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PREFACE 

The Thirty - second World Health Assembly was held at the Palais des Nations, Geneva, from 

7 to 25 May 1979, in accordance with the decision of the Executive Board at its sixty- second 
session. Its proceedings are published in three volumes, containing, in addition to other 
relevant material: 

Resolutions and decisions,1 and list of participants - document WHA32 /1979/REC/1 

Verbatim records of plenary meetings, and committee reports - document WHA32 /1979/REC/2 

Summary records of committees - document WHА32 /l979/REС/3 

1 The resolutions, which are reproduced in the order in which they were adopted, have been 

cross -referenced to the relevant sections of the WHO Handbook of Resolutions and Decisions, and 

are grouped in the table of contents under the appropriate subject headings. This is to 

ensure continuity with the Handbook, Volumes I and II of which contain most of the resolutions 
adopted by the Health Assembly and the Executive Board between 1948 and 1978. A list of the 

dates of sessions, indicating resolution symbols and the volumes in which the resolutions and 
decisions were first published, is given in Volume II of the Handbook (page xiii). 
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OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES 

President: 

Professor P. TUCHINDA (Thailand) 

Vice -Presidents: 

Mr TAN Yunhe (China) 

Mr F. MEBAZAA (Tunisia) 
Dr I. MUSAFILI (Rwanda) 

Mr E. RIVASPLATA HURTADO (Peru) 

Professor M. SLIWINSKI (Poland) 

Secretary: 

Dr H. MAILER, Director -General 

Committee on Credentials 

The Committee on Credentials was composed 

of delegates of the following Member States: 

Belgium; Hungary; Lesotho; Nepal; Niger; 

Oman; Papua New Guinea; Sweden; Trinidad 

and Tobago; Tunisia; Upper Volta; 

Venezuela. 

Chairman: Dr J. ONNO (Papua New Guinea) 
Vice -Chairman: Dr T. DOUAMBA (Upper Volta) 

Rapporteur: Mr A. BERWAERTS (Belgium) 

Secretary: Mr C. -H. VIGNES (Legal Adviser) 

Committee on Nominations 

The Committee on Nominations was composed 
of delegates of the following Member States: 
Austria; Bolivia; Botswana; Brazil; Burma; 

China; Czechoslovakia; Fiji; France; 

Guinea- Bissau; Guyana; Iran; Maldives; 

Qatar; Saudi Arabia; Sierra Leone; Sudan; 

Togo; Union of Soviet Socialist Republics; 
United Kingdom of Great Britain and 
Northern Ireland; United Republic of 

Tanzania; United States of America; 
Uruguay; Zaire. 

Chairman: Dr T. HOUENASSOU- HOUANGBÉ (Togo) 
Secretary: Dr H. MAILER, Director -General 

General Committee 

The General Committee was composed of the 

President and Vice -Presidents of the Health 

Assembly and the Chairmen of the main 

committees, together with delegates of the 

following Member States: Argentina; 

Brazil; Bulgaria; Fiji; India; Iran; 

Jamaica; Libyan Arab Jamahiriya; Nigeria; 

Pakistan; Swaziland; Union of Soviet 

Socialist Republics; United Kingdom of 

Great Britain and Northern Ireland; 
United Republic of Tanzania; United States 

of America; Zaire. 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

Secretary: Dr H. MAILER, Director -General 

MAIN COMMITTEES 

Under Rule 35 of the Rules of Procedure 
of the Health Assembly, each delegation 
was entitled to be represented on each main 
committee by one of its members. 

Committee A 

Chairman: Professor R. SENAULT (France) 

Vice -Chairman: Dr J. M. KASONDE (Zambia) 
Rapporteur: Dr S. AZZUZ (Libyan Arab 
Jamahiriya) 

Secretary: Mrs I. BRÜGGEMANN (Secretariat 
of the Headquarters Programme Committee) 

Committee B 

Chairman: Dr H. F. B. MARTINS (Mozambique) 
Vice -Chairman: Dr M. TOTTIE (Sweden) 

Rapporteur: Dr J. M. BORGONO (Chile) 
Secretary: Dr O. W. CHRISTENSEN 

(Coordination with Other Organizations) 

- 1 - 





AGENDA1 

1. PLENARY MEETINGS 

1.1 Opening of the session 

1.2 Appointment of the Committee on Credentials 

1.3 Election of the Committee on Nominations 

1.4 Election of the President and the five Vice -Presidents 

1.5 Election of the Chairman of Committee A 

1.6 Election of the Chairman of Committee B 

1.7 Establishment of the General Committee 

1.8 Method of work of the Health Assembly2 

1.9 Adoption of the agenda and allocation of items to the main committees 

1.10 Review and approval of the reports of the Executive Board on its sixty - second and sixty - 

third sessions 

1.11 Review of the report of the Director -General on the work of WHO in 1978 

1.12 /вeleteЁ7 

1.13 Election of Members entitled to designate a person to serve on the Executive Board 

1.14 Award of the Léon Bernard Foundation Medal and Prize (reports of the Léon Bernard 

Foundation Committee) 

1.15 Award of the Dr A. T. Shousha Foundation Medal and Prize (reports of the 

Dr A. T. Shousha Foundation Committee) 

1.16 Award of the Jacques Parisot Foundation Medal 

1.17 Approval of reports of main committees 

1.18 Closure of the Thirty- second World Health Assembly 

2. COMMITTEE A 

2.1 Election of Vice -Chairman and Rapporteur 

2.2 Monitoring of the implementation of the programme budget policy and strategy 

2.3 Programme budget for the financial period 1980 -1981: 
2.3.1 Proposed programme budget and report of the Executive Board thereon 
2.3.2 Budget level and Appropriation Resolution for the financial period 1980 -1981 

2.4 Tentative budgetary projections for the financial period 1982 -1983 

2.5 Report of the Director -General on the International Conference on Primary Health Care 

2.6 Formulating strategies for health for all by the year 2000 

1 The agenda was adopted at the fifth plenary meeting. 
2 

Item referred to Committee B. 

- 3 - 



4 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

2.7 Review of specific technical matters: 
2.7.1 Maternal and child health (in relation to the International Year of the Child) 
2.7.2 Action programme on essential drugsi 
2.7.3 Development of WHO's programme on alcohol -related problems (including health 

statistics related to alcohol) 

2.7.4 WHO's human health and environment programme: 
2.7.4.1 Evaluation of the effects of chemicals on health 
2.7.4.2 Review of the medium -term programme for the promotion of 

environmental health 

2.7.5 Technical activities and questions identified for additional examination during 
the review of the proposed programme budget and of the Executive Board's 
report thereon 

3. COMMITTEE B 

3.1 Election of Vice -Chairman and Rapporteur 

3.2 Review of the financial position of the Organization: 
3.2.1 Financial report on the accounts of WHO for 1978, report of the External Auditor, 

and comments thereon of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Health Assembly 

3.2.2 Status of collection of annual contributions aid of advances to the Working 
Capital Fund 

3.2.3 Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution 

3.3 Supplementary budgetary requirements for 1979 

3.4 Report on casual income 

3.5 Use of the Portuguese language at the Regional Office for Africa 

3.6 Scale of assessment: 

3.6.1 5elete7 
3.6.2. Assessment of Djibouti 
3.6.3 Assessment of Viet Nam 
3.6.4 Scale of assessment for the financial period 1980 -1981 

3.7 Appointment of the External Auditor 

3.8 Working Capital Fund: 
3.8.1 Deleted 

3.8.2 Deleted 
3.8.3 Review of the Working Capital Fund 

3.9 Organizational study by the Executive Board on "The role of WHO expert advisory panels 
and committees and collaborating centres in meeting the needs of WHO regarding expert 
advice and in carrying out technical activities of WHO" (interim report) 

3.10 Collaboration with the United Nations system: 

3.10.1 General matters 

3.10.2 Technical cooperation among developing countries 

3.10.3 Health assistance to refugees and displaced persons in Cyprus 
3.10.4 Health aid medical assistance to Lebanon 
3.10.5 Reworded and renumbered as item 3.127 

3.10.6 Cooperation with newly independent and emerging States in Africa: liberation 

struggle in Southern Africa 

3.11 United Nations Joint Staff Pension Fund: 

3.11.1 Annual Report of the United Nations Joint Staff Pension Board for 1977 

3.11.2 Appointment of representatives to the WHO Staff Pension Committee 

3.12 Health conditions of the Arab population in the occupied Arab territories, including 
Palestine 

Supplementary agenda item 1: Transfer of the Regional Office for the Eastern Mediterranean 

1 Item referred to Committee B. 



VERBATIM RECORDS OF THE PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 7 May 1979, at 15h00 

President: Mr Kamaluddin MOHAMMED (Trinidad and Tobago) 

1. OPENING OF THE SESSION 

The PRESIDENT: 

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, as 

President of the Thirty -first World Health Assembly, I have great pleasure in declaring open 
the Thirty- second World Health Assembly. I also have very special pleasure, on behalf of the 
Assembly and on behalf of the World Health Organization, in extending a very warm welcome to 

the distinguished guests present on the platform, Mr André Chavanne, Councillor of State, 
representing the Conseil d'Etat of the Republic and Canton of Geneva, Mr Jean Revaclier, 
President of the Grand Conseil, Mr Raymond Foex, Attorney -General, Mr Pierre Raisin, Mayor of 
the City of Geneva, Mr Etienne Poncioni, President of the Municipal Council of Geneva and, 
sitting on my right, Mr L. Cottafavi, Director - General of the United Nations Office at Geneva; 
to the -General of the specialized agencies, their representatives and the 

representatives of the various United Nations bodies, the delegates of Member States, and the 
representatives of Associate Members. I also extend a warm welcome to all invited 
observers for non- Member States, the observers for the national liberation movements, invited 
in conformity with resolution WHA27.37, and the representatives of intergovernmental and 
nongovernmental organizations in official relations with WHO. Let me also extend a welcome 
to the four representatives of the Executive Board. 

2. ADDRESS BY THE DIRECTOR- GENERAL OF THE UNITED NATIONS OFFICE AT GENEVA 

The PRESIDENT: 

As we proceed with this session, I have great pleasure in inviting Mr Cottafavi, Director - 

General of the United Nations Office at Geneva, to take the floor. 

Mr COTTAFAVI (Director -General of the United Nations Office at Geneva): 

Mr President, Mr Director -General, excellencies, distinguished delegates, ladies and 
gentlemen, this is the second time I have the privilege and pleasure of speaking at the 
opening session of the World Health Assembly, and of extending to you in my capacity as 

Director -General of the United Nations Office at Geneva a cordial welcome to the Palais des 
Nations. On this occasion I appear before you as an established friend, for in the year 
which has elapsed since your last Assembly I have had ample opportunity to acquaint myself 
with the importance and scope of the tasks entrusted to the World Health Organization, and to 
appreciate the effective and dedicated manner in which they are carried out. I am delighted 
to deliver to you the warm wishes of the Secretary- General of the United Nations, 
Dr Kurt Waldheim - whose personal interest in your work is well known to this Assembly - for 
every success in your deliberations. 

Years of evolving international health policies culminated in the adoption, at the 
1978 Alma -Ata Conference on Primary Health Care, of a noble and ambitious goal - to enable by 

the end of this century every human being on earth to enjoy a state and measure of health 

expected and determined as adequate. In the words of the Alma -Ata Declaration, "a main 
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social target of governments, international organizations and the whole world community in 

the coming decades should be the attainment by all peoples of the world by the year 2000 of a 

level of health that will permit them to lead a socially and economically productive life ". 

The World Health Organization is devoting its energies and resources to the achievement of 
this impressive objective. A main instrument is, of course, primary health care. With a 
sense of realism and respect for varying conditions in different parts of the world, primary 
health care has been defined as "essential health care based on practical, scientifically 
sound and socially acceptable methods and technology made universally accessible to 

individuals and families in the community through their full participation and at a cost that 

the community and country can afford to maintain at every stage of their development in the 

spirit of self -reliance and self -determination ". 

Your Executive Board has submitted to you a thorough and imaginative document which lays 

the foundations for the formulation of national and regional policies and plans of action to 

promote and safeguard health which could be integrated into a global framework and be 

supplemented internationally. Your Assembly will no doubt be studying the proposals of the 

Executive Board with a view to recommending to Member States and the international community 

efficient strategies capable of producing the greatest impact. The extensive reforms 

required to implement strategies leading to an acceptable level of health for all by the 

year 2000 will be certain to meet many obstacles. Firm political commitment and the 

exercise of governmental will in support of the overall goal and of the ensuing health plans 

and measures will therefore be indispensable. Your dynamic and forward - looking Director - 

General, my colleague and friend, Dr Mahler, has aptly referred to the political struggle for 

health which, as stated in the report of the Director - General to this Assembly, seeks to 

impress on political leaders the opportunities offered by using health as a lever for social 

and economic development and a synergist of efforts for peace. Hence the need for policy - 

makers and key officials to give priority to health measures and health -related activities. 

The elaboration of a grand design for the Organization in the sense of setting 

comprehensive goals for the future has not diminished the continuing attention given to such 

other important activities as malaria control, the Special Programme for Research and 

Training in Tropical Diseases, the undertaking to make essential drugs widely accessible, 

the Expanded Programme on Immunization aimed at providing immunization for all the children 

of the world by the year 1990, and the preoccupation with ensuring the availability of safe 

drinking -water and sanitation in all parts of the world. Your Organization deserves 

great credit for the remarkable progress which has been made in respect of these projects, 

and which appears all the more impressive in view of the prevailing financial stringency. 

It is now axiomatic that problems should not be tackled in isolation and that progress 

in any one field is best achieved by recognizing interdependence aid by employing inter- 

disciplinary methods. The work carried out by the World Health Organization and by the 

United Nations itself is, in this sense, complementary. In the summary of discussions of 

the Alma -Ata Conference, it was said that there is a close correlationship of health and 

social and economic development, with health leading to, and at the same time depending on, 

a progressive improvement in conditions and quality of life. Activities of the health 

sector must be coordinated at national, intermediate and community or local levels with 

those of other social and economic sectors, including education, agriculture, animal 

husbandry, household water, housing, public works, communications and industry. Health 

activities should be undertaken concurrently with measures such as those for the improvement 

of nutrition, particularly of children and mothers, increasing production and employment, 

and the more equitable distribution of personal income, anti- poverty measures, and the 

protection and improvement of the environment. 

The General Assembly of the United Nations, in its commitment to establishing the 

New International Economic Order, conceives of the final aim of development as the constant 

increase of the well -being of the entire population, on the basis of its full participation 

in the process of development and the fair distribution of the benefits therefrom. From 

these decisions a vital message emerges: that governments and peoples must strive to make 

the world a healthier, more prosperous, more just, more peaceful and more fulfilling place 

for human beings to live and work in. The World Health Organization has a decisive 

contribution to make towards the success of this endeavour, which calls for the best efforts 

of all the United Nations system of organizations. 

The PRESIDENT: 

I thank Mr Cottafavi for his very informative address. 
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3. ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D' ETAT OF THE REPUBLIC AND CANTON OF GENEVA 

The PRESIDENT: 

I now have great pleasure in introducing Mr André Chavanne, representing the Conseil 

d'Etat, who will speak in the name of the federal, cantonal and municipal authorities. 

Mr CHAVANNE (representative of the Conseil d'Etat of the Republic and Canton of Geneva) 

(translation from the French): 

Mr President, your excellencies, ladies and gentlemen, it is a great honour for me to 

greet you on behalf of the federal Government and the authorities of the Republic and Canton of 
Geneva, and to wish you every success in your very important meeting. 

There are few problems today which are more vital for the whole of humanity than that of 
attaining, under the most favourable conditions, the best possible state of health for all the 
inhabitants of the earth: children, adults and the aged. As has just been mentioned, both 
the rich and the developing countries have a vital obligation to ensure the best possible 
living conditions for all, combined with a state of health which is not merely the absence of 
disease, but is the normal condition in which physical and mental development can take place. 
This constant search along realistic lines that are compatible with economic possibilities is 

certainly a matter of exceptional importance for the specialized agencies of the United Nations 
system and the very lively interest of world public opinion in these problems is manifest. 
As representatives of governments and, in some cases, as servants of public health in your 
countries, you will seek together the best ways of advancing towards this goal which, although 
still distant, has nevertheless come closer, so as to ensure for your countries and their 
inhabitants - both your compatriots and foreigners living there - the best living standards 
from the viewpoint of health. 

In the name of the authorities of the Swiss Confederation and of our Republic, we should 
like simply but very sincerely to thank you for having come here to tackle such an essential 
and urgent task. 

The PRESIDENT: 

I thank Mr Chavanne very sincerely, and would like to thank also the federal, cantonal 

and municipal authorities for the various facilities and courtesies which they always extend 

to WHO, its delegates and friends. 

4. ADDRESS BY THE PRESIDENT OF THE THIRTY -FIRST WORLD HEALTH ASSEMBLY 

The PRESIDENT: 

And now, ladies and gentlemen, it is time for me to make a few remarks. 
Your excellencies, distinguished delegates, ladies and gentlemen, it is my honour to 

preside for a few more hours over this Thirty- second World Health Assembly. I am all the 
more happy in doing so today as, having unfortunately been unable to officiate at the closing 
of the thirty -first Assembly, to whose presidency you so generously elected me, I wish to 

thank you all for your kind indulgence, and to repay a personal debt to Vice -President Frey, 
who so brilliantly wound up the Assembly on my behalf. 

My dear colleagues, with our thirtieth year fully revolved, we can now truly feel in 
maturity, enriched in wisdom from experiences of the past, humbled before the uncertainties 
of the future, yet strengthened to confront what lies ahead. This maturity the Organization 
owes not so much to time as to its inspired leadership, to its devoted Secretariat and above 
all to you, the Member States. It is thus together, and with the needy in health, that WHO 
can forge ahead, confident that the world will have an acceptable level of health for all by 
the year 2000. 

I shall soon leave this honourable chair. Atthis juncture it is tempting for me to 
recapitulate the progress we have made during my year in office, but this I should leave 
to those more directly involved in the day -to -day working of the Organization. It is with 
eagerness that we shall await the Director -General's report tomorrow on the work of WHO in 
1978. Today, however, as we enter the business part of this Assembly, allow me to share 
with you briefly some thoughts, and to mention but a few of the Organization's activities 
that have struck me as being of particular importance during my term. 
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Let me begin with the negative developments, if only to dispose of them quickly for 
more positive achievements. At the operational level, thank goodness the clouds that darkened 
the horizon were in no way due to the method of work of our Organization, or to the health 
policies of our Member States. I am of course referring to the worldwide financial crisis 
and currency fluctuations. These did not spare WHO, and have indeed caused considerable 
difficulties, as you will see from the financial report. Yet, notwithstanding these uncertain- 
ties, the Organization has absorbed the losses and faced the situation boldly and 
imaginatively. It is indeed remarkable that nothing has deterred it from forging ahead 
towards its objectives. Unfortunately, it appears that these difficulties will be with us 
for some time, and it is perhaps an opportune moment for me to appeal to those who can give 
to give more, and to those who need less to seek less, and to those who need most to receive 
most in the fullest spirit of sharing and cooperation. 

At the social level, we still have an enormous population throughout the world that 
remains woefully lacking in the barest of necessities, in the simplest of health care, and 

in the slightest of hope for a better future. It is no more a question of gaps to be 
filled, but of leaps to be taken. Fortunately, the signs of a political will to leap forward 
are more apparent, and I shall come back to this in a moment. 

At the planning level, unexpected calamities and emergency situations have again brutally 
shattered many a well -planned programme or painfully constructed health system. To take only 
the most recent disasters, I know from personal involvement the great difficulties my neigh- 
bouring island of St Vincent is suffering due to volcanic eruption. Our friends in Yugoslavia 
are only just coming out of the rubble and destruction of last month's devastating earthquake. 
WHO has responded to these emergencies promptly, but we shall have to do more, so that if we 
cannot prevent a disaster we can at least be prepared for and mitigate the calamity. Last 
year I had the great privilege of reading a personal message from President Tito to this 
Assembly. Today it is my sad duty to express to him, his countrymen and the delegation from 
Yugoslavia, our sympathy in that country's latest misfortune. 

At the organizational level it is clear that there are events which tend to undermine 
the structure and effectiveness of the regional bodies. My own Region has not been without 
its problems, as evidenced at the twentieth meeting of the Pan American Sanitary Conference, 
which took place in Grenada last year. The system now in operation with regard to election 
for key posts provides opportunity for too much intrigue, politicking, backbiting and 
bitterness. Nothing will be achieved by pretending that these problems do not exist. It is 
far better for us to face them squarely, confident in the knowledge that the common good 
and the preservation of the integrity of the regions are far more important than the interests 
of any individual or factión. The regionalized nature of WHO has given our Organization 
certain undoubted advantages, but we must recognize that it has also created some problems. 
At the political level, I submit that it has even had some counter- productive effects. 

As President, I propose that it is time for us to have a frank aid thorough look at our 
organizational structures, keeping the features that have served us well and discarding those' 
that have impeded our work. While remaining proud of our differences, we should perhaps at 
certain points not shun aligning ourselves with other members of our United Nations family. 

And now to brighter things, and the brightest of them all during the past year was the 
laying of the foundations of a truly worldwide philosophy of justice in health with the 
accompanying political will to act, as set down at the Alma -Ata Conference on Primary Health 
Care. As Minister of Health of my small country, Trinidad and Tobago, and as incumbent 
President of this great Organization, I had the privilege and honour to attend this Conference. 
In both capacities I was able to see how the principles laid down there, and accepted by all, 
applied both at the international and at the national and community levels. Ours is perhaps 
the first generation in history which has the knowledge and the resources to achieve a revolu- 
tion in the health of mankind. Both in developed and developing countries, health for all 
can be a reality, yet it is very far from being so. Why is this? There is now a worldwide 
groundswell to bring about social and economic changes that will dramatically improve the 
health of all. Where the sociopolitical will exists, the goal can be achieved, and you all 
showed last September in the Soviet Union that the will does exist. In his presidential 
address two years ago, Dr Tapa expressed the hope that a "new health order" could be 
established. We are now fast approaching that concept, but this calls for action by each one 
of us, individually and collectively. 

The Organization has actively pursued its formulation of strategies for reaching these 
goals, and for achieving health for all by the year 2000. During the coming weeks you will 
be discussing ways and means of attaining these objectives. These will certainly not be 
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reached via the health path alone. The coordinated efforts of the health sector and the 
relevant socioeconomic activities and development sectors, plus the national will, are absolu- 
tely essential for success. It is gratifying that our Organization has had considerable 
success in bringing home this truth to national as well as other United Nations forums. 

I am also quite proud that the Organization's Sixth General Programme of Work came into 
force during my term of office. The six major areas of concern (development of comprehensive 
health services, disease prevention and control, promotion of environmental health, health 
manpower development, promotion and development of biomedical and health services research, and 
programme development and support) have received much attention and constitute an appropriate 
framework of action to implement the social conscience and the political will embodied in our 
Organization's Constitution and in the Alma -Ata Declaration. 

The smallpox eradication programme has hit its target - this is another highlight of 1978 - 

no further case having been reported since 26 October. This is a matter that not only we, 
but the whole world should be proud of. Unfortunately all the lessons learned from this 
tremendous victory cannot be transferred to other disease eradication methods, but with the 
Expanded Programme on Immunization in full swing and with the Special Programme for Research 
and Training in Tropical Diseases firmly established we can look forward to more effective 
ways of mass communicable disease control. 

Fellow delegates, Dr Mahler, ladies and gentlemen, over the past 12 months it has been my 
privilege to work with you and to preside over this great Organization. Throughout the year 
I have had every opportunity to see from inside and out the work and working of the Organiza- 
tion, aid to gauge the highest regard it enjoys throughout the universe. I have tried to 

serve it and its Member States to the best of my ability. As I thank you all for giving me 
and my country this honour, I wish to express my gratitude for the unswerving loyalty and 
undivided assistance that I have received in the execution of my functions. 

Mу thanks are due especially to Dr Mahler, the Director -General, and Dr Lambo for ably 
guiding the destinies of the Organization. My gratitude also goes to my adviser in the 
President's office, Dr Gunn, and to all those without whose help aid good will I could not have 
carried out these onerous responsibilities. 

Honourable delegates, you will shortly be electing my successor. To him I extend my best 
wishes for strength and wisdom in presiding over this forum. I wish the Thirty- second World 
Health Assembly and all of you assembled here every success in your future deliberations. 

At this juncture, ladies and gentlemen, before the distinguished officials who have 
kindly attended the opening of this Assembly leave us, I should like to thank them once again 
for the honour they have done us. I shall now suspend the meeting for two minutes to allow 
our distinguished guests to leave. We ask you to please remain in your seats; we shall 
resume in a minute or two. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Ladies and gentlemen, the meeting is now resumed. If you have your agenda before you, 

I would draw your attention to item 1.2, which is the appointment of the Committee on 

Credentials in accordance with Rule 23 of the Rules of Procedure of the Assembly. In confor- 
mity with this Rule, I propose for your approval the following list of 12 Member States: 

Belgium, Hungary, Lesotho, Nepal, Niger, Oman, Papua New Guinea, Sweden, Trinidad and Tobago, 
Tunisia, Upper Volta, and Venezuela. Are there any objections to this proposal? There seem 
to be none. The proposal is accepted. 

Now, ladies and gentlemen, subject to the decision of the General Committee and in 
conformity with resolution WHA20.2, this Committee will meet on Tuesday, 8 May, that is 
tomorrow, probably at the beginning of the afternoon when, in the plenary meeting, we have 
started the general discussion on the reports of the Executive Board and the Director -General; 
this means that there will be simultaneous meetings on both matters. 
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6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

I now refer you to item 1.3 of the agenda which has been circulated: Election of the 

Committee on Nominations. This item is governed by Rule 24 of the Rules of Procedure of the 

Assembly. In accordance with this Rule, a list of 24 Member States has been drawn up which 

I shall submit to the Assembly for its consideration. May I explain that, in compiling this 

list, I have applied a purely mathematical rule based upon the numbers of Members per region. 

This gave the following distribution by region: African Region, six Members; Americas, 

five; South -East Asia, two; Europe, five; Eastern Mediterranean, four; and Western 

Pacific, two. I would like to propose for your consideration the following as the 24 Members 

of the Committee on Nominations: Austria, Bolivia, Botswana, Brazil, Burma, China, 

Czechoslovakia, Fiji, France, Guinea -Bissau, Guyana, Iran, Maldives, Qatar, Saudi Arabia, 
Sierra Leone, Sudan, Togo, Union of Soviet Socialist Republics, United Kingdom of Great 
Britain and Northern Ireland, United Republic of Tanzania, United States of America, Uruguay, 
and Zaire. 

Are there any observations on this list? There seem to be none. Thank you very much. 

In the absence of observations, I declare the Committee on Nominations elected. 
As you know, Rule 25 of the Rules of Procedure, which defines the mandate of the 

Committee on Nominations, also states that "the proposals of the Committee on Nominations 

shall be forthwith communicated to the Health Assembly ". 

I am pleased to tell you that we have come to the end of the business session today and 
the meeting is now adjourned until 9h30 tomorrow. 

The meeting rose at 15h45. 



SECOND PLENARY MEETING 

Tuesday, 8 May 1979, at 9h30 

President: Mr Kamaluddin MOHAMMED (Trinidad and Tobago) 

later: Professor P. TUCHINDA (Thailand) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

Good morning, ladies and gentlemen. 

Honourable ministers, distinguished delegates, ladies and gentlemen, I wish to extend to 

you a very warm welcome to the Thirty- second World Health Assembly. I see you have brought 

to Geneva very good weather; I comment because information reaching us was that a few days 

before our arrival it was quite cold and the weather was uncomfortable, so that WHO is blessed 

that its delegates have brought this weather. I hope that you spend a most enjoyable time not 

only in the fruitful labours of this Assembly but also in enjoying the lovely environment in 

this country. 

This morning the first item on the agenda is the consideration of the first report of the 

Committee on Nominations. This report is contained in document А32/31. I now have pleasure 
in inviting the Chairman of the Committee on Nominations, Dr Houénassou -Houangbé, to kindly 

come to the rostrum and read the report. 

Dr Houénassou -Houangbé (Togo), Chairman of the Committee on Nominations, read out the 
first report of that Committee (see page 280). 

Election of the President 

The PRESIDENT: 

I thank Dr Houénassou -Houangbé for his report. May I ask if there are any observations 

with regard to the nomination of President? 
There seem to be none. In the absence of any observations, and as it appears that there 

are no other proposals, it will not be necessary to proceed to a vote since only one candidate 
has been put forward. Therefore, in accordance with Rule 80 of the Rules of Procedure, I 

suggest that the Assembly approve the nomination submitted by the Committee and elect its 
President by acclamation. (Applause) 

Professor Prakorb Tuchinda is therefore elected President of the Thirty -second World 
Health Assembly and, in congratulating him on his elevation to this high office, I invite him 
to take the rostrum and occupy the chair. 

Professor Tuchinda took the presidential chair. 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, I thank you most sincerely for electing me 
to this very high honour. I am overwhelmed by the confidence you have placed in me. I shall 
do my best and make every endeavour to discharge my duties to your entire satisfaction. I am 
confident that in this I can count on your wholehearted support and cooperation. You will 
hear from me again tomorrow. Thank you once again. 



12 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

I now invite the Assembly to consider the second report of the Committee on Nominations. 
This report is contained in document А32/32. May I ask the Chairman of the Committee on 

Nominations, Dr Houénassou -Houangbé, to read the second report of the Committee. 

Dr Houénassou -Houangbé (Togo), Chairman of the Committee on Nominations, read out the 
second report of that Committee (see page 281). 

Election of the five Vice -Presidents 

The PRESIDENT: 

I invite the Assembly to consider the nominations proposed by the Committee on Nominations 
for the five Vice -Presidents of the Assembly. Are there any observations? If there are none 
I invite the Assembly to declare the Vice -Presidents elected by acclamation. (Applause) 

I shall now determine by lot the order in which the Vice -Presidents shall be requested to 
serve, should the President be unable to act in between sessions. The names of the five Vice - 
Presidents have been written down on five separate sheets of paper which I am going to draw by 
lot: Mr Tan Yunhe, China; Mr F. Mebazaa, Tunisia; Dr I. Musafili, Rwanda; Mr E. Rivasplata 
Hurtado, Peru; Professor M. Sliwinski, Poland. The Vice -Presidents will be requested to 
serve in that order. 

They are invited to come to the rostrum to take their seats. 

Election of the Chairmen of the main committees 

The PRESIDENT: 

As regards the nomination for the Chairman of Committee A, are there any observations? 

If there are none, I invite the Assembly to elect Professor R. Senault, of France, as Chairman 
of the Committee by acclamation. (Applause) 

As regards the nomination for the Chairman of Committee B, are there any observations? 
If there are nóne, I invite the Assembly to elect Dr H. F. B. Martins, of Mozambique, as 

Chairman of Committee B by acclamation. (Applause) 

Establishment of the General Committee 

The PRESIDENT: 

Now the nominations for the other members of the General Committee. According to Rule 31 

of the Rules of Procedure of the Assembly, and in order to have an equitable geographical 
distribution of the General Committee, the Committee on Nominations has proposed the names of 

16 countries which, added to the officers just elected, would constitute the General Committee 
of the Assembly. If there are no observations, I declare the 16 countries elected. I thank 
the Chairman of the Committee on Nominations for his reports. 

The next items on our agenda would normally be item 1.8 - Method of work of the Health 

Assembly, and item 1.9 - Adoption of the agenda and allocation of items to the main committees. 

However, in accordance with Rule 33 of our Rules of Procedure, these items should be first 

considered by the General Committee, which will transmit its recommendations to the Health 

Assembly. The General Committee will deal with these matters at its first meeting which will 
be held at 12h30 today, and its recommendations will be examined by the plenary this afternoon 
at 14h30. 
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3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE ВOARD ON ITS SIXTY -SECOND AND SIXTY - 
THIRD SESSIONS 

The PRESIDENT: 

We shall now consider item 1.10, which concerns the review and approval of the reports of 

the Executive Board on its sixty - second and sixty -third sessions.l Before giving the floor to 

the representative of the Executive Board, I would like to explain briefly the role of the 

Executive Board representatives at the Health Assembly and of the Board itself, in order to 

avoid any uncertainty on the part of some delegates to the World Health Assembly. 
In recent years the Executive Board has assumed a more active role in the affairs of the 

Health Assembly. This is in keeping with WHO's Constitution, according to which the Board 
has to give effect to the decisions and policies of the Health Assembly, to act as its 

executive organ, and to advise the Health Assembly on questions referred to it. The Board is 

also called upon to submit proposals on its own initiative. 
The Board therefore appoints four members to represent it at the World Health Assembly. 

The role of the Executive Board representatives is to convey to the Health Assembly, on behalf 
of the Board, the main issues raised during its consideration of items which need to be brought 
to the attention of the Health Assembly, and to explain the rationale and nature of any 
recommendations made by the Board for the Assembly's consideration. During the debate in the 
Health Assembly on these items, the Executive Board representatives are also expected to 

respond to any points raised where they feel that a clarification of the position taken by the 
Board is required. Statements by Executive Board representatives, speaking as members of the 
Board appointed to present its views, are therefore to be distinguished from statements of 
delegates expressing the views of their own governments. 

I now have pleasure in giving the floor to the representative of the Executive Board, 
Professor Reid, Chairman of the Executive Board. 

Professor REID (representative of the Executive Board): 

Mr President, Vice -Presidents, ladies and gentlemen, may I first of all felicitate you 
upon your election to office. I am sure that all my colleagues here have great confidence 
in the way in which you will conduct our business. 

Now, it is my great pleasure and privilege as Chairman of the Executive Board to speak to 
you about the work of the Board carried out during the past year in the course of its sixty - 
third and sixty - second sessions, held in January of this year and May of last year respectively. 
In doing so, I shall refer briefly to certain of the matters with which the Board has been 
concerned, and I am sure that delegates will be in no doubt about the heavy agenda with which 
its Board has been faced, not least as a result of our first essay into the consideration of a 
full biennial programme budget. 

Before presenting my review I would like, however, to make some general remarks about the 
Executive Board and its relationship to the Assembly, the Secretariat and the regional work of 
our Organization, for this is a subject which is highly relevant to the entire work of the 
Board. All organizations, like living creatures, must grow and adapt themselves to changing 
circumstances, and I believe that the interrelationships within our Organization have developed 
radically and constructively over the comparatively recent years of which I have had personal 
experience. 

The World Health Assembly, of course, determines the policies of the Organization, but a 
marked and most desirable development has taken place in the scope and work of regional 
committees in deciding on the regional implications of the Assembly's policies, and in them- 
selves formulating policies of an exclusively regional character. This development I believe 
to be of great benefit to all Member States. 

The Executive Board has the task of dealing with many policy maters referred to it by the 
Assembly and of advising the Assembly on questions put to it, in additioi. to which it takes its 
own initiatives, bringing them back to subsequent meetings of the Assembly îor full considera- 
tion there. In carrying out its work the Board operates in a close and harmoi:ious 
relationship with the Secretariat and, in that connexion, is helped by the presence of the six 
Regional Directors, all of whom illuminate its deliberations by describing particular problems 
as they affect either their respective regions or Member countries within these regions. 

1 WHO Official Records, No. 249, 1978, and documents EB63/48, ЕВ63/49 and EB63/50. 
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What has particularly encouraged me, as I know it has also encouraged the Director - 

General, has been the growing and effective dialogue between all the parties concerned. 

Discussions in the Board have been full and frank, but in the great majority of matters a 

consensus has been achieved; and I believe that the current Board has worked together as an 

effective team. We are appointed by our respective governments, once they have been nominated 

as the countries entitled to put forward members of the Board, but thereafter we have tried to 

regard our stewardship as being, not on behalf of the 30 countries from which we happen to 
come, but rather on behalf of the World Health Organization as a whole. 

Membership of the Executive Board makes substantial demands on the time of those who have 

the good fortune to serve on it, but I am sure that all my 29 colleagues feel, with me, that it 

is time thoroughly well spent. We serve on the Board for periods of three years, and that is 

not a long time in terms of seeing ideas and resolutions translated into reality on an 

international scale. Maintaining collective continuity of direction and thought can also be 

difficult over a period of three years with changing membership, but we have, at my suggestion, 

experimented during the past session with a briefing meeting for new members which, I greatly 

hope, will be continued and further developed in the future. The object is to make such 

members feel welcome and as fully informed as possible about the way in which the Board 

operates, and about its working relationship with the Assembly and the Secretariat, to which I 

have already referred. By these means new members should be encouraged to feel that they can 

make the maximum contribution from the time at which they first take their seats in the 

Executive Board chamber. 

The current Executive Board held its first session after the closure of the Thirty -first 

World Health Assembly in May 1978 and, as is customary, began its work by hearing the report 

of its four representatives at that Assembly. This is a most useful device for maintaining 

continuity of thought between the Assembly and its executive organ, as it ensures that, in 

addition to considering the formal resolutions adopted and referred to it by the Assembly, the 

new Board can be reminded of the underlying discussions, nuances and sentiments expressed in 

the course of the Assembly and committee debates. It also enables those presenting the report 

to offer, in an informal way, their feelings about how the work of the Assembly has gone. 

At the present Assembly there are once more four Executive Board members present in the 

persons of Dr Galego Pimentel, Dr Violaki -Paraskeva, Dr Sebina and myself. We shall try to 

help the Assembly and its committees with their work by introducing certain items, and by 

intervening in the subsequent debates where that would be helpful. We shall also, in our 

turn, present our report and comments to the sixty -fourth session of the Executive Board 

following the closure of the present Assembly, thus once again helping to maintain continuity 

of thought and action between the supreme governing body and its executive organ. 

The sixty -third session of the Executive Board, which was held in January of this year, 

was preceded by the November meeting of its Programme Committee, which undertook the heavy 

task of reviewing six of the most important items due for consideration by the Board. Just as 

the Executive Board endeavours to facilitate the work of the Assembly by carrying out a 

preliminary analysis and summarizing its views on a range of major topics, so the Programme 

Committee greatly helped the Board's consideration of these six matters, all of which will 

feature in the work of the present Assembly. 
In the course of considering the monitoring of the implementation of programme budget 

policy and strategy the Board was pleased to note that all six regional committees had 
initiated discussions and established panels to formulate strategies for more effective 
technical cooperation, both among developing countries and also between developed and 
developing countries. The steadily growing involvement of nationals in the work of WHO at 
country level was also noted with interest and approval. Various mechanisms are under 
experimental or substantive use, and it is clear that coordination of the work of WHO at 
country level must ultimately be a national responsibility, as only thus will it be possible 
to ensure the firm political commitment which is essential to progress. 

The Board went on to review technical cooperation development in a wide series of 

specific programmes and made extensive comments on them, whilst at the same time expressing 
its general satisfaction with the outcome of its monitoring process. 

Primary health care, appropriate technology for health, nutrition, mental health, the 

Expanded Programme on Immunization, the Special Programme for Research and Training in 
Tropical Diseases, health information systems, cardiovascular diseases, smoking, oral health, 
the promotion of environmental health, and further developments in connexion with the 

medium -term programme for health manpower development are no more than a random selection 
of some 25 topics which were reviewed by the Board as part of the exercise which I have 
described. 
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I would like to mention only two more detailed matters. The first is the continuing 

highly satisfactory state of the smallpox eradication programme and the work of the Global 

Commission on the subject. The second, in this the Year of the Child, is maternal and 

child health, with its relevance to primary health care and to the goal of health for all by 

the year 2000. Both topics received attention from the Executive Board, as is recorded 

in its summary records. 

In the course of its review the Board was gratified to find that the reorientation 

of the regular budget was proceeding as planned towards the 60% technical cooperation target 

set in resolution WHA29.48 and in accordance with the strategy approved in resolution 

WHA30.30. The calculations presented to the Board, and based on the originally agreed 

pragmatic identification of technical cooperation, showed that the shift of resources in the 

period 1978 -1981 would, in fact, result in a technical cooperation ratio of 59.8% of the 

baseline total. 
The Board agreed that the entire WHO programme budget is intended to serve a single 

unified effort with the ultimate objective of benefit to all Members. In accordance with 

the Organization's Constitution, the attainment of WHO's objectives is a matter for 

cooperation among Member States, and this clearly implies that WHO's technical cooperation 

with one country is of benefit to others. Such technical cooperation is not "aid ", but 

rather a means whereby countries can, through the catalytic action of WHO, learn from each 

other in health matters. This is not simply a question of developing countries cooperating 

with and learning from each other, or of such countries learning from developed countries. 

Developed countries themselves are all too often the prisoners of their own health service 

histories and have much to learn from developing countries, which have usually had to start 

their health services virtually from scratch. All this re- emphasizes the vital role of the 

World Health Organization as the directing and coordinating authority in international 

health work. 
In the course of the Board's deliberations on this, as on other subjects on its agenda, 

the Regional Directors all referred to matters arising from regional committees which called 

for the particular attention of the Board. It was found very useful to consider these as 

an integral part of the Board's review of global programmes and programme budgets, thus 

helping to emphasize the essential unity of the Organization's activities. 

On turning to the work of the Assembly, the Board felt that this had now been as 

streamlined as possible, whilst ensuring that delegates are not unduly constricted in the 

time available for full discussion of the many items which come before the Assembly each year. 
Having made certain recommendations for consideration by the present Assembly, the Executive 

Board felt that the suggested revisions in the method of work, if approved, should continue 

in being for several years before any further substantial review is undertaken. It is, 

after all, more important to address ourselves to the wide -ranging health issues before the 

Assembly than to spend time on internal mechanisms, especially as these have, by common 

consent, been substantially revised in the course of the past three years. This might also 
be the appropriate stage at which to remind all delegates that, in relation to technical 
matters, the Secretariat is always willing to offer every possible help and advice to them 
on an informal basis throughout the entire duration of the Assembly. 

In considering a subject for the Technical Discussions at the Thirty -third World 
Health Assembly, the Board, after substantial debate, selected "The contribution of health to 

the New International Economic Order" as a topic for discussion. 

Consideration was given to the progress made in the evolution of methodology for the 
development of medium -term programmes based on the Sixth General Programme of Work covering 
a specific period (1978 -1983 inclusive) and in the development of such programmes. A 
particular matter considered by the Board in connexion with the Sixth General Programme of 
Work was a review of the global medium -term programme for the promotion of environmental 
health, which contained two major priorities: firstly, the provision of water supply and 
sanitation, with emphasis on rural and underserved populations, in accordance with the targets 
established for the International Drinking -Water Supply and Sanitation Decade (1980 -1990); 
and secondly, the assessment of adverse effects on human health of chemicals in the 
environment, and control of the pollution of air, water, food and land. In the light of the 
necessary time -scale, initial steps were also taken by the Executive Board towards beginning 
the elaboration of the Seventh General Programme of Work. 

The proposed biennial programme budget for 1980 -1981 was, of course, the central point in 
the deliberations of the Programme Committee and of the Board itself, and a special report on 
the subject has been prepared for the Health Assembly. Mу fellow Executive Board 
representatives and I will be introducing the programme budget, both in general terms and in 
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relation to its individual sections, but at this stage I would like particularly to draw your 
attention to the report (document ЕВ63/49) of the Executive Board on the proposed programme 
budget, the latter being contained in the much larger Official Records No. 250. One of the 
duties of the Executive Board is to facilitate the work of the Assembly, and it is for that 
reason that a full report has been prepared for the benefit of delegates. I accordingly hope 
that delegates may find that the Board's report, in document ЕВ63/49, is helpful to them in 
consequence of its attempt to bring the Board's comments on the proposed programme budget 
document to a sharp focus. In that. report, I would particularly draw attention to the first 
three paragraphs of Chapter II, on page 4 of the English text, which, if read in advance, 
should greatly help delegates in their task of studying the proposed programme budget. 

Having completed its study, the Executive Board decided to recommend an effective working 
budget for the financial period 1980 -1981 of US$ 427 290 000, which is an increase of 20.59% 
over the approved 1978 -1979 budgets. The real increase, however, is only 2.03 %, with cost 
increases caused by inflation and currency fluctuation accounting for 18.56 %. 

We will no doubt spend a substantial amount of time debating the programme budget and, 
rightly, discussing whether it contains the correct emphasis. That is entirely as it should 
be; but may I, speaking strictly as an individual, remind delegates of how small a sum we have 
available in our regular budget to carry forward the great aims of the World Health 
Organization compared with the vastly larger national health expenditures of a substantial 
number of developed and of some developing countries. 

The tentative budgetary projections for the biennium 1982 -1983 were discussed in detail, 
and there will be a specific presentation of this to the Assembly. In summary, the 
Executive Board reached the conclusion that the regular programme budget for 1982 -1983 should 
be developed so as to provide for a real increase of up to 4% for the biennium, in addition to 
reasonably estimated cost increases, the underlying factors and assumptions of which should be 
made explicit. 

A very difficult item which was studied by the Board was ways and means of reducing 
adverse effects of current fluctuations on the programme budget, in view of the situation of 
the United States dollar vis -à -vis the Swiss franc. The Board came to the conclusion that 
the best solution for WHO would be to grant a substantially enlarged authority for the 
Director- General to use currently available casual income for this purpose on the lines at 
present authorized by resolution WHA31.7. A suggested new resolution will accordingly be put 
before the Assembly which, inter alia, would extend the Director -General's authority to 

utilize casual income up to a sum not exceeding US$ 15 million in 1980 -1981. 

However, currency fluctuation has also severely affected 1979 and for this year a rescue 
operation is needed for the budget. The question of a supplementary budgetary requirement 

was debated by the Executive Board and will be the subject of a recommendation to this 

Assembly which, if adopted, will give the Director -General extended authority to use casual 

income and thus obviate the need to increase Member States' contributions to meet the 

anticipated deficit. 

The steadily growing Voluntary Fund for Health Promotion was considered by the Board, 
which remains convinced that this has a vital role to play in the promotion of health 
activities, particularly in developing countries. It is greatly hoped that all Member States 
in a position to do so will contribute to the Voluntary Fund for Health Promotion, bearing in 
mind the important goal of health for all by the year 2000,• with primary care as the corner- 
stone in the achievement of this goal, as well as the priority programmes of the Organization. 
I trust that Member States will respond as generously as they can to this request, which has 
already been transmitted to them by the Director -General on behalf of the Executive Board. 

In the course of the Executive Board's discussions on financial matters, a member raised 
the question of whether consideration should be given to the relocation of the site of the 

Organization's headquarters from Geneva to some less expensive venue, for example in a 

developing country. As any such move would have profound implications of many kinds, and 
having regard to the constitutional position, the Board agreed that I should specifically 

refer to the matter in my report to this Assembly, whose prerogative it is to discuss the 

question further should it so desire. 

An event of signal importance took place in September 1978 in the form of the 

International Conference on Primary Health Care, held in Alma -Ata, USSR. A report on this 

by the Director -General was discussed by the Board and great satisfaction was expressed at the 

outcome of the Conference in terms of the political commitment towards a comprehensive concept 
of primary health care and towards its realization. The Board was also acutely aware of the 
great efforts made by the Government of the Union of Soviet Socialist Republics and by the 
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Kazakh and other republics concerned towards making the Conference, and its associated visits, 

the success that they undoubtedly were. 

Closely linked to the Conference, which provided a crucial approach to the subject, was 

the consideration by the Executive Board of strategies for attaining health for all by the 

year 2000. This is, I believe, by far the most important venture on which our Organization 

has yet embarked and, once again, it will call for great efforts on the part of individual 

governments and health services if the Assembly's desire, as set forth in resolution WHA30.43, 

is to be realized. The outcome of the Alma -Ata Conference and the proposed strategy for 

health for all by the year 2000 will be the subjects of particular study during this Assembly, 

and once again, as a representative of the Executive Board, I look forward to opening the 

relevant debates. 
The Executive Board was pleased to receive the report of the Ad Hoc Committee on Drug 

Policies, containing proposals for a comprehensive action programme on essential drugs as 

outlined in resolution EB61.R17 and subsequently endorsed by the World Health Assembly in 
resolution WHA31.32. Surveys have been undertaken in some of the countries most seriously 

affected by the shortage of essential drugs and a dialogue with the pharmaceutical industry, 
both State -owned and private, is progressing. 

In the World Health Organization's human health and environment programme, the 

subject of the evaluation of effects of chemicals on health was discussed by the Board, 

which noted that initial consultations have taken place with certain Members States, 

which have shown interest and agreement in general with the content and structure of the 
proposed international programme. Further preparatory work will be undertaken in the 

course of 1979. 

In response to resolution WHA28.81 the Board devoted part of its session to alcohol - 
related problems and to the need to develop further the WHO initiative in relation to 
these. It is clear that the problems are universal, affecting developed aid developing 
countries alike with, in the case of the latter, the added and tragic fact that they can 
present an important obstacle to their socioeconomic development. A resolution on the 
subject will came before the Assembly for its consideration. 

Another of the tasks undertaken by successive Executive Boards is to establish 
organizational studies on aspects of the work of WHO. A working group is currently 
studying the role of WHO expert advisory panels and committees and collaborating centres 
in meeting the needs of WHO regarding expert advice and in carrying out technical activities 
of WHO. The study is not yet complete and the Executive Board has recommended that the 
period allowed for it should be extended by one more year. A subject for the next 
organizational study has already been selected by the Assembly in the form of "The role of 
WHO in training in public health and health programme management, including the use of 
country health programming ", and the Board has established the requisite working group to 
pursue this matter. 

A full debate took place in the Board on the development and coordination of biomedical 
and, particularly, health services research, in which the Board was greatly assisted by 
the presence of Professor Bergstrom, Chairman of the global Advisory Committee on Medical 
Research. The development of this global committee and also of analogous regional 
committees is essential to research development and coordination in fulfilling the 
programme goals of the Organization, and will be of great value in providing guidance in 
long -term planning, with medium -term milestones, for research activities related to our 
major objective of health for all by the year 2000. There will be continuing need to 
foster even closer links between the global advisory committee and the Executive Board. 

Consideration was given to matters involving coordination within the United Nations 
system, both generally and in relation to the Conference on Technical Cooperation among 
Developing Countries held in Buenos Aires in September 1978. Reference was also made to 
the follow -up of the Mar del Plata Action Plan arising from the United Nations Water 
Conference in 1977. The various reports of the Joint Inspection Unit were reviewed by the 
Board. Yet another subject involving the United Nations system concerned the development 
of codes of medical ethics; and here the Council for International Organizations of Medical 
Sciences (CIOMS), in consultation with the World Medical Association, prepared - at the 
request of WHO - a report on ethics relevant to the role of health personnel in the 
protection of persons against torture and other cruel, inhumane or degrading treatment 
or punishment. A copy of this has now been forwarded to the Secretary -General of the 
United Nations for submission to the General Assembly, with the endorsement of your 
Executive Board. 
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The biennial report by the Director -General on the recruitment of international staff 
in WHO was considered by the Board, which approved the report and its main conclusions. 
These include, firstly, the establishment for the purposes of geographical distribution 
of desirable ranges, similar to those applied by the United Nations but adapted to WHO's 

membership and the size of its Secretariat, which should be taken into consideration 

when selecting and appointing staff; secondly, the setting of specific targets up to the 

end of 1981 for the recruitment of nationals of certain Member States; and, thirdly, the 

setting of specific targets for the recruitment of women. As a corollary to these conclusions, 

the Board stressed the need for Member States to respond positively to a specific request 

from the Director -General to recommend suitable women and men for service with WHO. 
The Board had two particularly pleasant duties to perform, firstly in declaring 

Dr Hector Acuña as Regional Director for the Americas for a further period of four years, 

commencing on 1 February 1979. The work of Dr Acuña is well known to members of the 

Assembly and the Organization is fortunate in securing his continuing service. The second 

appointment was a new one in the form of Dr Hiroshi Nakajima, who will succeed Dr Francisco Dy 

as Regional Director for the Western Pacific for a period of five years from 1 July 1979. 

In extending its congratulations to Dr Nakajima on his appointment, the Board also 

recorded its appreciation of the sterling service rendered to the Organization by the 

retiring Regional Director, Dr Dy. 

Whilst dealing with staff matters it would be appropriate to mention the arrangements 

whereby representatives of the WHO staff associations have the opportunity of making 

statements to the Board, thus helping members to understand staff points of view on subjects 

which particularly affect them. It is, of course, important that this dialogue should in 

no way usurp the constitutional and administrative role of the Director -General vis -à -vis 

the staff; and that is well understood by all concerned. I should add, however, that the 

Board is most appreciative of the work of the staff and is deeply aware of the consequences 

for headquarters staff of the progressive reorientation of work away from headquarters 

and towards the regions. 

This report in plenary session cannot attempt to be comprehensive in its coverage 

of the work carried out by the Executive Board during the past year. I have tried to 

indicate something of the span and content of our work; for many subjects which will 

be debated in the course of the present Assembly, my remarks are designed to be no more 

than the hors -d'oeuvre to much more detailed discussions which will take place, with the 

help of my fellow representatives of the Executive Board and, of course, of the Secretariat. 

It is my hope that delegates to the Assembly, when eventually they have completed the 

substantial business which lies before them, may feel that the Executive Board has tried 

to carry out the tasks allotted to it both faithfully aid thoroughly. 

As Chairman of the Board I can assure you that the members have worked hard and 

harmoniously, in keeping with the spirit which I believe to be the hallmark of the 

World Health Organization. I am very grateful to the Vice -Chairmen, Rapporteurs and members 

of the Board for the unfailing help and support which they have given to me throughout 

the past year; and I am equally grateful to the Director -General and all members of the 

Secretariat, whose work has been arduous but always carried out efficiently and cheerfully 

at the behest of the Board. 

I would like, in conclusion, to wish delegates well as they set about the demanding 

task which lies before them at this Assembly. The peoples of the world look towards our 

Organization for leadership in the international field of health; and I am confident that 

we will all strive to fulfil their hopes and their aspirations. 

The PRESIDENT: 

Thank you very much, Professor Reid, for this comprehensive report. I should 

also like to take this opportunity of paying tribute to the work of the Executive 

Board, and in particular to express our appreciation and our thanks to the 10 outgoing 

members. 
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4. REVIEW OF THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

The PRESIDENT: 

Now we come to item 1.11. I give the floor to the Director- General so that he may 

present his report on the work of WHO in 1978. This report is contained in document А32/2.1 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, last year, when I responded to 

your decision to re -elect me for a second term, I advised you that we would all need plenty of 

courage in working together with the intensity and deep sense of commitment required if we are 
to reach our goals. We had by then spent some five years together trying to plan our social 
goals and strengthen our political will, culminating in your decision to adopt as the main 

target for the coming decades the attainment by all the peoples of the world by the year 2000 
of a level of health that will permit them to lead a socially and economically productive life. 
Since then, we can feel proud that important steps have been taken in converting this goal 
into reality. I emphasize this because I am only too well aware of the criticisms from 
within and from without that we have spent far too much time on philosophizing about health 
and far too little time on acting for it. But getting our health doctrines right then was 
just as important as putting them into practice now. The great reforms in the history of 
mankind started with social philosophies that in turn led to social action. I am convinced 
that the attainment of an acceptable level of health for all will be no exception. We have 
the philosophy, we have initiated the action, we must now make sure that this action is 
accelerated in keeping with the philosophy. 

We have two decades to reach our target - not much time in the face of the obstacles we 
have to overcome, and even less when compared with the lapse of time between philosophy and 
action that has characterized social reforms throughout history. Even if action was required 
in the health sector alone the challenge would be tremendous; but it is required in many 
other sectors as well, making the challenge formidable. And if the action required was 
limited to the developing countries, this in itself would be a major problem; but it is 

required no less in the developed countries, making the problem even greater and certainly 
more complex. For the governments of these countries have a double responsibility - to their 
own people and to the peoples of the developing countries struggling to extricate themselves 
from historical injustice and from the vicious circle of poverty and disease - and there is a 
very close relationship between what a country does within its own boundaries and what it is 
able to do for other countries. Plato said some 2000 years ago: 'That is honoured in a 

country is cultivated there ". Do we today honour world health or do we not? In short, our 
philosophies have brought us to the threshold of universal mass action for health. 

Recent years have witnessed remarkable milestones in WHO's evolution from philosophy to 
action. In May 1976 you adopted a resolution - the unforgettable resolution WHА29.48 - which 
represented much more than just a change in programme budget policy. It was a striking symbol 
of a new balance of power in the world of health in which the health representatives of the 
countries of the world came to realize their mutual dependence. A year later you adopted the 
historic resolution calling for what is popularly known as "Health for all by the year 2000 ". 
The cynics call this an idle slogan, yet this so- called idle slogan has shaken people throughout 
the world out of their lethargy about health and has given them a new interest in what appeared 
until then to be something far beyond their reach. Then, in September 1978, came that momen- 
tous event, the International Conference on Primary Health Care in Alma -Ata. This Conference 
issued a Declaration calling for urgent national and international action to attain an 
acceptable level of health for all. No time has been lost by the Organization in setting this 
action in motion. In January 1979, the Executive Board prepared guiding principles for 
formulating strategies for health for all by the year 2000. I am sure that this Assembly will 
know how to give this action the impetus it deserves. 

Let me return for a moment to the Declaration of Alma -Ata, because I am convinced that 
this will have a profound influence on health development throughout the world over the next 20 
years, and therefore on the work of WHO and its Member States over the next two decades. The 
Declaration made it clear that primary health care is the key to attaining an acceptable level 
of health for all by the year 2000. I hope that this will never be misinterpreted as primitive 
health care for the socially and economically poor. As decided at Alma -Ata, it refers to 
essential health care that is universally accessible as part of community development, and that 
is supported by all levels of the health system. The Declaration enshrined the health 

1 Reproduced as Annex 4 in document WHA32/1979/REС/1. 
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philosophy to which I have just referred, and put the stamp on the decisive relationship 
between health and other social and economic sectors. In so doing, it paved the way for 
health to become intimately woven into the fabric of the quality of life as the common denomi- 
nator for all political, social and economic endeavours. It is therefore just as important 
for affluent countries as it is for developing countries. 

But what does the Alma -Ata Declaration symbolize politically? If governments accept it 
with only a fraction of the enthusiasm with which it was adopted at the Alma -Ata Conference, 
this will imply their political commitment to taking the necessary national and international 
action to attain this very target of health for all by the year 2000. It will be a sign of 
their willingness to address themselves seriously to the gap in the levels of health within 
countries and between countries, and to adopt concrete measures to reduce this gap. It will 
testify to their political readiness to introduce the health reforms that will be mandatory 
and to fight the political and technical battles that will be required to ensure that these 
reforms are in fact put into practice with vigour. I said a moment ago "If governments 
accept the Alma -Ata Declaration . . . ". Honourable delegates, I am sure I am voicing your 
opinion when I state that it is the duty of this Assembly to use all its influence to ensure 
that governments do accept the Declaration and take action to enforce it. Moreover, each and 
every one of you, fortified by the collective will of this Assembly, will have an important 
individual duty to perform, when you go home, in bringing the message to your government's 
attention. 

"Yes", you will say, "this is all very fine. Member States have acted collectively to 
lay the strategic foundations for health action. Now you want them to act both individually 
and collectively to initiate and sustain that action. But where do you come in, Mr Director - 
General?" 

I can assure you that I and my colleagues in the Secretariat have not remained totally 
idle. Following my appeal to the political leaders of the world from this platform last 
year, and acting on your behalf, I addressed personal appeals to these same leaders, covering 
a very wide range of political viewpoints and economic status. North and south, east and 
west, developing and developed, aligned and non- aligned - all were approached with a sincere 
request to adopt the World Health Organization's goal of health for all by the year 2000 as 
the world's social goal for the end of this century. At my request, Ministers of Health 
approached their heads of State to impress upon them the opportunities offered by using health 
as a lever for social and economic development and as a synergist for efforts for peace. 

The results are most encouraging. Very deep appreciation was expressed of the way in 
which the Member States of WHO have been able to put aside their ideological differences and 
work together to improve people's health. Recognition was certainly given to the importance 
of human beings as the most precious of the world's resources and as the motive force in making 
world history. It was accepted by these leaders that the promotion of health constitutes an 
inseparable part of overall social and economic development. At the same time, it was 
stressed that it will be quite impossible to achieve health for all by the year 2000 if the 

existing unequal and unjust economic relationships between developing and developed countries 
persist. Indeed a break -away from the poverty equilibrium in which such a frightening number 
of the world's people find themselves trapped can only take place through simultaneous and 
mutually supportive growth of social and economic productivity. 

The conclusion I arrive at is that the World Health Organization can serve as an important 
lever for encouraging the international community to establish the New International Economic 
Order in the field of health, or - if you prefer - a new international order in health. All 
this leads me to believe that we are justified in pursuing what has come to be known as the 
political struggle for health. For, if we really mean to reach our target, we will have to 
engrave health very deeply on the national and international map. We are all accustomed to 
maps showing natural resources and geographical contours. The time has come to draw social 
maps with equal objectivity, showing human resources and health contours, and using them as a 

source of reference for enlightened political action. 
Please do not think that our activities have been limited to political action alone. 

Another criticism that has been directed against us is that we have been neglecting our 
technical functions in favour of our political functions. Yes, it is true that I have acted 
in the conviction that political commitments and decisions are just as important as appropriate 
technology and managerial competence for making progress in health, but the bulk of our work 
has concentrated precisely on the search for appropriate technology and on its application with 

managerial competence. How many sectors and organizations that represent them internationally 
have risked so much by making such searching reappraisals of their conventional foundations? 
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We have had the courage to view accepted medical technology with a critical health eye, not in 
any destructive sense, but, on the contrary, in order to use what is useful, to develop 
technology that is more useful, and to ensure that appropriate technology is properly transfer- 
red. If the transfer of technology is a bone of contention between developing and developed 
countries in many other areas, it is becoming a source of collaboration in the health sector, 
and that is thanks in no small measure to the Health Assembly's mixture of idealism and 
realism. 

The mixture of idealism and realism did much to ensure the success of the smallpox 
eradication programme. Social idealism launched it; technical realism led to the develop- 
ment and use of the right action - surveillance, containment, selective vaccination facilitated 
by freeze -dried vaccine, the use of the bifurcated needle and, above all, adequate community 
involvement. The development of all these tools demanded research of a highly scientific, 
technical and operational nature, whose results were put to immediate use wherever needed, 
without any commercial hindrance. Add to this the international transfer of resources in 
kind and in cash, and you have all the ingredients of a success story that, in view of its 
human and economic benefits, truly can act as a shining example to any field of endeavour 
within the New International Economic Order. It could also teach the world a lesson on 
peaceful coexistence, because Member States did support one another irrespective of their 
political views, in keeping with their responsibilities as Member States of WHO. But now I 
must appeal to the governments of the developed countries. You are already making huge 
savings by being absolved from the need to vaccinate your people against smallpox. Please do 
plough that money back into health in the developing world! It will bring you social and 
economic dividends, as your investment in smallpox eradication did. 

Persistent action, even if less dramatic than smallpox eradication in its immediate out - 
come, is the keynote of the worldwide programme of immunization against infectious diseases in 
children. Here use is being made of a realistic combination of immunizing wherever it is 

possible today, supporting the development of countrywide immunization programmes within 
primary health care, training the staff required to function within primary health care, and 

constantly seeking to improve vaccines and the "cold chain" needed to store and transport 
them. I am satisfied that the programme is laying the basis for routine immunization by the 
health system. The build -up is clearly discernible, and I have no doubt that we can reach 
the target of providing immunizations to all children of the world by the year 1990 if we 
maintain the momentum. In this, as in so many other endeavours, WHO is a solid ally of the 
world's children. 

Speaking of these children, I think it is fitting that the International Year of the Child 
should fall at this juncture, when the countries of the world are launching ambitious 
programmes to attain an acceptable level of health for all by the year 2000. For the aim of 
the International Year of the Child is to stimulate sustained national and international 
action to benefit children and to encourage an investment in children now so that the future 
will truly be worth living for them. In too many countries expenditure for children is still 
regarded as a luxury or a charity. However, children are not only a means to development; 
they are an end in themselves. What is development for, if not for our children? I have 
mentioned that WHO is a health ally of the world's children. The Organization does not wish 
to isolate itself in this alliance. We gladly share our efforts with their parent govern- 
ments. We also do so with other international organizations, such as UNICEF, with whom we 
collaborate very closely. Together, we can make this a holy alliance with children, for 
children everywhere. It is the children of today, and the more than one-third of the people 
who will be living in the year 2000 who are not yet born - it is they who will reap the 
greatest benefit from our efforts. And it is they who will judge us, with severity if we 
fail, with gratitude if we succeed. 

Another fundamental component of primary health care is the provision of essential drugs. 
Action has certainly not been lacking in this field. The selection by a WHO expert committee 
of about 200 essential drugs, the launching of the action programme as decided by the Executive 
Board and the Assembly, the measures that have been taken to enlist the cooperation of the 
pharmaceutical industry rather than permit confrontation, and the subsequent offer of a number 
of major drug firms to place certain drugs used in communicable disease control at the disposal 
of the world's most underprivileged people at cheaper rates, all testify to the acceleration 
of an action that was only initiated a very short while ago. But we must not delude our- 
selves; the mere selection of a number of drugs in countries or at regional level will not in 
itself bring essential drugs to the masses. The vested interests are far too great for 
technical action to succeed alone; it has to be accompanied by political and economic action 
to ensure the availability of these drugs at reasonable cost, by social action to ensure the 
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acceptability of the very concept by both the medical profession and the public at large, and 

by managerial action to ensure the establishment of logistic systems capable of bringing the 
drugs to all in need at the time they need them. The activities of the non- aligned countries, 
and the part being played by other United Nations agencies, such as UNCTAD, UNICEF, UNDP and 
UNIDO, are therefore particularly welcome in the joint endeavour. But they are only the 
beginning of what must become a mosaic of economic cooperation between developing countries 
and - obviously - between the developing and the developed countries, with the full support of 
the United Nations system. All this is indispensable if people everywhere are really to have 

access to those essential drugs that will help to restore their health. 
Cooperative efforts in the United Nations system are a reality as far as action for 

drinking -water supply and sanitation is concerned, and this is another essential component of 
primary health care. To help reach the target of safe water for all by 1990, we have set up 
a multisectoral international mechanism which comprises the United Nations, UNICEF, UNDP, ILO, 

FAO, the World Bank and WHO. And at country level a mechanism has been set up whereby the 
resident representatives of UNDP will assume responsibility for country coordination. At the 

global level a strong steering committee has been set up, and WHO is acting as the servicing 
agency. We are in the process of soliciting massive bilateral support in this field. So, 

in spite of world strife and the continuous struggle for power, the fight for the quality of 

life of all people is also gaining in intensity. 
Linked to this fight, and to water and sanitation, is the control of diarrhoeal diseases, 

which are a worldwide scourge, striking in particular at infants existing under conditions of 

poverty and malnutrition, killing and debilitating. You launched a major attack against 
these diseases last year. In an increasing number of countries mothers are providing their 
sick children with appropriate technology in the form of oral rehydration, under the guidance 

of primary health care workers. The technique, and the production of the chemicals required, 

are simple, and all countries now must become independent in producing these chemicals and in 

teaching mothers how to make use of them. While the ultimate control of these diseases will 
depend on improvements in environmental and socioeconomic conditions, to wait passively until 
these are improved would be to court defeat. On the other hand, the vigorous pursuit of 

pragmatic control measures by mobilizing people to sweep away the factors involved, whether in 

water or sanitary conditions or food, irrespective of the precise nature of the causative 

agent, can not only have immediate effects in diminishing diarrhoeal diseases, but can also 

contribute to the improvement of environmental and socioeconomic conditions. People are the 
key to their own salvation, and it is part of our action to help them save their own health. 

Similar reflections come to mind with respect to malaria. In response to your request 

last year, I have established a malaria action programme to support those of you concerned in 
selecting the right combination of political, social, economic and technical measures, in 

providing the broad training required, and in helping communities to understand the newer types 
of control measures and participate in their application. But at the same time research for 

these newer control measures is going on unabated under the Special Programme for Research and 

Training in Tropical Diseases. Hundreds of research projects are now under way, aimed at 

finding better solutions for the control of these diseases, and tens of millions of dollars 

are being invested in these projects and in the strengthening of national research capabilities. 
For in the long run the measure of success will be the extent to which these efforts lead to 

cumulative growth in research capabilities in the developing countries themselves, so that 

they ultimately do become self -reliant in identifying their own problems and in finding 

solutions to them. Action is being taken in general to promote this process through WHO's 

global and regional advisory committees on medical research. Even if some of us dreamed, few 

could have foretold a few years ago the added impetus being given to research for health 
development through the creation of these regional research committees and through channelling 

the activities of the global committee into matters of worldwide research policy. 

If people are the key to their own salvation, then they clearly are also the key to 

the health salvation of others. This is the philosophical rationale underlying WHO's 

programme in health manpower development. A wide variety of health workers, representing many 

different fields of endeavour and with different levels of education, have to work together 

and they have to gain the confidence of the people they are intended to serve if they are to 

help these people to understand what health is all about, and how it can be attained. You 

have embodie these principles in a number of resolutions, and the Organization has translated 

these resolutions into programmes aimed at putting them into practice. Yet gnawing doubts 

persist - even if Member States are taking action individually to implement what they decided 

collectively - that the pace is all too slow. Certainly, just to give one example, in the 
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Eastern Mediterranean Region a meeting of Ministers of Health and Education, accompanied by 

health planners and educational leaders, made recommendations for integrated health services 

and manpower development. But how many countries have introduced in their systems for 

training health workers the radical reforms they advocated in this very Health Assembly and at 
subsequent meetings? We have to be clear what we mean by action. WHO can take the most 
vigorous action; in the final analysis it is action in Member States that will bring about 
the changes required. 

Please forgive me if I keep driving home this point of action in Member States by Member 
States, but it is crucial if action is to lead to improvement in the health of people. This 

is not to belittle the work of WHO nor its supreme authority, the World Health Assembly. All 
the action that I have mentioned has resulted from policies that you have defined. You will 
shortly have the opportunity of discussing technical cooperation in the field of health among 
developing countries as the subject of your Technical Discussions. In this area too we have 
held enough debate. We now need a resounding resolution to set in motion for technical 
cooperation among Member States what resolution WHА29.48 set in motion for technical coopera- 
tion between WHO and Member States; and such a resolution should spell out the action to be 
taken to make this vital concept really live, stating clearly what devolves on Member States 
and the support WHO must give. 

Cooperation among developed and developing countries was the leitmotiv of a further 
activity which I would like to report to you because of its far -reaching implications. The 
world donor community is showing unprecedented interest in health development. As a result 
of wide consultation with representatives of governments and international development 
agencies, a suggestion has been made to create around the Director -General of WHO a consulta- 
tive group on international health funding which would comprise representatives of all 
participating countries, whether they are donors or recipients. The aim of this group will 
be to coordinate the attraction of bilateral and multilateral funds and to make sure that 
these funds are channelled into priority activities that form part of each country's strategy 
of "Health for all by the year 2000 ". I have willingly accepted this suggestion in view of 
its unusual potential. The group will have the benefit of advice from other groups - regional 
and global health development advisory councils which we are setting up with national experts 
from health and other relevant social and economic sectors, in order to deal with the broad 
subject of health promotion within overall social and economic development. I expect these 
groups will start functioning this very year. 

Is this the kind of leadership you want from WHO? Or would you prefer WHO to be just 
another donor agency? I raise this question again, as I have raised it before, because it is 
important as we proceed with the study you requested me to undertake a year ago on WHO's 
structures in the light of its functions. In a few months the regional committees will be 
summarizing country consultations on this matter, and afterwards I shall prepare my report to 
the Executive Board. This study aims at finding out what you want of your Organization and in 
consequence what kind of WHO you want. It is my ambition to help construct this kind of WHO 
before I leave this lofty office. Do you really wish broad cooperation with your Organization 
or is all you want still technical assistance? Are you ready to adopt policies collectively 
in WHO with the full intention of applying them individually in your country? Do you want 
your Organization to provide support to cooperation for health among yourselves? 

What do you think the Organization should not do? You have been clamouring for more 
action at country level. What then do you want, or what don't you want, at the regional and 
global levels? For example, what balance do you want between decentralization and centrali- 
zation, keeping in mind that each effective step towards decentralization will have to find 
its counterpart in an equally effective step towards maintaining the unity of your Organization? 
I have to be told in no uncertain terms what your considered viewpoints really are, and also 
what the reasons were that led you to adopt them. I am personally convinced that, whatever 
the nature of the changes you may propose in WHO's structures, the Organization will stand or 
fall by the way it fulfils its primary constitutional role as the coordinating authority on 
international health work, with all the political, social, economic and technical overtones 
and undertones that this implies. 

The cyclic theme returns of WHO's responsibilities towards Member States and your 
responsibilities towards WHO. It will return once more when we prepare together our 
strategies for 'Health for all ", because only by such mutuality can we hope to reach our goal. 
You must rely on your collective decisions to strengthen you in carrying out the revolutions 
in the health system in your own countries of the type you had the courage to induce in WHO 
when you adopted resolution WHА29.48. These strategies will, I am convinced, have effects 
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far beyond the health sector if only governments accept the principle of developing and 
implementing them for health. For I am sure they will realize the value of introducing 
similar strategies in other sectors; and, if they do, this will be another concrete illustra- 
tion of the use of health as a lever for social and economic development, a subject I have 
referred to so very often. At the international level, too, the strategies for "Health for 

all" will constitute the health sector's contribution to the new International Development 
Strategy, and this in turn will contribute to the New International Economic Order, because the 

new development strategy must aim at achieving the objectives of that Order. More than that, 
the strategies for "Health for all" will show the way to shaping global strategies for develop- 
ment in general on the basis of national realism, rather than on artificial global planning, 
and of cooperation, rather than confrontation, between developed and developing countries. 

I beg of you not to think I am trying to underestimate the difficulties and the complexi- 
ties of the process. I do visit countries, rich and poor, and I see what exists, and I 

compare the reality with this philosophy. Each of you is undoubtedly even more conscious of 
the alarming discrepancies between the health situation as you would like to see it in your 
country, and what exists in fact. 

I also realize that, even if you are convinced of the need to introduce radical reforms 
into your health system, your colleagues in government may not agree. A certain amount of 

apparent altruism is required of those who govern with limited resources, to ensure that the 
population as a whole benefits equally from these resources, rather than their being spent on 

the privileged few who govern and the elite who determine who shall govern. The struggle to 

attain an acceptable level of health for all must not be allowed to degenerate into a pseudo - 

altruistic crusade, so many of which have faded into forgotten history, leaving no traces 
behind them other than disillusionment. You will no doubt have a tremendous task in 

persuading your colleagues that what is involved is not lukewarm altruism of the elite, but 

enlightened self -interest of the nation. Health for the masses is not a charity; it is an 

investment in national development. 
Yet these discrepancies and these obstacles must never allow us to become despondent; on 

the contrary, they must spur us on to further action. Had we considered only the constraints, 
we would never have defined the policies we did, or have adopted such ambitious goals. If 

human beings can have the ingenuity to reach the moon and probe the planets, surely we can 
find the way to achieve our goals in spite of these constraints. What will be needed most of 

all is singleness of purpose, absolute determination to overcome obstacles, trial and error 

and retrial, and refusal to retreat in frustration if the progress is sometimes slower than we 

would like. 
Mr President, honourable delegates, your policies have been the springboard for action. 

They have triggered off the political struggle for health. We cannot await the outcome of 

that struggle, nor can we limit ourselves to technical action alone. The two must go hand in 
hand. Your Organization is ensuring that they do, and that both gather momentum. Together 

we must guarantee that this momentum is maintained and that the action for health which you . 

have launched becomes irreversible. 

The PRESIDENT: 

Thank you very much, Dr Mahler, for your excellent and exciting report. 

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -SECOND AND SIXTY - 

THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, this Assembly is honoured by the 

presence today of a great number of ministers of health. We are now privileged by the 

presence of Mrs Rosalynn Carter, whom I welcome to this room on your behalf. 

We shall now start the general discussion on item 1.10 - Review and approval of the 

reports of the Executive Board on its sixty - second aid sixty -third sessions, and item 1.11 - 

Review of the report of the Director - General on the work of WHO in 1978. I would recall 

that, in accordance with resolution WHA26.1, delegations wishing to take part in the debate 

on the reports of the Director -General and the Executive Board should "concentrate their 

interventions on matters related to those reports, so providing guidance which may assist the 

Organization in the determination of its policy ", and delegations wishing to report on salient 
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aspects of their health activities should "make such reports in writing for inclusion in the 

record, as provided in resolution WHA20.2 ". 

Delegations wishing to participate in the general discussion on items 1.10 and 1.11 are 

requested to announce their intention to do so, together with the name of the speaker and the 

language in which the speech is to be delivered, as soon as possible to the Assistant to the 

Secretary of the Assembly. Should a delegate wish to submit a prepared statement for 

inclusion in extenso in the verbatim records, or whenever a written text exists of a speech 

which a delegate intends to deliver, copies should also be handed to the Assistant to the 

Secretary of the Assembly to assist in interpretation and transcription of the proceedings. 

Delegates will speak from the rostrum. In order to save time, whenever one delegate is 

invited to come to the rostrum to make a statement the next delegate on the list of speakers 

will also be called to the rostrum, where he or she will sit until his or her time to speak 

has come. 

In order to remind speakers of the desirability of keeping their address to not more than 

10 minutes' duration, as decided by the Health Assembly a few years ago, a system of lighting 

has been installed. For this reason the green light will change to amber on the ninth minute 
and to red on the tenth minute. 

I now invite the first two speakers named on my list, the delegates of Luxembourg and of 
Senegal, to come to the rostrum, and I give the floor to the delegate of Luxembourg. 

Mr КRIEPS (Luxembourg) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, analysing the Director -General's 
succinct report on the work of WHO in 1978 together with the various documents prepared by 
the Executive Board, one is struck by the perseverance and unshakeable dedication with which 
the World Health Organization pursues its mission, culminating in the triple challenge thrown 
out to all mankind: safe drinking -water for all and immunization for all the world's children 
by the year 1990, these constituting two of the indispensable preconditions for the achieve- 
ment of the third goal, namely health for all by the year 2000. 

The smallpox eradication programme with its unqualified success is there to provide us 
with irrefutable proof that men are perfectly capable of accomplishing great things on a 

planet -wide scale provided only that they are prepared for international cooperation pursued 
with unfailing mutual trust even in the remotest corners of the world. 

The most significant event of 1978 was unquestionably the International Conference on 
Primary Health Care, held in Alma -Ata last September. This Conference, to which some looked 
forward with a certain amount of scepticism, scored a success that exceeded the most opti- 
mistic forecasts. The impact it has produced everywhere in the world has been considerable 
and it is true, as stated in the report of our Director -General, that "the results of the 
Conference will be used nationally, subregionally and regionally in formulating strategies 
and developing plans of action for primary health care as the key to attaining an acceptable 
level of health for all ". My reason for quoting this sentence from the report is to 
emphasize once again that the recommendations of the Alma -Ata Conference apply not only to the 
developing countries but to all the nations of the world, even the most developed. In support 
of what I say, allow me to cite the example of the Commission of the European Communities, 
which has set up, only a few months after the Declaration of Alma -Ata, a working group composed 
of highly qualified experts who have been given, in the first instance, the task of drawing up 
an inventory of all the primary health care services now in existence in the nine countries of 
the Community, identifying the weak points of the various systems, and making concrete propo- 
sals for improving and supplementing the services concerned so that the entire population can 
derive the maximum benefit from them. 

It can also be anticipated that the measures and initiatives undertaken with a view to 
improving public health protection will have political repercussions even within the new 
European Parliament which is shortly to be elected and whose members will certainly have very 
much at heart everything directly or indirectly affecting the health of the European citizen. 
And all these considerations fit very well into the picture desired by the Executive Board 
which, in its document entitled "Formulating strategies for health for all by the year 2000 ",1 
forcefully points out that the strategies must be established first at the national level, 
then at the regional level and lastly at the world level. In this Executive Board document 
it is stated that it will be necessary, to the maximum extent possible, to increase the 
national health budget so as to enable the entire population to have access to essential 
health care. 

1 Reproduced as Annex 2 in document WHАЗ2 /1979/REС /1. 
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In our part of the world, despite the worldwide economic recession, and apart from those 

"pockets of want" of which our Director -General spoke in his World Health Day message, we do 

not suffer from hunger, poverty, or lethal epidemics. We are haunted by a new phenomenon 

never before known in human history: the spectre of medical overgrowth which is advancing 

with giant strides. How distressing it is to find that in certain countries the number of 

disciples of Hippocrates thrown out of work is steadily increasing, and that after seven or 

eight years of ever more difficult and ever more costly university studies these young 

physicians cannot get a chance to care for patients and earn a living in conditions fit for a 

human being. There is no doubt that this is a very serious problem and a further illustration 

of the shameful disparities that exist within the great human family. On the one hand we 

live amid an abundance of consumer goods and medical overgrowth; on the other, many peoples 

are beset by hunger, want and disease, caught up in that eternal vicious circle, and the one 

person who could give them a chance of escape, the physician, is all too conspicuous by his 

absence. Is WHO not in a good position to look for a way out of this deadlock? I am well 

aware that it would be like trying to solve the problem of squaring the circle. And yet the 

problem is one that has to be faced. 

At the present time, health is unquestionably the only concept about which all men can 

reach agreement, and cooperation in the health field goes on between countries and between 

continents without hindrance and without restrictions. It is a concept on which there is 

also unanimity among research workers of all countries, whatever their political regime, for 

they always put their cards on the table so that their discoveries can serve all mankind. 

The World Health Organization was founded for the purpose of coordinating and channelling this 

flow of goodwill, and every year we meet here and try to bring better health to all and in 

particular to the least fortunate members of the great human family. 

Our task here is therefore enormous, but the time we can devote to it is inevitably 

limited. So it is distressing to see every year that part of this precious time is wasted on 

endless discussions of a purely political nature which sow discord and are quite out of place 

in an assembly composed of individuals who bear the heavy burden of responsibility for the 

health of their peoples. Allow me, in my capacity as delegate of one of the smallest 

countries represented here, to raise a fervent appeal for a surge of worldwide solidarity and 
brotherhood in pursuit of the one true mission of the World Health Organization. 

Mr DIOP (Senegal) (translation from the French): 

Mr President of the Thirty- second World Health Assembly, right honourable ministers, 
Mr Director -General of the World Health Organization, ladies and gentlemen, on behalf of the 
Head of State of Senegal, President Léopold Sédar Senghor, of the Senegalese Government and 
people, and of the delegation that I have the honour to lead, as also in my personal capacity, 
I address to this august gathering my best wishes for the success of the deliberations of our 
Organization's thirty -second Assembly. I should also like to hail the election to the 

presidency of our Assembly of Professor Tuchinda, whose outstanding merits guarantee that 
during his term of office our Organization will receive further impetus towards a strengthening 
of its influence and of its effectiveness. 

As you have so rightly said, Mr Director -General, in the introduction to your report on 

the work of WHO, Alma -Ata is a decisive turning point in the quest for social justice in the 

health field. In that spirit, what had been simple declarations of intention with regard to 
primary health care have become realities in the health policy of the Government of Senegal. 
Basing its programmes on two major principles - the indivisibility of medicine on the one hand, 

and the right of all citizens to health on the other - my country has been able to achieve 
nothing short of a health revolution through reform of its territorial, regional and local 

administration. The original feature of this reform has been the creation of rural communi- 
ties structured for both participation and management at the local level and possessed of 
corporate personality and financial autonomy. The rural community elects by democratic 

process a rural council responsible for managing the business of the community. It is within 
these basic structures that the primary health care services are developed, with their health 

huts, their rural maternity clinics, and their village pharmacies, run by staff from the 

community consisting of community health officers or village health workers, depending on the 
designation given them. We will not dwell on the organization of these care services; our 

delegation to the Alma -Ata Conference presented a communication on the experience gained in 

this field at Siné- Saloum. 

Long before the Declaration of Alma -Ata my Government adopted a policy, a strategy and a 

plan of action aimed at permanently integrating primary health care into the health system, in 
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accordance with the recommendations of the Conference. But we realize that the development of 

such a programme must form part of a comprehensive national campaign. That is why we 

unreservedly subscribe to the Sixth General Programme of Work for the period 1978 -1983 pre- 

pared by WHO, and we cannot but feel involved with its major areas of concern, namely mental 

health (and by the way, we have agreed to accommodate the next conference on that subject in 

our capital, Dakar), training of health manpower (which has been given a preponderant place in 

our health policy through the establishment of a directorate of planning, research and training 

within the Ministry of Health), appropriate technology (so indispensable for us in the 

developing countries), and biomedical and health services research - responsibility for which 

rests with the Ministry jointly with the University and the Department of State for Scientific 

Research. The Special Programme for Research and Training in Tropical Diseases is also 

paralleled in our health system. 

As for diarrhoeal diseases, they are receiving special attention in our country, which in 

December 1978 experienced an epidemic of cholera quickly brought under control thanks to the 

all -out efforts of the Government and the general mobilization in its support of all the 

Senegalese population. I should like to take this opportunity of thanking, on behalf of the 

Senegalese Government and people, all the countries that displayed active solidarity with us 

in our fight against this terrible scourge. We are convinced that measures of hygiene and 
cleanliness are the only way to get rid of these diseases. We therefore welcome the lead 

taken by the United Nations in making the period 1980 -1990 the International Drinking -Water 

Supply and Sanitation Decade. 

In our public health policy we have given priority to preventive medicine. We 

accordingly lay stress on hygiene, cleanliness and health education. In the application of 

this policy, the national hygiene and cleanliness fortnight which has just been held in our 

country is an earnest of the Government's firm determination to accord priority to the 

protection of the ecosystem, as a prerequisite for preventive health measures. We are 
incidentally proposing, as a feature of the Drinking -Water Supply and Sanitation Decade, and 

on the model of the world "days" celebrated in various fields, the adoption by the Thirty - 

second World Health Assembly of a "World fortnight on hygiene and cleanliness ", which would 
provide an opportunity to undertake major communal activities in the sphere of hygiene and 
sanitation. 

An expanded programme of immunization with the objective of immunizing all our children 
is an important feature of the health part of our four -year economic and social development 
plan and is receiving support from sister countries and international organizations. 

However, health being a state of complete physical, mental and social well -being - 
according to the definition given in the Constitution of our Organization - many factors to 
which the Director -General has aptly drawn attention and which we are trying to control have 
to be reckoned with. These include in particular: nutrition (which occupies a preponderant 
place in our system by virtue of the existence of adequate research, managerial and operatio- 
nal structures and the application of a nutritional and health protection programme), human 
reproduction (which we have approached from the angle of family planning with the health of 
mothers and children in view), and disease control - which is being developed not only at the 
curative level through a reorganization of our health system (restructuring and improvement of 
hospital management), but also - and principally - at the preventive level, through the major 
endemic disease service, the parasitic disease control service, and the sexually transmitted 
diseases section. 

