to
carefor all the people of Zimbabwe. | thank you.

Dr Ramsammy (Guyana), President, resumed the presidential chair.
Le Dr Ramsammy (Guyana), Président, reprend la présidence.

Lady KEITH (International Federation of Red Cross and Red Crescent Societies):

Mr President, distinguished delegates, ladies and gentlemen, the International Federation of the
Red Cross and Red Crescent Societies welcomes this opportunity to contribute to the Sixty-first World
Health Assembly with its emphasis on ends and means — ends in the sense of reviewing progress
towards the Millennium Development Goals, and means in terms of the partnerships that will be
essential if the great and growing gap between the “haves’ and the “have-nots’ is to be addressed.
Quite apart from any other indicators, those of us who have spent our working lives in public health
know only too well that the larger the gap between rich and poor in any country, the poorer will be the
public’s health overall.

It is now six months since we in the International Federation sat with many of you in the 30th
International Conference of the Red Cross and Red Crescent. In the final Declaration, “Together for
Humanity”, we — those of usin our 186 national societies and the government representatives from the
194 States Parties — responded to the deep concern that people everywhere, especially the poorest of
the poor, face an increased burden, especialy a health burden, due to the rise in disasters and the
scarcity of resources induced by multiple factors such as environmental degradation and climate
change contributing to poverty, migration, violence and conflict. We resolved to work with our
partners to raise awareness of these serious humanitarian concerns, including addressing their root
causes, and to provide humanitarian ass stance to the most vulnerable people. For us and, we believe,
for you, that partnership has a very significant status, that of being auxiliary to government. Indeed,
the same Declaration, “Together for Humanity”, charged all of us with optimizing that relationship at
al levelsin the humanitarian field.

The date, 11 May 2008, marked exactly three years since the signing of our letter of partnership
with WHO. The basis of our cooperation is our complementary approach to vulnerability to disease as
a maor cause of poverty, just as poverty itself is a major contributor to vulnerability to disease.
Threats to public health compromise the productivity and productive potential of individuals,
communities and entire nations. Over these three years, not only have individual national societies
taken the opportunity to establish similar letters of partnerships with their ministries of health, but at
each of the International Federation’s Global Health and Care Forums, we have signed a similar letter
a aregional level. This year, indeed just last week, the WHO's Regiona Director for Europe, on
behalf of the World Health Organization, and the Secretary General, on behalf of our Federation,
signed the letter of partnership for work in that Region, and we are signalling today our intention to
encourage a similar effort in the Western Pacific Region for our next year’s Forum, a forum which,
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incidentally, will mark 150 years since our founder, Henry Dunant, saw people in need and mobilized
volunteers to respond to those needs without discrimination.

The “how” is thus becoming well established. The challenge is to show results. We, like you,
live with the Millennium Development Goals in front of us. We, like you, have a desperate sense that
time is flying past and that things are getting worse. At other opportunities during this Health
Assembly, many of my colleagues will contribute specific examples of small successes, human
successes such as the impact of volunteers working alongside the distribution of insecticide-treated
bednets to ensure that these are hung properly and used effectively. The success of that tiny
intervention has dready saved many lives and has reduced infection by more than 25%, making a real
contribution to the achievement of Millennium Development Goal 6. In the Pacific, my own region,
we are seeing our national societies develop our community-based first-aid scheme, in some cases
designated as the official provider of this education and service, to extend the scheme to be the
community-based health and first-aid scheme, using primary health-care principles of “health by the
people’, the very basis of our Globa Health and Care Strategy, with huge potential to empower
women (Goa 3), reduce child mortality (Goal 4) and improve materna health (Goal 5) while aso
helping to combat diseases such as HIV/AIDS and malaria by basic health promotion.

Last week, we dedicated our Globa Health and Care Forum to our far-sighted forebears whose
Declaration of Alma-Ata 30 years ago tapped into that well-spring of health, the community. We gave
the Forum the theme “Primary health care starts with people” and we were honoured by the presence
of Dr Mahler, former WHO Director-General and architect of the Alma-Ata Declaration.

At this time of anxiety, disasters such as those in China and Myanmar, threats of pandemic
influenza, desperate food insecurity, especialy in Ethiopia, and the prospects of malnutrition and even
starvation in a world which also sees anti-obesity campaigns, when the growing gap between rich and
poor within countries and between countries inevitably leads to alowering in the overall public health,
can we not, as one of the largest volunteer community-based organizations in the world, work with
you to lift our eyes, our efforts and the hope and well-being of the most vulnerable people?

Asyou will have gathered from my accent, | also come from that small cricket-playing country
on the other side of the world. The Maori people of New Zealand have a saying “Nau te rourou, naku
te rourou, ka ora te manuhiri”. This can be trandated as “With your basket of knowledge, skills and
resources, and my basket of knowledge, skills and resources, the people will be cared for”. Kia ora
tatou.

Mr DE SKOWRONSKI (Order of Malta):

Mr President, Madam Director-General, excellencies, distinguished delegates, please accept my
congratulations, Mr President, on behalf of the Sovereign Order of Malta, on your election to preside
over the Sixty-first World Health Assembly. We wish you, and the other Bureau members, successin
your task. We also present our compassion to those who lost their loved ones in the two recent natural
disasters. We are active in helping those who are till suffering.

Since our last Health Assembly, the Order of Malta has continued to provide health services all
over the world, and in particular in those regions most affected by man-made and natural disasters.
According to our mission, all aid is given free and irrespective of nationality, religion or race of those
in need. Last year the total value of this humanitarian assistance was over US$ 1 hillion.

The consequences of climate change on health being WHO's focus for 2008, we wish to
reiterate our concern at the devastating influences of global warming on the quantity and quality of
drinking water, which affects primarily the poorest and in particular children and infants, who need
more potable liquids per weight and for whom the consequences of dehydration are more serious as
the ingestion of polluted liquids carries diseases such as diarrhoea, cholera and hepatitis. For this
reason the Order of Malta continues to develop its water purification projects in areas affected by
drinking-water shortage. New programmes of rainwater harvesting and storage have been started in Sri
Lanka and could be extended to other regions in need. Furthermore, programmes for the devel opment
of sewage systems help affected populations improve their sanitation level.

The aid of the Order of Malta, which has only a small extraterritorial area, reached
120 countries. Through Malteser International, its worldwide relief agency alone, it reached in 2007
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over 7 million people, more than the population of many WHO Member States. Such aid was
concentrated last year in Africa, Asia, the Middle East and the Americas. In Myanmar, Malteser
International, being present with a loca branch for the last seven years, was one of the rare
humanitarian organizations in a position to intervene immediately in the emergency caused by the
recent cyclone and continues to provide help to the victims in the Irrawaddy area. In the Order's
maternity hospital in Bethlehem, the most modern neonatal equipment was installed at the end of
2007, thanks to the support of the Belgian Government and the United States Agency for International
Development. This cutting-edge maternity hospital is the only one in this area of Palestine, where
some 40 000 babies, including quintuplets, were born.

In its traditional fight against leprosy, the Order of Malta has won two new battles: firg, it has
reactivated the forgotten, but badly needed, clinical research to find new ways to eradicate this disease.
Severa grants have been made by the Order of Malta Grants for Leprosy Research to scientists in the
new domains of genomics, genetics, early diagnosis and nerve involvement. Thisis the second year of
novel research and funds for three more years are secured. The total value exceeds US$ 1 million. The
first results are encouraging and were reported to the 17th International Leprosy Congress in
Hyderabad. Unfortunately, the relevance of this disease continues to be understated by certain
epidemiological data. Secondly, in the battle against the ostracism of leprosy patients, the Order of
Malta s leprosy institute in Dakar, Senegal, is being integrated into the orthopaedic department of the
University Hospital. Thus, for the first time in a country in which the disease is endemic, leprosy
patients will be treated together with other patients in a teaching hospital setting. In this model, the
social exclusion, referred to recently by the Japanese delegation at the Human Rights Council, will
start to disappear. Thiswill require some additional funds, which will be welcome to the project.

Mr President, the Order of Malta's humanitarian assistance is being more and more guided by
the Millennium Development Goals, particularly those related to the health sector. We are proud to
contribute to the objectives of WHO and to work in close cooperation with its headquarters and
regional offices to improve the health status of the populations most in need. In this context, we thank
the Director-Genera for her support and wish her and her staff successin their noble role. Thank you,
Mr President.

Monsefior REDRADO MARCHITE (Santa Sede):

Sefior Presidente, sefiora Directora General, sefioras y sefiores. la delegacion de la Santa Sede
felicita al Presidente por su eleccion a la presidencia de la 612 Asamblea Mundia de la Salud y
formula sus fervientes votos por € éxito de los trabagjos. Saludo con deferencia a la Dra. Margaret
Chan, alavez que lefdlicito por su autorizada guia de la Organizacion Mundial de la Salud.

Deseo manifestar la gratitud de la Iglesia catdlica por el importante y determinante aporte de la
Organizacion para prevenir, curar y eliminar las patologias y pandemias que a lo largo de los afios
habian causado innumerables muertes. La Conferencia Internacional de Alma-Ata se coloca en la
misma direccion y sigue siendo de gran actualidad.

Sefior Presidente, mi delegacion desea que las cuestiones inscritas en el orden del dia de esta
Asamblea Mundial encuentren lajusta atencién y convergencia.

En los Ultimos afos se han observado sefiales positivas de progreso en la eliminacion de la
poliomielitisy en el acceso a paquete de vacunas esenciaes para los muchos nifios que viven incluso
en zonas de conflictos armados. No obstante esto, permanecen elevadas y preocupantes tasas de
mortalidad infantil, asi como también el SIDA, la tuberculosis y otras patologias infecciosas, sobre
todo en los paises pobres. Pedimos a los Estados un mayor compromiso en la prevencion y curacion
de estas patol ogias para que no queden en una buena declaracién de intentos.

La delegacion de la Santa Sede desea expresar su grave preocupacién y rechazo de cuanto, en €
ambito de la estrategia de la promocion de la salud reproductiva, dafia la dignidad o incluso llega a
suprimir la vida prenatal. En esta prospectiva, tal estrategia debera también evitar de equiparar
conferencias promovidas con la colaboracion sustancial de algunas ONG, a reuniones que, Sin
embargo, tienen un caracter esencia mente gubernativo.

La delegacion de la Santa Sede sigue estando también preocupada del impacto que tienen los
cambios climéticos en la salud. El calentamiento progresivo del planeta y e aumento brutal de la



AG6L/VR/5
page 35

frecuenciay de la gravedad de los fenébmenos climéticos extremos como las fuertes tempestades, las
oleadas de calor, la sequia y las inundaciones ya han comenzado a producir efectos negativos en la
salud. A esto hay que afadir el incremento de la contaminacion ambiental causada por los desechos
industriales y radioactivos, como también por la contaminacién del agua de los rios en muchos paises
en vias de desarrollo. Todo esto lleva a efectos negativos en la produccion alimentaria, en la
disponibilidad de agua potable y en la calidad del aire, creando inéditas y preocupantes situaciones
socio-sanitarias que requieren respuestas adecuadas e inmediatas.

Sefior Presidente, frente a este grave y peligroso cuadro global, nuestra respuesta no puede
prescindir de la sensibilizacion de la persona humana para una gestion responsable de los recursos de
la creacion, que son un don del Creador alahumanidad. De aqui lallamada del Papa Benedicto XVI1 a
«cambiar e modelo de desarrollo globa». En su reciente discurso en las Naciones Unidas, hablando
siempre del imperativo ético de salvaguardar el ambiente, el Papa Benedicto XVI ha subrayado lo
siguiente:  «... la accion internacional dirigida a preservar € entorno y a proteger las diversas
formas de vida sobre la tierra no ha de garantizar solamente un empleo racional de la tecnologia de
de la ciencia, sino que debe redescubrir la auténtica imagen de la creacién. Esto nunca requiere
optar entre ciencia y ética: se trata mas bien de adoptar un método cientifico que respete realmente
los imperativos éticos». Gracias, sefior Presidente.

LaSra. GARCIA GONZALEZ (CostaRica):!

Mejorar € acceso ala atencidn en salud de toda nuestra poblacion, en especia la de los grupos
maés vulnerables por sus condiciones de viday género, ha sido una de las principal es metas en materia
socia de nuestro pais. Ademés de la universalidad de dicho acceso, nuestro pais se ha abocado a
buscar mecanismos para mejorar la calidad del mismo.

En relacion a Objetivo 4: Reducir la mortalidad infantil, nuestro pais ha logrado importantes
avances. Mientras que en 1990 por cada 1000 nacidos vivos se reportaron 14,78 muertes, en € afio
2006 dicha cifra disminuy6 a 9,71, sin duda un logro sin precedentes, sin embargo para e 2007 se
incremento levemente a 10,05 por 1000 nacidos vivos.

En relacion d Objetivo 5: Mejorar de la salud materna, éste representa uno de los indicadores
donde € pais también ha acanzado logros muy significativos. Mientras que en el 2006, la mortalidad
materna fue de 3,9 por cada 10 000 nacimientos, en € 2007 pasd a 1,91 por 10 000 nacimientos. Esto
debido alas estrategias de intervencidn implementadas en el mejoramiento de la calidad de la atencién
durante el embarazo, parto y post-parto. En cuanto a la atencion de partos en nuestras instituciones
hospitalarias, fue de un 98%. En relacion con el control prenatal, nuestro pais ha al canzado un 90% de
cobertura de la poblacién gestante (que inicia el control prenatal en el primer trimestre), de la cual, €
50% ha sido con criterios de calidad.

Recordemos que la mortalidad materna es uno de los indicadores utilizados para medir €
desarrollo de un pais, por tener un ato impacto econdmico. Segun informacion del «International
Center for Research on Women», se calcula que a nivel mundial la mortalidad materna y neonatal
tiene un costo de US$ 15 000 millones, perdidos en produccion potencial cada afio. El conjunto de
servicios de salud materna tiene un costo menor a US$ 1,50 por persona, y con ello se puede mejorar
en forma sustantiva la salud de las mujeres en los 75 paises donde ocurren € 95% de las muertes
materno-infantiles. De manera que es de una alta relevancia que los paises del mundo inviertan en la
salud de las mujeres y hagan efectivo su potencial, no sblo como madres sino como contribuyentes
indispensables para € sustento y desarrollo de sus familias y las transformaciones de sus paises.

Ante lo anterior, es evidente que invertir en lasalud de las mujeres y en especia en lareduccién
de la mortalidad materno-infantil supone un importante ahorro para nuestras sociedades, unainversion
de US$ 5500, retornaria triplicada en mejora de la productividad.

En relacion con € Objetivo 6: Combatir € VIH/SIDA, € paludismo y otras enfermedades,
especificamente en materia de VIH/SIDA, se esta trabgjando con € Plan de Monitoreo y Evaluacion

! Texto presentado por ladelegacion de Costa Rica para su inclusion en las actas, de conformidad con la
resolucion WHA20.2.
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del Plan Estratégico Nacional con € fin de fortalecer las campafias de prevencion y control, con
énfasis en poblaciones de riesgo. En €l caso de la malaria también se estén realizando acciones para
su prevencion y control que han incidido positivamente en su disminucion (arededor del 50% con
respecto a afio 2006). No solo se esta actuando con las personas (toma de muestra, diagnostico
oportuno y tratamiento inmediato y supervisado), sino que se estén realizando una serie de acciones
para e control del medio y que tanto la empresa privada como la comunidad asuman la
responsabilidad del caso.