All these activities are conditional upon regular availability of essential drugs and of 
the necessary prophylactic and diagnostic substances, and the restructuring and organization 
of our drug supply services bear witness to our determination to have a rational drug policy. 

All these efforts directed towards our social objective of health for all by the year 
2000 entail a new approach angled essentially towards programming, management, cooperation 
and, of course, a political struggle for health. We fully realize this, aid have accordingly 
started to carry out essential structural reforms within our health administration aimed at 
deconcentration and decentralization of activities, supplementing these measures by the 
establishment of a national health council. In addition, a country health programming 
exercise will bear fruit next June in the drawing -up of a health programme in Senegal. 
Finally, we have laid the foundations for fruitful bilateral cooperation with all countries on 
friendly terms with us. 

Our delegation will contribute its share to the discussions on technical cooperation in 
the health field, a subject to which our country attaches great importance. 

Mr Director- General, your excellent report, which we have perused attentively and with 
interest, measures up to your distinguished and commanding personality and reflects your keen 
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determination to fight on to victory in this arduous battle we are waging together. I 

therefore offer you, on behalf of the Senegalese Government, my thanks for the tireless efforts 
you never cease to exert in the cause of a fairer and more human public health service. We 
pledge to you once more here and now our unfailing support. 

You will also allow me to pay well -deserved tribute to our Regional Director, 
Professor Quenum, who spares no effort to bring about improved health conditions in the 
African Region. We also offer him renewed assurance of our friendship and gratitude, which 
we have already expressed to him in many other places. 

Ladies and gentlemen, may our thirty - second Assembly truly reflect the theme of our 

Technical Discussions and contribute to effective cooperation among countries and dynamic 
support in the health field for those States which are still racked by anachronistic wars, 
barbaric genocides and terrible famines. 

I will conclude by expressing the hope that the decisions and recommendations adopted as 
a result of our deliberations may bring us nearer to our common goal, "Health for all by the 

year 2000 ". 

Mr CALIFANO (United States of America):1 

Mr President, Dr Mahler, fellow delegates, distinguished guests, I am delighted to 

return to Geneva, and honoured once again to address this Assembly. Last year, I spoke here 
of President Carter's commitment, and our nation's commitment, to human rights and to human 

well -being for all the people of the world. President Carter has emphasized five principles 

to guide our priorities in international health. First, as a matter of fundamental human 

rights and needs, we will focus our efforts on the poor among us in the world. Second, we 

will help developing nations help themselves, strengthen their own institutions and their own 

capacities to solve health problems. Third, we will work in close cooperation with inter- 
national agencies aid in partnership with individual nations. Fourth, we will emphasize 

prevention of health problems, including malnutrition and infectious diseases. Here we 

will place special emphasis on immunization. Fifth, we will mobilize our own national 

resources - our universities, industries and private organizations - to work on behalf of the 

various international health activities within our Government. 
Today, in unique testimony in support of these principles, the United States delegation 

to this Assembly is accompanied by Mrs Rosalynn Carter, the President's gracious, able, and 
committed partner in all his undertakings. She has brought with her to Washington - and now 

to the world in Geneva - her long -standing interest in health, particularly mental health. 

Last year, in pursuit of the principles set forth by President Carter, I announced to 

this forum several initiatives in international health that my Government was prepared to 

launch in cooperation with the World Health Organization and with other nations. Today I 

am pleased to report that each one of those initiatives is under way. The following is a 

report on their progress. 

Among the various international health activities of the United States of America, one 
of the strongest emphases has been placed on the battle against infectious diseases, recog- 
nizing their predominance in the toll of illness and death in the world. To this end, the 

United States has pledged new resources through a series of programmes. 

New initiatives are under way in tropical disease research. In the years 1978 and 1979, 

the United States Agency for International Development is making available over$ 2 million in 

extrabudgetary funds to WHO's Special Programme for Research and Training in Tropical Diseases. 
Additionally, USAID is providing $ 65 million in support of malaria, schistosomiasis and 
onchocerciasis control in 26 countries. 

The Walter Reed Army Institute of Research, in collaboration with WHO, is working on the 

development of new drugs for the treatment of malaria, leishmaniasis, and other parasitic 

diseases. Other medical research programmes of the Department of Defense and USAID are 

supporting research directed at development of vaccines against several diseases of major 

importance to developing countries, including malaria aid dengue, as well as supporting 

research into other prevention and control measures. 

In 1978 the National Institutes of Health (NIH) launched a new programme of international 

cooperation in infectious diseases research that will help establish and strengthen tropical 

disease research centres in developing countries. This programme will provide support both 

for multiple projects from a United States institution collaborating with an institution 

abroad, and for single projects with a United States investigator collaborating with a 

researcher in a developing country. 

1 The following is the full text of the speech delivered by Mr Califano in shortened 

form. 
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Concurrently, domestic research groups in the United States are being stimulated to work 
on tropical diseases through NIH grants. It is estimated that by 1980 these two programmes 

will total nearly $ 5 million in grants. Most important, these efforts have the double 

purpose of contributing to basic knowledge of tropical diseases and also of improving the 

research capacity of countries where those diseases are prevalent. 

In autumn 1979 NIH will implement the postdoctoral fellowship programme in tropical 

diseases that I announced last year, another collaborative undertaking with WHO. Scholars 
from various developing countries will work at laboratories in the United States studying the 
infectious diseases that occur in their countries and the technology that is available for 
control of those diseases. 

Another important set of infectious diseases are the diarrhoeal and venereal diseases. 
Since the last World Health Assembly, personnel from the Center for Disease Control have been 
assigned to work with WHO in its diarrhoeal and venereal diseases programmes. In addition, 
strong support has been given to the newly created International Centre for Diarrhoeal Disease 
Research, in Bangladesh, which will devote its attention primarily to studying diarrhoeal 
diseases as well as such other concerns as nutrition and fertility. 

As part of the commitment to participate with the World Health Organization in developing 
epidemic surveillance services, activities in South -East Asia and Latin America have been 
initiated. 

Last year, the United States offered to work with WHO and with various nations in sur- 

veillance and control of yaws. Although yaws is not life -threatening, nor is its prevalence 

of global proportions, its resurgence and its crippling effects, especially in children, 

demand attention. As part of a $ 5 million programme for the Expanded Programme on 

Immunization and for yaws control, USAID and the Center for Disease Control are currently 

working with four African countries to develop approaches to reduce the prevalence of this 

disabling disease. 

At the Thirty -first World Health Assembly, the United States pledged to join with 

others to achieve the overriding objective of immunizing the world's children - an objective 

that is especially meaningful in 1979, the International Year of the Child. In 1978, the 

Center for Disease Control provided a $ 200 000 contribution to the WHO Voluntary Fund for 
Health Promotion, for the Expanded Programme on Immunization. These funds will be used 
for the development of training courses to assist nations in planning, managing, and 

evaluating their immunization programmes, and for the development of improved cold boxes and 

solar refrigerators for maintaining vaccines. In addition, USAID and the Center for Disease 
Control are working with countries in Africa, Asia and Latin America to improve their 
immunization programmes. Over the next 12 months it is expected that over$ 5 million will 
be made available through bilateral and multilateral channels for this purpose. 

The United States has pledged its support for the goals of the 1980 -1990 United Nations 
decade for drinking -water supply and sanitation. In the coming year, USAID plans to spend 
over $300 million in support of water and sanitation programmes in 47 countries. 

To help prevent and control the hazards that threaten our environment, several agencies 
are participating in WHO's newly developed programme to evaluate the effects of chemicals 
on health, with the National Institute of Environmental Health Sciences and the Environmental 
Protection Agency serving among the "lead" institutes in this important endeavour. 

In 1978, in furtherance of United States efforts to address nutritional problems, 

President Carter's Commission on World Hunger was created. Among its responsibilities will 

be the assessment of United States policy for assisting developing countries in resolving 

their nutritional problems, including food production, food supply and accessibility, and 

the causes of malnutrition. 

USAID is supporting integrated health delivery projects in 36 countries and is actively 

strengthening their nutrition components. Its funding is focusing on such priority 

areas as promotion of breast - feeding and good dietary practices among pregnant and lactating 

women, infants, and young children, as well as the development of local, low -cost weaning 
foods. Additionally, efforts are being directed toward correcting nutritive deficiencies, 

particularly of vitamin A and iron, through expanded support and development of international 

consultative groups. Surveillance of nutritional status and food consumption determinants 
are other important areas of support. 

The Center for Disease Control is involved in nutrition research, prevention and 
surveillance techniques. In collaboration with the National Academy of Sciences, the Center 
is considering ways in which the country can cooperate with developing countries in their 
surveillance efforts, especially for determining the prevalence of retarded fetal and child 
growth, and vitamin A and iron deficiencies. 
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NIH is concentrating on four critical areas: nutrition and reproduction; maternal -fetal 

nutrition; infant nutrition; and research on the interaction between nutrition, diarrhoea, 

and infectious diseases. Nutritional factors are known to affect reproductive functions, 

but the interrelationships are poorly understood. NIH's major focus in this area is on the 

analysis of the effects of vitamins on reproductive functioning and the reproductive conse- 
quences of malnutrition. With respect to research on maternal nutrition, NIH is examining 

the nutritional relationship between mother and fetus, and the effects of specific 

nutritional deprivation on the developing fetus. In the area of infant nutrition, it is 

looking at several major questions having to do with the role of essential nutrients in 

optimizing early development, and the effects of malnutrition on the physical and psychological 
development of the infant and young child. 

The United States is committed to improve the health and well -being of women and children, 
and this commitment is reflected in family planning and population- related programmes. It 

is well recognized that rapid population growth is indivisibly related to health, social and 

economic development. High fertility rates, particularly, place heavy burdens on women and 

children, mainly through the complications of repeated and closely spaced pregnancies. The 
availability of family planning services both advances the health status of women and 
acknowledges their changing role. Smaller families allow women added choices regarding 

their roles in society. National family planning commitments encompass both domestic and 

international activities; domestic programmes, with funding exceeding $ 200 million per year, 
include both research and services with emphasis on reproductive sciences, the development of 

new contraceptives and evaluation of their acceptability and safety, and social science and 

research services with emphasis on the problems of adolescent pregnancy and alternatives 

to abortion. 

Internationally, USAID provides population and family planning assistance to almost every 
region of the developing world with funding totalling some $ 200 million. Activities include 

such direct services as provision of commodities, support to primary health care delivery 

systems, training and institutional development, and information programmes. There are also 
activities that indirectly affect population, such as demographic studies, policy analysis, 

and research. 

Additionally, the belief in the importance of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction has led to a request for a $ 2 million 
allocation to support that programme in the year 1979 -1980. 

The Government's recognition of the importance of primary health care - and its commitment 

to it as the key to improving health services worldwide - led to the strong endorsement of the 

Declaration and recommendations of the Alma -Ata Conference, including identification of the 

goal of health for all by the year 2000. 

USAID is expanding its activities in primary health care. In 1980 it plans to provide 

support for 50 projects in 36 countries, at an estimated level of $ 90 million. The United 

States Peace Corps, which provides "people -to- people" development cooperation at village and 

local levels, anticipates significant growth in the number of volunteers who focus on health. 

Currently 1200 volunteers cooperate in nutrition and basic sanitation, as well as preventive 

and curative health care, with special concern for the most vulnerable members of the 

populations in developing countries - women and children. 

In fulfilment of the national commitment to support worldwide efforts to prevent and 

treat blindness, NIH plans to undertake a three -year programme with WHO. The National Eye 

Institute will provide $ 450 000 over this time -span to underwrite the costs of obtaining 

sound epidemiological data, to evaluate available health technologies, promote cost -effective 

programmes, and stimulate research into blinding eye diseases for which there is no known 

treatment. In addition, in 1980 USAID plans to undertake a $ 5.3 million project to develop, 

test and carry out programmes to prevent blindness due to vitamin A deficiency. 

The National Institute of Mental Health is participating in WHO's special programme of 

technical cooperation in mental health, and is providing some $ 500 000 to study psychosocial 

factors affecting health and for research in five Southern African countries to study the 

extent of psychosocial illness, and to explore modes of treatment that are appropriate for 

primary health care. 

The United States welcomes the opportunity to expand collaboration both with WHO and with 

other nations in efforts to combat drug abuse and alcoholism. 

To support the country's international health commitments more fully, coordination of 

international health policy and programmes has been expanded, both within government and with 

the private sector. For example, within the Department of Health, Education and Welfare, an 

International Health Policy Board was recently established. At the government -wide level, an 



SECOND PLENARY MEETING 31 

interagency coordinating body was set up to help plan and coordinate international health 

activities that are carried on in various governmental agencies. 

President Carter announced last year in Caracas, Venezuela, his intention to create an 

Institute for Scientific and Technologic Cooperation in the Government. This Institute 

will work directly with agencies and institutions of both the developing countries and the 

United States to improve scientific and technical capabilities and to work cooperatively on 

critical long -term problems of development. The Institute will be able to establish such 

collaborative activities with middle -level countries, aswell as the poorest of the developing 

countries. Nutrition, population, and health are major components of the programme plan for 

the Institute. 

These are among the major steps being pursued by the Government in fur&erance of its 

pledges made last year. The advances have been substantial. 

Now, I want to speak briefly about the WHO goal endorsed at Alma -Ata last September - 

an exciting goal rich with opportunity, a goal that will stretch the skill and talent of all 

of us, the goal of health for all by the year 2000. The opportunity is to advance the 

health of the world's people, especially the health of children and the poor among us. We 

must, each of us, commit our talent, tenacity and practical goodwill to this goal. Otherwise 

this worthy aid ambitious declaration of good intentions will ever be an aspiration and 

never be an achievement. 

The year 2000 is two short decades away. Millions of people have no access to health 

care. The facilities, organizational arrangements, and individual skills needed to provide 

even rudimentary health care do not exist in many regions. And the biomedical weapons for 

conquering a number of formidable health problems still elude us. Given all these obstacles, 

the goal of health for all by the year 2000 may seem, to some at least, Utopian. 

Without for a moment underestimating the difficulties, I want today to suggest the 

contrary: that it is possible, within the next 20 years, to translate this ambitious 

aspiration into a multitude of achievements; for example, into reductions in morbidity, 

mortality and fertility rates. 

To succeed, we must overcome some forbidding obstacles. Let me mention initially some 

biomedical obstacles. The precious prize for those who surmount these obstacles is nothing 

less than a revolution in the health of the world. First, malaria, which is resurgent in the 

world: let us commit ourselves to developing effective control measures, including a vaccine, 

within the next 20 years. Second, the diarrhoeal diseases, which attack, disable and kill 

millions of helpless children and adults worldwide: let us work to develop effective measures, 

such as new vaccines, which along with oral rehydration can help control these diseases. 

Third, rapid population growth: let us devise effective and universally acceptable forms of 

family planning and make them widely accessible. Fourth, low birth weight in newborn babies, 

which is the precursor to so many infant deaths, retardation and severe developmental problems: 

let us devise better ways to care for pregnant women who, without help, are at risk of having 

low- weight babies. And let us alert every prospective mother to the dangers of cigarette - 

smoking to the unborn baby. 

Other obstacles facing us relate to the organization and management of health services. 
We must establish better epidemiological surveillance systems throughout the world, to monitor 
major health and nutritional problems, and the better to target our efforts. We must design 
and organize systems for delivering primary health care which make the best use of scarce 
resources, facilities and skilled people, and which involve each community in its own health 
care. We need more effectively to link health with other sectors of social and economic 
development. For these three - health care, social development, and economic progress - 

must march arm -in -arm if we are to attain our objective for the year 2000. 
The final obstacles, and perhaps the greatest ones, as Dr Mahler has repeatedly told us, 

are obstacles of political will. In too many places, even those where the knowledge and 
resources for better health exist, the political will to apply them broadly is sadly lacking. 
The collective efforts of the World Health Organization can scarcely succeed in the absence of 
a commitment by individual nations to improve health within their own borders. 

On another subject, let me mention briefly an issue already known to many of you: the 
action of the United States Congress which now prevents the United States Government from 
contributing to the regular budgets of the United Nations and its specialized agencies. This 
legislation is a distressing development to President Carter and to all of us in the executive 
branch of the United States Government who strongly support the United Nations and the World 
Health Organization. We have therefore been working energetically with the Congress on new 
legislation which will allow the United States to make its contributions. I believe that we 
are close to resolving the current problem. 



32 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

Nevertheless, the United States strongly believes that, except under specific criteria, 
technical assistance programmes should be funded through voluntary contributions, rather than 
through assessed budgets. I know well the uniqueness of WHO's Constitution and methods of 
operation. Indeed, under Dr Mahler's leadership, the Organization has attempted to turn away 

from technical assistance, which benefits only individual recipient nations, to technical 

cooperation, which serves our common health goals. It is important for the Organization to 

continue to ensure that its international health cooperation proceeds in this constructive 
direction. 

In the meantime, let me assure you of the continued support of President Carter and our 

Government for this international body. Our efforts to correct the current difficulty have 

been vigorous, and our enthusiasm for the work of the World Health Organization remains strong. 
The stated goal of health for all by the year 2000 is one that attracts the enthusiastic 

support of the people of the United States. Our joint efforts should be focused on the 

developing nations - where poverty, disease, malnutrition, and other problems create crushing 
burdens for millions of people. 

At the same time, we in the more developed nations must acknowledge that phenomenon which 

Marc Lalonde of Canada has called "the dark side of development" - the prodigious use of 

energy, with its consequences of environmental pollution and accidents; the stress of urban 

life, with its consequences of drug addiction, alcohol abuse, and adolescent health problems. 

In addition, as longevity increases, so do the social, economic, and health problems of the 

elderly. We must attack these problems energetically - in the hope not only of solving them 

for ourselves, but of helping other nations as they encounter them. 

As I speak of the developed nations, let me briefly discuss the topic of low -level 

radiation and announce a major new policy of President Carter and the United States. The 

risks to the people of the world from low -level radiation and the health risks attendant on 

the use of nuclear power are subjects much on the front pages of the world's newspapers, and 

much on the minds of the world's health leaders. As a result of the accident at the nuclear 

power plant at Three Mile Island in the State of Pennsylvania, the people not only of my own 

nation but of the entire world have become acutely aware of the risks of nuclear power. 

President Carter considers nuclear power an energy resource of last resort. To the extent we 

pursue this source of power, the safety and protection of individual human beings must be 

uppermost in our minds and must be at the foundation of the national and international policies 

we develop. To help inform world debate on this subject, the President has directed that the 

information we obtain through our research and our experience about the health risks and health 

aspects of low -level radiation, and the health considerations in the development and use of 

nuclear power be made available to all the peoples of the world. 

This open sharing of knowledge is another concrete action by the United States of 

America to demonstrate that issues of health for each member of the human family transcend 
issues of politics and nationalism. We intend to disseminate, through this Organization as 
well as directly, what we learn about the health risks of low -level radiation as soon as we 

learn it, so that every nation in the world will have as much knowledge as possible to protect 

the health and safety of its citizens as it decides issues related to the development and use 

of nuclear power. 
Finally, let me underline our desire to maintain the integrity of WHO as a health 

organization. Begun thirty -one years ago, this Organization has flourished and has helped 
enhance the health of millions upon millions of human beings on every continent because, by 

and large, the Organization has been free of extraneous political battles - political battles 

irrelevant to the mission of the World Health Organization. We have had the judgement and 

genius, the goodwill and good sense to set our concern about the health of humanity and our 

commitment to improve health everywhere on earth above narrow political considerations. In 

no organization of the United Nations has this principle been more important. And no 

organization of the United Nations has been better served by adherence to it. 

It is imperative that we not violate this principle at this session of the World Health 

Assembly. Whatever the disputes among the Arab States and the Israelis and the Egyptians, 

there is ample room in the world political arena for their debate. If these disputes concern 

health matters, we can discuss them here. But I urge that we at the Assembly all remain 

faithful to our larger commitment to world health and that we avoid rash actions that can do 

irreparable harm to the World Health Organization. 
The path to health for all by the year 2000 will be extraordinarily steep and difficult. 

There is no guarantee, given the enormity of the obstacles, that we will surmount them. But 

let us try together. Certainly the risks of failure are far outweighed by the opportunities 

that the effort promises: opportunities to bring to people everywhere greater freedom from the 
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persistent and debilitating scourges of disease and poverty, priceless opportunities to 

improve the health of every citizen of the world. 

Mrs LINDAHL (Sweden) (translation from the French): 

Mr President and dear friends, the Conference held last year at Alma -Ata constituted an 

important milestone in the development of international cooperation for the attainment of the 

objective WHO has set itself: "Health for all by the year 2000 ". The impetus given in 

Alma -Ata towards a more energetic commitment in the sphere of primary health care is beginning 

to bear fruit, and there are clear signs of a sharper awareness of the need to establish basic 

health services effectively and systematically. This applies not only to classical health 

care but also to such non- medical, less conventional, but in many respects just as important, 

aspects as drinking -water supplies, the health infrastructure, nutritional problems, etc. 

It is with the liveliest satisfaction that the Swedish Government has noted how 

insistently WHO is emphasizing the need to improve primary health care, especially in the 

disadvantaged countries. We are convinced that this is the only way in which we shall 

eventually be able to eliminate the appalling disparities that are exhibited in the living 

conditions of peoples. The Swedish Government subscribes without reservation to the opinion 
expressed by WHO about the need to consider health questions within a broader social and 
economic context. Health and health care are not merely a medical problem, but also play a 

pivotal role in economic and social development. One of the essential tasks of WHO is to 

assist the propagation of this concept. 

We know that malnutrition increases susceptibility to the communicable diseases which are 
so frequent in the developing countries, where they constitute the leading cause of death. 

In the industrialized countries it is nowadays cardiovascular disorders, cancer and injuries 
due to accidents which determine the mortality rate. Here too the prevalence and course of 
illnesses are strongly influenced by various factors dependent on the environment. It is, by 

the way, quite interesting to note that the differences in mortality rates between industria- 
lized and developing countries are diminishing. 

Mr President, in the Swedish contribution to the general discussion at the 1977 World 
Health Assembly, the then Minister of Health of Sweden took the opportunity of rightly pointing 
out that, among the environmental factors, consumption of tobacco ranked particularly 
This applies to many countries, while in others tobacco consumption has not yet attained such 
high levels. However, the large cigarette manufacturing companies are bringing their 
marketing efforts increasingly to bear on those countries where tobacco production is not yet 
widespread. The Fourth World Conference on Tobacco and Health will be taking place in 
Stockholm about one month from now. We have made a special effort to afford representatives 
of the developing countries the possibility of taking part in this Conference. We note with 
satisfaction that WHO is to devote next year's World Health Day to the theme: "Tobacco and 
health ". In connexion with this, a number of activities extending over future years have 
been planned. I should like to offer the Director -General my encouragement to continue and 
intensify these activities, which we consider are of major importance for the health and well- 
being of men and women the world over. Sweden will look into the possibilities of supporting 
any activities for which a need might become apparent. 

I should now like to refer briefly to the Director -General's report on the activities 
developed by WHO during the past year. I note with keen satisfaction that the Organization 
is paying increasingly active attention to the sectors which Sweden considers important from 
the international point of view. I am thinking in particular of maternal and child health, 
which we Swedes see as one of the cornerstones for the erection of any health system. An 
effective maternal and child health service constitutes the illustration par excellence of the 
thesis that a modern health organization implies harmonization of the efforts made in the 
medical field with the measures taken in the social and economic spheres. In that connexion, 
I should like to emphasize how greatly the Swedish Government appreciates the recommendations 
made by the regional seminar in Khartoum for the abolition of female circumcision. We think 
those recommendations show an awakening to full awareness of the harmful effects of that 
practice from the psychological and social as well as the medical point of view. 

Mr President, we are observing 1979 as the International Year of the Child, while fully 
realizing that for most of the world's children life is made up of famine, disease and want. 
Only a privileged minority can count - as if it were something quite evident and natural - on 
their children becoming citizens in enjoyment of perfect health. One of the objectives of 
the International Year of the Child should be to bring home to us the serious errors committed 
by our generation in planning the future lives of our children and of the generation that will 
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come after them. We have to realize that we are engaged in a race against time. When it 
comes to attaining the objectives laid down by WHO - immunization of all children by 1990, 

provision of good quality drinking -water by the same year, and health for all by the year 
2000 - the least one can say is that our prospects of success are hardly bright. As examples 
of neglected areas one might mention prenatal care, suitable feeding of the mother and infant, 

breast -feeding, proper composition of infant foods after the breast - feeding phase, and immuniza- 
tion against fatal diseases in earliest babyhood. All these are points which, in our view, 
the International Year of the Child should bring to the forefront of attention. We trust 
that it will encourage further support for the efforts made by WHO in these areas. We hope 
very sincerely that these efforts will be further reinforced by cooperation with the Member 
States and with the other members of the United Nations community. The objective aimed at 
should be the drawing -up of a long -term international maternal and child health programme. 
The implementation of such a programme will call for firm political will. The Swedish 
delegation intends, in agreement with other Member States, to submit a draft resolution 
recommending intensification of efforts in the field of maternal and child welfare. Allow 
me, while I am on the subject, to add that the position of children is also a matter of the 
highest concern to us who live in industrialized countries. We have succeeded in solving 
to an appreciable extent the problems of medical organization for maternal and child welfare, 
but there is still much to be done when we look at the living conditions of children from the 
global point of view. Modern industrial society too often leaves children completely 
alienated from the world of adults. We must learn to understand that no health system, 

however rational and efficient, can satisfy children's need for the affection and love of 

adults. 

In conclusion, I should like to take the opportunity of telling the Director -General and 
his staff how greatly we appreciate the documentation prepared for the present conference. 
We commend the way in which the activities of the World Health Organization are presented in 

it. The Swedish Government wishes WHO further success in its supremely important work. 

Dr MARTÎNEZ MANAUTOU (Mexico) (translation from the Spanish): 

Mr President, Vice -Presidents, Mr Director -General, Ministers, distinguished delegates, 

ladies and gentlemen, on behalf of the Government of Mexico I should like to congratulate the 

President and Vice -Presidents on their election and wish them the greatest success in their 

work. I should also like to congratulate the Executive Board and the Director -General on the 
reports they have submitted, which make evident the fruitful work carried on during the 
previous year. 

My Government also wishes to express its appreciation of the unceasing efforts of the 
World Health Organization on behalf of humanity and transmits its fraternal greetings to all 

Member States. 
Mexico is convinced that no people on earth can enjoy liberty, achieve progress and ensure 

its well -being if it has not first recognized the right to health. That is why my country has 
not only always been a faithful supporter of the ideals put forward by this admirable 
Organization within the limits of its own territory, but has also endeavoured to spread and 

promote them in all areas opened up to it by international coexistence. 

Until 1917, the year when the Mexican Revolution was constitutionally consolidated, 

Mexico presented a picture of insalubrity, malnutrition and an inadequate health and welfare 
structure. However, since then the country has made important advances in the health field: 

in the 20's plague, cholera and yellow fever were eliminated; in the 30's health care was 
extended and cooperative rural medical services were created for the unprotected peasant 
population; and in the 50's smallpox was eradicated and the malaria eradication campaign 

commenced. 

In recent years intensive immunization programmes have been carried out and drinking - 

water supply services introduced in many rural communities. Furthermore, the Expanded 

Programme on Immunization advocated by WHO is being undertaken and medical and social welfare 

care has been extended to cover 7500 communities with between 500 and 2500 inhabitants each. 

Nevertheless, much remains to be done, bearing in mind our growing population, the large 

number of communities, the size and geography of our country, the dispersion of the rural 

population, the prevailing economic situation, cultural patterns and other factors which have 

an unfavourable influence on health. 

Our Government is determined to give priority to bringing health programmes to those 

rural communities and marginal areas of towns which are still not protected, providing 

drinking -water supply to those without it, improving nutrition, preventing disease 
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(particularly when this can be done by means of vaccines), protecting mothers and children, 

and implementing family planning programmes while giving the couple complete freedom of choice. 

There can be no doubt that all this will help to achieve, by the year 2000, a better level of 

health for all Mexicans, as has been envisaged for the whole world by WHO. On the basis of 

the recommendations of the Organization, Mexico is endeavouring to apply technology suited to 

the realities of its problems and its resources. It has therefore adopted the recommenda- 

tions of the Alma -Ata Conference, which include a body of doctrine concerning primary health 

care. In conformity with our national development we are constantly elaborating local health 

programmes using community resources such as untrained manpower, traditional knowledge useful 

for health, the material means available to each locality, and active participation of the 

population. 
The countries of the world are faced by serious problems which call for action for 

environmental sanitation and improvement. It is a question of relieving all the ills 

stemming from poverty or resulting from development, especially those generated by intensive 

industrialization and farming. Always mindful of the advances made in this respect all over 

the world, and anxious to promote an exchange of knowledge with other nations so as to compare 

experience for the general benefit, Mexico is organizing, through the Secretariat of Health 

and Welfare and with the sponsorship of WHO, a World Congress on Environmental Health in 

Development Planning, to be held in Mexico City on 12-16 November of the present year. The 

topics to be discussed are of special importance for the present and the future of all 

countries, since they relate not only to environmental pollution but also to social develop- 

ment and economic growth, appropriate use of resources, control of human settlements and 

population growth. The Congress is open to all countries and we cordially invite them to 

join us in Mexico next November. 
Mr President, fellow delegates, Mexico has faith in international solidarity and is 

confident that it will bring about the well -being of all the peoples of the planet. That is 

why we share the ardent desire of our Director -General, Dr Mahler, to mobilize the worldwide 

efforts which will enable health for all by the year 2000 to be achieved, and why we have 

joined in this crusade to raise the level of health of all the inhabitants of the earth. 

Dr MARTINS (Mozambique) (translation from the French)1 

Mr President, the delegation of the People's Republic of Mozambique is happy to join the 

other delegations in congratulating you on your successful election to guide the deliberations 

of the Thirty- second World Health Assembly. We also offer our hearty congratulations to the 

other officers of the Assembly. It is our firm conviction that under your wise and skilful 

guidance the work of this thirty- second Assembly will be crowned with success. 

Ladies and gentlemen, I should like to thank you for the honour you have done me in 
choosing me to preside over Committee B. This choice cannot be viewed as a personal distinc- 

tion but reflects your collective wish to honour the Mozambican people in their heroic 
struggle for national independence and territorial integrity and in their staunch resolve to 

apply every available means to achieve the total liberation of Africa. 
Mr President, Mr Director- General, honourable delegates, ladies and gentlemen, our 

Director- General has given us in his report a succinct, objective and graphic account of what 
our Organization has achieved during the year 1978. We are pleased to note that WHO, 
faithfully pursuing the policy adopted in 1976, is making far -reaching changes in its methods 
of work and endeavouring to make its structures more efficient. Without prejudice to its 

extremely important role as directing and coordinating authority, WHO ought, in our opinion, 

to continue this decentralization exercise aimed at giving responsibility to the regions and 
countries in the implementation of the national health systems from which their peoples 
benefit. 

We should like to applaud the efforts exerted to implement resolutions WHA29.48 and 
WHАЭO.30 on the programme budget. We must, however, voice our concern at the fact that the 
greater part of the increase in the programme budget for 1980 -1981 over that for 1978 -1979 will 
once again be absorbed by compensation for exchange -rate fluctuations and by inflation. We 
think that speedy decentralization of all the Organization's activities will enable it to use 
the available funds more economically and also overcome the disadvantages of exchange -rate 
fluctuations. 

1 The following is the full text of the speech delivered by Dr Martins in shortened form. 
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With regard to technical cooperation, we wholeheartedly share the view expressed by the 
Director -General in his report. In our Region steps have been taken to develop technical 
cooperation among our countries. We took part in the first subregional meeting, held in 
Luanda. Though this is still only a beginning, we have reason to hope for fruitful exchanges. 
In the sphere of bilateral cooperation we have had very successful dealings with certain 
countries of the Region, notably in the exchange of staff and information. 

Mr President, ladies and gentlemen, in pursuit of the action planned by our Government 

since the proclamation of national independence, to put health at the service of the people, 

we have achieved some successes upon which we should like to comment briefly. 

Turning to account the experience accumulated in previous years, we have strengthened 
our national health service. Thus in 1978 we were able to draw up a programme of action 
based on the directives issued by a central planning body, the National Planning Board. This 
programme of action includes precise indications of objectives, levels and details of 
implementation. Hence the health team, whether at the most peripheral level - that of the 
health centre - or at the central echelon, has at all times a guide for action and evaluation. 
We have also made a start on the investigatory work concerning the health structures, having 
regard to the tasks they have to perform in the implementation of our health policy. Thus 

we are at present working on the type of health infrastructure and the number and quality of 
personnel needed for each level of health care. We have already completed cost studies on 
some health units and some action programmes, as well as on the training of some professional 
health staff. In 1978 we further developed our staff training programme, giving priority to 

the intermediate level and to basic -level multipurpose officers. Our institutes of health 

sciences trained 709 professional staff in 1978, and since 1977 the training centres have 

managed to train over 400 multipurpose officers. All these activities are part of our effort 

to extend primary health care to increasingly large sectors of our population, with a view to 

attaining the objective of "Health for all by the year 2000 ". In order to raise their 

standard and conduct an evaluation of their activities, we have started provincial seminars for 

refresher training of basic -level multipurpose officers. These seminars, in which the 

instructors from the training centres also take part, will provide us with material for 

enriching and improving the training manuals for multipurpose officers. 

The national immunization campaign, which had started in June 1976, benefiting from the 

cooperation of UNICEF, WHO and UNDP, was brought to a close in February 1979. We have 

vaccinated nearly 11 million persons, with a mean vaccination coverage of 95 %. Following up 

the campaign, we have already launched the expanded programme of immunization. Though it is 

still early to draw any conclusions, we already note a trend towards reduction of child 

mortality from measles. Prior to the national immunization campaign over 25 000 children 

used to die as a result of measles; in 1978, we recorded only 110 deaths due to complications 

of the disease. Our country has followed with enthusiasm the progress achieved in 1978 by 

the smallpox eradication programme, which by all indications will culminate in the certifica- 

tion of eradication before the end of this year. The certification of smallpox eradication 

in Mozambique took place on 29 March 1978. Though transmission of smallpox had been inter- 

rupted since 1969, our country elected to join in the worldwide efforts to achieve the 

eradication of the disease and therefore included smallpox vaccination in the national 

immunization campaign. The high rate of vaccination coverage attained by the campaign, the 

already long -standing interruption of smallpox transmission within the country, and also the 

increased effectiveness of our health service network for maintaining epidemiological 

surveillance, have led us to take the decision to abolish the requirement that all travellers 

entering the People's Republic of Mozambique, regardless of what country they are coming from, 

produce international smallpox vaccination certificates. We have therefore put an end to 

routine antismallpox vaccination, releasing considerable human and material resources that can 

be brought to bear on other health problems of priority importance to the country. 

Mr President, ladies and gentlemen, the Director- General's report describes the measures 

taken for the implementation of resolution WHA31.32 on pharmaceuticals. We welcome the 

creation of the Joint Inter - Secretariat Task Force formed by WHO, UNIDO and UNCTAD to study 

ways of overcoming the practical problems involved in the transfer of technology. Since, as 

the Director -General says in his report, "a prerequisite of the provision of primary health 

care is an adequate supply of reasonably- priced medicaments for treating common conditions", our 

delegation takes the view that the directing bodies of WHO, at both the regional and the world 

level, should be more aggressive in their search for solutions to help countries obtain 

supplies of drugs. In this connexion, we should like to draw your attention to the 
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responsibility that rests with governments in the application of resolution WHA31.32. It is 

upon us that it is incumbent to draw up the legislation and regulations on the utilization, 

distribution and control of drugs in our respective countries. Action at the world level 

will have no real impact on the communities if nothing is done at the national level. 

1979 is the International Year of the Child. In Mozambique we have set up a national 

commission on which the Ministry of Health is strongly represented. In its programme of 

action, which includes several concrete activities, the commission stresses the mobilization 

of the population in support of the basic rights of the child. Squads are accordingly going 

around villages, urban districts and factories to stimulate awareness of the need to create 

suitable conditions for the affective integration of children within the family and within 

society as a whole, so as to ensure the harmonious development of future generations. A 

draft law on the rights of the child has been prepared and it will soon be subjected to public 

discussion for additions and improvements before being presented to the People's Assembly for 

final approval. 
Encouragement is also given to adults, particularly women, to take part in the national 

literacy campaign. Launched in 1978, this campaign is proving a brilliant success. Within 
the first six months it had already reached 130 000 persons, exceeding the targets by 157. 

Mr President, ladies and gentlemen, as was emphasized at the Alma -Ata Conference, the 

development of health programmes is closely bound up with development in general. In 
Mozambique, the organization of primary health care goes hand in hand with the organization of 
the populations in the rural and urban zones. As you already know, in Mozambique, under the 

guidance of the FRELIMO Party, the strategy for development in the rural areas is based on the 

establishment of village communes and agricultural producers' cooperatives. Hundreds of 

thousands of peasants are already living in the village communes and collectively solving 
their problems. They are thus creating conditions for the State to provide them with support 

which would not be possible if each family lived in isolation. 

In the towns we have started a process of organization. The towns that we inherited 
from colonial rule were so structured as to serve a small minority. Only the cement -built 
zone where the colonial bourgeoisie lived was considered as really the town. The suburban 

areas where the great majority of the workers lived lacked the most elementary provisions for 
hygiene, piped water supplies, electricity, sanitation, or health protection. 

After long and meticulous preparatory work, in which members of the Party leadership, 
the Government, the people's assemblies and the mass democratic organizations took part, we 
held a national meeting of town and district communes. The preparatory phase consisted in 
systematic inventorying of the problems facing the population in the towns. Thus the people 
held meetings at which they made their contribution, and they realized that it was absolutely 
necessary to organize their lives differently. They denounced the heritage of the past, 
which is still sometimes reflected in daily life. 

The meeting held to consolidate the various contributions from the people crystallized 
our concept of the town as a centre where the population lives in a high degree of organiza- 
tion, where the collective consciousness born at the production site becomes cemented, where 
disease and illiteracy are combated, where new values take root, where we assert our persona- 
lity, and where we organize our leisure time in a healthy and educative way by promoting folk 
culture, sport and recreational centres. Thus the meeting delineated the structures of the 
State apparatus in the towns. Especial importance was accorded to the organization of the 
green belts, the objectives of which are: production of fruit and vegetables and raising of 
small livestock; afforestation for economic exploitation; and creation of parks and gardens 
for recreational use and to preserve the balance of the environment. Optimum organization of 
the green belts requires the establishment of scientific criteria for their delimitation. The 
dynamic action group, which played an important role in providing political leadership for the 
populations before the creation and structuring of the FRELIMO Party, now functions as an 
association of the inhabitants of a neighbourhood, and thus as a mass organization for the 
place of residence. 

These conclusions show how thoroughly accepted in our country is the notion that health 
depends on several factors, of which medicine is not the most important. It should be 
stressed that the health structures at the various levels actively participated in the framing 
of these decisions. 

So much for my description of some of the activities that are going forward in Mozambique. 
It is in an attempt to prevent us from going ahead peacefully with the reconstruction of 

our country and to discourage us from continuing our support to the peoples of Zimbabwe, 
Namibia and South Africa, who are struggling victoriously for their independence, that we have 
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been made the victims of a perpetual aggression at the hands of the imperialists acting 

through the regime of Ian Smith and his lackeys. The escalade of aggression is mounting 
daily against our country and the other front -line States. We wish to take this opportunity 
of reaffirming that our young republic, as in the past, will continue its steadfast support 

until victory is won. The electoral farce, like the so- called internal agreement, is only a 

vain bid for survival by the forces of oppression and exploitation and is only complicating 
still further the situation in the region. The international community must condemn these 
manoeuvres and refuse to recognize the puppet Government of Rhodesia. And indeed, the 

Security Council has just adopted a resolution rejecting any recognition of this puppet 

government. WHO must continue and strengthen its assistance to the liberation movements in 

their health programmes. 

Mr President, ladies and gentlemen, the Thirty- second World Health Assembly is a 

particularly important one, for it is being held shortly after the historic Alma -Ata 

International Conference on Primary Health Care. It will therefore have the task of giving 

effect to the recommendations adopted at Alma -Ata by mapping out the concrete activities at 
the world level which will lead to the attainment of the objective of health for all by the 

year 2000. For us in the People's Republic of Mozambique the commitment has already been 

made to attain that objective long before the year 2000. 

On behalf of the delegation of the People's Republic of Mozambique I assure you all of 
our firm resolve to work for the success of this Assembly. The struggle continues. 

The PRESIDENT: 

Thank you, the delegate of Mozambique. The meeting is adjourned. 

The meeting rose at 12h40. 
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President: Professor P. TUCHINDA (Thailand) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY 

The PRESIDENT: 

The Assembly is called to order. The first item on our agenda this afternoon is 

item 1.8, "Method of work of the Health Assembly ". Under this item the Executive Board has 

submitted to the Health Assembly a series of recommendations which are contained in 

resolution ЕВ63.R33, to be found in document ЕВ63/48 on pages 36 -38. In order to permit the 

immediate implementation on an experimental basis of one of these recommendations, this item 

has been placed among the first of those to be considered in the plenary meeting, it being 

understood that all the recommendations would be referred to Committee B for in -depth study. 

This procedure was adopted in the past and proved quite satisfactory. The General Committee, 

at its first meeting today, decided to propose to the plenary the immediate implementation on 

an experimental basis of one of the recommendations in resolution ЕВ63.R33 - namely, that in 

paragraph 2 (1), to the effect that neither main committee of the Health Assembly should 

meet during plenary meetings of the Health Assembly. I would therefore ask the Assembly 

whether it agrees to implement that recommendation on an experimental basis. In the absence 

of any objection it is so decided. 

Apart from the proposal you have just approved, the General Committee also recommended 

that all the Board's recommendations contained in its resolution ЕВ63.R33 should be allocated 

to Committee В for in -depth study as was done on similar occasions in the past. May I take it 

that the Assembly accepts this recommendation of the General Committee? I see no objection; 

it is so decided. 

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT: 

With regard to item 1.9, "Adoption of the agenda and allocation of items to the main 

committees ", the General Committee decided to postpone until tomorrow the recommendations it 

will make to the plenary meeting on that subject. 

Now we come to the programme of work. While examining the programme of work of the 
Assembly, the General Committee noted the decision of the Executive Board in paragraph 1 of 

its resolution ЕВ63.R33 that the duration of the Health Assembly should not normally exceed a 

period of three weeks. As you may be aware the Thirtieth World Health Assembly requested the Board 
to fix the duration of each session of the Assembly. The General Committee decided 
that the programme of work on Wednesday morning should be: at 9h30 a plenary meeting 
(presidential address; consideration of the first report of the Committee on Credentials; 
general discussion on items 1.10 and 1.11, continued), and at 12h30 a meeting of the General 

Committee. 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -SECOND AND SIXTY -THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1978 (continued) 

The PRESIDENT: 

Now we go on with the general discussion on items 1.10 and 1.11. I give the floor to the 

first speaker on my list, the delegate of Indonesia. 

- 39 - 
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Dr SUWARDJONO SURJANINGRAT (Indonesia): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, ladies 

and gentlemen, may I preface my statement by extending to you, Mr President, my most sincere 
congratulations upon your election to the high post of the presidency of the Thirty- second 
World Health Assembly. As a fellow member of the Association of South -East Asian Nations 
(ASEAN), Indonesia feels that your election to the presidency is well -deserved; ,since her entry 

into membership of the World Health Organization in 1947, Thailand has played and continues to 

play an active role in the work of this Organization. We have no doubt that with your wise 
and experienced leadership you will guide the discussions during this session to a fruitful 

conclusion. My congratulations also go to the newly elected Vice -Presidents and Chairmen of 

the main committees. My delegation pledges its full cooperation in our common effort to 
achieve meaningful results in this current session. 

The major problems faced by most developing countries, particularly in health, are 

concerned with economic and with socioculturally related conditions - an environment shaped by a 

rural traditional society with low income and a low level of educational development. In 

this regard mention should be made of the positive work done by the Executive Board and the 

Director -General in their incessant endeavours to help implement, by various means including 

guidance, the general programme policy adopted previously by this Organization. My delegation 

wishes to express its high appreciation and sincere gratitude to them. 

Allow me now, Mr President, to give you an overview of the course of implementation of 

the health programme in Indonesia. The first five -year plan of the overall development 

programme laid down the essential infrastructure of security and political stability; the 

second one was focused on economic growth; and the third, that has recently started, has 

as its main objective the equitable distribution of development and as its intended result 

the realization of the principle of social justice. In previous years the Ministry of Health 

developed the infrastructure for the delivery of health care. In the coming five years we 

are determined to expand this health care coverage through specific attention to the health 

manpower development programme and to foster more intensive community participation. These 

are, in my humble opinion, basic elements for the further long -term development in the field 

of health. 

In the field of nutrition, progress has been made. Knowledge has been gained about 

vitamin -A deficiency, the main cause of blindness in children. On the basis of this knowledge 

the vitamin -A programme has been modified and expanded with reasonable results. The same 

can be said about endemic goitre and iron- deficiency anaemia, especially in pregnant women. 

In the control of communicable diseases improvement has been made in sanitation and water 

supply. The programme of rural water supply has been intensified, to solve our problems 

through the use of appropriate technology regarding water pumps and maintenance. 

In Java, the area with the highest population density, malaria is controlled at a 

tolerable level, with clear effects on child mortality. The immunization programme will soon 

reach a phase in which every child in Indonesia will be able to obtain the protection needed. 

These programmes are implemented through the primary health care approach, integrating all 

existing elements and moving in the field of health and related areas. Speaking about 

primary health care, permit me to emphasize and quote a very pertinent passage from the report 

of the Executive Board on the proposed programme budget; it reads: "The success of primary 

health care must depend on full community participation" (document EB63/49, page 13, 

paragraph 67). We fully endorse this principle and in fact we have been practising it in 

carrying out our national health programme. 

Much has been accomplished,but still more remains to be done. Through our strategies 

we hope to reach our national development goals in line with the WHO aim of health for all 

by the year 2000. In many of our programmes WHO has been playing a supportive role; for 

instance, in family planning through the Special Programme of Research, Development and 

Research Training in Human Reproduction, and in combating communicable diseases through the 

Special Programme for Research and Training in Tropical Diseases. 

Nutrition is an area which needs great attention; however, we feel that the WHO role 

is not so clearly seen as we would have expected. In our country nutrition has a high 

priority and has become a key component of the health system, as we feel that, without it, 

all the other efforts will become inefficient or futile. We urge WHO to move into the field 

of nutrition in a planned and programmed way. 

In the effort to control diseases, drugs play an important role. The developing 
countries, where most of the people of this world live, have the highest prevalence of 
curable diseases. Most of the developing countries, however, still depend to a very great 
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extent on drugs developed and produced in developed countries. The populations of the 

developing countries are very often seen by pharmaceutical industries as one of their 

greatest markets. If we are determined to reach the goal of health for all by the year 

2000 drugs must no longer be regarded as consumer goods but more as an essential element in 

reaching the goal of a healthy world. For this reason we expect WHO to move more actively 

in the field of medicines. It must be possible to adapt to a policy of different price 

scales for developed and developing countries. 

In the context of health for all by the year 2000, we see a world where every citizen 

will have a level of health to lead a socially and economically productive life. In this 

world there must be a system where every element will be self -reliant in a state of free 

interrelationship and interdependency. Seen in this light, Indonesia fully agrees with 

the TCDC principle and is willing to cooperate with any other country in this world. 

To make TCDC more efficient and effective it would be useful to group countries according 

to their sociocultural patterns and disease distribution. Using this approach we think 

that as far as Indonesia is concerned cooperation with the neighbouring countries is the 

best way to implement the TCDC principle. 

To promote growth to self -reliance WHO should review the geographical distribution of 

its collaborating centres. The medical problem and the environment are two elements that 

cannot be separated. Problems have to be solved in the environment in which they occur. 

Collaborating centres, for instance, in tropical diseases must be located in tropical 

countries where the diseases exist. We fully support TCDC, as we see it as one of the keys 

to the attainment of self -reliance by the developing countries, which is crucial for reaching 

the goal of health for all by the year 2000. 

In conclusion, Mr President, I wish the Thirty- second World Health Assembly every success. 

Dr ROVIRA TARAZONA (Spain) (translation from the Spanish):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, I 

should like first to congratulate Professor Tuchinda on his election as President of the 
Thirty- second World Health Assembly. I am sure that under his guidance the work of all the 
delegations will be fruitful. 

First of all my delegation wishes also to congratulate Dr Mahler on the excellent report 
he has submitted to us. It shows the new orientation taken by the World Health Organization 
under his direction, in accordance with the mandate of the Member States, especially the need 
for more technical assistance for the less favoured countries and the development of extensive 
community health programmes, as reflected in the activities described in the Director -General's 
report. 

It is for me an honour to speak to this Assembly as the Minister of Health and Social 
Security of the first Spanish constitutional Government. That Government, the fruit of the 
positive results of the democratic process that has taken place in my country, is now in a 

stage of great activity which must lead to important future achievements. In fact, when only 
a few days ago I took on the responsibility of this ministerial portfolio, aware of the 
importance of the duty for which I had been chosen, the first measure of a political nature 
I adopted was the creation of the Secretariat of State for Health, which has a top political 
and administrative rank within the public administration of my country. There can be no 
doubt that this Secretariat will urgently engage in important programmes whose final objective 
is health promotion and the control of disease. 

The new Spanish Constitution, in recognizing the right to health of all Spaniards, is not 
concerned only with traditional curative medicine, but has adopted as a policy for the future 
the introduction of the modern trends in preventive and community medicine that are of such 
importance for health promotion and the general well -being of our population. In this 
connexion the adaptation of the rules of our Ministry to the constitutional text, and in 
particular the drafting of the health law which is awaited, will take into account the priority 
of these trends in modern medicine. 

Just a year ago we were on the eve of the Alma -Ata meeting, whose basic purpose was the 
discussion and study of primary health care, which is beyond doubt the fundamental and priority 
objective of the health policy of all countries. The Spanish Government, following the 
guidelines of that important meeting, in which it took a very active part, has been putting 
into effect through the Ministry of Health and Social Security a series of measures, of which 
I should like to stress the following. 

1 The following is the full text of the speech delivered by Dr Rovira Tarazona in 

shortened form. 
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First of all, the establishment in Spain of family medicine as a specialty - which, as we 
know, is coming to represent the modern version of what present -day medicine should be from 
the human and technical viewpoint. The guidelines for the training of such physicians have 
been established by the National Commission for Family and Community Medicine, in which 
professionals from the universities, health services, scientific societies and medical 
associations are actively cooperating. At this very time young doctors are being included in 
these training programmes, and they will in due course become the protagonists of this new 
form of medical care. But such training would be insufficient if, at the same time, the 

Ministry did not adopt the necessary measures for fresh organization of medical care - one of 

the priorities of my Government's health policy. I should also like to emphasize, as an 

important achievement in the year that has passed since the last Assembly, the organization of 
postgraduate training in various medical specialties through national committees in each 
specialty, culminating in the establishment of the National Council of Medical Specialties 
which coordinates and regulates all such specialties on a technical and democratic basis. 

Our Department has special satisfaction in underlining the close collaboration which has 
always existed with the former Ministry of Education and Science; we do not doubt that this 

will continue - more closely if possible - with the recently created Ministry of Education and 
Ministry of Universities and Research, especially with the latter, in the training of 
health manpower at all levels as part of a modern educational programme, based fundamentally 

on the recommendations of the World Health Organization. 

The new rules governing medical care to which I have just referred must be based on the 

structuration of the so- called primary levels which, in close cooperation with the secondary 
levels, must strengthen the whole hospital policy which, in my country, has fortunately 

developed greatly over the last 20 years. In this way, integrated medical care will form a 
balanced part of the present encouraging health policy of Spain. Such medical care will not 

only have to make use of the possibilities of the scientific and technical medicine of our 

time but will also have to stress human and social aspects, as part of a genuine social 

approach. 

Turning to more concrete aspects of health development, mention must be made of the 

efforts of the Spanish health authorities for the control of rabies, cholera, brucellosis and 

other communicable diseases. Preventive medicine, thanks to a permanent immunization 

campaign, has brought about an excellent health status through the vaccination of all Spanish 

children against poliomyelitis, diphtheria, tetanus and whooping -cough, and the vaccination 

of girls against German measles when they reach 11 years of age was added in 1977. 

Furthermore, all children as from nine months of age are vaccinated against measles. 

Furthermore, my Government is carrying on a very extensive campaign, which will increase in 

coming years, to bring about the disappearance of certain zoonoses that still persist but are 

gradually being overcome. The first family guidance centres, forming part of the State 

health services, have also been put into operation. 

In the important field of health education, where my Government has decided to make a 

maximum effort, one of the most important investments which can be made in the field of health 

is the fight against tobacco and alcoholism. Similarly, we are concerned by the increase in 

certain forms of drug addiction, and the necessary measures for adequate control are being 

adopted. We regard environmental sanitation as important and are cooperating in the relevant 

programmes drawn up by WHO, especially those for drinking -water supply, control of 

environmental pollution and of every other type of pollution, both in the large urban areas 

and along our coasts. Finally, everything connected with nutrition is a matter of concern in 

the field of health policy, food inspection aspects based on the food codex as much as educational 

campaigns on maternal and child nutrition. 

In ending this brief statement of the achievements and aims of my Government in relation 

to health in Spain, I should like to stress our desire to cooperate with the World Health 

Organization, with which we feel ourselves fully identified. In this connexion, it has been 

very significant that in the last few days Dr Kaprio, Director of the WHO Regional Office for 

Europe, has participated in Madrid in intensive working meetings with experts of the Ministry 

and of various scientific commissions where most of the problems we have to resolve have been 

reviewed, and possible solutions studied jointly. The increase in Spanish participation at 

the international level is the best expression of our desire to cooperate in the tasks of this 

august body. 

Professor VON MANGER- KOENIG (Federal Republic of Germany): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, it has 
always been the custom to pay one's respects to the new President and the Vice -Presidents and 



THIRD PLENARY MEETING 43 

to extend one's thanks to the Director -General and his staff for the work performed over the 

past year and for the report submitted. Instead of a comprehensive, detailed appreciation of 

you, gentlemen - your qualifications, functions and achievements - I will, in the interest of 

a concise general discussion, confine myself to these few words: best wishes on the one hand 

for successful work in the future, and many thanks on the other for the successful work 

accomplished. 
And now let me turn to the report of the Director -General. The range of topical health 

problems with which our Organization and its Member States were faced in the past year and 

which we will also have to face in the coming work period is a wide one. Many of these 

problems will be dealt with in the discussion on the programme budget. I should therefore 

like to concentrate on one - from my point of view - essential problem, that of international 

drug policy. I refer here to paragraphs 13 and 108 -115 in the Director -General's report. 

Within recent years drug policy has become of special importance not only in this Organization 

but also in UNICEF, UNIDO, UNDР and UNCTAD and in nongovernmental institutions for international 

technical cooperation. Resolution WHА28.66, which was passed by the World Health Assembly 

four years ago and which I had the honour to introduce and justify on behalf of a great number 

of sponsors, has been trend -setting not only for our Organization as a whole, not only for the 

Secretariat and the regions, but also for the Member States. 

Following on the work of the League of Nations and the Office International d'Hygiène 

Publique, the international discussion of drug quality assurance had been mainly concerned with 

quality standards and quality control and reached something of a conclusion with the adoption 

of the "Good practices in the manufacture and quality control of drugs" in 1975. Now new 

emphasis can be laid on the future work of our Organization and our joint activities in the 

field of drug policy. It will be now the task of all of us and not just of the Secretariat, 

by the act of cooperation of every single Member State, its government, its scientists, its 

health profession and its industry, to take another big step towards helping hitherto under- 
privileged population groups with no access to medical care or adequate drug supply, either 
because drugs are not paid for or not imported or because they are not distributed throughout 
the country and cannot be delivered to remote areas. Immediately following the Conference at 
Alma -Ata the action programme on essential drugs must be promoted in manifold ways and should 

by no means remain a purely theoretical project. I stress "manifold ", because contributions 

to this WHO action programme can also, through bilateral cooperation of the developed countries 
with the developing countries, be made as effectively and perhaps even more quickly and simply 
than if we first have to set up administrative machinery at headquarters for tenders, procure- 
ment, and regional distribution. Bilateral cooperation regarding the supply of drugs, adapted, 
however, to the principles of the action programme laid down by this World Health Assembly and 
coordinated by WHO activities, is one way of contributing to the action programme and quite as 

important as payments in cash or kind to a central fund. For certain donor countries this 
means an even quicker and more generous alternative in that it combines both drug deliveries 
arid training activities. 

Since I reminded the pharmaceutical industry of the world of its global social responsi- 
bility at the World Health Assembly two years ago and since I appealed to them to supply the 
least developed countries with basic drugs at especially low prices, WHO has received more than 
20 offers. I think this is a good start indeed; and I am feeling somewhat satisfied that our 
Organization has replaced the former confrontation with the pharmaceutical industry by fruitful 
dialogue and cooperation, as was mentioned by our Director -General this morning. In order that 
these offers and the possibilities of multilateral and bilateral cooperation in the field of 
drug supply materialize and that we put discussion aside and take action, certain measures 

must be implemented. Once again I might quote Dr Mahler, who spoke this morning of action in 
Member States by Member States; action means political action, economic action, social action 
and managerial action. I believe, therefore, first, that it is imperative for the health 
ministries of the developing countries together with the regional offices to identify which 
drugs are most urgently needed. I believe, secondly, that it is imperative for the health 
ministries to see to it in their countries that sufficient priority is given to the supply of 

drugs in the programme lists, when multilateral or bilateral technical cooperation is decided 
on. Here the regional offices should be of assistance if required. Thirdly, I believe that 
it is imperative for the health ministries of the developing countries to ensure the necessary 

infrastructure for the supply of necessary material and drugs to the peripheral health institu- 

tions. It is equally important that the training of qualified personnel be intensified now 
for the future drug supplies. Training is indispensable with regard to quality control and 
national drug management. 
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The supply of drugs is certainly only one aspect of primary health care. I took up this 
topic in the first place to stress the essential importance of drug supply in technical 
cooperation with the developing countries. The great goal, 'Health for all ", will not be 

attainable unless we all ensure first that good quality drugs are available for everyone. 

Mr HUNT (Australia): 

Mr President, firstly, I wish to congratulate you on your election to the most 
distinguished office of this Assembly. I have no doubt that, under your able guidance, the 

Thirty - second World Health Assembly will achieve much in furthering the objectives of the 

World Health Organization. 
Before discussing the Director -General's report and his most stimulating address, may I 

take this opportunity to respond, on behalf of the Australian Government, to the appeal which 
Dr Mahler made last year to the political leaders of the world? The Australian Prime Minister, 
the Right Honourable Malcolm Fraser, has expressed his Government's general agreement with 
Dr Mahler's philosophy concerning the attainment of an acceptable level of health for all 
people by the year 2000. 

I would point out that Australia has always been - indeed it will continue to be - 

sympathetic to requests for technical assistance in meeting health care needs, such as the 

improvement of water supplies and sewerage systems, the eradication of infectious diseases, 

the implementation of nutrition and family planning programmes, and the training of health 
workers. 

In his address last year, the Director -General emphasized the apolitical nature of health 

activities. I strongly endorse his views. Collaborative activities in the health field 

can build bridges between peoples of widely different social, economic and political 

backgrounds. This Assembly itself is an outstanding example of how health workers from all 
countries - be they politicians, bureaucrats or professional workers in the field - can come 

together to discuss common problems, set common goals, and join in the common struggle 
against disease and disability. With this in mind we believe that issues of a political 
kind should never be imported into the proceedings of specialized technical bodies, thereby 
detracting from the proper work and focus of interest of those bodies. We would be especially 
opposed to importing political differences into the World Health Organization, an organization 
whose work, being concerned with matters vital to all men, must transcend political divisions. 
Furthermore, as WHO is occupied with questions of fundamental importance to the existence, 
growth and well -being of all mankind, we consider it essential that the Organization have and 
maintain an universal membership. We do not believe that differences of view among the 
membership should ever be allowed to diminish our attachment to that principle of universality. 

Although there can be no argument that the universal attainment of an acceptable level 
of health is a major social objective, I think all of us will agree that this must go hand in 

hand with other social processes. The meeting of objectives such as the elimination of 
poverty and hunger, the establishment of individual freedom, and the elimination of racial, 
religious and other forms of discrimination is essential if we are to attain our goal in 

health. It is also important to remember that it is the policies pursued by individual 
countries that hold the key to the social and economic development of the world as a whole. 

While the work of the World Health Organization is indisputably of immense value, especially 
in stimulating change and advancement, we cannot escape the unfortunate fact that, in the 

context of the massive health problems confronting the world, the Organization can have only 
a relatively minor impact on the actual development processes. The health of each nation 
remains pre -eminently the responsibility of the government of the country concerned. 

I turn now to the Director -General's annual report which, once again, is an exceptionally 
informative and interesting document. Dr Mahler and his Secretariat are to be congratulated 
upon it. The report makes it clear that the highest priority is to be given to primary 
health care as the single most important approach towards the goal of health for all 

Australians by the year 2000. The Declaration of Alma -Ata reaffirmed this commitment and 
stressed that primary health care is the key to the attainment of the goal. 

I support this emphasis on primary health care, which is of particular relevance to 

Australia in relation to one social group. I refer to our aboriginal people, the original 

inhabitants of the Australian continent, who had been there for some 30 000 years before the 

first settlers arrived from Europe. Although many have taken their places in the Australian 
community, many still live in remote areas of our continent, while some have settled on the 
fringes of urban areas. In both these cases, special approaches have been required for the 
delivery of primary health care. Indeed, these approaches have been developed along similar 
lines to the concepts of primary care advanced by the World Health Organization. We have 
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found WHO's thinking on this subject most helpful. The common theme in the two programmes 

is the need for special types of health workers, who are integrated into the particular 

community and cultural setting in which they will work. The Australian Government's policy 
in this regard includes a commitment to self -management and self -sufficiency by the aboriginal 
people, including responsibility for establishing their own priorities and managing their own 
programmes. I am pleased to say that the aboriginals generally are becoming more active in 
regard to their own health and welfare, and many worthwhile projects have been started on their 
initiative. Much credit must be given to them for their involvement and increasing motivation. 

Many other sections of the Director -General's report are also of considerable interest to 
Australia. The health manpower development programme is a case in point. The lack of 

appropriately trained manpower is probably the single most important problem facing the health 
services of the world today. In this respect, the WHO network of regional teacher - training 
centres has been playing a most important and catalytic role. Australia is very pleased that 
one of the first such centres was established in Sydney, at the University of New South Wales. 
This centre, which aims to increase the competence of teachers of health sciences within 
WHO's Western Pacific Region and within Australia, is proving most effective in meeting the 
needs of the area in this regard. Australia itself is benefiting greatly from the expertise 
available in the centre. Our participation in the regional teacher -training centre scheme 
is an example of Australia's desire to work closely with its neighbours in the Pacific and 
in the South -East Asia area, both directly and through WHO. 

Another area of health activity which can benefit from cooperation between Member States 
is the search for solutions to problems caused by the abuse of drugs and alcohol. Australia 
is vitally concerned in this matter, both for its own people and for those of its neighbouring 
countries. Accordingly, I am very pleased that Australia is to host the first Pan- Pacific 
conference on drugs and alcohol, to be held in Canberra in February next year. There is a 

wealth of views and scientific information to be exchanged on this subject between countries 
of the Asian and Pacific areas, and I am confident that the conference will lead to significant 
advancement in our knowledge. 

This prompts me to stress once again the vital role which health can play in building 
bridges between countries of vastly different political, ethnic and religious backgrounds. 
It is Australia's fervent hope that these bridges will become ever stronger, leading 
ultimately to good health for all peoples and peace for the world. 

In closing may I once again offer my congratulations to you, Mr President, on your 
election to this high and responsible office. I congratulate the Director -General upon his 
most compelling address and his most valuable report. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland): 

Mr President, distinguished delegates, I hope that you and your Vice -Presidents will 
accept the congratulations of my country on your respective elections to the offices which you 
now hold. We assure you all of our willing support in the task which lies ahead of you 
during this Assembly. As evidence of this support we propose to try and help you by keeping 
our own interventions in the debate short. 

There are four programmes to which I would like to make special reference. First, we 
are becoming increasingly concerned by the very serious resurgence of malaria throughout the 
world in recent years. This is reflected in an increase in the number of cases imported into 
the United Kingdom, but the resurgence is particularly serious because it could have a 
disastrous effect on the further development of the many Member States situated in endemic 
areas. There have been some outstanding examples of national malaria control programmes, but 
on the whole it appears that collectively we have failed to stimulate enough political interest 
and concern. Therefore we have not generated the economic and administrative decisions 
required to sustain the fight at its earlier intensity. 

Secondly, diarrhoeal diseases also merit special mention in this International Year of 
the Child. Mortality from these conditions in young children in many parts of the world is 
very high and very much greater than from all other specific infectious diseases in childhood 
put together. I have singled out these two conditions quite deliberately, because they call 
for special attention in the new strategy and for the mobilization of the political will to 
deal with them at both a national and international level. 

Thirdly, an area of continuing interest to us is the Expanded Programme on Immunization. 
In the United Kingdom we are making considerable efforts to improve the uptake of rubella 
vaccine among schoolgirls and women of child -bearing age; the need for this was underlined 
recently, for us, by a widespread epidemic of rubella in our own country. We also suffered 
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a particularly large outbreak of pertussis last year, and it seemed to be related to a decline 

in the acceptance rates for the vaccine. This decline followed campaigns against vaccination 
by certain sections of the community because of the possible danger of pertussis vaccination 
and because of the age -group particularly affected. In the recent outbreak this has been the 

older child. It is just this group for whom better acceptance rates would normally have 
afforded protection. Unfortunately, the unpopularity of pertussis vaccine has also adversely 
affected the acceptance of diphtheria vaccine. However, on the positive side we have been 
able to maintain good levels of immunization against poliomyelitis, and the number of 
endogenous cases of this disease has dropped to negligible proportions. Effective vaccination 

could enormously reduce the toll which this disease still takes in many countries throughout 

the world. 

The fourth problem which I want to mention is drug -dependence and alcoholism. The 

problem of poly -drug misuse continues to cause concern in the United Kingdom, and in 1978 an 

experimental short -stay unit for multiple drug misusers was established with substantial 
financial support from the Government. This project is being evaluated. We are also 

seriously concerned about the growing problem of alcohol misuse. The United Kingdom 

Government has been encouraging public awareness of the problem and discussion of various 

possible preventive measures. We regard the misuse of alcohol as a health problem and a 

social problem at national and international level, and it is therefore very encouraging to 

see the initiative being taken in this field by WHO. 

Dr Mahler's address this morning must act as the voice of conscience for us all; it must 

also be seen as a spur and an encouragement to further effort. I congratulate him on it. 

In his report the Director -General showed the interconnexion of the two themes that should 

justify all programmes: first, they should provide the tools, the techniques; secondly, they 

should provide the abilities and knowledge to use those tools. Primary health care is of the 

first importance, but it needs to be tested; a priority, that is to say, needs to be tested 

against the two criteria I have mentioned. Dr Mahler has emphasized that we have entered a 

new phase in the endeavours of WHO, a phase initiated at the Alma -Ata Conference last September. 

The Organization is already discussing the Seventh General Programme of Work. Only two more 

general programmes, each covering six years, will take us to the year 2000. Each one of these 

must take a significant and measurable step towards our goal. It is for all of us to see this 

goal is reached. The United Kingdom will do what it can to help. 

Mr KIUCHI (Japan): 

Mr President, Dr Mahler, honourable delegates, ladies and gentlemen, on behalf of the 

Japanese delegation I would like to extend my warmest congratulations to you, Mr President, 

on your election to the presidency of the Thirty- second World Health Assembly. 

Among the various programmes in the work of WHO, I would here like to touch upon three. 

First, smallpox eradication. This programme is now almost in its final stage and the day is 

near at hand when the global declaration of smallpox eradication, an unprecedented event in 

the history of mankind, will be made. Now we must, as has been pointed out in many 

resolutions of previous World Health Assemblies, keep conducting vigilant surveillance 

activities and other measures with full international cooperation in order to safeguard this 

great achievement. My country is always ready to cooperate in this respect, and here I 

would like to mention the Expanded Programme on Immunization. I fully recognize, as was 

pointed out in resolution WHA27.57 of the Twenty- seventh World Health Assembly, the immense 

contribution immunization has made to the control of many communicable diseases in the 

countries where it has been effectively applied, because this was exactly the case in Japan. 

Among the seven diseases recommended by WHO as targets for immunization, 
smallpox is now on 

the brink of extinction, so the other six diseases, such as diphtheria and poliomyelitis, 

are now the next targets. For the development of this large programme, it is essential for 

us to undertake it with full international cooperation, based on the experience obtained in 

the smallpox eradication programme. I am quite sure that my country will be able to help in 

the development of this programme with its long experience in this field. 

Secondly, the supply of safe drinking- water. My delegation feels it is appropriate that 

the supply of safe drinking -water is listed as one of the most important components of 

primary health care services because we have experienced the really great contribution to the 

solution of many health problems in my country that has been made 
by our public water supply 

system. Today our public water supply system covers about 90% of our population. It took 

us many decades to reach this level because of financial, technical and other difficulties, 

particularly in supplying safe drinking -water to people who live in our under -developed 
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mountainous regions and the scarcely populated remote areas. We have overcome this by 

setting up a small -scale water supply system for rural communities which uses underground 

water. When a country embarks on the expansion of its public water supply system, as we did 

some decades ago, it encounters the same difficulties, financial and technical, etc., but the 

system is really worth the effort. We will spare no effort in cooperating, using our 

experience for the advancement of WHO's work in this field in the future. 

Thirdly and lastly, the evaluation of the effects of chemicals on health. The direct 

and indirect effects of chemicals are becoming more and more of a serious health problem, 

especially in developed countries, as a result of the increasing use of chemicals in various 

aspects of human life. This is one of the new types of health problem we have created in the 

course of our pursuit of industrialization and development. Although it is at present the 

concern mainly of developed countries, it will become more and more of a menacing health 

issue to the peoples of the developing countries as well, if we do not take appropriate 

measures now to handle this problem. In this sense, we welcome the recent drive of WHO for 

an integrated programme in this field, as described in resolutions of the last World Health 

Assembly and in previous resolutions. 

To conclude my remarks, Mr President, I would like to state that Japan will continue to 

do its utmost to support the World Health Organization in its work. 

Professor POPIVANOV (Bulgaria) (translation from the Russian): 

Mr President, Vice -Presidents, Mr Director -General, ladies and gentlemen, I have the 

honour to convey to you, Mr President and Vice -Presidents, the congratulations of the 

Bulgarian delegation on your election to the supreme offices of this world health forum and to 

wish you fruitful work in solving the crucial problems on the agenda. 
The present World Health Assembly is taking place at a moment when every international 

effort is being made to implement the rights of children to physical, mental and social 
development and to grow up in an atmosphere of peace and brotherhood between peoples regard- 
less of race, colour, sex, language, religion, political conviction and national and social 
origin. Today, 20 years after the promulgation of the Declaration of the Rights of the Child, 
during the International Year of the Child, millions of children on this earth are still 
living under the sway of colonialism, racialism and military conflicts. Infant mortality is 

still high in a number of developing countries, and child labour is still being exploited. 
Only one -half of all children are receiving basic education, and more than 500 million children 
in the world are suffering from starvation and undernourishment. 

The present Assembly is meeting at one of the most decisive moments for world health. 
It is two years since the global target of "Health for all by the year 2000" was approved, and 
the principal task of the present session is to discuss the strategy for reaching that target 
at national, regional and international level. As WHO embarks on this important organiza- 
tional phase, we feel certain that it is possible to mark the end of the twentieth century by 
securing "complete physical, mental and social well -being" for all. Our conviction is based 
on the following considerations: first, full recognition of the right to health, as one of 
the fundamental human rights, and the strengthening and protection of health represent one of 
the basic duties of the State and of society. Second, this target has been set at an 
appropriate time, inasmuch as its attainment depends on the existence of objective conditions 
and on its being reached on a worldwide scale through the rapid development of science, 
technology and productive forces and the growth of social and political consciousness among the 
peoples of the whole world. Third, a great variety of forms and roads of social and economic 
development exist in the world, and peaceful coexistence and cooperation between all States 
are vitally necessary to us. 

Bulgaria understands and is intimately acquainted with the problems now being coped with 
by the countries that have recently set out upon the road of independent development. This is 
no accident, because only 35 years ago my country was socially and economically at the same 
stage as those countries are at now. 

In his address to the Bulgarian people formulating the social and economic policy of the 
Bulgarian Government, Georgij Dimitrov, the founder of the Patriotic Front and leader of the 
revolutionary movement in our country, said that in two to three decades Bulgaria must solve 
problems that other countries had taken a century to solve. The road traversed by our people 
during those decades has made his prediction come true. Our experience shows that by setting 
oneself a global target like this two decades ahead the Members of our Organization can achieve 
what has not been achieved in a century. The foundation -stone for attainment of this target 
was the International Conference on Primary Health Care, the recommendations of which mankind 
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received with gratitude and hope. We support the Declaration of the Alma -Ata Conference and 

agree with the Director- General, Dr H. Mahler, about the need for political commitment to 
eliminate social inequality, particularly in the health field. 

By setting itself the global target of "Health for all" WHO has displayed its maturity in 
respect of comprehension of world health problems, and it has defined its role and place in 
the attainment of that target. However, in order to embark successfully on the road to 

attaining this "Health for all" target, and still more in order to reach the end of that road 
successfully - to make itself an effective instrument in the hands of Member States for 
reaching that target - WHO has to solve a number of fundamental problems. First of all the 

World Health Organization must be united and strong, and it must be able to cause political and 

State authorities to make the health of peoples and its protection a primary consideration. 
It must formulate and imbue with real meaning the idea of technical cooperation with the 

developing countries, a major aspect of which is the creation, strengthening and development of 
public health systems, not a mechanical transfer of resources. It is necessary to give the 

"Health for all" target practical definition aid to work out indices and criteria reflecting 
the objective conditions and potentialities of individual groups of countries. One of the 

most important signs that the target is being reached will be the degree of social justice 

attained in the distribution of health resources, also how far expenditure on armaments is 

reduced and reallocated to the solution of medicosocial problems. 

The social policy of the People's Republic of Bulgaria, which is directed primarily 

toward the well -being of mankind, is perfectly at one with WHO's global target of "Health for 

all ". My country is making its contribution to international cooperation in the health 

field. One of the established forms of this cooperation consists of courses, organized 

jointly with WHO headquarters, for the further training of public health administrators from 

developing countries; in connexion with this the Bulgarian Government is providing fellow- 

ships. The People's Republic of Bulgaria is prepared to increase this cooperation with the 

countries setting out on the road of independent social and economic development, under the 

auspices of the World Health Organization. 

Mr President, ladies and gentlemen, allow me to say that I am sure all those met 

together here are convinced that the health of all peoples is attainable and that the World 

Health Organization's global target is a practicable one. Our function in the attainment of 

the target - attaining it first and foremost at the national level - is clear, and for this 

we have everything that is required: the necessary understanding, resolution and strength. 

Professor DOG�RAMACI (Turkey): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 

of the Turkish delegation I would like to congratulate you, Mr President, on your accession 

to high office, and I would also like to congratulate the Vice -Presidents and all the officers 

who have been elected to serve during this Thirty- second World Health Assembly. 

Mу delegation commends aid thanks Dr Mahler for the work of WHO during the past year 

under his leadership. We have read the Director -General's report and listened to him this 

morning with great interest. Ordinarily, one uses one's lips and tongue to express thoughts 

or convey a message, but this time, once again, Dr Mahler used his heart in making the voice 

of conscience heard. Since 1979 is an odd -numbered year, the report is necessarily short, 
but it still highlights the work of the Organization to a great extent, and I would like to 

make comments on several points. 

Without a doubt, the most important event of 1978 was the Alma -Ata Conference on Primary 

Health Care. The political action to enhance the image of health development on the world 

scene, including an appeal to political leaders of all nations, as has been carried out by 

the Director-General, will have forceful effects on the realization of the objectives of the 

Conference. On the other hand, certain obstacles which may hinder progress should not be 

underestimated. One major obstacle to equality in the health status of citizens within any 

country, and especially in the developing areas, is maldistribution of health personnel: the 

less privileged areas have always suffered most from the shortage of man- and womanpower. 

Effective action must therefore be taken to attract health workers to those areas. If the 

social target of health for all by the year 2000 is to be achieved, certain courageous 

measures have to be undertaken. 
You may be interested, Mr President, in knowing that my Government has taken such a 

measure to attract health personnel to the least developed areas of the country, where the 

need for primary health care is pressing. According to a law passed in 1978, health workers 

at all levels who work in the disadvantaged areas of the country - physicians, dentists, 
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sanitarians, nurses, midwives and even medical secretaries - now receive salaries four times 
higher than those of civil servants with comparable educational background and seniority. 
These health workers in peripheral areas receive double the amount of their counterparts 
working in the more privileged regions of the country. During a period of six months 
following that law, the flow of health personnel to the outlying areas began, and the number 

of physicians alone has increased by about 45% in those areas. 
A further obstacle to equal health opportunities, the result of omission rather than of 

commission, may be seen in the lack of active measures for radical change in programmes for 
the training of the personnel necessary for providing the entire country with access to 
primary health care. Resistance to such measures may come from professional groups in 
academic and other institutions. In this connexion, you may be interested to learn that in 

certain universities in my country we have this year established new institutions for family 
health and primary health care, with the purpose of coordinating efforts at the higher 
educational level to establish new training programmes. These programmes will have as their 
goal the training of workers for primary health care in both urban and rural areas. The 
purpose of these institutions is to orient thinking towards the fact that primary health care 

is designed to extend to all members of the community practical and yet scientifically sound 

methods of technology in connexion with health. Since health is a state of complete 

physical, mental and social well -being, the mental and social components should not be ignored 

at the primary health care level. We were pleased to hear Mrs Rosalynn Carter emphasize the 

importance of mental health at the primary health care level in her eloquent address 

yesterday. The idea that primary health care is an extension of primitive health care, 

something "good enough for the underprivileged ", should be wiped out, as stressed by the 
Director -General this morning. 

An important issue during this Assembly is technical cooperation among developing 

countries, which is also, of course, the topic of the Technical Discussions. The 

organization of regular meetings among health planners and other authorities in health 

services, to inform each other about their plans and the implementation of the primary health 

care services, should be a main topic in technical cooperation among these countries. 

In the Director -General's report, information is given on malaria, especially the malaria 

situation in Turkey. Turkey has mobilized its resources to combat this disease. The 

contributions of the international community, UNDP and UNICEF have been substantial. Without 

the active support of WHO - both the headquarters and the Regional Office, under the leader- 

ship of Dr Kaprio - such favourable results could not have been achieved. I am pleased to be 

able to report that during the first three months of 1979 the incidence was only about one - 

fifth of that during the same period of the preceding year (in other words, a decrease of 

80 %). 

My delegation is especially pleased with the Director -General's report on maternal and 

child health,1 which is most fitting in this International Year of the Child. Unfortunately, 

in many places in our world children grow from fetus to adulthood under conditions which 

range from poor to abominable. Rare, in terms of global percentages, are the children who 

can be considered well -off and having a maximum of advantages to help them achieve their 

potential. Even within the prosperous industrialized countries, there are big pockets of 

slums, and children grow up in poverty and neglect. Beginning with conception, much remains 

to be done to prevent a great deal of pregnancy wastage, regarding both mothers and fetuses. 

The demographic information contained in the Director -General's report is significant. One 

of the main obstacles in the way of better maternal and child health is certainly the rapid 

growth of the world's population, which is especially marked in the areas where infant 

mortality is highest. At the present rate of growth, the population of my country, as well 

as of some other developing countries, will be up to 300% - or even 400% - of the present 

numbers within 100 years; and it will be in those areas where infant mortality is above 100 

per thousand live births. The growth of the population in the industrialized countries, on 

the other hand, will not be more than 207., and in many instances much less, over the next 100 

years; and there we find the lowest rates of infant mortality. Therefore, the issue of 

population growth should be seriously dealt with as a topic of the highest significance. 

In conclusion may I express the hope not only that the International Year of the Child 

will be an effective instrument in reminding us of the situation of the child, establishing 

sound plans, and taking concrete action, but also that the momentum of interest and activity 

that it engenders will be continued well beyond 1979. 

1 Reproduced as Annex 3 in document WHA32 /1979 /REС/1. 
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Dr GABR (Egypt) (translation from the Arabic): 

On behalf of the delegation of the Arab Republic of Egypt and on my own behalf I extend 

to you, Mr President, as well as to the Vice -Presidents my hearty congratulations on your 

election to your high office. I am confident that this Assembly will accomplish, thanks to 
your wise leadership, the tasks entrusted to it for the promotion of the Organization's 
objectives, and the attainment of our common goal: health for all. 

I should like to thank the Director -General and his collaborators in the Secretariat for 
their great efforts to ensure that the work of the Organization is carried out to the 

satisfaction of all. I should also like to express our appreciation of the valuable report 
submitted to the Assembly by the Director -General, as well as the proposed programme budget 

for 1980 -1981. We have carefully examined the report and we wish the Organization every 
success in implementing the recommendations contained therein. 

Distinguished colleagues, the Arab Republic of Egypt is running its health services in 

accordance with sound scientific planning and in keeping with the objectives of WHO, our aim 
being to provide all citizens with the best conditions for complete physical, mental and 
psychological well -being. Our health plan is based on giving priority to the prevention and 
early detection of diseases, a humanitarian approach which is, in the long run, economically 

rewarding, for by raising the general level of health the efficiency and productivity of 

society as a whole are improved. 

Egypt attaches great importance to the project for primary health care in rural and urban 

areas, and is expanding and reorganizing these services. Many steps have been taken in this 

connexion, in particular: (1) uniform planning and supervision of these services in rural and 

urban areas at the central ministerial level have been organized; (2) local authorities in the 

governorates have been entrusted, for the first time, with full executive responsibility for 

health care units. The Arab Republic of Egypt is covered by a network of rural primary health 

care units, there being one such health unit per 9000 citizens. Urban integrated primary 

health care units have been started up, in addition to the outpatient clinics already in 
existence. This year two major projects were set in motion for this purpose, with the 

financial assistance of the World Bank and a number of friendly States. Efforts are now 

being made to provide means of linking these units with referral centres, and then with 

specialized hospitals. 

Egypt continues to lay heavy emphasis on maternal and child care with a view to 
decreasing the maternal and child mortality rates. Activities in this field have gained in 

momentum this year, the International Year of the Child. The Ministry is concerned with the 

nutrition problems of particularly vulnerable groups such as mothers and children. 

A governing board of the nutrition institute has been set up, and collaborates with UNICEF and 

FAO in studying nutrition problems and arousing the necessary public awareness. The Ministry's 
plan for this year included expansion of the production and use of Superamine, which Egypt 

produces in collaboration with UNICEF. Since enteritis and its complications are prominent 

causes of child mortality, a policy has been established to generalize the use of oral 

rehydration, and to develop specialized centres for parenteral rehydration. UNICEF is 

assisting Egypt by providing oral rehydration powder, in addition to helping the pharmaceutical 
industries in the manufacture and bottling of the corresponding solutions. 

The Egyptian delegation notes with particular interest the references to the Expanded 
Programme on Immunization in the Director -General's report. Egypt has had long experience 
over many decades in immunization against infectious diseases; all immunizations included in 
the Expanded Programme on Immunization are mandatory. A national poliomyelitis vaccination 
campaign has been carried out in Egypt for two years, resulting in a substantial decrease in 

the incidence of that disease. A new campaign against poliomyelitis was launched this year, 
with the aim of covering 6 million children. The third dose in this programme was administered 
early this month. These immunization projects were provided with a large and effective cold 
chain covering the whole country and used successfully for other sensitive vaccines such as 
those against measles and tuberculosis. The Egyptian Biological Products and Vaccines 
Organization covers the major part of the country's needs in vaccines and sera. Its 

laboratories are recognized by WHO as reference and experimental centres. 

Egypt assigns special importance to family planning programmes and considers services 

provided for maternal and child care, with the resulting decrease in the mortality rate among 
infants and pre -school children, to be a basic approach for ensuring the success of family 

planning programmes. Several family planning projects are being carried out in collaboration 

with a number of international agencies and friendly States. Among the most important is the 
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pilot project under way in collaboration with the United Nations Fund for Population Activities, 
covering more than a thousand villages in Egypt. 

Mу country is interested in manpower development and the training of the technical cadres 

required to deliver health services. We have nine faculties of medicine, two higher 

institutes of nursing, as well as several institutes for health techniques and nursing schools. 

These provide technical personnel in sufficient numbers for the needs of the public health 
services. 

Egypt plays an important role in technical cooperation among countries in the field of 

health, supplying Arab and African sister countries with the doctors, nurses and technicians 
required, in line with the Organization's policy on the promotion of such technical coopera- 
tion. It is putting all its technical, scientific and training potential at the disposal of 
the Organization to be used in training all medical and paramedical categories of personnel. 

It is providing its experience and that of its citizens to serve the Organization and promote 
its objectives either within WHO and its subdivisions, or as consultants. The manpower 
development programmes include continuing training for all categories of health personnel. 

The Arab Republic of Egypt is greatly interested in the WHO Special Programme for Research 
and Training in Tropical Diseases, as it is closely concerned with schistosomiasis which is 
one of our major health problems. Egypt was keen to participate in this programme and was 

elected member of the programme's committee to represent the Eastern Mediterranean Region. 

Furthermore, Egypt is launching a major project for schistosomiasis control, jointly with the 
World Bank and other agencies. The campaign is based on the control of snails, the inter- 

mediate hosts in watercourses, in addition to the treatment of patients. 
The Government of Egypt has paid special attention to problems of environmental and 

occupational health and created three ministerial committees for environmental health, 
occupational health and insecticides, respectively, which include the ministers concerned. 
This year will see the opening of the Environmental Health Centre in Cairo which has been set 
up in collaboration with the United Nations Environment Programme. 

Egypt appreciates the paragraphs of the Director -General's report concerning essential 
drugs. A commission has been established in Egypt to organize a new registration of 
medicaments, with emphasis on essential drugs and modern potent drugs and with a view to 
reducing their cost and their side effects. Egypt has also established a supreme authority 
for drug control which is working efficiently in thim domain. 

Besides the free health services provided to all citizens, Egypt is expanding the 
application of the health security scheme which now covers great numbers of workers, employees 
and pensioners. The State plan aims at enlarging the health security umbrella to cover the 
majority of our citizens. 

This great Organization has always been concerned about the health conditions of refugees 
all over the world. I would like to refer, in this respect, to our brothers living under poor 
physical and mental health conditions in the occupied Arab territories. The Organization has 
made attempts to study health conditions there, but its efforts have been obstructed by the 
occupying authorities. I would like to put on record that Egypt is concerned and insists that 
these conditions be improved and that help be extended to those living in the occupied Arab 
territories. Egyptian efforts to establish a just and lasting peace stem from many considera- 
tions, foremost among them being the conviction that such a peace would ensure a decent life, 
with health aid mental tranquillity for all. We are confident that our endeavours to 
establish peace will achieve this lofty humanitarian aim. 

In conclusion, I should like to thank the Director -General and all his collaborators for 
his valuable report and the great efforts made in preparing the documents of this Assembly. 

Professor DOXIADIS (Greece): 

Mr President, let me congratulate you and the other officers, and let me thank you, 
Dr Mahler, for your address this morning, a combination of scholarship and realism which 
provided us with food for thought and stimulation for action on many fronts. The limitation 
of time compels me to remember that the crown of life is the exercise of choice, and to choose 
therefore some points from your report and your address which are of particular interest to 
my country because we face these problems, because we are trying to tackle them, and because 
in some of our results you may see a ray of hope for the future of our efforts. 

Let me begin with the traditional field of disease prevention and control. We welcome 
the establishment in Athens of a WHO centre for zoonoses in the Mediterranean region; my 
Government will give it warm support, and we hope that all countries of the Mediterranean 
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region will avail themselves of the service and research facilities of this centre. It has 
been said that the end of all knowledge is action - I think, by Thomas Jefferson - but let 
me add that action without previous knowledge is at the best wasteful, and at the worst 
risky. So in the field of health the advancement of knowledge - which means research - 
should take first priority. In countries that are small but not very wealthy, like Greece, 
we cannot hope to compete with other countries in basic research, but we do need problem - 
oriented research, and this we have been trying to do for the last two years. So we are 
establishing now, in addition to our previous efforts, a medical research council - and it 

may be of interest to you to know that this will be under the Ministry of Coordination, and 
not the Ministry of Health, because we feel that no health problem can be studied in 
isolation from other social, political and economic problems. We are conducting a series of 
epidemiological and sociomedical investigations on such diseases as diabetes, heart diseases, 
viral hepatitis, goitre, Mediterranean anaemia, obesity, congenital abnormalities, and the 
education of mothers and its relation to the health of children. All these studies, being 

mainly epidemiological and sociomedical, aim at better prevention and promotion of health, and 
better planning of primary health care. Following the recommendations of WHO, and in our 
own interests, we have also given special emphasis to mental health, and we are currently 
developing three projects: an epidemiological survey of mental illness (because we do not 
want any more closed institutions), a community centre for mental health, and an institute 
of social psychiatry. 

Everybody has been talking about primary health care, and quite rightly so; our own 

efforts for the last two years have been aimed at exactly the same target. The culmination 
at the Alma -Ata Conference reinforced our efforts, and I would like to give you three examples 
of what we are trying to do. In the field of health manpower development, since unfortunately 

we have a surplus of doctors we have been switching postgraduate training mainly to general 

family practice, and from now onwards we are also linking the number of specialists to the 

health needs of society, and not to the desire of each individual doctor. For this purpose, 

in collaboration with the Association for Medical Education in Europe, we are holding next 

September in Athens a conference on medical education and health care, to which everybody is 

welcome. 
The second example is the question of maternal and child health, related to primary 

health care. I would like to commend the extremely valuable report we have before us; I 

say this not only as a Minister of Health, but as a paediatrician of many years' 

experience. Our efforts in this field provide a ray of hope, because in the last five years 

our infant mortality rate has been going down every year by a little more than one per 1000; 

obviously we have not as yet reached the level of 12 or 13 per 1000, but it may be below 20 

in 1979. Realizing the enormous importance of the International Year of the Child, we were 

very pleased to be among the first to start the wheels moving, and last July we held in 

Athens an International Symposium on the Child of the World of Tomorrow; the book, which is 

being issued this week or next by a publishing firm, will give all who so wish a collection 

of experiences, ideas, suggestions, and even hopes and dreams. 

The third example: health is not something you can give to people, force upon them, or 

inject into them; it is something which people should want, to which they should be sensitive, 

and for which they should work and struggle. So health education has received great emphasis 

recently in our country, and I will give you one example. One of the main agricultural 

exports of our country is tobacco. This is a question of a political struggle: we had the 

courage to start the struggle against vested interests, and we were able to start a large anti- 

smoking campaign about a year ago. And for the first time, after 30 years of continuous rise 

of tobacco consumption, for the first few months of this year there has been a steady fall; 

this should encourage all of you to start the same campaign. It was very gratifying to see 

that WHO has chosen this effort as a main theme for next year. 

Let me finish with one question, a question to ourselves: how are we likely to obtain 

health for all by the year 2000 - and this means, how are we to conduct our political struggle? 

It has been said for other social phenomena that circumstance has a way of forcing the pace, 

even when the ideas are reluctant. I do not think this can apply to health. First of all, 

I doubt if it is going to be effective, and my second objection is on philosophical grounds - 

and please, Dr Mahler, do not be put off by the people who accuse you of having a philosophical 

spirit: this is the essence of life, and therefore of health. Are we going to let 

circumstance force our hand? Are we going to accept that our lives are the manifestations 

of consequences, rather than the expression of purposes? If we want our lives to be the 

expression of purposes, then we have to face inescapable conclusions, and we have to accept 
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hard realities: that for the right of health we have a duty we must fulfil; that for the 

hope of health for all we have a task we must perform; that for the good of health we have 
to sacrifice ease, comfort and, above all, money. For - and this is something we cannot 
evade - there is nothing for nothing any more. 

The PRESIDENT: 

Before I give the floor to the delegate of Yugoslavia, I will first give the floor to 

Dr Lambo. 

The DEPUTY DIRECTOR- GENERAL: 

Mr President, the delegate of Yugoslavia has asked to take the floor and speak in his 

national language. In accordance with Rule 89 of the Rules of Procedure of the Health 

Assembly, an interpreter provided by the delegation of Yugoslavia will simultaneously read 

the text of his speech in French. 

Mr PEPOVSКI (Yugoslavia) (interpretation from the Serbo- Croat):1 

Mr President, the Assembly is taking place this year against a background of sustained 

efforts on the part of the World Health Organization and its Member countries towards 

implementing the new political and strategic programme whose objective is health for all by 

the year 2000. My country supports the noble aims of the Organization and is striving now, 

as in the past, to implement them. The efforts of the Yugoslav delegation during the present 

Assembly, in the committees, and during discussions on technical cooperation among developing 

countries, will have the same aims in view. We will take up the same basic position at the 

third meeting of ministers of health of non - aligned and other developing countries. 

The Declaration of Alma -Ata on primary health care showed the path to be followed in 

providing and developing health protection. The Executive Board upholds these principles and 
has proposed resolutions aimed at implementing the objectives mentioned. 

1978 was the first year of the Sixth General Programme of Work. In some fields the 

medium -term programmes have already been adopted; in others, the programmes will be adopted 
during this Assembly. As we see it, these are the first effects of the Programme's new 
approach, which aims at a new economic order in the field of health and which requires careful 
development in the future. 

Our Organization should also encourage appropriate political changes in the economic 
relations - at present very inequitable - between developed and developing countries, since 
without such changes we are convinced that it will be impossible to achieve the objective of 

health for all by the year 2000. Guided by this objective, we should strive for a 

continuous readjustment of WHO's programme and budget and of national programmes, and promote 
bilateral, regional and international cooperation in all forms according to the actual needs 
of Member countries, i.e. needs relevant to the attainment of the objective in question. 

An approach of this kind on our part in the field of health, together with determined 
efforts for the establishment of more equitable economic relations, will help gradually 
overcome certain other contradictions in today's world, opening the way for more equitable and 
human international contacts and for mutual cooperation and understanding. Medicine, as a 

humanitarian science and practice, has the moral right and enjoys the necessary facilities to 
play a pioneering role in this respect. 

The Yugoslav delegation has carefully examined the reports of the Director- General and the 
Executive Board and the documents which we shall be adopting during the Assembly. I am very 
pleased to note that the reports and documents proposed are fully consistent with the new 
political and strategic approaches, and we give them our full support. In our opinion, a 

greater combined effort is desirable in order to improve the presentation of certain 
programme documents and to disclose in the proposed budget reserves which might be added to 
the funds allocated to the promotion of health in developing countries; the members of our 
delegation will make concrete suggestions and proposals on this subject in the committee 
meetings. I would add that we are also ready to consider other ideas and possibilities for 
the attainment of our objective of health for all by the year 2000. 

In Yugoslavia both health workers and the general public have been informed of the 

results of the Conference on Primary Health Care and of other WHO activities concerned with 

1 In accordance with Rule 89 of the Rules of Procedure. 
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promoting the health protection of the world's population. The self -managed communities, the 
health workers' associations, the responsible State agencies and other bodies and organizations 
are discussing the pertinent documents and constantly working for the promotion of health 
protection in our country and the development of international cooperation in health. 

You are no doubt aware, Mr President, that the level of basic health protection afforded 
the entire population of our country is much higher than the level recommended in the 
documents on primary health care. However, concerted efforts are still being made to further 
its promotion. Thus at the present time we are considering the proclamation of new laws on 
health and health insurance, in which emphasis will be given to the more rapid development of 
general and preventive medicine and to the rehabilitation and occupational readjustment of 
patients. 

Yugoslavia contributes fully, to the extent of her material possibilities and at the 

national as well as the international level, to the development of international cooperation 
in the field of health; she participates in some of the Organization's development funds and, 

within the framework of bilateral cooperation, gives direct aid to developing countries. I 

particularly wish to emphasize that we have gained considerable experience and have at our 

disposal many qualified personnel and many institutions and schools that are ready at any 

time to participate seriously in implementing the Organization's programmes and in the 

implementation of the national programmes of various countries. We should be particularly 

interested in undertaking the provision of complete technical services for the construction of 

medical establishments, the implementation of programmes to promote the organization and 

operation of health services, and the education and training of national medical and health 

personnel in developing countries, particularly as we believe this to be the best available 

way for the countries in question to satisfy, more quickly and fully, the health protection 
needs of their populations. 

Mr President, the development of national and international solidarity is essential for 

the promotion of human relations and international cooperation. We can confirm this from the 

wide experience, on the national and international level, of our State as a self -managed, 

socialist, non- aligned community. Such solidarity is indispensable in all circumstances and 
more particularly in times of major national and international difficulties, crisis situations 

and natural disasters, such as the earthquake which recently struck the Republic of Montenegro 
in our country, causing many deaths, serious injuries and heavy material damage. On this, 

as on all such occasions, we had living prodf of the staunch solidarity of our workers and 
citizens, of the international organizations and of many countries, and of their resolve to 

provide the affected population with urgent care and aid in the restoration and reconstruction 
of destroyed homes, medical, educational, or industrial establishments, and historical and 
cultural monuments. I therefore take this opportunity to thank, on behalf of my country and 

the people of Montenegro, the World Health Organization and other international bodies, as 

well as the citizens and governments of those countries which generously gave emergency aid 
and unhesitatingly offered their assistance towards the lasting restoration and reconstruction 
of the establishments destroyed by the catastrophic earthquake. 

Mr BOUSSOUKOU- ВОUМВА (Congo) (translation from the French): 

Mr President, officers of the present World Health Assembly, distinguished delegates, 

your excellencies, ladies and gentlemen, allow me to convey to you, without further preamble, 

the cordial greetings of the inhabitants of the People's Republic of the Congo which I have 

the honour and great pleasure to represent at this august Assembly. 

I cannot continue my speech without first offering you, Mr President, my hearty 

congratulations on your triumphal election to the presidency of our Assembly. Bearing in 

mind the very difficult, albeit rewarding, duties which now devolve upon you, and to which all 

the Member countries give close and sustained attention, I wish you the courage that will 

ensure your success in the manifestly important task of safeguarding human health. At the 

same time I wish to congratulate all your newly elected fellow officers and offer them also 

my best wishes for success. May your combined efforts bring to fruition the demanding but 

extremely noble duties entrusted to you by the Assembly. 

Mr President, I think I am not mistaken in saying that the health policies devised and 

implemented by the majority of countries in the world are aimed at solving the crucial 

problems raised by the presence of major endemic and epidemic diseases, such as parasitic 

diseases, to give only one example, particularly in Africa. Unfortunately, these already 

thorny problems are further complicated by unfavourable economic factors whose consequences 

with regard to the physical, mental and social well -being of man are, on more than one account, 
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a real cause for concern in our States, whatever their level of economic development, on the 

African continent. 

In order to achieve equitable cooperation conducive to the harmonious promotion of the 

world's economy, it would seem logical from now on to encourage the transfer of appropriate 

technologies so as to promote the economic development of young countries. Without viable and 

assured economic support, the implementation of ambitious but necessary programmes will be no 
more than a dream. With regard to health in particular it would seem advantageous, while 
acquiring partners at the bilateral and multilateral levels, to develop an integrated approach 
to plans and programmes in the social and health fields, so as to promote the harmonious 
overall development of the country concerned. Such an approach necessitates both economy of 
resources and an exhaustive examination of all aspects with any bearing on this problem. For 
this reason, in the interests of minimizing the cost of health from the curative point of view, 
it would seem good policy to promote preventive medicine designed for the masses. This 
presupposes a system of health education covering everything of importance that the individual 
needs to understand to take better care of his health. This includes education regarding 
nutrition, and the satisfaction of the people's basic nutritional requirements is indispensable. 
It will, by the way, soon be a major feature of our policy to take into account existing local 
products aid resources, and this will enable considerable economies to be made. However, to 
back up the effort already undertaken in the Congo, particularly towards solving the problems 
posed by nutritional diseases, dietary assistance needs to be maintained, if not strengthened, 
for the benefit of our undernourished, both young and old. Our social services spare no 
efforts in this respect, the satisfaction of the population's nutritional requirements being 
such an important step on the stony path of preventive medicine, a priority area in our 
country. That is why we attach particular importance to the FAO World Food Programme 
products. 

The direct aid given to us by some countries to combat the spread of the major endemic 
diseases found here and there in many developing countries is equally precious. To benefit 
fully from this aid, in particular where drugs are concerned, it is important to reconsider 
the conditions necessary for their conservation so as to guarantee their quality from every 
point of view. It is essential, in the medium term, for countries to come together on a 
regional basis to establish structures for the manufacture, control and distribution of 
biological and pharmaceutical substances - free of charge or at prices that are reasonable and 
compatible with utilization on a large scale by all the countries concerned. It is 
undoubtedly useful for the needs in these fields to be defined clearly, with due consideration 
and by common agreement. Stringent planning would then enable a list of essential drugs to 
be drawn up, with a view to their utilization in programmes and plans of action concerning not 
only individual countries, but in particular subregions or regions with interlinked economies. 

In any case the approach to the numerous problems encountered by young countries with 
regard to bilateral and multilateral cooperation, which has to be arranged among States having 
different levels of economic development and unequal natural resources, needs to be 
reconsidered so as to find equitable and lasting solutions. Strengthening of active 
solidarity between nations is also needed in order to vanquish the worldwide scourges which, 
as a result of the relaxation of frontier controls between countries, are becoming universal 
dangers. In the interest of lasting peace, therefore, we must combat selfishness and 
pettiness by a global view of the world that will allow people to feel united in a common aim, 
that of prolonging life, by implementing the principle of health for all, at a reasonable cost, 
by the year 2000. 

My country is pinning many hopes on the assistance of international agencies, while 
relying primarily on its own exertions, despite the slenderness of the means it possesses to 
solve its social and health problems. We appreciate the real efforts exerted by the 
Director -General of WHO, Dr Mahler, and his central and regional staff in implementing the 
activities of our Organization. These efforts deserve all the more praise in that, despite 
the current economic crisis which is dangerously affecting the nations, WHO is achieving 
encouraging results in the field. 

In this connexion I would like to thank the Director -General for his comprehensive aid 
instructive report and to offer him our encouragement. My congratulations also go to all 
those who, at various levels and in various capacities, work unremittingly to translate WHO 
plans of action into concrete achievements for the good of populations, and more specifically 
of the most deprived populations of the Third World and those who are still struggling for 
their liberation and who, we hope, will soon join us and cooperate in the solution of their 
own health problems. 
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Another point: we think it preferable that the proposed programme budget for the 
promotion of public health lay more stress on the training of social and health personnel, by 
increasing the number of suitable training structures, logistic support of existing structures 
and restoration of those falling into disrepair. In the proposed programme budget it is also 
desirable that financial resources be made available to help the deprived States equip 
themselves with various facilities for field activities. A more intelligent and discerning 
utilization of the modest resources at our disposal is, however, necessary; this means that 
decisions have to be made involving a choice among programmes in the health and social field. 
The choices made should, moreover, be conducive to the development of primary health care. 
Within the framework of technical cooperation among developing countries, we should like to 
see more seminars or workshop conferences sponsored by WHO and run by experts adequately 
experienced in social and health problems. This would also provide a good opportunity for 
States to develop and implement programmes of concerted action for the effective control of 
endemic and epidemic diseases. 

Mr President, the health problems I have referred to throughout my address are problems 
affecting what man holds most dear - his life; it would therefore seem to me fitting that the 
entire human community devote a few moments to meditation, with a view to finding, for the 
short, medium and long term, dynamic solutions commensurate with the problems to be solved aid 
consistent with the programme laid down by the Assembly. Allow me finally to express once 
again, on behalf of the Congolese Workers' Party and its President, Comrade Denis Sassou Nguesso, 
of the State and of all the Congolese people, our confidence that Dr Mahler will bring to a 
successful conclusion his far -reaching programme of action for the health of all peoples. He 
may rest assured of my country's support in carrying out the task we have entrusted to him. 
We wish you, Mr Director -General, still greater energy and daring in carrying on the 
revolutionary work of our glorious World Health Organization. 

Mr GAIR (New Zealand): 

Mr President, fellow delegates, ladies and gentlemen, it is with pleasure that I join 

other delegation leaders in conveying to you and to the Vice -Presidents my sincere congratula- 

tions on your election to guide our deliberations. 

As Minister of Health of New Zealand, I am pleased to speak for my country in recognition 

of the continuing successes of the World Health Organization and of the distinguished leader- 

ship shown by Dr Mahler, the Director -General. In his speech to us earlier today he gave a 

brilliant definition of the objectives on which we delegates and WHO must focus. In particular, 

I was struck by his practical note, especially his declaration that health for the masses is 

not a charity, but an investment in national development. As a fundamental human right, 

health cannot be judged solely in cost -effectiveness terms, but it is my belief that our common 

aspirations for health for all will be advanced if we lay more stress on the tangible economic 

benefits which follow directly from better health for all. 

A second point which Dr Mahler made, which I would endorse and commend for further 

deliberation, was the need in long -term planning to coordinate statistical indicators and base- 

lines so that, as we work towards health for all, we are not frustrated or obstructed by 

inability to talk in common terms. For example, the experience of the OECD has shown that by 

developing fairly comparable definitions of criteria more meaning can be given to international 

comparisons of problems, or progress, and statistics can be more useful and more relevant in the 

application of our work. When we talk of what we spend on health and how we make this 

expenditure, the information has little meaning if the basis upon which we explain our 

experiences bears no reasonable parallel with that of others. 

The Government and people of New Zealand fully support the objective of health for all by 

the year 2000 and the emphasis on primary health care which are embodied in the Alma -Ata 

Declaration. New Zealand was a signatory to the original document creating WHO, and through- 

out the subsequent years New Zealand has been an enthusiastic supporter of its principles and 

activities. As a small, developed country we have always stood ready to play an active role 

to improve health conditions for all, not only in New Zealand, but also through international 

health programmes and WHO. 

Health is a matter for all. If we are to achieve health for all by the year 2000, we 

must all act together, and we must all act quickly. New Zealand wholeheartedly supports the 

remarks of several distinguished speakers that the fundamental focus of WHO must remain on 

health. We must not allow ourselves to be distracted by political controversy, extraneous to 

health. I cannot emphasize too strongly the importance New Zealand accords the fundamental 
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principles of universality and the importance of keeping unnecessary and irrelevant argument 

out of the United Nations technical organizations. Let us not spend time here at the Thirty - 

second World Health Assembly on narrow political considerations which can only distract us from 

our collective attention to the urgent task of achieving health for all. 

Several speakers have also urged us not to limit ourselves to rhetoric. In our own 

countries we must focus first on technical and practical applications. New Zealanders are 

practical people, and I wish to turn to some practical examples. In the past, New Zealand 

has achieved some pioneering health improvements, especially in child care. These discoveries 

and experiences we have shared with the world. We hope that the health programmes and improve- 

ments we have worked out since then will also have some relevance for other countries, and will 

still be found useful and applicable in our joint efforts in what has been called "the struggle 

for health for all ". Consequently, I propose to turn quickly to certain aspects of New 

Zealand's recent experience in health matters, which I hope will be of interest and of practical 

benefit to health administrators and medical practitioners in this distinguished Assembly. 

In the field of occupational health, the most important recent development has been the 

formation in late 1977 of teams - each comprising a doctor, a scientist and a nurse - for the 

purpose of investigating and reporting on occupational health matters. In 1978, 12 investiga- 

tions - mostly of a specific problem in a specific industry - were carried out; they included 

studies on exposure to benzene in gasworks, vibration and noise problems in chainsaws, 

occupational health problems in the rubber industry, and ozone levels in a cheese - curing room. 

Current investigations include a review of the procedures required where organophosphates are 

used, and the use of iodophors in the dairy industry. Considerable interest has been shown 

in the resultant reports, and one, relating to dermatitis in the timber industry, has been 

accepted for publication in an international specialist medical journal. One major industry 

which has never been surveyed, except for specialized areas such as tractor accidents and the 

effects of safety frames, has been agriculture; it is therefore proposed to carry out a major 
survey of agriculture in the next two years. 

One area of occupational health in which my department has been very much involved for 
some time has been the provision of better services to industry. Such services have been 
improved in two ways: firstly, the construction and operation of occupational health centres 
in large areas of industry and, secondly, the payment of a subsidy on the salary of doctors 
employed by industry. Many large firms and some smaller ones which use hazardous materials 
or processes employ doctors and/or nurses on a full- or part -time basis. New Zealand's 
Health Department is now looking into the extension of such services to groups of small 
industry. It is proposed that a group of smaller firms will collectively employ an occupa- 
tional health nurse to provide a service to all those firms in that particular scheme. Pilot 
schemes are expected to commence shortly. All such schemes which provide treatment and 
prevention advice are welcomed by the medical profession, as it considerably reduces their 
workload. Also being expanded are the audiometric services provided by industry, and this 
includes the use of a mobile audiometry clinic, and the testing of those personnel working in 

noise hazard areas of the New Zealand -manned coastal and overseas vessels. 
In the legislative field, the most important measure passed recently affecting occupational 

health is, without doubt, the asbestos regulations which came into force at the beginning of 
this month. This legislation, which controls all users in all aspects of the use, handling 
and disposal of asbestos, is administered by the Departments of Health and Labour. Under the 
legislation, the Director -General of Health has power to designate the maximum concentrations 
of asbestos fibres in the air, including different concentrations for different forms of 
asbestos, and the analytical method for determining the concentration. 

Doctors in private practice in New Zealand receive part of their fees for services provided 
by way of patient benefits payable by the State. In the late 1960x, increasing concern was 
expressed about the difficulty encountered in obtaining and retaining the services of medical 
practitioners in rural areas. As a result, a number of special incentives were introduced 
in order to make rural areas more attractive to medical practitioners. Foremost among these 
is the provision of government loan finance to local authorities prepared to build houses and 
surgeries where the lack of these facilities caused problems in obtaining a resident medical 
practitioner. The county or borough council concerned is responsible for the buildings and 
facilities, their ownership and administration. Medical practitioners in rural areas receive 
a bonus of 10% on the patient benefit, and a 25% bonus on the mileage benefit. In rural areas 
it is often inconvenient for the patient to attend the doctor's surgery. In recognition of 
this, a payment is made for telephone consultations with patients located 10 or more miles from 
a rural doctor. Rural doctors, in contrast to their urban colleagues, do not always find it 
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easy to obtain replacement doctors when they wish to go on holiday. Accordingly, a subsidy 
of up to NZ $ 100 a year is payable towards the employment of a locum tenens. In many cases 
rural doctors have to travel long distances in order to attend clinical meetings and study 
courses at their nearest base hospital. A mileage allowance is payable on such occasions 
to help doctors with their travel costs. Nursing services are an important adjunct to any 

medical practice, and particularly so in a rural practice, where the doctor may be absent from 
the surgery for long periods. Government assistance is provided towards the employment of 

registered nursing staff by way of a 50% or 100% subsidy on the nurse's salary for her 
professional services, together with a motor vehicle allowance for domiciliary visiting. 
Where only 50% of the nurse's salary is subsidized, a patient benefit is payable to the doctor 
for each domiciliary visit made by his nurse on his behalf. A rural practice grant is 

available to New Zealand - trained and qualified medical graduates who have had four years' 
continuous hospital service in New Zealand, immediately following medical registration. 50% 
of the grant is payable when the doctor takes up rural private practice, and the balance of 
50% is payable after two years' service. While there are still some difficulties in 

obtaining the services of doctors in rural areas, there can be no doubt that these incentives 
have helped to alleviate the situation a great deal. 

As in many other countries, there has been a growing recognition in New Zealand that 
general practice is a specialty in its own right, and that those doctors wanting to take up 
that branch of medicine should have special training in it. A modest start was made in one 
province when a number of general practitioners in Southland agreed in 1972 to act as hosts 
to young doctors wishing to get practical experience in general practice. Two years later the 
Government, recognizing the importance of this development and the need to expand this local 
programme, took over the scheme on a national basis. In the intervening years, various 

alterations and improvements have been made in the administration of this programme, but as 
from April this year responsibility for its administration has been placed in the hands of the 

New Zealand Council for Postgraduate Medical Education. This Council has just received 
statutory recognition and adequate funding from the State. The family medicine training 
programme will be the first major postgraduate education scheme adopted by the Council, and 

this year up to 45 doctors will be accepted in the scheme; next year, and in subsequent 

years, the number will rise to 60. 
Acceptance of the view that general practice is a specialized branch of medicine poses 

some problems which have yet to be squarely faced. These include: should all members 
entering it be required to undergo specialized training? What effects should this have on 

remuneration of general practitioners, bearing in mind that in New Zealand doctors' fees are 

paid partly by the State, and partly by the patient? The emphasis is being placed on training 
young doctors; should the family medicine training programme be expanded, for instance, to 

require a surgeon wishing to enter general practice later in life to undergo such training? 
In summary, therefore, a family medicine training programme has been evolved from small 
beginnings over a number of years. It remains for the medical profession in New Zealand to 
make the scheme work, and to grapple with the problems stemming from it. 

Such, Mr President, are some of the endeavours my Government is making towards the 

important goal of achieving health for all. If there is anything in our present experience 

which we can share with others to help them achieve with us our common aim of health for all, 

New Zealand's cooperation and assistance are assured. I look forward, with other members of 

my delegation, to learning from other distinguished delegates of their activities in this 

vital area of concern. 

Dr OGBANG (Nigeria) : 

Mr President, Vice -Presidents, and distinguished delegates, on behalf of the Government 

and people of the Federal Republic of Nigeria, I am very delighted to address this heart - cheering 

Assembly. Mу delegation has been deeply moved by the stimulating addresses and reports made 

to this august gathering. I wish to congratulate you, Mr President, on your election, and on 

your acceptance speech. I wish also to congratulate the President of the Thirty -first World 

Health Assembly, the Executive Board, and the Director -General and his dedicated staff on the 

achievements of the World Health Organization during the year under review. 

The Federal Republic of Nigeria has always endeavoured to be sufficiently involved in the 

activities of WHO, and 1978 was a particularly significant year in our active participation in 

the work of WHO and in the formulation and implementation of the Organization's policies. 

A large Nigerian delegation attended the Alma -Ata Conference on Primary Health Care, and our 

participation at that Conference has been an invaluable experience. In the spirit of Alma -Ata, 
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primary health care is top priority in my Government's programme, and is regarded as the key 

approach for the attainment by all the people of Nigeria of a level of health that will permit 

them to lead a socially aid economically productive life. 

I am glad to inform the Assembly that we have made some encouraging progress in our 

primary health care programme, which is part of our comprehensive national health system. 

Of the 4303 health centres and clinics which we have, 565 have just been built during the 
last fiscal year. The Federal Military Government of Nigeria has approved 4 million naira, 

or about US$ 6 million, for the equipment of these recently completed clinics and health 
centres, and an additional 35 million naira, or US$ 53 million, has been approved by the 

Federal Military Government for more primary health clinics to be built in the 19 states of the 

Federation. All the schools of health technology have now begun to produce staff to implement 

our primary health care programme in the rural areas of Nigeria. I am also pleased to announce 

that we have recently intensified health education, especially in the rural areas, and some of 

the staff of the schools of health technology will be deployed for this very essential assign- 
ment 

The Expanded Programme on Immunization is being extended to all states of the Federation. 
In 1978_my Government spent over US$ 5 million on this programme. My delegation wishes to 

express appreciation to UNICEF and WHO for their cooperation in this regard. Arrangements have 
been concluded by my Ministry for the training of four technologists for the local production 
of BCG and DPT vaccines, and for one virologist to improve his skill in quality control. 

On the practical application of the principles of technical cooperation, I would like to 
say, Mr President, that we have played an active role in our region and sub - region. In addition 
to the achievements in cooperation in training, research and exchange of information, and 
personnel, dialogue is continuing with neighbouring countries for cooperative arrangements in 

the production, procurement and distribution of essential drugs and medical equipment. Our 

programmes and resource planning with other countries within the context of technical coopera- 
tion among developing countries are jointly formulated with the Economic Commission for Africa, 
the Economic Community of West African States, the West African Health Community, the Chad Basin 
Development Authority, the Commonwealth Secretariat, and the World Health Organization. 
Nigeria appreciates the encouraging cooperation of the Executive Directors of these agencies. 

During the year under review, Nigeria benefited immensely from the concept and practical 
demonstration of technical cooperation among developing countries. Under the auspices of WHO 
and the generous sponsorship of the Government of the People's Republic of China, I participated, 
amongst other Ministers, in an exciting three -week ministerial study tour of China. The 
invaluable experience of that memorable study tour has helped immeasurably in sustaining our 
strategies and plans for action for mobilizing the population and in cultivating the political 
will in the health sector. Mу Ministry has obtained the approval of the Federal Military 
Government for substantial efforts to establish firm bases of technical cooperation with the 
Chinese and other well - disposed Governments. 

Mr President, my delegation wishes to express profound appreciation to Dr Mahler for his 
imaginative and dedicated administrative leadership at WHO headquarters. For our part, my 
Government has effected structural principles of health management which will ensure that all 
technical and administrative units in the Federal Ministry of Health and Social Welfare gear 
themselves to the role of achieving health for all by the year 2000. 

Finally, I wish particularly to thank Dr Quenum, our Regional Director, for his conscien- 
tious application and dedication to his task at the African Regional Office in Brazzaville. 

Dr BISASE (Uganda): 

Mr President, Director -General of the World Health Organization, Regional Directors, 
honourable Ministers, distinguished delegates, ladies and gentlemen, the Ugandan delegation 
congratulates you, Mr President, and all your colleagues, upon your election to high office 
at this Thirty - second World Health Assembly. We convey to you and this Assembly warmest 
greetings from His Excellency Professor Yusufu Lule, the President, his Government, the 
Uganda National Liberation Front, and the people of the Republic of Uganda. May the 
delegates' earnestness of purpose and application under your wise guidance lead this 
Assembly to a successful conclusion. In so doing, you will have added to the great success 
achieved by the outgoing team so ably led by the immediate past President, Mr Kamaluddin 
Mohammed. 

Amongst the many detailed and practical reports, we note with particular appreciation 
the Director -General's brilliant report; Dr Mahler, please take heart in your strides; 
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yours is a refreshing stand of truly positive application. We thank you, sir, and all your 
Secretariat, for such a solid contribution. 

Yesterday we heard of the setbacks that WHO experienced in the preceding year. 

Significantly, the politics of man played the larger part each time. We in Uganda can claim 
to have experienced perhaps the ugliest hand of politics of man in this decade. 
But just as much as the WHO teams went ahead with their programmes under such very difficult 
conditions, we too elected to fight the evil within, and re- establish law and order, human 
rights and dignity for our people. While previous distinguished delegates report with some 
satisfaction the records of their respective programmes, my Government, only one month old, 
unfortunately has a slightly different picture to paint. We nevertheless confidently brace 
ourselves in tackling the enormous task ahead of us, determined to win through. Your common 
stand on matters so vital to humanity is the very impetus that the Government of Uganda needs 
at this very difficult time. 

Please share with me a moment's reflection on some of the problems that were faced. 
There were torture and terror, physical and mental trauma, the complete dehumanization of a 

people; complete breakdown of law and order, leading to wanton destruction of life, property 
and morale; a ruined economy, where excesses of expenditure were never balanced by 
production, the essential commodities vanished from the masses, and only the privileged hench- 
men and the tyrant himself enjoyed them; the intelligentsia and the skilled became the daily 
target - or, as they always put it, "subject for liquidation ", and inevitably the "brain drain" 
continued; this automatically led to essential services being severely affected - lacking 
skills, spares, drugs and doctors, the health services inevitably became disrupted. We 
prided ourselves on being party to the East African Community, but the catalyst to its 
accelerated destruction was the very same man that so utterly alienated Ugandans everywhere 

that only miraculous goodwill is now restoring friendship across our frontiers. Along with 
the disintegration of relevant international and regional cooperation followed the untold 

struggle to maintain academic standards in the schools, colleges, university and technical 
schools; most of you who know of Makerere, once the pride of Africa, clearly need to 

remember that now this University needs men, money and materials. 
But is this all? Do we simply reconstruct buildings? Do we simply restore power 

supply? Do we simply build the highways? Do we just get the water supplies restored? 

I dare say no. Our greatest challenge lies in two directions. The first one is rehabili- 

tation, reorientation, guidance and re- creation of a state of trust in the minds and hearts 

of the people - a trust in the environment, a trust in the future, unclouded by the repulsive 

horrors and terror of death, and the restoration of the dignity and pride of belonging. 

Secondly, planning - meaningful, constructive planning. This calls not only for friends of 

Uganda out to provide drugs, milk, food, fuel and trucks. We need these, but we also need 

teams of well -motivated men and women, friends out to identify the exact extent of physical 

damage to the country and the people; to identify the extent of development and progress 

unrealized due to eight years of carnage, plunder and stagnation; to determine the priorities 

of reconstruction and rehabilitation, in short- and long -term projects; to seek out 

agencies determined to commit immediately respectable assistance, compatible with the 

financial problems afflicting our country; to seek out agencies, governments and friends of 

Uganda, not just friends of one man, to apply themselves to a proper development 

programme. Such a programme, I am glad to announce, has already begun - on (i) the control 

of rampant communicable diseases; (ii) expanded immunization programmes - and, in this 

respect,I am glad to say that Uganda received certification of freedom from smallpox last 

year (however, there are other communicable diseases, and immunization must go on - after all, 

cholera has erupted in certain parts of the country); (iii) taking services to the people - 

the establishment of primary health care, with nutrition and maternal and child care 

programmes; (iv) research programmes to study and control such diseases as trypanosomiasis, 

brucellosis, rabies and other virus diseases, neoplasms like hepatoma, Kaposi's sarcoma and 

Burkitt's lymphoma. Other major projects we must try and address ourselves to are 

programmes to develop teaching hospitals and dental schools. 

Friends of Uganda, give us the benefit of your knowledge and experience to treat, but 

also to plan together something good for the future of our country. Help us with tools, 

instruments and equipment. Help us with money. Help us in joining hands to meet commit- 

ments at home and abroad. Already some of you have come forward to our assistance, and the 

Government and people of Uganda thank you most sincerely, trusting that together we shall 

develop conditions which will lead to a socially and economically stable country. It is 

this prerequisite which will guarantee the very much needed peace at home and abroad and, 

through it, enhance the re- establishment of friendly relations. We can then look forward 
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to better programmes of regional cooperation, to which my Government has already indicated 

its desire to address itself in the service of her people. 

Professor DE CASTRO LIMA (Brazil) (translation from the French): 

Mr President, distinguished delegates, I wish to convey to you the greetings of the 

Brazilian people and Government. The latter is continuing the work undertaken by successive 
governments since 1964, maintaining an emphasis on harmonious development under conditions of 
social peace and understanding between all peoples, so that the world may become a better 
place to live in and conducive to a higher quality of life for all. I also wish to assure 
you of our comprehension and solidarity with regard to goals which are universal but of 
particular interest to WHO and which base socioeconomic progress on the advancement of man, on 
security and peace in his work and leisure and, above all,on his health, in accordance with 
the watchword proclaimed at Alma -Ata: "Health for all by the year 2000 ". 

These objectives are fully consistent with the directives given by His Excellency 
Mr Joáo- Baptista de Oliveira Figueiredo, President of the Republic of Brazil, to his ministers 
and in particular to the Minister of Health. These directives embody an intention to follow 
up and to strengthen,through the ministries competent in the social field, the action of the 
national health system, whether it be concerned with sanitation, health education and 
information, hygiene or other preventive activities, curative and rehabilitative care, housing, 
or food and nutrition. Particular emphasis is placed on the intensification of programmes for 
the extension, in the interior of the country, of health and sanitation activities, which are 
reinforced by dietary supplementation intended mainly for low- income groups and those most at 
risk, such as pregnant and lactating women and young children. The directives also include a 

recommendation that the activities of the Ministries of Health and of Social Insurance and 

Welfare be closely coordinated so that the preventive aid curative health measures taken on 
behalf of the individual can be dovetailed with those taken at community level, and any 

overlapping of efforts can be avoided by stimulating reciprocal cooperation. 
The continuation and intensification of programmes for the eradication and containment of 

major endemic diseases which prevail in vast rural regions is also provided for, priority being 
given to the control of schistosomiasis, Chagas' disease and malaria. We will likewise 
continue to give close attention to endemic diseases which spread mainly from foci, 
unremittingly fight communicable diseases such as tuberculosis and leprosy, and develop 
programmes for the control of venereal diseases, virus diseases and the leishmaniases. As far 
as the major endemic diseases are concerned, the Brazilian Governments have in recent years 
achieved significant results. To take malaria, the number of cases in the country was 
estimated at eight million at the beginning of the 1940x, which means that the frightening 
figure of 300 cases per 1000 population was recorded annually. In 1978 there were only 
117 000 cases in the whole country, equivalent to an annual incidence of 2.5 cases per 1000 
population. Of the 45 million people living in the regions originally infected, 84% are now 
safe from transmission of the disease. Even in the Amazon region, where epidemiological, 
anthropological and ecological factors make the control of this scourge difficult, encouraging 
results have been recorded since 1976, when interruption of the transmission of the disease 
made it possible to suspend spraying operations over an area of 1 600 000 km2 whose 2 800 000 
inhabitants constitute more than 25% of the region's total population. In addition there is 
a tendency towards the concentration of malaria in certain localities, 80% of cases in the 
region having been recorded in 46 - that is 12% - of the 368 communities. Elsewhere the 
proportion of the population freed from the disease is now 99 %, and it is foreseen that, 
during the lifetime of the present Government, malaria will be limited, in the Amazon region, 
to a few residual foci. We are also achieving successful results in the control of 
schistosomiasis. Operations launched two years ago throughout the north -east are being 
progressively extended to neighbouring regions and include activities covering sanitation, 
health education, mass treatment and the selective utilization of molluscicides. We think 
that the disease will soon be under control in this region and that we will have prevented it 
from spreading to other areas of the country. The directives also define effective and 
timely strategies for the control of Chagas' disease, based on the improvement of rural housing 
and the use of insecticides, and it may be hoped that transmission will be interrupted in a 
relatively short time. Indeed, we think that this may already be the case in one part of 
the Republic. Mу country's position with regard to effective measures for the eradication of 
the urban yellow fever vector which still threatens our shores cannot be overstressed. This 
objective should be common to all countries of the world. It should be noted that the 
Brazilian Government is implementing a national sanitation plan which aims at providing at 
least 80% of the urban population and 80% of the communes with water supply systems and provides 
for the installation of sewerage systems in the metropolitan regions, the capitals and the 
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main towns. The President of the Republic further recommends strengthening health 
surveillance with regard to the internal migrations as a result of which settlement of the 

whole country is rapidly taking place. To do this the communities must be motivated to 

participate, particularly in epidemiological surveillance. 

We are also encouraging the integration of teaching and research projects in the planning 
and implementation of health activities, giving priority to those which best serve national, 
continental and world socioeconomic interests. Within this context are included the 
prevention of communicable and endemic diseases, the correction of nutritional deficiencies, 
and the control of diseases caused by environmental pollution. To fulfil these tasks we 
seek the collaboration of the universities and scientific societies as well as resources 
from the private sector. The Government is also giving attention to improving the training 
of health personnel, the general trend being towards a pyramidal regionalized system based on 
primary health care, in accordance with the present universal approach. This approach 
permits better coordination of the different categories of workers both among themselves and 
with the community. To the same end we are encouraging the training of versatile physicians 
with a good knowledge of all aspects of preventive and curative medicine, and discouraging 
premature and inadequate medical specialization. Finally, we will try to achieve a more 
equitable distribution of the medical professions within the country in an effort to reach 
the smaller localities which have the greatest need of care. 

The application of information science to health, the supervision and control of drug 
utilization so as to simplify therapy, and the adoption of measures aimed at higher output 
and better distribution of essential drugs, are also included in the Government's policies. 
The Government is particularly concerned about access to the expanded programme on immuniza- 
tion, as also about maternal and child health and protection of the family through the 
provision of adequate information which will enable the population to decide freely and 
responsibly as to its own growth. 

Mr President, ladies and gentlemen representing the Member States of this fine 

Organization to which Brazil is proud to belong, as you can see, the official policies and 
actions of the people and Government of Brazil are consistent with WHO recommendations, 
particularly those made at recent Assemblies and world conferences, such as the Alma -Ata 
recommendation that priority be given to primary health care with a view to the attainment of 
the ambitious and highly desirable goal of health for all by the year 2000. 

Among the items on the agenda of the present Assembly I should like to call attention to 
the one concerning technical cooperation in health among developing countries, a topic which 
is of the greatest importance for achieving the goals established during earlier sessions. 
The Brazilian Government is following with great interest the efforts made in this area by 

the other developing countries. We are ready to cooperate actively with those countries in 
improving the health and living conditions of their populations, in so far as experience 
gained from the programmes implemented in our country might be directly turned to account by 
them because of similarities between their climatic, geographical and social conditions and 
those of our own country. Brazil will thus contribute, so far as its means permit, to the 

development of harmony and solidarity between the peoples of the world, with the ultimate aim 
of achieving and maintaining universal peace and constant improvement in the quality of life, 
while respecting the freedom of action of each State within a world which is becoming 
progressively more interdependent. 

In conclusion, allow me to congratulate the Director -General of WHO on the work of the 

Organization in 1978, concerning which his report provides detailed information, and to 
express Brazil's satisfaction at having been able to participate in this joint effort. 

The PRESIDENT: 

I thank the delegate of Brazil. The meeting is adjourned. 

The meeting rose at 17h35. 
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1. PRESIDENTIAL ADDRESS 

The PRESIDENT.: 

The meeting is called to order. Good morning, distinguished delegates. I am now 

honoured to address this Assembly. 

Honourable delegates, distinguished colleagues, ladies and gentlemen, this Thirty - 

second World Health Assembly has efficiently got into gear. We have heard the remarkable 

account by the Director - General of the Organization's work in 1978, and of its aspirations - 

your and my aspirations - over the coming years. The Executive Board has worked hard and is 

making thought -provoking and far -reaching proposals for your consideration. It will be up 

to you to translate these into action. 

Unlike other Assemblies, ours will be debating plans and strategies which have a 

definite time goal. I take this not as a constraint but as a challenge, and I think it is 

not out of place for me to say from the outset that it behoves us all in this forum to be 

expeditious without forgetting the details, to be thorough without being weighted down by 

the marginal, and to be efficient without being less human. 

These rather businesslike remarks hide the feelings that I have in delivering my first 

formal address. Yesterday, when you so graciously elected me to this prestigious chair, I 

was too touched to say more than "Thank you ". Today I am not less moved, and - I must 

admit - not less elated, but it is my duty and my privilege to address this gathering as its 

thirty- second President. In so doing I am conscious of the honour that you have done to my- 

self and to my country. I pledge that I shall do all I can to be worthy of your trust. 
On acknowledging the compliment that I feel personally and as a citizen of Thailand, I 

also feel that by electing me you have honoured the South -East Asia Region, which has such a 

close identification with all that the World Health Organization stands for. In this Year 
of the Child it is perhaps noteworthy, and a fact which gives me pleasure, that the two 

women Presidents of previous Assemblies have been distinguished mothers from my own Region. 
Rajkumari Amrit Kaur, President of the third Assembly, and Professor Julie Sulianti Saros°, 
who presided over our twenty -fifth anniversary celebrations. 

It is, I think, significant that this year, the year of initiating the principles of 
primary health care as laid down in the Alma -Ata Declaration, you should have elected a 

President from a developing country, and one which is not only committed to the Declaration 
but is also proud of its existing primary health care system. 

The Honourable Kamaluddin Mohammed, to whom I pay tribute and whose remarkable work I 

intend to continue as President, already mentioned the capital importance of the Alma -Ata 
Declaration and our Organization's all -out effort to make its principles come true by the 

year 2000. Yesterday the Director -General indicated how the political will of the people and 
of its governments was absolutely essential if any measure of success was to be attained. 
I personally see many signs of that political will among our Member States, and as President 
I call upon you, dear fellow delegates and representatives of your countries, to see to it 

that your executive heads and other political departments in your country act on our 
proposals. 

This is not the first time that the World Health Organization has shown - and not 
without courage - the way to new concepts, concepts that indeed first seem unorthodox in 

health development. The blueprint we have before us is the boldest and, if I may use my 
predecessor's evaluation, the brightest of them all. To all of us this presupposes a 
complete reappraisal and a courageous distribution of resources, not only within the 
Organization, not only across the world, but also within each individual country represented 
here. Each country according to its needs and possibilities - and not by conservatism, 
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blind adoption or vain prestige - must plan and structure its health system over a solid 
base of primary health care for all its citizens. Beside the declaration of intent we have, 
to guide us in this endeavour, the current General Programme of Work that has established 
well - thought -out methods and plans which should not only take us through its culmination in 

1983, but also establish the strategy of guiding us toward our goal by the end of this 

century. This Assembly will have before it a recommendation by the Executive Board that all 

Member States urgently prepare national policies, strategies and plans of action. I urge you 

all to give paramount importance to this, and to participate in and support your Organiza- 
tion's regional and global strategies. The primary impetus, as the Director -General so 

passionately, yet realistically, pointed out yesterday, must come from the countries them- 
selves. According to its constitutional functions this Assembly has supreme responsibility 
for formulating, adopting, implementing, monitoring and evaluating the global strategy of the 

Organization and for ensuring the political, social, managerial, technical and financial 

support to national strategies. It is you who make up this Assembly, and I am sure that you 

will do your utmost to make the wise words become effective actions. 
At the practical level, one essential feature for the translation of concepts into 

reality is through the application of appropriate technologies for health - technologies that 

are not only scientifically sound but adapted to local needs, acceptable to the community, 

manageable and managed by the people, and within the financial possibilities of the countries. 

You will be discussing these problems in committee. You also know that this year's 

Technical Discussions will be concentrated on "Technical cooperation in the field of health 
among developing countries ". Though not an integral part of the Assembly's deliberations, 
these Discussions are now a well -established feature of our annual meetings. Your partici- 
pation and your discussion will reflect the technology that is not only appropriate to your 

country but also appropriate to the realization of WHO's plans. 

The biosphere of our planet and the atmosphere of man's creation are getting out of 

balance. What man has done badly he can undo, if he has the courage. With appropriate 
technology it is not merely a question of undoing, but of redoing with imagination and 
humility. 

Among other specific technical matters that will be debated on this floor and in 

committee are the problems of maternal and child health. Of the 125 million children 

born during the past year, 12 million are not likely to live to see their first birthday. 

Over 80% of these children at risk live in the developing countries, where malnutrition, 

infection, poor housing, unsafe water and inadequate health care give these men and women 
of tomorrow a gross handicap from the start. It is therefore fitting that in the International 

Year of the Child the problems of the children and of their mothers be thoroughly discussed 
and solutions sought. 

The action programme on essential drugs has been carefully formulated to bring basic, 

inexpensive and appropriate drugs to the countries where the pharmaceutical bill weighs 
heavily in the health care budget, resulting paradoxically in less health care. Each 

country is called upon to draw its essential needs from the basic armamentarium proposed, 
and your discussions will further increase the recognized value of WHO's contribution, 
not only to prevention but also to therapy. 

In environmental health there is a target date which is even nearer than ours, 

by 10 years. The United Nations Water Conference aims at bringing safe water and sanitation 

to all by the year 1990. This welcome target logically fits within our goal of "Health 

for all by the year 2000 ". 

In due course we shall review the work of this Organization, take stock of its 

successes or shortcomings, define the needs, indicate new directions and calculate 

the funds that will be necessary. If we resolutely intend to lead, you Member States 

will have to assume your full responsibilities in the financial as well as the decision - 

making process. The budget that you will be asked to consider has been very carefully 

designed under the most difficult economic circumstances and is the very minimum necessary 

to meet the challenge, responsibility, and the problems that lie ahead. In the conception 

of the needs and the execution of the work, we are thankful to our dynamic Director -General, 

who so masterfully leads this Organization so that all people may attain a basic level of 

health. The road will be arduous and long, but it need not be longer than 22 years. 

With the help of this assembly of all of you distinguished delegates, we cannot 

fail in this mission. 
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2. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen , we shall now turn to the consideration 
of the first report of the Committee on Credentials, which met yesterday under the 
chairmanship of Dr J. mio. I invite Mr A. Berwaerts, Rapporteur of the Committee, to come 

to the rostrum and read out the report, which is contained in document А32/37. 

Mr Berwaerts (Belgium), Rapporteur of the Committee on Credentials, read out the first 

report of that Committee (see page 279). 

The PRESIDENT: 

Thank you, Mr Berwaerts. 

adopted. 

Are there any comments? I see no objection. The report is 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY - SECOND AND SIXTY - 
THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

(continued) 

The PRESIDENT: 

We shallnow continue the general discussion on items 1.10 and 1.11. The first speaker 

on my list is Mr K. S. Dadzie, the United Nations Director -General for Development and 
International Economic Cooperation, whom I have great pleasure in inviting to address this 
Assembly. Mr Dadzie has kindly agreed to share with us his thoughts about the very important 
efforts now being made within the United Nations system in preparing for a new international 
development strategy and the role of the health sector in this vast undertaking. Mr Dadzie, 
you have the floor. 

Mr DADZIE (United Nations): 

Mr President, distinguished delegates, it is indeed a great pleasure and honour for me 
to address your Assembly in my capacity as United Nations Director -General for Development 
and International Economic Cooperation. As one whose function among others it is to 
assist the United Nations Secretary -General in exercising overall coordination within the 
United Nations system in order to ensure a multidisciplinary approach to the problems of 
development, I would like to take this opportunity to share with you some of our concerns in the 
field of socioeconomic development and to suggest a few possible approaches to the question 
how the health sector might best play its unquestionably important role in the efforts now 
under way to establish a new international development strategy. 

The United Nations General Assembly decided on 29 January this year that a new 
international development strategy for the Third Development Decade should be launched during 
1980 for the purpose of promoting the accelerated development of the developing countries. 
It established a Preparatory Committee open to all Member States to draw up such a strategy 
and invited all the organizations of the United Nations system to make contributions to the 
preparatory process. In doing so the General Assembly affirmed that the new strategy should 
be formulated within the framework of the New International Economic Order and be directed 
towards its objectives. This affirmation has great significance, for it denoted that the 
new strategy, unlike the current one, would not be built around a centre -piece consisting 
simply of quantified growth and aid approaches. It meant, rather, that these approaches 
would be only one element in a wide range of policy measures aimed at far -reaching structural 
changes in the system of international economic relations - changes which would make the 
system operate in a more equitable fashion and be more supportive of the development process. 
Such changes would, for instance, encompass such a modification of the patterns of global 
production, consumption and trade as would accompany an acceleration in the industrialization 
of developing countries; these changes would involve more effective control by the developing 
countries over their own natural resources and a strengthening of their participation in 
international economic decision- making; moreover, they would include a restructuring of the 
institutional framework governing international economic relations. 
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Within this broad framework the General Assembly identified a number of overall objectives 
towards which the new strategy should be oriented. They are essentially directed to the 
institution of measures addressed to both developed and developing countries for the purpose 
of giving impetus to the economic and social development of the developing countries. These 
objectives cover changes in the structure of world production; increase in food and 
agricultural production; development of an institutional and physical infrastructure; the 
promotion of industrialization; improvement of the terms of trade; increase in the flow of 
resources; enhancement of the responsiveness of the international monetary system to the 
needs of the developing countries; and the promotion of the transfer of technology. 

In defining these objectives, the General Assembly emphasized that the new international 
development strategy should reflect, in an appropriate manner, the need for adequate policies 
for the promotion of social development, to be defined by each country within the framework 
of its development plans and priorities and in accordance with its socioeconomic structure 
and stage of development; for the full mobilization of national resources, both human and 
material, of developing countries; and the mobilization and integration of women and youth 
in development. This concern with the promotion of social development is of course not new. 
Despite its weaknesses, the current international development strategy adopted in 1970 declares 

that qualitative and structural changes in society must go hand in hand with rapid economic 
growth, and existing disparities - regional, sectoral and social - should be substantially 
reduced. Similarly, the United Nations Declaration on Social Progress and Development set 
forth as two of its main objectives the achievement of the highest standards of health and 
the provision of health protection for the entire population. 

The importance of social development to the design of the new international development 
strategy is therefore not in doubt. Nor is there any question about the close interdependence 
between the economic and social components of development - a relationship that reaches 
beyond the impact of economic growth rates on social development and, vice versa, to the 

nature and composition of growth itself. But a number of issues do arise: how should the 
new strategy reflect this close relationship between economic and social issues; how far 
should the focus of policy be on structural socioeconomic changes and how far on macro- and 
micro -economic policy measures; how far can policy prescriptions be made that are valid 
across the board and how far must they be tailored to the specific conditions of each 

developing country; how far can targets be set and how can performance be measured; and 
finally, what is the balance to be maintained, in order to secure a mutually reinforcing 
relationship, between domestic economic and social policy commitments on the one hand, and 
internationally agreed measures on the other. These are some of the issues on which a clear 
consensus has yet to emerge and for the resolution of which we would need to rely on, among 

others, the unique experience and insights of the World Health Organization. 
So far as national development strategies are concerned, development thinking, over the 

past several years, has led to the realization that development can no longer be considered 
simply as a process of °trickle-down" or of adopting industrialized country models in linear 
mimetic fashion. Development is increasingly seen as a process that should be geared to 

the human factor both as the agent and the beneficiary of development; it should be 
endogenous, involving the autonomous definition by each society of its own values and goals; 
it should rely primarily on the strength and resources of each country; it should encompass 
the transformation of obstructive structures, both national and international; and it should 
be in harmony with the environment and respect ecological constraints. In short, the final 
aim of development must be the constant increase in the well -being of the entire population 

on the basis of its full participation in the process of development and a fair distribution 
of the benefits therefrom. 

These perceptions correspond to the stress given in the concept, of the New International 
Economic Order to the need to reduce the excessive dependence of the developing countries and 
to reorient their national policies towards developing strategies based on the principle of 
self -reliance. This would imply an effort to restructure their economies away from external 

factors at the primary sources of economic growth towards new, more self -centred styles of 

development: styles in which the external factor is adapted to meet the needs of the domestic 

economy. Furthermore, as a corollary, full and effective mobilization and reallocation, as 
appropriate, will be required of domestic resources. 

Taking past experience into account, the task of translating these perceptions at the 
national level and also of reflecting them at the international level in terms of specific 
and operationally meaningful policy measures will be far from easy. But therein lies the 

frame of reference within which the Member States of the World Health Organization, 
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individually and collectively as an Organization, can play a unique role in ensuring that 

health and health -related issues of social development are given due consideration and a 

proper place in the preparation and implementation of the new international development 

strategy. 

What I have just said underlines the general recognition that the multiplicity of 

obstacles in the way of development can only be overcome by wide -ranging measures, many of 

them multidisciplinary in nature, drawing on the assistance and capabilities of all the 

concerned organizations of the United Nations system. But it also illustrates the enormity 
and complexity of the vast undertaking that the international community has initiated, in 

seeking to design a viable new international development strategy, and the perhaps even 

greater problem of ensuring its implementation and its continuing adaptation to changing needs 

and circumstances. In expressing the confidence that WHO, expressing as a collegiate body 

the concerns, approaches and plans of action for health development, will make an invaluable 
contribution to this endeavour, I am particularly impressed by the wide awareness shown at 

Alma -Ata of the need for close coordination at all levels between the activities of the 

health sector and other economic and social sectors. I also welcome very warmly, if I may 

say so, the insistence of my friend Dr Mahler, your wise and dynamic Director -General, on 

the opportunities offered by using health as a lever for social aid economic development and 
a synergist of efforts for peace. Indeed we at the United Nations entirely accept the view 
widely expressed at Alma -Ata that there is a close feedback relationship between health and 

development, with health leading to, and at the same time depending on, a progressive 

improvement in conditions and quality of life. The challenge therefore is for the 

organizations of the United Nations system to join forces in such a way as to have a maximum 
impact on the elimination of the impediments to the achievement of these goals. 

Even at this early stage, it is clear that the main features of WHO's long -term objectives 
and approaches are particularly relevant to the design and content of the new international 
development strategy. Thus, Member States of the World Health Organization have set 
themselves a social target which is "the attainment by all citizens of the world by the year 

2000 of a level of health that will permit them to lead a socially and economically productive 
life ". We have, over the years, witnessed within the international community the declaration 
of solemn intentions and lofty goals which failed in their implementation largely because they 
did not command the required political commitment and popular support. It is, therefore, 
gratifying to observe that, in defining your social target, WHO intends fully to explore and 
take into consideration all the political, social, economic and technical aspects of the 
strategies required to reach "Health for all by the year 2000 ". Your efforts and approaches 
thus far justify the view of many of us that other social and economic sectors involved in 
the process of preparing a new international development strategy have a great deal to learn 

from your Organization. Let me illustrate this by citing one or two of what I believe to 
be the more striking examples of the approach adopted by WHO in pursuing its long -term 
objectives. 

First and foremost, WHO, as an intergovernmental organization, calls on Member States to 
develop their own policies, strategies and programmes at the national level as the principal 
contribution to, and the overriding element of, regional and global health sector development 
strategies. Regional and global strategies and programmes will thus be firmly anchored in, 

and be supportive of, national plans of action, they will objectively reflect the aspira- 
tions and capabilities of countries, and they will be deeply rooted in the realities at the 
country level. Such an approach, stemming from full participation of countries themselves, 
commends itself for careful study by other sectors in the socioeconomic field. 

As already indicated, WHO has repeatedly stressed the importance, not to say the 
indispensability, of a firm commitment to effective coordination between the efforts of the 
health sector and relevant activities of other social and economic development sectors where 
many of the determinants of health status are to be found. Narrow sectoral interests have 
in the past competed ruthlessly for scarce resources at the national and international level - 

resources which could have been put to better use had planners in the specialized sectoral 
fields realized the need for developing their sectors in full consonance and in a mutually 
supportive manner. We at the United Nations are therefore encouraged to note that your 
Organization, representing one of the major social development sectors of profound signifi- 
cance for the quality of life, is second to none in stressing the impossibility of achieving 
significant progress in the field of health through efforts of the health sector alone. 
While the intricacies and problems inherent in intersectoral collaboration for development 
are formidable, your call on agriculture, education, public works, industry and other 
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development sectors to join with you in improving the health of the people deserves the most 
affirmative response from all those that are truly concerned with social and economic develop- 
ment 

Allow me also to refer briefly to a few of the principles enunciated by your Organization, 
the elaboration of which will be of invaluable assistance in the formulation of the new 
international development strategy. In the Declaration and the recommendations of the 
Alma -Ata Primary Health Care Conference strong emphasis is given to community participation in 

the planning, programming and implementation of the health care systems destined to serve 
the people themselves. Closely linked to community participation, and indeed inseparable 
from it, is the principle of self -reliance, both at the community and at the national level. 
As was forcefully stressed at the Alma -Ata Conference, the principle of self -reliance implies, 
in addition to the notion of primary reliance on a country's own human and natural resources, 
the absence of imposition from the outside of alien concepts and approaches; communities 
and countries are thus free to decide themselves how to tackle their problems in a manner 
that is best suited to local conditions. 

National self -reliance does not of course imply that nothing can be gained from the 
experience of others; on the contrary, the exchange of such experience can, in the context 
of collective self -reliance, impart powerful new impetus and vitality to development. One 
of the several important contributions WHO therefore can make to the formulation of the new 
strategy would be to enhance its value as a vehicle for promoting linkages which would enable 
countries to exploit their complementarities and to adapt to their situations that which has 
proved its value in other countries. Such international cooperation will take several forms, 

including technical cooperation - in particular among developing countries - as well as 
international support to national commitment and financial assistance to those countries 
requiring such support to launch or sustain their development. 

Perhaps the most crucial question is how best the Member States of your Organization, 
individually and jointly, can ensure that health development figures as an essential element 

in the new international development strategy. The identification at this stage of well - 

defined objectives and targets, their incorporation into national policies and strategies 
in the light of the characteristics of each country, and on that basis the formulation of 

regional and global strategies, will be a long and complex process. But I would venture to 
suggest. that your approach to the preparation of regional and global strategies for "Health 
for all by the year 2000 ", on the foundation of nationally prepared strategies, is a sound 

guarantee that the outcome will represent an authoritative consensus. Such a consensus will 
furthermore assure the Preparatory Committee for the New International Development Strategy 
that the WHO contribution takes the fullest possible account of the reality of country 

situations in the health and health -related sectors. 

But I would also venture to suggest, since the new international development strategy 
is expected to take final shape by mid -1980, that the impact of the WHO contribution on the 
preparatory process would be even greater if it were possible for that contribution to be made 
available in as advanced a stage as practicable well before that time. Furthermore, would 
it not be helpful if the distinguished delegates to this Assembly were able, on return to 

their capitals, to ensure that their countries' representatives in the Preparatory Committee 
for the New International Development Strategy are well -informed and briefed on the decisions 

taken by this Assembly in regard to health development strategies? Needless to say, this 

would immensely facilitate the task of bringing to bear on the new development strategy such 

health concerns and agreed approaches as will situate your development sector in its proper 

context and with the necessary emphasis. 

Finally, in emphasizing the contribution of the health sector to the formulation of a 
new international development strategy, I appreciate that I have not laid enough stress on 

the benefits that will accrue to the health sector from accelerated development of the 

developing countries. This is deliberate, given the purpose of my present statement. But 

I cannot conclude without associating the United Nations with the central WHO tenet, most 

recently articulated at Alma -Ata, that "economic and social development, based on a New 

International Economic Order,is of basic importance to the fullest attainment of health for 
all and to the reduction of the gap between the health status of the developing and developed 

countries. The promotion and protection of the health of the people is essential to 

sustained economic and social development and contributes to a better quality of life and to 

world peace." 

With this quotation then, may I thank you again, Mr President and distinguished 
delegates, for your attention, and apologize for taking up rather longer than I meant to. 

Finally, I wish you a very productive and successful session of the World Health Assembly. 
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The PRESIDENT: 

I thank the United Nations Director- General for Development 
and International Economic 

Cooperation for his illuminating remarks, which I am sure will help delegates in situating 

our common efforts in the health sector, both nationally and internationally, within overall 

socioeconomic development. I now give the floor to the delegate of Ghana. 

Mr GRANT (Ghana) : 

Mr President, Mr Director -General and distinguished delegates, I have the honour and 

pleasure to convey to you sincere greetings and best wishes for a successful session of the 

World Health Assembly from the Government and people of Ghana. 

To you, Mr President, I offer my congratulations on your election to this high office. 

Mу congratulations also go to the other office -bearers on their election to their respective 

offices. I am confident that under your able leadership and guidance this session of the 

World Health Assembly will evolve the most realistic and meaningful plan of action to be 

implemented at the national, regional and global levels for the achievement of the noble goal 

of health for all by the year 2000. 
I would also like to compliment the Director -General for his very comprehensive report 

on the activities of the Organization during the period under review and for his very 
forceful, illuminating and challenging address to us at the opening of the session. 

Mr President, permit me to observe that world health and the cherished goals and targets 
of the health charter are only possible if the world society puts an end to the exploitation 
of man by man, of nation by nation, whether in the economic, social or political field; if 

our society learns to function on a basis of equality, mutual respect, equitable sharing and 
utilization of the world's resources; and if our society learns not to interfere but to 

recognize the rights of the individual, family, community and nation to sound health in its 
broadest terms. We believe that it is only under such circumstances of harmony and mutual 
understanding between nations and the absence of political bickering from health programmes 
in particular, and socioeconomic development programmes in general, that our noble goals will 
be achieved. With this objective in view the Government of Ghana reaffirms its confidence 
in the World Health Organization and its determination to continue to cooperate and 
collaborate with all nations to make this planet a safe, healthy and happy place for all. 

It is also in keeping with these ideals that the Government of Ghana in general, and my 

Ministry in particular, have formulated a national policy on primary health care much on the 
basis suggested by the Director -General and the Executive Board and have already embarked on 
a vigorous pursuance of policies and measures aimed at raising the health status and welfare 
of the people of Ghana to an acceptable standard by the year 1990. 

In this regard I am happy to announce that my Ministry, in collaboration with other 
sectors of the economy, has prepared a blueprint for health and has already implemented a 

primary health care programme in one district in each of the 9 regions of the country, or 

9 out of the 64 districts in the country. We are determined that by the year 1990 every 
community with a population of 200 persons or more should be adequately covered by the 

programme. This would mean about 80% population coverage and a reduction of preventable 
diseases by about 80 %. The approaches and tactics we are using are based to a large extent 
on the experiences gained from a research programme on community involvement in the solution 
of local health problems, which we undertook in collaboration with WHO and UNICEF. 

We in Ghana are willing in the true spirit of technical cooperation among developing 
countries to share our experiences with all other interested governments and agencies. The 
targets we have set ourselves are certainly high and may even sound over -ambitious. We are 
fully aware of this but we are confident that, with our own determination and the effective 
and rational mobilization of our resources, as well as the goodwill, support, cooperation and 
collaboration of our sister countries and the international community at large, these targets 
will be realized. 

I should like to emphasize that primary health care is not a cheap system of health 
promotion, protection, restoration and rehabilitation. It is expensive in terms of human, 
financial and material resources and, to make a success of it, we would have to have recourse 
to technical cooperation and collaboration at all levels. 

In this regard we consider the Organization's ability to respond to our needs vital, and 

it is for this reason that we should show anxiety at the havoc being caused to the 
Organization's financial health by currency fluctuations and cost increases. Naturally, we 
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are happy to note that some temporary solutions have been suggested and that there are ongoing 
efforts to find more permanent and lasting solutions to the problem. We would like to urge 

the Director -General and the Executive Board to persist in their search and we assure them 
that they can count on our assistance at all times. 

For the moment however we would like to suggest for consideration the holding of a 

biennial World Health Assembly since the Organization is operating a biennial programme 

budget. In between sessions of the Assembly perhaps a restructured and expanded Executive 
Board could monitor the programme and authorize the modification of programmes within certain 
limitations of delegated authority. 

Another area of concern we should like to refer to is the possible effect of resolution 

WHA29.48 on technical cooperation with the Organization. There is no doubt that this 

resolution was motivated by noble and sincere ideals. But I think recent developments make 

it necessary to have another look at the resolution with regard to the interpretation we have 
so far given to technical cooperation, particularly in terms of the demands that are being 
made and will continue to be made on this kind of approach if the goal of health for all by 
the year 2000 is to be achieved. 

Increasing demands are being made for technical cooperation for such programmes as 

manpower development, country health programming, malaria control, the Expanded Programme on 
Immunization, mental health, health information systems, essential drugs, biomedical and 
health services research, traditional medicine and many more, which are all vital for the 
achievement of the noble goal which we have set for ourselves. All these programmes require 

human, material and financial resources. 

And yet the provisions of the resolution appear in certain ways to be in conflict with 
the demands of Member States for technical cooperation. This makes it necessary, in our 

view, for there to be a review and a redefinition of technical cooperation, as well as a 

reformulation of appropriate strategies for technical cooperation. 
Mr President, although we recognize that the task ahead is onerous, we remain in the 

firm belief that our Organization is dynamic enough to measure up to its responsibilities and 

will, with our support, bring us nearer our noble objective of health for all in the year 

2000. I thank you all for your patience and attention. 

Mrs ANSELMI (Italy) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 

behalf of the Italian Government and delegation allow me to congratulate you most cordially, 

Mr President and the Vice -Presidents, on your election to these important posts at the Thirty - 

second World Health Assembly. I am convinced that, under your perceptive and competent 

guidance, this Assembly will take important decisions relating to the continuation of its 

work in the interests of the health and well -being of all countries in the world. 

The Italian Government has always followed the work of WHO with the greatest attention. 

From it we have derived information and suggestions which have been particularly useful in 

developing the health services in Italy, and we have always tried to contribute to the many 

activities of WHO through the participation of our scientific institutions and our most 

qualified experts. Furthermore, we are at present working towards the coordination of all 

the Italian health research financed by public funds, and would urge the Director -General to 

take these efforts into account in the composition of expert committees aid the designation 

of WHO collaborating centres. 

I should like to draw the attention of the Assembly to a very recent event in Italy which 

is going to modify in depth the structure and the basic concepts governing the organization of 

our health services. I am referring to the law adopted by the Italian Parliament in December 

last year on the institution of a national health service. This law entails a transformation 

of the entire health system, not only of its institutions and structure but also of its basic 

principles and financial and management procedures. 

With regard to the institutions, responsibility for the health of the population, which 

was previously entrusted to a host of public bodies, now rests with the municipalities, the 
regions and the Ministry of Health. The municipalities are responsible for the management of 

basic health services, centred in the local health unit. The regions and the Ministry of 

Health carry out the duties concerned with legislation, planning, promotion, coordination, aid 

the financing and control of the local health units. 

With regard to the basic principles, the reform gives the entire population the entitle- 

ment to health services from 1 January 1980. Responsibilities and activities related to 
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prevention, treatment and rehabilitation are combined in the local health unit, which also 

ensures coordination with the social services. The aim of this is to ensure the overall 

safeguarding of the population's health, while respecting the individual integrity of the 

human being without losing sight of the needs of the community. 

This system, founded on basic health services, is fully consistent with the Declaration 

adopted by the Conference which took place last year in Alma -Ata. The new structuring of 

basic health services has also been developed as an alternative to the over -use of hospitaliza- 

tion, which has proved too costly and does not satisfy the real needs of the population. 

Moreover, the intermediary structures, such as outpatient clinics attached to or outside 

hospitals, serve as a filter between basic health services and the hospitals and provide 

follow -up treatment for patients who do not require further periods of hospitalization. 

With regard to the financial and management aspects, the new law includes important 

innovations aimed at restricting expenditure and increasing the productivity of services. The 

setting -up of a national health fund to finance the national health service, which is included 

in the State's general budget, is provided for in the law. The fund is financed by contribu- 

tions from workers and employers and by State participation, pending financing out of tax 

revenue. For 1979 the fund has been fixed at 13 billion Italian lira, approximately 

US$ 15 000 million, which represents 67. of the gross national product. 

Under the reform law the management of resources is based on planning, at both the 

national and regional levels. The first health plan for the period 1980 -1982 is under 

discussion; the most important objectives include: (a) the re- establishment of a balanced 

situation - with regard to services available - between the different areas of the country; 

(b) the strengthening of basic and preventive health services; (c) the development of three 

priority projects, one of which aims at the control of infant mortality and the health protec- 

tion of children and adolescents. These projects are intended to provide concrete evidence 

of Italy's determination to participate effectively and constructively in the International 

Year of the Child. Other objectives of the three -year plan are to restrict the increase in 

health expenditure to a level compatible with the country's economic development, and to 

limit unnecessary expenditure, particularly that associated with drugs - by means of new 

regulations - and with diagnostic procedures and the length of hospitalization. 

The Italian Government is convinced that the success of the reform depends above all on 

the responsible participation of the population and health workers in the transformation of 

the health services; the health plan includes detailed directives on this. We hope that the 

experience gained in the implementation of our national service will prove useful to other 

countries setting out on the same path, and we are ready to put the results of our experience 
at their disposal. 

We are nevertheless aware of the enormous difficulties that this reform must face and 

overcome. It is, in fact, our initial experience of these difficulties which enables us to 
understand the problems which the Organization is facing in readapting its internal 
structure and operational activities to conform with the directives of the Alma -Ata Declaration. 
We know, however, that all the difficulties can be overcome if the political determination is 

combined with a capacity for change in working methods. These are the points I wish to draw 
to the attention of the Assembly and the Organization's professional body. 

Turning to the various items on the agenda, I do not wish to waste your time in discussing 
them individually. I am sure that they will be examined in detail and in the greatest depth 
during the discussions held by the different committees. There is however one item in which 
I am particularly interested: I am referring to item 2.7.1 on maternal and child health which 
will be dealt with in conjunction with the International Year of the Child. I am sure that 
WHO has a role of prime importance to play in the 'oordinated promotion and implementation, 
at the world level, of efforts to relieve the extreme suffering which still marks the first 
years of life for a considerable proportion of the world's population. 

Mr President, I should not like to conclude without expressing my complete satisfaction 
with the consultation and information services provided by WHO, and in particular the Regional 
Office for Europe, on the occasion of exceptional events which have taken place in my country. 
I also wish to assure the Director- General and the Regional Director for Europe of our closest 
collaboration. 

Mr JENNANE (Morocco) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, it is 
always a memorable occasion for someone with responsibilities for health in his own country 
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when he takes the floor in this distinguished Assembly, firstly to offer his warmest congratu- 
lations to the President and Vice -Presidents of the Assembly on their election and secondly to 

commend the Director -General and his colleagues for their outstanding report, which in the 

depth and universality of its approach bears the stamp of much painstaking effort guided by a 

spirit of renewal and a profound knowledge of our problems and preoccupations. 

I should be failing in my duty were I to omit to pass on to you the message of encourage- 

ment sent by our King, a fervent supporter of justice, equality and liberty. None of you need 

reminding of his heartfelt interest in all topics with a bearing on human well -being, whether 

in the field of work, environment or health. He is unstinting in his advice on how best to 

accomplish our task in the context of our time -honoured traditions and the rapid advance of 

scientific knowledge. 
Of course, all national energies must be mobilized in the "political struggle for health ", 

starting with the government and including local communities and all those in the health 

professions, whether they practise in the public, military or private sphere. It is a sine 

qua non for any minister who wishes to ensure that all available resources are used for the 

good of all his fellow citizens. We can only justify our claim to prevent, tend and cure if 

we ourselves, armed with these resources, make the first move towards the patient, making the 

public health service a source of health for all without distinction of social rank, a concept 

rejected on principle by anyone concerned with justice and human well -being. 
Morocco has these matters at heart, as you have, and for this reason has developed a 

system of health structures that at its basic level provides a variety of services, with 

integrated programmes of work, for designated groups of the population, for whose care and 

education it is responsible. These structures become increasingly differentiated and complex 

as one goes from the basic or local level, which is the health sector, through health district, 

zone, province and region to arrive at national and university level. The infrastructure 

thus briefly described gives us the most favourable conditions for adapting our policies in 

the field of prevention, planning and nutrition, with due attention to primary health care, 

health education, control of communicable diseases, etc. 

All these activities, integrated into this meticulously maintained chain of services, 

are carried out by mobile, multidisciplinary teams, with an approach that increasingly 

encompasses environmental problems, heretofore not in the forefront of attention because the 

consumer society had not then upset the ecological balance in our countries. The development 

of comprehensive health services, as recommended by the Director -General of the World Health 

Organization, has enabled Morocco to move on from this comprehensive network covering almost 

the whole country to tackle a much more complex stage of activity, in such fields as drug 

policy, nuclear medicine, cancer control, cardiovascular surgery, and emergency assistance on 

which Morocco is carrying out pilot studies. 

Our policy with regard to veterinary medicine and zoonoses is clear: public health needs 

veterinary medicine. In this context, we can only applaud the steps taken by the Regional 

Office, whose experts have encouraged our initiative of last year by setting up a programme 

for the control of zoonoses in the Mediterranean Basin. As a contribution to this effort, 

my country has undertaken to host a seminar on the subject in 1980 for all countries bordering 

the Mediterranean Basin. 
Traditional medicine, on which subject the Organization held a research and training 

meeting in Rome in April this year, calls for our special attention, particularly with regard 

to the rational study of medicinal plants. In this context, I am pleased to bring to your 

attention a work entitled "Traditional medicine and toxicology in the western Sahara" published 

by a young compatriot of mine. This shows how attentive we are to recommendations advocating 

a combination of traditional medicine and western medicine in the form of a synthesis of the 

best both systems have to offer. 

To speak of strategies to ensure the health of our fellow countrymen without any reference 

to the year 2000, the final date for the provision of health for all, is to ignore the future 

and deny the past. But what would become of any attempt to reach such an objective if we 

do not deal with the problem each country has of a single definition of the physician, backed 

by the authority of the Ministry of Health, and his status in terms of his responsibilitiesfor 

prevention and primary health care. The future of the physician in the public health 

service, when curative practice is so lucrative, must be solved by our present senior public 

health officials. This does not exclude equitable geographical distribution of the medical 

profession throughout the country, a proper mobility of medical teaching staff within the 

country or the collaboration of all physicians in the establishment and implementation of 

health policies. 
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Although what has been done in the way of research, experimentation and structuring in 

Morocco has been modest, it could with advantage be reinforced by even closer and more direct 

contacts with the Organization, which should simplify its procedures and give substantial 

help to certain countries in addition to the useful advice it unsparingly offers. 

I have deliberately left it to the end to mention the considerable attention Morocco 

is paying this year to child health, with particular emphasis on mortality and morbidity, 

within the familiar framework of maternal and child health care. 

While thanking once again the responsible officials of the World Health Organization for 

their unceasing assistance and advice, I should like to appeal to my colleagues to act in 

greater concert and to devote greater thought ourselves to our regional problems so that we 

may have a two -way relationship with the Organization based on self -respect and with everyone 

contributing to health for all. 

Dr HUSAIN (Iraq) (translation from the Arabic): 

It gives me pleasure, Mr President, to extend to you and your fellow officers, on behalf 

of the Iraqi delegation, our warmest congratulations and to wish you every success. I should 

like also to convey to the distinguished participants the best regards and wishes of the people 

and Government of Iraq, who are following with interest the deliberations in which you are now 

engaged with a view to achieving the Organization's objectives for the benefit of all mankind. 

Having examined the concise aid informative report of the Director -General, in which he 

briefly covers the work of the Organization and describes its activities in 1978, we should 

like here to express our appreciation and support for its content, which truly reflects the 

humanitarian efforts made and clearly shows the Director -General's sagacious grasp of present 

problems and future prospects. 

Mr President, distinguished delegates, it is important at this point to indicate that our 

health policy in Iraq, whose aim is to deliver preventive and curative health services, relies 

in its programming and planning on multi - faceted cooperation with WHO in its great endeavour 

to achieve our sublime humanitarian objective: health for all by the year 2000. The 

Organization has continued its contribution to the development of our country programming, in 

keeping with our health care requirements aid the demands of the industrial, agricultural 

and social revolution which our country is now undergoing and in the realization of whose 

aspirations man is seen as both a means and an end. 

Among our health programme priorities emphasis is laid on basic rural health services, 

including programmes for eradication of endemic diseases, control of communicable diseases 

and applied research in that field, intensive maternal and child health care, promotion of 

sound nutrition, immunization, and health education. In order to improve our basic health 

services and ensure effective delivery we have conducted an evaluation of the different 

components of the preventive plan at all levels and arranged for procurement of the modern 

equipment required. This has enabled us to reach the farthest point within our borders. 

In our new plan we have reviewed the methodology for control of endemic and other communicable 

diseases. We have adopted new priorities and redistributed available resources to ensure 

better results. For example, in the treatment of pulmonary tuberculosis, which is given a 

prominent place in our preventive plan, we have eliminated the need to admit patients to 

hospitals and sanatoria by providing ambulatory treatment, thus releasing hundreds of hospital 

beds which were used for this purpose in the past and have now been transferred to emergency 

and paediatric hospitals throughout the country. Special importance is attached to the 

health of pregnant women and prenatal care centres are therefore being opened in all hospitals, 

particularly those specializing in gynaecology and obstetrics, in addition to regular home 

delivery care units and ophthalmological and dental health units. While we thus invest the 

major part of our resources in the preventive side, avoiding excessive spending on hospitals, 

we have not overlooked the need for up -to -date diagnostic and therapeutic equipment in our 

hospitals and health institutions and have also given concentrated attention to promoting 

quality services in those institutions. We view health as a social and cultural responsibi- 

lity, a meeting of heavenly blessing and earthly needs. Thanks to the unfailing support of 

the revolutionary leadership in our country, we have succeeded in progressing from the stage 
of the ideological vision of health to the stage of practical day -to -day striving to promote 

the health of our citizens, whom we consider the backbone of the national development plan, 
in which they function in the dual role of agents and beneficiaries. I can state without 

false modesty that my country's health budget has doubled during the last three years. 
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Mr President, you are certainly well aware of the importance of planning for determining 
the different components of the health services and devising the most suitable means of 
tackling and overcoming the problems faced. Acting on this principle we have worked out a 

comprehensive long -term plan for the next 15 years which aims at integration of the preventive 
and curative health services and makes provision for the training of different categories of 

manpower, including expansion of existing faculties of medicine and creation of additional 
ones. Last year we created the National Institute of Health Manpower Training, which under- 
takes the production and development, both quantitative and qualitative, of intermediate -level 
manpower. We have been able to establish a network of preparatory schools and institutes of 

nursing serving all the governorates, in addition to higher institutes for postgraduate 
education of health personnel. I am confident that our country will soon achieve complete 
coverage, allowing each governorate to be self - sufficient in respect of medical and auxiliary 
health manpower. There are now 18 nursing schools and an equal number of preparatory nursing 
establishments and higher institutes for health studies. In addition, we have adopted the 

necessary arrangements for preparing the qualified training cadres required. As a result of 

this policy and of all the support, sponsorship and encouragement given, enthusiasm to attend 
these schools and institutes has proved unexpectedly high and the enrolment rate has tripled 
compared to previous years. We have embarked upon a new policy designed to ensure an organic 
and objective interrelationship between medical training establishments and Ministry of Health 
institutions, and we have set out to implement all the recommendations adopted during the 

ministerial consultation, attended by Ministers of Health and Ministers of Education in 

countries of the Eastern Mediterranean Region, held in Teheran from 26 February to 

2 March 1978. The health department chiefs of the respective governorates are to participate 

as full members in the boards of faculties of medicine. The Ministry of Health is now 

represented on the curriculum planning commissions. The number of classes on social diseases 

attended by medical students has been doubled. Furthermore, all health institutions are 

being used for medical education so that the output of graduates from medical schools will 

be adequate to meet the requirements of our country with respect to social diseases. 

Our interest in the environment has prompted us to take appropriate measures for safe- 

guarding it against all types of pollution and everything that can adversely affect human 

life, by virtue of State legislation. The resolutions of the Environmental Protection Board, 

over which we preside, have been made mandatory for all sectors in the country. The Director - 

General's report mentions the goals and achievements of WHO's environmental health programme, 

and the evaluation of the effects of chemicals on health. This is a vital programme that 

we fully support, and we would stress the importance of establishing a network of national 

and international institutions to coordinate the contributions of Member States by designating 

national centres to study the aforementioned problems. 

I should like to stress the consistency of our drug policy, which aims at strengthening 

the capacity of the national drug industry, supporting its development so as to render it 

capable of effectively meeting our needs while also achieving our ambition of being able to 

extend the necessary assistance and cooperation to sister developing countries. Thus, in 

order to break the stranglehold of pharmaceutical monopolies still draining a large proportion 

of the financial resources of developing countries which desperately need to be liberated from 

exploitation, we have this year decreased the number of drugs in current use to 1000 only. 

It is noteworthy that 45% of these drugs are manufactured locally, and we are constructing 

additional large drug manufacturing plants with a view to covering 80% of our total demand 

with domestically produced drugs within the next three years. 

The problem of alcoholism is a major issue. A close examination of its consequences in 

developed countries shows the need for concerted efforts among the different international 

and national bodies to determine the proper solutions. The revolution in my country has 

programmed the social life of our citizens, beginning from their early childhood, through mass 

people's organizations applying scientifically -based health educational and rehabilitation 

programmes that draw on our established, deep - rooted traditions, in addition to a wide range 

of measures and legal provisions to limit any deviation in the behaviour of the young that 

conflicts with social tradition and customs. Anticipating the dangers that this phenomenon 

of alcoholism presents for the future, the Ministry of Health is taking the necessary steps 

to establish a central authority composed of various competent governmental and people's 

bodies to study alcohol -related problems. In this connexion we wish to thank WHO and its 

Regional Office, which have expressed readiness to provide us with the required technical 

expertise. 
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I must not omit here to mention the measures we have taken on another important issue, 

that of smoking hazards and their control, and the effective methods we have adopted to curb 

this health - threatening phenomenon. 

This being the International Year of the Child, all ministries concerned in Iraq have 

emphasized and given maximum prominence to this occasion. A central authority for child 

welfare has been created, and plans include a national seminar to discuss child health and also 

a national conference on childhood scheduled for October of this year. Early this year a 

conference was held at the University of Basra, dealing with child health and welfare in the 

Arabian Gulf region. Notable efforts are being directed towards presenting more programmes 

on child health through the mass media and to creating more children's libraries. A 
spectacular children's festival is to be held on 1 June, the International Day of the Child. 

Other celebrations and festivals have been held, involving activities designed to promote 

public awareness of the importance of safeguarding the welfare of the child as the citizen of 

tomorrow and instrument of the future. 

Finally, allow me to refer briefly to the sufferings endured by our Palestinian brethren 
in the occupied Arab territories and in southern Lebanon, where our fellow Arabs are the 
victims of various lethal weapons used by the criminal Zionist forces in their repeated attacks 

subjecting our Arab people to death, terror and famine. This situation, humanly intolerable 
and contrary to all humanitarian values, requires that you, distinguished delegates, take a 
clear stand, a stand of condemnation and disapproval, andlaunch a pressing appeal for all 
possible measures to be taken to stop the Zionists from indulging in their hideous crimes in 

the Arab region - crimes which are rooted in usurpation and racism. In this connexion I 
would venture to make one remark to all those who afford protection to the aggressor and 
usurper on the pretext of keeping WHO free of politics. This in itself is a political stance 
which amounts in fact to an inhuman attempt to muffle the voice of the oppressed and to uphold 

the oppressor by brain -washing public opinion within this Organization. We hope that the 

Organization will measure up to the historic responsibility laid upon it by its objectives and 

steadfastly refuse to give in to anybody attempting forms of intimidation and threat rejected 

by human society. 