Todos constituyen importantes logros para la salud costarricense.  Sin embargo, en estos
momentos el desafio que enfrentamos es lograr e mantenimiento o disminucion de estas tasas y seguir
trabgjando en la reduccion de las brechas a mediano y largo plazo entre las diferentes &reas
geogréficasy grupos poblacionales del pais.

De ahi que pese alos logros alcanzados en esos indicadores y alos grandes esfuerzos realizados
por nuestro pais en materia de salud, sentimos una profunda preocupacion por la progresiva exclusion
de Costa Rica por parte de |os cooperantes internacionales. Recientemente nuestro pais fue excluido
de participar en la Octava Ronda del Fondo Mundia de Lucha contra el SIDA, la Tuberculosisy la
Malariay por ende los recursos externos para seguir trabajando fuertemente en materia de VIH/SIDA
se han visto fuertemente afectados.

Cabe destacar que ala fecha nuestro pais ha aprovechado al maximo los cada vez mas reducidos
recursos provenientes de la cooperacion internaciona. En ese sentido, es de gran relevancia para €l
pais seguir contando con e apoyo de la comunidad internacional como complemento a las acciones
que hemos venido desarrollando para mantener y mejorar los niveles de salud de nuestra poblacion.

Le Dr JEAN LOUIS (Madagascar):*

Excellence, Mesdames et Messieurs, ¢'est un grand honneur et un réel plaisir pour moi de
prendre la parole devant cette auguste Assemblée de la Santé pour un apercu de la mise en oeuvre des
différentes initiatives engagées dans la réalisation des objectifs du Millénaire pour le dével oppement
liés alaresponsabilité partagée aussi bien nationale qu’internationale.

La Déclaration du Millénaire, adoptée lors du Sommet du Millénaire en 2000, a mis en exergue
les devoirs des dirigeants mondiaux al’ égard de tous les citoyens du monde, en particulier les groupes
vulnérables. Ayant souscrit & cette Déclaration, |’ Etat Malagasy sous le leadership de S. E. M. Marc
Ravalomanana, Président de la Républigue de Madagascar, a pris I’ engagement ferme de redoubler
d efforts pour atteindre les objectifs du Millénaire pour le développement a travers le Madagascar
Action Plan. Pour la rédisation de I'objectif 1 de réduire I'extréme pauvreté et la fam, la
consolidation des efforts de stabilisation de la situation macroéconomique avec I’ engagement des
réformes structurelles ciblant le monde rura vise a assurer la sécurité aimentaire au niveau des
ménages et a diminuer les risgques de vulnérabilité. Cette démarche est orientée vers I'appui aux
organisations paysannes, la facilitation de leur acces aux intrants, aux équipements agricoles et au
crédit, ala sécurisation fonciére. Pour lalutte contre la malnutrition, des initiatives ont éé dével oppées
et mises en oeuvre avec I'appui des partenaires, comme la mise en place de sites de nutrition
communautaires, la promotion de I’ alaitement maternel exclusif, 1a supplémentation en vitamine A et
en fer, le déparasitage systématique des enfants, I'iodation du sel, la prise en charge dans les centres de
récupération nutritionnelle des enfants souffrant de malnutrition sévere et les programmes d aide
alimentaire.

Concernant les objectifs 4, 5, 6 directement liés ala santé, I’ évolution est globalement positive,
et il est encourageant de constater une baisse constante de la mortalité des enfants de moins de 5 ans
gréce al’intensification des campagnes de vaccination, a la généralisation des interventions sanitaires
de base telles que la distribution des moustiquaires a imprégnation durable, de vitamine A, de
mébendazole et au développement de la prise en charge intégrée des maladies de I’ enfant au niveau
communautaire pour combattre la pneumonie, le paludisme et les diarrhées. L’ objectif 5 semble
difficile a atteindre car, malgré le renforcement du cadre politique de la santé de la mére et de |’ enfant,

! Letexte qui suit a été remis par la délégation de Madagascar pour insertion dans le compte rendu, conformément &
larésolution WHA20.2.
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lamise en oeuvre des stratégies de renforcement des soins obstétricaux et néonatals d’ urgence de base,
I"amélioration des pratiques communautaires des soins aux meres et aux nouveau-nés a domicile, la
vulgarisation du planning familial, I’évolution est lente ; les efforts a fournir sont encore tres
importants pour améliorer I’ efficacité du systeme sanitaire dans son ensemble. Concernant |’ objectif 6,
Madagascar figure encore parmi les pays du sud du Sahara qui affichent un taux de prévalence du
VIH/sidaestimé a0,5 % selon le rapport de I’ONUSIDA en 2006. L’ engagement personnel du chef de
I’ Etat dans la lutte, lafacilitation de I’ accés au service de dépistage et de prise en charge des infections
sexuellement transmissibles et du sida et la prise en compte de la dimension VIH/sida dans les
stratégies sectorielles figurent parmi les stratégies qui ont fait leurs preuves. Cependant, I'incidence
forte des infections sexuellement transmissibles et |’ existence de nombreux comportements sexuels a
risque peuvent faire craindre une évolution rapide du VIH a Madagascar. Durant les cing derniéres
années, lamise en oeuvre du programme régulier de prise en charge des cas au niveau communautaire
et des formations sanitaires, la distribution gratuite de moustiquaires a imprégnation durable dans le
cadre du programme élargi de vaccination de routine des femmes enceintes et des enfants de moins de
5 ans et des campagnes de la semaine de la santé de la mére et de I’ enfant, I’ introduction du traitement
préventif intermittent chez la femme enceinte, la campagne d’ aspersion intradomiciliaire d'insecticide
dans les hautes terres centrales et la surveillance des épidémies de paludisme ont permis de maitriser
cette maladie qui se trouve actuellement dans une phase d'inversion de la tendance. La tuberculose
reste une maladie trés active et lalépre se trouve en phase d’ éradication. Les stratégies de lutte contre
le VIH/sida, le paludisme, la tuberculose et la lepre ont été fortement soutenues par les partenaires
nationaux et internationaux, ce qui a permis daccroitre I'efficacité des actions du fait de la
mobilisation de |’ expertise technique et des importantes ressources. Les taux de prévalence et de
[étalité de ces maladies accusent dans |’ ensemble des tendances de régression.

Au total, Madagascar a réalisé des progres tangibles dans la réalisation des objectifs du
Millénaire pour le développement liés a la santé. Cependant, ces progrés sont loin d’ ére suffisants.
L es actions prioritaires reposent sur I’ allocation de ressources en priorité aux services de santé de base
; le renforcement du systeme de santé en augmentant I'investissement dans les infrastructures, les
matériels et éguipements pour les soins obstétricaux et néonatals d’ urgence de base et complets ; la
disponihilité de personnel qualifié et motivé réparti équitablement ; le développement des activités
d'information et d’ éducation sanitaire pour prévenir certaines maladies endémiques et promouvoir la
santé de la reproduction des adolescents et le planning familial ; la mise en place d’ un systeme intégré
de surveillance des maladies endémo-épidémiques au niveau communautaire ; et le renforcement du
systeme de suivi-éval uation.

De nombreux décés peuvent étre évités par la mobilisation des ressources nécessaires dans le
cadre d'une responsabilité partagée et soutenue. La mobilisation de nouvelles sources de financement
s avere impérative pour I'aide au développement, et il est trés important que le Gouvernement
S engage a poursuivre ses efforts pour augmenter le budget alloué a la santé en vue d’ atteindre les 15
% fixés dans la Déclaration d’Abuja. A cet effet, nous saluons les efforts de I’OMS et des autres
partenaires pour |’ opérationnalisation du Partenariat mondial pour la santé de la mére, du nouveau-né
et deI’enfant, qui ' engage a contribuer ala réalisation des objectifs 4 et 5. Les réunions de Londres et
du Cap ont recommandé par ailleurs le développement d’un partenariat national et mondia pour des
actions concertées ainsi qu’ un financement prévisible et a long terme pour la santé reproductive, la
santé du nouveau-né et de I’ enfant. La réalisation des objectifs du Millénaire pour le développement
doit reposer sur |’engagement ferme des autorités nationales, I'intensification de partenariats et la
mobilisation de ressources suffisantes pour des actions efficaces et efficientes en faveur de la santé et
du bien-étre de la population. Excellences, Mesdames et Messieurs, je vous remercie de votre attention.