In conclusion, I wish to extend our warmest thanks to the Director -General, Dr Mahler, 

and to his staff, aid also to Dr Abdul Hussein Taba, Regional Director for the Eastern 
Mediterranean, and his programme supervisors and experts, for the high cbmpétence and 

courage they have displayed in implementing and following up health schemes and projects in 

our countries. We wish you all success in your endeavours, and to our Organization sustained 

progress towards a world of health for all. 

Mr JIMÉNEZ (Chile) (translation from the Spanish): 

Mr President, Mr Director- General, fellow delegates, in the first place I should like 

to present my greetings to you, Mr President, and all those assisting you in the difficult 

mission you have accepted, and to wish you every success in directing this important meeting. 

We believe that the Director -General, in presenting his report on the most important 

aspects of World Health Organization activities in 1978, quite rightly laid great stress on 

primary health care as a means of extending to the largest possible proportion of the 

population the benefits of health care within a reasonable time. In many developing 

countries, and even some developed ones, although the inhabitants of the large towns have 

access to highly sophisticated medical facilities, the rural aid peripheral urban population 

are deprived of timely and adequate care, even for their essential needs. 

In view of the material impossibility of providing health professionals for all the units 

serving the various communities in Chile, the problem of primary health care has had to be 

resolved by means of health auxiliaries, preferably recruited locally and properly trained to 

carry out the tasks entrusted to them. The programme for training auxiliaries commenced in 

our country in 1958, initially with the collaboration of PAHO/WHO and UNICEF. Between then 
and 1977, 19 755 auxiliaries were trained, who are serving in both the urban and the rural 
areas. To give health care in the latter there are now 1080 posts staffed by one or more 
auxiliaries; this number is being increased by 195 additional rural posts, thanks to a loan 

from the Inter -American Development Bank. Experience has shown that auxiliaries can success- 

fully handle most of the everyday health problems of the villages where they are working and that 
they are able to refer patients needing more complex care to outpatient clinics aid hospitals 
with which they are connected and which have competent professional staff. We believe that 

the interconnexion of these rural health posts with more sophisticated care centres is 

essential for the smooth running of the system, since it not only allows patients to be 
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referred to the competent service as necessary, but also facilitates programmed supervision 
of the work of the rural posts. As regards health care of the peripheral urban population, 
the outpatient clinics installed in the immediate neighbourhood are staffed by general 
practitioners who have access to more sophisticated centres when this is necessary. 

As the Director -General has well said in his report, the success of primary health care 
is based on close collaboration with the community and with other social sectors, especially 
that of education. The rural and urban primary care centres have proved in our country to 
be excellent supporters of the immunization programmes. These form part of the daily work 
of all the national health services so that, with a population of 10 600 000 inhabitants, 
4 600 000 doses of different vaccines were administered in 1977. 

With the cooperation of PAHO/WHO, UNICEF and the United Nations Fund for Population 
Activities, maternal and child health care has been provided particularly in those 
parts of the country where the maternal and infant mortality rates were highest, and which were 
precisely those with the largest proportion of rural population. Latterly, this programme 
concentrated on the rural population at greatest risk so that already in 1977 the goal set in 
the Ten -Year Health Plan for the Americas was reached, namely a decrease in infant mortality 
to less than 50 per 1000 live births. The provisional infant mortality rate for 1978 is 
39.7 per 1000. 

I believe that we should all share the Director -General's concern with malnutrition, an 
important cause of mortality and mental retardation in childhood. In our country there has 
been for some time a national health service programme for free distribution of powdered milk 
to pregnant women, wet nurses, nursing mothers and pre - school age children, a programme which 
was recently intensified. In 1978, 27 180 000 kg of dried milk were distributed to national 
health service beneficiaries. In addition, there is a programme for the encouragement of 

breast - feeding which has given promising results. 
We fully agree with the Executive Board and the Director - General that good health care 

calls for an adequate supply of drugs at reasonable prices. The Ministry of Health has been 
concerned with this problem since the end of 1965, when a committee was set up to establish a 
list of essential drugs that, under the name of National Drug Formulary, was approved in 1968. 

This list contained 242 essential drugs of which at present approximately 180 are being 
supplied to the public under their generic names and at prices on the average 99.6% lower than 
those of drugs with trade names. In 1979 the printing and distribution of the second 

revision of the National Drug Formulary was completed. In addition, there are lists of basic 
drugs for medical establishments on different levels of the national health service. 

We believe that the training of professional and auxiliary staff, under a continuing 

education programme, should be a constant concern of the health services. In 1978 our 

Ministry initiated a programme of this nature by means of short courses for personnel at all 

technical and administrative levels. This programme was extended for 1979 and it is planned 
to continue it in the future. We should like to stress here, as an example, the results of 

training general practitioners in the basic problems of mental health that, in our experience, 
give rise to some 20% of outpatient consultations. Failure in many cases to reach a correct 
diagnosis, and as a result the absence of adequate treatment, leads to continually repeated 
visits, with consequent repercussions on the general care given by the services. 

We should have liked to mention other important topics included in the Director -General's 
report, particularly the noncommunicable chronic diseases that in certain developing 
countries constitute the main cause of death, but the limited time available prevents us doing 
this. Doubtless we all agree that health problems are so numerous that we cannot afford to 

lose a single moment in our efforts to combat them. By this I mean that in this specialized 
organization there is no room for discussions of a politico - ideological nature. Health is 

a very precious gift and is too important a link between the nations to be used unjustifiably 
for purposes of a fortuitous political character. 

In conclusion, we should like to congratulate the Director -General, Dr Mahler, on his 

excellent report and to thank him, as well as the Regional Director for the Americas, 

Dr Héctor Acuña, and all his staff, for their valuable and constant cooperation with the 

Ministry of Health of Chile in the implementation of its programmes. 

Dr VERRIER (Haiti) (translation from the French) :1 

Mr President, distinguished delegates, Mr Director- General of the World Health 
Organization, ladies and gentlemen, it is an immense and heart - warming privilege for me to be 

1 
The text that follows was submitted by the delegation of Haiti for inclusion in the 

verbatim record in accordance with resolution WHA20.2. 
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here within these walls in the company of the most eminent figures in the world of health to 

speak for the Republic of Haiti, which, despite its long acquaintance with poverty and its 

struggle against it since its proud achievement of independence in 1804, would like to show 

once more by its presence in this important forum that the disillusion generated by a not so 

distant past has in no way undermined its complete confidence in an international cooperation 

founded on respect of the values proper to each nation. The delegation of Haiti,of which I,as 
Minister for Public Health and Population, have the honour to be the head, is thus anxious 

to play its part in the deliberations here, with all the modesty of a partner of limited 
economic means but also with all the enthusiasm of a nation that has firmly resolved to build 
a new life for itself under the dynamic guidance of a young leader inspired by the noblest of 
patriotic feelings. 

May my first words now be to convey friendly greetings to all members of this Assembly 
from the Government of His Excellency Mr Jean -Claude Duvalier, Life President of the Republic 
of Haiti, from all the people of Haiti, and from myself. As spokesman for the Haitian 
delegation in this forum, it gives me particular pleasure to offer my warmest congratulations 
to Professor Tuchinda on his election as President of the Assembly. We are quite sure that 
he will be more than equal to this difficult task and that he will chair the discussions with 
the competence characteristic of him, which has earned him the signal honour of the majority 
vote of the delegates at this Assembly. I should not like to let slip this welcome 
opportunity to offer my congratulations also to Dr Mahler for the outstanding qualities he 
has displayed at the head of the World Health Organization, which have made this international 
institution not just a centre for the distribution of suitable ways and means of fostering 
health promotion, but also an example of international vitality and understanding. This 
public eulogy would be merited merely on consideration of the distinctly positive influence 
the world has experienced from the unanimous adoption of the concept of primary health care, 
which he has put forward as the best strategy for solving health problems at national level 
on the basis, as he himself has said in his introduction to the WHO Chronicle for November 
(No. 11) 1976, of a new and vigorous effort encompassing the concept of the unity of medical 
science and health activities and a systematic and integrated approach to the planning, 
production and management of health manpower in direct relationship to the real needs of the 
population. 

Scientific progress at dizzy speed, which has been a characteristic feature of world 
history during this twentieth century now coming to a close, raises many pressing questions 
that remain unanswered, thus generating a nameless dread in contemporary man as he swings 
between the fear of seeing the best and most promising additions to knowledge founder 
without trace as a precursor to man's disappearance from the planet and the hope that civili- 
zation will make a new start along the path of a transcendent humanism composed of brotherhood 
and true fellow -feeling. Whatever hardened sceptics may say, man does have the power to 
decide his destiny and to banish from his mind the spectre of cataclysms that will return 
the universe to its original chaos. Although the world today is starved of spiritual values, 
we may share the view of George Bernanos that Providence rarely allows men of goodwill to 
come to the point of asking themselves what is the use of it all, an unanswerable question 
giving voice to the most insidious and deadly form of despair. We here are men of goodwill 
and since perfectibility is a human attribute we must all, whether we come from rich countries 
or from countries of the third or the fourth world, labour to forge the world a destiny from 
the raw material of human well -being. 

The World Health Assembly, by whose means men and women committed to a new crusade to 
win health for all the inhabitants of this planet are brought together within these walls, is 
incontrovertible proof of the efforts made by all men of goodwill to rid the world of tomorrow 
of the ills assailing it and thus to lay the foundations for the physical, social and mental 
well -being of all mankind. Mу country, which has one of the lowest per capita incomes, does 
not for all that stand aloof from these global efforts and has for some years now been engaged 
in mobilizing all its active elements and stimulating all the creative forces of the Haitian 
people to achieve victory in the fight against underdevelopment. 

Times have indeed changed in Haiti. A completely new era has been taking shape there, 
justifying every hope in the reality of a new Haiti, in which well -being will gradually take 
the place of the socioeconomic imbalances that existed in the past and still exist among the 
various components of Haitian society. A renewal is perceptible in all areas of national 
activity, bearing unmistakable witness to the spiritual stock - taking realized by all the 
people of Haiti, whether urban residents or people from the hinterland. For the Government 
of the Republic of Haiti, whose approach to its work is inspired by dynamism, progress, 
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honesty and social justice, is determined to free the country from the clutches of poverty 
and ensure that every citizen has, all things considered, the chance to live a decent life. 

It is an ambitious undertaking calling for profound reforms, even to the extent of changing 
Haitian mentality. 

This is the political and socialphilosophy underlying the Government's work in the health 
field. In this context, it cannot be denied that the new way of looking at health, nowadays 
considered as an inalienable human right, has led to a more realistic approach to our health 
problems, which are no longer considered solely in terms of specific physical health objectives, 
but will henceforth be associated with the nation's economic and social objectives in so far 
as health is both a means and an end in development. From now on, the training, at all levels, 
of our technical staff in the medical and health fields will no longer follow traditional 
academic criteria ensuring the relatively rigorous application of established theoretical 
standards, but will rather be carried out in the light of what the actual conditions of life 

are in order to produce multidisciplinary social workers forming part of medico - social teams 
that include sociologists, teachers, agronomists, etc., in order to contribute more effectively 
to community development. Moreover, with the daily progress being achieved in the development 
of the country as a result of the establishment of an overall strategy encompassing all funda- 

mental sectors of national activity, there is no need to point to the correlation between 

health and economic growth to justify establishing, as the Government of the Republic of Haiti 
has done, a health structure capable of satisfying the health needs of the national community 
in order to facilitate acceleration of the process of socioeconomic development. 

To reach its objective of nationwide health coverage, Haiti has chosen to regionalize its 

health services with a view to improving the quality and quantity of the services offered and 
to make them accessible to all inhabitants of the country by the year 2000, in accordance with 
the expressed aim of WHO. For this purpose, the country has been divided into six health 
regions each with a population of about 1 million and each headed by a regional director 

responsible for implementation of all health programmes in the region, while the General 

Directorate of Public Health is responsible at central level for national standards and health 

policies. The northern and southern regions, because of their strategic situation and the 

major highway joining the main cities in the north and south to the capital, have been the 

first to be dealt with. The Government, with the help of a loan from the Inter -American 
Development Bank, is in the process of building 36 dispensaries, 9 health centres, 12 

dispensary- hospitals and 3 district hospitals to supplement existing establishments in 

these regions and is also reorganizing the regional hospital in the north and the health 
centre in the south. UNICEF is helping to reorganize the existing health establishments in 
both these regions in order to ensure that they will operate as efficiently as the new ones. 
All these health centres will be linked to each other by vertical lines of communication so 

that they will reinforce each other in the provision of various services and ensure that any 

patient once admitted to the health system at any level may, if required, be treated at the 

State University Hospital, the ultimate level or summit of the pyramid. 

The Department of Public Health aid Population is endeavouring, without neglecting 

the other regions of the country, to make the development of the northern and southern regions 

an example to follow. The experience gained there will, it is hoped, make it easier to provide 

services for the other four regions. This is also the reason why the northern and southern 
regions will be the first to be provided with the small -scale systems for the supply of 

drinking -water by gravitation that will soon be brought into operation in rural communities in 

Haiti with the help of loans from the Inter- American Development Bank and the European Economic 
Community. The regional directors will endeavour to integrate health progranmies with those 

in associated sectors and they will not be considered to have done their job if they fail to 

get the population to participate in the implementation of health activities in the regions. 

Dispensaries, which are the least complex units in the system, are set up in places with 

about 500 inhabitants. In the case of places with a smaller population than this, the 

mountainous nature of the country and the scattered nature of the population has meant that 

the system has had to be scaled down to meet the needs of these communities. A genuine 
innovation has been made that will revolutionize community health, namely the introduction of 

the health worker who is proposed for the position by the community in which he lives and 

is given brief but adequate training before being sent back to his village to provide primary 

health care there under the direct supervision of an auxiliary nurse. This is the level at 

which traditional medicine joins with official medicine to ensure better health coverage. 

At a higher level, the training of nurses and auxiliaries will include a certain amount of 

instruction in community health. A nine -month postgraduate course of training in community 
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health for nurses has already been held under the sponsorship of the Department of Public 

Health and Population, the Canadian Nurses' Association and the Haitian National Association 

of Qualified Nurses. 

At an even higher level, the Department of Public Health and the Population, realizing 

that its efforts will be futile unless new direction is given to medical and paramedical 

education, has altered the curricula of the faculties to include the practice of integrated 

medicine after the pre -medical year or the preliminary examinations. In addition, a 

model zone for the practice of community medicine has been established in the health district 

of Petit Goave, while a unit for preventive, social and community medicine, to operate in 

cooperation with Harvard University (United States of America) has recently been set up in 

the Haiti State University Hospital to familiarize students with medical practices that are 

more appropriate to the environmental conditions. Furthermore, to ensure that the new health 
establishments in the north and south of the country function properly within the new framework 
of regionalization, a residential or social service in general medicine has been set up to 

provide these institutions with general practitioners. A two -year postgraduate course equips 
these practitioners to deal with preventive medicine and emergency medical and surgical care 

and to promote the process of development in the communities to which they are assigned. In 

the same context, a course of accelerated training has been provided for a number of health 

statisticians, and courses are held each year for the training of sanitary officers. 

Once these services are in place in the northern and southern regions, the Department of 
Public Health and Population will soon afterwards begin, with the technical and financial 

cooperation of international institutions, to equip two more regions, one of which is the 
metropolitan region in which the capital of Haiti, Port -au- Prince, is situated. The principal 
objective of this programme is to build small suburban hospitals in the vicinity of the capital, 
where medical students will be able to gain experience of medical practice, and at the same 
time such hospitals will relieve the pressure on the Haiti State University Hospital, whose 
capacities have become over - stretched since the population of Port -au- Prince and its 
surroundings has risen to over 700 000. In addition, to ensure that the system will operate 
properly and to provide it with the framework essential for this purpose, the Department of 
Public Health and Population plans to bring in administrative reforms at both central and 

peripheral level. 

This, in outline, is the work the Government of the Republic of Haiti plans to undertake 
in the health field in order to reach the goal of health for all by the year 2000. Ti sum up, 
the strengthening and extension of health coverage, generalized medical care, family well -being 
and a restructuring of medical and paramedical training has been the expression given in the 
health sector to a national renewal whose main lines have been described by His Excellency 
Mr Jean - Claude Duvalier, Life President of the Republic of Haiti, as follows: "It would be 
an illusion to suppose that there would be any chance of success in attacking the distressing 
problem of underdevelopment by systematically abandoning whole regions to the miseries of 
hunger, disease and despair. Whether they live in the north or the south, the east or the 
west, Haitians must have their own energies extended and developed by new means of working the 
land, by easy access to outlets for marketing their produce, by the ability to travel and 
communicate with their fellows, by access to centres providing information, knowledge and 
health care and so ensure the defeat of darkness and obscurity." 

The PRESIDENT: 

The next plenary meeting will be held this afternoon at 14h30 sharp. The meeting is 
adjourned. 

The meeting rose at 11h30. 
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1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

The Assembly is called to order. The Committee on Credentials met a short while ago, 

and I now call on the Rapporteur of the Committee to present its second report. Due to the 

shortage of time, this report has not yet been distributed as an Assembly document, but it is 

quite short, and I shall ask the Rapporteur to read it slowly. I now give him the floor. 

Mr Berwaerts (Belgium), Rapporteur of the Committee on Credentials read out the second 
report of that Committee (see page 280) 

The PRESIDENT: 

I thank the Rapporteur of the Committee on Credentials and would like to invite comments 

from the Assembly on the second report of the Committee. I see no requests from the floor. 

May I take it, therefore, that the Assembly adopts the report and accepts the credentials 

of the countries named in it? It is so decided. 

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES (continued) 

The PRESIDENT: 

Now we turn to item 1.9, "Adoption of the agenda and allocation of items to the main 
committees ". The provisional agenda (document A32/1) was sent to Members and Associate 

Members 60 days before the opening of the session. At its meetings held yesterday and today, 
the General Committee made a number of recommendations relating to the agenda, which we now 
have to examine. 

The General Committee, after considering a request addressed to the Director - General by 
the Minister of Health of Kuwait, Head of the Executive Bureau of the Council of Arab 

Ministers of Health, decided to recommend to the Assembly that the item appearing under 

provisional agenda item 3.10.5 be reworded to read "Health conditions of the Arab population 

in the occupied Arab territories, including Palestine" and renumbered as item 3.12. 

Consequently, this item would not be considered with those dealing with collaboration with 
the United Nations system. Are there any objections to this recommendation of the General 

Committee? I see none. It is so decided. 

I would now like to draw your attention to document А32/1 Add.l. This document lists 

one supplementary item, entitled "Transfer of the Regional Office for the Eastern 

Mediterranean ". The General Committee, after considering a request to add this item to the 

agenda of the Thirty- second World Health Assembly, addressed to the Director -General within 

the time -limit provided for in Rule 12 of the Rules of Procedure by the Minister of Health 

of Kuwait, Head of the Executive Bureau of the Council of Arab Ministers of Health, decided 

to recommend to the Assembly that this supplementary item be added to the agenda of the 

Thirty- second World Health Assembly. Are there any objections to this recommendation of the 

General Committee? In the absence of any objection, I take it that the Assembly wishes to 

add supplementary item 1 to its agenda. The General Committee further proposed that this 

item be allocated to Committee B. In the absence of any objection, it is so decided. 

- 80 - 
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Concerning the other items listed in document А32/1, the General Committee made the 

following recommendations. The following items bearing the proviso "(if any)" should be 

deleted from the agenda: item 1.12 "Admission of new Members and Associate Members (if 

any) ", and item 3.6.1, "Assessment of new Members and Associate Members (if any) ", since 

no request for admission has been received, and no new Members have joined WHO since the 

last Health Assembly. Similarly, item 3.8.1, "Advances made to meet unforeseen or extra- 

ordinary expenses as authorized by resolution WHA28.25, part C, para. 2 (1) (if any)" and 

item 3.8.2, "Advances made for the provision of emergency supplies to I4ember States as 

authorized by resolution WHA28.25, part C, para. 2 (2) (if any) ", can be deleted, since no 

such advances had been made by the opening of the Thirty- second World Health Assembly. In 

the absence of any objection, I take it that the Assembly agrees to delete these items from 

its agenda. 

Concerning item 3.2.3, "Members in arrears in the payment of their contributions to an 

extent which may invoke Article 7 of the Constitution (if any)", the words "(if any)" should 

be deleted, since this item is to be considered by the Assembly. 

The provisional agenda of the Assembly was prepared by the Executive Board in such a 

way as to indicate a proposed allocation of items to Committees A and B, on the basis of the 

terms of reference of the main committees. The General Committee has recommended that the 

items appearing under the two main committees, as indicated in the provisional agenda, be 

allocated to these committees, taking into account, of course, the amendments which the 

plenary has already agreed to. Later in the session it may however become necessary to 

consider the transfer of items from one committee to the other, depending on the workload 

of the committees. 
As for the items appearing on the agenda of the plenary which have not yet been disposed 

of, the General Committee has recommended that these be considered in plenary, with the 

exception of item 1.8, '‚Method of work of the Health Assembly ", which the Assembly has 

already agreed to transfer to Committee B for in -depth study, while at the same time 

deciding to implement immediately, on an experimental basis, one of the recommendations made 

by the Executive Board in this respect. 

I believe the Assembly will agree to these recommendations. In the absence of any 

objection, it is so decided. The Assembly has now adopted its agenda.1 A revision of 
document A32/1 will be issued and distributed tomorrow. 

Now we come to the programme of work. The General Committee decided that this afternoon 
at 17h00 there will be the first meeting of Committee A and concurrently the first meeting of 
Committee B. Tomorrow, Thursday, the plenary meeting will start at 9h00 sharp, with the 

following agenda: announcement by the President inviting suggestions concerning the election 
of Members entitled to designate a person to serve on the Executive Board; and the general 
discussion on items 1.10 and 1.11 (continued). At 14h00 there will be a plenary meeting, with 
the continuation of the general discussion on items 1.10 and 1.11, and at 17h30, the General 
Committee. 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- SECOND AND SIXTY - 
THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 
(continued) 

The PRESIDENT: 

We shall now resume the general discussion on items 1.10 and 1.11. I should like to 
recall that delegates who have to leave Geneva and are not able to deliver their speech can 
ask for publication of their text in extenso in the proceedings. I invite the first two 
speakers on my list, the delegates of Peru and Algeria, to come to the rostrum. I now have 
pleasure in giving the floor to the delegate of Peru. 

Mr RIVASPLAТA HURTADO (Peru) (translation from the Spanish): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, ladies and 

gentlemen, on behalf of the Government of Peru I have the pleasure of congratulating the 

1 See p. 3. 
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President and Vice -Presidents on their election, and at the same time in expressing my 
profound thanks for the election of Peru to one of the vice- presidencies. We also wish this 
great Thirty- second World Health Assembly every success in its work, which is of fundamental 
importance for all our countries. 

We fully share the desire to achieve an acceptable level of health for all by the year 
2000, as the Director -General has proposed in his report. Our country, in particular, is 

now engaged in full and vigorous national activity to that end, after an important preliminary 
stage which included a diagnosis of the health situation and the establishment of health 
objectives, policies, strategies and goals. 

We should like to explain very briefly the profound and positive change that has been 
taking place in Peru since November 1978, when the National Health Services System was 
created by law. The objective of the System is to extend health coverage to the whole 
population, and for that purpose the plans and programmes of the health services are being 
coordinated at the central, regional and local levels. All the health institutions of our 
country have been brought together in four groups: the Ministry of Health, the Social Security 
of Peru, the Armed Forces Health Services and the non- public sector. The governing body of 
the System is the National Health Council, presided over by the Minister of Health and 
including the highest representatives of each group as well as of the Peruvian University 
and of health professionals. The basic characteristics of the System are participation, 
pluralism, universality, and decentralization. Coordinated activities between the four 
groups which go to make up the System, and which retain their economic, financial and 

administrative autonomy, are horizontal while they are vertical between the National Health 
Council, the 14 regional councils and the local health committees. 

The National Health Council, whose work is meeting with an extraordinary degree of 
cooperation, has approved two strategies for extension of coverage to the whole population: 
(1) Support for primary health care through a national plan which will be implemented as 
from next July and aims at gradually giving coverage to more than four million inhabitants 
who are without it. This will enable the goal of national coverage to be reached by 1990. 

(2) Extension of the social security scheme of Peru, for which purpose a law has just been 

passed that - also as from July of this year - will gradually include the family of the 
person independent workers, as part of a policy giving priority to mother-and-child 

care and including children up to 18 years of age. It is hoped that social security, 
which now covers 11% of the population, will soon extend to 35% and in 1990 will cover 50 %. 
The basic principle of this dual strategy is to make our health goals completely realistic. 
We are firmly convinced that extension of coverage to the whole population will only be 

possible through mixed financing, based on the resources of the public treasury associated 
with the self -financing of the social security scheme. 

Our policies and strategies also include other complementary activities, among which 
should be mentioned the increase, reallocation and rationalization of resources, organization 
of graded levels of health care, improvement of the structure and administration of the 

groups of the system, expansion of the basic drugs programme, better inter -sector coordination 
and adaptation of international cooperation to the new orientation of our health policy. 

Furthermore, the Ministry of Health, with active community participation, is considerably 

expanding the basic health infrastructure in rural population groups, as regards both 
sanitation and the building of health establishments, by decentralizing government resources 
for use in projects of local interest. 

We consider it of the greatest importance, for the support of our efforts and those of 
the developing countries, that the Organization redouble its determination to achieve as soon 
as possible the goals of the many activities which are under way, particularly those relating 
to: 

(a) Coordination of technical cooperation provided by various United Nations agencies, 
so that the countries receive it in timely and suitable form. 

(b) Selection, production and commercialization of essential drugs to bring them within 
the reach of the social classes with limited purchasing power. We may mention that this is a 

basic concern of our subregional health body, which coordinates its activities through the 
Executive Secretariat of the Hipбlito Unanue Agreement and has made progress in regard to the 
list of essential drugs and the registration and control systems in the Member countries. 

(c) Increase and improvement of the Expanded Programme on Immunization and of the 
mechanisms for facilitating the acquisition of biological products which cannot be produced 
in the Andean subregion, while encouraging the production of those which are within the scope 
of available technology. 
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(d) Strengthening of the mechanisms by means of which WHO can channel the interest and 

resources of other United Nations organizations and of developed countries which may wish to 

collaborate in implementing health sector programmes aimed mainly at the peripheral population 

of the large towns and at the rural areas. 

(e) Improvement of ideas aid practices for the application of primary health care with 

the participation of other social sectors and members of the community, while safeguarding 

our cultural heritage as concerns health care. 

(f) Increase of the efforts made to direct international and bilateral resources 

towards environmental health, particularly for the provision of basic sanitation services. 

We believe that any efforts made to promote the action of WHO in the areas mentioned 

will result in a more rational and viable utilization of international technical cooperation 

which may be offered to the health sector in our country, which is endeavouring to promote 

and coordinate public and private efforts within the framework of the National Health 

Services System outlined above. 

We are aware of the great complexity of the problems associated with health and that a 

definitive solution cannot be achieved from one moment to the next. We realize that we 

shall have to achieve this goal gradually, always taking care to distinguish between the 

practical and the ideal. Since the health of our peoples is involved we should, by uniting 

all our will and all our efforts, render our activities resolute and vigorous so as to make 

as much progress as our possibilities permit, while remembering that what is truly important 

in health is for it to be better today than it was yesterday and better tomorrow than it is 

today. 

Mr BOUHARA (Algeria) (translation from the French): 

Mr President, allow me first of all to offer you the Algerian delegation's warm 
congratulations on your election as President of this Thirty -second World Health Assembly. 

I also congratulate the Vice -Presidents and officers who will help in conducting our 

discussions and coordinating our work. I should further like to thank and compliment the 

Director -General on his address, in which he succeeded in presenting a realistic and 

encouraging account of the activities carried out by our Organization during the past year 

and in pointing the way to the attainment of the goal of health for all by the year 2000. 

Mr President, ladies and gentlemen, the objective of our Organization, which is to 

establish a new world health order, is an eminently political choice dictated by the 

irreversible course of history which, only a few years ago, led to the liberation of many 
nations and today ensures the increasingly marked success of progressive forces throughout 

the world. The World Health Organization, which has adapted itself to the course of history 
and thus demonstrated its clearsightedness, cannot therefore fail to be aware that the 

promotion of health on a global scale is indissociably linked to the promotion of man 

himself, i.e. to his political, economic and cultural liberation. In this connexion the 

historic Alma -Ata Conference has been a major turning point. By replacing health in its 

natural framework, in other words by making it part of an overall and integrated development, 

the Conference has directed nations as well as our Organization towards a decisive policy 
which we must fully adopt with all its political, economic and social implications. How can 
there be a will to achieve health for all without clear support for the eradication of 

pernicious scourges such as imperialism, colonialism, racialism and Zionism? It is our duty 

to remember that the struggle for the liberation of mankind from all forms of exploitation 
has been a decisive factor in the promotion of health in the world and has effectively 
contributed to the successful development of our Organization. It will remain difficult, 

and even unrealistic, to speak of health for all as long as refugee camps and remnants of 

colonialism and racialism still exist. How can there be a will to attain health for all 
without commitment to and active participation in the establishment of a new economic order, 
which alone is capable of combating hunger and of providing the necessary resources for a 
social policy? 

If it is true, as the Director -General has pointed out, that the assistance of the 
developed countries to developing nations is a profitable investment for the whole of the 

international community, it should not be regarded as an act of charity, since we must 
remember that it is primarily a question of paying a debt. Moreover, the developing 
countries should promote health cooperation among themselves to a greater extent and use 
appropriate methods to that end. The problems facing them are sometimes identical, so 

they will no doubt be able to help each other in the light of their respective experience. 
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This cooperation should lead to a common strategy for facing problems that are specific to 
them, such as the exodus of highly trained medical staff or the transfer of medical 
technology, which should aim in particular at the training of personnel able to master all 
the techniques which will help us attain our health objectives. The World Health 
Organization, for its part, will be able to assist - as was previously the case for drugs - 

in transferring technology in all other fields of health, and the activities it has already 
undertaken to promote and develop research on biomedical and health services are worthy of 
interest. 

In our opinion, the political struggle for health - and it is indeed a political 
struggle - must continue, but it should be adapted to purely technical activities. Greater 
efficiency and continuity in the development of health action programmes would no doubt be 
achieved if they were gradually included within the wider framework of integrated socio- 
economic development. In this connexion, we would urge greater coordination between the 

various United Nations organizations in all health -related fields. WHO's participation in 

preparing the international water decade is an encouraging example. 
Moreover, if we want primary health care to be essential health care accessible to all, 

we must also - as the Director -General very rightly pointed out - avoid it becoming 
elementary care for the most underprivileged classes of the population. Several essential 
conditions are required to this end, and primarily a political will on the part of 

governments and the institutionalization of the right to health, followed by the establish- 
ment of a national health programme, a political and social organization capable of 
effectively mobilizing the citizens to solve their health problems, and finally a public 
health system with local structures, able to take over health activities and integrated into 
the political, economic and social national structures. 

These guiding principles were proclaimed in the September 1978 Declaration of Alma -Ata 
and are embodied in the national Charter adopted by the Algerian people in 1976. Our 

country's Constitution vigorously asserts the right of every citizen to health within a 
comprehensive and free health system, and our Government is striving to put these principles 
progressively into practice, with a view to achieving the objective of health for all set by 

our Organization for the year 2000. 

Professor MECKLINGER (German Democratic Republic) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, the delegation of the German 
Democratic Republic considers that WHO and the development of goal -oriented international 

cooperation have now clearly reached the point where a new stage in the work of the 

Organization must begin; in this connexion the Director -General has very rightly declared that 

never before have so many people throughout the world so strongly felt that an acceptable 

level of health was in view, if not for themselves, then at least for their children. 

Previously in the course of this same decade, the turning point in international relations 

marked by the passage from the "cold war" to détente, on the initiative of the Soviet Union 

and the States of the socialist community, with the cooperation of all the peace loving and 

humanitarian forces of the world, was the beginning of a new and creative period for our 

Organization. However, we cannot fail to be aware that, recently in particular, those 

aiming at bringing the world back to the time of the "cold war" have been intensifying their 

activities, which may paralyse relentlessly the work of our Organization. The World Health 

Organization must therefore try to add, as vigorously and efficiently as possible, the weight 
of its authority to the scales in favour of safeguarding peace and peaceful coexistence. 

In his address to the Extraordinary Session of the World Peace Council held at the 

beginning of this year in Berlin, the capital of the German Democratic Republic, 
Mr Erich Honecker, First Secretary of the Socialist Unity Party and Chairman of the Council 
of State of the German Democratic Republic, declared that humanity had now arrived at the 

parting of the ways. Either the world would put a stop to the armaments race without delay 
in order to complement political détente by military détente and make the latter stable, 

lasting and irreversible, or the world would be led to the very brink of a nuclear catastrophy. 
This is also an obligation for the World Health Organization, because if "health is 

indivisible ", peace and health are also impossible to separate from each other. 
Mr President, the proposal - reaffirmed by the States party to the Warsaw Treaty in the 

Moscow Declaration of last November - to reduce the military budget of the permanent members 
of the United Nations Security Council by a certain percentage or by adequate absolute 
figures, would be another possibility of releasing more substantial funds for the development 
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of public health. The developing countries are fully entitled to hope that a part of 

military expenditure will be allocated to intensifying the economic and technical assistance 

given to them, if only for the reason that the sums spent in a single day on armaments 

throughout the world would be sufficient to vaccinate all the children on our planet against 

the most dangerous contagious diseases. 

Here in this Assembly, and within the framework of the International Year of the Child, 

it must be stressed that children are the first to suffer from military conflicts and wars, 
as can be seen from the recent aggression against socialist Viet Nam. The conflict in the 

Middle East has caused so many avoidable diseases and deaths that the World Health 

Organization is fully justified, for political and moral reasons, in exerting its influence to 

ensure that a solution is not sought for in a separate agreement, but in the joint efforts 

made by all the interested parties to eliminate this dangerous source of conflict once and for 
all, even if the solution arrived at is a complicated one. 

The delegation of the German Democratic Republic attaches great importance to the 

International Conference on Primary Health Care held in Alma -Ata and to the Declaration and 
recommendations adopted during that conference. In our view, the implementation of the 

Alma -Ata Declaration and recommendations represents a decisive step in the health policy to be 

followed if we are to attain the objective "health for all by the year 2000 ". We feel that 
the appeals and policy declarations of the Organization should most convincingly show govern- 
ments, States and peoples real approaches which take into account the actual conditions in 
the various countries and continents. 

Mr President, this year my country is celebrating the thirtieth anniversary of the 

German Democratic Republic. The successful growth of our Republic has been marked by the 

relentless struggle against imperialist attempts to interfere in our country's internal 
affairs and by the great efforts made to guarantee national sovereignty. As from the first 
day of the German Democratic Republic's existence, our State policy, which is directed 
towards the well -being of the individual and the happiness of the people, has clearly determined 
our health policy and therefore the guiding principles to be followed in developing public 
health and social affairs in the German Democratic Republic. 

In past years, we have been disinterestedly putting our wide experience in health matters 
at the disposal of many other countries. A great number of WHO experts have taken advantage 
of the opportunity offered to them of seeing on the spot what is being done in practice and 
what progress had been achieved in the field of health, responsibility for which is borne by 
the State and the whole of society. If we have taken the trouble to present the results of 
our efforts it has been to encourage the friends of those countries who are so to speak at 
the beginning of everything. The many contacts established, however, have also benefited 
our own work. That is why my delegation wishes to list a few tasks that WHO and all of us 

will have to undertake in the coming years and which we should have pleasure in performing. 
We shall have to: 

- encourage and coordinate more than ever international exchanges of experiences in the 
field of public health and health services; 

- determine the scientific questions that lend themselves to international cooperation 
in research, and attach greater importance to the real situation in the field of health; 

- clearly formulate the main trends and objectives with a view to achieving a better 
distribution of funds; 

- reach, in the ongoing discussions on relationships between central and regional 
authority within WHO, a sensible and reasonable consensus centred on the aims and 
the humanitarian mission of WHO. 

My delegation wishes to convey its thanks and gratitude to all those who worked 
patiently, zealously and successfully last year for the health of the peoples of the world. 
Our thanks and gratitude are especially addressed to Dr Mahler, the Director -General of WHO. 

In conclusion, I should like to express the hope that the Thirty- second World Health 
Assembly will make a remarkable contribution towards intensifying cooperation and enhancing 
the authority of our Organization. In the name of the Government of the German Democratic 
Republic, my delegation assures you that our country will continue to do its utmost to play 
an active part in fulfilling the tasks facing the Organization. 

Professor HALTER (Belgium) (translation from the French): 

Mr President, I have genuine pleasure in taking the floor under your presidency and I 

wish to congratulate you on your election. I also offer my congratulations to the officers 
on their appointment. 
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Mу speech will be divided into three parts: I shall first of all make certain statements 
that may seem unusual to this Assembly. I shall then express a few misgivings and finally 
put forward a few suggestions. 

My Government has instructed me - and this is the first unusual statement - to express 
its great satisfaction to the Director -General of WHO as regards the technical and financial 
management of this Organization. It has also asked me to convey its congratulations to 
Dr Mahler and his colleagues and to say that, of all the United Nations organizations, WHO 
is the one that gives Belgium most satisfaction. I hope that the majority of the nations 
represented in this Assembly are of the same opinion. As my second unusual statement I 

should like to convey special thanks and congratulations - and this will seem quite 
exceptional - to a Regional Director who does not belong to my Region, namely Dr Dy, whose 
retirement we were very sorry to hear of, although we are sure it is not a final "goodbye ". 
We congratulate Dr Nakajima on his election as Director of the Regional Office for the 
Western Pacific. My colleagues may perhaps wonder why Belgium is interested in that 
particular Region, which is so far away from Europe. The reason is that we know from our 
compatriots working there how profitable Dr Dy's efforts have been for health both in his 
Region and in the whole world. I must unfortunately close these initial remarks by expressing 
our sympathy to Dr Kaprio and to Mrs Bauhofer on the death last winter of Dr Bauhofer, who 
was an outstanding member of the staff of the Regional Office for Europe and devoted his 
entire life to the health of his Austrian compatriots and European colleagues. 

Mr President, I said I wished to express certain misgivings. The proposals submitted 
to the Assembly by Dr Mahler some years ago with a view to promoting health for all by the 

year 2000 give rise to a certain apprehension in people like myself when we note that, on 
the one hand, this noble idea has spread throughout the world like wildfire and has won 
unanimous support, but that on the other, difficulties in attaining such an objective are 
increasing steadily - as shown, for example, by the report on the world food situation that 
appeared recently. According to that report, one -fifth of the world's population is 

suffering from famine today and the proportion will increase to one-third by the year 2000 
unless far -reaching political measures are adopted. How can health by the year 2000 be 
conceived of if one person out of three in the world is suffering from hunger, not to mention 
disease? The problem, therefore, is so great that we must all devote our efforts and every 
scrap of our energy to its solution. One of the reasons for my concern is that rumours are 
circulating in this Assembly according to which dissensions - which I trust will be short - 
lived - in certain regions of the world might take up a large part of the time and energy of 
this Assembly to the detriment of the efforts we should be making to develop our health 
programmes and to ensure that our common ambition to achieve health for all by the year 2000 
can be made a reality. I should like to call on my colleagues here present to avoid using 
this Organization, with its universal vocation, for ends other than the protection of the 
health of all the peoples, whatever their situation, whether they are oppressed or not, or 
living in times of prosperity or recession. Our duty is to watch over the health of 
everyone without dissipating our efforts, and I beg my colleagues not to forget this by 

giving way to discussions or dissensions that can only aggravate certain situations aid make 

some questions even more difficult to solve, whereas we have the feeling that time is working 
in favour of peace in the world. In this connexion I should like to recall the statement 

made by two delegates when the United Nations Charter was approved and the idea of creating 

WHO was born: health is the best guarantee of peace in the world. We must strive to ensure 
that all our actions are concerned with health, and we must prevent our Assembly becoming a 

forum where momentary differences of opinion are allowed to develop. 

My other source of concern is the following point: for several years now WHO has been 

developing programmes to study psychosocial factors bearing on health. We have also for 

some years been encouraging our Organization to promote assistance and action programmes for 

the elderly. We were therefore extremely disappointed to learn that last January the 

United Nations General Assembly adopted resolution 3352 relating to the organization of a 

World Assembly on the Elderly in 1982. I am sorry, Mr President, that such a decision 

was taken, because nowadays the problems of the elderly are becoming increasingly topical as 

countries' socioeconomic conditions improve, and we as health representatives all have 

considerable responsibilities in that field. I believe that the World Health Organization 
is the forum where such problems ought to be discussed. For some time now, the Regional 

Office for Europe has been instructed by the Director -General to give special attention to 

the problems of the older population because Europe, like all industrialized areas, is more 

sensitive to them on account of its demographic structure. I should therefore like to 
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suggest - and I shall do so during this Assembly - that our Organization should vote a 

resolution whereby we earnestly request the Secretary- General of the United Nations to entrust 

WHO with the task of organizing this conference on the elderly in 1982, because I believe that 

we are responsible for dealing with that issue and competent to do so. 

I said I would also make some suggestions concerning the future of our Organization. 

shall be very brief, because the programme presented by the Executive Board and the 

Director -General gives my Government complete satisfaction. I should nevertheless like to 

draw this Assembly's attention to certain specific points and particularly to a concept which 

is developing very rapidly at present and is referred to as "transfer of technology ". Such 

transfers are nowadays too often considered by leaders in developing countries to consist of 

the transfer of highly sophisticated techniques. I must draw their attention to the dangers 

involved in building a hospital of 600 beds on the model of an American or European 

university hospital in a country where a large part of the population still lacks the primary 

health care so clearly defined in the Declaration of the Alma -Ata Conference and which today 

not only represents the future of developing countries, but is also a fundamental problem in 

the industrialized nations. My dear colleagues, health structures in my country have 

developed in such a way and to such an extent - in some cases, there are far too many of 

them, in others they are badly conceived aid in any event not planned - that even if at a 

given moment we have too many hospital beds, if we fear we have too many doctors, we are not 

yet able to give our population primary health care as defined by the Alma -Ata Conference. 

Consequently, we are all in the same boat, tossing on the same wild sea, and we shall all 

have to go through an agonizing reappraisal of our daily preoccupations in order to come back 

to health care structures more suited to the needs of our populations. And our populations 

are not necessarily those of large cities or large administrative areas, but may be those of 

the rural areas, remote parts of our countries where distress and often want still prevail 
to this day. I should therefore like to end this brief address by appealing for additional 

support and increased efforts to further the study of primary health care. 

Mr President, my Government has requested me to tell you that it fully endorses the 
conclusions of the Executive Board, the Director -General's report and the programme proposals 
for the coming period. 

Mr BOURAIМA (Benin) (translation from the French): 

Mr President of the Thirty- second World Health Assembly, Mr Director -General, Deputy 
Director -General, Vice -Presidents of the Assembly, Regional Directors, members of the 

Secretariat, representatives of governmental and nongovernmental international organizations, 

honourable delegates, ladies and gentlemen, the programme statement on national orientation 

of 30 November 1972 defined the health policy of the People's Republic of Benin in the 

following terms: "Government policy in the field of health must focus on the rural masses. 

Urgent action is therefore called for to establish an adequate infrastructure in the country, 
to give preventive medicine priority over curative medicine and to associate modern medicine 

with traditional medicine for the well -being of our masses and for the progress of medical 

practice, by recognizing the importance of our pharmacopoeia ". Since then research has been 
undertaken to determine the best ways of attaining those objectives and in this address I 

shall try and present the broad outline of our achievements in recent years. 

The world health situation was examined during the Twenty -sixth World Health Assembly 
held in this same building. A warning was sounded because the peoples were dissatisfied 
with the inadequacy of health services; but, far from improving since then, the situation 
has somewhat worsened. As a result, most governments came to reconsider their health 
policies, and the concept of primary health care,which the Alma -Ata Conference helped to put 
forward, emerged. Primary health care has the aim of mastering problems of the community 
and takes various forms. It reflects the socioeconomic conditions and social values of 

countries and communities. Another essential aspect of primary health care is that the 
responsibility for health development activities is taken over by individuals and the 
communities themselves. This calls for full community participation in the planning, 
organization and management of primary health care. Such participation is best mobilized 
through appropriate education which enables the community to deal with its real health 
problems in the most suitable way. 

As from 1975, the People's Republic of Benin carried out experiments to that end in the 
northern province of Borgou, covering an area of 51 453 square kilometres and involving a 

population of 498 872• inhabitants. Some 20 women rural health promoters working in villages 
without a health care centre were re- trained for a period of four weeks at the hospital in 
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Parakou, the chief town of the province. The refresher course included theory and practical 
instruction in the general medical, surgical, paediatric and maternity services. One month 
after following this course, all the health promoters were assembled for four days in a 
rural area to review their experience at the hospital and to determine the main symptoms of 
the major diseases prevailing in that province and the measures to be taken in dealing with 
them. These are threefold: curative, preventive and educational. The basic principles of 
normal delivery and the signs of a difficult pregnancy were also discussed. A booklet was 
prepared and called "The Perfect First -Aid Worker's Manual ". Village medicine chests were 
made to hold essential drugs for treating local diseases. 

On returning to their villages, these women health promoters were responsible for the 
delivery of primary health care. In most of the villages concerned, the peasants are 
organized in cooperatives, which made it easier for the population to assume responsibility 
for the medicine chests. Drugs were paid for by the patients coming for treatment. The 
health promoters' second duty was to initiate and train a villager chosen by the population 
to take over their activities. This experiment developed as follows: in 1975, the first 
twelve village medicine chests were prepared and put into use; in 1976, 28 new village 
medicine chests were installed, followed by three further chests in 1977, and in 1978 one 
only. Forty -four village medicine chests in all were set up in three years. At present 
they are managed by village first -aid workers trained by the women health promoters who have 
the task of supervising the people they have trained. In certain areas, the medicine chest 
has even been transferred to the cooperative shop and the first -aid worker providing health 
care tells the patient which drug to ask for, as if he were buying salt or sugar. Obviously 
only the most common and least toxic drugs are available. The first -aid worker also gives 
health education and promotes environmental sanitation. 

These are the results achieved in the early stages of our search for a strategy to make 
primary health care accessible to the rural masses living far away from health establishments. 
This undertaking was successful thanks to cooperation between the departments of rural 
development and public health. 

Following this experiment, a new strategy, currently being implemented in Benin, was 
planned as from 1976 -1977 in an area where the peasants are not organized in a cooperative. 

calls for the training of village health workers within the framework of our First State 
Plan. It provides for the extension of health care to the village level by setting up village 
health units. Each of these units includes a hut for first -aid workers delivering health 
care, a hut where women can be confined, with a workroom for traditional birth attendants and 
a small room for the village medicine chest. Before extending the training of these front- 
line workers to the whole of the country, the Ministry of Health of the People's Republic of 
Benin, with the help of the International Children's Centre and the International Union for 
Health Education, experimented with a strategy that will provide a basis for action for 
provincial health leaders and all the health workers responsible for training village health 
workers. This strategy was tried out in Tori Bossito, which is a rural district in the 
province of Atlantique, about 80 kilometres from Cotonou. The experiment included several 
stages. 

The purpose of the first stage was to mobilize the population by providing information 
on the guiding principles of the State Plan concerning health. The first objective was to 

make the village people aware of the aim of our country's leaders to make health service 
benefits more accessible to users, especially in the most remote and underprivileged areas. 
The second objective was to develop the principle of self -reliance and responsible partici- 
pation of the population in solving development problems. The ultimate aim of this initial 

stage was to induce the population to assume entire or partial responsibility for all problems 

relating to the establishment of village health units. 
The second stage involved choosing the village health workers. Whether they were 

selected on a voluntary basis, appointed or elected, the candidates had to be approved by 
the population they would be serving after having completed their training. 

During the third or training stage, a three -week training course was given to 44 workers 

from 11 villages, each of which had sent two men health workers and two traditional birth 

attendants. The training period was divided into three sessions, lasting three weeks each, 

with one month's interval between sessions. Very satisfactory results led the Ministry of 

Health to extend each session to four weeks, for adaptation problems showed that .the first 

week ought to be spent in creating a working atmosphere. 

In the course of the fourth stage, the village health workers were integrated into the 

health teams. In Tori Bossito most of these teams were created by the population and some 
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were accommodated in houses placed free of charge at the village's disposal by their owners. 

The village health workers were integrated into the team during a ceremony resembling a 

village celebration. In the course of this ceremony the first -aid workers and traditional 

birth attendants were entrusted to the population by whom they had been chosen to follow the 

training course and who henceforward accepted them for carrying out the tasks assigned to 

them. At the same time, the population was also reminded that the village health workers 

should be compensated for the time spent in the health team by aid in cash or kind and each 

village was left to determine the details of its participation. The health workers were 

required to be on duty with the team at a time known to all the villagers and, in case of 

emergency, they were called upon for help. Fixed days were determined for prenatal 

consultations by the traditional birth attendants, who were also called in when a child was 

to be born. 

These are the main features of the experiment carried out in Tori Bossito. When its 

results were evaluated a year later, the following satisfactory conclusions were drawn: 

60% of children born in the district had been delivered by the traditional birth attendants 

in 1978; the midwife had been able to devote herself to health education activities and 

postnatal consultations; the activities of the dispensary had fallen by 30%. The work 
done by the first -aid workers had certainly helped to avoid complications in the case of 

disease. The inhabitants no longer needed to travel twelve to fifteen kilometres to receive 

care which could be provided on the spot. All these results were obtained under the super- 

vision of two assistant nurses; a male nurse to supervise the first -aid workers and a female 

nurse to supervise the traditional birth attendants. 

The fifth stage, or re- training stage, is currently being implemented. Greater 
emphasis will be laid here on health and nutritional education. Although the basic training 
activities are focused on health care, their main objective must be prevention based on 
health education. For the purposes of nutritional education, all village health workers 
have a tape for measuring childrens' arms, which is a way of detecting malnutrition. This 

tape is of three different colours: green points to a good nutritional status, yellow means 
that malnutrition has begun and that nutritional education is necessary, red means established 
malnutrition and the child is to be sent to the dispensary or the hospital. This procedure 

obviously only applies to children aged over six months. 

The sixth stage is still being planned. It is intended to increase the village health 
workers' team by adding a sanitation worker to be chosen by the population and who would 
receive training; his role would be to answer the sanitation needs of the population, more 
particularly as regards the supply of drinking water, and to the setting up of minimal 
sanitary infrastructures. 

Simultaneously with this experiment in the pilot area, a campaign was launched in our 
country in 1978, to implement instructions by the Central Committee of the Benin People's 
Revolutionary Party to train village health workers and set up village health units throughout 
the country, in conformity with the objectives of the first part of our Three -year State Plan. 

At the end of this first year of our Plan, achievements in the field of primary health 

care in the People's Republic of Benin may be summarized as follows: 170 traditional birth 

attendants were trained, 85 village health units were set up and are now providing services, 
and 104 village health units are almost ready. 

The second part of our Plan will aim at strengthening these front -line health structures. 

The People's Republic of Benin intends to build and make 600 new village health units 

operational, which will involve the simultaneous training of 1200 new traditional birth 
attendants, 1200 new first -aid workers and 1200 workers responsible for the village medicine 
chests. 

On the strength of these experiments, the People's Republic of Benin proposes for the 

current year to: (1) define more clearly the educational objectives of the training given 
to the village health workers; (2) to include instruction for teachers and supervisers in 

the training programme; (3) to standardize the syllabus of the training course; (4) to 

organize community motivation for the next four years in order to achieve increasingly 
active and spontaneous participation in this gigantic undertaking launched by our common 
organization: the World Health Organization. 

In order to lay firmer foundations for the system of primary health care, the People's 
Republic of Benin has introduced a number of practical courses in rural areas into the 
training programme for its higher level medical staff (physicians, nurses, midwives) in order 
to make them aware of the health problems arising in those areas and to establish their first 
contacts with the primary health care system. Moreover, numerous seminars have been planned 
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bringing together the provincial directors, the senior physicians of the medical districts, 
and the medical authorities in charge of hospitals and maternity homes, to enable them to 
exchange views on primary health care in our country and jointly to formulate methods for 

supervising and evaluating primary health care activities. While trying to improve this 
primary health care approach from the inside, the People's Republic of Benin wishes it to 

benefit from the experience of all the Member States of our Organization which may agree to 

cooperate in this field. Our country is determined from now on to compare its achievements 
with those of other developing countries as part of exchanges of experiences under bilateral 
or multilateral agreements. 

We have very rapidly outlined our short experience in the field of primary health care 
and we hope to extend it in the years to come through our own efforts first of all, and 
certainly thanks also to the help of sister and friendly countries whose experience is 

already firmly established in this field. We take this opportunity of thanking UNICEF, 
the International Children's Centre, the International Union for Health Education, the 

Raoul Follereau Associations, and the International Union against Tuberculosis, as well as 

the Governments of the Netherlands and of other friendly countries which did not hesitate to 

offer their assistance in launching our very promising primary health care experiment. We 
are convinced that such assistance will not be lacking for continuing and developing this 
strategy. 

This statement has not the slightest pretention of being an original contribution to 

this august Assembly; it is intended to be the humble participation of the People's Republic 
of Benin in the construction of a healthier, more just and humane world. In our view, the 

implementation of primary health care should enable us to discover the genuine healers in 

the villages, to have them participate in the activities carried out by the village health 
workers and thus - starting from the ground level - to make the dream cherished by our 
Government since it came to power a reality, namely, "to associate modern medicine with 
traditional medicine for the well -being of our people ". Primary health care must be an 
instrument for the liberation of the most underprivileged peoples of the world and must not 
become a new market to sell pharmaceutical products for the sole benefit of the great 
monopolistic firms. 

We remain convinced, in the People's Republic of Benin, that if all governments 
genuinely endorsed the Alma -Ata recommendations aid those made during most of our meetings, 
including this Assembly, and if they adopted measures, however modest, at their respective 
levels with a view to translating such recommendations or resolutions into practice, then we 

should be assured of success in taking up the challenge of the century launched by our 

Organization, namely: "Health for all by the year 2000 ". 

Professor CHOUDHURY (Bangladesh): 

Mr President, Mr Director -General, distinguished delegates, excellencies, ladies and 

gentlemen - Salaam alaikum; Allow me to congratulate you, Mr President, the Vice -Presidents 
and Chairmen of the committees on your election to your high offices. My delegation joins 
with others in thanking also the outgoing President for his devoted work during the past year. 
We congratulate the Director -General and his staff on the continued high standard of work of 
the Organization during the year 1978. 

My delegation has carefully listened to the Director -General's report on the activities 
of the Organization during the past year, and we congratulate him and his colleagues on the 

results obtained. Quite a few significant events relating to health care took place during 
1978, and the most important one was certainly the Alma -Ata Conference on Primary Health Care. 
In this world of inequitable distribution of health services, where disparity in respect of 
quality and quantity of services is sometimes more pronounced within the boundaries of a 

particular country than between different geographical regions, the Alma -Ata Declaration holds 
out new hopes for the four -fifths of the people living on this planet who have no access to 

any permanent form of health care, and are disillusioned with the services provided by 
conventional health systems. We reiterate our complete faith in the Alma -Ata Declaration, 
which has already been endorsed by the Executive Board of the Organization. 

In our awn humble way Bangladesh has already initiated steps to build a programme for 
primary health care, particularly in the rural sectors. Considerable headway has been made 
in the provision of medical aid for common ailments. Following the recommendations of the 
World Health Organization on essential drugs, we also have prepared a short list of 31 basic 
drugs for primary health care, and we aim to be self -sufficient in their production. This, 
we feel, may be enough for 80% to 85% of the common ailments from which people suffer. At 
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present the government pharmaceutical laboratory is manufacturing only six or seven of these 

31 essential items. Provision of the basic drugs required for primary health care is going 

to be a major problem for many developing countries like Bangladesh, as many of them do not 

have production facilities of any significance, and consequently have to' depend to a large 

extent on expensive imports. The availability of raw materials for the domestic production 

of such drugs is an issue which is a basic requirement for the realization of primary health 

care. May I urge WHO to explore the possibilities of supplying raw materials for the 

domestic production of at least the drugs needed for primary health care on a non- profit basis, 

and thus contribute to the success of the primary health care programme throughout the world. 

The developed countries, I am afraid, have already made fantastic and astronomical profits 

by trading in costly and fancy drugs - and, alas, many of these drugs are purely experimental; 

The onus should now lie on these countries to see that the poorest of the poor in this world 

must at least get the minimum. In my country we have made heartening progress in other 

components of health care, like environmental sanitation and the provision of water supply. 

Today, safe drinking -water is available to about 60% of our population. At this rate, we 

are confident that our programme for primary health care will lead us towards fulfilment of 

the objective of resolution WHA30.43, "Health for all by the year 2000". 

Technical cooperation, as you are aware, has been an important instrument for the transfer 
of technology and optimal utilization of scarce resources. This concept of technical 

cooperation, evolved from the idea of technical assistance, has undeniably achieved the 
objectives for which it was meant. With the passage of time, the concept of technical 

cooperation among developing countries evolved out of necessity. We attach great importance 
to further development of this concept, and believe that it would be in the interest of the 

world as a whole if this concept could be further strengthened and the necessary mechanism 
built up to support it so that it would effectively replace the comparatively outdated concept 
of technical assistance. 

Participation of Member States in the activities of the Organization is an important 
determinant of the extent of WHO's success. The continuing evaluation by the Director -General 
and his concern for effective participation of Member States have brought the Organization 
nearer to the heart of the people. The decision of the Thirty -first World Health Assembly 
regarding examination of the structures of the Organization in the light of its functions was 
a bold step. In this connexion, may I point out that the office at the country level is the 

cutting edge of this Organization; it is through the country office that various activities 
are organized and sustained. There is a feeling in certain quarters that it is necessary 
to strengthen the country office both in content and quality so that the service element is 

at least as strong as the other elements of the organization. 

In Bangladesh the problem of communicable diseases continues to be the most important in 
the field of health. The eradication of smallpox and control of malaria and some other major 
communicable diseases have resulted in considerable amelioration of the situation. We also 

note with satisfaction the contribution that WHO is making towards the control of communicable 
diseases under the Special Programme for Research and Training in Tropical Diseases. Under 
this programme, my country has already started a research programme on leishmaniasis, and a 
project on leprosy research is being formulated. 

I am certain the distinguished delegates have also noted the earnestness with which WHO 
is taking up the task of building up the immunity level of the world population against 
immunizable diseases. During the past two or three years we in Bangladesh have been working 
on a very ambitious BCG vaccination programme against tuberculosis. Within this short span 
of time about 30% of our child population has received BCG vaccination, and the remaining 
children will, we hope, be vaccinated by the end of 1980. My country has also finalized a 

plan, under the Expanded Programme on Immunization, for immunization against diphtheria, 
tetanus, pertussis, tuberculosis, measles, and poliomyelitis. I am glad to mention here 
that 19 centres for immunization against these diseases have already been opened, and we plan 
to cover the entire country on a phased basis by opening one such centre for every 50 000 of 
the population - i.e. 1600 centres for a population of 85 million. 

However, the problems towards which I wish to invite your special attention are the 
problems of diarrhoeal diseases and helminthiasis. As regards the diarrhoeal diseases, you 
might be aware that the cholera research laboratory in Bangladesh which had been organized 
in the early 1960s was converted during 1978 into the International Centre for Diarrhoeal 
Disease Research, Bangladesh. The Centre is headed now by an international board of trustees, 
and its services will be available to the world in the field of research on cholera and also 
on diarrhoeal diseases. I wish to take this opportunity of recalling the valuable assistance 
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we have received from WHO, UNDP and other international organizations. But the immense 
problem of ill health and economic loss resulting from helminthiasis has not received due 
attention. Helminthiasis is primarily a problem of developing countries. To cite an 
example, 92% of the children in Bangladesh suffer from some kind of worm infestation. The 
disease has been seeping away much of the already inadequate nutrition intake of the 
population of the developing countries, which can hardly provide enough for the people's 
nutrition; this in turn results in lowering these countries' productive capacity every day. 
By and large, the rest of the world has remained so far a silent observer of this syndrome 
with far -reaching implications. May I urge upon this world body and all others who care 
for human health to come forward with a worldwide programme for the control of intestinal 
parasites. 

Bangladesh, my country, is one of the least developed amongst the Member States of our 
Organization. In order to achieve a better level of health for our people, we continue to 
rely on international understanding and goodwill, and in this context I wish to acknowledge 
with satisfaction all the assistance that has been given by WHO for improving the health of 
our people. In spite of various constraints prevailing in my country - mainly due to lack 
of trained manpower and financial resources - the various WHO projects (which range from the 
strengthening of health services, development of manpower, promotion of research, and 
prevention and control of diseases, to the provision of basic sanitary measures) have made 
a noteworthy contribution. We extend our sincere thanks also to those States which are 
assisting us in this endeavour, both bilaterally or through multilateral arrangements. 

The New International Economic Order aims at a better human society, with a more 
equitable distribution of resources, resulting in less strain between the haves and the 
have -nots. But we are faced with a big question: what, after all, will this New International 
Economic Order be if it cannot show us the road to a better quality of life? Mere 
accumulation of wealth, or even its fairer distribution, will not necessarily result in a 
better quality of life. In order that this New Economic Order brings with it greater 
happiness for the greatest number of people, it has to be accompanied by what may be called 
the future new world health order, where no human being shall be deprived of the basic health 
services because of his colour, his creed, or his geographical location on this planet. Then, 

and then only, may the New Economic Order become meaningful to the four -fifths of the world's 
population who have survived almost by defying all canons of economics. It is perhaps time 
that the world take appropriate note of the existing inequitable and unjust relations between 
the peoples of the different geographical regions, and take remedial measures on a priority 

basis. 

Finally, Mr President, may I, on behalf of my delegation, wish this Assembly every 

success in its deliberations - profitable and meaningful for all of us. Let me resume my 

seat wishing health for everybody, as enshrined in the Charter of the Organization. 

Mr HONG (Republic of Korea): 

Mr President, Mr Director -General of the World Health Organization, honourable 
delegates, ladies and gentlemen, it is a great pleasure for me to express warm congratulations 
to you, Mr President, on your unanimous election to the Presidency. I also congratulate the 
Vice -Presidents and the committee Chairmen on their election to the key posts of this Thirty - 
second World Health Assembly. 

We are gathered here with an important mission at this time when health services in 
various countries are faced with new and multiplex challenges. Rapid industrialization, 
technological advances, and changes in living environments have brought a multitude of health 
problems to mankind as their side -effects. In spite of the rapid development of medical 
technology, there have also arisen numerous problems and insurmountable barriers to 

contemporary medicine. The health problems are closely linked to socioeconomic factors, 
such as poverty, environment, nutrition, education, and so on. Approaches to the solution 
of these problems should therefore be made in the context of the total national development 
programmes. 

Allow me now to introduce briefly the present situation and the future direction of the 

major health services in the Republic of Korea. Our country, like other developing 
countries, has been exerting increased efforts to improve health services for the entire 
population. We have achieved remarkable economic growth over the past two decades, which, 
I believe, has now reached the stage where we are able to utilize a larger part of our 
resources for the social welfare of the people. This year my Government adopted a policy of 
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expanding public health and welfare services as one of the major national goals. Greater 

efforts are being made to meet the increasing demand for public welfare services and to 

accelerate the construction of a welfare society based on our economic achievements. 

Priority in my Government's policy in health services is being given to community -based 

primary health care activities. These include construction of safe drinking -water supply 

systems in villages; maternal and child health care; family planning services through 

mothers' clubs; undertaking immunization programmes, especially for preschool children; and 

medical care programmes. Also included are health education programmes, which are very 

important in promoting the community -based medical service system and in securing the 

voluntary participation of the people in primary health care. 

In explaining primary health care in Korea, I cannot avoid mentioning the Saemaul Undong, 

i.e., the "New Community Movement ". The Saemaul Undong is a community development movement 

that is implemented with voluntary participation of all villagers. The movement's spiritual 

basis is diligence, self -help and cooperation. It is aimed at spiritual enlightenment, 

increase in income, and improvement of the environment. To carry out the movement 

effectively, the villagers elect a man and a woman as Saemaul leaders in each community, and 

each project is discussed, decided and implemented with the consensus of the community 

members under the leadership of the Saemaul leaders. Through this movement, which started 

in 1971, we have made considerable progress in constructing a better and richer nation. Our 

living environment has remarkably improved; the income of the general population has 

increased; and health and medical care services have been promoted to the point of meeting 

the basic demand of the people for health. It may be no exaggeration to say that this 

movement is the spiritual backbone and the driving force in our efforts for the social, 

economic and cultural development of the nation. On this score, I would like to emphasize 

the tremendous contribution the Saemaul Undong has made to the improvement of primary health 

care, environmental improvement, family planning, and so on. 

In 1978, the Government expanded its medical aid projects to cover all low -wage earners. 

This medical aid programme is designed to provide the people with low -cost, high -quality 

health and medical care. Through this programme, low -wage earners, accounting for 

approximately 6% of the total population, are receiving free medical care at the designated 

hospitals and clinics with the full financial support of the Government. We are exerting 
constant efforts gradually to expand various social security systems. Of these, kindly 

allow me to explain the medical insurance programme presently in operation. Under the 

medical insurance programme, 4 million persons were covered by the insurance programme in 

1978, benefiting those workers at enterprises with more than 500 employees. In 1979, 
however, about 8 million, or more than 20% of the total population will receive insurance 
benefits. This figure covers the workers at enterprises with more than 300 employees, plus 

government officials and private -school teachers. This programme will continue to be 

expanded step by step, year after year so as to cover the total population. 

I firmly believe that any programmes for the development of national health services 
cannot and should not be undertaken in isolation. Our efforts for the improvement of health 
of all people in the fullest sense require the cooperative efforts on the regional and global 
levels. I hope and trust, therefore, that this conference will mark another important 
milestone in the history of international cooperation in our search for better welfare systems 
and contribute greatly to the attainment of our cherished goal: good health for all. 

Lastly, Mr President and delegates, let me once again express the best wishes of the 
Government and the people of the Republic of Korea for the success of this meaningful 
conference. I do hope all of you will some day find opportunities of visiting my country. 
You are assured of our warmest welcome. 

Mr JAYASURIYA (Sri Lanka): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, may I on 
behalf of the delegation of Sri Lanka congratulate you, Professor Prakorb Tuchinda, on your 
election to this high office of President of the World Health Assembly. I have no doubt 
that you and the distinguished delegates who are present here will contribute in no small 
measure to the success of this conference. I would also like to congratulate you, Dr Mahler, 
and your staff for the excellent preparative work that has gone into this conference and the 
very good work done during the year in the promotion of health care as reflected in your 
report to this Assembly and your inspiring address yesterday. Mу Government is very 
appreciative of the assistance and cooperation rendered by the World Health Organization. 
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While the problems of health that face my country remain the same as in the past a number 
of effective measures have been taken with a view to resolving them. As in most developing 
countries, in my country too, 80% of the population live in the rural areas and 20% in the 

urban areas and more than 50% of all morbidity and mortality are still due to preventable 
diseases. My Government, realising the importance of preventive health, has taken effective 
measures in this direction. Preventable diseases are primarily due to lack of proper 
environmental sanitation, and in this respect,I refer in particular to the lack of safe 
drinking -water and of the safe and proper disposal of human waste, which problem has been 
highlighted in the report of the Executive Board to this Assembly. The other aspects of 

environmental health, like air pollution and noise pollution and the disposal of factory 

wastes etc., have not yet caused problems of serious magnitude. 

The problem of communicable diseases still remains and affects the country in a large 

way. In addition to this, there is the question of family health and malnutrition. In the 

past years, it has been the policy to expand the health services placing greater emphasis on 
curative service by way of construction of hospitals, new additions to existing hospitals, 
opening up of new specialist units, and the introduction of sophisticated methods of treat- 
ment. The money spent on the curative services amounted to about 70% of the health budget 
and on the preventive services to 19% with the balance to laboratory services and adminis- 

tration. My Government, recognizing the inadequacy of expenditure on preventive health 
services, has taken remedial measures, and this year the expenditure on the curative services 

has been brought down to 62% and the expenditure on preventive health services increased to 

28 %. With this in view, and with the goal of health for all by the year 2000 in mind, 

important programmes have been undertaken to improve the health services as a whole. In the 

short time allowed may I highlight some of the steps that have been taken. 

Malaria still remains an important problem in the country and we are continuing with our 
five -year programme of malaria control. I am glad to state that the incidence of malaria, 

particularly malignant malaria, has come down to very low levels. I am very grateful to the 

World Health Organization and to donor countries, such as the United States of America, the 

United Kingdom, the Netherlands and France, which have very strongly supported our antimalaria 

activities. 

The next item of importance is the expanded programme of immunization, which was launched 

last year. A series of seminars and workshops have been held for all employees who are 

involved in the programme, working in hospitals and in the field stressing on the importance 

of this programme and its methodology. The "cold chain" is maintained effectively, as this 

is a very important aspect of the expanded programme of immunization. Measures have been 

undertaken to effectively carry out the immunization programme, aiming at 80% coverage at 

least to ensure that every child, before reaching the age of 1 year, is given all the 

required immunizations and subsequently the boosters at the required intervals. 

Rabies is yet another important problem that concerns my country. With the help of 

WHO an effective rabies eradication programme was launched last year, and since Sri Lanka 

is an island, I am confident that this programme should result in complete eradication of 

rabies from my country. 

The dental services in the country have been strengthened and steps have been taken to 

expand the school dental service and to place greater emphasis on preventive dental health. 

I am thankful to the New Zealand Government, which has not only helped us to establish a 

dental school but is also helping us in a large way to provide the necessary funds and 

equipment to further expand this programme. 

I am most conscious of the need for the development of the primary health care approach 

to health service delivery on which several conferences have been held in recent years, 

culminating in the international conference in Alma -Ata, USSR, last year. The objective 

is to ensure health for all by the year 2000. It is very necessary that the world community 

redoubles its efforts in order to achieve this objective, and it should be our endeavour to 

accelerate the process in order that every citizen will enjoy this basic right of health. 

I am happy to say that my country at the moment has an infant mortality rate of 45.4 per 1000 

live births aid an expectation of life of 64.8 years for males and 66.9 for females. 

Nevertheless, it is necessary that health care delivery to the rural masses should be improved, 

and I am confident that if the programme of primary health care is translated into meaningful 

programmes and implemented in the spirit in which it should be, we in our country will be in 

a position substantially to improve and extend health facilities for all our people. 

You might recall, Dr Mahler, that when you visited my country some years ago, you 

suggested that the Institute of Hygiene at Kalutara, which is the major training institution 

in public health, be upgraded into an institute of health services. I am happy to state 
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that I have taken steps to upgrade, improve and expand the Institute of Hygiene, which 

chiefly deals with the training of medical and paramedical personnel in preventive health. 

This institute will carry out training at the basic and postbasic levels and deliver services 

within the field practice areas, undertake research studies in integrated health care, 

behavioural patterns, and health education. I am glad that WHO, UNICEF and USAID have 

endorsed this by pledging assistance for the programme. 

The family health programme, which includes family planning, continues to be given 

great emphasis. The motivation for family planning has been so successful that at the 

present moment we are experiencing difficulties in meeting the demand for family planning, 

using the terminal method for females. The constraints are chiefly the lack of anaesthetists 

and nursing staff, caused largely by the migration of trained personnel to other countries. 

All efforts are being made to carry out effectively this programme, which is of vital impor- 

tance for the socioeconomic development of the country. 

The problem of malnutrition still remains with us. A coordinated approach to this 
important aspect of human development is being taken with the establishment of the Committee 
for Food and Nutrition. All efforts are being made to increase the local production of 
food in adequate quantities and with appropriate nutritional value to improve the standards 
of nutrition of our people. In this connexion UNICEF and the CARE organization are making 
valuable contributions to the programmes undertaken in Sri Lanka. 

Regarding environmental health, with the aid of UNICEF Sri Lanka has launched several 

rural water supply schemes with a view to providing safe drinking -water to the population 
over a phased period. Health education has been given due emphasis, with the accent laid 
on the community, hospitals, and the school. The Health Ministry along with the other 
ministries of my Government are deeply involved with one of the largest irrigation schemes in 
the country, the Accelerated Mahaveli Development Project. Steps are being taken to ensure 
that the necessary health input is made in this new settlement area and the likely problems 
of malaria and gastrointestinal diseases which may arise have been taken into account. 

In keeping with the concept of primary health care and also with the concept of community 
participation in all health programmes, steps have been taken in conjunction with UNICEF and 
WHO to revise, update, and spell out in detail the curricula for the different categories 

health personnel in the field to the present needs and demands that exist in my 
country. 

WHO has been making an effort during the past years to promote the development of 
medical research in individual countries and has emphasized the need for collaboration amongst 
the countries in this important area of work. The subject of the establishment of ethical 
review mechanisms in medical research has also been given attention. I am in full agreement 
that it is necessary for us in our countries to pursue existing programmes and to initiate 
new programmes of research. These have necessarily to be related to the needs of our 
countries. Research in itself could be open -ended but the urgent need is that immediate 
attention be given to the problems of health care delivery, and research in that context 
should have the objective of enhancing the quality of health care and of overcoming the 
problems that confront us. I strongly endorse the initiative taken in regard to the estab- 
lishment of ethical review mechanisms in medical research. Such mechanisms should not stifle 
research, but at the same time should not be too lax. A correct balance should be achieved 
so that the rights of the individual may be safeguarded as well as the general well -being of 
mankind. 

In concluding, Mr President, I thank you for the opportunity given to me to deliver my 
address and also for the courtesies extended to my delegation. May I also, on behalf of 
my Government and the people of Sri Lanka, wish WHO all success in the endeavour to improve 
the health of the world aid in the endeavours to alleviate human suffering? All Member 
countries gathered here, I am sure, fully recognize that the aim of health for all by the 
year 2000 can be made a reality only through the joint efforts and cooperation of all 
nations and with their firm commitment and mutual understanding. I must also thank 
Dr Herat Gunaratne, the Regional Director for South -East Asia, and his staff for the guidance 
and cooperation extended to us at all times in our efforts to improve the health services 
of my country. 

Professor МАТЕУfCЕК (Czechoslovakia) (translation from the Russian): 

Mr President, allow me on behalf of the delegation of the Czechoslovak Socialist Republic 
to congratulate you and the Vice -Presidents on your election to your high offices at the 
Thirty- second World Health Assembly. Allow me also to congratulate the Chairmen of the main 
committees, and the other participants at this Assembly. 
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Our delegation has listened with great interest to the report on the meetings of our 
Organization's Executive Board and to the Director -General's report on the Organization's 
work in the period just elapsed. We are highly appreciative of the work of the Director - 
General and his colleagues and of the formulation of the tasks in the period immediately ahead. 
We shall be stating our position on some of the items on the agenda separately. At present 
I want to draw your attention to what we consider to be key problems in our Organization's 
work 

The Czechoslovak Socialist Republic is one of those Member States that have always 
insisted on consistent performance of the World Health Organization's essential mission as set 
forth in its basic documents. The preamble to our Organization's Constitution says that one 
of the basic rights of every man is "the enjoyment of the highest attainable standard of 
health "; and the resolution adopted at the Twenty -third World Health Assembly proclaims 
without reservation that the right to health is a fundamental human right. 

In our country, as also in the other countries having a socialist social system, the 
provision of health care for the people is in complete accordance with the World Health 
Organization's basic documents. The same cannot, unfortunately be said of every country. 
We accordingly regard the devising of a strategy for health for all by the year 2000 as a 

matter of great urgency. Attainment of this target involves a great number of problems, and 
a judicious decision has to be taken as to what at the present stage is most important for 
the health of mankind. What we ourselves regard as most important is the preservation of 
peace throughout the world, cessation of the arms race, and strengthening of trust and 
cooperation between governments. An acceptable standard of health for all the people in the 
world could be achieved here and now if there were more rational utilization of world 
resources: some thousand million are unfortunately at present being spent every day for 
military purposes. 

Regarding provision of health care itself, we have always insisted and insist now that 
the most important task in each country is creation of that country's own medical services. 
This is one of the fundamental ways of eliminating social inequality in the matter of securing 
the health of mankind. Reliance solely on what is known as "traditional medicine ", and on 
quack methods, or reliance solely on external help, can only create a temporary illusion of 
solving the health problems in those countries where what is needed is simply to create the 
conditions for modern, systematic basic health services. The results of the Alma -Ata 
Conference on Primary Health Care illustrate this point. This Conference showed, as the 

health care in the countries with a socialist social system has shown, what can be done for 
the health welfare of mankind if the necessary social conditions are created for doing so. 
There it was once again confirmed that the attainment of health depends not only upon the 
development of the technology of medical investigation and of the provision of medical care 
but also upon prevention, health education of the public, the activation of society, and a 
variety of purposeful social and economic measures. Developing a strategy for the target 
"Health for all by the year 2000" we consider means acting upon the final documents of the 

Alma -Ata Conference on Primary Health Care. 
Another matter I want to bring up is the Organization's economic position. As is clear 

from documents at all delegations' disposal, WHO is in a situation in which its budget is 

being affected by inflationary trends and in which 60% of that budget has to be allocated to 

technical cooperation with the developing countries. In this situation we feel that we must 

draw attention to the efficient utilization of budgetary resources for implementing the 

Organization's vitally important programmes contained in its Sixth General Programme of Work, 

for the period 1978 -1983, and to the consistent performance of WHO's coordinating role in those 
programmes' implementation. We consider it is possible and desirable for greater use to be 

made of WHO than has been made hitherto, especially for securing a useful exchange of scientific 

and practical knowledge of its Member States' rich public health potential. The Czechoslovak 

public health organizations are prepared to take part in such collaboration. 

Mr RAY (India): 

Mr President, Mr Director -General, distinguished and esteemed colleagues, this is the 

first time that I am privileged to stand before this august Assembly representing the health 

authorities of all the world. I feel almost overwhelmed by the immensity of the tasks 

facing us and the limited time and resources with which we have to accomplish them. I feel 

reassured that there are so many of us facing identical problems, and I am sure that the 

deliberations of this Health Assembly, where we shall be taking counsel together, will 

bring a new earnestness of purpose to the resolving of our common problems and a united 

response to our common challenges. . 
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At the outset, I extend to you, Mr President, our valued colleague of the South -East 

Asia Region, my warm felicitations on your elevation to this high office. I also offer 

my congratulations and good wishes to all the five Vice -Presidents. To the Director - 

General and his colleagues of the World Health Organization we owe a debt of gratitude for 

the valuable work done in this momentous year of the Alma -Ata Conference; and especially 

to the Director - General for his inspiring address to this Assembly and his clarion call to 

the peoples of the world to strive and endeavour for the achievement by the turn of 

this century of an objective which all of us yearn to attain. 

I also feel gratified that the suggestion put forward by my country has been accepted 

by the Executive Board - to restore the plenary meeting its rightful importance by postponing 

the meetings of Committee A and Committee B until after the meetings of the plenary are over. 

The Alma -Ata Declaration of an acceptable level of health for all by the year 2000 is not 

just a slogan. Nor is it an empty dream. I look upon it as a promise as well as a 

challenge - as an affirmation of man's faith in himself. The Declaration has made it 

abundantly clear that the desired objective can be obtained only if we go about in a planned 

manner to lay down, all over the globe, an acceptable, viable and time -bound primary health 

care programme. It is gratifying to note that even before the Declaration, some very 
positive forward movements, in tune with its philosophy, had been initiated. For instance, 

in my country we have already established a vast and effective network of community health 

workers, selected by the community it §elf, to take care of the promotive, preventive and 

simple aspects of curative health care. This band of workers - presently numbering nearly 

80 000 and ultimately to go to over 600 000 - forms anintegral part of a well worked -out 
health care delivery organization. 

I would like to reiterate that the attainment of the goal of health for all will be 

extremely difficult unless effective, time -bound action plans are evolved and enforced to 

achieve the objectives of maternal and child health, adequate nutrition, an easy and cheap 

supply of essential drugs and, last but most important of all, an effective breakthrough in 

our global programme for the containment of population. With regard to the last - a check 
on population growth - we in India have happily turned the corner though we are not yet out 

of the woods. The lesson that we have drawn from our experience is that family planning 
programmes would not yield adequate results unless these are meshed with carefully worked 
out action programmes for building up maternal and child health. In this connexion, I would 
like specifically to mention that malnutrition is emerging as one of the foremost health 

problems of the world. I am at the same time happy to note that WHO has already taken a 

decision to institute a global research- cum -action programme in nutrition. It is a matter 
of particular gratification that, thanks to the initiative and untiring efforts of our 

Regional Director, a decision has been taken to develop a comprehensive research - cum -action 
programme in nutrition by the South -East Asia Region of WHO, where malnutrition is seen in 

its worst form. 

I am of the considered opinion that tangible and time -bound results can emerge only if 
the scene of action shifts to the regions. In this context, I would especially like to refer 
to the experience of the last three decades or so. We have been talking about TCDC, the 

establishment of WHO expert committees, collaborating centres, and several other matters. We 
have also been laying great stress on tropical diseases research. I find, however, that in 

recent years WHO's success in the identification of problems and the consequent deployment of 
its efforts have not been logically and adequately related to the scene of action or to 
the areas where the problems actually lie. I would go further and say that, whereas every 
health problem is undoubtedly a global concern, the most distressing aspects of almost every 
leading health problem are to be witnessed in their worst form in the least developed parts 
of the world, especially in Africa, Latin America and South -East Asia. It is, therefore, 

most essential that WHO undertakes a rapid review of its current policies and programmes with 
a view to shifting the entire thrust and locale of its activities to the less developed 
countries. If this is done, it would naturally follow that almost all important centres 
of activity dealing with the major health problems and hazards would have to be located in 
the less developed parts of the world. It also appears imperative that, to achieve tangible 
results, the experts of the countries worst affected by disease and health problems are 
associated increasingly with the overall action programmes. All this can be achieved only 
by fortifying and adequately strengthening the regional offices and giving them adequate 
authority to take such initiatives as would be directly and urgently related to the resolution 
of the problems facing the countries in the regions. 

Whatever aspect of health we talk of and discuss in this Assembly, I would like to 

emphasize the importance of the concept of technical cooperation in the field of health 
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amongst developing countries. The central objective of TCDC is the development of national 
self -reliance and collective self -sufficiency. Intercountry cooperation as envisaged in 
TCDC is between and among developing countries. However, in this relationship the developed 
countries have a very critical and sensitive role to play. The basic problem of health care 
delivery in the developing countries is equity and access. Whatever political system, social 
organization and economic patterns prevail in various countries, ways and means must be found 
within the countries' systems to ensure equity and access of health services for the entire 
population. I would further like to emphasize that if all agree that man is at the centre 
of development, and that development is not just the "growth of things ", the most deprived 
segments of society, the depressed and the underprivileged, and the marginal men and women 
must receive the highest priority. 

Distinguished delegates, it is imperative that we, on our part, should make a serious 
heart -searching. Are we sincerely to strive after the goal for which we have come here? The writing 
on the wall is very clear and unequivocal. The people are restive; the poorer sections of humanity 
have arisen from slumber 

; 
and they will never excuse us if we falter, if we do not take steps to see that 

the Alma -Ata Declaration becomes a reality. I would urge you to look upon this in a spirit 
of dedication. I would urge you to ensure that this programme which we have set before us 
is not lost sight of. The programme of primary health care, the programme of the Alma -Ata 
Declaration, is not merely a slogan; we must now strive hard to see that it becomes a 

reality. I would say to you that, though we have faltered in the past, we may not falter 
now. We must strive to make our governments feel that the health programme is not a low - 
priority programme, but that it must be Number 1 or Number 2 on the agenda of our governments. 
It is our bounden duty to go back to our countries and tell our governments so. We should 
redouble our practical idealism. No occasion could be more appropriate than this to recall 
the wise words of that world teacher, Mahatma Gandhi, who identified himself with the lowliest 
of the lowly and took it upon himself to nurse leprosy patients in India. He said: "Let us 

not forget the last man in the social ladder. If we forget him, if we ignore him, if we 
lose sight of him, history will never pardon us ". That was the reason why he counselled 
mankind to follow the path of practical idealism, and I would beseech you, too, to follow 
the path of practical idealism. We must also give up the conventional propaganda we have 
adopted hitherto. We must see that the concept of primary health care as enunciated in the 

Alma -Ata Declaration is well sunk into the consciousness of mankind. If governments neglect, 
this, they neglect it at their peril. But I am an incorrigible optimist; I have faith in 

the masses of India. Our Director -General struck the right note when he said that there 

should be a universal mass action to see that the Alma -Ata Declaration becomes a reality. 
I would add that a social revolution is also a necessity for this universal mass action. 
Social revolution in this context means changing the structure of society. To make 
additional changes so that this programme becomes a reality, we must go back to our countries 
and start a massive campaign in order that the people will accept it and in order that the 
government would accept it. 

It has been suggested that adequate resources must be diverted to the development of 

primary health care. Have we in India not increased our health manpower personnel by 1000% 
and our institutions by 600% and shown adequate political will for diversion of resources to 
health care? It might be minimal. It might represent only a modicum of the gross domestic 
product, but still, in spite of the fact that only 3% of our plan allocations and budgetary 

resources have been diverted to health, we have been able to accomplish something tangible. 

The question, therefore, is not one of lack of will but of the method of delivery; aid it 

is here that I would like to stress the role that the international organizations, particularly 

WHO, could play. Are we going to accept for all years to come paramedical personnel at the 

village level? Should it not be our aim to provide a uniform care to all, if possible, by 

vigorous reallocation of funds for growth of the periphery, and redeployment of personnel with 

greater emphasis on and greater emoluments for those who serve in outlying areas? Would this 

be of interest to WHO? Can we expect support for such a scheme in our country? Should not 

WHO and UNICEF, in supporting primary health care, also make it abundantly clear that environ- 

mental sanitation and drinking -water supply, the lack of which is responsible for almost 70% 

of the diseases afflicting developing countries, should be developed on a priority basis 

so that by the year 1990 not a single individual will be exposed to the dangers of a 

contaminated water supply? The World Bank or UNDP or, for that matter, WHO should be prepared 

to commit such large investments as are necessary for such regulated environmental sanitation 

and growth. Yet, unfortunately, it is well -known that even though resources are made 

available by the international agencies, a large proportion of these resources is recycled 
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back into developed countries. This has specially happened in the field of tropical diseases 

research. Should this be permitted to happen in the field of primary health care? How are 

we, the developing countries, to be sure that external funding would be made available in 

such a way that recycling back to the developed countries is an impossibility? Could it be 

that the six major programmes in which WHO is primarily interested should be located in areas 

where they are most needed? Should not tropical disease research be located in countries 

where tropical diseases are rampant and where this scourge is still unconquered? It is not 

relevant that matters relating to the entire field of primary health care - its modalities, 

development, resources and infrastructure - are dealt with not in Geneva but at one of the 

other centres or regional offices where it is more in keeping with the surroundings and 

requirements? These are certain things that I believe that the Director -General should 

consider, as well as the Executive Board and the World Health Assembly. We have always 

been pleading that the allotment of funds and allocation of resources must be in proportion 

not to what has been described as the élite club of permanent members of the Security Council, 

but to the needy at the periphery and the countries that represent billions in the continents 

of Africa, Asia and Latin America. 