Mr RI Tcheul (Democratic People' s Republic of Korea):*

Mr President, Dr Margaret Chan, Director-General, honourable delegations. First of all, on
behalf of the delegation of the Democratic People’ s Republic of Korea, | congratulate you, Dr Ledlie

! Thetext that follows was submitted by the delegation of the Democratic People’s Republic of Korea for inclusion in
the verbatim records in accordance with resolution WHA20.2.



A6LVR/5
page 38

Ramsammy, on your election as President of this Health Assembly and wish you all the best in your
endeavours to ensure the success of the Health Assembly. My delegation appreciates the Director-
Generad’ s report, which puts forward innovative approaches to rectifying inequalitiesin existing health
systems and to enhancing the role of the Organization.

The reality of the new millennium illustrates that the eradication of extreme poverty, and the
promotion of health and socioeconomic development are inextricably linked, and that therefore, we
cannot successfully achieve the Millennium Development Goals, in particular the goal of poverty
eradication, without such development. The world health situation demands that all Member countries
make joint efforts to remove the risk factors harmful to human beings, and that WHO play a leading
rolein thisregard. My delegation considers that the theme entitled “monitoring achievement of health-
related Millennium Development Goals’ will provide a good approach — one that, in our view, will
reflect actua requirements when we celebrate the sixtieth anniversary of the founding of WHO and
review the implementation of the Goalsthis year.

The number of deaths caused by HIV/AIDS, tuberculosis and malaria has decreased over the
eight years since the adoption of the Millennium Development Goals. However, human life is still
being lost as a result of various causes. In this regard, my delegation believes it is timely that
prevention and treatment of communicable diseases, including avian influenza; health and intellectua
property; the International Health Regulations (2005); and the implementation of health-related
Millennium Development Goals are on the agenda of the current Health Assembly.

In the past, the technical and logistic support from WHO has significantly contributed to health
developments at the national level. However, various difficulties and challenges till remain. In fact,
combating tuberculosis, one of the important health-related Millennium Development Godls, is
becoming more difficult as aresult of the increasing prevalence of multiple-drug resistance due to the
misuse and abuse of medicines. Avian influenza is also becoming a source of concern to the
international community since the disease is growing at epidemic rate. Therefore, we think that
WHO'’s support should place emphasis on eliminating major communicable diseases according to the
situation of each Member State. The protection and promotion of people’s hedth is a supreme
principle of the activities of the Government of the Democratic People’s Republic of Korea, and it is
guaranteed by hedlth policies and hedth law, such as complete free medical care, and the people’'s
health law. With the Government’s policy of preventive medicine, we will further enhance the quality
of health services by strengthening the technical capacity of hospitals at different levels, improving the
manufacturing and distribution of medicines and medical equipment and enhancing primary health
care. The Secretariat, including the Regiona Office for South-East Asia, has in recent years provided
considerable support to the Democratic People's Republic of Korea in the renovation of the country’s
Ri people's hospitals, the strengthening of health infrastructures and the training of health
professionals in advanced skills and knowledge. We take this opportunity to express our thanks to
WHO for its support. Finally, my delegation reaffirms its commitment to offer active cooperation
during the course of the Health Assembly with a view to the successful conclusion of the discussion of
all issues on the agenda in order to make a positive contribution to the achievement of the Millennium
Development Goals and the development of health throughout the world. Thank you.

Dr KABIA (Sierra Leone):*

Mr President, Madam Director-General, honourable ministers, head of delegations and
distinguished delegates, | would first like to congratulate you, Mr President, on your election as
President of this Health Assembly and wish you success. | am greatly honoured to address this august
body that collectively literally takes care of the health of our world — no mean task!

Let me start by expressing my heartfelt condolences to the Governments and peoples of China
and Myanmar on the recent disasters that befell both countries. As a country just emerging from a
decade-long war, we are well aware of the devastating effects loss of human life and destruction of

! The text that follows was submitted by the delegation of SierraLeone for inclusion in the verbatim recordsin
accordance with resolution WHA20.2.
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property have on affected communities. | know this is small comfort but | would like to express
solidarity with the peoples of Chinaand Myanmar.

We as a nation have come along way. We now enjoy stability, as well manifested by the recent
election of a new Government in a democratic and transparent election. Our country, however, is still
plagued by severe constraints directly as aresult of the war which completely decimated all aspects of
life and government, including the health sector. The decade-long civil war left the health sector with
serious challenges that need urgent attention: Sierra Leone is faced with an acute human resource
shortage for health crises. We have only 18 medical officers, four paediatricians, three surgeon
specialists, 160 nurses and 200 midwives for a population of 5.3 million. To say that the health
services delivery system is overstretched would be an understatement! It is a system that is
characterized by poor infrastructure, lack of essentia equipment, drugs and supplies and a broken
management system. This is what we inherited as a Government and this helps to explain why we
have some of the worst hedlth indicators in the world.

The population's disease burden is characterized by a high prevalence of largely preventable
communicable diseases, such as malaria (35%), acute upper respiratory infection (21.7%) and
diarrhoeal illness (8.1%). Together with malnutrition, these account for 75% of al under-five
consultationsin the outpatient setting. The under-five population makes up 49% of consultations in the
peripheral health units. It is aso true that in the post-conflict era, the worst affected subpopulation
groups are our children and women of childbearing age — as indicated by the unacceptably high under-
five and maternal mortality rates of 267 per 1000 and 1300 per 100 000, respectively. The
Government has acted to address the issue by: the adoption of reproductive and child health policies
(2007); implementation of a reproductive and child health strategic plan, launched by the President,
that seeks to provide high-quality, affordable and accessible care; joint development partners
appraisal with institutional management and capacity assessments, and the creation of a new
directorate for reproductive and child health. The challenge lies in mobilizing the required resources,
both financial and human, to achieve the goals and objectives of the strategy, in order to meet the
Millennium Development Goals, particularly Goals 4 and 5.

Another area of major activity is the strategy to combat the burden of malaria. The Government
promotes the Roll Back Malaria Partnership programme and currently insecticide-treated nets have
been made available to 75% of households, aso antimalarial medications are available free to
vulnerable groups (children of school-going age, pregnant and lactating women and the elderly). The
Government is determined to continue its relentless fight against malaria. Immunization and
vaccination programmes, supported by the Government of Sierra Leone and the GAVI Alliance, are
making tremendous progress in helping reduce the incidence of measles, leprosy and tuberculosis.
Thankfully, poliomyelitis has been eradicated and Sierra Leone has been declared poliomyelitis-free.
We appea to the international community to make vaccines more available and affordable for low-
income countries.

The threat of an avian influenza pandemic requires preparedness and vigilance by all, controlled
by the implementation of regulations and availability of vaccines and therapy using oseltamivir in case
of an outbreak. With respect to HIV/AIDS, the Government, through the National AIDS Secretariat
under the chairmanship of the President himself, is spearheading the fight against AIDS and HIV by
promoting vigilance, education, prevention, surveillance, counselling, testing and treatment.
Antiretroviral therapy is free. It is of note that, at this point, HIV prevalence is 1.57% (national
average), and 3% among youth and 4% among pregnant women. Our Government is committed to
doing everything in its power to turn things around.

The area of noncommunicable diseases is one that is only now beginning to be recognized as
contributing to significant morbidity and mortality in low-income countries through diseases such as
coronary artery disease, hypertension, strokes and chronic kidney disease. We shal promote
awareness and lifestyle modification, education, diagnostic and treatment modalities, as well as
research to enhance effective planning. We would welcome more support from WHO, in the form of
technical assistance, to undertake institutional and management assessment of our hospitals, define
gaps, help design financial and management systems, and build capacity.

Lastly, let me express my gratitude on this podium to al organizations, agencies and
governments who have helped our country and our people. | would like to pay a special tribute to the
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people of Sierra Leone who, despite al the adversity they have faced in the past, and continue to face,
remain positive, optimistic, forward-looking and resilient. A nation with such an outlook cannot fail! |
thank you for your attention.

Mr ITALELI (Tuvalu):*

Mr President, we thank you for giving us the floor. My delegation would like to echo other
Member countries in commending the work of WHO in all regions of the world.

Tuvalu welcomes the United Nations Millennium Development Goals, and is well on its way to
achieving the health-related Millennium Development Goals by 2015. The Tuvalu national health plan
prioritizes maternal and child health. Its integration into reproductive health services and alignment
with national development plans have secured political commitment and sustainability. Since 1990,
significant progress has been made towards reducing child mortality in Tuvalu. We continue to enjoy
very high coverage in the expanded programme for immunization and we therefore applaud the
continuous support from WHO and UNICEF in this regard. The provision of primary health-care
services throughout the country remains a key strategy. Tuvalu has achieved the lowest possible level
of maternal mortality, and 100% of births are attended by trained and skilled health personnel. Despite
this, obstetrics emergencies remain a challenge in our remote outer idlands' settings. My delegation
requests the assistance of WHO in this area. Despite our small numbers, Tuvalu is at high risk of HIV
infection. Recent HIV and sexually transmitted infection surveillance points to an increasing problem,
and is now considered a priority in the national developmental plan.

Mr President, we congratulate WHO for including climate change and health in this year's
agenda. Tuvalu is one of the first countries to start being submerged because of the adverse effects of
climate change. Climate change is already affecting the health of my people. The existence of Tuvalu,
and its culture, traditions, men, women and children, are under threat. My del egation therefore humbly
requests WHO and the international community to continue to draw attention to the serious risk of
climate change to global health security. Once again, Mr President, thank you for giving us the
opportunity.

Mr SHIRALIYEV (AZERBAIJAN):
-1 LINPAJIMEB (A3EPBAJDKAH)

Mpl ¢ OONBLION 3aWHTEPECOBAHHOCTHIO 3aCIyIIaid BBICTYIUICHUS YBa)KaeMBIX KOJUIET O
MEXaHU3MaM IPEOJOJICHHS PHCKOB IS JIMKBHIAIUH ITOJMOMHENINTA, MOCKOJIBKY B CBOE BpeMs B
AzepOaiimpkane 3Ta mpobiaema cTosuia o4eHb ocTpo. K cdacTpio, Ha CETOAHSAIIHMHA NEHb JTO YXKe
CKOpEee UCTOPUS, U MBI MOJKEM TOPAUTHCA JOCTUTHYTHIMH B 3TOM HANpaBlICHHN YCIEXaMH.

Mexny teMm, B Hadaie 1990-X rojgoB B cTpaHe Oblila KpaWHE TsDKENas SIMUACMHOJOTHYECKas
CUTyallusi cO CTAOWJIBHBIM COXpaHEHHEM OYaroB C JHAEMHYECKOW mepemadell monuoMuenura. B
PecnyOnuke Obuio 3apeructpupoBano 182 cnywas nonmommenura win noutd 50% ot Beeit
o0IIeeBponeicKol  3a00IeBaeMOCTH. CBoOomupiMu  OT wuH(pexkumu Obm  Jums  15%
aIMUHUCTPATUBHON TeppUTOpUU A3epOaiimkana.

AOCONIOTHOE YHCIIO 3apeTUCTPUPOBAHHBIX CiIydaeB - 69 m oTHocHTENbHBINA Mokazatens - 0,94
Ha 100 000 nacenenus ObUTH CaMBIMH BEICOKUMH Cpeir cTpad EBpomeiickoro pernosa.

[TonoskeHne OCIOXKHAIOCH eme W TeM, 4ro mocie pacrnana Coserckoro Coro3a Hadaauch
mepebon co CcHaOXeHWEM BakIWHAMH U, TI0 CYIIECTBY, OblIa TpeKpalieHa pabora Io
UMMYHOIIPOHIAKTHKE.

! The text that follows was submitted by the delegation of Tuvalu for inclusion in the verbatim records in accordance
with resolution WHA20.2.

The text that follows was submitted by the delegation of Azerbaijan for inclusion in the verbatim records in
accordance with resolution WHA20.2.

2 JlaHHBINA TeKCT MpEACTABIICH Aeserarueii Asepbaiikana B COOTBETCTBHH ¢ pesommonueit WHA20.2, ns
BKJIFOUCHHS] B CTEHOIPAMMBI BBICTYIUICHHI.
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W TOnbKO TECHOE COTPYIHMYECTBO C MEXKIYHAPOTHBIMH OpraHM3alMsIMA JAajo 3pPHMBIC
MO3UTHBHBIE pe3ynbTaThl. [losBHIICS CTaOMIBHBIN KaHaNl MOCTYIUIEHHS BakIWH depe3 BcemupHyro
OpTraHM3AIHIO 3IPABOOXPAHEHHUS B OPSAKE OKa3aHUA T'yMaHUTapHON TTOMOIIIH.

YrBepxknaennas [IpasutensctBoM HarmoHanbHas mporpamMmMa WMMYHONPO(WIAKTUKUA Oblia
OpHMEHTHpPOBaHA Ha BHEAPEHHE aKTUBHBIX HWMMYHHU3AIIMOHHBIX TIOJXO/M0OB, PEKOMEHIOBAaHHBIX
BcemupHo# opranmu3zanmen 31paBOOXpaHEHUS I MPEKpaNIeHus Tepeaaddl AUKOTO MOJIMOBHpPYyca Ha
Bceil Tepputopun PecryOmuku.

B A3zepOaiimkane Obula BHEApPEHa TPEXCUCTEMHAs HMMMYHH3AI[MOHHAs  CTpaTerus,
BKIIIOYAIOMIAs, IMOMHMO pPYTHHHBIX TIPUBHBOK, U JONOJHHUTEIBHBIE MEPONPUATHS B BUAC
HarnmonanbHbIX JTHEH WMMYyHH3aIlliM W MAaCCOBBIX KaMIIaHUW M0 TOMYUCTKE Ha TEPPUTOPHSIX
MTOBBIIIICHHOTO PUCKA.

TpagumuoHHOE y4acTe B KaMITaHUAX [0 MMMYHH3AllMU BBICIIETO0 pyKoBoncTBa PecryOmmku -
Kak o0IeHarmoHaIbHOTO Juaepa [ efinapa Anvesa, Tak 1 HeIHEMHETo [Ipesnnenra A3epOaimpkana -
Ha WMnpxama AnueBa - MO CYIIECTBY BBIJBUHYJO MPOOJIeMy OOpBOBI C IMOJMOMUCIUTOM B PaHT
00IIIerocy1apCTBEHHON TTONMUTHKN, MOOWIN3YS IJIi OTOW palbOTHl OOIIECTBCHHBIC OOBCIMHCHHUS,
OpraHbl TOCYAAPCTBEHHOH BIIACTH U YIIPABJICHUSA, BCIO OOIMIECTBEHHOCTh CTPAHBI.

Hmenno Bo MHOTOM Onarogapsi 5TOMy HaM yAajoch HOOMTBCA TOTO, 4TO ¢ OKTs0ps 1995 r. B
PecniyOnuke BooOIIE HE PETHCTPUPYIOTCS CIIyYau MOJTMOMHUEIIHUTA.

Hcropudeckoe pemieHne ceptudunupoBaTh EBpomeiickuii pernon BceMupHOW opraHu3amnun
3/IpaBOOXpaHEHUs KaK peruoH, CBOOOAHBIN OT moMMoMuenuTa, oobsasieHHoe B 2002 r. B Konenrarene,
- camoe BblAatolIeecs: coObITHE B 001aCTH OOIIECTBEHHOTO 3PaBOOXPAHEHHSI B HOBOM THICSUEIIETHH.