Mr President, in the limited time allowed to us, I have tried to invite attention to some 

of the problems and difficulties facing our countries and the World Health Organization in 

which we are all deeply interested. These are problems and difficulties of a magnitude that 

will call for united effort and resolute action on the part of all of us, acting in unison. 

There is no problem or difficulty which, if resolutely handled, does not become a challenge and 

an opportunity. It is in this spirit of accepting every challenge and grasping every 

opportunity that we must go forward and onward to the attainment of health for all by the year 

2000 - surely one of the noblest objectives ever placed before mankind. I wish this 

conference God - speed. 

Dr ВЕRMEO (Ecuador) (translation from the Spanish):1 

Mr President, I have the honour and satisfaction of addressing this Assembly on behalf 

of the Government and people of Ecuador and of wishing it every success in its discussions 

this year. 

As we have seen from the report of the Director -General, 1978 was a year of intense work 

for WHO, whose activities ranged from a study of matters pertaining to the general policy 

asked for by the Member countries, which will influence the health of all the peoples of the 

world, to an examination of its functions, procedures and structures with the aim of achieving 

its objectives. 1978 was also the first year of the Sixth General Programme of Work for the 

period 1978 -1983, during which, after long years of development, the new policies aiming at 

the attainment of an acceptable level of health for all by the year 2000 took definite form. 

In order to reach this social goal, and as part of the programme for increased coverage, 

Ecuador has established coordination with other institutions and sectors which are contri- 

buting to development so as to plan policies, strategies and activities for implementing the 

primary health care system, and has made an analysis of appropriate technology for primary 

health care in our country in a series of meetings held since 1978. In addition, a workshop 

was organized in 1979 and attended by officials of the various health disciplines, of the 

Ministry of Agriculture and Stock Raising, and of voluntary organizations. Since January 

an interdisciplinary committee has been functioning at the level of the Directorate -General 

of Health, responsible specifically for applying the agreement signed by the Ministry of 

Health and the Central Bank of Ecuador by programming joint activities to promote the 

integral development of the rural and marginal population, which exceeds 2 400 000. 

The Ministry of Health will be represented for this purpose in such communities so as 

to organize the running of the primary health care delivery system, environmental health and 

food production, as well as to promote the activities of other sectors. This action will 

bring about a change in the direction of better health, increased production, family income 

and purchasing power, as well as improved well -being апд quality of life. These changes will 

take place through the decision of the community itself, on the basis of its situation and 

with its participation in the whole process of primary care, from diagnosis of the health 

situation to programming and implementation of activities, training of sponsors and heads of 

family, supervision and evaluation. For its part, the health system will assist in the whole 

1 The text that follows was submitted by the delegation of Ecuador for inclusion 

in the verbatim record in accordance with resolution WHA20.2. 
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primary care process, while respecting cultural values, orientating the community towards 
self -care, and facilitating mobilization of other resources so as to encourage participation 
of the community in its own development. 

A fundamental part of the commitment of the Ministry will be the adaptation of the 
functioning of the institutional health system to the primary care system and for that 
purpose it has established a policy for regionalization of the services, commencing at the 
base, i.e. the marginal population, .and allocating responsibility for primary care to the 
different levels of care. Naturally, this adaptation of the institutional system will take 
place gradually, and it is hoped that it will be possible in this initial stage to link the 
traditional system of the community to the first level of care in the institutional system, 
as a definite step towards extension of health coverage to the whole rural population. 
The interdisciplinary committee, as part of its programme of work, has set up groups of 
officials who are drafting a first primary care system project which will be implemented in 

the field in July of this year, within the framework of the policy approved by the Ministry 
of Health. 

The delegation of the Republic of Ecuador has noted with satisfaction the developments 
in the relations between the different Member States and WHO, as a chief factor in the 

collective health promotion action, and has also noted with satisfaction the restructuring 
of the Organization with a view to fulfilling its functions and objectives, particularly those 
of a social nature, within the New International Economic Order. We should like to stress 
the importance of the suspension of out -of -date world programmes which did not correspond to 

contemporary health problems, in favour of new programmes for dealing with the priorities 
pointed out by the governing bodies. 

We believe that programmes should not be separate and specific but directed more towards 
groups of diseases and, furthermore, that they should be tackled in an interdisciplinary 
manner by teams of experts at the headquarters level. We applaud the fact that the appropriate 
provisions have been adopted to improve the functioning of the Organization without awaiting 
the results of the study on structures the regions were asked to make. In this respect the 
reduction which has been made in the strength of the staff seems to us necessary and 
inevitable; nevertheless we feel it advisable in the future to bear in mind, without 
departing from administrative requirements, the human aspects of the situation as well as 

the opinions of the representative of the WHO Staff Associations. 
As regards the diarrhoeal diseases we believe that this field is one of high priority 

among the activities of the Organization. Because of their consequences for socioeconomic 
development and public health the promotion of research on their etiology, epidemiology and 
immunology, and on vaccine production, should continue to be a constant preoccupation, as 

should also be the encouragement of environmental hygiene. 
Under the Armed Forces Government our country increased between 1972 and 1979, the number 

of health establishments forming part of the regionalization network from 140 to 806. 

With this programme for extension of medical care coverage has been combined the necessary 
increase in preventive medicine, including environmental health, the programme for control of 

diarrhoeal diseases, which is commencing immediately in the provinces of El Oro and 

Chimborazo with as main features oral rehydration, epidemiological surveillance, community 

education, manpower training and maternal breast -feeding. It is hoped to care for 80n of 

the cases and to take the post -diarrhoeal nutritional aspect into account. The Expanded 

Programme on Immunization, for which the goal has been set of immunizing all children 
throughout the world by 1990 against diphtheria, whooping- cough, tetanus, measles, polio- 

myelitis and tuberculosis, will make a significant contribution to decreasing infant morbidity 
and mortality. We are glad to see that the 15 governments of the Eastern Mediterranean 

Region have actively collaborated with WHO, and that resolute support has been given by the 

United Nations Development Programme. 

At the national level our country has assigned high priority to this programme and has 

been recognized by РАНО as a pioneer in Latin America. At present last year's plan of 

activities has been implemented in the provinces of Tungurahua and Chimborazo and is in the 

preparation and training stage in the provinces of El Oro, Cotopaxi, Bolivar and Esmeraldas. 

The existing infrastructure and the personnel of the operational units have been used, in 

accordance with the principle of a continuous programme instead of a sporadic campaign. We 

hope to cover 85% of the population at risk with a third dose. 
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In conclusion, Mr President, fellow delegates, I should like to congratulate the 

Director -General and all his staff on the achievements of the World Health Organization in 

1978, especially in the primary health field, aid on his decision to choose the under- 
privileged in order, with their participation, to find the most equitable path towards the 

peace, well -being and health of mankind. 

The PRESIDENT: 

Before adjourning I recall that the next plenary meeting will be held tomorrow at 
09h00. The meeting is adjourned. 

The meeting rose at 17h00. 
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Thursday, 10 May 1979, at 9h00 

President: Professor P. TUCHINDA (Thailand) 

1. ANNOUNCEMENT 

The PRESIDENT: 

The Assembly is called to order. I wish to make an important announcement concerning 
the annual election of Members entitled to designate a person to serve on the Executive Board. 
Rule 101 of the Rules of Procedure reads: 

At the commencement of each regular session of the Health Assembly the President shall 
request Members desirous of putting forward suggestions regarding the annual election of 

those Members to be entitled to designate a person to serve on the Board to place their 
suggestions before the General Committee. Such suggestions shall reach the Chairman of 
the General Committee not later than forty -eight hours after the President has made the 

announcement in accordance with this Rule. 

I therefore invite delegates wishing to put forward suggestions concerning these elections to 

do so not later than Monday morning, 14 May, at 10h00, in order to enable the General Committee 
to meet the same day, at noon, to draw up its recommendations to the Assembly regarding these 
elections. Suggestions should be handed to the Assistant to the Secretary of the Assembly. 

2. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- SECOND AND SIXTY - 
THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

(continued) 

The PRESIDENT: 

Before we resume the general discussion on items 1.10 and 1.11, I wish to inform you of 
my intention of closing the list of speakers before the adjournment of this plenary meeting. 
Therefore, all those wishing to take part in the general discussion, and who are not yet 

registered, are requested to announce their intention to speak to the Assistant to the 

Secretary of the Assembly as soon as possible. I recall that the list of speakers has been 
published in today's Journal. I now give the floor to the delegate of Poland. 

Professor SLIWINSKI (Poland) (translation from the Russian): 

Gentlemen, on behalf of the Polish delegation I cordially congratulate you, Mr President, 

on your appointment to your distinguished post. I am certain that under your direction the 

meetings will be successful and fruitful. I also congratulate my fellow Vice -Presidents, +whose 

colleague I have the honour to be, on their distinguished election. 

I have familiarized myself very thoroughly with the content of the Director- General's 

report and am glad to see that it is a document which presents the work of the Organization 

in 1978 in a detailed and business -like manner. Among the Organization's achievements in the 

past year the great success of the Alma -Ata Conference deserves special mention. Allow me at 
this point to address a word of thanks to the hosts of the Conference, the USSR Ministry of 
Health and WHO headquarters. The Declaration of the Alma -Ata Conference and its recommenda- 

tions are a historic step along the road to achieving the immense task of guaranteeing 

"Health for all by the year 2000 ", which entails providing the population of the earth with 

- 102 - 
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primary health care. The "Health for all" programme is, both as to scale and as to 
objectives, our Organization's boldest undertaking. The Polish delegation supports the basic 
principles of the preparations for implementing the programme. One of the most important 
tasks in the carrying out of this, the largest programme in WHO's history, is the development 
of close cooperation between all countries, irrespective of their political system and level 
of development, for the speedy and successful organization of a comprehensive primary health 
care system. 

On behalf of the Polish delegation I should like to mention that in our country the 
medical training of students and various types of postgraduate training for physicians from 
a large number of developing countries have now been going on for many years. Our partici- 
pation in implementation of the "Health for all" programme will be expressed inter alia in 
the form of an increase in the number of places for postgraduate training of physicians from 
those countries. The extent and nature of this training will depend on the proposals made 
and the interest shown by WHO's Member States, also on our country's capacity. In addition, 
we shall continue and expand our cooperation based on the bilateral principle. 

I should like to stress that an important factor in implementation of the "Health for 
all" programme is protection of children's health. Since healthy children mean a healthy 
society the Polish Government is paying special attention to children. Proof of our concern 
for children's health is the Polish initiative in regard to adoption of an international 
convention on the rights of the child. We hope this document will represent a substantial 
contribution to implementing the part of the "Health for all" programme that relates to pro- 
tection of the health and social rights of children. 

During the International Year of the Child, which is being celebrated in Poland under 
the slogan "All children are our children ", at the beginning of June a Child Health Centre 
will be opened in Warsaw, a hospital which is to be a memorial to all the children who died 
in the Second World War and at the same time express our hopes for a peaceful future. I 

should like to assure all those present that the Child Health Centre with its highly qualified 
staff and up -to -date equipment are prepared to cater for all children in need of help. They 
are also prepared to establish multilateral international cooperation. 

The Polish delegation cordially welcomes the establishment of relations between WHO and 
CMEL. We are certain that the development of this cooperation will do much to help improve 
matters in all public health fields and be of use to all WHO Member States. 

Poland has for many years held the view that health is indissolubly linked with social 
progress, peace and cooperation between nations. We are accordingly in favour of expanding 
multilateral international cooperation which is of benefit to individual countries and regions 
and in the last analysis to all the inhabitants of the earth. 

In conclusion I should like to say on behalf of the Polish delegation that Poland has 
always supported and will support in the future all initiatives for improving the standard 
of living of the whole of mankind, and that we pin our hopes on the elimination of foci of 
tension, on continuation of the policy of peaceful coexistence,, on limitation of the arms 
race and on the strengthening of peace. This was cogently expressed in the United Nations 
Declaration on the Protection of Societies for Life in Peace, adopted on the initiative of 
Poland, in which the following passage occurs: "Every nation and every human being, regardless 
of race, conscience, language or sex, has inherent right to life in peace. Respect for that 
right, as well as for other human rights, is in the common interest of all mankind and an 
indispensable condition of advancement of all nations, large or small, in all fields." 

Dr SCHULTHEISZ (Hungary): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Hungarian 
delegation I take pleasure in congratulating you, Mr President, and all of the officials of 
the Assembly on your election. At the same time, I should like to extend our most respectful 
greetings to Dr Mahler and his colleagues in the Secretariat. 

We acknowledge, with high appreciation, the reports of the Director -General and of the 
Chairman of the Executive Board on the significant progress made and problems encountered in 
1978 by WHO. 

I believe that Dr Mahler expressed the opinion of all of us when he introduced his 
annual report as follows: "1978 will be remembered for a long time in health and related 
circles as the year of Alma -Ata ". Indeed, the Declaration of Alma -Ata is a document which 
determines the route of development for world health. The articles of the Declaration and 
the objectives of the strategy for "health for all by the year 2000" express a deep, compre- 
hensive and universal humanism inherent in every society striving towards social equality, 
towards a just distribution of material wealth. 
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However, such noble objectives serving the interests of every nation in the world can 
be realized only in peace, in the framework of mutual understanding and cooperation among 
nations. Therefore it is of vital importance for mankind to preserve the results achieved so 

far by détente, and to further unfold the policy of peaceful coexistence. All this requires 

an active stand to be taken by everyone who is for peace and détente, as well as responsible, 
constructive cooperation of every government in the world. 

The Declaration of Alma -Ata points out that an acceptable level of health could be 
provided for mankind as a whole if the material resources available in the world were not 
diverted to armaments. The Hungarian People's Republic defies every imperialist manoeuvre 
striving towards the production of new weapons of mass destruction. It supports every 
initiative in the taking of concrete disarmament measures based on equal security. Hungary 

continues its efforts to consolidate achievements of détente, to implement the principles of 

peaceful coexistence of nations with different social systems and to realize the recommen- 
dations of the Final Act of Helsinki. The strategy for the achievement of health for all by 

the year 2000 cannot be realized without peace. Where wounds inflicted by war must be 
dressed, where damage done by war must be repaired, there the slogan of "health for all" 

cannot be implemented. 

In 1978, my Government discussed the state of the health services, and adopted a very 
significant resolution regarding their further development and the acceleration of their 

growth. Although preferences mostly exert their beneficial influence on the development of 

health in the medium and the long run, we can already feel the favourable impact of that 

resolution. I attach great importance to the fact that the resolution emphasizes the 

priority of developing primary health care. 
Our mortality structure is very similar to that found in the majority of the other 

European countries. Of all deaths, cardiovascular diseases are responsible for 53%, 

malignant tumours for 20 %, while accidents and other external causes are responsible for 8 %. 

It is believed to be a favourable change that, as related to 1977, the number of industrial 

accidents decreased by round 17 %, and also the incidence of occupational diseases declined 

substantially. In these favourable results a role is attributed to the fact that our 

industrial health services continued to expand aid improve in 1978 too. It is believed to be 

a major achievement in 1978 that the industrial health services - the provision of which had 

been the task of services operating inside the factory before - were supplemented at every 

county seat by special industrial health outpatient polyclinics, within the framework of the 

integrated country hospital- polyclinic units, with the simultaneous provision of inpatient 

facilities. The chief medical officers supervising industrial health have special qualifi- 

cations in the diagnosis and therapy of diseases that can be correlated with occupational 

and professional activities. 

The delivery of health care at night and on holidays - especially in emergencies - has 

been improved by further developing the system of central on -call services, which in 1978 

had been expanded to cover practically the country as a whole, except for very small settle - 

rents located far apart. The central on -call services have at their disposal State -owned and 

operated cars, making it possible for them to get to the patients quickly, thereby 

effectively supplementing the services provided by the national ambulance service in serious 

emergencies. At the same time, this measure has taken a considerable load off the doctors' 

shoulders, because they have to be on call every fourth to fifth week only on holidays or at 

night. To promote emergency services, during the past year, most of the district physicians - 

the general practitioners - have been provided with so- called emergency kits, which contain 

the appropriate drugs and equipment to handle emergency cases on the spot, including reani- 

mation. 
Within the framework of a nationwide regulation, and so also in the health sector, 

scientific research has been reorganized: State -supported research projects have been 

reduced in number, and equipment and experts have been concentrated on fields of research 

judged to be the most relevant, and first of all on ones which hold the promise of producing 

practical results within a relatively short period of time. 

In this context let me say a few words about the comprehensive morbidity survey conduc- 

ted in my country, aimed at exploring and mapping precisely the health status of our 

population. I already announced the beginning of this study in my 1978 address. Continuous 

data collection, in which every encounter between citizens and health institutions was 

recorded on data sheets, terminated on 31 March this year. The complex screenings, which 

complete the survey, are under way and will be terminated in the month of May, with the 

involvement of the entire health services network, from the doctors of primary medical 
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services through the country hospitals up to the regional and national central institutions. 

Three sets of investigations are being conducted: one is a random sampling survey, involving 

2 per 1000 of the population, and according to statistical calculations will be statistically 

representative as regards the most important health parameters not only for the nation as a 

whole, but also separately for the capital and for the countryside. Another set of investi- 

gations involves a one -year study of an urban area of 17 000 population, partly agricultural, 

but in a major part industrial, using the same documentation throughout. This monographic 

investigation facilitates also more detailed analyses than those permitted by the random 

sampling of the population scattered all over the country. The third set is monographic in 

character, too, and involves about a total of 4000 people living in a few small villages, 

definitely agricultural. Both monographic investigations have a basis in the past. Fifteen 

years ago similar surveys had been conducted in the same places, and therefore the changes 

that have taken place in the health status of the population can be assessed by comparing the 

results of the two data collections. 

The first comprehensive tables are expected to come in from our computer service by the 

end of this year, and all the data will be available in the course of 1980. After completion 

of our investigations and analysis of the results the evidence obtained will be made public, 
and we are ready to make available to those asking for them all the methods employed and all 
the experience gained, be it good or bad, the utilization of which might be helpful for other 
countries as well, if they wish to conduct similar studies, inter alia by helping them avoid 
mistakes we have made. 

In possession of the results of the overall morbidity survey, we intend to develop 
further our entire organizational activities on a sound basis and in response to factual 
needs 

In 1978, we reviewed both the contents and forms of compulsory continuous training for 
doctors and those of training of specialists. The new regulations took into consideration 
the advances in science, as well as the health programmes decided upon. The preparatory 
work for reforming medical education and training has continued, and will reach the stage of 
implementation hopefully this year. 

We appreciate highly and intend to expand our cooperation with WHO, as well as the 

regular and more and more meaningful discussions we have been having with its leaders. We 
try to concentrate our cooperative efforts on those areas in particular - for instance 
medical scientific research, fight against oncological and cardiovascular diseases, the 
action programme on essential drugs, and, other important issues - which constitute the most 
important tasks of our Organization. 

Great attention is devoted by us to the efforts made to strengthen the constitutional 
institutions of WHO, enhancing the efficiency of their actions, and serving to satisfy 
rightful demands of Member States justly. Many useful proposals have emerged, and 

considerable efforts have been made towards rationalization; the results of the implemen- 
tation of resolutions fill us with hope, yet the geographical anomaly existing in staff 
policy and the continuous, rapid increase of the budget still give us cause to worry. 

Mr President, ladies and gentlemen,,' am sure that like the previous ones this Thirty - 
second World Health Assembly will be successful and I wish you all the best. I think 
time is up and I have to finish my long speech. But I will continue it perhaps next year. 

Dr MEDRANO (Panama) (translation from the Spanish): 

Mr President, Mr Director -General, right honourable ministers, distinguished delegates, 

ladies and gentlemen, in my capacity as Minister of Health of the Republic of Panama I have 

great pleasure in expressing the support of my Government and my delegation for the messages 

of greeting and the well -deserved tributes offered to the President and to the Director - 

General. I shall confine myself to saying something about what we have been doing in recent 

years in our country and some factors on which the future of our health services and of the 

national life depend. 

Our Ministry of Health has existed for 10 years, during which it has worked energetically 

in every part of the country in an attempt to reduce the differences in levels of medical 

care that persist between the various population groups. The political constitution of 

Panama proclaims health to be a right and duty of the citizen and of the community, and 

establishes the legal basis for organizational and functional integration of all the resources 

earmarked for the health sector. In fact, we are already very close to establishing a 

unified health system. Integration has demanded and also made possible a global approach to 

health and its problems. We have, moreover, acquired a fuller and broader view of the needs 
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and aspirations of our population in the health field. This is making it easier for us to 
work not only with the population, but also with other governmental sectors, coordinating 
more effectively with them the activities provided for in the national development plan. 

Panama has 1 800 000 inhabitants scattered among a large number of communities, the great 
majority of which consist of less than 50 people. In recent years, 600 communities have 
organized themselves to build their own water supply systems. Thus at the present time 64% 
of the rural population and 100% of the urban population have safe drinking -water. 
90% of the total population have some type of adequate system for disposal of human excreta. 
Diarrhoeal diseases have fallen within a few years from second to sixth place among causes of 
death. 

We do not dissociate nutritional problems from the general problems of community organiza- 
tion, community development, overall development of the country and international market 
fluctuations. Alongside the educational sector, the public works and agricultural sectors, 
and our country's political and administrative structures (right down to the 505 administrative 
districts into which it is divided), we are working to foster social and economic development, 
to promote well -being and health. Our nutrition programmes include campaigns of nutritional 
education, new techniques, supplementary feeding for mothers and children covered by the 
maternal and child health programme, dietary supplementation for families in some very poor 
areas of the country, and programmes of food production in organized communities. Failures 
have inevitably occurred and our experiments have been fraught with difficulties, but every 
day we can see a wider awakening of consciousness and desire to participate. The population 
has greater confidence not only in our teams, but also in itself. 

As in other parts of Latin America and of the world, there is in Panama a marked trend 
towards migration from the country to the towns (the urban population already exceeds the 

rural in percentage), creating enormously complex problems, especially in the country's 
capital. In 1978 the birth rate stood at 28 per 1000 inhabitants, and in 77% of the 
deliveries health care was provided. The crude mortality rate is 4.8 per 1000, and the 

natural population growth 2.4 %. The infant mortality rate is 28.1 per 1000 live births. 

Thanks to immunization, there have been no cases of poliomyelitis for the past seven 
years. For the fifth year in succession we have recorded no cases of diphtheria, and cases 
of whooping -cough have significantly decreased (103 cases, with two deaths, in 1978). Cases 
of tetanus, which have also shown a considerable fall, occur mainly in the youngest age -groups 
and especially the newborn. For that reason we are immunizing pregnant women and all women 
at risk of pregnancy. Measles is still a serious problem and during 1977 there occurred an 
epidemic outbreak which still persists in some areas of the country. Since it started 2400 

cases have been recorded, with some 15 deaths. Our main difficulty lies in the absence of 

a cold -chain to enable us to keep vaccines properly. 
The incidence of tuberculosis is continuing to decline, the morbidity rate for 1978 being 

13.5 per 100 000 and the mortality rate 5.9 per 100 000. The care and control of the disease 

are integrated into the general health services. Since 1972, there have been no cases of 

human rabies in the country and at present there are no cases of canine rabies either. To 

back up the expanded programme of immunization, a document has been published dealing with 
all the activities to be developed in the country. The incidence of malaria has been 

diminishing to such an extent that in 1978 only 263 cases, with no deaths, were recorded. 
This is the lowest figure since the eradication programme was launched. The future success 
of this programme is closely dependent upon the success of similar programmes in neighbouring 
countries and in the rest of the world, in view of our position as a country of transit. 

The demand for health services is constantly increasing in our country, and this requires 
ever more rational use of resources. We are reviewing the existing standards and criteria, 

with the aim of improving the health administration and establishing a national health plan, 

not as a theoretical document but as an instrument that can be used CO regulate the activities 
undertaken up to now and enable us to establish policies and strategies for attaining by the 

year 2000 the goal of health for all. With regard to primary health care, we started several 
years ago to establish a programme providing for health posts and training of health 

assistants. At the present stage we are undertaking to deliver services to 400 communities 
strategically located within our territory. Despite our limited resources, we have achieved 
what seem to us significant results in the health field. 

It is possible that in the present year our country may begin to regain its complete 
independence, thanks to the commitment entered into by the Governments of the United States of 

America and of Panama in the new treaties. We believe in the pledge given and in the proven 
goodwill of President Carter and his Government, but we are following with concern the results of the 
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discussions concerning the draft laws for the implementation of these treaties, since some 

of them constitute outright violations of the spirit of the treaties. 

We should like to offer our encouragement to the countries represented here and express 

the hope that we may redouble our efforts in the struggle to build a world fit to live in. 

We Panamanians will put all our brains and abilities into ensuring that, in conjunction with 

the complete recovery of our sovereignty, we attain the very noble objective of health for 

all by the year 2000. 

Mr KEITA (Guinea) (translation from the French): 

Mr President, Vice -Presidents, Director -General, distinguished delegates, ladies and 

gentlemen, on behalf of the delegation of the Revolutionary People's Republic of Guinea may 

I join the previous speakers in expressing our congratulations to the President and Vice - 

Presidents on their election. I should also like to thank our talented and courageous 

Director -General, who has not lacked the initiative, perseverance and sometimes even the 

boldness to define and gain approval for the guiding principles of a new and truly progressive 

health philosophy. 
Mу delegation is convinced that the objectives set by the World Health Organization 

cannot be properly attained as long as discrimination, oppression and exploitation of man by 

man still prevail in the world. I must here emphasize the urgent need to establish a new 

world economic and health order and I earnestly hope that the budgetary funds earmarked for 
deadly weapons will be reduced and the money used to improve the lot of mankind. 

My country approves the recommendations adopted during the historic Alma -Ata Conference on 

Primary Health Care and is convinced that the Alma -Ata Declaration is an effective instrument 

for breaking down all obstacles to the attainment of our Organization's noble objective: 
"Health for all by the year 2000 ". However, as the Director - General so rightly pointed out, 
each government must formally state its political will and options and formulate a specific 
national strategy. 

The health development strategy in my country is an integral part of the national 

socioeconomic development plan. This strategy is based on - and I now quote 
President Ahmed Sékou Touré: (1) the organization of health care at village level to enable 
the whole of the village population to become the driving force in the struggle for public 

health, through its conscious cooperation and participation; (2) the scientific organization 

of the ways of using the precious assets of African traditional medicine, with a view to 
making it one of the most effective instruments in the effort to protect our people's health. 
Guinea's health policy is thus in perfect harmony with the Alma -Ata Declaration. 

Since 1975 an extensive health education programme for the people has been under way. 
The population has been sufficiently motivated and primary health care teams have been set up 
within the 2500 local revolutionary authorities (pouvoirs révolutionnaires locaux) or village 
communes. While the activities of these teams have hitherto mainly focused on prevention 
and traditional medicine, they must henceforth be extended to curative medicine and nutrition 

education. The teams necessarily cooperate with the other sectors involved in the economic 
development of the village. The amount of equipment needed by the health teams has been 

assessed, and we think that with the help of WHO the equipment that cannot be obtained 
locally will be acquired in the shortest possible time. 

My delegation approves the Director -General's report as a whole, which deals in precise 
terms with the current concerns of our Organization. My country reaffirms its political will 
to do everything in its power to hasten the now irreversible process of achieving better 
health for all by the year 2000. 

We thank WHO, UNICEF, UNIDO, UNDP, the EEC and others for all the help given to our 

country in the field of health. 
Relations between Guinea and WHO have considerably improved since a national coordinator 

was appointed in 1976. This Guinean official takes part in all the activities of the 
Ministry of Health relating to the programming and formulation of health strategies. Our 

country would therefore like to see increased participation by nationals in the working and 
management of the World Health Organization. The Guinean Government is pursuing its efforts 
to develop subregional, regional and international cooperation. 

Traditional medicine is now well organized, with a national directorate responsible for 
the design and policy of action programmes and for collection of data on the therapeutic value 
of our medicinal plants. A national programme has been drawn up for treating certain 
diseases by traditional methods (jaundice, haemorrhoids, etc.). Moreover, a knowledge of 
traditional medicine and medicinal plants is required for three - quarters of the university 
degrees in pharmacy. 
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In accordance with our pharmaceutical policy, a list of essential drugs has been 

established by a national committee and the State firm holding the import monopoly is 

responsible for making these drugs available in the country. Guinea already endorses WHO's 
recommendation on the pooled purchasing of drugs, and an appropriate request has been sub- 
mitted. Moreover, my country was one of the first to state its intention of creating an 
independent pharmaceutical industry. Studies have already been made in cooperation with 
UNIDO and work has actually begun. We hope the quality control laboratory that will be set 

up within this pharmaceutical unit can serve the subregion. 

Our disease control programme has focused since 1958 on mass medicine, the cornerstone 

of which is prevention. Preventive activities, in addition to the Expanded Programme on 
Immunization which began in 1977 and covers six vaccines (measles, tetanus, diphtheria, 

whooping -cough, poliomyelitis and BCG), include environmental hygiene and sanitation, 
occupational medicine, school health, and maternal and child health. Our health infra- 

structure is improving year by year. The Government is making tremendous efforts to provide 
hospitals, health services and centres in all the rural areas with proper equipment. 

The communicable and parasitic disease control programme is proceeding satisfactorily. 

Smallpox has been totally eradicated. However, notwithstanding the efforts to control 

trypanosomiasis and leprosy, incidence of both diseases is again increasing. Our country 

therefore earnestly hopes that the WHO research programme on tropical diseases will continue. 

Onchocerciasis is a dreaded disease in our part of Africa, and negotiations have been pro- 

ceeding since May 1978 with a view to implementing a joint control programme involving Guinea, 

Guinea- Bissa4, Mali and Senegal. Tuberculosis is still giving cause for concern and a mass 

BCG vaccination campaign has been under way since 1977 to protect the 1 -20 year age -group 

throughout the country. As for parasitic diseases, in addition to hygiene and sanitation 

measures, there are small laboratories equipped with microscopes for routine screening and 

from now on all hydro -agricultural projects will have to include a sanitary component. 

Health manpower has been increasing steadily since independence in 1958; the country 

then had only 33 physicians, 2 pharmacists, 47 midwives and 600 nurses, whereas in 1978 health 

manpower numbered 396 physicians, 193 pharmacists, 22 dentists, 5 sanitary engineers, 

214 midwives and 2500 nurses. All these staff are trained at the Conakry Faculty of Medicine 

and Pharmacy and at the three secondary schools of health. At the end of their studies they 

are first assigned to the inland areas of the country in order to ensure equitable health 

coverage for rural areas. 
Mr President, distinguished delegates, allow me once more to convey the congratulations 

and personal support of our Head of State to the Director - General of WHO in his "political 

struggle for health for all by the year 2000 ". Mу delegation is truly optimistic and totally 

confident in the World Health Organization and wishes this Assembly every success. 

Mr CHONG Hon-Nyan (Malaysia): 

Mr President, Vice -Presidents, Director -General, distinguished delegates, ladies and 

gentlemen, the Malaysian delegation joins other distinguished participants here in 

congratulating you, Mr President, on your election to this high office. We are particularly 

proud that such a distinguished personage from a fellow member country of the Association 

of South -East Asian Nations should guide us in our deliberations here. 

The Director -General has, in his usual sensitive, sincere and forthright manner, focused 

our attention on the pressing needs incorporated in his annual report and I shall touch on 

only one or two aspects of it. 

As we focus attention on technical cooperation among developing countries, we see this 

in its relevance to our continued concern for primary health care as a multisectoral concept 

directed towards improving well -being and consisting of simple and effective measures, in 

terms of cost, technique and organization, which are easily accessible to the people requiring 

relief from pain and suffering and which improve the living conditions of individuals, families 

and communities. Within it are elements of interdependence among nations which motivate 

programmes of technical cooperation. Whether such programmes are between industrialized and 

other industrialized nations, or industrialized nations and developing ones, or - as is 

increasingly being emphasized - between developing nations themselves, we must get rid of 

that once widely held feeling that only the industrialized world leads, in all areas of health 

development, in approach and technique. 

Interdependence lies in recognizing that the needs of groups of people, such as families, 

communities and nations are important, as are the needs of individuals. 
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Our experience in common with other developing countries is that our basic health care 

services must not only be curative, but must include activities related to health. The 

prevention of communicable diseases, investigative case -finding where individual contacts are 

involved, developing safe water supplies, control programmes for endemic tropical diseases 

and applied nutritional programmes, are matters of everyday ongoing concern in health and 

other related socioeconomic programmes. We cannot imagine our health delivery system without 
all these essential functions, as hospital care must be seen as a repository service where all 
else has failed. We stress health services for communities as much as for individuals. The 
community health worker is the link between the health profession and the community, performing 
multisectoral functions in health care and health education which influence productivity and 
economic activity. 

Again, in common with other developing countries, our development plans are preoccupied 
with the concept that there must be a more equitable distribution of basic health services. 
It is thus conceptually compatible for developing countries to find models of project planning 
and training in each other's experience, particularly in community health care, rather than 
in the experience of more developed countries where targets may have shifted. 

I trust, therefore, that when we frame our national programmes for technical cooperation, 
we do not somehow retain any false or lingering impression that such programmes must necessarily 
be at a lower level of professional expertise, or that these are not as exalted as exchanges 
between developed and developing countries. Our experience is that more and more we must 
adopt and adapt health care delivery systems suited to our own environment at our own level 
of professional expertise and manpower and within our own level of public expectation. In 
a society where traditional medicine is practised widely and remains as popular as ever, it 

is sometimes the total system that counts where this embraces cure with faith. High levels 
of impersonal technology alone cannot sometimes satisfy. It is when developing countries 
share this empathy of feeling that technical cooperation among them takes on an added 
dimension in the sharing of norms and mores that may be less distinct in an industrialized 
country. 

We should recognize, however, that we will find ourselves in increasing difficulty in 

such technical cooperation programmes in the language of instruction and training. Developing 
countries as a whole have common antecedents of links to 
of communication being that of the colonial power concerned. As such links are broken and 
thereafter loosened more and more, and as developing, but sovereign, countries find their 
own cultural values and traditions once again in their own language, thinking and concepts, 
courses of instruction will be conducted more and more in the national language and,while we are 
as anxious as anyone else to offer training facilities to others and would wish our personnel 
to take advantage of training facilities in other developing countries, I feel that the 

language of instruction must be recognized as a problem. It would be useful for us to learn 

from the experience of others as to how such an obstacle can be overcome, bearing in mind 
that most often such interchange of personnel is for short courses, within which it will not 
be possible for language study to be undertaken. 

One other factor which could encourage a greater flow of trainees under such technical 

cooperation programmes would be the removal of any artificial barriers for interregional 

programmes. I acknowledge that WHO is most active in technical cooperation among developing 

countries as its regional programmes are pragmatic and practical. Thanks to the untiring 
efforts of our outgoing Regional Director, Dr Dy, it continues to sponsor regional courses 

and the running of workshops and seminars where we benefit by having participation from 

other Member countries of our particular Western Pacific Region. We value such sponsorship 
and such active programmes which mean more to us than reams of expert reports and publications. 

Within the constraints of such administrative regional groupings, however, I would urge 

that the WHO examine the possibility of technical cooperation programmes between countries 

in different groups. Although we can accomplish such interchange programmes on a bilateral 
basis, there is advantage to all parties concerned to have WHO, as a facilitating "umbrella" 

body which will provide the framework, to give financial and expert support, where necessary, 
to such programmes. 

I am glad to see that training and research of developing countries are recognized as 
essential inputs to such national plans. It is an irony, however, that while industrialized 
countries go into ever more expensive and sophisticated forms of medical care, they attract 
in the process, some of the trained manpower produced by the very technical cooperation 

programmes designed to assist developing countries. We cannot deny the free flow of 

professional expertise across international boundaries, but what we can urge is a critical 
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re- examination of such programmes, not only in their professional, but also in their value 
content. It is perhaps inevitable that there will be commercialization of health care as 
there is commercialization of other human activities. For the sake of the whole mass of 
common humanity, however, in many developing countries who have yet to feel the first impact 
of modern health care, it would be in our interests to see this process of commercialization 
delayed. If we succeed in instilling this element of care and compassion in our technical 
cooperation programmes, we will have achieved much for this silent majority. 

In closing, Mr President, may I share the concern expressed by so many here on the need 
to continue our vigilant action to control the spread of malaria. We in Malaysia are proud 
and privileged to have been approached by WHO to consider whether we can be the Asian 
secretariat for the malaria eradication programme in Asia. It will be my duty to transmit 
such a request to my Government for detailed consideration but I am hopeful that, in our 
established tradition of international and regional cooperation, such a request will be 
favourably received. 

Dr AMIN (Afghanistan): 

Mr President, distinguished delegates and representatives, it is my privilege to address 
this great international gathering and it gives me great pleasure to congratulate you whole- 
heartedly on your election to the high office of President of this World Health Assembly. 
Let me also extend my sincere and warm congratulations to all your Vice -Presidents, Chairmen 
of the main committees and other high- ranking officials on their election to their office. 

Mr President, 27 April 1978 marked a turning point in the history of Afghanistan. It 

was on this date that a feudal, pro -imperialist regime of the exploiters was overturned as a 

result of the great Saur Revolution and political power was transferred to workers, peasants 
and other labourers of our country. Of course the accomplishment of this great work is a 

direct outcome of 15 years of organized activities of the People's Democratic Party of 
Afghanistan guided by our great leader and beloved teacher, Comrade Noir Mohammad "Taraki ", 
General Secretary of the Central Committee of the People's Democratic Party of Afghanistan 
and President of the Revolutionary Council of the Democratic Republic of Afghanistan. About 
13 years ago the manifesto of the People's Democratic Party of Afghanistan was published in 

a periodical called "Khalq" covering different aspects including health policy. This policy 

was summarized once again by our great leader, in the basic lines of the revolutionary duties 

of the Democratic Republic of Afghanistan, stating that this Government will make every effort 

for "ensuring free health services and an end to antisocial merchandising in health affairs, 

campaign against various diseases, and expansion of preventive and curative medicine ". 
Before further elaboration of the health policy statement, I find it relevant to touch 

upon the excellent report of Dr Mahler, Director -General of the World Health Organization. 
This report was excellent and I found it very encouraging. It showed that a great deal of 

progress has been made under WHO auspices in the field of health during 1978. 

The working people of Afghanistan - like any other population of a developing country - 

suffer from serious health problems. The country has a young population characterized by 
high fertility and high mortality. The infants, young children and women share dis- 

proportionately a large burden of sickness aid death. In rural areas, rather more than two - 

thirds of all deaths occur in children under five years and among women in their late fertility 

period. The major contributing factors which are responsible for this high morbidity and 

mortality in rural areas include diarrhoeal diseases, respiratory diseases, poor nutrition, 

lack of safe water supplies and poor environmental sanitation. Also the health care system 
does not give sufficient coverage to meet the medical needs of rural populations, as the 

health facilities favour the urban population disproportionately. As a result of this a 

large proportion of the rural population has very limited access to the health care system. 

As mentioned, the majority of the rural population suffers seriously owing to the 

insufficiency, inequitable nature and maldistribution of the health delivery system. The 

Democratic Government, in its first five -year socioeconomic development plan, has given high 

priority to the expansion and development of the health care delivery system, with particular 

emphasis on the primary health care for the masses of people living in rural areas. In 

this plan, the various levels of health care delivery system, which include village -based 

primary health workers, subcentres and basic health centres, provincial and regional health 

facilities, will be further expanded and developed to the extent that each level of health 

care will have sufficient qualitative distinction. This would definitely ensure adequate 
care and a sound referral system of high -risk emergency cases from one level to the 

immediately higher level. 
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In the meantime, due efforts have been made to further strengthen and develop various 

vertical programmes, such as the tuberculosis and malaria control programmes and expanded 

programme of immunization, provision of safe water supply and environmental health programmes, 

in order to upgrade and improve the health status of our underprivileged and deprived people, 

especially the workers and peasants in rural areas. Also, emphasis has been laid upon the 

country's great need for the quantitative and qualitative development of all categories of 

health personnel, through redesign and integration of various training programmes. Another 

important step that the Democratic Government has embarked upon is towards limiting commercial 

medical practices and popularization of generic drugs which are certainly cheaper and more 

reliable in quality for our developing economies. 

This is a brief summary of the efforts of our Revolutionary Government in trying to 

expand and develop an acceptable and equitable health care system for all, with particular 

emphasis on the improvement of the health condition of the rural population. We firmly 

believe that, in these areas, technical cooperation has a vital role for transfer of 

experiences and appropriate technology and other expertise among developing countries within 

a region and among different countries in different parts of the world. To achieve this 

purpose each country, in collaboration with WHO, should assess its own needs, facilities and 

resources and carry out negotiations and make agreements with other countries having similar 

socioeconomic conditions. The struggle of developing nations for the creation of a New 

International Economic Order, when successful, would be a true revolution. 

Mr President, distinguished delegates and representatives, let me once again congratulate 

Dr Mahler, Director -General of WHO, on his excellent report and Dr Taba, Regional Director 

for the Eastern Mediterranean, on his sincere cooperation and assistance in our effort towards 

better and improved health conditions. And also let us hope that, with increased technical 

cooperation, especially in the field of primary health care, among developing nations and 

with the support of developed nations in coming decades, all peoples of the world will attain 

by the year 2000 a level of health that will permit them to lead a socially and economically 

productive life. 

Mr Kamaluddin МОНА'ЕГ (Trinidad and Tobago):1 

Mr President, Director -General, ladies and gentlemen, let me join with the previous 
speakers in expressing, on behalf of the Government of Trinidad and Tobago, our congratula- 

tions to the President on his elevation to his very high office, as well as to the 

Vice -Presidents, and at the outset pay tribute and thank Dr Mahler and his staff for the 
excellent work done during the past year. 

Like many of you present here today I had the pleasure of attending the Conference in 

the Soviet Union on primary health care, which was so ably organized by WHO and UNICEF and 
which was graciously hosted by the Government of the Soviet Union. We have already given a 
commitment to all the citizens of our little country, Trinidad and Tobago, guaranteeing an 
accepted level of health care as an integral part of their social development. Whilst we 
have for several years been implementing a policy of primary health care in our country, the 
recommendations of Alma -Ata have assisted us in crystallizing our objectives. Indeed 

Trinidad and Tobago has health care available for all its 1.2 million inhabitants. However, 
in order to improve the level of that care, my Government has embarked on a comprehensive 
upgrading of the country's health services. Of the 102 health centres scattered throughout 
the country 12 have been replaced with new buildings and equipment, while another 19 are 
expected to be completed by the end of the year. A new nurses' training school and a 110 - 
bed maternity hospital are in the final stages of construction. Our Government has signed 
an agreement with the Government of France to design the expansion and redevelopment of our 
two major general hospitals - one situated in the capital city, Port of Spain, and the second 
in the next largest town of our country, San Fernando - as well as our psychiatric hospital 
and to design a new medical complex. Consultants have also been recruited by the Pan American 
Health Organization to prepare plans for the redevelopment of five other county hospitals 
scattered throughout the country. When all these new facilities have been completed, there 
will be an increase of 1248 beds for the citizens of our country. 

In addition to these improvements and physical resources, we plan to develop the necessary 
health manpower, both at auxiliary and professional levels. Of greatest interest is our 

1 The following is the full text of the speech delivered by Mr Кamaluddin Mohammed in 
shortened form. 
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plan for a centre of excellence in teaching at the medical complex. Here, doctors, dentists, 

veterinarians, graduate nurses and pharmacists will be trained. The medical school will be 
part of the Faculty of Medicine of the University of the West Indies. It will have its 
own teaching hospital of 490 beds, together with a paediatric hospital of 200 beds. 
Multipurpose laboratories will be used in the joint teaching of basic courses to all students 
and the maximum use will be made of self -learning techniques. Our aim is to produce health 
professionals who are motivated to learn and will continue this attribute throughout their 
career. Above all, the curriculum will be oriented to produce a health professional geared 
to meet the needs of the community in which he will serve. The complex will also provide 
facilities for biomedical research. 

But no matter how up -to -date our health care facilities are or how sophisticated our 
equipment and training skills, it will be to no avail if proper maintenance facilities are 
not available. In this connexion we are happy to state that the Caribbean Commonwealth 
maintenance project which was proposed in collaboration with UNDP has now been revived. In 

March this year a preparatory mission, comprising delegates from each of the territories 
together with a consultant engineer from UNDP, made a tour of the Caribbean Islands with the 
aim of assessing the demand for maintenance technicians. Trinidad and Tobago is happy to 
be chosen as one of the sites for the training establishment, and it is hoped that the 

machinery will soon be put into action to train maintenance technicians from all the terri- 

tories of the Caribbean, thereby removing a serious obstacle to the provision of adequate 
health care in this area. 

Since the last Assembly in 1978, Trinidad and Tobago has experienced an outbreak of 
sylvan yellow fever. To date there have been eight cases, with two deaths and three 

suspect cases. Evidence of urban spread has not been detected and all proven and suspect 

cases, except one, had positive histories of entering the forested areas. Prompt action and 

continuous surveillance activities detected the sickness in monkeys and led to the early 

diagnosis of the first human case. Over 90% of our population has been vaccinated against 

yellow fever; an attack on the Aedes aegypti mosquito continues and we are very confident 

that, by 6 June of this year, we may be declared free of infection. 

I would like to place on record my sincere appreciation to РАНО and WHO for the manner 

in which they have responded to our requests for assistance in obtaining vaccine, to the staff 

of the public health laboratory in Trinidad and Tobago, and the Caribbean Epidemiology Centre 

for the part they played in diagnosis and surveillance, to the doctors and nurses who 

conducted the immunization campaign and to all others who have helped. I am sure that 

without all the help of these people, the outbreak would have had much more serious 

consequences. 
The outbreak of yellow fever has underlined the importance of proper environmental 

control. Previously we had relied on legislation and public education programmes to 

encourage people to destroy the breeding -places of A. aegypti, which is responsible for both 

yellow fever and dengue fever outbreaks in the Caribbean. Now, however, we have strengthened 

our legislation enabling more stringent action to be taken. The entire corps of public 

health inspectors has been mobilized and given wider powers to enter even into private 

premises and remove derelict vehicles and other receptacles which are possible breeding- places. 

This is a matter which also concerns other government departments, such as the Ministry of 

Local Government, and which points to the need for a coordinated intersectoral approach to 

health problems. In this respect there has been joint consultation between central and local 

government institutions in formulating a comprehensive act to deal with litter. 

A detailed revision of public health legislation is also being undertaken, so that it 

will largely meet the needs of our rapid industrial development and urban expansion. New 

laws with respect to the registration and control of health professionals and auxiliaries are 

being drafted to reflect the nation's independent status. 

In our country, disposal of wastes of all kinds is also a massive problem. The 

Government has therefore engaged the services of two firms of consultants to make a compre- 

hensive study of the solid -waste disposal problem and to produce recommendations which can be 

considered for implementation. This study is expected to last two years but already 

recommendations have been made in the interim which can be implemented without delay in order 

to alleviate some of the problems which now exist. 

In this International Year of the Child, the Government is committed to improving the 

nutritional status of the children. Aware that good nutrition is the best safeguard against 

disease, the Government has embarked on a pilot school -feeding programme. The intention is 

to provide every schoolchild with a well -balanced meal each day of the school year. A pilot 
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project involving some 200 malnourished children is also under way. This project is teaching 
nursing assistants to recognize malnutrition by the use of clinical and anthropometric 
measures and by the Gomez classification. They also visit homes and conduct lectures and 
demonstrations in clinics, so that parents can be educated in the principles of good nutrition. 
Affected families receive daily requirements of milk, multivitamin and mineral preparations, 
iron and folic acid. 

Returning to the subject of communicable disease, I want to record that Trinidad and 
Tobago has been free of diphtheria for two successive years, and free from poliomyelitis 
since 1975. We continue to give immunization high priority in our maternal and child care 
programme. 

The main threat to the health of the children in my country is undoubtedly gastroen- 
teritis. My country, like so many others, is now paying the price of industrialization and 
consequent urban congestion. Urgent action on a national level is being taken to combat 
environmental pollution. At the same time a continuing educational campaign is being 
conducted to encourage mothers to breast -feed their babies and family planning services are 
available so that children can benefit from spacing of pregnancies by their parents. 

We have also decided to build a new interdisciplinary child care centre in the country. 
This project is a joint venture between the Government of Trinidad and Tobago and UNICEF 
with the intention of providing the following services: (a) continuing maternity and child 
health services through the Ministry of Health; (b) a day care centre and nursery school and 
unit to cater for 60 preschool children to be selected on the basis of need; (с) facilities 
for training day -care centre staff from other areas; and (d) a variety of social services 
for the preschool child with the aim of improving their socioeconomic and cultural background. 

The dental programme for schoolchildren is now under way. Twenty -one students from 
Trinidad and Tobago graduated as dental auxiliaries at the end of last year, and are now 
assigned to work in selected health centres. They will be providing prophylactic treatment, 
filling and extracting teeth and giving dental health education to schoolchildren aged 

5 to 12. The most significant event regarding children is Government's decision to construct 
and equip a separate paediatric hospital of 200 beds. 

In the field of mental health, new legislation has been passed with the intention of 

making it easier for mentally ill patients to be admitted to psychiatric facilities, both on 

a voluntary and involuntary basis. At the same time the creation of a mental health review 

tribunal has given patients greater protection both from the institutional authorities aid 

from the public. Emphasis has been placed on developing a community -based programme which 

enjoys the support of the local communities. This has necessitated the creation of a new 
category of staff - the mental health officer - and the establishment of psychiatric clinics 

in strategically placed health centres. Four decanting centres are being constructed for 

the geriatric and chronically ill patients, while a rehabilitative centre has been acquired 

for those who need to improve their skills before returning to the community. At the same 

time the institutional facilities are being expanded and upgraded. 

The child guidance clinic, which commenced as a pilot project, is now fully established. 
Children up to the age of 16 years may be referred either by their parents or by teachers. 

This clinic is well equipped and staffed by professional psychiatric personnel. 

The Government continues to encourage community participation in health programmes. 

One method of achieving this objective is through voluntary agencies which receive a 
government subvention and also capital grants for physical facilities which would enable them 
to function effectively. Among the voluntary agencies which receive such support are those 
that deal with handicapped children, with mentally retarded children, the disabled, cancer 
societies, chest and heart societies, diabetic associations, local councils for dealing with 
alcoholism, with mental health, rehabilitation and the collection and distribution of blood. 

I would like to close by referring very briefly in response to the request made by the 

Director -General in his very stimulating speech here, to suggestions of concrete proposals 

with regard to the restructuring of WHO. In 1974 when I spoke to this Assembly, I made 
these suggestions. In 1978, in my speech, I also made these suggestions. I would like to 
repeat them today, with the hope that ministers and leaders of delegations will understand 
that this Assembly has the power to change all the rules to restructure the Organization. 
It is not sufficient to leave it to the Director- General and his staff, or to the Executive 
Board, to suggest what restructuring should be done. If we understand that this Assembly 
is the supreme body of this Organization, and that it is ours, then we will understand our 

role in taking a definite stand in changing the structure of this Organization. I would 
like to recommend, first of all, that Article 13 of the Constitution of WHO, which calls in 



114 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

part for regular annual sessions of the Assembly should be amended immediately to enable the 
Assembly to convene once in every two years, rather than every year. This will enable items 
to be dealt with in a more pragmatic manner and allow the Director -General and his staff 
to have some breathing -space. I do not believe that we achieve anything by meeting every 
year with such large delegations at such expensive cost. 

The increased involvement of the Executive Board in the day -to -day work of the 
Organization and detailed examination of its programmes, as was exemplified in the compre- 
hensive report given by Chairman Reid of the Executive Board yesterday, would justify the 
Executive Board concentrating on its in -depth analysis of the programmes during the interim 
year when the Assembly is not meeting. This analysis could in turn be submitted the 
following year to the Assembly. One weakness, however, in the composition of the Executive 
Board is that members who serve their regions on the executive do not consult with the 

individual countries they represent in the region before coming to meetings of the Executive 
Board. It has been our experience that when members are elected they come as individuals 
and, whilst they represent regions, they do not consult the regions and therefore do not 
generally speaking - maybe some do - represent the views of those regions. And while I am 
mindful of the reservations expressed by some delegates, in the past, concerning biennial 
meetings of the World Health Assembly, I would like to state the important function and 
responsibility that we have entrusted in electing representatives of the Executive Board; 
we should all have faith and confidence in these people we have chosen. Besides, there has 
been established the practice of convening periodic subregional and regional meetings. 
These meetings provide a useful forum for delegates to express their views. They can be 

held in the year when the Assembly is not meeting, and the results of these meetings can then 
be forwarded to the Assembly for its consideration. Special sessions are also provided for 

in the Constitution - and can be held as we did in the case of the Alma -Ata meeting - at the 

request of the Board or the majority of Members in conformity with Article 13 of the 

Constitution of WHO. May I also say, Mr President, that I find it a system of madness to 

ask people to meet in General Committee at 12h30 on a day when the session is meeting. I 

know of no other organization that would want to meet at 12h30. And it seems to me that it 

is not beyond our capacity so to restructure the work of this Organization that officials may 
meet one before the ministers arrive, so they can examine the work of the 

and put forward proposals to their ministers, who can also meet for another week or so. 

Under no circumstances should we be meeting for three weeks in Geneva. 
I would also like to make two other proposals for the consideration of the delegations. 

First of all, I suggest that meetings should take place in different regions of the world, 

rather than be held in Geneva only. In this way more political involvement will be 
achieved and more interest will be generated in the work of the Assembly. Many countries 
of the world are equipped with the facilities so that such a meeting can be held and the 

exposure of the staff of WHO, as well as the intermingling of ministers and senior officials 
in various parts of the world, can give more meaning to WHO. And secondly, I am of the view 
that WHO should concentrate more on helping developing countries to implement their health 
programmes, rather than providing only advisory services. I hope that this will be the last 
year that we will have to raise this problem. I have discussed this matter with several 
ministers who are in agreement that we spend too much time here at the annual meetings and 
that, of the very money we are asking our prime ministers and our presidents and our colleagues 
in the cabinets to provide for us, we can utilize some that we spend annually here to develop 
our health programmes. 

In conclusion, Mr President, I would like to reiterate, on behalf of the Government of 

Trinidad and Tobago, our gratitude to WHO for the support which we have enjoyed in the past. 

We note with appreciation your concern to re- examine the structure and functions which the 

Director -General has himself referred to in his speech, and we are very responsive to his 

general concern in this area. We are, however, confident that what will emerge from this 

exercise of self -evaluation will be an Organization that is even more vibrant and dynamic, 

enjoying full support of all Members in its struggle to attain its goal of bringing health 
to all the citizens of the world by the year 2000. I will end by saying that, if we can cut 

down some of the expenditures by lessening our meetings, perhaps the goal of the year 2000 
can be brought to a nearer period through the use of the money in the interim. 

Dr MORAN (Malta): 

Mr President, fellow delegates, may I first of all join the previous speakers in 
congratulating the Director - General for his excellent report on the activities of the 
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Organization during the year 1978. In such an essential field as health, one would require 

an organization which is flexible and which is dynamic and able to adapt in conformity with 

the changing circumstances. It is evident that the World Health Organization is responding 

magnificently to this challenge, and it is with pleasure and gratification that I once again 

reiterate my Government's continued support and cooperation in the fulfilment of the 

Organization's programme. 

In particular, I must express my satisfaction at the emphasis given to the point that 

there should be action as opposed to declarations alone. It is my Government's declared 

policy that collaboration between States should not be limited to declarations of intent, 

but should include concrete practical action. In the field of health the importance of 

such practical actions at both individual and joint levels cannot be overstressed. 

To turn to a specific issue, I am sure that there is no need for me to remind any of the 

delegates here that this year, 1979, had been declared by the United Nations as the Inter- 

national Year of the Child, and that the theme for World Health Day this year was "A healthy 

child - a sure future ". It is therefore appropriate in our case that this year will see in our 

country the formal opening of a paediatric hospital of 200 beds - a similar announcement was 

made by the previous speaker, Mr Mohammed, from Trinidad and Tobago. We are, of course, proud 

of this modern establishment, and of the fact that the children's services that we will be 

offering in our country, instead of simply the removal of beds - the paediatric beds - from the 

general hospital to another location, a children's hospital, the whole paediatric system is 
being changed; the environment in this new paediatric hospital has to be a new environment, 
an environment that the children will not dread as they had been doing up to now when going to 
hospital. Our approach, however, goes beyond the mere physical transfer and concentration 
of space and facilities. This year will also see the opening of a new 200 -bed maternity wing 
in the general hospital, which will create next to the paediatric hospital a mother and child 
complex. 

In the more general field of child health, community nurses and community midwives are 
now more fully involved and utilized in maternal and child care programmes in accordance with 
resolution WHА30.48 of the Thirtieth World Health Assembly. Specific centres provide 
immunization against various diseases. The operation of these immunization centres has been 
going on for some years now and has been responsible for the complete elimination of polio- 

myelitis and diphtheria from my small island. They are also contributing to the appreciable 

reduction in the cases of tuberculosis to almost insignificant proportions. Our school 
medical and dental services are being maintained at the optimum level possible. 

The Director -General's report begins with the statement that 1978 will be remembered for 
a long time in health and related circles as the year of Alma -Ata, in remembrance of the 
International Conference on Primary Health Care held there. The implementation of primary 
health care is, of course, one of the measures being employed to attain the Organization's 
target, which is "Health for all by the year 2000 ". Although the implementation of primary 
health care is, of of course, a common target, the approach must vary from country to country 
according to particular requirements. Our own position in this regard is the same as that 

prevailing in other countries of the European Region. In Malta, primary health care is 
understood more as primary medical care. This is because our public health services have 

been in good shape for some years now. These include an efficient sewage disposal system, 
refuse collection and disposal, and the comprehensive measures that we are ensuring and 
maintaining at the moment are to continue to strengthen these measures in public health. 
In the curative field in the community, although we are taking all the necessary measures 
to ensure the fullest possible use of nursing staff, their primary role in Malta remains 
that of assisting the physician in the complete recovery of the patient. Our main attention 
is therefore being directed at the improvement of our medical services in order to make 
them universally accessible to individuals and families in the community by means acceptable 
to them through their full participation and at a cost that the community and country can 
afford. 

I am proud to state that a national health scheme has lately been introduced in Malta. 

This scheme started being effective from 1 April 1978. As an initial measure we have 
introduced free hospitalization for all people, independent of their financial resources. 
In the near future we expect to introduce the next stage of this national health scheme, 

which will consist in the extension of universal free community nursing, midwifery and 

general practitioner services which had been introduced in spite of certain obstacles that 
had been found in our country. It is an important concept in the provision of such a 
service that the hospital has as its main function the delivery of a support service to 
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primary care teams, and patients are admitted only when they require the medical and nursing 
care which needs the facilities that cannot be obtained anywhere else except in a hospital. 
The new general practitioner services which we intend to introduce, as I have said, in the 
very near future, will abolish the existing dual standards of care for patients in general 
practice, that is those who because of little means have no alternative to the physician of 
first contact, and for those who can afford to select a physician of their own liking. 

I must, of course, point out that the size of Malta's population places a natural 
restriction on the number and type of specialists it can afford. The number of cases 
occurring annually in Malta where highly specialized treatment such as, for instance, brain 
surgery or open heart surgery is required would not justify the employment of an appropriate 
full-time specialist. Indeed such appointments would be counter- productive, as the 

appointee's capabilities would suffer through insufficient practice. For such cases, there- 

fore, we shall have to continue to rely on treatment overseas. In this context, we have a 
long - standing reciprocal agreement with the United Kingdom - and once again would like to 

acknowledge with thanks the valuable assistance received from them. A similar agreement 
has recently been entered into with Belgium following the visit there of a delegation led 

by myself, during which we encountered all the goodwill possible and the firm intention to 

assist us. Also in the pipeline we have similar agreements with our friends from 
Czechoslovakia and from Poland which we intend to enter into in the very near future. 

As I have stated, we pledge to continue our support to the World Health Organization in 

its essential functions and are prepared within the framework of our limited resources to 

participate in and support the Organization's activities to the fullest extent possible. 

We have high hopes of being able to play a more active role in the Organization's work in the 
near future, should we be elected to designate a member of the Executive Board. May I here 
make a personal heartfelt intervention to our colleagues in the Region as well as to our 

colleagues in the Health Assembly in general? Notwithstanding that we are a small country, 

we promise and we pledge that all our efforts will be directed to our Region as well as to 

the global policies, and we feel, as a country of the European Region that has never had the 

privilege of designating a member of the Executive Board, that this year the Region as well 
as the Assembly will confirm its election. 

My portfolio includes the field of the environment as well as that of health, and it 

would not be proper for me to omit a mention of the former. Environment and health are 

in fact closely interlinked, and the official policy of my Ministry is to accord the highest 

degree of priority to those aspects of environmental protection having a direct or indirect 

bearing on human health. We are actively involved in many action plans such as the Mediterra- 

nean action plans, which are aimed at having a Mediterranean free from pollution. I would 

take this opportunity of stating in this forum that it is my Government's declared opinion 

that the protection of the Mediterranean is a responsibility which is not limited to 

Mediterranean coastal States only but is a collective one shared by all States whose 

activities lead to the accumulation within the Mediterranean Sea of pollutants originating • 

sometimes far afield. 

Finally, we would once again like to renew our physical links with the Organization by 

hosting another regional conference in Malta, like the one we hosted in 1970. I take this 

opportunity formally to invite this Organization to hold another regional conference in our 

island at the first available opportunity. We now have the added advantage of an ad hoc 

conference centre equipped with all modern international facilities, and you can of course be 

assured of our traditional hospitality. The only thing is that, due to our democratic system, 

we will be having an election by 1981; that means that by the time WHO can set a date for 

holding a conference in my small island, I may not be the Minister of Health. But I assure 

you that, whether I am there or somebody else takes my place, you can count on the usual 

Maltese hospitality and welcome. 

Mr MEBAZAA (Tunisia) (translation from the Arabic): 

Allow me first of all to congratulate you, Mr President, on your election as President 

of our thirty - second Health Assembly. I should also like to thank delegates for electing the 

representative of Tunisia as one of your Vice -Presidents. 

The Director - General has, as is his custom, presented the Assembly with a comprehensive 

annual report covering all aspects of the Organization's activities. I should like to thank 

him for this valuable report, which once again shows a deep insight into and makes a correct 

analysis of health problems at the international level. I emphatically endorse the basic 

principles of WHO's activities that are set out in this report. We are confident that by 
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adopting a future - oriented policy and firmly resolving to attain health for all by the year 

2000 we shall find that our belief that our Organization's activities are irreversibly 

marching in the right direction is justified. Allow me, by way of taking part in the general 

discussion, to comment on some basic aspects of those activities. 

In the first place, there is no doubt that attainment of all our Health Organization's 

objectives depends on the one hand upon intensifying health cooperation between countries 

irrespective of the level of development or health status of their population, and on the 

other hand upon the nature and scale of cooperation between WHO and its Member States. In 

this connexion I note with satisfaction the new concept adopted by the Executive Board for the 

achievement of this cooperation, based on actual participation between the Organization and 

its Member States, instead of on classic donor - recipient relations. We believe that this new 

trend increases the effectiveness of international cooperation in the health field. 

There is no doubt, as is emphasized in the Director -General's report, that for this con- 

cept to succeed the countries must cooperate with WHO and be very careful to attain their 

national goals. But this new strategy which depends more on countries participation in the 

Organization's activities and increased acceptance of self -responsibility in the health field 
must not lead to a revision of the content and of the scale of the assistance given by WHO to 
priority health programmes, especially ones for the developing countries. 

As to the resources required for this assistance, and in particular to extrabudgetary 
resources from countries or from other institutions such as banks and international funds, it 

would seem more appropriate to deal with them on a basis of regional programming of health 
activities. Preparation of this programming must be effected collectively by the donors, 
the recipient countries concerned and WHO. This tripartite cooperation can play a fundamental 
part in attaining the objectives both of the countries themselves and of WHO. In this 

connexion a centre for research and the training of health workers has been set up in Tunisia, 

with the aid of a financial contribution from UNDP and technical assistance by WHO. I should 
like to acknowledge with appreciation what those organizations have done to enable this project 
to be carried out. 

Regarding the content of the various projects financed from the programme budget, we 
would mention with gratitude the very great care given by WHO to preventive aspects, and in 
particular the programmes for the prevention of malaria, and diarrhoea) diseases, smallpox 
eradication, and the Expanded Programmé on Immunization, as well as those for prevention of 

blindness and promotion of environmental health. Tunisia, which gives priority to preventive 
measures, has successfully carried out various health protection campaigns, particularly in 

rural regions. But we now want to replace episodic protective health campaigns with a con- 
tinuing integrated programme which includes protective health services, such as maternal and 
child care, family planning, nutrition and health education. We have turned to this system 
because we want to provide suitable protective cover for all population needs through maximum 
utilization of available human and material resources. 

The second issue which deserves special mention concerns primary health services. By 

setting as the priority goal in the health field for its Member States the attainment of a stan- 

dard of health for all by the year 2000 that would enable them to live a socially and economi- 
cally productive life, WHO made itself the best mouthpiece for the basic health aspirations of 

the international community. The Alma -Ata International Conference on Primary Health Care in 

1978 emphasized that primary health care makes a positive contribution toward fulfilling that 

goal at the level of each individual country. We heartily endorse this attitude, which corres- 
ponds with the fundamental concepts upon which our own health action is based. We in Tunisia 

regard health development as an integral part of our policy for development in the economic, social and 
cultural spheres. Health is a right for every citizen, not only because we regard it as an 
important factor for productivity, but also because it is an individual and collective asset, 
the maintaining of which increases the effectiveness and efficiency of all investments. In 

the light of this principle we made it our foremost objective in the health field to ensure 
the enjoyment of this right by every citizen, through a balanced distribution of health cover 
throughout our country. For attaining this objective, establishing basic health services at 
the suburban and rural levels was of particular importance, since these are an indispensable 
element for improving the conditions of people's life. When setting up, developing or 
equipping those primary health care services we took care to ensure that there was active and 
effective participation by the community itself, and to base our work on a scientific assess- 
ment of actual needs made by our central planning institutions. Thе experiments.we have made 
under this scheme in some parts of Tunisia are most illuminating. We have set up, with WHO's 
technical cooperation, several primary health care centres, which provide preventive and 
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therapeutic services at the same time, thereby securing true health protection for people in 
remote areas. At these centres, homogeneous Tunisian teams consisting of medical and para- 
medical personnel work together. We plan to extend the range of our experiment so that it 
covers the whole of our country by the year 1980, since we believe this system to be the best 
way of providing balanced health coverage, of bringing health institutions to the citizen and 
of improving his living conditions. It would seem, however, that, important though this 
network of primary health care services is, it cannot be effective unless it forms part of a 

wider health framework. Providing primary health care services means securing health pro- 
tection by giving people basic preventive and therapeutic services. This involves the 
existence of a functional relation between the basic health units and the central services 
available to the same people, as necessary, thanks to rapid liaison. Our experience in this 
connexion shows that the primary health units are often actually more concerned with providing 
therapeutic services than the comprehensive health services which comprise therapeutic and 
preventive measures and environmental health. We see health manpower development suited to 
the new priorities as the best way to avoid such difficulties and to give primary health care 
its full meaning. There is another difficulty which may rob such a system of its value, 
namely, the absence of political commitment to primary health care aid the giving of purely 
formal support by the public authorities. Where this happens the care will only be "primary" 
in an utterly pejorative sense. The national programme for rural development, designed to 
improve the people's living conditions in a comprehensive way through active participation by 
the community, is a natural framework in Tunisia for the development of primary health care. 
The impact of political will is thus all the more important for the success of a programme of 
this type. 

I should like to refer to another factor that may help us attain our goal of health for 
all by the year 2000, namely, the control of health expenses. The need for health services 
is being increasingly felt in all the countries of the world, but technical progress in the 

medical field makes responding to those needs very expensive, and the costs entailed by this 
progress are steadily rising. We may ask ourselves whether the time limit fixed for 

attaining our goal, the year 2000, is not too short, and whether we ought not to extend it in 

view of the strain imposed on us by the shortage of money available to the health sector. The 
issue of the control of health expenses which confronts even the developed countries is closely 
bound up with improving the management of the various components of the health system, for 

the performance and efficiency of all health services depends on effective management. 
Furthermore, the difficulties hampering development of the health sector are not always only 

due to lack of means but are also in many cases attributable to the way in which the means are 
used. The problem is inherent in the sector's management methods. We believe that improved 
performance by the health services and control of health expenditure eliminating all kinds of 
waste, would permit the best use of available resources and at the same time constitute an 
appreciable added measure of success for our undertaking. We hope WHO will give increased 
emphasis to its work in the promotion of the health planning and economics sector, and to 

operational public health research. We in Tunisia have launched a plan for a comprehensive 
study of public health costs which aims at continuous assessment of health activities and at 
determining the cost /effectiveness of all activities in order to ensure real control of 
health expenditure. The benefits to be derived from this measure in planning and in 
practice are clear. Such an approach seems to us to do most justice to the priority we are 
giving to preventive health measures by a better adaptation of the means available to the 

real needs in the public health field. 

Before ending this speech I should like to refer to the humanitarian principles upon 
which our World Health Organization is based, which call for the attainment of an acceptable 
level of health consistent with human dignity for all people in all parts of the world. To 
be true to these principles it is necessary for us to follow a new policy towards the health 
conditions in which our brothers in the Arab territories occupied by Israel are living. We 
all know that these conditions are getting worse from day to day, a fact which has affronted 
the conscience of the world and called down its censure. We must therefore stick to our 
humanitarian objectives and resume our efforts to help in every way the population of the 
occupied Arab territories aid save them from the bad health conditions in which they are 
living, It is not surprising that those people should be in such bad health, which is 

contrary to all human dignity, when their land is occupied and their human rights are being 
violated. We must pass beyond the stage of verbal censure and discuss, within the framework 
of WHO's regulations, the application of real sanctions. 
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Dr RECINOS (Guatemala) (translation from they Spanish): 

Mr President and Vice -Presidents, my heartiest congratulations, on behalf of my country, 

Guatemala, on the high offices to which you have been called, and I pray to God for your 

success in the enormous task that has been entrusted to you. On behalf of the President who 

guides the destinies of my country, I have pleasure in greeting this august Assembly. 

During the second half of 1978 the Government of the Republic formulated the health policy 

to be implemented during the 1978 -1982 presidential term. These political guidelines were 

determined in the light of an analysis and evaluation of the prevailing health situation, 

taking also into account the broad outlines of the global development policy established by 

the executive. The policies laid down pertain to four fields of action: increase in coverage, 

quality of the environment, food and nutrition, and financial policy. In order to ensure 

their effective accomplishment, the Ministry of Public Health and Social Welfare undertook a 

number of activities aimed at ensuring the rationalization and integration of the tasks 

performed by all its organizational units, both at the central echelon and at the operational 

and local levels. In other words, these activities were designed to set in motion a process 

of planning and programming whose purpose is to promote the improvement and development of 

the health service system from the technical and administrative points of view. 

At the beginning of the present year the preparation of the national health plan for the 

period 1978 -1982 was completed. Its objectives are to orient and implement the national 

health policies, with emphasis on extension of the coverage of services, through expansion of 

the functional capacity of the system in respect of both services to individuals and care of 

the environment. In addition to the programming of the services, the plan includes the 

activities required for the development of the operational capacity of the system at all 

levels, through maintenance of the administrative services and introduction of techniques 

which will allow rationalization and more efficient use of the resources. The basic content 

of the national health plan comprises: (1) the presentation of a diagnostic summary and of 
the policies and strategies of the national health plan; (2) the development of the programme 
areas; and (3) the design of a methodology for local programming. The main activities being 
developed under the first of the above heads are as follows: 

(a) Working out of the background, purposes and objectives of the plan. For the 

presentation of the background, a summary account was prepared of the activities developed by 

the Ministry of Public Health and Social Welfare for the formulation of sectoral and ministerial 

agency policies, and for the planning, programming and administrative reorganization of the 
sector and of the Ministry. The purposes and objectives of the National Health Plan were 
defined and the activities to be developed by the Ministry during the period 1979 -1982, 
within the functional programming framework established, were spelt out. 

(b) Collection and analysis of information for the preparation of the diagnostic 

summary. The conduct of the activities had previously been systematized through a process 
that included the setting up of working groups which worked out the diagnoses under the 
individual headings and passed them on to a coordinating group. Since a large part of the 

information required was not available in ttдe ordinary records, special investigations had to 

be made in order to obtain the data required for the preparation of the diagnostic summary. 

The analysis in its final form contains: a summary of the state of health of the popula- 

tion in which gге given the main indicators of the health situation and its conditioning 

factors (population, mortality, morbidity and nutritional status); a description of the 

structure and functioning of the health services system, which includes a study of the con- 
figuration, operation and interrelationships of the institutional and community systems. 
The delimitation of the sector is also presented, with an analysis of the characteristics of 
the principal institutions that function within it with regard to legal provisions, coverage, 
output, resources and costs; an analysis of the organization and functions of the Ministry of 
Public Health and Social Welfare, including a study of the type, number and distribution of 
its physical facilities and manpower resources, an evaluation of the output and productivity 
of its services in terms of care for individuals, care of the environment and production of 
goods, with information on the cost and financing of the ministerial agencies; a description 
of the organization of the system of services, health areas, levels of care, reference systems 
and the administrative and functional relationships within the system; and an analysis of 
the coverage of the health services in relation to productive resources, outputs and costs by 
population groups. 

The formulation of the policies and strategies of the health plan consisted in spelling 
out the policies formulated for the sector, defining their objectives, the strategies 
envisaged, and the means available or required for implementing them. 
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With regard to the second basic item of the plan, an inventory was prepared of the 
activities to be carried out through the development of programme areas within the health 
plan, the specific programmes being formulated on the basis of those areas. A part was 
played in this activity by all the units belonging to the technical and policy -making echelon 
of the Directorate - General of Health Services, with the collaboration also of a number of 
staff members belonging to the health areas. Coordination was the responsibility of the 
Directorate -General itself. The extent and diversity of the critical problems detected in 
an initial review of the health situation, together with the need to make more efficient use 
of existing resources, made it urgently necessary to find suitable mechanisms for systematically 
inventorying the problems and tasks to be tackled. For this purpose the problems were 
systematically assigned to fields of activity called programme areas, in order to facilitate 
the implementation of the health policies formulated. 

The proposed programme areas comprise the following activities: development and 
maintenance of the health services system, medical care, epidemiological surveillance and con- 
trol of diseases, sanitation aid protection of the environment, manpower resources and health 
education, and food and nutrition. In addition, they represent an aggregate of components 
and elements which, organized into functional programmes, are attuned to demands and needs in 
a given health field and which have not only emerged as the basic strategy for facilitating 
the accomplishment of the objectives of the health policy, but are also a basic tool for 
coordination and integration between the various units that make up the institution. 

This chain of command has been established between the supreme directorate, the technical 
and policy -making echelons and the executing units. The operational mechanism for the 
attainment of these objectives has been the holding of workshop seminars for health area chiefs 
and divisional chiefs of the Directorate - General of Health Services. 

The third basic item in the plan consists in the preparation of a methodological design 
for local programming and determination of the strategies for its application. To this end, 
we have developed a preliminary outline of the methodology for local programming in which are 
shown all the activities to be carried out by the primary care level in the health posts and 
centres. Later will come the working out of a model for the programming of activities in 

hospital establishments. The plan contains, in addition, the general outlines of the 

possible strategies to be applied for the implementation of this methodology. Work has 
started on the development of a module for the assignment of tasks to be undertaken by 
voluntary workers in the community, so that they can be suitably programmed. Once the phase 
of preparing the National Health Plan is completed, the phase of implementation and execution 
of the programming will begin. It is expected that the execution of the relevant assignments 
will begin some time in May. 

Meanwhile, the Ministry of Public Health and Social Welfare has actively continued the 
building programme which, with direct financial assistance from the Government and inter- 

national loans, has been in operation for some time. The new infrastructure incorporated 
will make possible the creation of a network of health posts and centres and of hospitals which 

will represent a considerable increase in the facilities of the health services system. In 

this connexion it is worth mentioning that, in consequence of the 1976 earthquake, there are 

now under construction in Guatemala two 400 -bed metropolitan hospitals and 11 hospitals with 

between 100 and 200 beds each in various regions of the country, to replace 12 000 beds that 

we lost through the earthquake, and construction work is also proceeding on the Pedro Betancourt 

Hospital in Antigua, one of the areas worst affected by the earthquake. With these under- 

takings the country has reaffirmed its determination to meet the commitment entered into in 

recent years to strengthen the development of primary health care, in order to extend the 

coverage of the services to the least protected areas and population groups. 

It is also worth mentioning that we are starting a programme for care of subnormal 

children. In the Ministry that I direct we have seen the ordeal that many mothers have to go 

through with their subnormal children because they are not accepted in all normal children's 

hospitals. To bring this ordeal to an end we have decided to establish, probably this year, 

a hospital specifically designed for subnormal children so that they can be educated and 

partially reintegrated into their homes. 

Dr FREY (Switzerland) (translation from the French): 

Mr President, Director -General, distinguished delegates, Switzerland follows the work of 
the World Health Organization very closely. The improvement of man's health and well -being 

has always been one of our country's major concerns. The industrialized nations must protect 

themselves against the new so- called diseases of civilization, whereas in developing countries 

the struggle against fatal or debilitating diseases has only just begun. 
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WHO's gigantic effort to eradicate smallpox from our planet has now succeeded and we 

must henceforth devote all our energies to controlling other diseases if we wish to get even 

within striking distance of the ambitious goal of health for all. Satisfactory results can 

only be obtained if all the States in the world cooperate, especially in the field of public 

health, for neither diseases nor epidemics recognize political frontiers. The Swiss 

delegation therefore considers it absolutely necessary for the universality of this Organiza- 

tion to be maintained, if possible extended, but under no circumstances reduced. 

In this. context, I should like to express our deep concern at the increasing politiciza- 

tion of WHO and other specialized agencies. Admittedly it is only normal that an assembly 

of nation States should reflect the tensions in the world to a certain extent. We also 

understand the legitimate concern of those who wish to make the plight of unfortunate peoples 
known to the international community. But precisely this should make us remember that the 

objectives and the programme of work of our Organization are above all intended to relieve and 

help suffering humanity. Our first task should therefore be to improve the working methods 

and programmes of WHO, and this is essentially what our discussions, efforts and valuable time 

should be devoted to. 

Switzerland is pursuing its traditional efforts to cooperate in development. The 

authorities concerned have studied the Alma -Ata Conference recommendations and the Director - 
General's report with great interest. The Alma -Ata Conference was an incentive for the Swiss 

authorities to give more thought to the conditions that should govern international cooperation 
in health. Their thoughts were guided by five considerations, which are equally valid for 
northern and southern countries: 
(1) health is one of the needs which all have to be fulfilled if survival and quality of 

life are to be ensured; 

(2) health extends far beyond the strictly medical field, so that any activity intended to 
protect and promote health should take account of socioeconomic, ecological and cultural 
factors and try to act upon them; 
(3) a country's health and development policies are closely dependent on each other; 
(4) health for all and health services truly accessible to all (to individuals and groups) 
are fundamental requirements; 

decide on its own health system for protecting and promoting health. 
The following principles, which the Swiss Government is trying to follow in its cooperation 

in health development are no different from those on which cooperation in other fields is 
based: 

- development should be ensured primarily by the country's and community's own resources; 
the purpose of the external contribution - which can only support or supplement those 
resources - should be to make the country independent of external support; 

- action programmes should be determined on the basis of society's real needs; 
- all activities should be adapted to local conditions, i.e. to economic, social, 

ecological, cultural and financial conditions. In the field of health it is 
particularly important that the country can ensure the public's participation in 
planning activities and measures. 

It is not only in the developing countries that the concept of primary health care is of 
great importance: industrialized nations also have their problems. Consequently, a working 
group in Switzerland is currently studying the implementation of the Alma -Ata recommendations 
in the country's health system. We are also thinking of adapting the training of our 
physicians and health personnel to this new conception. In doing this, we are conforming to 
the guiding principles laid down by the WHO Regional Committee for Europe and to the Director- 
General 's recommendations. 

I have one last remark to make concerning the financing of the budget: we should like to 
thank the Director - General for maintaining a policy of relatively moderate growth - aid this 
cannot have been easy in view of the enormous funds required for the successful implementation 
of all WHO's activities. He has been very wise in taking account of realities and in 
particular of the more difficult economic situation faced by many of our Member States. 

The Swiss delegation wishes once more to express its gratitude to the World Health 
Organization, aid especially to its Director -General, for their unrelenting efforts to improve 
the health of all people. 

Dr PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, first allow 
me on behalf of the Soviet delegation to congratulate Dr Tuchinda on his election as President 
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of the Thirty- second World Health Assembly, also to congratulate the Vice -Presidents on their 
election. 

We have listened with interest to the brilliant reports of Professor Reid, Chairman of 
the Executive Board, on its sixty - second and sixty -third sessions and of Dr Mahler, the 

Director- General, on the work of WHO in 1978. We consider that work extremely important for 
the development of health in all the countries of the world. 

The past year has been a highly eventful one in the life of our Organization. We agree 
however that the chief event in 1978 was the Alma -Ata Conference. You will remember that 
during the preparations for the Conference a good deal of doubt was expressed about its taking 
place and its possible results. Now everyone recognizes that it was necessary and opportune. 

The Conference gave a precise definition of the concept of primary health care as an 

indispensable part of national public health systems, worked out the main principles for 
organizing such care, and in particular stressed the responsibility and the decisive role of 
States in medical care for the population. I entirely agree with the Director - General that 
primary health care must not be wrongly interpreted as primitive health care; we have always 

therefore to remember that the physician, together with trained middle -grade medical workers, 
is the main element in the public health team, and to remember also the need for a 
scientifically based methodology and for the creation of a proper scientific and technological 
base 

The participants at the Conference seriously studied the USSR's experience in practically 

implementing these provisions, which are based on the general principles of socialist public 
health and are of a universal and profoundly effective nature. It is stated in the Director - 
General's report that the Alma -Ata ideas received a warm response in all the regions; now a 
number of WHO's programmes must be reviewed in the light of them and they have to be utilized 

in preparing the Seventh General Programme of Work. 
I should like to mention the success of the worldwide smallpox eradication programme. 

This is due to the use of a scientific methodology and to active participation by the popula- 
tion, also to effective international cooperation. An ancient enemy has been vanquished. But 
one must not rest on one's laurels, and we welcome a watchful attitude toward the disease. As 
its initiator, the Soviet Union has always supported the campaign against smallpox throughout 
the 20 years of its existence. We agree about the importance of setting up an emergency fund, 

and in view of the Director -General's estimate the USSR Government has decided to make 

available to WHO in 1979 -1981, as a donation, 75 million doses of smallpox vaccine so as to 

make quite certain there is an emergency stock of vaccine. At the same time the experience 
that has been gained in smallpox eradication ought, we feel, to provide a sound basis for the 

development of other programmes, including the Expanded Programme on Immunization, to which 
the Soviet Union attaches special importance. The Soviet Government has decided to make WHO 
a donation of over 12 million doses of vaccine against poliomyelitis, tuberculosis, whooping - 
cough, diphtheria and tetanus. These are vaccines we are using with success in our country. 

The Soviet Union has always declared itself ready to pass on its experience in organizing 
control of infectious diseases and to take an active part in research to improve the quality 
of biological preparations and methods of using them both against diseases covered by pro- 
grammes and against other diseases. The means now available make it possible greatly to 
reduce morbidity from widespread diseases, such as influenza, with which we are highly familiar, 
although we still experience quite a number of problems in controlling them. But it must not 

be forgotten that infectious diseases continue to present us with new problems. Outbreaks of 
such diseases as legionaries' disease, Marburg disease and Lassa fever clearly show the need 
carefully to develop new approaches, preparations and vaccines. 

We especially stress research, because unless a reliable scientific base is established 
for each of the Organization's technical programmes the hoped -for results are unlikely to, be 

forthcoming. WHO, with its resources and experience, ought to take a bolder line in 

organizing large comprehensive international scientific programmes in such fields as tropical 

and parasitic diseases, virus diseases, cardiovascular diseases and cancer, the health care 

aspects of environmental protection and public health administration. 
The Director - General rightly said in his statement that success depends not so much on 

the decisions taken as on the decisions being carried out in the various countries. In the 

report however too much attention is unfortunately given in places to information about 
decisions of statutory sessions in the past year, to the detriment of information on the 
decisions' practical implementation. A weak point of the report is the absence of information 
about the national composition of the WHO staff and its dynamics during the past year, 
questions to which the Executive Board has given very serious attention. Furthermore the 

figures are not supplied in other WHO documents. The question of the composition of the 



SIXTH PLENARY MEETING 123 

staff is, in our opinion, one which requires the greatest publicity. The geographical 

anomaly which has arisen in the composition of the WHO staff is harmful to the whole under- 

taking, and must be corrected with all speed. 

We shall be discussing the budget in circumstances of increasing inflation and currency 

instability. In these circumstances the constant growth of WHO's budget is causing many 

Member States to experience great difficulty in financing the Organization's activities, 

particularly those Member States against which discriminatory measures are being taken in 

international trade. For this reason the USSR delegation can definitely not agree with the 

arguments put forward in support of the proposed budget for 1980 -1981, which is 20% higher 

than the budget for the previous two -year period. 

With regard to major health problems, we support the slogan "Health for all by the year 

2000 ", understanding it as a call to eliminate social inequality in the field of medical 

care. Highly important considerations for attaining this noble goal and preserving the life 

and protecting the health of the peoples are the strengthening of peace, elimination of the 

threat of nuclear war, prohibition of the development of new types of weapons of mass 

destruction, the banning of aggressive military conflicts, and achievement of the goals of 

genuine disarmament with utilization for peaceful purposes of the resources thus released. 

At the thirty -first Assembly the Director - General called upon the political leaders of 

the world to use the neutral ground of health for purposes of social and economic development 

and as a platform for the strengthening of peace. WHO has repeatedly raised its voice in 

defence of peace and against weapons of mass destruction. This is a good tradition, and 

we should like to propose that the Director - General prepare a report containing practical 

observations as to further steps in respect of the use of WHO as an instrument for inter- 

national cooperation, for social and economic development, for the preservation and 

strengthening of peace and for the achievement of universal and complete disarmament, and as 

to the contribution WHO could make, as a United Nations specialized agency, toward implementa- 

tion of the resolutions adopted by the United Nations on these questions. 