VYenex B EBponie ObI1 JOCTUTHYT OJIarogapsi OCYIISCTBICHUIO OSCIPEIeICHTHON CEepPHH YETKO
CKOOPAMHUPOBAHHBIX BceMupHO opraHuzainuend 3ApaBOOXpaHEHUs HAIMOHAIBHBIX KaMITaHUU
UMMYHU3IUH.

OpHako MBI HE MOXEM OCTaHOBHTHCS Ha JOCTUTHYTOM.  HeoOxommmo mpomosnkath
OCYIIECTBJICHHE KOMIUIEKCA MEpOIPHUATHIA, YTOOBI TOIAECP)KMBATh BBICOKHE YPOBHH OXBaTa
TUTAHOBBIMU TPUBHUBKAMHU, UCTOIb3YsI B HEOOXOAMMBIX CIY4asX MEPONPHUSATHS IO TOTOTHUTEIHHON
MMMYHH3aLUH, 1 00ECTIEYUTh BEICOKOE KauecTBO J1a0OpaTOPHOTro Ha/A30pa 3a MOJIMOBHPYCAMHU JI0 TEX
Top, TOKa He Oy/IeT TOCTUTHYTA III00aibHas TNKBHIAINS [TOJIMOMHUETINTA BO BCEM MHUpE

biarogapro 3a BHUMaHHE.

El Sr. ABAGA ESONO (Guinea Ecuatorial):!

Sefior Presidente: e felicito a usted y alos miembros de la Mesa por su eleccion paradirigir los
trabgj os de esta magna Asamblea y felicito asimismo a la Directora General por su excelente labor y
capacidad organizativa de los trabajos de la 612 Asamblea Mundial de la Salud.

La delegacion de la Republica de Guinea Ecuatorial, se suma alos demés paises en presentar su
pésame y dolor ala Republica Popular Chinay la Republica de Myanmar por |as catéstrofes naturales
acaecidas recientemente en sus respectivos paises, con la pérdida de muchas vidas humanas.

El Gobierno de la Republica de Guinea Ecuatoria, entiende que la salud es uno de los
elementos principales que garantiza el desarrollo de los pueblos, por ello, el Presidente de la Republica
de Guinea Ecuatorial, su Excelencia Obiang Nguema Mbasogo, concede la méxima prioridad al sector
socia en general y de forma especia a desarrollo de los programas del sector salud y con € fin de
superar y conseguir los Objetivos de Desarrollo del Milenio y canalizar mejor los recursos
provenientes de la explotacion del petrdleo. Deseo informarles que Guinea Ecuatorial organizé
recientemente la Segunda Conferencia Econémica Nacional, donde se han asignado prioritariamente
importantes recursos al sector de lasalud.

De la misma manera, se ha creado un Fondo para el Desarrollo Social mediante el cud se estan
realizando las siguientes acciones: @) para la reduccion de la mortalidad infantil: organizacién de
campahnas de inmunizacion para mejorar la cobertura de vacunaciéon a los nifios menores de cinco

! Texto presentado por ladelegacion de Guinea Ecuatorial para su inclusion en las actas, de conformidad con la
resolucion WHA20.2.
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anos; reforzamiento de la Estrategia del Mangjo Integral de las enfermedades del nifio; puesta en
marcha de un amplio Programa Nacional de lucha contra € Paludismo con acceso gratuito de los
medicamentos antipal idicos a las mujeres embarazadas y nifios; telas mosquiteras impregnadas y las
actividades de rociamiento intradomiciliario; b) para megjorar la salud materna:  implementacion de
una hoja de ruta nacional para acelerar la reduccion de la mortalidad materna y neonatal; puesta en
marcha de un proyecto para la prevencién y tratamiento gratuito de las fistulas obstétricas; puesta en
marcha de un programa de diagnostico precoz de prevencion y tratamiento gratuito del cancer del
cuello uterino con la realizacion de més de un centenar de intervenciones quirdrgicas con éxito en el
ultimo afio; ¢) para combatir el VIH/SIDA, e paludismo y latuberculosis se estan implementando las
siguientes actividades: puesta en marcha de un marco normativo de referencia y la adopcion de un
plan multisectorial contra la pandemia del SIDA; manejo integral de los casos, asi como el acceso
gratuito de los antirretrovirales a todos los enfermos de SIDA; puesta en marcha de un programa
nacional de reduccién de prevalencia de la tuberculosis, centrado en la identificacion y tratamiento
gratuito de los enfermos.

Pero sin embargo, sefior Presidente, tenemos todavia por delante varios desafios para mejorar la
salud de nuestra poblacion y poder cumplir asi los Objetivos de Desarrollo del Milenio, para €lo
seguimos solicitando el apoyo técnico de la OMS en |as &reas de desarrollo de recursos humanos, y en
laaplicacion del Reglamento Sanitario Internacional.

Finalmente, agradecemos a todos |os socios que de manera directa o indirecta nos apoyan en la
realizacion de todas estas acciones. Muchas gracias.

Dr TENAUA (Kiribati):*

Mr President, Madam Director-General, fellow ministers, distinguished delegates, ladies and
gentlemen, before | proceed, please alow me, first of al, to convey to you and to fellow delegates
attending this Health Assembly, the warm greetings and good wishes of my Government and the
people of Kiribati whom | and the members of my delegation are representing here today. Let me also
take this opportunity to congratulate you on your appointment as President of this Sixty-first World
Health Assembly. My delegation has full confidence in your capable leadership and trusts that,
through our support and cooperation, you will be able to guide this Health Assembly smoothly to a
successful and productive conclusion. It would be remiss of me not to acknowledge what has been
done by the outgoing President, so, if | may, Mr President, let me also take this opportunity to
formally recognize and put on record my country’s full appreciation of the achievements of the former
President. Much of WHO’ s work and performance and many of its achievements since the last Health
Assembly, as reported by the Director-General, can be attributed to her great |eadership, so she aso
deserves to be thanked and congratul ated.

My delegation takes full note of the Director-General’s report and, on behalf of my country, |
also would like to thank Dr Chan and members of her staff for the dedicated hard work they
apparently have put into the preparation and compilation of such a very comprehensive and well-
presented report. | would very much like to share, in more detail, my delegation’s observations
relating to the issues highlighted in the report but, given that delegates are required to confine their
statements to the theme of this year's Health Assembly, unfortunately | cannot go beyond the
restricted parameters of that said theme.

My country, Kiribati, is one of the smallest of the smallest least developed countries in almost
all respects. The country is made up of 33 very thin strips of low-lying (about 6 metres above sea level
at the most) and widely scattered coral atolls which, in total, make up a land area of 750 km? to
support its present total population of about 100 000, which has been growing at an alarming rate of
more than 2% every year. Consequently, its population density has now reached 389 per km* Not only
that, but it is endowed with a very narrow resource base for raising and sustaining the health status of
its fast-growing population on a par with or close to the millennium health development standards.

! The text that follows was submitted by the delegation of Kiribati for inclusion in the verbatim recordsin accordance
with resolution WHA20.2.
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However, despite these inevitable and rather unfortunate geographical, demographic and
socioeconomic features, Kiribati, like other similar least developed small island States, is aso equally
required to achieve the same goals and targets within the same time frames set by the United Nations
Millennium Devel opment Goals.

With the level and kind of external assistance that it has constantly been receiving from WHO
and other multilateral and bilateral arrangements, overal, Kiribati has been able to make only modest
progress in some indicators of the health-related Millennium Development Goals (e.g. under-five
mortality rate, infant mortality rate, contraceptive prevalence rate, condom use rate, and condom use
by HIV/AIDS high-risk groups) while for others (e.g. environmental health or water and sanitation
indicators) it till has a very long way to go. Alone or without external assistance, Kiribati would have
been unable to make this modest progress, so | would like to take this opportunity to put on record my
country’s gratitude and appreciation to WHO and other international agencies, including devel opment
partners, for al the assistance they have generously been providing and through which Kiribati has
been able to make the progress so far achieved. My country’s recent partnerships with Taiwan and
Cuba have also contributed greatly in this regard, so the commendable contributions of these two
recent partners do deserve special mention and acknowledgement here as well.

However, being inevitably disadvantaged in ailmost all respects and still having along way to go
in terms of the health-related Millennium Development Goals, coupled with the fact that Kiribati will
be among the countries to be hit first and hardest by the impacts of climate change, it isimperative that
the United Nations, through WHO and other related United Nations bodies and development partners,
pay closer attention to such small countries with unique features like Kiribati and provide them with
the right kind and amount of assistance that will better enable them to address or at least cope with the
unique underlying causes of their health problems — old and new. And in doing so, | would highly
recommend a national or country-based approach to avoid a common, yet continuing, situation where
the needs of the very small countries are often overshadowed by those of their bigger brothers and
sisters. Only then can the hedth problems, together with the unique underlying causes of such
problems, in these small countries be better understood and these countries helped to design more
appropriate and effective strategies that will better enable them to reach a significant portion, if not all,
of the Millennium Development Goals and thus be better prepared to cope with new emerging
diseases, including the health impacts of climate change, to which these countries are very vulnerable.
Thank you very much for your attention.

Mrs CATRINICI (Republic of Moldova):*

Mr President, Madam Director-Genera, ladies and gentlemen. During the last eight years, the
Republic of Moldova, a country of the WHO European Region, undertook a number of actions
regarding integration of the Millennium Devel opment Goals in the health system development agenda.
In this context, the Government of Moldova undertook to promote health in all sectora policies and
the involvement of each citizen in the process of implementation of the Goals. The health systems in
the Republic of Moldova have undergone reorganization. The Ministry of Health has redirected its
stewardship function to developing policy, promoting the implementation of high-quality systems,
establishing assessment and accreditation structures, and improving licensing mechanisms for medical
personnel and activities. In this regard, we express our sincere gratitude for the technical assistance
offered by international development partners, which strive to support our Ministry in undertaking
these activities.

Mandatory health insurance, launched in 2004, has led to better access to health services,
particularly for those in greatest need, and to a more receptive health system in order to meet the needs
of the population. Family medicine has become a key component of the health-care system and taking
into account this priority, we are relying on its proving to be cost-effective and that it will have a
major impact on health indicators at national level. At the same time, we plan to strengthen and make

! Thetext that follows was submitted by the delegation of the Republic of Moldova for inclusion in the verbatim
records in accordance with resolution WHA20.2.
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maximum use of its potential by assuring the financial autonomy of primary health-care assistance in
order to achieve the Millennium Development Goals, especialy those related to reducing infant and
maternal mortality rates, fighting tuberculosis, HIV/AIDS, sexualy transmitted diseases and other
diseases. During past months we faced a mumps outbreak despite the high immunization coverage
rate, an occurrence that convinced us that we must be careful to control communicable diseases.

In the context of strengthening mother and child medical assistance in the Republic of Moldova,
different programmes are being implemented in accordance with WHO’s technical recommendations
and global initiatives, such as: Making Pregnancy Safer, integrated management of childhood illness,
the reproductive hedlth strategy, the audit methodology “beyond the numbers’ and the concept of
creating family-friendly conditions in maternity hospitals. Thus, our country, being one with a modest
income per capita, has made considerable progress, implementing cost-effective interventions within
mother and child medical assistance, and reducing infant mortality by 44% over the period 2001-2007.
The maternal mortality rate decreased by around three times over the same period. However, we are
still deeply concerned regarding the continuance of preventable mortality cases.

No less attention is paid to issues related to the younger generation’s health and behaviour. In
accordance with WHO's policy in the field, the Ministry is implementing the concept of youth-
friendly services. In the Republic of Moldova, HIV infection is beginning to affect the heterosexual
population. From this perspective, we are hoping that the youth-friendly health centres that have been
established will contribute to the prevention of the spread of HIV. HIV/AIDS and tuberculosis remain
the major problems for our country. In this sense, the Moldovan Government has undertaken activities
focused on two components: strengthening the health system at the stewardship level and legidative
framework; and integration of health services and assuring their continuity.

The implementation of a national programme has been undertaken with technical and financia
support from international organizations, such as WHO, UNICEF, UNAIDS, the World Bank, the
Global Fund to Fight AIDS, Tuberculosis and Malaria and other international and regional institutions,
in partnership with governmental and nongovernmental structures in accordance with transparency
and receptiveness principles.

We are confident that achievement of the Millennium Development Goals requires strong and
effective health systems, and their constant adaptation to the needs of the population. We are certain
that improving communication in the process of health stewardship and the social dialogue involving
population and civil society in improving the health system, as well as the alignment of standards with
international ones, will alow us to achieve the expected goals. Finaly, alow us to express our deep
gratitude to WHO and other development partners for the assistance and support offered to the
Republic of Moldovain the process of transforming the Millennium Development Goals into reality.

Mr ZIBE (Papua New Guinea):*

Mr President, Vice-Presidents, Madam Director-General, fellow ministers, ladies and
gentlemen, together with other countries | express sympathy to China and Myanmar for the
destruction and lives lost due to the natural disasters affecting each of the two countries.

I acknowledge the challenge provided by Dr Chan at the meeting of the Commonwealth
Ministers of Health for all of us to work together for world health and the good of humanity, and to
address global vulnerability. | also acknowledge that Papua New Guinea has some of the worst health
indicators in the Asia-Pacific region. Asthe new Minister responsible for Health and HIV/AIDS, | am
committed to doing everything | can to reverse the poor health indicators and the spread of HIV in the
country. When taking up office as Minister for Health seven months ago, | decided to focus on
primary health care. Papua New Guinea has experienced a population growth of 2.7%. HIV infection
has become a generalized epidemic; in the country, communicable diseases are prevalent and
noncommunicable diseases are emerging. Globa warming is already having an impact on small island
atolls and malariais bound to become prevalent in higher altitudes of the country.

! The text that follows was submitted by the delegation of Papua New Guinea for inclusion in the verbatim recordsin
accordance with resolution WHA20.2.
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A total of 87% of my country’s population of 6.2 million people live in rura areas. Only 3% of
roads are paved and many villages can only be reached on foot. Most travel between provinces is by
air. The capital, Port Moresby, is not linked by road with the rest of the country. Overal, the national
geography and difficulties in communication make the delivery of health services very challenging.
Papua New Guinea has over 800 different tribes and only attained independence 33 years ago. Given
this complexity and the need to have an impact on the poor hedth indicators, we must focus on
strengthening health systems.

We know that maternal mortality is a proxy for measuring access to services and the quality of
the health system in any country. Noting this, | acknowledge the major and complex health challenges
in Papua New Guinea. | have made it my business to refocus attention on primary health care and on
doing something about these major chalenges. The health sector is responsible for one national
referral hospital, 18 provincia hospitals, 68 district hospitals or major health centres and all provincia
health authorities throughout the country. There is no reliable communication between hospitals,
major health facilities and health system managers. We do not have links to Internet services to keep
in touch with our international contacts. Our hospitals and major health facilities, administrators and
research ingtitutions operate in isolation, which affects service delivery and impacts on hedth
outcomes.