In conclusion, I should particularly like to mention the importance of our Assembly's 

discussing the question of maternal and child welfare, which as we all know is central to the 

concept of primary health care. The life of men is of lasting value, and public health and 

modern medicine mean not only caring for man's health but also fighting for his life and 

enabling him to enjoy a creative, active old age. To achieve this our efforts have to start 

long before man's birth and be particularly intensive during his childhood and youth. We 

know how far maternal and child health is from the ideal in many countries of the world. 

We must not calmly resign ourselves to the death of hundreds of thousands of children from 

diseases it is now possible to prevent. We must not be complacent about the calamities 

agressive wars bring upon everyone, particularly women and children. We must bring it 

about that the children of all nations do not know war and can enjoy a serene happy childhood. 

These phrases, which I have taken from a statement by our country's leader, 

Leonidllyich Brezhnev, in connexion with the International Year of the Child, it seems to me 

ought to be the theme song of the Health Assembly in its discussions on this vitally important 

question of world health. 

Mr DA COSTA (Guinea- Bissau) (translation from the French): 

Mr President, Director -General, distinguished delegates, I have great satisfaction in 

taking the floor to touch upon a few aspects of the health problems arising in Guinea- Bissau. 

I should first of all like to congratulate the President on his election, wish him a success- 

ful term of office and assure him of our loyal participation in the work of this Assembly 

during the coming weeks. I should also like to congratulate Dr Mahler, our Director -General, 

on the excellent report he has presented to this Assembly. I think we are all agreed that 

this important document once more reflects the genuine interest and concern that Dr Mahler 

brings to bear on issues related to the health of all mankind. 

In this International Year of the Child, which coincides with the thirty -first anniversary 

of the foundation of WHO, and as a follow -up to the Alma -Ata Conference, our Organization is 

preparing to discuss the strategy for attaining health for all by the year 2000. There are 

other equally important chapters - in our opinion at least - in the Director -General's report, 

but they are simply aspects of the tremendous cause that WHO is championing: to urge the 

governments of all States throughout the world to look upon health accessible to all as the 

principal social objective to be reached by the year 2000. Technical cooperation among 

developing countries, finding the best way of promoting maternal and child health, clearly 
identifying the issue of essential drugs, and efforts to make better use of the possibilities 
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of cooperation among organizations of the United Nations system - these are all aspects of the 

political struggle for health. 
Unfortunately nowadays political will is no longer enough to carry out even the most 

appropriate project, or to remedy social injustice prevailing either between countries or 

between the social strata within each country. I could paint a rosy picture of various 

short -term or long -term projects implemented in my country in order to attain an adequate 

level of health for all; I could describe the progress achieved in various aspects of the 

maternal and child health project in Guinea -Bissau. But what good would it do? It would 

only make you think that we are doing something and that we are on the way to attaining our 

target, whereas I am well aware that for lack of resources all that we are doing is so very 

little and limited in comparison with our real needs. 
Mr President, distinguished delegates, in my country we have the feeling that our 

greatest problem will now be to find the resources for implementing the "health for all" 

project sponsored by the highest authorities of the Party and the State. The human, material 

and other resources we need must be found inside the country first of all and subsequently 

within the broader framework of cooperation. Inside the country the battle for intersectoral 

coordination to bring about a gradual improvement in the three fundamental pillars of the 

human condition in Guinea - Bissau - nutrition, drinking -water and housing - has almost been 

won. We have already broken down the barriers that stopped us from meeting together to plan 

the development of factors that contribute to health promotion in agreement with other 

ministries involved. We hope that before the end of the year the Departments of Education, 

Rural Development (Agriculture), Water Resources and Health will have drawn up a charter 

clearly defining the fields of multidisciplinary activity with a view to taking concerted 

action to improve the quality of life of the population. A study of the realities of our 

situation clearly shows that we will not in the foreseeable future be able to provide a 

hospital, a health centre, a physician or even a nurse for every sector, section or village 

throughout the country. Moreover, in the light of the experience of other - and even the 

most developed - countries, it is obvious that hospitals, drugs, physicians and nurses with 

conventional training will never manage to reverse the statistics pointing to an alarming 

deterioration of health indicators. 
our conclusions on these basic issues, we then tried to find solutions best 

suited to our country's concrete situation, while taking a critical look at the experiments 

carried out in other countries. Since 1977 we have been following the course which seems to 

us to be the best: (1) establishing a health centre for health promotion and for preventive 

and curative activities in each district in urban areas and in each section (a group of about 

20 villages) in rural areas; (2) mobilizing the people to take part in setting up local 

structures that will make them self - sufficient in regard to the control of the five most 

common diseases and in regard to education to improve hygiene with respect to food, water and 

housing, and maternal and child health care; (3) working in cooperation with the ministries 

responsible for social affairs and economic development, i.e. Education, Agriculture, Water 

Resources and Public Works, in order to lay the necessary foundations for improving the 

quality of life of the communities involved, with their voluntary participation. 

This is the course of action we have been following for two years already in a certain 

number of villages in two of our eight regions. The project is using integrated teams, 

including a nurse, a multipurpose social worker, possibly a midwife and, from the beginning 

of this year, a horticulturist. These teams stay in the villages for approximately three 

months, the time needed for on- the -spot training of a similar team capable of ensuring the 

gradual development of the project and the self -reliance of the village people in health 

matters (village dispensary), maternal and child care (by re- training traditional birth 

attendants), environmental hygiene and improved diet (kitchen garden, small -scale animal 

husbandry), etc. Once these similar teams have been trained in all the villages of a given 

section, the health team settles down permanently in the health centre in the largest village 

of the section, and from there it supports and supervises the activities carried out in the 

other villages. 
The fact that our country is one of the poorest in the world slows down our progress 

along the path we have chosen to improve our people's health. We are absolutely unable to 

implement a project of this kind simultaneously throughout the country. We have had to 

select two regions at different stages of development - or rather underdevelopment - and in 

each of these regions we have only managed to cover one district. It is at this juncture 

that we need to consider international cooperation in general and material assistance in 

particular. The project I have just outlined is not a very ambitious one: its objective is 
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to set up one health centre for every 5000 inhabitants, which means that by the year 2000 we 

should have 240 health centres, 960 nurses, 480 multipurpose social workers and 240 

microscopists for health services alone. Although this is not an over -ambitious project, 

our country will not be able to carry it out without external assistance. 

We know that there is no great difficulty in gaining assistance to build and equip health 

centres, nor in obtaining training fellowships for all the high -level staff required to 

implement the project. The greatestproblem concerns the financial resources needed for the 

day -to -day maintenance and running costs of such centres and above all for the salaries of 

national staff. If the country itself cannot meet such expenses, the whole project will 

arrive at a deadlock because such support is not provided for by any bilateral, multilateral, 

or voluntary nongovernmental assistance organization. This is the situation our country is 

now facing. The project outlined above cannot proceed any faster, nor can it extend beyond 

certain limits, owing to a lack of funds to meet current expenses. How can we break this 

deadlock without endangering the very essence of the national sovereignty we have so dearly 

won? 

This is a crucial problem which countries like ours should be able to discuss without any 

inhibitions in meetings where the foundations are being laid for a new order in the relation- 

ships between developed countries and the other countries that are seeking a better way to 

ensure well -being in dignity for all their children without discrimination. 

Professor КRISTO (Albania) (translation from the French): 

Mr President, allow me first of all to offer you my congratulations on your election to 

the high office of President of the Thirty - second World Health Assembly. 

Dr Mahler, distinguished delegates, the development of the world health situation is 
indissolubly linked to the overall international situation. We are all aware that this 

Assembly is meeting and working at a time when the international situation is getting worse 

than ever. The imperialist powers, and first and foremost the two super -powers, the United 
States of America and the Soviet Union, are weaving intrigues against the freedom and 
independence of peoples, in order to implement their policies of expansion and hegemony. The 

fact that China is now coming out into the open with its policy of great -power chauvinism 
aimed at becoming a super -power complicates the situation even further. 

At a time when the imperialist powers are vying with each other to divide the world 
afresh and extend their spheres of influence and are intensifying their efforts to deprive 
people of their freedom, national independence and wealth, millions of human beings in the 

world are dying of hunger and disease, and tens of millions are living in utterly abominable 
sanitary conditions and have no access to even the most elementary health services. 

The Albanian people, who waged a long struggle to achieve freedom, national independence 
and social emancipation, fully support the fight now being waged by progressive peoples in 

many countries against oppression, exploitation and imperialist plundering. Many Asian or 
African countries today have a great number of health problems that result from oppression. 
But we are convinced that the peoples still suffering from oppression and from colonialist 
and neo- colonialist exploitation will achieve freedom and national independence through their 
determined and unrelenting struggle; they will succeed in emerging from the backwardness 
inherited from their miserable past, will develop their economy and culture and will fulfil 
all the necessary conditions to achieve health and well -being. 

Our delegation has come to participate in the work of this Assembly at a time when the 
Albanian people are devoting themselves heart and soul to the triumphal celebration of the 
thirty -fifth anniversary of our country's liberation and of the resounding success of the 
people's revolution. The Albanian people suffered a great deal in the past from oppression 
by antipopular regimes. Before the liberation and the people's revolution, our country's 
health situation was extremely serious: malaria, tuberculosis and syphilis epidemics raged 
one after the other, leaving grave after -effects for people who had no access to health care. 
The few physicians there were practised only in a small number of Albanian towns. During 
these thirty -five triumphant years of the people's revolution and the establishment of 
socialism in Albania, many changes have occurred in all spheres of life. Thanks to the 
just policy followed by the Labour Party, Albania has now become a developed country in all 
respects; it has modern industry and advanced agriculture, a high level of education, culture 
and science, and a steadily improving standard of living. 

The just policy adopted by our State has also been vigorously applied in the field of 

public health. Very soon after the liberation, the Government gave priority to prophylaxis 
by setting up a large number of specialized institutions._ 
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The measures implemented in those early years have led to the total and final eradication 
of many mass communicable diseases such as malaria, syphilis, epidemic typhus and trachoma. 
Diphtheria and poliomyelitis are now extremely rare. 

Great success has also been achieved in tuberculosis control. In the course of the 
last ten years, prevalence has fallen by 64% and incidence by 70 %. Surveillance and control 
services are currently working in Albania's twenty -six districts. 

In order to raise the standard of prophylaxis, the Hygiene and Epidemiology Institute 
was created ten years ago; it directs and coordinates the activities of the district hygiene 
and epidemiology centres which have been in operation since 1947. The Institute now produces 
the vaccines and sera needed by the country, including measles, BCG, cholera and DPT vaccines. 
It is currently preparing poliomyelitis vaccine and other vaccines. 

In order to increase the prophylactic character of public health services in Albania, 
special attention has been given in recent years to organizing the surveillance and control 
system responsible for mass screening of the population for other diseases such as cardio- 
vascular diseases, orthopaedic conditions, cancer, endocrine disorders, etc. 

The principle of self - reliance to meet the ever - increasing needs of the Albanian popula- 
tion is also applied in the field of public health, and schools of health sciences have 
accordingly been opened. These schools train intermediate -level and high -level health workers 
on the spot and according to current needs. Before liberation Albania had one physician per 
10 000 inhabitants, whereas today there is one physician per 640 inhabitants. These 

physicians are distributed proportionately throughout the country. Health services in Albania, 
including hospital and outpatient services, are free for the whole of the population. 

The Faculty of Medicine, which was created twenty -seven years ago, has provided facilities 
for undertaking scientific studies on major medical problems in Albania. These studies are 
organized throughout the country aid high -level medical staff take part in them according to 
a clearly determined plan. Special attention has been given to the development of traditional 
(popular) medicine and to phytotherapy, and the Institute of Popular Medicine was set up to 

collect information on, study and develop the age -old experience of our people in prophylaxis 
and treatment. 

Special care has been devoted to specialization in the various areas of public health. 
On the basis of general medical care, a whole series of specialized departments, taking account 
of the country's situation and needs and provided with the necessary equipment, have been set 
up in our establishments for prophylaxis and treatment. 

During the Seventh Congress of the Albanian Labour Party, our leader, comrade Enver Hoxha, 
recommended that hygiene, health and prophylactic measures be strengthened and extended to 
protect the people's health, particularly in rural and remote areas, with special emphasis on 
maternal and child health care; this recommendation is being put into effect in our daily 

practice. Throughout the past thirty -five years, we have always borne in mind the pro- 
portionate extension of health establishments in rural areas where services are provided by 

general practitioners, paediatricians, stomatologists, pharmacists and nurse /midwives and 

which are functionally related to the urban health establishments. As a result of all these 
measures, average life expectancy is now 69 years, as opposed to 38 years in 1938. 

In conclusion, the delegation of the People's Socialist Republic of Albania wishes to 

state that it will make its modest contribution to the study of the problems now facing the 

present World Health Assembly. 

Mr RAWSON (Canada): 

Mr President, first, may I congratulate you and the Vice -Presidents on your election to 

office. 

The work of the Executive Board during the past year and the report so ably presented by 

Professor Reid are most commendable. The Board has well fulfilled its responsibilities. 

Its comprehensive report on the proposed programme budget for 1980 -1981 should greatly facili- 

tate the work of the Assembly during the days to come. 

During the past year, the World Health Organization, under the guidance of the Director - 

General, has made significant progress. The Organization must continue to be a dynamic one 

that can grow and adapt. It must retain its flexibility if it is to respond adequately to 

the needs of Member States. Dr Mahler and the Secretariat have done well in responding to 

the challenges presented by the Member States in various World Health Assembly resolutions. 

Dr Mahler has challenged us, and I know we will respond well. One such challenge is "Health 
for all by the year 2000" - just a slogan, or will it be a reality? Truly, it requires - as 

Dr Mahler says - plenty of courage, a true sense of commitment, and prompt action - two decades 
is not long and we have tough terrain to cross. 
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The proposed programme budget for 1980 -1981 sets forth the planned work of the Organization 

and clearly relates this to the Sixth General Programme of Work. The use of programme manage- 

ment techniques is more and more essential. We in the Canadian delegation are convinced that 

the application of techniques that ensure full fiscal accountability linked to a goal - oriented 

programme is a prerequisite for the achievement of sound, effective management. 

The budget document, plus the Executive Board's report, more readily enable us to study 

and to evaluate the programmes, to establish priorities and to make the difficult decisions 

that face us in times of budgetary constraints. Those difficult decisions must be made. 

There cannot be budgetary growth for growth's sake. Harsh though they may be, programme 

reductions must be considered; and here is where the established priorities and measures of 

efficiency and effectiveness become so important. Let us all face now the cold reality that 

all programmes are not equally effective and that some weaker ones must be terminated if real 

progress, within budget, is to be made. 

Similarly, we in Canada have to examine our participation within the work of WHO. We 

believe our work is at present too diffuse to be as effective as it can be. We will be 

asking ourselves: how do the priorities of the Organization relate to the areas where we can 

make our best contribution? 
Another important challenge before Member States is dealt with in the "Study of WHO's 

structures in the light of itsfunctions ",which is at present being carried out by the 

Director -General. The results will be important to the future of our Organization. The 

study must receive careful consideration from all of us as we prepare our contributions to it. 

Let us take this study very seriously aid deal with the outcome of it swiftly and dispassionately. 

But let us not be misled. Organizational change itself will not overcome communication 

problems between divisions. Health problems require a systematic, global approach - there are 

no water -tight compartments. 
The document on strategies sets forth the primary importance of each Member State's plan 

to the development of regional and global plans. Such logical conclusions are frequently 

more simply stated than implemented. Development of plans from country level to regional aid, 

ultimately, global levels carries the risk of WHO becoming merely reactive to the cumulative 

plans of its Members. This would be tragic. By its very nature, WHO has the potential of 

being "pro- active ". The collective wisdom of all States, through WHO, can act as an early 

warning system to give us all an advance signal of impending problems. In working towards 
the year 2000, Member States must remember that the whole can be greater than the sum of its 

parts and ensure that the Organization gets the support it requires to truly achieve more than 
each of its Members individually. 

Mу delegation fully concurs that improving health status is a multisectoral responsibility. 
While the senior health agency in a country or a province has primary responsibility for the 

health of its citizens, other government and private agencies have a complementary role. Mу 
delegation agrees, as the report suggests, that social and economic development are potentially 
equally important to health and that an acceptable level of health for all by the year 2000 
cannot in any way be achieved by the health sector alone. 

Health for all requires that we improve our sanitation, water, our food and nutrition, 

our social security, our education, our levels of employment aid accessibility to 

opportunities - accessibility, in fact, to all services. 

The Canadian Government will therefore be working with the provinces and nongovernmental 
organizations in developing goals and strategies and is prepared to offer professional support 

and assistance, where it can do that well, to other countries through WHO when the Assembly 
has approved the development of national strategies and plans of action for the reduction in 
health status disparity and improvement of health status for all. 

Many areas of prevention require a cooperative approach between - in our case - the 

Canadian Government, the provinces, and individual citizens. We recognize more and more that 
individual citizens must take responsibility for their own health. In Canada we are paying 
particular attention to the unacceptable number of traffic accidents, and increasingly we are 
making seat -belts compulsory. We are reducing the use of tobacco, discouraging excessive 
alcohol consumption, intensively urging Canadians to improve their nutritional habits and 

encouraging every Canadian to become physically fit. 

Canada has always had a firm commitment to the United Nations and its specialized agencies 
and to the principle of universality. I want to reaffirm our commitment. I want also to 
reaffirm our commitment to the World Health Organization and its Constitution. We do believe 
that "the enjoyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, economic 
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or social condition ". We are concerned, therefore, when we see political issues arising in 
this forum where they do not belong. 

In conclusion, I would like to refer to the 1981 International Year for Disabled Persons 
and the World Congress of Rehabilitation International to be held in Winnipeg, Canada, in June 
1980. The twin themes of the Congress, "Prevention- Integration ", are particularly important 
at a time when malnutrition and disease are daily adding to the numbers of the disabled. 

I extend a cordial invitation to you to come to Canada in the hope that all governments and 

organizations in attendance at this Assembly will be represented at the Congress. Please come 
to Canada for this important meeting. We promise you a typically warm Canadian welcome. 

Dr JARAMILLO (Colombia) (translation from the Spanish): 

Mr President and Vice -Presidents, ladies and gentlemen, I should like first to con- 
gratulate you, Professor Tuchinda, on your election as President of the Thirty- second World 
Health Assembly. I should also like to congratulate the Director - General on the excellent 
report he has submitted to us, showing that under his wise guidance we are advancing with a 
firm step towards the assigned goal of health for all by the year 2000. 

As delegate of Colombia, I should like first of all to give you a general picture of 
the situation of the country, which is located at the north -western end of South America and 
which has an area of 1 141 748 km2 inhabited by 26 089 666 people, 40.5% of whom live in rural 
areas and 44.2% of whom are under 15 years of age. These last two figures are showing a 
downward trend, owing to the displacement of the rural population towards the towns in the 

case of the first, and because of the beneficial results of the family planning programmes in 
the case of the second, as I shall have the opportunity to explain later. 

With regard to health care, in August 1978 there were living in the rural areas and the 
urban fringe areas six million people who, for geographical and economic reasons, did not 
have easy access to the health services. Endeavouring to solve the problem of lack of 
medical care, the Government adopted a policy of providing it through care schemes that would 
be efficient and feasible from the operational and financial viewpoints. This is made 
possible by the utilization of preventive medicine and treatment of illness at the level of 
the family, in the urban neighbourhood or in the village, with auxiliary personnel suitably 
backed up by multidisciplinary teams, not as a unilateral action by the Government, but with 
the participation of the community itself, obtained through an enlightened dialogue that 
enables it to learn about the health problems and consciously participate in solving them. 
Organizing the delivery of these services, including the strategies of primary health care, is 

the responsibility of the national health system, and the Government has pledged itself to 
extend the health services to the six million Colombians who now have no health care and who 
are to be brought into the health scheme within the four -year term of the Government headed 

by Dr Julio César Turbay Ayala, the coverage being extended by 25% each year. 
In order for primary health care using auxiliary personnel to be really effective, it 

has to be organized within a regionalized system of health services, with clearly designated 
levels of care, and provision has therefore been made for completing the necessary infra- 
structure for this. In Colombia, we mean by primary health care the development of adequate 
measures designed to meet the basic needs of the community for promoting health, preventing 
disease and conducting suitable health restoration aid rehabilitation activities performed 
mainly by properly trained and supervised auxiliary health personnel, without this implying 

that primary health care is delivered exclusively by such personnel. 
Primary health care is inconceivable without conscious, active, informed and continuous 

participation by the community. The community must not be a passive element, but must be 

allowed to assert its rights so that it can assume responsibility for learning about its 

problems and working at all levels with the health team to find and implement the solutions. 

To facilitate the execution of the programmes of community participation, a directorate 

staffed by multidisciplinary personnel has been set up in the Ministry of Health with the 

mandate to establish the guidelines for the development of the programmes at the national 

level and responsibility for their supervision and evaluation. 

Primary health care starts at the level of the family unit, through the health promoter, 

who is a member of the established staff of the system, with all the corresponding employee 

rights, and performs the following activities: (1) as regards health care of individuals, 

she is responsible for care of the mother and child, according to the established rules for 

specific risk situations; for provision of selected drugs, according to the usual disease 

pattern typical of each region; for vaccinations, and for nutritional education and 

supplementary feeding; (2) as regards the environment, with the help of contributions 
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from the national health system and from the community she deals with water supplies, sanitary 

disposal of excreta, control of zoonoses, and improvement of housing. In accordance with the 

definition of the concept of coverage adopted for the country, a community is considered to 

be covered when it receives at least the services I have just enumerated. 

In addition, a number of research programmes are being developed, both at the local level 

and in the urban fringe areas, to find simple and efficient procedures for facilitating the 

delivery of health services, and some of these whose effectiveness has been demonstrated are 

already being incorporated into the usual procedures. For example, for diagnosing the 

nutritional status of children a tape with different colours is used for measuring the circum- 

ference of the arm: according to the age and the colour, it is determined whether the child 

is adequately nourished or malnourished. A mini - laboratory has also been designed with which 

qualitative tests for albumin and glucose can be performed by the promoter, who is also trained 

to collect and dispatch sputum for tuberculosis tests and blood samples for malaria. 

Other examples are a specially designed wooden box measuring 56 x 25 x 43 cm containing the 

essential equipment of a health post for performing and recording her activities, and the 

application of a simple and adequate method for chlorination of water. At the present time 

promoters are being trained to participate in mental health, rehabilitation and oral health 

programmes. 
Nursing auxiliaries, under the system for reassignment of functions, are actively 

participating in programmes of tuberculosis, diarrhoeal diseases and hypertension control and 

of family planning, in accordance with models for delivery of services previously established 

by the Ministry of Health aid under appropriate supervision. 
Our Government was highly gratified at WHO's designating the mental health unit of the 

University of El Valle as its collaborating centre in the Region, since this has made possible 
the application of the policies proposed in this field so that the services can be extended by 

the use of new strategies, such as the design of models for delivery of mental health services 

in rural and urban areas, with reassignment of functions to the auxiliary personnel, and the 
other projects being implemented by the centre, which will stand as milestones in the progress 
of this discipline in the country. 

Furthermore, in order to promote the participation of the community in primary health 

care programmes, the health sector has established coordination with other sectors, with the 
aim of increasing family incomes by stimulating agricultural production through kitchen gardens 
and livestock rearing and the establishment of consumers' cooperatives for the sale and 

purchase of produce. The Food and Nutrition Programme is aimed at improving the nutritional 

status of the population most at risk, such as pregnant or lactating women and children under 
five years of age, and it is at present being extended to the school population. With a view 
to reducing migration of the rural population to the towns, the Government has established the 
integrated Rural Development Programme, a multisectoral programme which aims at the develop - 
ment of the rural communities with respect to health, education, agriculture and stock -raising, 
housing and routes of communication. 

The country at present contains a population of 4 800 000 women of reproductive age. 
During the 1960s there were born each year 45 children per thousand inhabitants, a figure that 
had remained more or less stationary since the beginning of the century. After 1965, a 

decline set in and by 1970 the rate had fallen to 39.9 per thousand; by 1973, to 33 per 

thousand; by 1976, to 31 per thousand; and by 1978, to 29 live births per thousand. The 

crude mortality rate for the country has also shown a marked fall, the recorded figure being 
at present 8.9 per thousand. In consequence of this trend, the natural growth rate has also 
fallen from 32 (the prevailing figure in the 1960x) to 21 in 1979. Some optimistic estimates 
put the present natural growth rate at 19 per thousand, with projections of 18 for the middle 
years of the next decade, 17 for 1990, and under 15 for the end of the century. This fall 

has been made possible by the Government's efforts in the family planning programme, which 
covers 60% of the users, and the private programmes which have backed up this campaign. 

Private enterprise has associated itself to an outstanding degree with the development of 
programmes for extension of coverage, as in the case of the Coffee Growers' Federation, which 
is participating with major financial contributions for the development of primary health care 
programmes. 

The expanded programme of immunization, which has been considerably stepped up in 1979 
in connexion with the International Year of the Child, and which is also receiving support 
from the Coffee Growers' Federation, aims at immunizing at least 80% of the population under 
five years of age with antipoliomyelitis, antimeasles, BCG and DPT vaccines. It is worth 
emphasizing that to ensure the success of this programme we have had the effective cooperation 
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of PAIO/WHO, through the International Fund for the Expanded Programme on Immunization - a 
fund that could serve as a model for other priority programmes, such as those concerned with 
intestinal parasites, tuberculosis, malaria, leprosy, birth control, etc. The activities 
which the National Committee for the International Year of the Child has been developing, 
under the chairmanship of the First Lady of the Nation, Mrs Nidya Quintero de Turbay, include, 
in addition to the immunization programme, a number of multisectoral programmes which are 
making a decisive contribution to raising the health status of Colombian children. Among 
these I should like to single out the programmes on rehabilitation of the unprotected minor, 
oral health, follow -up of growth and development, and investigation of child labour conditions, 
as well as the programmes to train teachers for joint campaigns of the Ministries of Health 
and of Education on problems of sex education and prevention of abortion in the school popula- 
tion. 

Colombia has not been spared by the exacerbation of the malaria problem which is causing 
such concern to the world. The Government is at this moment remodelling its programmes and 
last April it convened a committee of national and international experts to make a technical 
and administrative evaluation of the situation in preparation for reorienting the campaign, 

the goal in view still being eradication which, difficult though it is, we do not consider 

impossible. 

As is now recommended by WHO, Colombia's national health system has for several years 
had a National Health Council which has enabled it to strengthen its political, technical and 
managerial capacity, especially as regards intersectoral coordination. Consideration is now 

being given to the possibility of creating a national centre for health development to give 
greater viability to the Council's decisions. 

It can thus be seen, Mr President, that our short and medium -term programming is in every 

way consistent with the views put forward by the Director - General in the important document 

submitted to this Thirty- second World Health Assembly. Our long -term plans, aimed, like 

those of WHO, at giving health to the entire population by the year 2000, are oriented towards 

maintaining the coverage aid improving the delivery of the services, in response to changes in 

the health indicators and the general development policies adopted by the country. 

Mr TAN Yunhe (China) (translation from the Chinese): 

Mr President, first of all, please permit me, on behalf of the delegation of the 

People's Republic of China, to extend to you my hearty congratulations on your election as 

President of the Assembly. I am very grateful indeed for being elected as Vice -President, 

a post which I regard as an honour. 

We have read, with interest, the Director -General's report as contained in document 

А32/2. We have listened, with equal interest, to the statement made by the Director -General, 

Dr Mahler. Both the report and the statement have helped us with a comprehensive under- 

standing of the work of WHO. Remarkable progress has been obtained by WHO in the year 1978 

towards the right way of serving the interest of the world's peoples, particularly the people 

of the Third World. I wish to take this opportunity to express my heartfelt thanks to 

Dr Mahler, Dr Lamb0 and all their colleagues in WHO. 

This year witnesses the thirtieth anniversary of the founding of the People's Republic 

of China. It marks also the first year in our country's shift of emphasis to socialist 

modernization. While discussing the attainment of health for all by the year 2000, I would 

like to state some of our basic views on the development of our medical and health work. 

Our late Chairman Mao Zedong and Premier Zhou Enlai have left us with the basic guiding 

principle that health work must serve to the full the workers, peasants and soldiers who 

constitute the overwhelming majority of our people, and must apply to the maximum the most 

up -to -date achievements of medical and health sciences and technology for the welfare and 

health of the people. 
Following this guiding principle we have carried out the prevention and treatment of 

diseases on the widest scale in our country during the past 30 years. On the poor and arid 

basis left from old China a network of health services covering urban and rural areas has 

taken shape in its initial scope, a contingent of medical and health workers has been trained, 

a number of research and training centres established; and base for the production of drugs, 

biological products and apparatus and equipment constructed. The Patriotic Sanitation 

Campaign has been kept going by the concerted efforts of the professionals and the masses. 

All this has brought forth an immense change in our urban and rural health conditions. As 

a result of our having laid the stress in our work on the vast rural area which was poverty - 

stricken and disease - ridden in the past, there have been set up, in each of our 2000 -odd 

counties, a county hospital with an average of 120 beds, a county epidemic prevention station 
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and a maternity centre. Each of our 50 000 -odd people's communes has each set up its own 

health station with an average of more than 10 beds. There are more than 500 000 cooperative 

medical stations staffed by "barefoot doctors ", totalling over 1.5 million, and health aides 

and midwives. A radical change has thus taken place in our rural health work. 
As is known to all, China is a developing country with a large population; her economic 

foundation is still weak. Health work in our country does not come up to the wishes of the 

people for improving further their livelihood. Our medical science and technology are 

lagging behind compared with the world's advanced level. With such a basis, it is imperative 

for us to exert all our efforts to modernize our medical and health work, raise our scientific 

and technological level so as to ensure the health of our people. 

It is of much concern to many foreign friends and colleagues how China is to modernize 

her medical and health work. We have always maintained that we must proceed from our actual 

conditions and embark on our own road of development suited to our own specific character. 

Our modernization is one in which the stress is continually to be laid on the rural side; 

the integration of traditional Chinese medicine and western medicine is to be persistently 
pursued, with continuous implementation of the four cardinal principles of our medical and 
health work, namely: serving the workers, peasants and soldiers; putting prevention first; 

uniting doctors of traditional Chinese medicine and western medicine; and combining health 

work with mass movement. These are the specific features of our modernization in medical 
and health work. 

If we are to proceed from our actual conditions in the modernization of our medical and 
health work, we must, first and foremost, apply ourselves firmly to the training of personnel 
versed in modern science and technology; secondly, we must rely mainly on our own efforts to 

develop and produce appropriate modern equipment and in the meantime learn advanced methods - 

and bring in, where necessary, advanced technology - from abroad; and thirdly, we must increase 
working efficiency through transformation and consolidation of our medical and health units 
and institutions, and through further improvement in our methods of management. 

We are fully aware of the difficulties in our way to modernization. Our practical course 
of action in the coming three years is therefore to apply the policy of readjustment, con- 
solidation and transformation and, in the process, further to improve our work so as to lay 

a solid foundation for the realization of our medical aid health modernization by the end of 
the century. 

Our rural people constitute some 80% of the population. While modernizing our medical 
and health work, we shall persistently and consistently improve our rural health services. 
For several years to come we are to further consolidate and perfect the existing rural health 
units; this is first applicable to one -third of the county health units. We are to train 
various categories of health workers and administrators with the most up -to -date medical and 
health knowledge and technical know -how; we must raise gradually the professional level of 
"barefoot doctors" to that of a secondary medical school graduate, and "barefoot doctors" will 
be issued with official certificates after examination. All these aim at the further improve - 
ment of our rural health services and gradual narrowing of the existing gap between urban 
and rural health services. 

Health services in our urban and industrial areas need further strengthening. On the 
basis of consolidation, we are to construct, in a planned way, more urban health institutions 
and increase the number of hospital beds, promote further scientific research and medical 
education, and improve production of drugs and equipment. The building up of urban health 
undertakings will, in turn, render better assistance to the rural sector so as to achieve an 
all -round modernization of our health work. 

The modernization of our medical and health work and bringing better health conditions 
to our people over our land of 9.6 million km2 is a herculean task which requires us to absorb 
and develop our tradition of self -reliance and hard struggle and to foster a realistic and 
scientific approach. 

Self- reliance is by no means tantamount to self - seclusion. Our aim is to build our 
country into a modern socialist one. It has thus become a "must" for us to take the spirit 
of self - reliance and hard struggle as a basis and to learn from advanced foreign experience 
which can be adapted to our conditions. 

Medical science is the crystallization of experiences of mankind in the struggle against 
diseases, and hence a common wealth aid treasure house for all. People and professionals of 
all countries have all made their contributions to it, with their own strong points. 

In past years, we have had fruitful communications and cooperation with WHO and a number 
of governmental and nongovernmental institutions of various countries. It is our wish to 
develop it. For our part, we are willing to conduct scientific exchange and cooperation on 
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a wider scale with all friendly colleagues and friends of various countries, and to introduce, 
where necessary, from abroad the advanced technology, equipment and methods of scientific 

management. It is also our wish that people and medical and health workers of various 
countries should unite and strengthen their cooperation for the realization of the goal of 

health for all by the year 2000 set up by WHO. 

Dr TOUBASI (Observer for the Palestine Liberation Organization) (translation from the Arabic): 

On behalf of the Palestine Liberation Organization, the legitimate and sole representative 

of the Palestinian people, I greet the Health Assembly and congratulate the President, the 
Vice -Presidents, and the Chairmen of the main committees on their election to their offices. 

Another year has elapsed and the Israeli occupation authorities are still escalating 
their oppressive and inhuman action against the Palestinian people wherever they are found and 
fighting them with every means of violence known to the present -day world. A large part of 
this nation, the population of which is over three and a half million, is still living in 

camps, under bad or difficult health and social conditions. In southern and northern Lebanon 

the civilians living in camps, villages and towns are daily being subjected to savage raids 

from air, sea and land on the part of the Israeli occupation forces whose aim is extermination 
of the Palestinian people. Arms prohibited under international law, such as cluster and 

scatter bombs, have been used in these raids. In the occupied Palestinian territories the 

Zionist enemy is still indulging in every kind of oppression, terrorism, detention and torture 

directed against our people. It is persisting in its colonialism and settlement policy, by 

taking the land and establishing settlements for foreign immigrants and altering the existing 

laws. The aim of all this is to cause our land to be evacuated of its legitimate owners, 

the Palestinian Arabs, who have been living in it for thousands of years. These practices 

are contrary to all international law, the United Nations Charter, human rights, the Geneva 

conventions and WHO's Constitution. I should like to lay some facts before you to show you 

the bad health and social conditions in which our people are living in the occupied 

territories; they illustrate the way in which the occupation authorities are deliberately 

neglecting health conditions in the occupied territories, despite all the resolutions adopted 

by World Health Assemblies on the bad health conditions of the populations in the occupied 

Arab territories, including Palestine. Here are some examples. 

First, governmental hospitals lack normal development of their health services to keep 

pace with increasing needs and with scientific progress. After their long period of service 

these hospitals are now, medically and technically, of no real value. 
Second, the number di doctors in the health services is insufficient. Recently both the 

Arab director of the hospital administration and the Arab director of health on the West Bank 

have asked for the number of doctors to be increased in order to provide the population with 

the necessary medical care. 
Third, nursing and technical personnel are not sufficient in numbers or sufficiently 

highly skilled to cope with the quantity of patients or the patients needs; in the nine 

hospitals of the occupied West Bank there are 67 registered nurses, 95 practical nurses and 

116 nurse assistants for something under 1000 beds. The number of nursing personnel per bed 

is thus 0.3, which is far below the required level. Apart from this the number of beds in 

all the hospitals is basically very low. 

Fourth, health services for children, radiography, maternal and child health and primary 

health care are steadily deteriorating on account of Israel's deliberate neglect of the basic 

rights of our Palestinian people in the occupied territories. The budget for health services 

for the year 1979 is less than that for 1978, though studies have shown it must be increased 

tenfold if the health services are to attain the required level. We would mention here that 

307g of the health budget of the West Bank is paid to the Israeli hospitals as the cost of 

patients' transfer. Thus the health services are not improving but deteriorating by com- 

parison with their level before 1967. 

Regarding the report of the Director -General, we should like to thank the Director - 

General for his efforts to cooperate with the Palestine Liberation Organization and to help 

the Palestinian people. We ask him to continue with his efforts and to maintain his contacts 

to secure other financial resources for implementing the plans which have already been drawn 

up and which he initiated, as is mentioned in his report - plans which we greatly appreciate. 

I should like to bring up the question of the annual report of the United Nations Relief and 

Works Agency (UNRWA), and to register my protest against the shrinking of its services con- 

sequent upon the reduction of its budget. As a result of this the services performed by 

this Agency for the Palestinian people will be quite inadequate, and we believe that a fixed 
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budget should be secured in some way. The Palestine Red Crescent Society is shouldering 

greater burdens than the Red Cross Societies do. It is providing health and social care for 

the Palestinian people, setting up hospitals, preventive medicine centres, and maternal and 
child welfare centres, providing health education, and setting up vocational rehabilitation 

centres, clinics of various kinds, and nursing schools. All this is being done in collabora- 

tion with Arab and international bodies and societies. 

Mr President, how can people throughout the world imagine that a healthy life and a 

proper social life are possible for people who are labouring under every kind of grievance 

in the occupied territories, the camps and other places, especially in southern and northern 

Lebanon? Is it not shaming that the civilized world should witness this nation's suffering 

aid yet remain silent? Once again this honourable Assembly will be considering the health 

conditions of the population in the Arab occupied territories, including Palestine, while the 

occupying authority is refusing to respect or implement your previous resolutions. It is 

high time for this august Assembly to adopt a firmer stand toward that aggressive occupying 
State, to exercise the power vested in it by the Organization's Constitution, and to duly 
punish that State. Our struggling Palestinian people will withstand any pressures and any 
conspiracies seeking to prevent them from exercising their right to self - government and from 

establishing an independent State of their own on their own land. There can be no peace so 
long as their land is occupied, there can be no peace until the lawful rights of the 

Palestinian people are restored, there can be no peace while settlements are being set up. 
How can there be any peace unless an independent Palestine State is established on the 
Palestine people's land, under the leadership of the Palestine Liberation Organization? 
Peace can only come after all these rights have been secured for the Palestinian people and 
an independent Palestine State has been established. 

Mr SIAGАEV (Representative of the Council for Mutual Economic Assistance) (translation from 
the Russian): 

Mr President, ladies and gentlemen, allow me on behalf of the Secretary of the Council 

for Mutual Economic Assistance (CMEA) to thank you and the Director -General, Dr Mahler, for 

inviting me to take part in the Thirty- second World Health Assembly. 

This is the first time that a representative of the СMEA Secretariat has participated in 
a Health Assembly and it is in a year of great significance for our Council - the thirtieth 
anniversary of its foundation. The World Health Organization also recently celebrated its 
thirtieth anniversary and is now directing its efforts to putting into effect a new global 
strategy designed to achieve an acceptable level of health for all by the year 2000. This 

complex but gratifying and important task has received support and understanding in all 
countries, including the member countries of CMEA, most of which have a high level of health 
care.Permit me briefly to give you some information on СМЕА activities in the health field and 
on the possible directions in which CMEA and WHO could cooperate with a view to fulfilling 
the tasks set. During the 30 years' existence of the Council its member countries have 
achieved important success in economic, scientific, technical and social development. 

The main purpose of the activities of the СМЕА member countries and of the cooperation 
between them is to meet to an ever fuller extent the growing material and spiritual require- 
ments of the working people; the Council's main slogan is "Everything for the good of mankind, 
everything on behalf of man:" Far - reaching social and economic measures are being carried 
out in the member countries of СМЕА with a view to carrying out these tasks, among which the 
development of the health services aid medical research occupy a special place. 

Our achievements in this sphere are widely known. All the member countries of CMEA have 
achieved a high standard in the provision of the whole population with easily accessible high - 
quality medical care free of charge. Suffice to say that in most С ЕА member countries the 
physician /population ratio is better than in the most developed countries. In 1978 in the 

European member countries of СMEЛ and in the Mongolian People's Republic there were 20 
physicians for every thousand inhabitants. In the last 30 years the number of physicians in 

all the member countries of CMEA has increased between twofold and threefold. During the 

same period the number of hospital beds has more than doubled and in most of the countries 
there are more than 80 hospital beds per 10 000 inhabitants. 

These immense social and economic achievements and the high level of the public health 
services have brought about a considerable reduction in overall and infant mortality, increased 
the mean expectation of life and protected millions of people against the serious infectious 
and parasitic diseases that are still rife in many countries of the world. 
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Special attention is paid in the-member countries of ClEA to maternal and child health. 

Allowances and privileges for women are being constantly expanded and their working day is 

being reduced without loss of wages. Managements are not allowed on their own initiative to 

discharge pregnant women, nursing mothers and mothers with children under one year of age. 

In most member countries of CMEA leave, fully or partly paid, is given to enable working women 

to look after their children until they reach one year of age, or else they are given the 

right to work a shorter working day and shorter working week. The employment of women on 

heavy work or in types of work harmful to their health is prohibited. 
In the European member countries of ClEA almost 100% of births occur in medical establish- 

ments. Over 16 million children are looked after in pre - school children's establishments. 
Responsibility for financing the building, maintenance and operation of children's establish- 

ments and also to a large extent paying the children's board in those establishments lies with 

the State. Work on the problem of child nutrition has always been one of the foci of our 

attention. Standard dietary allowances for children and standards regulating the production 

of children's foods have been developed in the countries of CMEA. 
In connexion with the designation of 1979 by the United Nations as the International Year 

of the Child, the Council and its member countries are carrying out broad measures to improve 

the quality of maternal and child health services, to improve child rearing, to extend the 

range of products for children, etc. A number of member countries of CMEA are playing an 

active part in organizing international schemes for the Year of the Child. Thus in Bulgaria, 
under the sponsorship of the Chairman of the Council of State, Todor Givkov, and the Director - 
General of UNESCO, Mr Amadou Mahtar M'Bow, an "International Children's Health Assembly" will 
be held from 15 to 25 August under the "Banner of Peace ". In the USSR an international 
conference will be held on the International Year of the Child. 

The member countries of CMEA have great research potential aid have been cooperating for 

many years in various fields of health and medical research. With a view to further extending 
this many -sided cooperation and making it more thoroughgoing and effective as well as better 

organized, the Council established at its twenty -ninth session in 1975 a Standing CMEA 
Committee on Cooperation in Public Health. The members are Bulgaria, Cuba, Czechoslovakia, 
German Democratic Republic, Hungary, Mongolian People's Republic, Poland, and the USSR, an( - 

since 1978 - Viet Nam. 

The Standing Committee consists of delegations nominated by the governments of ClEA 

member countries and headed by the ministers of health of the countries concerned. 

The Committee's aim is to promote the further extension and improvement of many -sided 

economic, scientific and technical cooperation and the development of socialist economic 

integration among the member countries of CMEA in the fields of public health, medical research 

aid technology and pharmaceuticals, in order further to improve and strengthen the health of 

the populations in the CMEA member countries. 
At its meetings, which are held twice a year, the Committee considers every aspect of 

the organization and development of cooperation between the countries in medical research, 

technology, pharmaceuticals and public health. It develops and adopts recommendations to 

the countries on the most important public health questions agreed upon at ministerial level. 

The member countries of CMEA represented on the Committee have been cooperating 

extensively since 1977 on 11 broad scientific problems. These include the control of cardio- 

vascular diseases, environmental health, occupational health, the control of communicable 

diseases and viral diseases, influenza, immunization, improvement in the organization and 

management of health services, organ and tissue grafting and pharmaceutical preparations. 

Questions are also dealt with in the Committee that have a bearing on economic cooperation, 

with a view to integrating and extending the provision of medical equipment and supplies, 

pharmaceuticals, vaccines, sera and reagents. Unified methods of investigating and testing 

pharmaceuticals aid medical equipment and supplies are being developed, and unified standards 

and requirements are being laid down for the various products. All this makes it possible 

to speed up the practical introduction into the health services in the various countries of 

new drugs and medical equipment and supplies produced in the member countries and makes mutual 
supply arrangements easier. 

Most of the problems listed above are also dealt with within the framework of the World 

Health Organization and for that reason the establishment of permanent relations aid cooperation 

between WHO and СМЕА will promote more rapid achievement of the goals set by WHO. The 

experience accumulated by the СМЕА member countries in the development of health services and 

the organization of primary health care and the results achieved in those domains were 

strikingly demonstrated at the Alma -Ata Conference and can be used by the developing countries 
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and the World Health Organization in striving towards the goals set in regard to the organi- 

zation of primary health care and the global programme of health for all by the year 2000. 

The results of work on the prevention of communicable diseases, immunization of the 

population, hygienic water supply, etc. may also be mutually useful. 

As a result of the meetings during the last six months between members of the CMEA 

Secretariat and WHO, the basic modes of cooperation have been outlined for a number of areas 

of scientific research in which the World Health Organization intends to develop basic pro- 

grammes still more extensively in the years to come. Research in cardiology, oncology, 

environmental health, the standardization of requirements in regard to drug quality, methods 

of testing and evaluating drugs and participation in programmes on immunization, tropical 

diseases and environmental health may be of mutual interest. 

Allow me to thank our deeply respected President for allowing me to speak before this 

august Assembly and permit me to wish you every success in carrying out those great and 

difficult tasks which the World Health Organization has set itself with a view to preserving 

the health of mankind. 

The PRESIDENT: 

Distinguished delegates, before adjourning the meeting, and as announced at the 

beginning of this meeting, I shall now close the list of speakers. I shall ask Dr Lambo, 

Deputy Director -General, to read out to you the list of the remaining speakers. 

The DEPUTY DIRECTOR- GENERAL: 

Thank you, Mr President. We have the following delegations still on our list of 

speakers: Costa Rica, Bolivia, Cyprus, Togo, Sudan, Nigeria, Malawi, Botswana, United 

Republic of Cameroon, Mali, Swaziland, Mauritius, United Republic of Tanzania, Oman, Nepal, 

Zambia, Romania, Jamaica, Mongolia, Angola, Kenya, Viet Nam, Fiji, Rwanda, Paraguay, Thailand, 

Pakistan, Yemen, Cuba, Democratic People's Republic of Korea, African National Congress 

(Observer), Upper Volta, Sao Tome and Principe, Argentina, Syrian Arab Republic, Samoa, 

Lao People's Democratic Republic, Central African Empire, Jordan, Maldives, Burundi, Burma, 

Israel, Papua New Guinea, Sierra Leone, Ethiopia, Holy See (Observer), Venezuela, Portugal, 

Liberia, Guyana, Uruguay, El Salvador, Cape Verde, Patriotic Front (Zimbabwe) (Observer), Chad, 

Lesotho, Tonga and Kuwait. 

The PRESIDENT: 

Thank you, Dr Lambo. With the agreement of the Assembly I shall declare the list of 

speakers closed. Are there any additions to this list? No. Then the list of speakers 

is now closed. The meeting is adjourned. 

The meeting rose at 12h50. 
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Thursday, 10 May 1979, at 14h00 

President: Professor P. TUCHINDA (Thailand) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY - SECOND AND SIXTY - 
THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

(continued) 

The PRESIDENT : 

Distinguished delegates, the seventh plenary meeting of the Assembly is called to order. 

We shall continue our discussion on items 1.10 and 1.11, and I have pleasure in inviting to 

the rostrum the first two speakers on my list, the delegates of Costa Rica and Bolivia. 
I give the floor to the delegate of Costa Rica. 

Dr CALVOSA (Costa Rica) (translation from the Spanish): 

Mr President, your election to preside over our meetings is a deserved tribute to 
yourself and to Thailand, your country, at which we should like to express our gratification, 
as also at the election of the other officers of the Assembly. To Dr Mahler we extend our 

congratulations and our thanks for the work performed, under his directorship, by the World 
Health Organization. 

Mr President, ladies and gentlemen, we have pleasure in informing you that Costa Rica 

shares the view expressed by the Director -General: we have given priority to the goal of 

health for all and we hope to attain that objective in the next two years, that is to say long 

before the year 2000. It is for me a matter of special gratification to submit for your 

consideration a brief report on the activities implemented by the Ministry of Health of 

Costa Rica. 

Our country has succeeded, thanks to the systematic application of health measures, in 

attaining most of the targets set in the Ten -Year Health Plan for the Americas. Life 

expectancy at birth is continually increasing and has reached the average figure, for both 

sexes, of 73 years. General mortality is continuing to fall and is now 4.3 per 1000, the 

main causes of death being cardiovascular diseases, tumours, accidents, poisoning and 

violence, which have supplanted the communicable diseases such as gastroenteritis, pneumonia 
and bronchitis which used to predominate. Infant mortality has fallen to 27.6 per 1000 

live births, with prematurity ranking first as a cause of death. Diseases preventable by 

vaccination are continuing to decline. During 1978 there were no cases of poliomyelitis, a 

disease which has not been recorded since 1973. The last cases of diphtheria were notified 

in 1976. In 1978 there were only two deaths from measles and two from whooping -cough, with 

a mortality rate of 0.09 per 100 000. The incidence of tetanus has declined greatly and 

the mortality rate is at present 0.9 per 100 000, with most of the deaths occurring in the 

over -б0 -years age -group - the one least protected by vaccination. We are extremely gratified 

at the achievement represented by the worldwide interruption of smallpox transmission. In 

Costa Rica it is over 40 years since we succeeded in eradicating this disease. Sexually 

transmitted diseases showed a slight decline during 1978. 

As regards nutrition, according to the findings of the national surveys conducted in 

1975 and 1978 (using the weight -height ratio), by 1978 the percentage of children below normal 

weight had fallen from 37.5% to 21.37, thanks to the supplementary feeding programmes. In 

coordination with other institutions in the sector, intensive efforts are being made to 

provide the whole population with safe drinking -water and proper systems for disposal of 

excreta and solid wastes. 
The country has continued to give its full support to the programmes by means of which 

this favourable overall position has been reached, but at the same time a number of activities 
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have been started with the aim of evaluating and trying to cope with the problems that are 

coming to the fore. Thus, a department has been set up to deal with chronic and cardio- 

vascular diseases, the national tumour registry has been strengthened, surveys have been 

conducted on industrial hygiene and safety, a programme for early detection of deafness has 

been started, and campaigns are being conducted against noise and smoke. 

A key role in achieving the present health situation has been played by the community 

health programme, made up of the rural health and urban community health programmes. Through 

those programmes, primary health care is being delivered to practically all the inhabitants of 

the rural and periurban zones, while the traditional programmes of the health centres have been 

maintained for the whole population. Since it is a fundamental principle with the Government 

to permeate all its institutional activities, in the social, economic and cultural fields, with 

a genuine effort to attain the longed -for objective of participation by the people - this being 

a feature much appreciated by our population - it was felt that we had reached a historico- 

social situation and juncture at which we could move forward towards a new theory and practice 

of health. The aim of this is to do away with the conventional notion of a people at the 

receiving end of activities and to steer our course towards sharing of responsibility between 

the people and the Government in the creation and strengthening of a national health system 

capable of raising the general condition of our population. 

With this end in view, and taking as an example an area in Costa Rica composed of four 

cantons in which a programme entitled "San Ramón Hospital without walls" is being developed, 
work began in 1978 on the programme for selection and training of health leaders from among 

the inhabitants of the communities. General assemblies of local inhabitants were promoted 
and the gratifying result was that 400 communities (belonging to 54 cantons in the rural part 

of the country) democratically elected 1254 community health leaders, of whom 700 have received 
appropriate training at 16 courses given in San Ramón, with considerable cooperation from 200 
community health leaders from that canton who, in their turn, acted as guides and educators 
for their fellow leaders from other parts of the country. This activity has given us proof 
for the first time in Costa Rica not only of the creative outlook of our people but also, 
and most significantly, of their ability to generate their own education through exchange of 

experience and knowledge. At present, backed by the assistance of 22 social workers 
seconded by the Ministry of Culture, Youth and Sports to the community health programme, we 
are maintaining a system of continuous follow -up and advice to the above -mentioned programme, 

promoting the study, analysis and formulation of projects that contribute to the solution of 

basic health problems and to the creation of genuine opportunities of individual and 

collective improvement for Costa Rican citizens. 

We have accepted that the concept of participation by the people implies a model of 

society in which this element must be accorded a positive value. Given this principle, we 

consider essential the formulation and putting -into -effect of the first national plan for 

participation by the people in health, which, as well as incorporating the activities I have 

already mentioned, contains other projects and activities designed to give effect to a 

concept of participation by the people wherein man will cease to be a tool of the Government's 
organizations and programmes and, instead, these will be deployed as authentic tools of 

collective and individual development. Applying the same principle of participation by the 

people to the relationships that should exist among countries, we have put our experience in 

the field of community health at the disposal of other countries in the area; we shall report 
in detail on this aspect to the Assembly when the subject of technical cooperation among 
developing countries comes up for discussion. 

Applying its concept of more health for all, the Government of Costa Rica has extended 
social security coverage to the country's indigent population, thus guaranteeing medical care 
for all citizens: for wage -earning and independent workers, with their families, as well as 

for indigent persons with their families. Two months ago the Ministry of Health signed an 
agreement with the Costa Rican Social Insurance Fund whereby the State pays the social 
insurance premiums of the indigent. We have thus achieved, through the social security 
system, the universalization of medical care that had been planned some years ago, with the 
agencies of the Ministry of Health remaining responsible for programmes of preventive medicine 
throughout the national territory. 

Mr President, I have given a brief outline of the health situation in Costa Rica, and I 

take the opportunity of expressing our fervent desire that this great meeting may be crowned 
with every success for the sake of the health and well -being of our peoples. 
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Mr RIVERA PALACIOS (Bolivia) (translation from the Spanish): 

Mr President, allow me, on behalf of the Bolivian•delegation, to congratulate you on 
the well -deserved distinction conferred upon you by your election to preside over this 

Assembly. 
Mr President, Mr Director -General, distinguished delegates of the Member countries, 

it is a great honour for me, as a representative of the Government of Bolivia, to occupy this 

important rostrum as a participant in the thirty -second Assembly of the World Health Organiza- 
tion, whose goal is to bring health services within the reach of all by the year 2000. 
Bolivia attaches special importance to all activities connected with the defence and protection 
of precious human capital. We should like to advance more quickly, but structural factors 
of an economic nature are considerably hampering the implementation of health policies, plans 
and programmes which take into account the recommendations made in this Assembly. 

We are giving the highest priority to the problems posed by the major diseases, such as 
communicable infections, controllable by available technology, to health education and to 
control of the environment in which the inhabitants of Bolivia lead their lives. At the 
same time, we are engaged in an all -out campaign to defend large sectors of the population 
that are vulnerable to disease owing to the high prevalence of malnutrition, more particularly 
among the child population. Over 60% of the Bolivian population lives in rural areas, in 
small villages and scattered communities which, in most cases, are sparsely populated. The 
geographical position of these localities creates a number of problems, especially in the 
public health sphere. Since many of the inhabitants dwell in physically inaccessible spots, 
without adequate routes of communication, many of their needs cannot be satisfied in the 
immediate future. Just over 50% of the total population of the country is under 20 years of 
age, which means that there is a high percentage of population at risk of illness and death; 
this age -group urgently requires health services, education, housing, better nutritional 
standards and other facilities that cannot be postponed. For a large part of the population 
these needs cannot be satisfied, despite the Government's determined effort. The protein - 
calorie deficiency in the diet of a large part of the Bolivian population is an additional 
cause for concern and the Government has therefore put into effect special plans for the 
feeding of mothers and children. 

The health indicators in Bolivia are a matter for grave concern: the life expectancy 
of a Bolivian male at birth is only 47 years, the mortality rate is as high as 17.4 per 1000, 
the infant mortality rate 147 per 1000 live births, and the maternal mortality rate 4.8 per 
1000. The high cost of drugs worries my Ministry because it is one of the major obstacles 
to protecting the people's health. We are therefore making an intensive effort to solve 
this problem in order that pharmaceutical products and medical care will be within the reach 
of all social classes, with priority being given to the most disadvantaged. Because of the 

"brain draifl" from Bolivia tó the industrialized countries the problem of medical manpower also 
calls for solutions on a major scale. 

In a few months' time the Bolivian national health service will come into operation. 
This is a new, decentralized agency of the Ministry and has its own corporate personality, 
autonomy of technical and administrative management, and its own independent budget and 
assets. Thus it will replace administrative units that are poorly coordinated from the 
technical and administrative points of view. This agency will fulfil entirely technical 
functions, with the basic purpose of making rational use of the available resources so that 
high -quality, timely and effective health care can be made available to the largest possible 
number of people. The activities of the national health service are being developed by 
progressive stages: during a first phase, within the field of action assigned to the Ministry 
of Social Welfare and Public Health; during a second phase, machinery will be established 
for coordination with the social security institutions, the public institutions of the 

central Government, and with public, mixed and private undertakings; and during a final phase, 
integration into a single national health service will be achieved. The national health 

service, in conformity with the Government's policy of placing the main emphasis on rural 
rural development programmes, will make this a priority aspect in the health plans and 
programmes. 

Having given a synoptic picture of the health problems in Bolivia and how the present 
Government is tackling them, I have to refer, albeit only briefly, to the frames of reference 
of a national policy. The objectives pursued by the Ministry of Social Welfare and Public 
Health are directly tied in with the Ten -Year Health Plan for the Americas (1971 -1980). The 
Bolivian Government considers it important that its national health policy should have the 
following aims: (1) accelerated expansion of coverage with minimum basic health services in 
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the rural sectors; (2) concentration of efforts on communicable diseases and maternal and 

child health care; (3) strengthening of the intermediate supporting services; and 

(4) renovation of the infrastructure of a single health system, crystallized in the national 

health service, with its political and technical directing apex at the level of the 

relevant Ministry and a broad peripheral base at the level of the integrated minimum basic 

services entrusted to the auxiliary personnel. The health system will be governed by a 

single priority: regionalization of services and resources. The development of this 

national policy is faced with serious difficulties, due mainly to limitation of economic and 

human resources. 

At the international level, obtaining the necessary financing for public health projects 
has latterly become difficult owing to burdensome credit terms imposed by certain international 
bodies paradoxically called development agencies. My country is evaluating the effectiveness 
of the international (and even regional) technical cooperation in the health sector which has 
been taking place over the past decade, since prima facie it is thought that many assistance 
programmes have not achieved the basic objectives proposed. 

I must express my gratification that the subject chosen for the Technical Discussions 
at the Thirty- second World Health Assembly should be technical cooperation among developing 
countries in the health field. Undoubtedly, one of the main supporting instruments for the 
attainment of the goals and objectives which Member governments have set themselves is 

technical cooperation among developing countries. This form of cooperation has its regional 
embodiment in the Andean Group under the Hipólito Unanue Agreement, to which Bolivia 
unreservedly subscribes. This is one form of expression of the efforts in which the 
developing countries are now engaged, as a rightful and logical defence reaction in face of 
a highly technicized world indifferent to the problems which are confronting our peoples. 
We therefore appeal to those countries and to all the nations of the world to ensure that, 
helped by the catalysing contribution of the World Health Organization and of all the agencies 
of the United Nations system, the necessary impetus is imparted to the strengthening of this 
new form of cooperation. 

If we want to see put into effect the principles of WHO, especially "Health for all by 
the year 2000" and the postulate that health is not a privilege but a primary duty of mankind, 
we must join our efforts in tackling the mighty task which this agency has set itself. 

Dr MIКELLIDES (Cyprus): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Cyprus 
delegation I would like to join the other speakers in congratulating you on your well -deserved 
election as President of the Thirty- second World Health Assembly. May I also take this 
opportunity to extend our congratulations to the Vice -Presidents, and the Chairmen and 
Rapporteurs of the various committees who have been elected to assist you in conducting the 
deliberations of this Assembly which once again marks another milestone in its endeavour to 
promote the highest possible standard of health for the peoples of all nations. 

The delegation of Cyprus, on behalf of its Government, takes pleasure in conveying also 
its congratulations to the Director -General for his excellent and inspiring address as well as 
for his concise and well -presented report for 1978. Congratulations are also due to the 
Executive Board for its invaluable work, including the preliminary guidelines on primary 
health care. 

Many thanks are due to the Government of the USSR for extending its hospitality and for 
the excellent organization of the International Conference on Primary Health Care held in 
Alma -Ata last September. This Conference, which had as its target "Health for all by the 
year 2000", will be marked as a historical event. The mass declaration of support by all 
governments at Alma -Ata is most encouraging. 

Although primary health care has always been promoted as a concept, in recent years there 
has been a deviation towards more advanced medicine in the main hospitals. Thus the revival 
of this subject and the placing of this service in its proper perspective are most welcome. 

The Government of Cyprus, in line with the efforts of the World Health Organization, is 
endeavouring to promote the programme of primary health care by increasing and upgrading all 
the services offered in a rational and equitable manner. In considering the development and 
strengthening of comprehensive health services, emphasis is laid on the promotion and up- 
grading of primary health care to acceptable and adequate standards, particularly in the rural 
areas of the country, and by making specialized services easily accessible to all the people 
irrespective of their financial standing. This objective will be pursued further through the 
introduction of a general State -controlled health scheme which is at present in the process of 
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elaboration. The scheme will replace the existing health schemes and will have a broader 

coverage. Its main objective will be to provide the best possible health care to all 

citizens by making full use of all existing and future resources, and by introducing such 

organizational arrangements as will ensure easier access to the health services. In the 

meantime, existing rural health centres are being strengthened and new centres and subcentres 
are either in the stage of construction or planning. A school health service has been 
introduced and other measures are being taken with a view to strengthening the institutions 
and services which provide primary health care. 

Permit me, Mr President, to refer very briefly to some of the health problems which are 

faced by Cyprus, some of which may be relevant to other countries as well. 

Malaria was eradicated from Cyprus as far back as 1948. However, strict vigilance is 

being maintained in view of the fact that complete eradication has not yet been achieved in 

the surrounding countries, and particularly in view of the presence of thousands of Turkish 
troops who come from parts of Turkey in which the disease is endemic. We were pleased to 

read in the Director -General's report of the establishment of the malaria action programme 

following a decision taken at the Health Assembly to review the Organization's functional 

structure in so far as malaria is concerned. This programme will minimize the threat of the 

importation of the disease from neighbouring countries, especially in view of the fact that 

many Cypriots are now working abroad in countries which are not yet completely free from this 

disease. 

The fight for the global eradication of smallpox is a shining example of what inter- 

national and neighbourly cooperation and coordination can achieve jointly and in close 

collaboration with WHO. We believe that with determination and cooperation, as well as with 

the good offices of the Organization, acting as coordinator, other communicable diseases can be 

eradicated in the same way. 

One serious health problem which has been faced for many years in Cyprus is that of 

echinococcosis. The veterinary services of the Ministry of Agriculture and Natural Resources 

and the Ministry of Health have over the past ten years been implementing a suitable programme 

aiming at the eradication of the disease. So far, the results have been very satisfactory 

and the incidence of the disease has been reduced remarkably. It is hoped that in the next 

few years it will be completely eradicated. 

A survey to establish the extent of brucellosis has been embarked upon and, the 

existence of this disease in humans who are in contact with infected animals having been 

ascertained, a programme of action has been prepared for combating it. The programme is 

being implemented jointly by the health services and the veterinary services. It provides 

for the slaughtering of infected animals and for the systematic treatment and follow -up of 

persons who have contacted the disease. 

The strains and pressures of everyday living, especially following the sad events of 1974 

in Cyprus, as well as the daily stress of modern life, are aggravating factors which are apt 

to make people susceptible to mental illness. The Government of Cyprus is paying particular' 

attention to this problem; it is in the process of revising and modernizing its mental health 

legislation and will reorganize its mental health services on the basis of WHO recommendations 

and the modern concept of mental health, in an effort to reorientate its psychiatric services 

towards community mental health. 

With regard to the worldwide problem of smoking, we are launching an anti - smoking 

campaign which is intended to reduce smoking. The necessary legislation has been prepared 

and will be introduced in the very near future, along with an intensive health education 

programme. 
As mentioned in the Director -General's report, another major problem involving many 

countries is the availability and supply of essential drugs at a low cost. This is a global 

issue, but one of particular concern to the developing countries. In Cyprus about 307 of the 

budget for health is spent on drugs and a large percentage of the funds allotted for drugs is 

spent on the supply of one drug alone, Desferal (deferoxamine methanesulfonate), which is used 

for the treatment of people suffering from Cooley's anaemia. Certain legislative action is 

being taken with a view to containing retail prices of drugs within reasonable limits. As 

mentioned by the Director -General in his report, the initiative taken by the non- aligned 

countries in their action programme to combat this problem is very welcome. 

The technical developments in the medical field and the sophisticated medical equipment 

now available present many problems as regards the high cost of medical care and the 

availability of suitably trained technical personnel for the proper maintenance of this 
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equipment. These problems are more acute in the developing countries. The countries of our 

Region are therefore very grateful to WHO for establishing a centre in Cyprus for the training 

of technicians in the repair and maintenance of medical equipment. 

At this juncture, I feel it my duty to express my country's appreciation to the Director - 

General and through him to the participants in the Thirty -first World Health Assembly for 

their decision to continue and intensify health assistance to refugees and displaced persons 

in Cyprus, in addition to assistance made available within the framework of the efforts of the 

Coordinator of United Nations Humanitarian Assistance in Cyprus. I would also like to 

express my thanks to the WHO Regional Director, Dr Taba, for his continuing interest in the 
provision of WHO assistance for Cyprus. 

Mr ВODJONA (Togo) (translation from the French): 

Mr President, distinguished delegates, it is with great satisfaction that, on behalf of 

the Togolese delegation, which I lead, I offer our sincere thanks to the outgoing President and 

his fellow officers, and also take the opportunity of congratulating the President and other 

officers of the Thirty- second World Health Assembly on their election. We are sure that they 

will carry out their tasks without undue difficulties and that our work will lead to concrete 

resolutions which can easily be implemented by all Member States. 

Only five years ago smallpox vaccination was compulsory when visiting a Member of our 

Organization; today, thanks to the combined action of all Members and of all bodies concerned 
with the control of such scourges as smallpox, the question of whether one has ever been 
vaccinated against smallpox is scarcely likely even to be asked. Despite this victory, we 
must remain vigilant and keep smallpox in its present state of no return throughout the 
world. In this context, it would not be Utopian to suggest that our next great victory 
should be the success of the Expanded Programme on Immunization, which will enable us to 

reduce the incidence of the six main diseases causing death or disability among our young 
people. This expanded immunization programme should also help us in our specific approach 
to the provision of primary health care, of which it is only a. part, and which we all 
decided upon at Alma -Ata in September 1978 as a means of attaining our common aim of health 
for all by the year 2000, so as to be able to lead a socially and economically productive 
life. This is a goal which we must all attain, without any exceptions. The immunization 
programme is nearly ready in Togo; the last seminar held in Abidjan, in the Ivory Coast, 
gave it a new impetus. Its launching must not be delayed any further, because the 

Government has granted the maximum credits for it, especially to set up the cold chain. Nor 

will anything be left to chance as regards the evaluation of this programme, and we are sure 

that we shall not lack the appropriate technical assistance and aid at the right time. 
Following the Alma -Ata Conference, our Organization is beginning to play a role in 

Africa - as it is elsewhere in the world - in coordinating all the activities that are being 
financed by ourselves and by other organizations to assist countries, as appropriate, to set 

up the necessary facilities and to educate, or re- educate, health workers to accept the 

idea of primary health care and to carry it out. Study tours have been organized and will 
again be arranged this year in countries where a good start has already been made with primary 
health care, with the object of encouraging those responsible in other Member States to 

formulate their own primary health care and to put it into effect. The official visit 
that the Director -General of our Organization, Dr Mahler, paid to Togo last December enabled 
us to establish with him just how essential it was, in many countries, to begin by bringing 
about a total change in outlook, especially among highly qualified medical personnel. 
Primary health care has been adopted as a general policy aim in Togo, and we are now 
attempting to study how to implement it effectively and progressively on the basis of the 

existing health facilities. 
It is already two years since we began regularly to draw the attention of the rural, 

urban and periurban population to the problem of family planning, which we tend to approach, 
under our conditions, from the point of view of spacing out births. The Togolese 
Association for Family Welfare, which is a private association of Togolese volunteers 
affiliated to the International Planned Parenthood Federation, and the national programme of 
family welfare set up by our Government with the assistance of the United Nations have wider 
aims than merely to space out births and, since their ultimate objective is to assist 
families and parents in all matters relating to their welfare, the results for which they 
aim are the same as those of primary health care. We know that, at the present time, 
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pregnancies occurring in too rapid succession, for example, are a cause of extreme poverty, 

hunger, disease and even deaths in the family in the rural areas farthest from the towns. 

Other sectors of the economy are collaborating effectively in the provision of primary 

health care in Togo. Water supply works and the sinking of wells (in brief, the problems 
raised by the provision of water in rural areas) are being dealt with progressively. 
Agricultural projects integrated with health have been tried out and have proved beneficial in 

a number of places. For the last three years, particular stress has been laid on 

agricultural development - thanks to State investments and to the policy slogan of 

President Gnassimgbé Еуаdéma - and the results obtained last year were more than satisfactory. 
The peasant whose output is high is more readily able to understand how he can make an 

efficient contribution to the solution of the health problems that concern him. 
As far as treatment is concerned, its quality is better, thanks, on the one hand, to the 

frequent inspection of the peripheral health units and, on the other, to improvement in the 

supply and distribution of essential drugs. The adoption of a selective list of essential 
pharmaceutical and biological products in March 1978 has enabled dispensaries and maternal 
and child welfare centres to have them permanently available. This year, we are taking 
another major, step to cut down wastage: in collaboration with public and private doctors and 
pharmacists, we are going to draw up a list of drugs and biological products which will apply 
throughout the country and which will thus enable us to reduce considerably the number of 

pharmaceutical products hitherto available on the market in Togo. When these measures are 

applied, breakdowns in the supply situation at the national level will be avoidable and 

essential drugs will be available at a price within the means of all, despite the world 
economic situation. 

There has been a new development this year in technical cooperation between developing 
countries in the African Region. Our Organization, having realized the usefulness of such 

a measure, has enabled us to meet with other countries in the Region and to take stock of the 

countless possibilities at our disposal, of which we make no use, quite simply because we 
are unaware of their existence. Our first meeting, held at Cotonou, in the People's Republic 
of Benin, in March 1979, holds out good promise of what can be derived from this technical 
cooperation between neighbouring countries, between Africans, without excessive expenditure. 

Our Regional Office, the primary role of which is now to assist us in coordinating our 

activities so as to solve as many problems as possible with the minimum of resources, will 

enable us from the time of the meeting in September 1979 at Maputo, in Mozambique, to 

recognize the potentialities of our Region for better cooperation and for the more profitable 

use of our health services. 

Finally, we should like to take this opportunity of congratulating the authors of the 

document sent to us in October 1978 concerning the study of the structures of WHO in the 

light of its functions, since it shows the continual concern of those in charge of our 

Organization to ensure that it shall have the best possible guarantee of success despite the 

difficult world economic situation. 

Not to neglect our final duty, we should like here, in the name of the Togolese people 

and of its Party of National Unity, to express again our deep gratitude to all governmental 

and nongovernmental organizations, and also to all countries that give us unceasing and 

disinterested assistance in our struggle against disease, hunger and poverty. We hope that 

their continued assistance will enable us to be among the countries reaching the goal we have 

set ourselves for the year 2000. 

Mr ABBAS (Sudan) (translation from the Arabic): 

Mr President, it is my pleasure, on behalf of the delegation of the Democratic Republic 

of the Sudan, to express the most sincere congratulations on your election as President of 

this Assembly. I am confident that your long experience and wise management will lead this 

Assembly to positive results for the welfare of mankind at large. I would like as well to 

congratulate your Vice -Presidents and committee Chairmen on their election and the confidence 

bestowed on them by the Assembly. I am also obliged to express my country's gratitude and 

appreciation to Dr Mahler, Director -General of WHO, for his valuable, straightforward and 

explicit address in which he reviewed the Organization's achievements during the past year, 
pointed out the challenges facing WHO and human society in the future, and outlined the 

general principles and philosophy governing WHO's activities and policies. My delegation 

gladly concurs with the Director -General's vision and social philosophy that all human effort, 
including health services, is primarily launched from an ideological and social base. May I 
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also take the occasion to repeat my thanks to the Director -General for his kind visit, 

accompanied by the Regional Director, to Sudan in February this year; their visit had the 

greatest impact on all who met them in various parts of the country, and they too found their 

visit highly informative concerning the Sudan's experience and progressive efforts in the 

area of health services. 

The past year has been marked by major achievements in world health, the most significant 

of which was the International Conference on Primary Health Care in Alma -Ata in September 1978. 

The Alma -Ata Declaration, issued at the end of the Conference, reflects the legitimate 

aspirations of our peoples to achieve the goal of "lealth for all by the year 2000 ". I 

should like to emphasize my country's commitment to the noble objectives laid down in the 

Alma -Ata Declaration and our endeavour to fulfil them by the end of the century, prompted by 

our conviction that the healthy human being is a prerequisite for the achievement of socio- 

economic development and the establishment of a new and fair world economic order. 

In this context, my country has undertaken ambitious economic projects in all sectors, 

particularly agriculture, in order to utilize our vast and rich agricultural resources and 

create plentiful food supplies for the world. These efforts, however, face certain 

difficulties, including health problems that have proved greater than expected, particularly 

the diseases associated with water supply for agricultural projects, such as malaria and 
schistosomiasis. Preliminary studies have shown that economic loss due to schistosomiasis 

amounts to £ 52 million sterling per year, while the loss due to malaria is estimated at 

£ 18 million in Gezira Province alone. We are therefore greatly interested in the WHO 

malaria programme and the Special Programme for Research and Training in Tropical Diseases. 

In this connexion Sudan is participating, through a comprehensive study together with WHO, in a 

new project for the control of diseases associated with water supply for agricultural projects. 

The cost of the project amounts to US$ 154 million, of which the Sudan is contributing 

US$ 89 million and WHO US$ 65 million. The project is designed to minimize the use of 

insecticides and focus on biological and engineering methods. A meeting of financing 

agencies will be held in Khartoum in November 1979, and we hope the international community 
will give due consideration to the project. I should like to point out that a number of 

joint projects between Sudan, WHO and other international organizations are proceeding 
successfully and to our satisfaction. They include projects on primary health services, 
the expanded programme on immunization, nutrition, health statistics and research; this 

list is not exhaustive. 

Though we appreciate the assistance we receive from WHO and other specialized agencies, 
our position as one of the least developed of the developing countries causes us to pay full 

attention to self -reliance and self -assistance as a fundamental support for development and 
various social services such as education, social welfare, etc. The public has effectively 
participated in the extension and generalization of health services by building hospitals 
and health centres. It has also undertaken the construction of most of the primary health 
care units throughout the country. Some citizens, for example, have contributed to the 

construction of health institutions more than the government allocation for these services. 

Sudan has gained pioneering experience in self -assistance and participation by the public 
in the construction of health units. Last year also saw positive steps in our country to 

curb the "brain drain ", through the development of a scrupulously fair system of employment 

conditions and the provision of many substantial benefits. As a positive result of the well - 
established cooperation between Khartoum University, the Ministry of Health and WHO, post- 
graduate courses for physicians were given for the first time in Sudan. While adhering to 
the principle of self -assistance and self -reliance, Sudan also pays full attention to 
cooperation among developing countries. Despite our limited capabilities, we offer some 
modest assistance to our brothers in other countries of the Region. Our institutes take 
large numbers of students and technicians from these countries. Meanwhile, we appreciate 
the great assistance we receive from brotherly and friendly countries. 

The International Commission which visited our country during the period 15 -30 November 
1978 certified Sudan to be free from smallpox. Nevertheless, we are maintaining strict 
surveillance of our borders with neighbouring countries, particularly the eastern border 
where thousands of Eritrean and Ethiopian refugees are entering our country as a result of 
conflicts in the area and imposing on us numerous burdens, including major health hazards. 
Only recently there was a similar influx of refugees, so far totalling 25 000, from Uganda 
to southern Sudan. Our country naturally wishes to provide all the necessary human aid 
for these refugees. With our limited resources, however, we are unable to meet all their 
essential needs. We therefore hope that WHO and other specialized organizations will 
intensify their efforts to deal with the hazards caused by this increasing influx. 
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Our delegation has studied document А32/26 on health assistance to refugees, displaced 
persons and the Arab population of the occupied Arab territories in the Middle East in the 
light of resolution WHА31.38 and United Nations General Assembly resolutions 3381 and 33147 
on assistance provided by WHO and its close cooperation with the Palestine Liberation 
Organization. We hope, however, that WHO will intensify its aid to the Palestinian people, 
in view of the aggressive Israeli raids on innocent women and children in Palestinian 
refugee camps. Meanwhile, we would emphasize that Israeli occupation is the direct cause 
of the hard conditions suffered by the Palestinian people and, consequently, that the 
evacuation of Israeli troops from the occupied Arab territories (including Jerusalem), the 
achievement of their legitimate rights by the Palestinian people, and their right to return 
and establish their own State, are prerequisites for the achievement of peace and stability 
in the area. We would also re- emphasize the firm position of Sudan, condemning the 
mounting Israeli aggression against the Palestinian people and against the people, 
independence and sovereignty of Lebanon. 

Mr President, document А32/27 refers to WHO cooperation with newly independent and 
emerging States in Africa and with liberation movements in Namibia, Zimbabwe and South Africa. 
While commending WHO's assistance to these States and liberation movements, Sudan calls for 
increased and intensified support for these peoples in their courageous struggle for 
sovereignty and independence from colonial and racial domination. 

I should like, in conclusion, to state our appreciation of the services and constructive 
role undertaken by the World Health Organization for the welfare of developing countries and 
the whole world. We call upon all States to provide the support and financial resources 
necessary to enable the Organization to perform its role in the manner we all wish for. 

Dr TOUNKARA (Niger) (translation from the French): 

Mr President, on behalf of the delegation of Niger, I most sincerely congratulate you 
on your election to the presidency of our Assembly. I likewise congratulate the Vice - 
Presidents, and also the Chairmen and Rapporteurs of the committees. I warmly thank and 
congratulate the Director-General of WHO, Dr Mahler, his devoted associates, and the 
representatives of the Executive Board, for the good work that has been done and the high - 
quality reports that they have submitted to us. The short report drawn up by the Director - 
General, in compliance with resolution WHA28.29, on the work of WHO in 1978 is noteworthy 
for the highly practical manner of its presentation, its precision, clarity and conciseness. 
I trust that its author will accept my sincere congratulations. 

I wish to convey the agreement of our country with the major principles governing 
relations between WHO and the Member States, especially the idea of true association, making 
relations as between giver and receiver a thing of the past. Our country, which is deeply 
devoted to the principle of social justice, congratulates the Organization for its efforts 
to promote health and for its contribution to our social and economic development. 

It is basic to our health policy that the medicine practised in Niger must be an all - 
embracing, sustained and integrated system (coordinating preventive, educational and 

curative measures), one which promotes the interests of all communities and in which they 
play an active part. This system aims at self -sufficiency through competent and properly 
motivated personnel operating within the framework of carefully organized, improved and 
modified structures, and using rationally chosen means. This basic policy option, which 
is annually reviewed at a meeting of all those in charge of the health services and attended 
by representatives of other ministerial departments, gives rise to general aims and, more 
importantly, to specific aims, the chief of which are as follows: 
- to perfect the programme of the Ministry, so as to ensure better coordination right down to 

the peripheral level; 
- to place the emphasis on primary health care, maternal and child health, environmental 
health, the traditional pharmacopoeia and traditional medicine, the development of health 
workers and integration with other sectors of development. 

This being the year in which we assess the situation in order to work out our five -year 
development plan for the years 1979 -1983, allow me, Mr President and distinguished délegates, 

briefly to review what has been done in the different spheres that have just been listed. 

In primary health care, our village health teams, which are well integrated into our 
system of health care, and which are carefully and effectively supervised by the dispensaries 
to which they are attached, are undoubtedly one of the most direct ways of reaching our 
rural population at little cost. Such teams have now been set up in more than 1500 of the 
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10 000 villages in our country. We estimate that the standard health services (hospitals, 

dispensaries, and the permanent bases of mobile teams) provide coverage for about 500 000 

inhabitants, and that the village health teams provide coverage for as many, if not more, 

giving one -third of the medical advice in the country. It is our aim, during the period 

covered by this plan, at least to double the number of villages provided with a system of 

primary health care. We have received assistance from international organizations and from 

countries - USAID, UNICEF, AFRICARE, Belgium and the Netherlands. 

Children constitute some 50% of the population in Niger, and mothers and children 

together between 70% and 75 %. The year 1979, which has been proclaimed throughout the world 
as the International Year of the Child, and the theme of the thirty -first World Health Day, 

"A healthy child, a sure future", confirm Niger in its decision to devote its greatest effort 
to maternal and child health. The need to work out measures to benefit this group at risk 

has led to definition of the aims of maternal and child welfare, for instance to the develop- 

ment of health education and education in nutrition; the decision in favour of the expanded 
programme on immunization and the integration of immunization into the activities of the 
maternal and child health services; protection of the health of the mother during pregnancy, 

childbirth and breast -feeding, and instruction in the elementary care of children and in the 

advantages of breast - feeding and the spacing of births; ensuring that the growth and 

development of the child should be satisfactory physically, mentally and socially; lastly, 

helping young people to come to terms with social life. Thanks to the facilities made 

available since 15 April 1974, the following result has been obtained: 117 out of every 1000 

infants less than one year old are now effectively cared for and have their progress followed 

by the maternal and child health services (the figure in 1973 was 34 per 1000). Nevertheless, 
a great deal still remains to be done as regards the 10 points of the Declaration of the 
Rights of the Child, to which Niger has subscribed in full. 

Improvement of the environment is also a key element in our health policy. The year 
1979 has been proclaimed "Cleanliness Year" in Niger. It is the daily concern of our youth 
organizations to make our towns and villages clean and pleasant. Provision made in the 

national budget, in conjunction with provision made by AFRICARE, Belgium and USAID, to 

mention only these few, has enabled us to put in hand works to improve sanitation; to step 

up vector control and the control of noxious substances; to supervise those who handle 
foodstuffs; to produce standard designs for latrines and showers for health units, schools 
and villages; to verify arid control water quality by making analyses, by equipping wells 
and, above all, by the recent installation of water filters in villages, schools and 
dispensaries deriving their water supply directly from surface water; lastly, to begin to 
train personnel with qualifications in sanitary engineering, with the opening, in October 
1979, of a sanitarians' branch in the National School for Certificated Nurses and Health 
Visitors at Zinder. 

Another essential requirement is to bring drugs within the reach of every citizen of 

Niger at prices that can be afforded. The National Office of Pharmaceutical and Chemical 
Products which was set up in 1962, and has been reorganized, is one of the essential 
instruments for the achievement of this aim. A great many measures have been undertaken in 
this sphere, more especially improvements in the administration of the National Office, the 
adoption of draft regulations placing it under the Ministry of Public Health and Social 
Affairs, granting it a monopoly on the importation of drugs and medical supplies, and 
reducing customs duties from 44% to 13.5% on average; the drawing -up of a restricted list 
of drugs and supplies for hospitals, medical areas and dispensaries; the allocation of a 

lorry to each province in the country so that drugs may be dispatched rapidly thanks to the 

coordination of deliveries; the setting -up of a clinical and toxicological laboratory, which 
is currently being equipped, and of a tablet -producing plant with a capacity of 250 000 
tablets a day, which is initially producing aspirin and chloroquine tablets in sufficient 
quantity for most of the country's needs, and which is supplemented by a plant producing 
solutions required in quantity; lastly - among the priorities of the five -year plan for 1979- 

1983 - the planning and setting -up of the Institute of Traditional Medicine and the 

Traditional Pharmacopoeia which will enable us to make sensible use of our national resources. 

As regards the continuing education of health personnel, all three levels of education 
exist in Niger; this education is supplemented by re- training seminars, health study 
days and various missions abroad, which are guarantees that the high level of competence 
essential to the great battle against underdevelopment will be maintained. 
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At the upper level, the School of Health Sciences at Niamey, which was opened in 
November 1974 through a combination of our own resources and those of the World Health Organ- 
ization, will award its first diplomas tо seven doctors from Niger in 1980. By 1983 the 
number of graduates will reach 53. A commission is currently studying the revision of the 
regulations relating to the enrolment of students undergoing practical training in the field 
and to curricula. Tenders have recently been invited for the construction of the future 
buildings of the School. Education abroad will provide 28 doctors between now and 1983, 
eight of them this year. 

At the middle level, the National School of Public Health, also at Niamey, trains 
midwives and State -registered nurses. Its capacity (80 places in the first year) will be 
raised to 120 places from October 1979. The opening of a department for laboratory 
assistants and a department for health visitors is under consideration. 

At the basic level, there is a school at Zinder. The capacity of the National School 
for Certificated Nurses and Health Visitors, which was 100, will be increased to 155 from 
October 1979, of whom 120 will be certificated male and female nurses, 20 will be health 
visitors and advisers, and 15 sanitarians. Provision is made in the framework of the five - 
year plan for the setting -up of a second school for certificated nurses. 

As regards re- training, continuing education and further training, I should like to 

report education and re- training courses for village health teams; quarterly meetings of 
departmental workers in health, national education and development promotion; annual health 
study days, which provide a real framework for the exchange of experience, for consideration 
and for education, such as the days held at Niamey (1975), Tahoua (1976) and Agadez (1977), 
and that planned for Maradi in August 1979; three re- training seminars for departmental 
health directors and heads of medical centres in the current year, the third of which will 
begin on 21 May; a health planning workshop, organized jointly with WHO, which will be held 
at Dosso from 5 to 15 July; inspections, audits and the supervision of personnel, equipment 
and buildings carried out at all levels; lastly, attendance at various meetings, seminars 
and courses organized outside Niger. 

In the sphere of integration with other development sectors, the Ministry of Public 
Health and Social Affairs has succeeded in playing an effective part in all development 
projects. For example, members of its staff are members of the district and provincial 
technical committees, of the National Development Council and of the committees drawing up the 
five -year plan for 1979 -1983. 

In smoking control, Niger has banned advertising for brands of cigarettes over the 
national radio network, and a series of essentially educative measures is planned to consolidate 
that achievement. 

Lastly, in the sphere of research, we expect much from the Biological Centre of the 

Organization for Coordination and Cooperation in the Control of Major Endemic Diseases, which 
is intended for research on meningitis, malaria and schistosomiasis, from the Clinical and 
Toxicological Laboratory, and also from the institute of traditional medicine and pharmacopoeia, 
which is to be set up. 

Mr President, in concluding this general survey of our spheres of activity, I should 
like to draw your attention to the long -term aims set out in the five -year plan for 1979- 

1983, namely: 

- to continue along the lines already laid down in the provision of care and the training of 

personnel; 
- to extend health cover, laying stress on primary health care, the upkeep, improvement and 

equipping of the existing facilities, the adequate introduction of new facilities and 

consolidation of mobile teams; 
- assumption by the Government of responsibility for the cost of preventive medicine; 
- protection of the largest possible number of children by an expanded programme of 

immunization against preventable diseases and efforts in the sphere of school health; 
- the struggle for a better environment; 
- study of the development of hospital services in urban centres; 

- encouragement for the setting - -up of day -nurseries, nursery schools for abandoned children 
and orphans, and the integration of those on the fringes of society into social life; 
- a new impetus for industrial medicine; 
- lastly, a review of legislative provisions relating to health, and the bringing up to date 
and redrafting of these provisions, particularly as regards the family, so as to safeguard 
the rights of the child and the mother. 

Mr President, Mr Director -General, distinguished delegates, Niger is happy and proud to 
be a part of the Standing Committee on Technical Cooperation among Developing Countries in 
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the African Region, because it has faith and confidence in mutual assistance and solidarity 

between peoples. It is in the name of this solidarity between peoples that we are present 

at this Thirty- second World Health Assembly, so that our Organization should exist, 

continuously being modified and invigorated in its constant preoccupation with the search 

for the greatest efficiency. 

Mr CHIMANGO (Malawi): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, in the 

first place, I would like to congratulate you, Mr President, on your election to the chair. 

I offer you and all the officers elected to this Assembly my delegation's most sincere 

congratulations. 

The report of the Director -General on the work of WHO in 1978 is before us to renew 

once again the call to Member States to face up to the challenge of the chosen goals of our 

Organization. The path to be followed in order to achieve health for all has been 

meticulously plotted for us by the Director -General in his stimulating address. What remains 

therefore is for us, the Member States, to demonstrate that we can and do meet this challenge 

in our own different ways. The "Blueprint for health for all" was delivered to the 

regional committees and to the Thirty -first World Health Assembly, when the Director -General 
outlined the programmes that needed attention as a matter of priority. Even more important, 

the mechanisms which are required in order to formulate and deliver these programmes and the 

obstacles to be overcome were clearly spelt out. Success therefore depends on us, the 

Member States. 
In Malawi, good health is related to the availability of food, safe water aid shelter. 

Self- sufficiency in food is our priority. His Excellency the Life President, 
Ngwazi Dr H. Kamuzu Banda, has repeatedly stated that, whatever else his people may lack, 
the first duty is to ensure that his people have enough food, enough clothes and live in 

better houses. Therefore, the technical cooperation programmes outlined by the Director - 
General, namely the Expanded Programme on Immunization and the Special Programme for Research 
and Training in Tropical Diseases, are well appreciated since they supplement and complement 
the efforts to improve health in the country. Immunization of all children against common 
infectious diseases and the provision of safe drinking -water and sanitation by 1990 are 
priority programmes that we value highly and Malawi is implementing these programmes with 
vigour. Evidence of our success may be obtained from the World Bank and from WHO. In a 

joint report on water supply and sanitation, these two organizations state that Malawi will 
be in the forefront of countries which are developing safe water supplies for their rural 
populations. 

When the Director -General pledged the Organization's support to strengthen national 
self -reliance, programme formulation, implementation aid evaluation, when he advocated 
international technical cooperation to avoid the dangers of ineffective aid uncoordinated 
projects, he brought hope to many struggling Member States. We all look forward to the 

realization of that pledge. The success of "health for all" will very much depend on the 

fulfilment of that pledge. Sound information support and managerial expertise from WHO 
will be most welcome. 

Mу delegation fully appreciates the dangers which are highlighted in the Director - 
General's report. Developing countries must resist too costly and over -sophisticated 
technology. The temptation to accept unproved and ineffective technical assistance is a 

reality. Developing countries will need to learn anew the proper application, control and 
direction of health technology. They will have to discard the importation of ready -made 
solutions whose worth has not been tested, solutions which fail to take into account the 
country's own needs and means. 

My delegation joins in the call for a new order, an order that permits a socially and 
economically productive life for the majority of all people in all States. The World Health 
Organization must, therefore, continue to assume its unifying influence by supporting the 
attainment of the optimum state of health for all in the shortest possible time. We hope 
that the appeal that professionals should accept new roles as health leaders capable of 
generating simpler and socially acceptable technologies, in addition to the exercise of their 
clinical skills, will be well heeded. We hope that professionals will appreciate the call 
to use health as a lever for social and economic development. 

I would like to take this opportunity to thank WHO for the support given to my country's 
manpower development efforts. Mу country places a great deal of value on this demonstration 
of technical cooperation. We are very grateful as well to other agencies of the United 
Nations for the support they have given to a number of our various health projects. 



148 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

Finally, permit me to express the hope that the present Assembly will achieve its noble 
goals under your able guidance. The role of WHO in assisting the development of appropriate 
technologies and strategies to match the problems that have to be overcome in order to raise 
the quality of life for all mankind is a commendable one and deserves the support of all 
Member States. 

Mr MASISI (Botswana): 

Mr President, permit me to congratulate you and your Vice -Presidents on your election to 
guide our deliberations in this Assembly. 

My delegation has studied the report of the Director -General on the work of WHO in 1978. 
This report, covering significant matters and developments during 1978, is comprehensive and 
issues challenges in the areas of policy and approach. The Botswana delegation sincerely 
congratulates the Director -General on the report. 

It is now six months since the epoch-making International Conference on Primary Health 
Care was held in Alma-Ata, USSR. WHO, UNICEF and the Government of the USSR have to be 
congratulated on the success of the Conference and the significance of the Declaration that 
emerged as a result of the deliberations. The realization of the importance of primary 
health care as the sole instrument towards the goal of attaining health for all by the year 
2000 was a momentous one. The Declaration of Alma -Ata was discussed at a workshop held in 
Botswana in December 1978. Our approach to primary health care will be moulded by these 
guiding principles. 

We appreciate the issues involved in formulating strategies for the attainment of better 
health as spelt out in the preliminary document of the Executive Board. They spell out 
action which is possible at country level; and my Ministry and Government will apply 
themselves to the task, with the guidance and support of this Organization. My Government 
is aware of the Director -General's appeal on "the political struggle for health ". 

In the area of health manpower development we are working closely with the Regional 
Office. More emphasis is being given to the relevant training of sufficient numbers of 
middle and low -level categories of health personnel. The assistance of WHO in training 
personnel in this area is very much appreciated. 

In the area of communicable disease I am proud to report that in March 1979 Botswana 
was certified by the International Commission as having eradicated smallpox. This is an 

important milestone in the history of health care in my country, achieved after a decade of 
close cooperation with the Organization. This will spur us on in the effort to control the 

communicable diseases that still stand between us and the achievement of a better state of 

health for all. 
Since the Technical Discussions at the Thirty -first World Health Assembly on "National 

policies and practices in regard to medicinal products, and related international problems ", 
we have attempted to have a closer look at ways of making essential drugs more easily available 
to larger numbers of our population. With the assistance of WHO we are looking into a 

feasibility study on the establishment of a pharmaceutical industry and on the manufacture 
of intravenous fluids by the Government, and a feasibility study on the extraction of enzymes 
and /or insulin from offal from the Botswana Meat Commission. We shall also be receiving 
advice and assistance on the registration in Botswana of pharmaceutical preparations and in 

writing new pharmacy laws and regulations. Botswana has participated in discussions with 

the other Commonwealth countries in the East, Central and Southern African regions on 

reducing the cost of drugs through regional tendering. 
We welcome the programme for the prevention of blindness which became operational at 

the beginning of 1978. At the country level we put emphasis on health education, simple 

preventive measures and surgical intervention where necessary. 

Efforts and plans are being made to ensure safe water and effective sanitation for all 

by the year 1990 - the goal set by the United Nations Water Conference for attainment during 

the period 1980 -1990. Our water supply programme has set as its goal to service 45% of the 

rural population by 1981. Furthermore, the goal is to provide safe water to all villages, 

irrespective of size, by 1986. It is estimated that less than 25% of the rural population 

use sanitary facilities. Currently an environmental sanitation pilot programme is being 

planned with the assistance of USAID. The campaign consisting of public education and 

the testing of several sanitary systems will be carried out in two villages initially and 

later applied to the remainder of the country. 

Reorientation of the care given in mental health is in progress. With the cooperation 

of the Organization, following the decision to respond to the call of countries in the eastern 
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and southern part of Africa, a new mental health programme is being planned. The emphasis 
will be on a community -oriented approach, so that mentally ill patients will be treated close 
to their homes. 

My Government welcomes the high priority given to the implementation of the Expanded 

ProgramТР on Immunization. A lot of work has been done by the Organization in the field of 

improving cold chain technology. This information is being spread through the EPI courses 

now being conducted by the headquarters department of EPI. It will greatly assist us in 

our efforts to maintain the effectiveness of the vaccine given to the target group of children. 

It is our intention to spare no effort in establishing training programmes to impart this 

knowledge and improve managerial skills for the development of a better programme for the 

protection of children. 

Immunization is one of the areas designated for intensification in the Botswana 

International Year of the Child activities, along with nutrition. The UNICEF Symposium on 

Basic Services: Objective Strategies and Programmes for Children in Eastern Africa, held 

in Nairobi in March and attended by a ministerial delegation from Botswana, stressed the 
role of programmes "on the ground" for the improvement of the lot of the child. It further 

emphasized that basic services for children cannot be separated from overall national 

development planning. In launching the International Year of the Child, His Excellency the 

President of the Republic of Botswana called on "Government, organizations and individuals 

to work together in concrete, constructive practical programmes for the benefit of children ". 

Following the symposium, our National Assembly debated and passed a motion to adopt the 

resolution of the International Year of the Child and all that it stands for. 

Examination of possible areas for technical cooperation among countries in African 
subregion III was made by a working group which met in Luanda from 26 to 30 March 1979. The 

group identified the areas of primary health care, the Expanded Programme on Immunization, 

establishment of basic sanitary measures, provision of essential drugs, emergencies and 

collective action for health problems of refugees and collaboration with the national liberation 
movements. 

In all the areas specified the strategy should be one of: exchange of information on 
different experiences through manuals and study tours; establishment of subregional centres 

for such activities as a subregional laboratory for vaccine quality control; sharing of 

experiences in appropriate technology achievements; and assistance in strengthening the 
health services of those countries directly affected in the liberation struggle of the 

southern part of Africa, especially in the area of physical rehabilitation. 

In conclusion, permit me at this stage to say a word about the assistance and support 
we have received from the International Red Cross, WHO and other bodies in the area of care 

of refugees. At the beginning of 1977 we had a total of 1700 refugees, housed in facilities 

originally planned for just under 1000 people in the north of the country. The influx 

increased at such a rate that by the end of 1978 we were accommodating over 9000 Zimbabwean 

refugees. This is in additif to the South African refugees who, as you are aware, had been 

coming in since the 1976 riots. Air -lifts into Zambia have not succeeded in stabilizing 

numbers and the only alternative has been to establish more camps. 

The strain on the health services and the economy generally is known to all of us. This 

is accentuated by the composition of the refugee population, 50% of whom are women and 
children below the age of 15 years. Help from WHO in the way of funds and vaccines has 

been of great assistance, as has been the help from all the other organizations which have 

contributed. 

Mr FOKAM KAMGA (United Republic of Cameroon): 

Mr President, please permit me, in the name of the delegation of our country, to 

congratulate you, as well as the members of the General Committee, on your election. Permit 
me, also, to convey to the outgoing President our warmest congratulations for the efficient 
way in which he has directed our debates and our work during the last year. 

Document А32/2, the report of the Director -General on the activity of WHO in 1978, shows 

that the past year was indeed full of many and varied activities. Unfortunately - and I 

think you will agree with me here - these activities have not always been able to attain 
their objective, which is to provide a more complete health coverage of the population. 

This is certainly not due to a lack of clear ideas or initiatives, but is the result of the 

fact - on the one hand - that the struggle for health is a tough battle, requiring a long, 

sustained effort. On the other hand, the difficult financial situation in which the 
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Organization finds itself has affected its efficiency, causing a freezing or a too rapid 
reduction of programmes and posts in the headquarters and regional offices of the 
Organization. 

This last- mentioned situation is the direct consequence of the constantly falling 
exchange rate of the dollar. We would, therefore, ask if the finances of our Organization 
would not benefit if the contributions of Member States were directly fixed in Swiss francs - 

the currency of our host country - which is stable and strong. 
In order to achieve the objective of health for all by the year 2000, our Organization 

has launched studies for a far -reaching reform of its structures and methods of work. We 
congratulate the Executive Board for the work it has done in this field in the past year. 
We await with interest the rest of the studies, which should be ending in a year's time. 

The timetable devised for consulting Member States on their points of view did not leave 
enough time for the authorities concerned to think over and discuss the complex problems 
raised in the working document prepared by WHO headquarters. In our opinion, it is necessary 
to be more flexible in the possible solutions to be adopted. It would be an error to impose, 
in the name of economy, only one method of representation or liaison with WHO. 

In addition to what my Government has already written on the subject of the reform of 
WHO, we think that it is necessary, on this occasion, to reform certain practices and 
procedures in force in the regional committees and secretariats. In order to give equal 

opportunity to everybody, it might be a good idea to introduce a system of rotation in the 
chairmanship of regional committees, which would be more just than the present system in 
some regions. It is also desirable that Regional Directors should not serve more than three 

terms of office, or stay in office after their retirement age. 

Whatever system of WHO representation is finally adopted, it is urgently necessary to 
strengthen the technical and managerial competence of WHO representatives. This is to make 
them better equipped to fulfil their new role, which is more technical than diplomatic. For 
the exchange of technical knowledge is the driving force for technical development, in order 
that all countries might achieve self -sufficiency. 

Mу country is grateful to WHO which, at its headquarters in Geneva and at the African 
Regional Office, spares no efforts to help us. To cite a few examples - in the granting of 
scholarships for improvement and specialization, in job -refresher courses aid in many other 
fields, such as the Expanded Programme on Immunization, laboratory courses, and the control 

of pollution. Also, our country continues to benefit from the assistance in the fields of 

childbirth and child care given by various departments of the United Nations system. 

Mу delegation congratulates the Global Commission for the Certification of Smallpox 

Eradication for the gigantic task it has accomplished. Its reports from various countries, 

though brief, show to what lengths the Commission has gone, sifting and verifying data, before 

certifying the countries concerned free from smallpox. Mу delegation supports the decision 

of the Organization to put poxvirus diseases under surveillance. We regret, however, that 

no notable progress has been made this past year concerning malaria. 

There is no doubt that the celebration of World Health Day last year was a tremendous 

success in our respective countries. This was due, on the one hand, to the fact that the 

choice of theme was directly related to a basic concern of the population; on the other 

hand, the choice of a good slogan plays an important part in attracting and keeping the 

attention of the public. The theme for 1980 is already known. We should avoid choosing 

slogans with too many words and we should also see that, when translated, the slogans should 

convey the same meaning and be equally arresting in all the working languages of our 

Organization. 

An expert committee has recommended that the cultivation and processing of tobacco should 

not be encouraged in the developing countries. While we acknowledge the bad effects of 

excessive smoking, we note that the developed countries do not follow the committee's 

recommendations. We think, therefore, that it is Utopian aid unrealistic to ask developing 

countries to forbid all promotion in this field, when for some of them it offers distinct 

economic and fiscal advantages. 

Finally, we encourage our Organization to persevere in its efforts to attain its 

objectives in the fields of medicinal plants, essential drugs, biomedical research, and the 

introduction of primary health care. This would enable all humanity to enjoy a far higher 

standard of life and health. Long live international cooperation. Long live the World 

Health Organization. 
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Mr KONE (Mali) (translation from the French): 

Mr President, the delegation of the Republic of Mali adds its voice to those of the 

delegations which have already spoken in congratulating you on your successful election, and 

in congratulating along with you all those who serve alongside you in your delicate task of 

guiding the deliberations of the Thirty- second World Health Assembly. 

Distinguished delegates, ladies and gentlemen, it was from this platform, a year ago, 

that Dr Mahler, the warmly human and dynamic Director -General of our Organization, reminded 
the political leaders of the whole world that health (apart from being one of the rare concerns 
on which all peoples can agree, across the ideological and political frontiers of their 

respective countries) is also truly neutral ground on which social and economic development 
affecting the whole of our planet can be based. 

In adopting the formal Declaration of Alma -Ata last September, the spokesmen of 134 

countries and 67 institutions - United Nations organizations and nongovernmental organiza- 
tions - all recognized that the only approach to health care provision capable of enabling 
all the peoples of the world to achieve the social objective of health for all by the year 
2000 was necessarily one of primary health care and they therefore launched a rousing appeal 
to all governments to define and adopt a national strategy of primary health care. 

Two months later or, to be more precise, between 13 and 16 November 1978, the second 
national seminar of public health and social workers, formally opened by the Head of State, 
President Moussa Traoré, in person, adopted the historic Alma -Ata Declaration, in a decision 
subsequently ratified by the Party - the Democratic Union of the Malian People - and by the 
Government. It is on that basis that new community health structures have been added 
since December 1978 to those already in existence (village health teams, village pharmacies, 
public health and first -aid workers, retrained traditional midwives, etc.). As a result, 
our requirements for essential medical supplies (nivaquine, aspirin, argyrol, alcohol, 
bandages, cotton -wool, etc.) have increased fivefold. This means that we can already state 
that the greatest limiting factor to be encountered in our common undertaking is to know how 
to make good quality, essential medical supplies available to rural communities in sufficient 
amounts and at a price that will not be beyond their means. I shall be told, and I will 
admit, that this question was raised last year. The reason why I raise it again .s on 
account of the decisive role which I accord to it. The problem is assuming such importance 
that I cannot help echoing the words of Dr Alfred Quenum, the WHO Regional Director for Africa, 
that "unless national representatives and those responsible in the international community 
take actual measures to implement this primary health care, the Alma -Ata Conference will have 
been just one more conference and the affliction of the poor will continue ". This is why I 

assert that the various pharmaceutical firms can play a decisive role, should they so desire, 
in the great historic mission that we have taken upon ourselves by our commitment to "attain 
the social objective of health for all by the year 2000 ". In this connexion, we would do 
well to recall that, although the Thirty -first World Health Assembly, at which the Technical 
Discussions were entirely devoted to this subject, expressed its satisfaction with the measures 
already taken by WHO in the matter, it also especially requested the Director -General to 
develop further the dialogue with the pharmaceutical industries in order to ensure their 
collaboration in meeting the health needs of large underserved segments of the world's 
population. 

state that the pharmaceutical industries must agree to carry out the historic task that is 

quite naturally theirs in the framework of the great offensive launched by the world 
community against disease and poverty, by giving dynamic support to our countries in their 
efforts to set up an adequate system for the supply, distribution and production of essential 
medical supplies. 

Mr President, I am happy to note that, in his splendid address on Tuesday 8 May - an 

address the purpose of which was to summarize his annual report for 1978 - Dr Mahler remained 
true to himself, a tireless fighter on behalf of all those who suffer and toil throughout 
the world. My delegation is in full agreement with the report submitted to us. 

Dr HYND (Swaziland): 

Mr President, Mr Director -General, honourable delegates, let me also join others at 
the very outset in congratulating you, Mr President, Vice -Presidents, and other officials 
on your election to high office. I am sure that through your able guidance this Assembly 
will deliberate the agenda items in the spirit of brotherhood and that it will be able to 
conclude its business before the target date. 
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We concur with the previous speakers that the Alma -Ata International Conference on 
Primary Health Care was a major milestone and an achievement by Member governments in 
collaboration with WHO and UNICEF. The Alma -Ata Declaration was a natural conclusion to the 
frank discussions and exchange of views and it signified both the technical and the political 
realization that primary health care is not only essential for the attainment of health by 
the year 2000, but is also an integral part of socioeconomic development, from which it 

benefits and to which it contributes. The enthusiasm of Alma -Ata should bring about the 
required political commitment which is a prerequisite to be met before a country can 
programme good social policies. We have sought to give extra political impetus by bringing 
our objectives to the attention of the Commonwealth Heads of State and Prime Ministers at 

their forthcoming Lusaka meeting, as part of a process to bring about political will, 
with regard to which a lot has been heard during this Assembly. It can only be hoped that 
in the minds of many it is now very clear that primary health care is not cheap health. In 

fact, it is anything but. It is essential health care capable of making communities live 
a socially and economically productive life. 

Swaziland has been the recipient of many good things from WHO in our health care delivery 
system. We are busy at present organizing all maternal and child health family planning 
nutrition services to be delivered in an integrated manner at all curative centres on a daily 
basis. From pilot projects already run, we are convinced that integrated services will 
increase the public's utilization of preventive health, for the two are closely related. The 
integrated approach is to be accompanied by the decentralization of administrative powers, 
so that each district can bring about effective teamwork among all field health workers. 

Cooperation with other sectors involved in community development continues to improve. 
For example, we have established rural development areas, where all sectors of development are 
included and the Ministry of Health is involved. Our mental health service has incorporated 
a health programme to prevent or reduce psychiatric, neurological and psychosocial problems. 
To achieve this, a coordination meeting involving the police and social welfare will be 
organized from time to time, with recommendations to policy -makers when appropriate. Another 
committee on the standardization of essential drugs has been formed and we hope to effect savings 
and to increase our distribution of these essential drugs for the benefit of rural and 
deprived urban populations. 

An outbreak of malaria was experienced in Swaziland from July 1977 to June 1978, in which 

over 6000 cases were diagnosed - let alone those undiagnosed - and 80 deaths reported. The 

numbers have been tremendously reduced this year: from July 1978 to date we have only 197 

cases diagnosed, and four deaths reported. I mention this to say that, due to the inter - 

country programme of WHO, whose personnel were placed at our disposal, we were able to modify 

our strategy and supervise its implementation. Diarrhoeal diseases continue to be a problem, 

despite the hydration salts made available to us by UNICEF. We are, of course, conscious of 

the multiple factors responsible for diarrhoea. It is our hope that, with the International 

Year of the Child, the sad situation of children exposed to all factors affecting their 

quality of life will be improved aid highlighted. We hope that programmes like the 

International Drinking -Water Supply and Sanitation Decade, as well as improvement in personal 

hygiene, which is part of primary health care, will have an impact on the incidence of 

diarrhoeal disease. Swaziland sent a medical officer to the WHO course in the Expanded 

Programme on Immunization, held in Lagos, Nigeria, in January 1979. With the help of the 

Save the Children Fund, preparations for the implementation of EPI are under way. On 

23 March of this year Swaziland, together with our sister countries of Lesotho and Botswana, 

was certified free of smallpox. We are happy to join countries that have already been 

certified and we wish the remaining countries in the Horn of Africa similar success. We 

hope that those countries still keeping stocks of variola virus will either destroy their 

stocks or comply with WHO requirements, and you all know those. 

In preparation for the International Drinking -Water Supply and Sanitation Decade, 

Swaziland made the necessary assessment of available water supply and sanitation services. 

To coordinate sectors dealing with the rural water supply and to programme the extension 

of the rural water supply and to benefit rural populations by 1990, our Cabinet has been 

requested to approve a paper forming an action group on rural water. Once approved, the 

group will request government commitment over and above present involvement and, where 

necessary, seek outside cooperation. Already cooperation with UNEP and UNICEF exists in 

developing safe water supply to reduce schistosomiasis, which is endemic in our country. 
The action group consists of all ministries involved in rural community development, 

including economic planning. The impact of successful rural water supply and sanitation 
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is considered to be significant in reducing water -borne diseases. Swaziland has signed an 

agreement to cooperate with ‚ARC, FAO, UNEP and WHO in the improvement of grain storage to 

reduce the incidence of aflatoxin- contaminated foods. 

Regarding health and manpower development, we realize that effective health care is 

dependent on appropriately trained manpower. Conditions of service and job satisfaction are 
fundamental requirements for all health workers if "brain drain" is to be avoided. For 
us, in common with many of the developing countries, this is a major problem and our 
objectives for the year 2000 may actually be hindered by this factor. WHO and the Assembly 
need to continue working on this problem and it is our hope that you will give it the 
attention it deserves. 

Technical cooperation among developing countries and the exchange of views on this 
critical issue are extremely important. Furthermore, the exchange of teachers and students 
among developing countries must be encouraged, as has already been emphasized by some, to 

benefit those less fortunate countries which could intensify their cooperation in this field. 
Regarding programme budget policy and strategy, we are happy to note that the work of 

the Organization is progressing towards the meeting of resolution WHА29.48, and also that 
measures aiming at more than 60% can be achieved if technical cooperation with developing 
countries and between and amongst countries could be enhanced. 

It is probably opportune to request at this stage information on the experience already 
gained in the use of nationals in WHO work, and whether they meet WHO requirements without 
lowering of standards. We welcome the Charter for Health Development in the South -East Asia 
Region and we consider that such a charter is in line with the social targets of governments, 
as expressed in resolution WHАЗ0.43. 

In conclusion, the report of the Director -General is well documented and outstandingly 

presented. He deserves my delegation's congratulations and support in his outstanding 

leadership of the Organization. We are completely in accord with the views of the Director - 
General as submitted in his verbal report to this Assembly. Our greatest desire is that 

the gap between philosophical exercise and pragmatic action may be closed. You have 

given us only a very short time to close this gap and some of us may be out of breath by the 

year 2000; but it is more than worth the try. If you find us falling behind, we will look 
to you and our friends to tell us, but be assured of our desire and will to reach the goal 

and to work with those around us in the concerted effort to make it a reality. 

I will close by supporting those delegations who are suggesting that we meet every 
second year as a World Health Assembly. The Assembly could alternate with a regional 
assembly and in this way not only could we benefit in the realm of finance, but also we will 
have more time to get on with the job of health for all by the year 2000. 

Mr TEELUCK (Mauritius): 

Mr President, on behalf of Mauritius I too would like to congratulate you on your 
election as President of this thirty- second Assembly, and also your Vice -Presidents and the 
Chairmen of the committees. I have no doubt that under your able guidance the work of this 
session will be crowned with the success that the world has a right to expect. 

I would like to transmit my delegation's thanks to the Executive Board for the excellent 
work it has performed. This work is characterized not only by the number and range of topics 
it has covered, but also, as we have noticed, by the depth and thoroughness of its study. It 
cannot be repeated too often that the success, indeed the very existence of this Assembly, 
would not have been possible were it not for the long hours of work put in by the Executive 
Board. 

It is with pleasure that I congratulate the Director -General on presenting a very concise 
and useful report. Though the report for this even -numbered year is a lean one, it is 
obvious that the activities of WHO have been far from lean. The number of fields of activity 
and the depth and relevance of the projects seem to increase every year. Indeed, the most 
striking aspect of these reports - and this reflects the philosophy of the Director -General 
aid his staff - is the constant search for more economical use of our resources and for 
greater relevance of our policies, and the policy of never being satisfied with the status quo, 
but always questioning, altering and improving, to adapt the work of WHO to the ever - changing 
circumstances. Great as is the enjoyment we get every year from the reading of the Director - 
General's report, this however comes to life in his usual rousing, inspiring address which has 
become one of the highlights of the session. This year has been no exception, and has 
revealed a man who combines at the highest level the qualities of the doctor, administrator, 
speaker, statesman and missionary all rolled into one. 
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As we meet here in Geneva, the echoes of the Declaration of Alma -Ata are still ringing 
in our ears, and we are more than ever conscious of how much there is to be done, and how 
much harder we must strive, if we are to achieve our target of health for all by the year 2000, 
and if we are to remove the social inequalities between and within countries. 

As a politician and a non- doctor myself, I agree with the efforts made by the Organization 
last year to motivate the leading politicians of the world concerning the importance of 
improving health standards. In Mauritius we are lucky to have a doctor as our Prime Minister, 
and this makes much easier my task of securing an adequate share of the national cake for the 
health budget, and also of stressing the importance of the health component in the national 
development plans. I approve the stress increasingly being laid on the "political struggle 
for health ". 

In pursuance of our commitment to improve our primary health care delivery, we have 
already opened our first newly built health centre, with about 50 more to follow; these will 
provide a comprehensive network where services now provided in a scattered fashion will be 
provided under one roof. 

It is refreshing to note that there has been no case of endemic smallpox in the world in 
1978, and also to note in the report that the accent is shifting towards efforts to preserve 
the variola virus in the laboratory rather than to destroy it. 

We have in the past supported the idea of decentralizing WHO headquarters in favour of 
the regions, and we also strongly support the involvement of nationals more and more in the 
work of WHO. We are looking forward to greater application of this principle and the use 
of nationals as coordinators for the work of WHO and as managers of national programmes in 
which WHO is participating; this is an efficient way of ensuring increased national involve- 
ment, and also of training an adequate management pool, thus making the developing countries 
more self -sufficient. 

Malaria still causes us great concern since, after being declared a malaria -free zone, 
Mauritius had an outbreak in 1975 after a severe cyclone, and we have not been able since to 

get rid of it. The number of malaria cases imported into the country has been going up in 

the past five years. The resulting vulnerability and the danger of reintroduction of malaria 
in that part of the world are the direct consequence of the marked increase in air traffic and 

of the disease in the neighbouring endemic areas. There is therefore an 
urgent need for closer collaboration at both interregional and intercountry levels for more 
aggressive antimalaria control measures, particularly in the African Region, where this 
disease is such a major public health problem. 

In this International Year of the Child we are carrying out an intensive and continuous 
campaign through the mass media and active personal involvement throughout the island. The 

aim of this is to get everyone motivated about the importance of the child in society and the 
means of improving his general condition through physical, mental and social approaches. We 

are happy to report a drop in our infant mortality rate from 45 per 1000 in 1977 to 34 per 1000 

in 1978. 

Gastroenteritis remains the number one killer of our children, as it is in the whole of 

the Third World. The provision of safe drinking -water and adequate sanitation is therefore 

опе of our main concerns, and in our national development plans we have included certain 
ambitious projects to build new dams and increase our water storage capacity. We. intend to 

play our full part in the International Drinking -Water Supply and Sanitation Decade which 
starts next year and goes on until 1990. 

We are continuing to give high priority to family planning, which is now integrated with 
our maternal and child health services. We have, indeed, made family planning activities and 

maternal and child health care one of the essential components of primary health care. 

Before concluding my remarks, I would like to express my thanks to the Regional Director 
for Africa, Dr Quenum, whose care, devotion and understanding have never been found wanting. 

We confirm our solidarity with the other countries of the African Region and pledge ourselves 

to exchanges of experience and knowledge. 

Last but not least, Mr President, I bring greetings and good wishes from the Prime 

Minister, Government and people of Mauritius for a successful Thirty- second World Health 

Assembly. 

Dr STIRLING (United Republic of Tanzania): 

Mr President, distinguished delegates, allow me, on behalf of my delegation, to join the 
previous heads of delegations who have addressed this Assembly and offer sincere congratu- 
lations to you, Mr President, and to the other officers elected to guide the deliberations of 
this honourable Assembly. 



SEVENTH PLENARY MEETING 155 

What happened last year has happened also this year - that is, my delegation's having to 

leave home before receiving the Director -General's report. So I am not in a position at this 

short notice to offer any constructive comments on it. I can only offer him my congratu- 

lations on his presentation of it to the Assembly, and on all the good work that has gone into 

it to make it so clear and understandable. 

I now proceed to more general considerations. One of our most important resolutions 

during our Thirty -first World Health Assembly last year concerned potable water for all by 

the year 1990 and health for all by the year 2000, and the Director -General sent a circular 

letter to that effect to all Heads of State of the Member States of WHO. The question that 

comes into the minds of delegates from the poor developing countries is how to achieve that 

objective with our meagre resources - especially providing all people with potable water by 

the year 1990 when we have not even been able to supply half of our rural population with 

water of any description really near to where they live. Most of the resolutions we adopt in 

this Assembly are very important and essential, but their implementation is difficult due to 

numerous constraints. I am convinced that it is high time this Assembly sought ways of 

assisting the poor developing countries to achieve the objectives of the already adopted 

resolutions before passing yet other resolutions. In my address to this Assembly last year 

I stated that this Assembly is one of the avenues of hope down which help may come. In 

saying so, I did not mean that we have not received help before from this body - far from it. 

What I meant was that the time has come when the Assembly should deliberate on how to assist 

countries to implement the important resolutions already passed before passing new ones, and 

to assist the developing countries to appraise their own efforts in implementing the 

resolutions passed. 

Mr President, regarding the question of the headquarters of this Organization, the 

Chairman of the Executive Board in his address to this Assembly raised the question of its 

possible relocation elsewhere. Mу delegation supports those who have proposed moving the 

headquarters from its present location, and reiterates that if eventually it is agreed to 

relocate it elsewhere the United Republic of Tanzania would be willing and happy to give it a 

home at Arusha. Tanzania would also be happy to show the ample facilities that are availa- 
ble there to any type of study group that the Assembly might set up. They are modern, 

comprehensive and entirely adequate. This is the offer of our Government, and we await the 
response of this Assembly. 

Coming now to specific issues in the Journal for the Thirty- second World Health Assembly, 
I note that the subject for the Technical Discussions is "Technical cooperation in the field 
of health among developing countries ". My delegation regards this as an important subject 
which has come at an appropriate time. It has happened in the past, when "technical 
assistance" was the term used, that in some countries there was no transfer of technology to 

the nationals, and this was not a healthy'situation because the nation remained dependent on 
this outside technical assistance. Certain countries in Africa, the United Republic of 

Tanzania included, have already started implementing technical cooperation, and the results so 

far are encouraging. Meetings have also been held in the subregions of Africa to interpret 

the concept in a pragmatic form and see how to accomplish this with our difficulties in 

geographical communication. 

In our endeavour to utilize our meagre resources for the maximum benefit of the most 
needy group of our population, we have taken into consideration what our beloved leader, 

President Nyerere, said in 1973 as a basis for our activities. I quote: "we must not again 

be tempted by offers of a big new hospital, with all the high running costs involved - at 

least until every one of our citizens has basic medical services readily available to him ". 
This has been translated into opening integrated maternal and child health /nutrition/ 
immunization clinics in every dispensary, and training paramedical personnel for the purpose. 
Mу country is ready and willing to consult with other countries on the best way of rendering 
the needed health services to its people, and is willing to share the little it has with 
other Member States so as to make the Director -General's plea to Member States for health 
services for all by the year 2000 a reality. 

Concerning the efforts being put into research on the six tropical diseases, one wonders 
how fruitful they are going to be. The more research done, for example, on malaria, the more 
puzzled and confused we become. The results show, for example, that progressively more and 
more cases of falciparum malaria are reported as becoming resistant to chloroquine and 
possibly to other 4- aminoquinolines, and with industrial development more and more breeding 
sites for the vectors are being created. As regards research on onchocerciasis and schisto- 
somiasis, one is becoming worried as to whether we are getting anywhere in finding a pragmatic 
solution to these diseases - or are we just doing research for the sole purpose of doing 
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research, and satisfying our consciences that we are scientists? In saying so, I am not in 

any way underrating the contributions that research has so far made to solutions in disease 
control and even eradication; but in our own country, I know that good research on schisto- 
somiasis - both prevention aid treatment - has been going on for over 40 years, and on trypa- 
nosomiasis for 50 years, and yet the diseases are stillwith us and,worse still,they are on the 
increase. It is high time we evaluated our research efforts in some of these diseases and 

made up our minds whether we continue with the research we are doing or abandon these 
methods and find a new approach to the problem. 

I may have appeared very pessimistic in addressing distinguished delegates in this way, 

but I see no alternative, because these diseases are still a problem to us, especially in 

Africa. Also, to many of our laymen it appears that nothing is being done to control the 

problem, especially when they see that morbidity and mortality are going up day by day. I 

do not have the answer to these touchy questions, but I should like to conclude by saying 

that it is high time we concentrated our efforts on: (1) cooperating with poor developing 

countries to ensure that the philosophy of health for all by the year 2000 becomes a reality; 

(2) ensuring that the meagre resources in poor developing countries and resources in well -to- 

do Member States are used first and foremost for those at high risk and in areas where they 

will bear more dividends for the State concerned; (3) seeing that the resolutions already 
passed are implemented first before passing new ones; (4) evaluating the type of research 
being carried out now in the light of what has been accomplished in assisting the States 

concerned in curbing their diseases, and, if possible, looking for alternative research designs 

that will yield pragmatic solutions to our health problems. 

Mr President, I shall not have done justice to my delegation if I conclude my address to 

this honourable Assembly without touching on the question of the epidemics due to that highly 

virulent pathogenic organism - man - that occur in various parts of the world. These, if 

they remain unchecked, will hinder the attainment of health for all by the year 2000 from 

becoming a reality. The amount of financial resources used by some of the powerful nations 

in assisting the minority regimes to oppress the majority in Southern Africa alone could 

comfortably enable the developing nations to achieve the Director -General's plea, let alone the 
fact that these oppressed people would be free and would strive to achieve the same objective. 

Mу delegation makes a plea to this august body to increase technical and material support in 

the health field to these unfortunate brothers of ours, so as to improve their health while 

they fight for their right to exist. 

Dr AL KHADURI (Oman) (translation from the Arabic): 

I should like to take this opportunity to congratulate the President on his election to 

the highest office at this Thirty- second World Health Assembly. I should also like to 

congratulate the Vice -Presidents and committee Chairmen and wish them every success in 

carrying out their duties. It is my hope that this august Assembly will achieve its noble 

objectives. May I also commend the valuable efforts of the Director -General and his staff 

in preparing the comprehensive report on the achievements of WHO. 

Mr President, I should like to review briefly the Sultanate of Oman's achievements in 

the field of health care during the last eight years, following the blessed revival led by 

His Majesty Sultan Qabus bin Said the Great. Since the inception of its recent reforms, the 

Sultanate of Oman has viewed the health of the Omani citizen as the basic asset of the socio- 

economic development process for the individual, the family and the community. Inspired by 

this concept, His Majesty's Government has been paying attention to providing an adequate 

number of units for curative and preventive health activities, equipped with the most modern 

instruments and facilities for the various medical specialities. There are at present more 

than 80 such units covering the health care requirements of the people throughout the 

Sultanate, and providing a satisfactory standard of health services. The Sultanate has 

adopted the policy of coordinating curative and preventive activities in order to provide 

integrated health care services for our people. We expect to make significant progress very 

soon in this aspect. 

As an illustration of the attention paid by the Government to providing a sound health 

basis for the younger generation, as a safeguard for the future, a special Division of 

Maternal and Child Care has been established; this division supervises specific units in all 

public health institutions and their branches and in all hospitals and health centres 

throughout the Sultanate. All these units provide health care for both children and mothers. 

Convinced of the importance of primary health care, we introduced this policy into our health 

programme last year and started to apply it in a number of villages and towns; so far we 
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have covered five main districts of the Sultanate. Expansion will take place in the light 

of the results achieved. We are also implementing the Expanded Programme on Immunization, 

covering various population groups, particularly children, for the prevention of infectious 

and other communicable diseases. On the occasion of the International Year of the Child, a 

Ministerial Committee embracing various official institutions concerned with maternal and 

child care has been established. Several specialized subcommittees have been formed to 

follow up the implementation of various maternal and child health activities and programmes. 

The Ministry of Health, for its part, is to conduct a field survey this year to assess the 

nutritional status of children and the spread of nutritional diseases among them, so that an 

appropriate health programme can be adopted for this vital aspect in the growth and 

development of children in order to protect them from the dangers of malnutrition. 

The Sultanate is also proceeding with its efforts, through the official institutions 

concerned, in the field of environmental sanitation, with the objective of providing safe 

drinking -water supplies for all towns and villages of the Sultanate, together with waste 

disposal facilities and the inspection of food products for local consumption. 

As the availability of trained manpower is an important feature of overall development, 

a number of Omani staff were trained aid qualified during the last few years for the 

administration of the country's health services. The Sultanate continues to carry out its 

programmes in this field; it also employs a number of senior physicians and consultants 

within specially designed programmes in the various fields of medicine, and assigns counter- 

parts to benefit from their skills, so that Omani physicians and technicians can acquire 

experience and skills in the different types of medical specialities. 

In this connexion, I would like to refer to the close cooperation between the Sultanate 

of Oman and the World Health Organization as reflected in the implementation of various 

health programmes, foremost among them being the malaria, tuberculosis and trachoma control 

programmes. I would like to express with the utmost satisfaction our appreciation of the 

generous efforts of WHO, its Regional Office and its representative in Oman, in support of 

health projects and programmes which are having a most favourable impact on the development 

of our health services. 

The DEPUTY DIRECTOR -GENERAL: 

Mr President, the delegate of Nepal has asked to take the floor and speak in his 

national language. In accordance with Rule 89 of the Rules of Procedure of this Assembly, 

an interpreter provided by the delegation of Nepal will simultaneously read the text of his 
speech in English. 

Mr LAWOTI (Nepal) (interpretation from the Nepalese):1 

Mr President, your excellencies, distinguished delegates, first of all let me congratulate 

you on behalf of my delegation and myself on your election to the high office of President of 

the Thirty - second World Health Assembly. Similarly, I would like to congratulate the Vice - 

Presidents and other office -bearers. 
We very much appreciate the comprehensive and lucid report of Dr Mahler. The report 

dealt with the different problems of the world related to health and the role of international 
cooperation in boosting the health services in the developing countries. We fully endorse 

his views, and would like to thank him sincerely. Poverty, disease and hunger are the common 
enemies of mankind. Regardless of political differences, Member countries should try to 

solve those vital problems, and we feel that WHO can play a major role in achieving this. 

We hope this Assembly will have a sympathetic attitude towards solving the burning 

health problems of economically and geographically handicapped countries like Nepal. Under 

the able and dynamic leadership of His Majesty King Birendra, His Majesty's Government of 
Nepal is dedicated to solving the basic health needs of the people. On the one hand, 

developing countries are facing the task of reducing fertility and child mortality, while on 

the other hand the diversion of resources currently used on lethal weapons in the developed 
countries to support-a worldwide child welfare programme still remains a task to be accom- 

plished. Such is the guiding directive from our beloved leader, His Majesty King Birendra, 
for the development of the health plan for the Nepalese people. Peace is a prerequisite for 

a country's all -round development, and I am very pleased to announce that our beloved leader 

King Birendra has declared Nepal a zone of peace. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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With a view to providing basic drugs for the people at reasonable cost, it is planned 
that by 1985 70% of the country's needs will be produced within the country, using locally 

grown herbs and medicinal plants. The development of our traditionally popular Ayurvedic 
system of medicine on the basis of current scientific knowledge is one of our stated 
objectives. 

With a view to attaining the above -stated objectives, His Majesty's Government is engaged 
in formulating the sixth five -year plan, for the period 1980 -1985; the Ministry of Health has 
formulated a general outline of the plan. Nepal's long -term health plan (1975 -1990) is 

addressed to solving Nepal's health problems, and I am happy to report that the plan is being 

implemented accordingly. The mid -term review of the fifth plan (1975 -1980) is almost 

complete, and this will be instrumental in giving final shape to the sixth five -year plan. 
We are taking initial steps to implement the primary health care programme on a country- 

wide basis within the sixth five -year plan period (1980 -1985). It is planned that the basic 

health service, which is currently provided by the Ministry of Health, should be further 
extended effectively to the rural population at large through the use of about 30 000 panchayat 

ward level primary health workers within the sixth plan period. In this regard, a plan has 

been formulated so that each of 9 wards under every village panchayat (3000 -5000 population) 

would recruit one primary health worker on the basis of local panchayat participation to 

deliver basic health services at ward level, which is further supported by basic health 

services operated by His Majesty's Government. We have recognized that the development of 

a strong basic health service capable of supporting primary health workers and the mobilization 
of people's participation are two vital elements for the success of the primary health care 

programme. In Nepal we are determined to develop by 1985 a strong basic health service system 

through the currently operated integrated community health project; 23 districts have been 

covered by the network of the community health infrastructure providing regular coverage for 

3000 -5000 population. 

The nutrition programme has been extended to these 23 districts. In order to prevent 

high mortality and morbidity due to diarrhoeal diseases, every effort is taken to deliver 

the recently discovered effective, simple and less costly oral electrolyte fluid to all 

households. Primary health workers will have an important role in this regard. 

An expanded immunization programme has been initiated in 16 districts, with a view to 

curtailing child morbidity and mortality, aid the gradual expansion of this programme in more 

districts is planned. The reappearance of malaria, drug -resistant parasites and insecticide - 

resistant mosquitos is creating problems. An increase in viral encephalitis is another 

problem in the Terai area. The high cost of effective insecticides is also a serious problem, 

and we should all try to see the price of insecticides reduced. Tuberculosis is a great 

problem in our country, and leprosy and goitre are equally challenging questions. Special 

programmes are being planned for leprosy control, blindness aid mental health. We believe 

that all preventive, clinical and referral services should be developed on a sound scientific 

basis. The development of basic laboratory services is therefore given high priority in our 

country. 
WHO is providing vital support for the development of health of all people, at the 

national and international level, and we are very pleased with this effort. There is still 

room for development, and we take a keen interest in the proposed plan to improve the 

efficiency of WHO. 

Mr President, on behalf of His Majesty's Government of Nepal, myself and my delegation, 

I would like to express deep appreciation of the excellent performance of Dr Mahler and his 

associates, aid the Regional Director, Dr Gunaratne. Finally, I wish this Assembly every 

success. 

Dr MUSAFILI (Rwanda) (translation from the French): 

Mr President, distinguished delegates, the delegation of the Rwandese Republic, which I 

have the honour to head at the Thirty- second World Health Assembly, adds its voice to those 

who have preceded it on this platform in offering its hearty congratulations to the President 

whom this august Assembly has just elected. I also congratulate the Vice -Presidents, the 

Chairmen of the main committees and all the officers. I should like Mr Kamaluddin Mohammed 

to accept my sincere congratulations on the noble service he has rendered to the Organization 

by the dignity and ability with which he conducted the business of the Thirty -first World 

Health Assembly. 

At this, the Thirty- second World Health Assembly, Dr Mahler, the Director - General of 

WHO, deserves the most sincere praise from my delegation for the way in which he has kept 
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to the programme which this Assembly has set itself, namely "Health for all by the year 

2000 ". The execution of the Expanded Programme on Immunization, of programmes on primary 

health care, essential drugs, food and nutrition, the provision of drinking- water, biomedical 

research, and the training of personnel at all levels (to mention but a few aspects) provides 

a very good illustration of the dynamism, devotion and ability of the Director -General of our 

Organization. Nor can we forget the considerable contribution made by Dr Lambo, the Deputy 

Director -General, and by all the members of the Secretariat and the Executive Board to this 

noble undertaking. 

In September 1978, my country had the signal honour of hosting the twenty- eighth session 

of the Regional Committee for Africa. In this connexion, we should like to express our 

warm thanks to the Director -General of WHO, Dr Mahler, who was good enough to honour this 

meeting with his presence. I should like Dr Quenum, the Regional Director for Africa, to 

accept my deep expression of respect to him on behalf of my country, my delegation and myself, 

for all that he did to ensure the successful outcome of that meeting, in particular, and for 

all the services he renders to my country in the sphere of medicine and public health in 

general. I should be failing in my duty were I not to associate with these thanks the names 

of all those who cooperated from far away or from close at hand in making the twenty -eighth 

session of the Regional Committee for Africa a success. 

Like most of the surrounding countries, Rwanda experienced epidemic outbreaks of cholera, 

cerebrospinal meningitis and malaria in 1978. Faced with these calamities, my country had to 

make many sacrifices, but we should not have succeeded in stamping out these epidemics without 
the assistance of friendly countries and international organizations. I have here the 

opportunity of thanking, from the bottom of my heart, and on behalf of my country, the Govern- 
ments of the Federal Republic of Germany, Belgium, the United Statesof America, the Netherlands, 
France, and Switzerland as well as the international organizations such as the European 

Economic Community, WHO, USAID, UNICEF and the International Red Cross, and quite a few others 

that gave us material and moral support in checking the spread of these diseases. Never- 
theless, since their eradication is still far from having been achieved, we continue to rely 
on international solidarity. As one of the most deprived and enclosed countries on earth, 
my country is passing through a period in which this human solidarity is more highly prized 
by it than ever before. Indeed, the sealing -off of our only access route to the Indian 

Ocean, because of the conflict that has broken out between two neighbouring countries, has 
been the final blow to an economy already ravaged by epidemics. 

The health policy of the Rwandese Government, as defined by the Rwandese Head of State, 
the President and Founder of the National Revolutionary Movement for Development, gives 
priority to medicine for the people at large, with great attention being paid to the 

protection of the most vulnerable groups. One means of achieving the desired end is through 
education and biomedical research in the sphere of nutrition. A centre for education in 

nutrition has therefore been set up at Ruhengeri, with the cooperation of Canada. We hope 
for closer cooperation with WHO in this sector. As regards curative medicine, the Rwandese 
Government lays stress on the training of health personnel at all levels and has decided in 

favour of the principle of using only essential drugs. We thank the World Health Organiza- 
tion which, pursuant to resolution WHA31.32, has already sent us an expert mission to assist 
our own technicians in the basic planning of the action programme on essential drugs in our 

country. We expect much from the follow -up to this programme under the aegis of WHO. We 
also wish to extend these thanks to Dr Ivorra Cano, the coordinator of WHO programmes in 
Rwanda, and to his team for their complete and efficient cooperation in the carrying out of 
health programmes. 

Mу country supports the findings and recommendations of the Assembly concerning the 

opportunity for national authorities to play a greater part in the activity of WHO and the 

need to promote the responsibility of the nation itself, as regards health, through technical 
cooperation with countries in the planning, programming, implementation and assessment of 
health programmes. 

In the area of traditional medicine, the Rwandese Government is anxious that this 

sector should be developed, and already has the nucleus of a research laboratory for this 

purpose. 

As regards psychiatry, my country wishes to close down the only centre to which people 
with psychiatric disorders are referred for treatment and to integrate this sector into 
general health care at the peripheral level of the service. 

Improvement of the state of health of the Rwandese population is directed towards the 
ultimate aim of our policy, namely the full and harmonious development of our country as 
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defined by our Head of State: "Lastly, health expenditure should be regarded as a profitable 
investment, since by saving life and by maintaining a flourishing state of health we improve 
output and promote social and economic development." 

Mr President, distinguished delegates, the above considerations are those to which my 
delegation wished to draw your attention. 

Mr KUNDA (Zambia); 

Mr President, Director -General, Deputy Director- General, your excellencies, distinguished 
delegates, ladies and gentlemen, it is a pleasure for me not only to lead the Zambian 
delegation to this Assembly, but also to convey to this distinguished gathering sincere 
greetings and best wishes from my President, Dr Kenneth Kaunda, the Party, the Government 
and the people of Zambia. We are grateful to the Government and the people of Switzerland 
for hosting yet another Assembly at which major international health policies will be 
discussed. Mr President, allow me to join my distinguished colleagues in congratulating 
you, the Vice -Presidents and the Chairmen of the committees upon election to your respective 
offices. 

May I refer briefly to the International Conference on Primary Health Care, which was 
held in Alma -Ata, USSR, in September 1978, and extend our gratitude to WHO and UNICEF for 
jointly sponsoring and organizing the Conference, which has been widely acclaimed as a 

major landmark in the provision of basic health services. Our gratitude also goes to the 

Government of the USSR for hosting such an important conference. 
My Government has endorsed the Alma -Ata Declaration, and we are in the process of 

readjusting our national health policies and strategies so that we might meaningfully 
achieve our goal, namely "Health for all by the year 2000 ". Needless to say, primary health 
care has always been in existence at the grass roots level. However, community participation 
has not been fully exploited. Taking cognizance of the fact that a multidisciplinary and 
intersectoral approach is the key to primary health care, my Ministry has solicited 

cooperation from related ministries and agencies. The response has been overwhelming, which 
is a yardstick of individuals' and communities' preparedness to assume greater responsibility 
for their own health. It is our intention to strengthen existing facilities, maximize the 

spirit of self -reliance and protect those at risk. Recognizing the role traditional birth 
attendants.and healers play in the provision of basic health services, orientation programmes 
for traditional birth attendants have been expanded. We are also in the process of 

establishing legislation to formalize the traditional healers' practice and integrate it 

into the overall national health service. 
As Chairman of the National Commission for the International Year of the Child, I 

welcomed this year's theme for World Health Day. We commemorated the day in a very practical 

manner. The whole week was a hive of activity throughout the Republic and was devoted to 

programmes aimed at promoting the physical, mental and spiritual well -being of children. 

In Lusaka the main highlight of the celebrations was a health exhibition which was jointly 

organized by my Ministry and other related agencies. The exhibition portrayed measures 
required for the attainment and maintenance of good health. Its success was echoed by 

hundreds of residents. It also demonstrated what an intersectoral approach to human 

endeavours can achieve. 
Our Commission for the International Year of the Child has identified priorities to meet 

the social and economic needs of children, particularly in the fields of health, agriculture, 

education and environmental protection. Future programmes for children will form an 

integral part of overall social and economic development. To this end, a new Ministry of 

Youth and Sports has been created to formulate policies, strategies and plans of action for 

the successful implementation of programmes for the future. In addition to the measures I 

have referred to, it is intended that during the third national development plan about 80% 

of the children will be immunized against communicable diseases; gastrointestinal conditions 

associated with drinking -water will also be minimized following the improvement of water 

supplies at district and village levels. We are thankful for the international cooperation 

we have continued to receive in developing strategies. It is my hope that this cooperation 

will continue and that feasibility studies and the infrastructures regarding the supply of 

adequate and safe water will continue to enhance the concept of basic services. 

In the field of mental health, there has been notable progress. A mental health 

coordinating group has been established. Areas requiring development have been identified 

and a plan of action has been compiled. A WHO consultant has been invited and his presence 

in Zambia will contribute greatly to the implementation of mental health programmes. 
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The Special Programme for Research and Training in Tropical Diseases, based in my country 

at Ndola, is fully operational. My delegation is grateful for the honour accorded to Zambia 
to host the scientific seminar held at the Research Centre in 1978. Zambia acknowledges with 
gratitude the support and interest that the Centre has received from many agencies. To these 

agencies and to distinguished delegates I wish to give the assurance that recent events 

resulting from the war situation in Southern Africa have made no difference, and will make no 
difference, to the activities of the Research Centre. I wish to dispel any doubts or fears 

that the development of this Centre is in any way at risk. 

The postbasic nursing school in Lusaka is functioning well and the first graduates from 

the school took up appointments in September last year. The locally produced additional 
manpower has therefore reduced our reliance on expatriate personnel in the field of nurse 

education. 

A demonstration centre at Mwachisompola, in the Central Province of Zambia, has 
successfully shown how primary health care centres can be organized and the lessons learnt 

from it will be used in extending primary health care services to the rest of the country. 

My country has experienced an outbreak of cholera in the north. The first case was 

reported in October 1978. However, the measures we instituted localized the outbreak to 

the area, and the disease has been contained, thanks to WHO and its generous assistance with 
vehicles, vaccines, intravenous fluids and the services of a consultant. 

Before turning to the situation in Southern Africa, may I express my delegation's 

pleasure regarding the latest developments in Uganda. My Government welcomes the new 

Government. It is our sincere hope that the new Government will restore human rights and 
promote the social and economic well -being of the people of Uganda. I have no doubt that 
one of the major tasks facing the new Government is the reorganization of health services. 
Progressive countries and the World Health Organization as a whole can play a significant 
role in the reconstruction phase by rendering assistance. I wish to take this opportunity 
to wish the new Government and its leaders peace and prosperity. 

I would now like to turn to the situation in Southern Africa. We have had a difficult 
year. The difficulties encountered related mainly to political problems in Southern 
Africa; peace in the area has become a rare commodity. Since October 1978 we have 
experienced barbaric and wanton incursions from the minority and belligerent regimes of 

Rhodesia in which human life and property have been lost. In October 1978 well over 800 
refugees were admitted to two hospitals, following raids on refugee camps. Several raids 
have occurred since then. Naturally this state of affairs has overstretched out of propor- 
tion our meagre resources, and as a result the implementation of our health programmes and 
national development plans has suffered great setbacks. Fellow Members of WHO and other 
peace -loving nations will be welcome not only to cooperate with us in maintaining health 
services in face of this aggression, but also to render the material support which we need. 
Freedom for Zimbabwe is inevitable; the struggle will continue. In his usual cunning and 
half -witted approach to political problems, Smith has merely transferred UDI to Muzorewa. 
The recent elections in Zimbabwe did not end UDI. Consequently my Government has pledged 
its total commitment to the struggle until Zimbabwe is born. If not born naturally she will 
be born, to quote my President, "by a Caesarean operation ". My delegation therefore salutes 
the people of Zimbabwe and Namibia who are engaged in relentless wars of liberation, and 

assures them of our solidarity. 

We have welcomed the review of the structure of the World Health Organization. My 
delegation urges that the new structure should promote local participation by countries, 
facilitate decentralization, stimulate more diplomatic initiative and involve political 
leaders at country, regional and global level in the struggle for health. 

Allow me to refer briefly to the Director- General's address, which was very stimulating. 
The address is not only a landmark in meeting our cherished goal - health for all by the year 
2000 - but also an indicator that Dr Mahler is a committed international leader, a philosopher 
and academician. My delegation acknowledges the chair he occupies and is satisfied that he 
befits it, in steering and positively guiding the health of the peoples of the world. My 
Government fully appreciates and is grateful for the excellent cooperation that Zambia has 
continued to receive from the Director- General, Dr Mahler, and his deputy, Dr Lambo, and all 
the members of the Secretariat at WHO headquarters. I would also like to acknowledge the 

cooperation and assistance we have enjoyed from the Regional Director, Dr Quenum, and his 
staff. Dr Sehgal,the WHO coordinator based in Zambia, deserves special mention for his 
commitment to our programmes. 
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My delegation also wishes to pay tribute to the many friendly countries and various 

organizations for the cooperation and assistance we have received in our struggle to improve 

our health services in Zambia. My delegation holds the view that closer regional and 

international cooperation would assist in narrowing the gap between health services offered 

in developed and developing countries. 

Mr President, your excellencies, distinguished delegates, I thank you for your attention 

and wish this Assembly every success in all its deliberations, particularly in developing 

strategies for health for all by the year 2000. Long live the World Health Organization: 

Long live unity and cooperation among the WHO Member countries: 

Professor PROCA (Romania):1 

Mr President, distinguished delegates and guests, on behalf of the Romanian delegation 

I would like to extend to you, Mr President, and to the Vice -Presidents, our congratulations 
on election to your respective high offices at the Thirty - second World Health Assembly. 

It is my great pleasure to convey to the Director -General, Dr Mahler, our warm 

congratulations for his valuable report and his introductory statement, as well as for his 

ceaseless, untiring efforts towards the reorientation of the World Health Organization, its 
adaptation to the requirements of the present and future stages, at the headquarters level 
and in the respective regions, and for the way in which he tries to meet the imperatives of 

the New International Economic Order. I would also like to express my gratitude to the 

Regional Director for Europe, Dr Kaprio,for his constant support in achieving our goals. The 

Romanian delegation fully supports these endeavours, which are in accordance with our 

country's orientations in the economic aid social fields. 

Last year the National Assembly of Romania passed a law on securing the health of the 
population, the first law of our country in which the basic national strategies in public 
health problems are laid down as a comprehensive programme to which various economic, social 

and cultural factors are contributing. The implementation of all measures taken to ensure 

the optimum state of health for every member of our society, irrespective of nationality, race, 
sex or religion, devolves upon the State body. All the health services, the socialist units, 

the whole community and every citizen take an active part in the creation and maintenance of 
adequate living and working conditions with a view to protecting and continuously developing 

the people's health. 

In accordance with the economic and social development of our country, the State directs 
an important part of the national income to enlarging and improving the network of health 

units, to the continuous development of the health state through natural and social factors, 

as well as medical and biological means, for the whole population. The national policy in 

the field of health is implemented in Romania under the guidance of the Superior Health 

Council and the Ministry of Health throughout the territory of the country, as well as by the 

local people's councils. The Superior Health Council is conceived as a coordinating body of 

the different economic and social central institutions involved in various activities that 

contribute to the health of the population. 

Along the general trends and principles of our external policy, Romania, as a socialist 

and developing country, carries out a considerable activity in the field of technical 

cooperation with other developing countries; we are all joining our efforts to fight against 

and overtake underdevelopment, with a view to implementing the principles of the New 

International Economic Order, which we consider an absolute necessity for development and 

general progress in the world, for economic equity, and for peace. Romania has strong 

cooperative ties with an important number of developing countries in Africa, Asia and South 

America and promotes firm relations concerning technical cooperation, training of personnel, 

exchange of experts and information, drugs, biological products, medical equipment, etc. 

This cooperation is steadily expanding on the basis of the principles of independence and 

sovereignty, full equality of rights, non- intervention in internal affairs and mutual benefits. 

In this respect, I would like to stress that Romania will actively contribute to the 

general plan of action adopted at Buenos Aires in 1978 by the United Nations Conference on 

Technical Cooperation among Developing Countries, considering that one way of diminishing 

differences between the "haves" and "have -nots" is to take part in such important actions in 

the field of health protection, including safe drinking- water, sanitation, nutrition, and 

the best use of scientific and technical knowledge for the full and harmonious development of 

human society. 

1 The following is the full text of the speech delivered by Professor Proca in shortened 

form. 
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In the same spirit Romania took part in the International Conference on Primary Health 

Care, held in September 1978 in the Soviet Union, in Alma -Ata, and co- sponsored by WHO and 

UNICEF, which set forth new arguments for the overwhelming importance of the New International 

Economic Order, stressing the role played, in this context, by primary health care. The 

broad exchange of opinions that took place on this occasion has clearly shown both the huge 

dimensions of this enterprise for securing primary health care for the whole human population 

of the world by the year 2000 and the large variety of particular situations which imply indeed 

different programmes in each country. Taking into account the complex nature and the multi - 

factorial determinants of health in which economic, social and political factors are involved, 

we are firmly convinced that success will come only to those programmes which take into 

consideration joint United Nations actions and not monovalent, solitary endeavours. 

It is our considered view that in the world of today the United Nations and other 

international organizations should play an ever -increasing role. That is why we appreciate 

the efforts which have been made, and should be continued, by WHO with a view to promoting 

cooperation between equal partners, be they small, middle -sized or big ones, in the field of 

the health and welfare of peoples. 

As far as the proposed programme budget for the financial period 1980 -1981 is concerned, 

we deem that, on the whole, it corresponds with the decisions we have taken at previous 

World Health Assemblies. The Romanian delegation highly appreciated the fact that as much 

as 60% of the budgetary provisions is directed towards the setting -up of national 

comprehensive public health programmes in the developing countries; likewise, the technical 

matters envisaged cover the main aspects of our country's health problems. However, allow 

me to stress again the role of the managerial sciences in enhancing the efficiency of 

scientific research. We consider that in this respect there is a considerable lagging 

behind in the health field, as compared with the economic domains. 

I would also draw to your attention the fact that efforts in the field of operations 

research relating to health service proficiency are still insufficient. Therefore we deem it 

necessary to place greater emphasis on these directions in the programme budget for the 

years 1980 -1981. 

Unfortunately, I must confess that our delegation is really worried about the 
unfavourable budgetary situation of the Organization, due to the permanent cost increases and 

inflation, as well as the declining trend of the accounting currencies of the WHO budget. 
We also believe that we should carefully consider any alternative solutions to avoid the 

eventual increase in the annual contributions of the Member States. 
Finally, let me mention the great importance which Romania attaches to the International 

Year of the Child. Among the various actions envisaged in a recent decision of the 

Executive Political Committee of the Romanian Communist Party, it is stated that: "Acting 
along the lines of the external policy dedicated to creating a climate of peace, détente and 
security, to the fruitful cooperation between countries and peoples, Romania will intensify 
its efforts, in the framework of the United Nations Organization, as well as in the bilateral 
relationships with different countries, to enlarge its concern for the young generations, and 

universal disarmament ". As President Nicolae Ceaugsescu has recently stressed, "the funds 
saved as a result of the reduction of military expenses should be used for the improvement of 
life conditions of children and would be the most beautiful present to be offered by mankind 
to the children of the whole world ". 

The consequent position of our r_ountry,and of PresidentNicolae Ceaustescu,with regard to 

solutions of all the problems that mankind is facing, including health, in a peaceful world 
of comprehension and cooperation between all peoples, is in accordance with the role and the 
aspirations of the World Health Organization, to secure good health and sharing of the 
progress and benefits of civilization for all human beings, all the children of the world. 

The PRESIDENT: 

Distinguished delegates, before adjourning the meeting, I remind you that the Technical 
Discussions will take place on Friday 11 May, in the morning and afternoon, and Saturday 
12 May, in the morning only, according to the programme laid down in document A32/Technical 
Discussions/2. The meeting is adjourned. 

The meeting rose at 17h25. 
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President: Professor P. TUCHINDA (Thailand) 

1. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- SECOND AND SIXTY - 
THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 
(continued) 

The PRESIDENT: 

The Assembly is called to order. We shall continue this morning the general discussion 
on items 1.10 and 1.11. We still have 41 speakers on our list for the general discussion. 
As President of this Assembly, I strongly urge the distinguished delegates to be brief and to 
stay within their time allowance. Thank you for your cooperation. 

The delegate of Papua New Guinea has to leave Geneva urgently and has expressed a wish 
to deliver his statement before his departure. Before calling on the delegate of Papua New 
Guinea, I would like to explain that the chief delegate of Jamaica, the first delegation on 
my list of speakers, has had to leave Geneva and will therefore not deliver his speech, the 
text of which has been handed to the Secretariat for inclusion in extenso in the verbatim 
record. In the absence of any objection, I have pleasure in calling to the rostrum the 
delegates of Papua New Guinea and Mongolia. 

Dr MANLEY (Jamaica):1 

Mr President, first of all, the delegation of Jamaica congratulates you on your election 

to the important office of President of this Thirty- second World Health Assembly, as well as 

the other officers who have undertaken to serve this year. I take this opportunity to pay 

tribute to the distinguished Director -General for his continued inspiration and able direction 
to us all, and wish for him and his staff continued success. 

Mr President, 1978 has been a most significant year for health, and as we have decided 

to present brief reports in odd -numbered years, I will proceed to deal with a number of 

aspects of recent developments in the field of health at the global level and at the national 
level, with particular reference to Jamaica. 

Foremost in the minds of all of us gathered here is the sociopolitical target of health 
for all by the year 2000 which we adopted as our major goal in 1977 at this Assembly. In 

1978 we took a major step towards implementing this goal by adopting the Declaration of 
Alma -Ata in which we laid down the principles for social and economic changes at the national 
and international levels to bring about the necessary changes to achieve this target. In 

this connexion, I think the Executive Board should be congratulated on having prepared and 

circulated the paper on guiding principles and essential issues in formulating strategies for 
health for all by the year 2000. It is a comprehensive document which includes all the 

elements one would wish in a resource document designed to form a basis for formulating 
national policies, strategies, and plans of action. 

In this document, there are a number of points that have been underscored which have a 

very special relevance to developing countries, particularly in the context of the increasing 

pressure faced by their economies. As a consequence we have to be vigilant so as to ensure 

that financial allocations for health are given appropriate priority in the face of other 

competing demands both at the global and national levels. We refer in particular to the 

following: 

(1) the interpretation in each country of what is an acceptable level of health care; 

1 The text that follows was submitted by the delegation of Jamaica for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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(2) the national political will which is of the essence, and the coordinated efforts of 
the health sector and relevant activities of other social and economic development sectors; 
(3) the strengthening and adaptation of administrative structures and systems; and 

(4) community participation with special reference to primary health care. 
The national health plan of Jamaica, first drafted in 1977, embodied the principle that 

the key to attaining comprehensive health care coverage is to concentrate on primary health 
care. The overall plan has been undergoing revision but we would like to mention briefly 
progress made in certain programmes over the past year. As described in the Jamaica primary 
health care document presented in Alma -Ata, the first stage of providing additional physical 
facilities has been completed by the construction of 28 of one type of health centre and we are 
now moving into phase two involving the construction of the second type of centre. The team 
approach, in- service training, and community involvement through the establishment of health 
communities have been given high priority. 

On the negative side we are experiencing a shortage of doctors due mainly to emigration 
but the short -term measure of recruitment from abroad is being pursued. 

Another development that should be of interest to many delegates is the employment of 
nurse practitioners, the first graduating class of 25 having come on board in September 1978. 

The Nurse Practitioner School, a joint venture between the University of the West Indies and 
the Ministry of Health, was opened in 1977 and trains 25 experienced registered nurses per 
year. There are two groups; the family and the paediatric nurse practitioners who, on 

graduation, operate within the primary health care system at a clinical level intermediate 
between professional tasks associated with the nurse and the medical practitioner. We find 
that this new cadre constitutes an important additional professional element in making maximum 
use of human resources. 

The nurse practitioner programme is another step in the direttion of the development of 
human resources relevant to the health needs of the people. If primary health care is to 

reach all the people and if it is to be integrated and have a proper balance with the secondary 
and tertiary services, then the organizational framework has to be appropriately readjusted. 
Implicit in all this is a re- examination of the training, deployment and utilization of staff. 

In this regard the nurse practitioner, dental nurse and pharmacy technician schemes form a 
part of the overall design for the development of human resources appropriate to the policies 
and programmes that subtend such policies. 

It would be idle to speak of creating a dynamic management system without saying something 
about our programme for health statistics. We have established a planning and evaluation unit 
within the Ministry of Health, and one of the main tasks we are undertaking is to identify the 
statistical and other data that are necessary for planning, programme management aid evaluation. 
In terms of primary health care the design for collecting, processing and disseminating required 
data is in an advanced stage of preparation. 

We are of the view that while the exercise of the system designed for data collection and 

processing involving vital statistics, mortality, morbidity and the like proceeds, there are 
parallel plans for the compilation of relevant financial data so that the cost -effectiveness 
of the various programmes can be ascertained. It goes even further than that. The 

availability of adequate information is also essential to researchers who have frequently 
been severely hampered by the absence of reliable statistics. 

We would now like to turn to a subject which is of special concern to developing countries. 
I speak of the maintenance of buildings and equipment. We estimate that in Jamaica the 
replacement cost of our hospital and health care buildings and equipment would be something of 
the order of US$300 million. Ordinarily, the case for adequate maintenance rests largely 

on patient needs and maintaining a reasonable level of efficiency so that staff can go about 
their duties without unnecessary frustration. But the economic climate of today, in which 
so many developing countries are affected by foreign exchange shortages, calls for very high 
priority to be given to restoration rather than replacement of expensive equipment. We have 
addressed ourselves to this matter and are grateful for the technical assistance being given 
by UNDP. The service of a maintenance service consultant who is attached to the office of 

the РАНО country coordinator has been made available to assist us in reorganizing our health 
services maintenance unit. 

On the subject of technical cooperation among developing countries we have acceded to a 

request from Namibia and there are now nine Namibians in Jamaica being trained within our 
Nursing and Public Health Departments. Although our financial resources are limited we are 
ready to cooperate and respond to reasonable requests for assistance in these areas where our 
competence and standards make it worthwhile for other developing countries to cooperate with us. 
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In conclusion, Mr President, we would like to record that the stimulus we have had from 
WHO and the prompt response to our requests for assistance, particularly in recent times, 
have given us added impetus in moving purposefully towards achieving our objectives and 
overcoming many constraints that invariably arise. May I express the fervent hope that we 
will maintain the momentum which has been gained in the work of this Organization over the 
past few years and that we shall all continue the struggle towards achieving the targets which 
we have set ourselves, in order to make our contribution in making the world a better place 
for all mankind. 

Mr DIA (Papua New Guinea): 

Mr President of the Thirty -second World Health Assembly, the Director -General of the 

World Health Organization, distinguished delegates, ladies and gentlemen, thank you for 

giving me the opportunity to speak, sir, on behalf of the Papua New Guinea Government. 
I would like to take this opportunity to congratulate you and your Vice -Presidents on your 

election to your high offices. My delegation believes that you will capably guide this 
Assembly to achieve its objectives during the coming two weeks. I also would like to extend 
my delegation's congratulations to the Chairmen of. Committees A and B and their deputies on 

their appointments. 

Mу delegation would like to commend the Director -General and the members of the Executive 

Board for their efforts in providing the comprehensive and informative reports and documents 

which we hope to use as a guideline to formulate our strategies towards better health for all 

by the year 2000. 

Papua New Guinea is a young country with a population of over 2 -1/2 million, 90% of whom 
live in rural areas. The health status of most of our people is like that found in other 
tropical and developing countries. Because of the difficult geographical terrain and 
numerous scattered islands, the country faces various problems in transportation and 

communication, making the delivery of health careto the majority of the people very difficult. 

However, the national Government has produced what we call the "national development 

strategy" which formed the basis of the first Papua New Guinea five -year national health plan 
(1974 -1978). We are in the process of formulating the next five -year plan which is based on 

the principles of country health programming. 

Based on the national development strategies, the National Government introduced two 

years ago what we call the National Public Expenditure Plan (NPEP). In this context, 

government departments and agencies, both at national and provincial levels, identify and 

submit health and other social and economic developmental projects to the National Planning 
Committee, of which our Prime Minister, the Right Honourable Mr Michael Somare, is the 

Chairman, for coordination and funding. This National Public Expenditure Plan is planned 

within the 3% growth of the economy. 

With regard to formulating a strategy for health for all by the year 2000, my Ministry 

has adopted the recommendations and the Declaration of the International Conference on Primary 

Health Care held in Alma -Ata in 1978. Mr President, as a matter of fact, the principle of 

primary health care has been in practice in my country for the past 25 to 30 years. 

Mу Government is most grateful to WHO, UNICEF and other United Nations agencies and 

friendly and neighbouring countries such as Australia and New Zealand in providing both 
technical and financial assistance in our efforts to provide improved health care to most of 

our people. 

At this point I would like to take this opportunity to express my Government's sincere 

appreciation for Dr Dy's untiring assistance in the field of health in Papua New Guinea. 

Having said this, I welcome the incoming Regional Director for the Western Pacific, 

Dr Nakajima, and wish him success in his post. I wish to assure this Assembly and 

honourable delegates of my Government's utmost cooperation in achieving and fulfilling the 

notion and objectives of health for all by the year 2000. 

WHO and other United Nations agencies, like UNICEF aid UNDP, operate in partnership with 

my Ministry in providing primary health care, in programmes like the Expanded Programme on 

Immunization (EPI), nutrition, water supply and sanitation, family health, malaria, 

tuberculosis and leprosy control, medical research and health services and manpower 

development. 

The Papua New Guinea Government is also appreciative of the efforts of the World Health 

Organization in the field of essential drugs for primary health care. This effort has now 
provided the South Pacific countries for the first time with a combined list of essential 

drugs. We see this programme as a good example of technical cooperation among developing 
countries. 
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Mr President, in conclusion, my delegation wishes to inform the Assembly of the 
Ministry's firm commitment to the principle of health for all by the year 2000. Papua New 

Guinea considers this as a challenge. 

Dr NYAM -0SOR (Mongolia) (translation from the Russian):1 

Mr President, distinguished delegates, ladies and gentlemen, allow me to congratulate 

you, Mr President, on your election to the high office of President of the Thirty- second 

World Health Assembly. 

My congratulations also go to the Vice -Presidents of the Assembly and I wish you every 

success in your responsible work. Allow me also to congratulate the Director- General of WHO, 

Dr Mahler, on his comprehensive report describing the work of our Organization since the last 

WHO Assembly. We have carefully studied the conclusions and recommendations of the Executive 
Board contained in its report. 

Mr President, the World Health Assembly, as an international forum for the mutual exchange 

of information and working experience, provides an opportunity to discuss fundamental questions 
of immediate and long -term objectives, and the effective use of our Organization's resources 
for the concrete realization of its humanitarian tasks. 

In our time, when health goes beyond the boundaries of a single country, extreme 

importance attaches to the mutual discussion of accumulated experience and wide international 
cooperation in the field of health. 

The attainment of a satisfactory level of health for all presupposes the creation of the 

social and economic conditions required to fulfil the basic human right to health, irrespective 
of political convictions, social situation, racial differences and so on. The further 
development of international cooperation in the field of health under the aegis of WHO is 
therefore, in one way and another, closely linked with the social, economic, and political 

factors of world development. The Director -General quite correctly emphasizes in his report 
that the Organization is, above all, its Member States. 

It is an incontrovertible fact evident to us all that WHO, in carrying out is technical 
and scientific work, contributes to the development of friendly cooperation between States, 
not only in the field of health but also in other areas. The humanitarian goal of our 
Organization is hence directed, in the final analysis, towards supporting the peoples' struggle 
for peace, the relaxation of international tension, and an end to the arms race. Distrust 
between countries, resulting from tension, and the expenditure of vast funds for the arms race 
are not only fundamentally opposed to the people's interests, but also impede the successful 
resolution of the problems of ensuring the social well -being of all peoples, including the 

strengthening of international solidarity for the attainment of the goal "Health for all by 

the year 2000 ". 
In this connexion it should be pointed out that in certain regions of the world the 

situation is seriously aggravated by expansionist great -power hegemony politics and the 
activities of those who provoke armed aggression against neighbouring sovereign, independent 
States, brutally exterminate the civil population, destroy hospitals, schools, children's 
institutions and houses, and cause enormous damage to the economy of those countries. All 
this is in flagrant contradiction to the noble aims of our Organization and seriously hampers 
efforts to improve the social situation, including the protection of health, and the develop- 
ment of health services for the populations of these countries. 

In developing plans and strategies to ensure health for all at the level of the 

Organization and of its regions and Member States, we should seriously examine all these 
factors and direct national efforts towards cooperation, trust and mutual understanding, as 
important conditions for successfully solving the problems of international health. 

The Mongolian delegation considers that the key to the successful solution of all the 
complex social problems we have mentioned is precise formulation of methodologies at all 
levels arid correct choice of the ways in which to implement this responsible task. I think 
that we, the delegates to the Assembly, are united in this regard by a genuine striving to 
find the shortest and most rational possible way to attain these objectives, the desire to 
cooperate on the basis of coordinated efforts, using all the possibilities and resources of 
our Organization. 

Our delegation considers that the successful organization and holding of the Alma -Ata 
Conference was the highest point in the life of the Organization and I wish to make particular 

1 The following is the full text of the speech delivered by Dr Nyam -Osor in shortened 
form. 
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mention of the part played by WHO, UNICEF and the Government of the USSR in ensuring that this 
Conference of worldwide importance was brought to a successful conclusion. 

The Declaration of Alma -Ata unanimously proclaimed that the only correct road to achieving 
a satisfactory level of health for all lies first and foremost through the development of 
primary health care. 

The skilful combination of the activities of the Organization, the regions and the 

Member States in implementing the Sixth General Programme of Work with the policy of putting 
into effect the Alma -Ata Declaration furthers the successful development of comprehensive 
medical services, which will lead us to our main objective - the attainment of health for all 
by the year 2000. 

Under present conditions, when more than half the world's population has no access to 

medical care, the directing and coordinating role of the Organization needs more than ever 
before to be clearly defined and established on a sound scientific basis, so that the most 
important problems of international health may be solved in precise accordance with our 
decisions and resolutions. 

There are some lessons for us to learn. The Thirty -first World Health Assembly saw no 
grounds for expressing satisfaction at the way the fight against malaria was going and 
recommended the implementation of social, economic and political measures aimed at 

strengthening the control of this disease. However, in many countries of Latin America, 

Asia and Africa malaria control operations are not producing the desired results. 
In 1979, proclaimed International Year of the Child, various measures are being taken in 

the countries of the world for the strengthening of services to protect child health and for 

the organization of sound nutrition and correct mental and physical development of children. 

There is no doubt that the protection of children's health is the most important aspect of 

medical services at all levels, particularly since at present 30% of all deaths among children 

of pre -school age are caused by diarrhoeal diseases, and more than 60% are the result of 

inadequate nutrition. 
All this testifies to the importance of effective pooling of efforts by all States at 

global, regional and national levels. 

In our country, as in other countries of the socialist fraternity, and in particular 

the countries belonging to the Council for Mutual Economic Assistance, the thirtieth 

anniversary of which was widely celebrated this year, socialist public health principles are 

consistently implemented, and public health is an integral part of the government's social 

policy. It is being developed on a planned basis. 

According to 1978 data, in our country there are 20.9 physicians, 73 medium -grade 

medical workers, and 102.6 hospital beds per 10 000 population, and one physician for every 

478 inhabitants. On an average, each citizen makes eight outpatient- polyclinic visits per 

year 
Our health policy consistently strives for the adequate and equitable distribution of 

national health resources. Every year 98% of all vaccinable children are given the 

appropriate immunizations. 

Nevertheless we have certain unsolved problems in the organization of medical care for 

the population. 

Implementing the provisions of the Alma -Ata Declaration, we have organized, in collabora- 

tion with WHO, a number of model children's centres, where seminars are held to improve the 

qualifications of medical personnel and demonstrate measures used in the delivery of primary 

health care to children. 

In the future we intend to widen the range of these activities and, in collaboration with 

the Regional Committee for South -East Asia, to create a model centre for primary health care 

in one of the country's administrative districts. 

It seems to us that for the regular and fruitful exchange of experience between countries 

it would be useful to organize such model primary health care centres at the level of the 

regions. This is precisely the way in which to select and implement the appropriate 

technology we are seeking. 

Our delegation proposes to the thirty - second Assembly that an International Primary Health 

Care Year be organized in the near future in order to stimulate the activity of Member States 

in implementing the Alma -Ata Declaration as the basic instrument for the attainment of health 

for all by the year 2000. 

Our delegation shares the opinion regarding the necessity to re- examine the structure of 

the Organization in the light of its functions. Urgent though this question is, it should 

nevertheless be considered without haste, in a deliberate way, and if necessary stage by stage. 
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Obviously, in improving the structure of the Organization, account cannot be taken of 

all aspects so as to correspond absolutely with the specific features of every Member State. 

Hence it is necessary to find an overall, mutually acceptable formula. One thing is clear, 

that the Organization should evolve not towards a restriction of its rights and possibilities, 

but in such a direction that, in accordance with its directing and coordinating responsi- 

bilities, it becomes more generally accessible to all its Member States. For example, in its 

activities the Organization should adhere to the principles of equitable distribution of 

representatives of its Member States at every level of the Secretariat, of according attentive 

consideration to the proposals of expert groups and committees, of drawing on national 

personnel to take a wide part in the work of the Organization, and so on. 

The increase in our Organization's budget, especially that part of the budget required to 

meet the real need for technical cooperation, is conditioned to a large extent by currency 

instability. This brings up the question of how long we are to remain prey to difficulties 

caused by inflation aid the instability of exchange rates. Our delegation believes that we 

should no longer tolerate such a situation. Allow me to express the hope that the Thirty - 

second World Health Assembly will actively contribute to the search for ways of extricating 

the Organization from this difficult situation, in which the increase in the budget is 

handicapping the work of the Organization and its Member States. 

In conclusion, allow me to wish the Thirty- second World Health Assembly every success in 

its work. 

Mr COELHO DA CRUZ (Angola) (translation from the French): 

Mr President, Vice -Presidents, the Director -General of WHO, distinguished delegates, 

ladies and gentlemen, it is a great honour for me to be among you today and to address this 

Thirty- second World Health Assembly. My presence with you is evidence of the importance that 

the Government of my country, the People's Republic of Angola, attaches to the World Health 
Organization. Indeed, it is for us one of the most important of the organizations of the 

United Nations system, if not the most important, working to build a better world, a world in 
which man will be essentially concerned with creating the best possible living conditions - 

as an essential element for a healthier and longer life - as well as with greater understanding 
between peoples and States throughout the planet. Ву the contribution that it makes to these 

ends, WHO is a stabilizing factor in international peace and harmony. Despite the 

vicissitudes of our time and our own limitations, we are witnesses today to the success of the 
tireless efforts of our Organization to overcome the physical and mental afflictions of 

mankind. May we therefore be permitted here to pay lively homage to all those who, under 
the overall direction of Dr Mahler, the Director -General, have for all these years borne the 
not inconsiderable burden of responsibility for the running of the World Health Organization 
with devotion and self -denial. May I also be permitted to associate myself with previous 
speakers in congratulating our President on his successful election, which is no more than a 
recognition of his professional and human qualities. 

Mr President, distinguished delegates, I am happy to be able to inform you that Angola 
has made vast progress since the last Assembly, following the carrying out of the general 
directions laid down by IPLA, the Labour Party, in the sphere of health and nutrition, and we 
are confident that the objective of health for all by the year 2000 will be achieved 
comfortably. Supported by the mass organizations of the Party, those responsible for the 

various health services have launched a vast educative publicity campaign among the people, 
which is already beginning to bear fruit: during this period more people have turned to the 

hospitals, maternity hospitals, medical centres and dispensaries. For example, pregnant 
women, who were formerly unwilling to submit to medical examination and especially to avail 
themselves of prenatal care, now do so readily in the country's various health centres. 
Whereas the prenatal medical services had 7756 clients in the previous year, the number 
reported for the period under consideration is more than 234 656. Likewise, the number of 
antitetanus immunizations given to pregnant women rose to 63 743 in the same period. 
Furthermore, all babies born in official health establishments were inoculated with BCG 
vaccine. We are also delighted to note that increasing numbers of parents readily bring 
children not born in- official establishments for this immunization, and that they do so 
within a few weeks of birth. 

As regards poliomyelitis, we have just concluded the second large -scale immunization 
campaign at a national level with a coverage of 937g. This enables us to predict that we are 
on the way to eradicating this scourge from our country in the years to come, as has already 
been the case with smallpox. WHO has recognized that smallpox has been eradicated in our 
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country, and that despite the harsh war conditions to which we have been subjected by virtue 
of the aggression conducted against us by the racist and illegal regimes of Zimbabwe and 
Namibia with the political, economic and military support of western countries, support which 
enables them to ignore the resolutions of international organizations with impunity. These 
manifold acts of aggression daily cause the death of Angolans - I say "daily" advisedly. 
The fact that it has been possible to eradicate smallpox under these conditions is a further 
victory to add to the many other successes so far achieved by the Angolan people under the 

direction of MPLA, the Labour Party, and its incontestable guide to the revolution, 

Comrade -President Dr Agostinho Neto. An expanded immunization programme, which has received 
support from WHO, from the Swedish International Development Authority and from UNICEF, is 

now being carried out by way of completion. We should like to emphasize the valuable 
cooperation of WHO in carrying out this expanded programme; with the assistance of a number 
of experts on water and sanitation (and health aspects), WHO is helping us with the ecological 
study of certain regions. 

Primary health care is one of the basic aspects of the implementation of our national 
health policy. It is for this reason that we consider that the Alma -Ata Conference, which 
ended with the adoption of the Alma -Ata Declaration on primary health care, was a great 

success for our Organization. I make it a point to inform you that the Government of the 

People's Republic of Angola supports this Declaration unreservedly and will not spare any 

effort to ensure that the principles embodied in it are put into practice. 