I am committed to reforming the health sector so that it is cost-effective, accountable and
transparent. | see modernizing and bridging the information technology gap in my country as an
important tool for improving health system management. Upon returning from the Sixty-first World
Health Assembly | will launch our new health-sector corporate plan. | have also introduced a National
Health Week which will focus on action to address priority health problems as part of our drive to
meet the Millennium Development Goals. A few months ago, | set up a task force to look into our
chronic drug supply problems. The task force's findings are being implemented. | believe that with
improved technology and the planned development of the Papua New Guinea Health Net, my
Department will be able to ensure that the drug supply system is effective and we are able to monitor
all stocks and ensure the quality of drugs. | am also restructuring the National Department of Health to
enable it to focus on its core roles and responsibilities and develop effective means to support the
provinces (the implementation arm of the Government) within a decentralized system of governance.
Over the years we have not been able to fully account for and keep an accurate track of health workers
throughout the country. In July 2008 the Department will conduct its annual health conference which
will focus on human resources planning and management. The meeting of the Commonwealth
Ministers of Health on 18 May 2008, which focused on e-health, provided the additional impetus for
us to build the Papua New Guinea Health Net and develop e-health strategies as part of the reform
process. | hope that by so doing we are able to reform the health system so that it is transparent,
accountable and effective in service provision to the rural majority and the urban poor in Papua New
Guinea.

Mr President, before | conclude | want to raise a unique challenge my country faces resulting
from the globa demand for natural resources and the exploitation of them. Environmental damage
directly due to exploitation of these resources is expected to have a significant public health impact on
the lives of the majority of my people if the process of resource exploitation is not managed well.
Finaly, we are committed to the Paris Declaration and have for some time implemented the sector-
wide approach. However, despite this, we have noted a tendency to create parallel systems and wish to
call on al our partners to be sensitive and to support us in strengthening our systems. Building our
capacity will ensure that our partners have trust and confidence in our systems, so they are able to
work through existing government systems.

We are grateful for the support of WHO over the years and of all our multilateral and bilateral
agencies, and commit ourselves to ongoing partnerships in health and development. Thank you.
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El Sr. GAUTO (Paraguay):*

Gracias, sefior Presidente: Deseo, en primer lugar, expresar |a satisfaccion de mi delegacion por
verlo dirigir nuestros debates y formulo mis mejores votos por € éxito de su importante labor. En
segundo lugar, permitame manifestar también los sentimientos de pesar de mi pais por las catéstrofes
naturales gque afectaron a dos de los miembros de la OMS, Myanmar y la Republica Popular China, a
guienes transmitimos nuestras condolencias por la enorme pérdida de vidas humanas como
consecuencia de dichos fenémenos.

Hemos escuchado con gran atencion y sincera satisfaccion €l informe de la Directora Generd, la
Dra. Margaret Chan, quien de manera claray precisa nos ha ilustrado sobre los avances logrados en la
lucha contra las enfermedades y su prevencion, asi como las nuevas amenazas que enfrenta la
humanidad a iniciarse este siglo XXI. Queremos transmitirle nuestros agradecimientos por sus
esfuerzos y los de su equipo de la OMS, asi como & compromiso del Gobierno del Paraguay para
apoyar dichos esfuerzos.

Sefior Presidente, la Declaracion del Milenio de las Naciones Unidas ha orientado 1os procesos
de mejoramiento de la salud de nuestros paises, sin embargo es evidente que para muchos paises sera
dificil acanzar plenamente |os objetivos propuestos.

El Paraguay halogrado mejoras sustantivas en 1o que compete a varios de los objetivos del &rea
de la salud, entre los cuales podemos citar la tendencia a la disminucion de la mortalidad maternay la
infantil, asi como mejoras en el control de la epidemia de VIH/SIDA, latuberculosisy e paludismo;
aungue no en los niveles deseados de acuerdo a las metas.

Estas circunstancias han motivado la adopcion de estrategias para incrementar los logros. Asi,
se han definido politicas paramejorar el acceso de la poblacion alos servicios publicos de salud, como
la gratuidad en la atencion prenatal y € parto, y de las enfermedades prevalentes en los nifios y
adolescentes, incluyendo la gratuidad en la provisién de medicamentes esenciales.

El programa ampliado de inmunizaciones ha mantenido una cobertura adecuada, con resultados
satisfactorios. Se han incorporado otros grupos etarios, como los adultos mayores para la vacuna
contralainfluenza estacional .

Se ha desarrollado un programa integrado de lucha contra la pobreza, que incluye la provision
de incentivos monetarios a poblaciones en extrema pobreza y alimentos a nifios menores de tres afios y
embarazadas.

El programa de lucha contra el SIDA provee en forma gratuita € tratamiento de las personas
infectadas y se ha incentivado la deteccion en las embarazadas para su tratamiento oportuno. Al
efecto, se cuenta con un presupuesto propio y la ayuda del Gobierno del Brasil, que provee
medi camentos especificos.

El programa de control de la tuberculosis cuenta con e apoyo del Fondo Mundial y ha
permitido que la estrategia DOTS pueda expandirse a casi todo €l territorio nacional. Laincidenciay
la prevalenciatienen unatendenciaadisminuir.

Sefior Presidente, mi pais tuvo que hacer frente a un repentino brote de fiebre amarillaen el mes
de febrero del presente afio. Esta enfermedad habia sido erradicada en € Paraguay hace varias
décadas pero, por razones atribuibles a cambio climético, volvio a aparecer, generando alarma en la
poblacion por el resultado fatal de algunos casos. Merced a la oportuna intervencion de la oficina
encargada de las respuestas a epidemias y pandemias de la OMS, hemos recibido un lote de dos
millones de unidades de vacunas antiamarilicas, que permitié la implementacion de la vacunacion
masiva de la poblacion con el apoyo de la OPS/Oficina Regional de la OMS; con resultados altamente
satisfactorios, no teniendo casos desde hace varias semanas. Deseamos transmitir ala Dra. Chany a
su equipo los agradecimientos del Gobierno y pueblo del Paraguay.

Sefior Presidente, quisiera expresar a esta honorable Asamblea la preocupacién del Paraguay
por la situacion de discriminacion y exclusion que sufren los 23 millones de taiwaneses para acceder a
los beneficios de la accion colectiva en la promocion de la salud y, asimismo, para hacer frente a

! Texto presentado por |a delegacién de Paraguay para su inclusion en las actas, de conformidad con la
resolucién WHA20.2.
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emergencias, brotes de enfermedades o epidemias. Creemos que es una responsabilidad de todos
hallar una solucion a este problema que viene plantedndose afio a afio, sin que hasta ahora se 1o haya
considerado seriamente. Es necesario que la OMS haga una propuesta razonable a Taiwan para
integrarlo @ Reglamento Sanitario Internacional (2005) y a los demés instrumentos que hemos
habilitado para hacer que la salud paratodos seaunareaidad. Muchas gracias.

The PRESIDENT:

Members, this was the last listed representative to speak. Before | bring this plenary session to
an end, | will ask the representative of Cyprus who has asked for the floor to speak. Please, Sir.

Mr NICOLAQU (Cyprus):

We asked for the floor to briefly respond to a reference made the day before yesterday, to
Cyprus, by the distinguished representative of Gambia.

The reference to Cyprus was, to say the least, unfortunate, bears no comparison and isirrelevant
to the issue that was under discussion the day before yesterday. The actud situation in my country is
well known and clearly defined by the United Nations Security Council and General Assembly
resolutions as well as by the presence of a United Nations peacekeeping force on the idand. The
reference to Cyprus was made under agendaitem 1.4. We request that this brief statement be included
in the minutes of the Sixty-first World Health Assembly. Thank you very much.

The PRESIDENT:

Thank you. That short statement will be included in the minutes.

The Health Assembly has therefore concluded its work on item 3 of its agenda. | did ask the
Vice-Presidents to help me carry through this agenda, but | wanted to be here at the end of this agenda
item because, indeed, the number of representatives that wanted to speak would have taken us
throughout today unless we all work together to bring it to a conclusion. And unless we could do so,
Committee B would not be able to start its work and we have a full workload. | want to thank all of
you for cooperating, for the countries that stood down, for the countries that reduced their statements
so that they could fit into the time dot. | think it shows what we can do when we work together and |
wanted to be here specifically to say thank you to all of you. | wanted to thank you because we have in
fact done it much earlier than we anticipated. This plenary is ended for the day.

The meeting rose at 12:45.
Laséance est levée a 12h45.
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