Even if our current efforts are directed mainly towards primary health care, we are also 

making enormous efforts to provide the existing medical institutions with the best material 

and human resources, as we have been recommended by WHO. Some hospitals have been provided 

with new surgical equipment and with international medical personnel from our traditional 

allies, the socialist countries. Furthermore, we shall very shortly be in possession of 

even more appreciable human, technical and material resources, particularly thanks to the 

twenty -one technical schools training paramedical personnel, which will have trained 2500 

technicians (ward orderlies, nurses, radiological, pharmaceutical and laboratory technicians, 

etc.) by the end of the current academic year. Despite this progress, we certainly still 

have a long way to go, and there are major problems still to be solved. Before concluding 

my account, I ought not to fail to mention that the subregional working group III of the 

Standing Committee on Technical Cooperation among Developing Countries met for the first time 

in the People's Republic of Angola. This subgroup is made up of 14 countries and three 

liberation movements. 

It should be stressed that the Regional Committee for Africa has not been sparing in its 

efforts to make the reason for its existence known to the whole world, by the most appropriate 

means. Within the framework of technical cooperation among developing countries and by 

virtue of its links with the Standing Committee on TCDC, it concerns itself with all socially 

relevant activities and endeavours to have them accepted as among the principle concerns of 

Member States. Technical cooperation among developing countries has been recognized as an 

indispensable condition if we are to attain the social objective of health for all by the year 

2000. 
In conclusion, it is fitting that we should mention the very difficult situation with 

which we are faced all along our frontiers with neighbouring countries. This situation forces 
us to cope with problems that deflect us from our programmes and projects. It obliges us to 

devote our attention to thousands of refugees and repatriated persons, to care for people who 

are so many human skeletons and others who have been physically weakened in all sorts of ways. 

The question that arises at this stage in our analysis is whether it is worthwhile spending 
money on producing and carrying out plans and programmes, and on discussing here the best way 
of improving the social and economic well -being of all human beings, when highly reactionary, 
racist and expansionist countries kill more pregnant women and more children, and create more 

invalids in one hour than result from endemic diseases and all other contagious conditions in 

a year. Is the scientific and financial contribution of the international organizations and 

of some of the countries present at this Assembly, countries which may be animated by very 
noble sentiments, worth the trouble when, at the same time, the very same countries supply 

arms and money to the racists, reactionaries and expansionists to decimate entire populations 
and to kill innocent and defenceless children? 

We should like to appeal to all those present here, without exception, to ensure that 

each of our governments should bring strong pressure to bear to halt all aid of this nature 
to racist, reactionary and expansionist countries, and to condemn all oppressor countries. 

Mindful of the pressing need to establish a policy of free assistance from which the 
whole Angolan people will benefit, and recognizing the importance of health to the social, 
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economic and political development of the Angolan nation, MPLA, the Labour Party, has 

recommended a stage of democratic and popular revolution, of which the following are the 

principles: 
- to give priority to preventive medicine and to continue the struggle against endemic diseases 

and social scourges until they have disappeared completely; 

- to develop health outside hospitals by setting up health centres and posts (especially in 

the rural environment) and by the periodic organization of health education campaigns, etc. 

In accordance with the political guidelines laid down by our Party, our Government will 

continue to support as vigorously as required all liberation movements struggling 
for the 

independence of their countries. 

Thus, we shall contribute to better health for all by the year 2000 from the point of 

view of health and of the general principles laid down by the Party. The struggle will 

continue. Victory is certain. 

Mr OSOGO (Kenya) :1 

Mr President, may I, on behalf of my delegation, congratulate you on your election as our 

President for the Thirty - second World Health Assembly. With your guidance, I believe that this 

Assembly's deliberations will benefit the health of mankind. I also take this opportunity 

to congratulate your Vice -Presidents who are assisting you in the noble work of guiding the 

work of this Assembly. 
The Kenya delegation wishes to record its appreciation of the cooperation that has 

characterized the relationship between the World Health Organization and its Government. 

Through this happy and harmonious collaboration, we have benefited from different 

programmes and projects. It is our intention to continue this cooperation and to extend and 

intensify our involvement. 
The Director -General's speech delivered last year raised some important issues which he 

very ably emphasized last week and which my country has studied and incorporated in her five - 

year development plan for 1979 -1983. This very excellent address emphasized the need to see 

health and development as inseparable, with each complementing the other. This is indeed 

a premise which, if not acknowledged and supported, would compromise delivery of health. 

We wish to affirm our support for this idea and urge that ways and means of implementing it be 

found. 

We believe that the Sixth General Programme of Work of this Organization forms a good 

basis for future health development. We have drawn extensively from this programme as we 

are convinced that the objectives stipulated are applicable to Kenya with appropriate 

adaptation. 
We have realized the need to establish a list of essential drugs. Guided by the 

document produced by the Organization, we have now established our own essential drugs list 

that indicates which medicines should be found in the various health institutions throughout 

the country. It is this sort of expertise on information that we value from the World Health 

Organization. 
To provide health for all by the year 2000, it is essential to improve primary health care 

particularly in the rural areas. The delivery of health in the rural areas is based on 

health centre concept. In our current development plan 1979 -1983, we intend to establish 

health centres each catering for 60 000 people. We are most grateful to those countries which 

are assisting us bilaterally to achieve this goal. 

While we have been working hard to improve the health and socioeconomic status of our 

country, we have found that our effort has been diluted by rapid population increase. 

Because we would like all children born in Kenya to be wanted children, we have accepted 

family planning as a useful component of family health and more specifically of maternal 

and child health. For this activity to succeed, we have found it necessary to lay more emphasis 
on our information and education activities which will be provided in all institutions or 

situations where facilities for family planning are provided. As in other health delivery 

services, we see the nongovernmental agencies as our partners in providing a service or in 

complementing what we are providing. Support, both financial and technical, will be increased 
to these agencies. We shall intensify efforts to improve our capacity to manage the existing 
and expanded services so that we recruit and retain about 700 000 family planning acceptors 
by the end of the current plan period. More information, which may necessitate our reviewing 

1 The following is the full text of the speech delivered by Mr Osogo in shortened form. 
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the situation, will become available in August this year when a national census will be 

undertaken. Our estimated increase of З.5% per annum may be higher due to lowered infant 

mortality during the last ten years, thus emphasizing the urgency to reduce this high 

population increase. 

Through close consultations with other government ministries, we have introduced new 

food regulations that became effective this month and we have started a food monitoring 

programme with mutual assistance from WHO and FAO. The monitoring of the environment is done 

jointly with our environment secretariat. 

As a developing country that recently started local manufacture of limited pharmaceutical 
products, we are concerned at the attitude of some manufacturers who only manufacture for 

export purposes. We are concerned that substandard products may find their way to our 

market. A pharmaceutical and chemical control laboratory is therefore being set up for quality 

control. We would however like to appeal to those industries that manufacture pharmaceuticals 
and chemicals to be mindful of the possible harmful side effects, and to be ethical in their 
promotion and selling of medicines whose prices, particularly for the essential ones, 
should be reduced. Great financial strain in health services results from this single item. 
We would urge WHO to continue supplying technical information not only on new preparations 
but also on already existing ones. As I stated earlier, we have already decided on our own 
essential drugs list which we hope will simplify not only procurement procedures but also 
distribution of basic medicine. 

The stresses and resulting strains imposed by our way of life are increasing every day. 
It can therefore be expected that there will be a need for psychiatric services to be 
expanded. While for some time we have practised custodial approach, we are rapidly changing 
to therapeutic techniques. Psychiatric services in Kenya are still hospital based and it 

is our intention to evolve a community -based psychiatry with incorporation of a surveillance 
system to monitor the reasons for high relapse rates. The traditional methods, where 
appropriate, will be allowed to complement our effort. Kenya will be seeking membership of 
the African Mental Health Action Group in accordance with the Thirtieth World Health 
Assembly's resolution WHA30.45 and we believe in participating in WHO's special programme 
for technical cooperation in mental health. Our need to improve this service is reflected 
by the starting of a fully fledged training programme for psychiatric nurses. 

We have been running a nutrition programme for the last ten years following a finding 
that as many as 20 -40% of children aged between 0 -5 years had some degree of malnutrition. 
A proportion of expecting and lactating mothers also show evidence of malnutrition. A 
multidisciplinary approach is therefore required for a solution. We are working closely with 
our colleagues in the Ministries of Agriculture and Social Services to reduce this problem. 
Training of nutritionists is being increased and we shall establish malnutrition rehabilitation 
units where mothers can learn not only what is an appropriate diet but how to grow and prepare 
food. We are committed to the improvement of nutrition and in recognition of the International 
Year of the Child, our Government has for the first time introduced free milk for all school 
children from this year. We are also experimenting with a school children feeding programme. 

Our environment is a valued inheritance and we wish to improve it and to prevent its 
destruction. The control of air, water and soil pollution through deliberate, sound 
environmental engineering is a public health policy. We are concerned by the short -term and 
long -term effects of certain chemicals commonly used by some industries on the environment. 
The effect of rapid, uncontrolled urbanization on the quality of life and health is receiving 
the due attention it deserves. 

For a long time, communicable diseases will continue to be one of our major health 
problems. We intend to expand control activities by establishing provincial units and by 
extending surveillance activities. We are, however, looking forward to an international 

commission later on this year which will certify us free from smallpox and thus enable us 
to join other nations that have achieved this remarkable performance in medical history. My 
delegation wishes to take this opportunity to request Member States to agree to destroy the 
variola virus or hand over any stocks they may have to WHO collaborating laboratories for 
safe custody. The impact on control of communicable diseases will become manifest in the 
young, particularly the preschool children. As a good number of illnesses can be prevented 
by immunization, we have accepted and have started implementing the idea of an expanded 
programme of immunization. 

There are health problems that are of special interest to us and our priority in research 
is initially concentrating on these. They include malaria, tuberculosis, leprosy, leishmaniasis, 
schistosomiasis, nutrition and traditional medicine. A central institute for medical research 

has been set up and through this coordinated research will be effected. 
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The success of our activities in delivery of health to our people will materialize if the 
people themselves are involved and are prepared to contribute in accepting health information 
and changing their attitudes by their direct intervention. At the same time we need to 

develop our training and our administrative capacity to respond to the challenge that lies 

ahead. As in the past we shall look forward with sure expectation that WHO will offer 
training facilities to our people. It is through the provision of training, of expert 

information that we believe the Organization can best assist. 

Finally, may I take this opportunity to thank the Director -General, the Regional 
Directors and the Organization staff for the good work they have been doing. Mу delegation 
wishes again to express our commitment to the partnership with WHO, and to the belief that 
health is the basic right that we must strive to achieve and to guard. 

Dr HANG DINH CAU (Viet Nam) (translation from the French): 

Mr President, Director -General, ladies and gentlemen, the delegation of the Socialist 

Republic of Viet Nam offers you, Mr President, its congratulations on your unanimous election 
to the presidency of the thirty - second Assembly and is sure that, thanks to your outstanding 

talent and your dynamism, you will carry out your responsible mandate of successfully 

conducting the long and tiring work of our Assembly. 
The delegation of the Socialist Republic of Viet Nam has studied the report of the 

Director -General and the main Assembly documents of which we are in possession. Many 

important problems have been raised in these documents, and they deserve full discussion in 
our Assembly. 

Ladies and gentlemen, extensive and prolonged flooding, unprecedented in the history of 

Viet Nam, occurred in 1978, and affected the main cereal - growing provinces in the north and 
south of the country. Nevertheless, despite much damage, no epidemic outbreak was notified 
and the health situation in the country has remained calm and normal. However, the bloody 

events on the Vietnamese -Cambodian frontier and on the Sino -Vietnamese frontier have obliged 
the health services to operate both on a war footing and on a peacetime footing, and to do so 

in a country already ravaged by more than thirty years of uninterrupted war. The building 

programme drawn up by the Ministry of Health for the years 1978 and 1979 has been seriously 
disrupted, and there are once again countless difficulties in the way of normal working. 

Nevertheless, thanks to the unwearying efforts of our medical workers and to the support given 

by the entire population, all the main objectives of the 1978 plan have been achieved: in 

agreement with WHO we can resolutely state that smallpox has been completely eliminated 
throughout our territory. Here and now we can look to the discontinuation of smallpox 
vaccination and of the international certificate of smallpox vaccination for international 
travellers. As regards cholera, which was for many years an endemic disease in the southern 
part of the country, two definite cases were recorded in March 1978 in a province bordering on 
the former Democratic Kampuchea. Since that time and down to the present no new case has 
been notified in any region of the country. Plague, another endemic disease in South Viet Nam, 
is sharply on the decline; we have recorded a 50% reduction relative to 1977, and the disease, 
which is largely confined to areas far removed from the major centres and communication 
networks, does not constitute an appreciable threat. 

In accordance with the recommendations of WHO, effort has been directed towards the 
building up of a basic health network to guarantee primary health care to the entire population. 
The basic health network is an integral part of the health system. On 31 December 1978, we 
already had 8342 communal health posts for the whole country, covering 94.20% of all communes, 
and 270 intercommunal dispensaries. Consequently, all districts have an adequate health 
organization. 

We are beginning the work of restoring the health facilities destroyed by the Chinese 
armies that launched a large -scale attack in six frontier provinces in the north of our country 
on 17 February 1979. According to preliminary estimates, four provincial hospitals, 21 

district hospitals and 135 communal health posts were destroyed, not to mention the inestimable 
losses caused to other sectors of our economy and the human losses. 

Viet Nam sent a delegation to the Alma -Ata Conference in September 1978. The Ministry of 
Health collaborated with the film unit set up by WHO in the preparation of a film on the basic 
health network, which was shown at the Alma -Ata Conference. 

In 1978, we continued to develop our activities in the sphere of international 
collaboration. We attended several international meetings, conferences and seminars. We 
received many missions of experts from WHO, UNICEF and other international organizations. 
These missions made possible a useful exchange of experience in all spheres. We are anxious, 
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in this Assembly, to express to you our deep gratitude for the effective support that has been 
given to us 

Ladies and gentlemen, to work for the true happiness of one's people, to work for peace, 
friendship, brotherhood and mutual understanding between peoples is a long, hard, difficult 

and sometimes painful road, full of sweat, blood and tears. At the time of the first meetings 

in the negotiations between the Chinese and Vietnamese delegations currently taking place in 

Hanoi, our delegation put forward three points as proposals for a peaceful. settlement which can 
be summarized as follows: 

(1) to seek out urgent measures to guarantee peace and stability in the frontier region 

between the two countries and the early return of prisoners of war to their families; 

(2) to restore normal relations between the two countries; 

(3) to resolve the frontier and territorial problems between the two countries. 

It is our earnest desire that these proposals should be firmly and warmly supported by those 

in favour of peace and justice in the world and that the negotiations in hand should have a 

positive outcome, contributing to the re- establishment of peace, friendship and brotherhood 

between the Chinese and Vietnamese peoples, thus creating conditions conducive to our health 

work 

As is traditional among our people, the health workers of Viet Nam express to you their 

firm intention of working to this end, i.e., for peace, friendship and brotherhood between 

countries, and of making their modest contribution to an objective that is so noble and humane, 

so dear to all the common people of the world: health for all by the year 2000. 

The PRESIDENT: 

I thank the delegate of Viet Nam. Distinguished delegates, the delegate of China 

has requested the right of reply. In accordance with Rule 59 of the Rules of Procedure, 
I would ask him to make his statement from the floor at the end of the meeting. I would 
however emphasize that Rule 59 also states that delegates should, in exercising this right, 
attempt to be as brief as possible. 

Dr SENILAGAКALI (Fiji): 

Mr President, the Director -General, Vice -Presidents, the Deputy Director -General, 
honourable ministers and commissioners, distinguished delegates, ladies and gentlemen, 
the delegation of Fiji brings to the Thirty - second World Health Assembly the good wishes and 
greetings of the Government and the people of Fiji. Permit me, Mr President, at this late 

stage in the Assembly's deliberations, to congratulate you and the five Vice -Presidents of 

the Assembly on your election to the various offices and thank you sincerely for the 

wonderful manner in which you have been conducting the business of the Assembly. 
I wish first of all to express to the Organization and many Member States my 

Government's deep appreciation for the assistance in terms of personnel, medical supplies, 
clothing, tents and cash donations given to my country following the extensive destruction 
and devastation to human life, property, water supply and food crops caused by the tropical 
cyclone which hit Fiji on 27 March this year. This natural disaster has claimed more lives 
and left a wave of destruction never surpassed in the history of my country. 

While our health services developments have been somewhat affected by the recent 
disaster, this has not deterred our efforts nor dampened our spirit and enthusiasm to 
continue to support the noble cause of the Organization. A regional seminar on sexually 
transmitted diseases was held within one week of the disaster and two weeks later twenty 
leprosy workers from all parts of the Pacific graduated film the Leprosy Training Centre 

after a six -week training course in leprosy detection, diagnosis and management. This 

Centre, Mr President, is run conjointly by WHO, the New Zealand Lepers' Trust Board and 
the Fiji Government. 

While my country begins the long and tedious task of rehabilitation and resettlement of 

those affected by the cyclone, the Government will continue its close collaboration with the 
Organization in the establishment of more training centres, which are of great benefit not 

only to my country but to other Member States of the Organization. We have committed 

ourselves to this goal, Mr President, in keeping with the Organization's policy on technical 

cooperation amongst developing countries. While all nations are helpless against natural 

disasters, the delegation of Fiji fully supports the wisdom of the Director -General that 
health should be used to bring peace on earth, for we firmly believe that good health can 
be achieved only through peaceful socioeconomic development. In this regard, we urge 
Member States to avoid manmade disturbances which will further deny the underserved 
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population of the world the right to join others in making our global target of health for 

all a reality. 
While my country bears the pain and scar of the natural disaster that has brought 

much suffering to us, we are not here today to plead for more assistance, but rather to 

thank the Organization and other Member States for coming to our rescue in times of need. 

In reaffirming our support to the World Health Organization, we offer our facilities to the 

proposed regional virus research laboratory and we place at WHO's disposal our midwifery 

and postbasic public health courses for the use of other Member States, as well as non- Member 

States. More places will be made available to Member States at our medical and nursing 

schools, this is our contribution to TCDC. 

The delegation of Fiji sincerely congratulates the Director -General, the Secretariat 

and the members of the Executive Board on the 1978 annual report of the Organization. The 

report shows a great depth of concern and understanding of the problems of the developing 

countries of the world and an earnest desire to seek feasible solutions to our problems so 

that the whole world can move forward together towards our global target of health for all 

by the year 2000. 
Although my country was unable to be represented at the Alma -Ata conference on Primary 

Health Care, we have studied the Declaration carefully and have set ourselves the task of 

implementing its recommendations, based on firm political commitment at the top and 

community involvement. in utilization of local resources at the bottom of our multiracial 

society. We firmly believe that community participation is the most important crucial factor 

in the successful implementation of any primary health care programme that will lead to 

self reliance. 

In the field of technical cooperation amongst developing countries, Fiji again pledges 

its continuing support to the Organization and will make its physical facilities and human 

resources available to other Members at all times. This is a commitment which the Government 
has practised since the beginning of the century. With regard to the setting -up of more 

collaborating centres in Fiji by the Organization for the benefit of other Member States in 

the Western Pacific Region, we feel obliged, as a Member of the Organization, to continue to 
assist our neighbours in this period of share and care, in particular, those Members of 

the Organization whose development is beset by diseases and constraints of much greater 

dimensions than ours. 
Views have already been expressed during the present deliberations of the Assembly 

concerning the need for developed countries to provide developing nations with essential 
drugs on a nonprofit basis. My delegation firmly believes that the pharmaceutical industry 
should be allowed to make some profit on these drugs to enable them to continue with 

research activities into new drugs necessary for the more common communicable diseases in 
the developing nations. It is important that developed countries press on with their 
research programmes for the benefit of developing nations. 

A particular area of concern in my country is the lack of local expertise and facilities 
to maintain electromedical equipment. This problem is compounded by the fact that new brands 
and types of equipment are entering the market at an alarming rate. My delegation feels 
that this is an important area which lends itself to technical cooperation among suppliers 
in developed and recipients in developing countries. The developed nations should think 
seriously of some form of standardization in regard to make and type of medical equipment 
donated or supplied, which would prolong the life of such equipment and reduce maintenance 
costs to developing nations. Technical cooperation amongst developing countries in the 
training of personnel for maintenance of medical equipment would become more meaningful and 

less expensive to the Member States and the Organization, which is often called upon to 
provide fellowships for such training. 

The delegation of Fiji believes that the ideal of the World Health Organization is 
essentially to look upon the whole world as one family based upon the principle that all 
members of the human race are brothers and sisters. It is to the propagation and realization 
of this concept that we must devote all our efforts in order to make our planet a better 
place in which to live. 

Lastly, Mr President, the delegation from Fiji wishes the retiring Regional Director 
of the Western Pacific Region, Dr Dy, my country's best wishes and at the same time warmly 
congratulates and pledges my Government's support and cooperation to his successor, 
Dr Nakajima. 
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Dr CÁCERES ALDERETE (Paraguay) (translation from the Spanish): 

Mr President, in my capacity as Director -General of the Ministry of Public Health and 

Social Welfare of the Republic of Paraguay I should like to state that we have very carefully 
studied the Director -General's report on the work carried out in 1978 and the biennial report 
for 1976 -1977, in which the importance of country programme budgeting is stressed, the 

challenge of health for all by the year 2000 proclaimed, a ten -year plan recommended to 

provide water for communities that have none, and emphasis laid on primary basic care (with 

the community's own participation), vaccination of all children by the year 1990, and making 
essential basic drugs accessible to the population. Our attention is particularly engaged by 
what is said about the meaning, scope and content of cooperation, as also the formulation of 

cooperative activities through a dialogue in which the governments participate alongside the 
staff of the Organization, which implies closer involvement with the health problems of the 

Member States. 
The delegation of Paraguay would like to express its gratification at the support and the 

importance accorded to strengthening of health services, to prevention and control of 

communicable diseases, to basic and advanced training of health personnel, and to provision 
of water supplies for the rural populations. Wewhole- heartedly concur with the philosophy 
of WHO; how, indeed, could it be otherwise? For the initial phase we have undertaken an 

extension of the coverage of services in the country which will benefit 65% of the total 

estimated population by the year 1985. The objective is to have 100% of the population 

eventually protected by health services of varying complexity, from primary basic care up to 
the most specialized services. Our policy is made up essentially of five points: 

(1) extension of coverage to the rural populations, especially those not at present covered 
by any services; (2) utilization of unconventional staffing arrangements such as voluntary 
collaborators who, with proper training, can provide primary, that is to say simple and 

elementary, care which is nevertheless useful to the population; (3) strengthening of the 

intermediate levels of care (health centres) so that they can cope adequately with the stream 

of referrals from the primary levels; (4) improvement of the system of supervision; and 

(5) enhancement of the productivity of the available resources. 

The Government of the nation has decided to accord priority to the health care of the 

population, in line with the declaration of its supreme leader that "a strong and healthy 

people is the key to progress ". This has necessitated a substantial increase in the budget 

to finance health programmes in the country. It is only fair to mention that in our struggle 

to improve the health of the people we have not been alone, for we have obtained a long -term, 

low- interest loan from the Inter- American Development Bank precisely for the purpose of 

implementing this project for the extension of health coverage. We have also had the support 

of UNICEF and of the International Bank for Reconstruction and Development in the financing of 

integrated rural development projects which, through coordination of the efforts of different 

governmental bodies, are being implemented to promote the well -being of medium and small 

farmers. The international cooperation we have had with the following agencies has been 

invaluable: USAID, FAO, the United Nations, the Japanese Government's international agency, 

German Aid to Leprosy Patients, the United States Peace Corps, the Organization of Friends of 

the Americas, the Sasakawa Foundation, and, of course, PAl0 and WHO. To all this must be 

added the agreements concluded in the geographical context of the River Plate Basin, in the 

Declaration of Asunción, Paraguay, whereby the chief ministers of the member countries 

(Argentina, Bolivia, Brazil, Paraguay and Uruguay) acknowledged and emphasized the importance 

of health problems in the socioeconomic development of the region and resolved to incorporate 

specific health activities in their plans for the development of the Basin. 

An intergovernmental coordinating committee, with its headquárters in the city of 
Buenos Aires (Argentine Republic), has been set up; it holds periodic meetings of groups 

of specialists from the countries and of working groups which have made recommendations to the 

chief ministers concerning those health problems which constitute major obstacles to the 

socioeconomic development of the Basin. We have pleasure in mentioning that in July 1977 

Paraguayan and Argentine exper:s worked out a draft health agreement which was signed by both 

Governments in April 1978 and is now being actively implemented, first of all by tackling 

Chagas' disease which is one of the major problems of the southern horn of the Americas. 
Since 1948 intercountry meetings have been held at which ministers of health of the 

Americas have sponsored pacts and agreements dealing with important health problems. Over 
the years there have been periodic meetings of experts working on various programmes: 
malaria, smallpox, rabies, leprosy, environmental health and yellow fever. In 1971 we also 

signed an agreement with Brazil which has provided the basis for the coordination and joint 
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implementation of health programmes that both countries consider of priority importance. In 

pursuance of this agreement, frontier health authorities have worked, in mutual understanding, 

to establish suitable sanitary conditions for one of the largest hydroelectric undertakings 

in the world today to be carried out without adverse repercussions. The Government has set 
up a committee, at the national level, with the task of evaluating the situation and presenting 
proposals with a view to the adoption of a ten -year plan for the provision of drinking -water 
to the entire country. 

Of the 171 municipalities of the Republic, 147 are within the sphere of responsibility of 
the National Environmental Sanitation Service, an agency of the Ministry of Public Health and 
Social Welfare, which will implement the provision of piped water services. By the end of 

1978, services were already operating in 21 localities, with the unusual feature that their 

management is completely in the hands of the populations themselves, which have participated 
right from the feasibility study, setting a splendid example of trust in and support of a 

government in peace and liberty. Operations have now reached various stages in 18 localities. 

With the help of loans granted by the World Bank and by the German Reconstruction and Develop- 
ment Credit Agency, supply systems will be installed in 37 new localities, which means that 
in the very near future 76 localities will have their own water supply systems. Growing 
support from UNICEF is enabling us to develop an encouraging programme for supply of water to 

the country's rural population. For these and other reasons we are able to anticipate with 
renewed optimism that before the beginning of the next century the ideal of health for all will 
have been realized. 

The declaration of our leader that "a sick people cannot enjoy the benefits of progress" 
made public health a key issue in the economic aid social development of the nation. The 
action taken has been reflected in the main indicators of the level of health, and the results 
obtained have been truly encouraging: the general mortality rate,. which at the start of the 
decade was over 10 per 100 000 inhabitants, has fallen to 8.2. The main targets set in the 

Ten -Year Health Plan for the Americas have, as far as Paraguay is concerned, been fully 
achieved, the average life -span having now risen to 63.2 years, one of the best figures in the 
hemisphere. Moreover, a recent nutritional survey showed that the mean per capita consumption 
of proteins and calories was also one of the highest in the continent. 

Mr President, our reborn faith and our confidence of scoring new victories and achieving 
new advances with the participation of the people, who unreservedly support the Government's 
efforts, sustain us, strengthen our determination, and afford us the certitude that the 

challenges which have been put out will be met in the Republic of Paraguay. 

Dr PLIANBANGCHANG (Thailand): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, the 
Government of Thailand is singularly honoured, at this Thirty- second World Health Assembly, 
in having its chief delegate, Professor P. Tuchinda, Under - Secretary of State for Public 
Health, elected to serve as President of the session. On behalf of the delegation of 
Thailand, our congratulations, best wishes and full support go to him, to the five Vice - 
Presidents and the Chairmen of the two main committees. At the same time, my delegation 
would like to assure the Director - General and the Regional Director for South -East Asia 
of our appreciation of their excellent work and of our continued enthusiasm for 
the effective cooperation from which we have benefited so much in the past. As our chief 
delegate is engaged as President of the Assembly, it is a great privilege and honour for 
me to convey the good wishes and greetings of the Government and people of Thailand to the 
distinguished delegates of the Member States and to the representatives of the various 
international organizations. My delegation supports you in every possible way in carrying 
out the mission of this World Health Assembly, in deliberating our mutual interests and 
goodwill which are truly beneficial to the health of all our people. 

In Thailand the past year has been one of accelerated and intensive health development 
in many areas. It is not necessary for me here to review all those in which WHO has closely 
collaborated with us. However, I would like to cite a few examples to show how the WHO 
programmes in our country relate to priority problems and national health goals and I would 
like to explain briefly our views on the agenda items for this year's Assembly. 

Thailand's participation in the International Conference on Primary Health Care held 
at Alma -Ata last September was most useful and rewarding. Our delegation was multisectoral 
and consisted of representatives from key ministries mostly closely involved in community 
development. Based on the resolutions of the Conference, the delegation analysed the present 
situation in the development of primary health care and a report was made and submitted to 
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the Cabinet. Last March, the Cabinet approved the policy guidelines for primary health care 
development at the national level and supported proper allocation of resources, so that the 

development goals of the programme can be achieved. At present, the training and support 
programme for village health volunteers has covered approximately 7100 out of 44 800 villages 

in the country and has reached about 5.9 million out of a rural population of 36 million. 
On this basis, primary health care coverage has reached about 15% of the target population 
in less than three years of the plan's implementation. Now that much of the development, 
preparation and experimentation has been done, it is expected that the programme can be 

expanded more rapidly and can cover not less than 50% of the target population by 1981. 

At the same time, with the expansion of the programme, more emphasis is being given within 
the plan implementation to the development of active community involvement, multisectoral 

integration at the community level and the development of self -reliance in all the 

activities concerned. For example, the results of the studies on the use of traditional 

medicine made by the Ministry of Public Health are being incorporated into a curriculum for 

training village health volunteers. Illustrated manuals and other educational material on 
medicinal plants and herbsand on how they can be grown апд used locally are being prepared and 

distributed to all volunteers. The Government Pharmaceutical Organization is also working 

to improve and expand its formulary of essential drugs in order to produce aid distribute 

more widely the efficacious medicines, vaccines and home remedies to be used in primary 

health care. Maternal and child health services are being expanded to form a major component 

of the programme. With full support from WHO and other international organizations, the 

Government is continuing its series of national conferences concerning primary health care. 

Last April, a national seminar on appropriate technology for health was held. Guidelines 

and a plan of action in this important area were proposed and subsequently approved by 

the Ministry of Public Health to be incorporated as a component of the primary health care 

programme. We are most interested in collaborating with interested international 

organizations in future development in this important area. Thailand fully agrees with the 

Declaration of Alma -Ata that primary health care is the key to obtaining the goal of health 

for all by the year 2000, and our action in this regard is taken accordingly. 

Country health programming methodology, used in the formulation of Thailand's fourth 

Five -Year National Health Development Plan which led to the formulation of primary health 

care strategy, continues to be most useful in the implèmentation, problem solving and 

planning process, as well as in reorienting the national health care system to support the 

programme. The Royal Thai Government/WHO Coordinating Committee is continuously being 

improved as a mechanism to ensure the most effective collaboration and coordination of 

resources. Initial steps have been taken to formulate a perspective plan for achieving 

health for all by the year 2000, with emphasis on manpower development. It is expected that 

the country health programming methodology will be helpful in this process. Regarding the 

improvement of intersectoral cooperation following the second national seminar on primary 

health care, the Cabinet approved the establishment of a formal mechanism for coordination 

of collaborative ventures between the Ministry of Public Health and agencies and 

institutions concerned. Joint efforts in provincial planning are also being conducted with 

other sectors. The need for trained health administrators has been felt so acutely in the 

implementation plan that training activities have multiplied rapidly. 

Thailand fully supports the action taken by previous World Health Assemblies, the 

Executive Board and the Secretariat in developing a programme to control problems concerning 

the effects of chemicals on health. We are most interested in cooperating in this programme 

as we have already done in other areas, such as monitoring of water and air quality. Thailand 

has also been involved in the preparations for the Programme for the International Drinking - 

Water Supply and Sanitation Decade. Environmental, as well as social, conditions must be 
improved to an acceptable standard if we are to achieve the goal of health for all by the 

year 2000. 

In closing, Mr President, may I express my full confidence that jointly we can 
produce wise decisions and agreement on how to collaborate effectively so that our goal 

of health for all will come into sight more clearly. 

Dr HASAN (Pakistan): 

Mr President, the Director -General, distinguished delegates, ladies and gentlemen, 

I take this opportunity to extend to you, Mr President, the most sincere and hearty 

congratulations on behalf of my country's delegation and on my own on your election 

to the presidency of this august body. With your great experience in the field of 
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health, I am sure that the Assembly will be able to conduct its business effectively 

and take far -reaching decisions for the health of the people of the world. Before 

I dwell on the report of the Executive Board on the proposed programme budget for the 

financial period 1980 -1981 and the report of the Director -General, I would also like to 

congratulate the distinguished Vice -Presidents on their election. 

Coming to the reports under agenda items 1.10 and 1.11, which were presented to 
the Assembly in a remarkably excellent and appealing manner by Professor Reid and 

the Director -General respectively, my delegation is gratified to note two very important 

trends which speak of the maturity the Organization has attained, stimulated of course 

to a great extent by its imaginative and dynamic Director -General, Dr Mahler. One of 

them is the march of activities and programme formulation towards a definite, laudable 
target, health for all by the year 2000, and the other is the monitoring of the 

implementation of programme budget policy and strategy. 

In the context of health for all by the year 2000 the latest stress on primary 
health care and appropriate technology for health in accordance with local conditions 

and resources is fundamental to its achievement. My delegation feels convinced that the 

Alma -Ata Conference had a great impact. It helped to bring about the required awareness 
of Member States of the fact that a large part of the population in many countries is not 
able to get basic health services and that no nation can be said to be healthy unless 
everybody's basic health needs are met. For this, my delegation is grateful to the 

Government of the USSR, UNICEF and WHO. 

We in our country realized the need for primary health care long before the Alma - 
Ata Conference and had already launched a project with the assistance of WHO, UNICEF 
and USAID. Under this programme, health services to the rural population are to be 

provided through a three -tier system of rural health centres, basic health units and 
community health workers. It is planned to provide effective, comprehensive health 
cover to the entire population by the year 1983. 

The other important development during recent years is the mandate given to WHO 
by the Assembly in its resolution WHA29.48, which calls for effective ways of providing 
and developing technical cooperation. In its wake, the entire strategy of the 

Organization has changed. Administrative posts in WHO offices, both at headquarters and 
regional offices, have been reduced, long -term assignments of WHO experts have been 

minimized and short -term consultants are being made use of as far as possible. Local 
experts available in the country are being used as country coordinators and project 
coordinators, thereby sparing a lot of funds out of the regular budget for technical 
cooperation in real terms to Member States. 

The recent developments of regional advisory panels, the study to evaluate the 
expert advisory panels and the collaborating centres, the study to examine the new 
functions and responsibilities of WHO country programme coordinators to meet the 
requirements of effective technical cooperation in order to reach the goal are indeed 

commendable. Unfortunately, however, these reductions in expenditure and reorientation 
of strategy are being counterbalanced by rising costs and currency fluctuation. This 
is a very sad situation which calls for a serious consideration of some solution and 
also for massive bilateral and multilateral cooperation among countries with WHO acting as 
a catalyst whenever required. 

In this connexion, I would like to cite the example of satisfactory developments 
which have taken place in the Eastern Mediterranean Region. Some of the financially 
affluent countries have entered into bilateral and multilateral cooperation with 
neighbouring countries in various health projects while countries better off in health 
manpower resources are trying to meet the manpower needs of such countries which are 
still in the process of training their own nationals and yet expanding their health 
services to catch up with the year 2000. Be Regional Director for the Eastern Mediterranean, 
Dr Taba, who is held in high esteem by the government authorities of Member States in that 
Region, has been acting as a catalyst. 

My delegation has noted with great satisfaction the proposal of a consultative group on 

international health funding, as described in the Director -General's report, and feels 
quite certain that, with the goodwill of the donor countries, which is abundantly manifest 
as far as human health is concerned, and under the able catalystic influence of the 

Director -General, such a proposal will be a reality and operational. 

Another very remarkable feature of WHO's technical cooperation programme in the context 
of health for all by the year 2000 is the effort being made by WHO in collaboration 
with other relevant international agencies and the pharmaceutical industries to ensure 



180 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

availability of essential drugs in developing countries within the means they can afford. 
My country's delegation views these activities with a sense of gratification and would 
very much like to see an increased effort to make those countries which are capable 
of manufacturing drugs locally, but are dependent on imported basic raw materials, self - 
sufficient in basic manufacturing processes. 

The expanded immunization programme is yet another new development which, if 
implemented in a foolproof manner, is definitely going to reduce mortality and morbidity 
amongst children, who form half the population in most of the developing countries. This 
calls for concerted effort, both by Member States and WHO, including operational research 
on methods of obtaining complete coverage. As it is going to be a continuing process, 
the efforts of WHO may be directed towards making countries technically capable of 
producing the required vaccines. 

In conclusion, Mr President, my delegation would, in general, like to commend the 
reports of the Executive Board, agree with the principles and priorities indicated in 
the programme and support it wholeheartedly. 

As regards the Director -General's report, my delegation would like to express its 
profound satisfaction at the work already done in real terms under the new concept of 
technical cooperation. It, however, noted the despair which the Director -General could 
not conceal in his address with regard to the implementation of policies laid down in 
the Assembly by the Member States, in reference to which he particularly clearly cited 
the example of the fate of the decisions taken in the ministerial conference held in Iran 
by countries of the Eastern Mediterranean Region regarding manpower development and 
manpower utilization to be managed by one authority. My delegation would like to assure 
him, on behalf of the delegates concerned, that such complex matters, which call for a 
complete reorientation and reorganization of a well -established and long -continued 
system, need sufficient time, which should be appreciated by WHO. The Organization, 
without losing faith, may help governments more actively to find solutions and 
methodologies in the context of each country's already existing system so as to bring 
about the change to conform to the policy laid down in the Assembly. 

Dr AL- ASBAHI (Yemen) (translation from the Arabic): 

Mr President, Mr Director - General of WHO, distinguished heads and members of delegations, 
it is a pleasure to congratulate you, Mr President, on behalf of the Yemen Arab Republic, on 
your election, and I congratulate also the Vice -Presidents and the Chairmen of the two main 
committees on their election; you all have our best wishes and confidence. 

On this occasion, I also have the pleasure of offering sincere congratulations to 
Dr Mahler, the Director -General of WHO, on his annual report, which illustrates the policy of 
the Organization and its achievements in the various programmes and projects in different 
countries of the world during the past year. I would like to express my thanks and admiration 
for his excellent and courageous speech. 

It is appropriate to mention here the close cooperation between the Yemen Arab Republic 
and WHO, which provides us with assistance and experience through its Regional Office for the 
Eastern Mediterranean under Dr A. H. Taba, who makes every effort to meet our requests for 
the promotion of various health programmes and projects. I acknowledge those efforts with 
appreciation and respect. 

In this spacious hall, delegates from every part of the world have assembled together with 
one target only in their minds: to serve humanity at large, without any discrimination as to 

colour, race, religion or sex. We are assembled here to consider together the world health 
problems from which humanity is still suffering too much, and to. secure for the coming 
generations health and affluence - good minds and strong bodies, able to achieve economic and 
social development for all nations. 

In keeping with this principle, we must do our best to establish close relations and good 
coordination between WHO and all the countries of the world, in order to eradicate many 
diseases, particularly the epidemic and communicable diseases, and thus attain our objective of 
health for all. 

Last month, the world celebrated World Health Day on the theme of the International Year 
of the Child. The Yemen Arab Republic shared with all other countries in this celebration. 

The President of our Republic paid special attention to this occasion and recommended that we 
attach the utmost importance to the health and proper upbringing of the child so as to secure 
a better future for him. As an indication of his concern, the President issued Decree -law 

No. 8 for 1979 concerning the establishment and formation of the Supreme Council for Maternity 
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and Childhood Care, as a contribution to the International Year of the Child, and to ensure 

that future generations will thank us for our success in their upbringing rather than condemn 
us for our cruelty and negligence. 

We must therefore make efforts on the broadest scale in various health, educational, and 

social fields to achieve our goal, since the future of the world rests with the health of the 
child. 

The wars and sufferings of today are consequences of past mistakes, when not enough care, 

education and guidance were given in childhood. The care which the world is devoting today 
to the health of the child is oriented towards the future of the world, to secure its peace, 

safety and affluence. 

In its recommendations, the Alma -Ata Conference, recently convened in the USSR, stressed 

primary health care and the need for all countries of the world to give priority to services 
of this kind in their various health projects. 

Our Ministry of Health laid stress in its first five -year health plan on the expansion of 
preventive and therapeutic services through the programme of basic health services primary 

health care, which aims to cover 60% of our rural population. These services include the 

establishment of 44 major health centres, 97 subsidiary health centres, and 1129 primary rural 
health units. At present there are 24 major health centres, 23 subsidiary health centres, 
and 106 rural health units. We are continuing to establish these centres every year according 
to our plan and the material resources available. 

In this connexion I would like to refer to the Ministry's efforts to provide maternal and 
child health care through maternity and childhood centres, the expanded programme on immuni- 
zation, and the basic health services programme. For example, about 25% of all children in 
our country were vaccinated against the six major communicable diseases in 1978; 250 000 
children and 64 000 mothers and pregnant women were treated in the same year. 

The Ministry hopes to expand these services and to provide comprehensive health care for 
children and mothers in remote areas so as to contribute to the healthy upbringing of children 
and the building of a strong Yemeni society - which is a part of human society as a whole. 

Furthermore, the Ministry's efforts have not been confined to the health of children only, 
but have been extended to all other health programmes for the benefit of future generations. 
These programmes include the development and training of technical manpower in the auxiliary 
categories to provide the citizen with better health and medical services, especially as the 
Yemeni citizen is now more enlightened and attends the Ministry's health institutions and 
centres more often than hitherto. We have a health institute in Sana'а with two branches in 
Ta'iz and Hodeida; we have sent many technical personnel abroad for training; we have also 
sent many doctors abroad for specialization in various medical fields and we are preparing to 

establish our first faculty of medicine. 

I cannot list here everything the Ministry has done or is going to do, but I would point 
out that we are at the beginning of the road and we need to make still greater efforts to 
achieve world health within the foreseeable future. 

Before concluding, may I say in this forum of humanity that human reality is still a very 
long way from our concept of health for all. Wars and conflicts are continuing, and on an 

increasing scale. Someone has estimated that the amount spent on arms in one day is enough 
to pay for the vaccination of all the world's children against communicable diseases. Others 
have described the unfairness of the present distribution of health services among the nations, 
and requested a better sharing of these services for the attainment of health by all peoples. 

My colleagues from different parts of the world who spoke before me have laid great stress 
on the established principles of the WHO Constitution, and especially the principle that the 
health of all peoples is fundamental to the attainment of peace and security; this implies 
bringing about appropriate health conditions for all nations which suffer from abnormal 
situations, particularly those under foreign occupation and colonialism. 

In view of the bad health conditions suffered by the Arab populations in the occupied Arab 
territories, including Palestine, we request the application to Israel of Article 7 of the 
WHO Constitution in order to maintain the respect and strength of our Organization. 

Finally, I must mention with gratitude the role of WHO and other international organizations 
and bilateral agencies. It is also my pleasure to thank our brother Arab countries which 
continue to provide us with material and technical assistance for the promotion of health 
standards in our country. 

May God help us all in the service of humanity. 
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The DEPUTY DIRECTOR- GENERAL: 

Mr President, the delegate of the Democratic People's Republic of Korea has asked 

to take the floor and speak in his national language. In accordance with Rule 89 of the 

Rules of Procedure of the Health Assembly, an interpreter provided by the delegation of 

the Democratic People's Republic of Korea will simultaneously read the text of his speech 

in English. 

Dr LI Jong Ryul (Democratic People's Republic of Korea) (interpretation from the Korean) :1 

Mr President, distinguished delegates, let me first of all express my congratulations 

to you, Mr President, Vice -Presidents and Chairmen of the main committees, all of you 

elected unanimously. I would also like to express my thanks to Dr Mahler, Director - 

General, who made active contributions last year to the development of the work of the 
World Health Organization. I am satisfied in particular with the contributions of WHO 
to carrying out the strategic targets in order to ensure health for all by the year 2000 

by giving great efforts to the work of improving primary health care for the inhabitants. 

Expecting that the World Health Organization will make great efforts in the future for the 

realization of these strategic targets, we will strengthen active support and cooperation 

in realizing these targets. As many delegates from various countries have reasonably 

pointed out from this floor, man must enjoy the right to live as well as the right to health 

because mental and physical health are the basic guarantee for the independent and creative 

activities of the people. With aview to ensuring a health service of a high level for all 
we consider that the following main points should be observed. First, health services 

should be firmly based on the viewpoint and position according to which man is the mostprecious 

being in the world and the State and society are entirely responsible for the health 

of people. Secondly, we hold that a socioeconomic foundation capable of soundly 

developing a health service must be built-up.- In order to firmly guarantee health for 

all, we think that social inequalities should be eliminated and differences in levels of 

socioeconomic development among nations should be removed and the dignity and the rights 

of the people should be respected in all countries. Lastly, we think every country should 

arrange its own technical personnel and material and technical basis capable of soundly 

developing the health services in its own country and 'developing creatively a health 

service in accordance with its specific realities. 

The great leader of our people, President Kim Il Sung, said as follows: "In our social 
system, nothing is more precious than man; we must keep developing the public health service so 

as to protect man's life and promote the working people's health." On the basis of the Juche 
idea founded by the great leader President Kim Il Sung, the Government of our Republic, 
regarding solicitude for the people as the supreme principle of its activity, is carrying out 
extensively a people's health policy including a system of universal free medical care, 
and our Republic is also firmly maintaining the prophylactic line so as to free our 
people from the suffering of disease forever where our people have been liberated long ago 
from oppression and exploitation. Since last year our country has embarked upon the road 
for the implementation of its second seven -year plan. The basic task of the health service 
during the new prospective plan is to realize Juche orientation, modernization and 
scientificatíon of public health. During this period, in particular, we will give important 
consideration to health and sanitation in the countryside. Last year alone we firmly 
arranged for the material and technical foundation of the clinics and people's hospitals 
of the ri, that is, the village unit, and large numbers of doctors have been sent there. 

In 1980 all the people's hospitals of the ri will be provided with oriental doctors, 
dentists along with the specialized doctors on main branches. All this will have the 

effect of improving the level of medical care in the countryside by the district doctor 
system. In order to promote rural health to the level of urban health we are turning 
our efforts to building up the people's hospitals of the counties into comprehensive 
ones equipped with all sections including specialized ones and to strengthening of 

specialized medical care for the rural inhabitants. Last year, a large number of the 
people's county hospitals were newly built at the expense of the State and the society, 

and the material and technical equipment were also remarkably improved. In order to develop 
oriental as well as modern medical science the Government of our Republic took certain measures 
to train and send out more oriental doctors and increase more oriental sections in the 

1 
In accordance with Rule 89 of the Rules of Procedure. 
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hospitals at all levels and augment the production of herbal drugs. Large funds are necessary 

for the public health service and the Government of our Republic accordingly increased its 

health care expense last year by 107% as against the previous year. This year too, the State 

multiplied its expenditure for health care by 115% in comparison with last year. Today our 

people are enjoying medical service free of charge. They don't pay fees for consultation, 

hospitalization aid drugs in the outpatient clinics and even receive travelling expenses for 

convalescence. In 1977 the mortality rate of population in our country was reduced by less 

than a quarter compared with 1944, the preliberation year, and the average length of life has 

reached to more than 73 years, twice as long as in the preliberation year. 

But owing to the artificial division of our country, the public health service of our 

country has not yet realized its unified development on a nationwide scale. As is known all 

the world over, the July 4th North -South Joint Statement has proclaimed to reunify our divided 

Fatherland on the basis of the three principles, namely independence, peaceful reunification 

and great national unity. On January 23 this year, the Central Committee of the 

Democratic Front for the Reunification of the Fatherland set forth the new proposals for 

the independent and peaceful reunification of the country. It clarified that North and 

South should return to the intrinsic idea and principles of the July 4th Joint Statement 

and an immediate end be put to the calumnies and slanders against each other and all 

military actions antagonizing and threatening the opposing side be discontinued unconditionally 

and immediately and an all- nation congress representing all the political parties and public 
organizations in the North and South be convened. We will make our sincere efforts to 

accelerate at an early date the realization of the independent and peaceful reunification of 
the country reflecting the unanimous desire and will of the whole nation and of the progressive 
people of the world aid to expedite the unified development of the public health service on a 
nationwide scale. In the future too, we will strengthen further the joint cooperation with 
the World Health Organization and develop international cooperation in the field of health 
care with the many countries of the world that advocate independence. 

Dr SHANGASE (Observer for the African National Congress): 

Mr President, Director -General of the World Health Organization, distinguished guests, 

allow me to greet you on behalf of the African National Congress and the people of South Africa. 

We express our sincere thanks for the invitation to attend this Thirty- second World Health 

Assembly. Congratulations to the President, his Vice - Presidents and other officers on being 

elected to these high posts of this World Health Assembly. I take this opportunity to 
congratulate the Director -General on his excellent report on the work of WHO in 1978. It is 

quite evident that the primary health care Conference held in Alma -Ata in 1978 marked the 
beginning of a global effort towards improving health conditions for all. This Conference 
reaffirmed without any reservations that health is indeed a human fundamental right for all. 

The honourable delegates are gathered here to discuss and solve worldwide health 
problems and not to air political issues, but when politics have a degenerative effect on the 
health of a people it becomes difficult, if not impossible, to divorce politics from health. 
In countries where political, social and economic problems clash with the colour of the skin, 
as is the case in South Africa, medical practice turns into a commodity, a purchase and sale 
enterprise, whereby health is associated with wealth and poverty, a practice designed to serve 
the interests of the "haves ", the exploiting class only. Medical services in South Africa are 
known to be of very high scientific standard and achievement, notably in heart transplantation, 
the reduction of intrauterine pressure during pregnancy, and other fields of medical research. 
However high this standard of scientific achievement in the medical field maybe, it is strongly 
negated by the unmitigated practice of racial discrimination in the delivery of health services 
almost to the total exclusion of the African people; the preponderance of cases of malnutrition 
which are an endemic feature in the African community, exposing children to communicable 
diseases, encouraging superstition, witchcraft and other backward practices among the oppressed 
African population as the only solution to these problems; the encouragement of reactionary 
tendencies such as élitism in the medical profession; a chronic lack of medical personnel 
among the Africans,who would bring medical services to the rural areas where there is a big 
concentration of the African people; the lack of a comprehensive preventive approach to medi- 
cal services, encompassing countrywide vaccination and immunization programmes with special 
attention to mother and child care. 

My delegation wishes to express its deep concern about the deteriorating health conditions 
in South Africa, especially the high infant mortality rate of African children, particularly as 
this year 1979 is the International Year of the Child as declared by the United Nations. 
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Racial contrasts between health and wealth and the colour of the skin are nowhere more striking 
than in the recorded statistics on infant mortality. In 1976, only 18.5 white infants died 
out of every one thousand under the age of one year. This figure approximates to that of the 

United States of America which recorded 16.4/1000 infant deaths the same year, perhaps the 

lowest in the whole world. Amongst coloured children in South Africa in 1976, 112.2/1000 
infant deaths were reported by the Statistics Department. That is six times the rate for 

white children. For African children, infant mortality is reliably recorded and collected for 
only selected urban districts, a gross neglect which reveals the official indifference to the 

health conditions of the vast majority of South Africans. In 1976, covering only 3.4 million 
Africans out of 18 million; the Statistics Department disclosed a rate of 100.2/1000. Esti- 

mates based on the 1970 census indicate an overall African infant mortality of 123.91000, a 

marked increase from 101.2/1000 recorded in 1960. The uncertainty arises because not all 
African deaths are registered, so figures cannot always be relied on. According to recent 
estimates from the Department of Community Medicine in Cape Town, infant mortality amongst the 
rural Transkeians in the Bantustan is as high as 282/1000, and it is reported to be just as 

high in Bophuthatswana, another Bantustan. 
In 1960 among children in the 1 to 4 years age -group mortality was about 450/1000. In 

1970 it was 500/1000. Many deaths are due to malnutrition diseases: diarrhoea and enteritis, 
kwashiorkor, beriberi, tuberculosis, skin pellagra. Some are due to children's infectious 
diseases such as diphtheria, measles, whooping- cough, poliomyelitis, scarlet fever, etc. 

While black children die in numbers such as 75 every day or 3 every hour from preventable 

diseases aid starvation, medical services for the African population are grossly inadequate. 

There is one registered medical practitioner for 44 000 Africans, whereas the ratio for whites 

is one per 400. Registered nurses in 1975 numbered 58.9 per 10 000 whites, 9.2 per 10 000 
Africans and 5.8 per 10 000 Asians. Soweto, with a population of almost 1.5 million, has 
access only to the 2500 -bed Baragwanath hospital and 233 beds in the Johannesburg non - 
European hospital. Johannesburg whites, who have three provincial hospitals and 15 private 
nursing homes, are to be provided with a general hospital estimated to cost 156 million rand. 

The situation prevailing in South Africa has contributed much to alcohol consumption, 

drug addiction, communicable diseases, criminal offences, prostitution and, above all, to 

mental disorders of varying categories, and thus is a threat to mankind and a violation of 

human rights. This is ironical in a country so generously endowed with both natural and 

human resources as South Africa where industrialization and production have reached staggering 

heights in the African continent, using the sweat and blood of the very indigenous black 

population to which it denies basic human rights - a country where food is often destroyed or 
dumped into the sea to maintain satisfactory prices and profit levels, after enormous and 

satisfying exports to Western European countries. These are the countries that support 

apartheid and therefore we hold them fully responsible for the inadequate health conditions 

of the African population in South Africa, just as we still hold them responsible for the 1976 

Soweto massacres of our children by mercenaries and weapons from these countries. Monies 

involved in between these countries and the racist regime of South Africa could help improve 

the health conditions of all South Africans irrespective of the colour of their skin. 

Southern Africa is a war zone. The health of the people in this region is fast deteriora- 

ting day by day, being worsened by the numerous acts of aggression by the racists in desperation. 

I am referring to the recent air bombing attacks of the host countries- killing innocent inhabi- 

tants of these countries - by these racists in search of national liberation movements. 

The World Health Organization has set afoot a noble goal of health for all by the year 

2000, a goal that can be reached and become a reality if all work together unreservedly. It 

will be meaningless achieving this goal when reactionary colonial regimes in Southern Africa 

and elsewhere continue to humiliate and degrade humanity, even where health is concerned, let 

alone in connexion with other disabilities which I have not touched upon. If health is a 

human fundamental right for all, then the people of South Africa are no exception. They deserve 

this right truly, and fully too. 

Considering this explosive, rather grave situation in Southern Africa, especially in South 

Africa, we appeal for training of medical and paramedical personnel in all categories to enable 

us to cope with the present situation and above all to prepare for a future South Africa. We 

appeal for a strengthening and stepping -up of medical support for the national liberation move- 

ments of Southern Africa. We call for more assistance for the front -line States in health 

fields for their medical services. At the subregional III technicaldiscussions held in Luanda, 

in the People's Republic of Angola, in March this year, we the national liberation movements 

expressed the need for the establishment of a rehabilitation centre for the national liberation 

movements, especially for the victims of war, and I have the pleasure to extend the same to 

this World Health Assembly. 
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In conclusion, I take this opportunity to thank the World Health Organization and its 

agencies, Member States of the whole African Region in general, the front -line States, the 

socialist countries and other fraternal organizations, for the unselfish aid and support they 

have accorded us. We are looking forward to the continuation of this support. We wish this 

World Health Assembly all success in its deliberations and hope that the resolutions at the 

end of this session will not only be passed and adopted but will be fully implemented by all 

concerned. The struggle continues and victory is certain. 

Dr DOUAMBA (Upper Volta) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, distinguished delegates, it is 

an honour for me to address this august Assembly, which annually gives us the opportunity of 

considering the problems, hopes and aspirations of man as regards health. Although this is a 

task that is an occasion for much joy, it is at the same time a delicate one, when we consider 

the information with which we are faced, in all its complexity aid variety. However, before 

proceeding any further, I should like, on behalf of the delegation of Upper Volta, and in my 

own name, to extend my congratulations to my eminent colleagues who have been elected as 

President and Vice -Presidents of this Thirty- second World Health Assembly. Allow me also to 

offer my congratulations to the Director -General of our Organization and to the Regional 

Director for Africa for the work that has been accomplished both internationally and 

regionally; in particular, to express to them the hearty thanks of the people of Upper Volta, 

their Government and His Excellency the President of the Republic, General Sangоulé Lamizana, 

for the visit with which they honoured us at Ouagadougou in November 1978. 

In Upper Volta, a country with a weak economy, we are still faced with the problems of 

development. In the health sphere, the object of our efforts is that the people themselves 

should take responsibility for health. It was this aim, on which we have decided, that led 

us, in March 1978, to undertake the national health programming recommended by our 

Organization. The document resulting from this programming has recently been approved by the 

Government, on 14 March 1979. This act of political approval makes primary health care and 

the expanded immunization programme the basis of our national health system. 

The new programme, to be launched in 1980, provides for the setting -up, over a ten -year 

period, of a health system incorporating several levels and taking the villages as the starting 

point. An experimental primary health care unit has been in operation since the end of 1978. 

This unit should enable us to study the behaviour of the communities. Other localities have 

been examined with a view to the forthcoming launching of activities. We have found everywhere 

that the people are entirely amenable. We shall devote 1979 to the improvement of our 

programming, to the setting -up of the administrative system, to a publicity campaign, and to 

making contact with the friends who supply us with bilateral aid multilateral assistance. 

My country has decided to bring its own resources into play systematically so as gradually 

to set up its own national health system. We know that we can rely on the effective assistance 
of our Organization aid, of course, on that of the great family of the United Nations, non- 
governmental organizations and friendly countries. We ask them here to accept our thanks in 

advance. 

In conclusion, Mr President, I should like to express on my own behalf and on behalf of 

the delegation of Upper Volta our thanks to the Director -General, Dr Mahler, and to all his 

associates for all the understanding they have invariably shown in relation to the health 
problems of our country, and their readiness to make themselves available. Lastly, I wish 
this Assembly every success. 

N 
Dr GUTIERREZ МUNIZ (Cuba) (translation from the Spanish): 

Mr President, ladies and gentlemen, on behalf of the delegation of Cuba I should like to 

congratulate Professor Prakorb Tuchinda, elected President of this Assembly, together with the 
other officers responsible for conducting our deliberations, and to wish them every success in 

the discharge of their duties. We should also like to congratulate the Director -General on 
his full and detailed report on the work of WHO in 1978. 

Among the activities conducted last year the Alma -Ata Conference, because of its historic 
importance, constituted the pivotal event in the life of WHO. The Declaration of Alma -Ata 
will stand out as one of the supreme moments in the Organization's history, when the countries 
were brought together and united in their determination to establish an agreed common strategy 
for health development in developed and developing countries alike. The decisions taken at 

Alma -Ata are based upon the fundamentally social nature of health and situate it within its 
political and economic context, recognizing that to receive it is a right of the human 
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individual and to give it is an obligation of the State, and moreover that health services are 
not possible without the fullest participation of the community. The acceptance of primary 
care as the essential element of the health system constitutes the cornerstone of the 

Declaration and the feature which gives it the greatest scope for being put into effect. 

The Declaration of Alma -Ata is a challenge to the determination and ability of countries 
to accept far -reaching changes in ideas about health and in the structure of their institutions. 
From a global point of view we believe that it will help to reduce the gap .between developed 
and developing countries because, in addition to the strengthening of primary care, account 
also has to be taken of the epoch -making resolution WHA29.48, adopted in 1976, and the action 
programme on health for all by the year 2000. 

For us, as representatives of a small country which, with scanty resources and despite 
the effects of an unjust and aggressive blockade which is creating serious obstacles to our 

development, has achieved significant improvements in its health indicators, it is highly 

gratifying to record that the lodestar of the Alma -Ata Conference was also our own and that 

the pivotal role given to primary health care in our national health system has been an 

essential factor in our achievements. It is also true that the far -reaching changes being 

effected in the fabric of our society have been a major contributing factor to these successes, 

but the path followed, with progressive development of primary care, has enabled them to be 

achieved in less time and in greater breadth and depth. Since 1974 and 1975, when we conducted 
pilot studies on the new model of care based on the concepts of "community medicine ", 72% of 

the country's polyclinics have begun delivering their services according to this model, which 

faithfully reflects the Declaration of Alma -Ata. Our primary health care, integrated into a 

comprehensive national health system, also has the backing of a national policy which, in view 
of the philosophical principles that underpin it, considers health and education as inalienable 
rights of man and consequently accords them the priority and the resources necessary for their 

development. 
Another topic in the Director -General's report on which we should like to comment is that 

of technical cooperation among developing countries. From its first emergence as a truly 
free nation with absolute command over its destiny and actively involved in a process of 
structural change, Cuba engaged in cooperation with developing countries from a spirit of 

solidarity. We were prompted in this by our internationalist principles and, consistently 
with them, programmes of cooperation in the health field have been conducted on an increasing 
scale with more than 20 developing countries up to the present time. In 1977, at the first 
meeting of Health Ministers and representatives of the member countries of the Non- Aligned 
Countries' Movement and other developing countries, the decision was taken to draw up a 

programme of action to meet the health needs of those countries and, after being approved at 
the second meeting (May 1978), this programme entered the application phase. For its imple- 
mentation there was held a meeting of experts of the Movement who, jointly with experts from 
WHO and other international agencies, established principles for technical cooperation among 
developing countries. This means that we not only share the views of the Director -General on 
the importance of technical cooperation among developing countries, but are also working 
intensively to make it a reality. 

Technical cooperation to meet the pressing needs of a world where more than half the 
population does not get proper health care and primary care as the main key to effective action 
are not the only points in the Director -General's report on which we should like to dwell; 
research programmes must also continue to yield their fruits and we must assign major importance 
to them if we are really looking for solutions that will bring health and - what is really the 
same thing - well -being to mankind. Many of the problems, both of the developed and of the 

developing worlds, have virtually no solution, among the most serious of these being the 
problem of contagious infections. We attach the highest importance to the programme of 
research in tropical diseases, through which effective measures for their control and eventual 
eradication will certainly be developed. 

As representatives of a developing country, we feel we should inform this Assembly of some 
of the advances achieved in our country in 1978 in the health field, and we do so in order to 
convince other countries that progress can be achieved even in conditions of economic under- 
development if there truly exists a political will to fight for the health of the people in 
the realization that there can be no economic development without social development and, on 
that principle, to give generous priority to the well -being of the people, which cannot be 
achieved without the very best health conditions. The following are our main health 
indicators: the infant mortality rate was 22.3 per 1000 live births; the five major causes 
of death for all age -groups were heart diseases, which ranked first; second, malignant 
tumours; third, cerebrovascular diseases; fourth, influenza and pneumonia; arid, in fifth 
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place, accidents; so we have a mortality structure similar to that of the developed countries. 

The maternal mortality rate has also undergone an appreciable fall and now stands at 4.5 deaths 

per 10 000 live births, which represents a reduction of 8.2% compared to the year 1977. 

Each year our service units expand and the rate of manpower training accelerates. With 

the selfless efforts of all our health workers, and with the growing participation of our 

people, acting through the people's organizations or directly as interested and active members 

of the community, we are confident of obtaining levels of health that will help to translate 

into reality the universal aspiration to health for all by the year 2000. 

Mr President, ladies and gentlemen, we cannot conclude our address without declaring from 

this exalted rostrum our unreserved support for the peoples who are struggling for their 

liberation and in this we identify ourselves with all the countries that have spoken out to 

condemn every form of aggression and subjugation. There can be no health or well -being 

without the freedom of peoples. 

Dr DA COSTA NOBRE DE CARVALHO (Sao Tome and Principe) (translation from the French): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Government 
of the Democratic Republic of Sao Tome and Principe, and of its President, Comrade 
Dr Manuel Pinto da Costa, our delegation would like firstly to congratulate, with pleasure and 

enthusiasm, you, Mr President, and the Vice -Presidents elected to conduct and guide this 

Assembly. We also convey an expression of the regret of our Minister of Health, Comrade 
Maria do Rosario Barros, that for unforeseen reasons, arising at the last minute, she is 

unable to attend this thirty- second Assembly, as she had wished. 

Mr President, we also congratulate the Director -General, Dr Mahler, for his magnificent 
work and for the trend that he has imparted to the Organization, namely the search for the 
best solutions to health problems, in particular those of the developing countries, making 

use of the most efficient systems that really correspond to the true revolution as regards 

health, to which he often refers, with the object of ensuring health services for 100% of the 
population. We warmly express the same congratulations and the expression of our gratitude 
to Dr Quenum, the Regional Director for Africa, for his drive, for his continuous concern for 
each country in the Region, his considerable technical collaboration and his moral support, 
which we African countries that have not long been independent so much need. 

The report presented by the Director -General gives a clear indication of the progress 
achieved in world health, and it is important to draw attention to the Alma -Ata Declaration 
as a point of reference, the basic statement of the modern health policy of our communities. 

The Democratic Republic of Sao Tome and Principe, a small West African country located 
in the Gulf of Guinea some 300 kilometres from the African coast, obtained political 
independence on 12 July 1975, i.e. only four years ago, after a liberation struggle that 
began four centuries ago and that was stepped up from 1960 onwards by the Liberation Movement 
of Sao Tome and Principe. Our country has an estimated population of about 100 000 men and 
women newly actuated by intense revolutionary feeling. Our country has not been spared the 
conditions usually experienced by peoples under colonial domination. Our basic situation was 
one of political and economic dependence, with all the consequences this entails. Historical 
reality shows us that the state of underdevelopment in which we find ourselves is a result of 
colonialism wherein the system of ownership of the means of production allowed only a foreign 
minority to enrich itself. 

The health situation corresponds to that of other developing countries: poor coverage 
provided by services, especially in rural areas, lack of qualified personnel, lack of equip- 
ment and anachronistic organization of the health system. Although we have received very 
considerable cooperation from friendly countries, we have not made the mistake of accepting 
patterns of health action that hold good for other regions, since their adoption without 
modification is often doomed to failure. We are following a pattern of work that we have 
established for ourselves. We are open to all suggestions and we are ready to adopt them 
if they fit the context of our national reality. The WHO Regional Director for Africa, 
Dr Corlan A. Quenum, spent a week with us preparing an extensive aid intensive aid programme 
with our national authorities. This programme is proceeding as planned, and we once again 
express our thanks to him. On the other hand, it has to be pointed out that our country 
inherited a colonial administrative system, the purpose of which was to serve a capitalist 
society based on a system of exploitation, which explains why a deeper examination of the 
health sector discloses several inconsistencies. Let me first give you some biodemographic 
data: 85% of the population live in the rural sector, and 44.2% of the population are less 
than 15 years old. The general mortality rate has been stabilized, with slight variations, 
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during the last 10 years, and was 10 per 1000 in 1977; there has been a slight tendency for 

infant mortality to decline over the last four years: it fell from 66 per 1000 in 1974 to 

57 per 1000 in 1977; mortality among the under -fives is still 44.5% of the total. The 

annual population growth rate is estimated at 3.3 %. The main causes of death are malaria 
(by far the most important cause), communicable and parasitic diseases, anaemia, pneumonia 
and bronchopneumonia. Consequently, malaria is the greatest scourge, and we have undertaken 
an eradication campaign at great cost in terms of effort. We are currently in the preparatory 
phase, and we shall initiate the attack phase in July. We have received technical and 
material assistance for this campaign from WHO. As regards the health budget, it should be 
noted that the Government has doubled the amount allocated to the Ministry of Health by 
comparison with 1974, stating that expenditure on health is an investment that protects human 
capital. The health budget is currently 12% of the overall budget of the country. However, 
the rise in prices on the world market and worldwide inflation mean that the budget is still 

not adequate. 

The health policy as defined, formalized, legalized and published may be summarized under 
the following headings: health is a right rather than a privilege; it is the responsibility 
of the State to provide health care for the people; the health for which the State is 

responsible must be integral and guaranteed to all; it is necessary to give priority to 

maternal and child care, to intensify the struggle against malaria, extend the health coverage 
to the whole population, intensify health education and preventive measures, provide care of 

the best quality consistent with the widest coverage, encourage the people to participate in 

health activities, proceed with technical centralization and administrative decentralization, 
have a policy that will encourage international support, rapidly promote simplified medicine, 
and consider health as a means of promoting social development. These points, which summarize 
the health policy of the country, are based on a few general principles, namely: 
- public health must be entrusted to health technicians, and consequently there is an urgent 
need to train personnel with the assistance of international experts; 
- once established, the health policy needs a legal and statutory basis: in this connexion a 
health code and law concerning the Ministry have been promulgated; 
- the object of the socialization of medicine is to exclude the practice of medicine for gain; 
- the problem of drugs, which is of crucial importance to us because all drugs are 
imported, has led us to draw up a list of essential and indispensable drugs, and to regularize 
their clinical use; 

- we are proceeding with the quantitative and qualitative definition of objectives relating to 

the resources, activities and infrastructure of short -term, medium -term and long -term 

programmes. 
The programme of primary health care has been formulated within a framework of integrated 

activities, namely basic epidemiological surveillance, environmental sanitation, maternal and 

child care, and school health. Integrated medicine and primary health care are an important 

element of government policy in our country. Health personnel are well aware of their social 

function, of their role as agents in the transformation of our people, who have confidence in 

the future, but a future that will be better and more just. 

Mr President, we have given this Assembly an account of our real health situation, of 

our concerns for the future, and of our sincere aid profound admiration for the World Health 

Organization. 

Dr ABBAS (Comoros) (translation from the French):1 

Mr President, Mr Director -General, excellencies, ladies and gentlemen, on behalf of the 

Federal and Islamic Republic of the Comoros, on behalf of President Ahmed Abdallah, and on my 

own behalf, I take the floor in this august Assembly to make my modest contribution to the 

vast enterprise which WHO, the highest international health authority, is proposing to 

undertake. 
Mу statement will be a brief one, far shorter even that the time allocated to speakers. 

Firstly, I wish to congratulate the new President and also the five Vice -Presidents on 

the occasion of their well -deserved accession to these offices. I shall also take this 

opportunity of greeting that very important person, the Director -General, Dr Mahler, whose 

zeal, ability and omnipresence in all the intricacies of the Organization I have had the 

pleasure of judging for myself while on the Executive Board. Nor can I end these congratula- 

1 The text that follows was submitted by the delegation of the Comoros for inclusion in 

the verbatim record in accordance with resolution WHA20.2. 
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tions without paying a personal tribute to the Regional Director for Africa, who is unsparing 

both in his efforts and in his illuminating advice to all countries, without exception, 

throughout his vast Region. 

Let us turn to the health situation of the Comoros, which I shall briefly describe. 

This small archipelago of four islands in the Mozambique Channel, which has an area of 

2500 square kilometres and a population of no more than 350 000, experiences difficulties 

that are not inconsiderable, but at the same time enjoys undreamt -of advantages. 

As regards the difficulties, the country is certainly among the most backward in the 

health field. Just to mention very briefly the various aspects of the this backwardness, we 

would note that: (1) the vast majority of the population is rural and agricultural, but since 

the peasants lack the modern facilities to make their work productive their harvests are only 

sufficient to meet their own day -to -day food requirements; (2) the lack of social security 

makes it very difficult for the sick to buy drugs; (3) the poor state of the roads makes it 

difficult to consult a doctor; (4) there are in fact two large hospitals (on the islands of 

Grande Comore and Anjouan) where surgery is carried out, but it is exclusively general surgery; 

(5) medicine in the Comoros does not have any of the various specialized branches known 

nowadays in developed or developing countries; preventive medicine, however, will soon exist, 

thanks to the efforts of the local authorities and international organizations such as WHO and 

UNICEF. 
As regards the advantages, I have high hopes that this backwardness, however, marked it 

may seem, may readily be overcome. Thanks to the awareness of the present authorities in 

this very small and sparsely populated country, we shall be able to make commendable progress 
in record time. Another advantage, and a natural one at that, is the fact that the Comoros 
is one of the rare tropical countries in which the worldwide scourges such as leishmaniasis, 
kala -azar and onchocerciasis are unknown. Furthermore, efforts have been made in all 

directions, including efforts in the medical field, and projects have been financed by the 
Government and through bilateral, multilateral and international cooperation in their various 
aspects. 

I hope that the support given to us by WHO in particular will be maintained. In my 
opinion, it would suffice to proceed step by step, given the combination of these conditions 
(continuation of national efforts and assistance from outside), for us to achieve in the 

Comoros the objective of Health for ails by the year 2000 well before the target date. 

Dr SUAZO (Honduras) (translation from the Spanish):1 

Mr President, Mr Director -General, honourable delegates of Member countries and invited 
organizations, my country wishes me to congratulate. the President of this Thirty- second 
World Health Assembly on his well -deserved election and is confident that, under his guidance, 
this Assembly will attain the objectives it has set itself. Mу country also wishes to 
congratulate the Director -General, Dr Mahler, on his skilful pilotship at the helm of our 
Organization and to assure him once again of our support and cooperation in putting its 
principles into effect and attaining the basic objective of delivering adequate and timely 
health services to the entire population of the world, with due consideration for the problems 
and capabilities of each of the Member countries. 

It is a cause of deep concern to my Government that this world health forum seems intent 
upon becoming a platform for the discussion of political topics foreign to our area of common 
interest - health. We therefore address a heartfelt and respectful appeal to this Assembly 
asking that, if there is talk of politics, it should be only about health politics and health 
strategies such as can provide the participants with examples for defining or redefining the 

specific health policies and activities of each of the Member countries, within an overall 
context of development adapted to their own socioeconomic and health structures. It is 

obvious that, if we want health for all by the year 2000, we must centre our deliberations upon 
technical and scientific analysis of the internal and external constraints of the sector, the 
country and the organization which it is desired to eliminate or modify in support of this 
worldwide undertaking which we consider as a challenge and a major commitment for all the 
countries, particularly the developing ones, whose material and manpower resources and 
technological know -hpw are inadequate for tackling the job with any chance of success unless 
all of us, in the most privileged and most deprived countries alike, pool our efforts on a 

just and equitable basis for the attainment of this difficult but eminently desirable goal. 

1 The text that follows was submitted by the delegation of Honduras for inclusion in the 

verbatim record in accordance with resolution WHA20.2. 
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Mу country, despite its severe economic limitations, has since 1975 been developing a 
programme to extend the coverage of the health services particularly to the rural and 
marginalized urban populations, which are those that feel most keenly the adverse or favourable 
impact of a given situation in terms of ready availability and adequate standard of services. 
This programme is being developed in pursuance of a health policy integrated into an overall 
national development policy determined by the present Government. This policy has constituted 
the basis for the preparation of the five -year plan for 1979 -1983, of which the five -year 
health plan, duly subdivided into annual operational plans with clearly defined objectives 
and programmes, forms a part. Our programme is being developed through the application of 
three basic strategies: 

(1) Improvement of the efficiency of the sector, which involves reform of its administrative 
structure; establishment of levels of care to ensure that the population has a range of 
services adequate for the complexity of its health problems, with emphasis, of course, on 
integrated primary care; establishment of a referral system to ensure that the population has 
access to all levels of service; and executive decentralization facilitating adequate 
technical supervision and administrative support to the programmes. 
(2) The second basic strategy is the education and training of manpower in accordance with 
the problems that have to be tackled and the complexity of the activities and tasks to be 

carried out. Machinery has been established for coordination with the training centres for 
professional and technical staff with a view to orienting the basic training towards this 
objective. Similarly, curricula appropriate to the knowledge, skills and abilities we wish 
to develop in our auxiliary personnel have been designed. Meanwhile, in order to implement 
this strategy, we have started a programme of continuous education for professional, technical 
and auxiliary personnel to ensure prompt utilization and transfer of appropriate technology. 
(3) The third basic strategy is the promotion of participation by the communities in 

detecting, analysing and solving their own health problems. Such participation is being 
obtained, in the promotional and educational field as well as in that of health care, through 
the setting -up of health committees and through health wardens aid empirical birth attendants 
who are given suitable prior training for the functions they are to perform; these community - 
based workers give their services completely free of charge during the intervals between their 
own day -to -day familial activities, and in their own homes. We should like to emphasize that 
this form of community participation has made possible a significant increase in the delivery 
of curative and preventive services. 

Our programme for the extension of coverage is gradually expanding in all the country's 
health regions in so far as the material resources available to us permit, and with the 

financial and technical assistance our country receives from the Organization itself, through 
the Regional Office, and from other international agencies and sister countries. Within the 
programme for extending the coverage of the health services, the Ministry has given priority 
attention to the formulation and implementation of the following subprogrammes: (1) maternal 
and child health, with its basic components of prenatal and postnatal care of the mother and 
care of the child (follow -up of growth and development), maximum importance being given under 
this heading to activities in the fields of vaccination, nutritional surveillance and dietary 

supplementation for mothers and children; (2) basic rural sanitation, which includes 
construction of sanitary latrines, hygiene of housing, and provision of water through 
construction of sanitary wells and rural piped supply systems; (3) control of pulmonary 
tuberculosis, which is being intensified; (4) control of sexually transmitted diseases; 

(5) mental health, for which additional professional and technical staff have been recruited 

to back up the activities being implemented at the operational level in the various mental 

health fields, particularly prevention of alcoholism and drug dependence and rehabilitation 
of their victims; in that connexion, my Government is sponsoring and partially financing 

the first World Congress on Alcoholism and Drug Dependence, which is shortly to be held in 

Honduras; and (6) institutional development, incorporating new techniques and administrative 

procedures in line with modern administrative and managerial trends. 

An extremely important operation which my country is carrying out - and it is perhaps 

one of the first to undertake such action - is the gradual conversion of the national malaria 

eradication service (which as time goes on has been deteriorating) from a vertical programme 
into a horizontal one; henceforth it will be designated as the national vector control 
service and will be responsible for technical coordination of activities for the control of 
malaria, yellow -fever, dengue and any other vector -borne diseases that constitute health 
problems in the country and for which we have resources available. The main feature 

introduced through the conversion of this programme is the participation of voluntary personnel 
from the communities in carrying out house spraying, as a result of which, going by our 
initial experience, systematic boycotting of this activity has ceased. 
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Another major task which my country has undertaken, through the Ministry of Health, is 

the establishment of a code of standards for the use of medicines, from the preparation of 

basic tables of essential drugs and directives for their use to the exploration and application 
of means of becoming self -sufficient in respect of those drugs that can be produced in the 

country, so as to lessen the adverse impact which the acquisition of these products entails 
for our precarious economy. 

I should like to close my address, Mr President, by declaring that my country is ready 

to exchange, with any countries that so desire, experience concerning our programme for 

extension of coverage; this would be a means of transferring technology, bringing mutual 

enrichment for the benefit of the health of all the peoples of the earth. 

Mr GUURE (Somalia):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on 

behalf of the Somali delegation at the Thirty - second World Health Assembly, I would like to 

congratulate you, Mr President, on election to your high office. In the same way, I also 

extend my congratulations to the Vice -Presidents elected to their respective offices. 

My delegation, after having listened, read and digested the report of the Director -General 
on the activities of WHO in 1978, would like to express its concern and extend a special note 
of praise and honour for his wisdom and the advice he has given us. His appeal for action 
will be supported by my Government. 

In a span of one year the Organization has provided many useful services, and if Member 
States give solid support in maintaining and monitoring the implementation of such strategies, 
policies and programmes, I am sure the level of health of mankind will be better than it is 

today. On behalf of my delegation I would like to state our opinion on the following 
items 

My delegation is happy to endorse the launching of the target of health for all by the 

year 2000. We see this resolution as an essential action of health development in all 
countries of the world. To help it materialize, my delegation proposes that all countries 
should implement the Declaration of the Alma -Ata International Conference on Primary Health 
Care. My country has already taken action towards the implementation of this Declaration. 
We have worked out a project on primary health care with the assistance of the Government of 
the United States of America, to which we are very thankful for its prompt response and the 
action it has extended to the people of Somalia. 

Regarding the eradication of smallpox, as you are well aware, Mr President, my country 
was the last country in the world where imported smallpox was found, but thanks to WHO we are 
today free from smallpox. For almost a year-and-a-half we have been under very strict 
surveillance since completi:eg containment and vaccination. 

The expanded programme on immunization is gaining momentum. It was first started in one 
region as a pilot study. With the experience gained the programme has been extended to 
another four regions; it is proceeding quite well, with good response. We are determined to 
implement the programme,and the people come to the immunization sessions with vigour and 
enthusiasm. 

A wide range of activities is conducted through the maternal aid child health services, 
such as nutrition education and implementation of the expanded programme on immunization. 
The number of maternal and child health centres is being expanded gradually every year, the 
total number of centres operational in the country at the present moment being 77. We are 
now moving away from the conventional maternal and child health services which serve only 
those who seek help; with the assistance of WHO, UNICEF and UNFPA, programmes have been worked 
out and implemented in such a manner that each public health nurse is responsible for 10 000 
of the population and, with the participation of members of the community, brings the health 
services for the vulnerable groups right to the doorstep of every family. 

In the field of nutrition, the first National Nutrition Conference, to coordinate all 
the efforts in this field of the different ministries and agencies, is to be held very soon 
in order to lay down the nutrition strategies of my country. 

Infant and child morbidity and mortality due to diarrhoeal diseases are recognized as 
being quite high, but trials on the use of oral electrolytes are being conducted and tested; 
breastfeeding practices are also being simultaneously popularized through the existing mass 
media. 

1 The text that follows was submitted by the delegation of Somalia for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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In connexion with the International Year of the Child, an ambitious programme for 

children has been formulated and is being implemented with diligence and dynamism. 
Every country has its own health problems. We attach great importance to the technical 

assistance we receive from WHO. We have many projects under way in my country under the 

auspices of WHO. To mention but a few, these include projects in the control of malaria, 

tuberculosis and schistosomiasis, an expanded programme on immunization, the development of 
basic health services and environmental sanitation, training and fellowships. They are going 

well but more energy is needed to shorten the time required for the goals to be reached. 

Programmes on control of venereal diseases and leprosy and on the prevention of blindness and 

tropical communicable diseases need immediate responsive action from the Organization and 

other international and national resources if we are to achieve the target of health for all 

by the year 2000. 
The developing countries, such as my own, suffer from a lack of regular supplies of 

essential drugs from the developed countries. In many cases the drugs we receive are 

experimental and highly priced. This calls for the adoption of a drug policy concentrating 

on the quality of the drug rather than the price. If WHO can have the privilege of establishing 

a pharmaceutical institute where the developing countries can purchase the supplies they need, 

that would lessen the burden of price and poor quality drugs. My country is in the process of 

creating a pharmaceutical institute for essential drugs, while at the same time encouraging the 

utilization of local medicinal plants. 

Liberation movements and fronts still fight for freedom in Africa. This needs no proof. 

The Somali Western Liberation Movement and the Eritrea and Somali Abo Liberation Movements 

are waging guerrilla warfare with the black colonizer in Africa - Ethiopia - which is a 

Member of this honourable Organization and has become a puppet dancing to the tune called by a 

super power. For the liberation movements in the Horn of Africa are struggling against 

mercenaries who have been sent by a country which calls itself non- aligned, but which today 

has clearly become an aligned country. Moreover, Cuba has been reduced to the role of a pure 

instrument, simply executing the political will of a super power, namely Russia. Foreign 

intervention in this region has naturally created an influx of refugees from Ethiopian - 

occupied territories to the Somali Democratic Republic. These refugees are driven from their 

homes, and my country is giving them rehabilitation in refugee camps scattered all along the 

temporary borderlines. The number of these refugees is well above 250 000; this figure does 

not include the number of wounded, mutilated and handicapped patients who are in hospitals of 

the Somali Democratic Republic. Hence we appeal to the international Red Cross societies, 

UNHCR and other international humanitarian organizations to provide help to these refugees in 

the form of medicine, clothes and food. I appeal to WHO to strengthen and intensify the 

efforts and assistance to Somalia, so as to prevent the outbreak of any epidemic of communi- 

cable diseases from these refugee camps. 

Mr President, my country believes in the philosophy of action. Since we are a developing 

country, we strongly support the Director -General's view that technical cooperation in the . 

developing countries must be well activated. This we endorse, and we appeal to the developing 

countries to take the initiative in this endeavour. 

In conclusion, I would like to express my deep gratitude to the World Health Organization, 

to the United Nations agencies, the nongovernmental organizations, international organizations 

and friendly countries who are helping us overcome our health problems. 

Mr TEKA (Ethiopia):1 

The Ethiopian delegation has noted the uncalled for politically charged statement by 

the Somali delegate included in the verbatim record No. A32/VR/8.dated 15 May 1979. This is 

not the first time that Somalia's delegations have attempted to confuse world opinion by 

injecting in international forums their venomous propaganda of expansionism. The Ethiopian 

delegation has no choice but to expose once again the motive of the Somali delegate's 

malicious and provocative statement against my country, in which he has characterized it as 

'black colonizer ". The truth of the matter is that we have not sold our country to the 

imperialists as the war -mongering Mogadishu regime is doing now. We have repelled 

imperialist aggressions - even the most recent one which Somalia's army tried to impose on us. 

Never in our history have we ever claimed what did not belong to us. It would be folly for 

the Somali delegate to think that by repeating lies about Ethiopia he will hide the truth 

1 
The text that follows was submitted by the delegation of Ethiopia for inclusion in 

the verbatim record in exercise of the right of reply under Rule 59 of the Rules of Procedure 

and in accordance with resolution WНA20.2. 
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about Somalia's irredentist policy by which, under a new guise of support of "liberation 

movements and assistance for refugees ", Somalia is trying to renew the conflict in the Horn 
of Africa. The world knows that the war was fought on our land. It is Ethiopia that has 
suffered the most. The 500 000 uprooted persons in Ethiopia are the victims of Somalia's 
aggression, including those thousands of innocent people that have been exterminated by 
Somalia's forces. This has been witnessed by international missions who visited the Ogaden 
just after the war. We have documented proof attesting to this fact. What Somalia now 
calls "refugees" are in fact those who were driven out of their homes by Somalia's army. 

The Somali delegate is trying to camouflage this fact because the regime in Mogadishu is 
training the so- called "refugees" as fighting forces for its evil design. We are in favour 
of humanitarian assistance for those who need it. But if Somalia continues to beat its 
war drum under various guises, we warn the international community that to listen to such 
nonsense as that uttered by the Somali delegate is to misuse the noble aims and objectives of 
the World Health Assembly. They should resist obvious propaganda moves to confuse inter- 

national public opinion. The Ethiopian delegation therefore rejects all reference made by 
the Somali delegate with respect to the so- called "liberation movements waging wars against 
Ethiopia ". We express our misapprehension about the motive for his appeal for assistance 
for refugees in Somalia. 

The PRESIDENT: 

As I stated earlier, the delegate of China has requested the right of reply. I now 
ask him to make his statement. 

Professor XUE Gongchuo (China) (translation from the Chinese): 

Mr President, the Chinese delegation is here at this Assembly with the wish to cooperate, 
consult, and exchange experience with colleagues of Member States for the attainment of the 

noble goal of health for all by the year 2000. However, the Vietnamese delegate has 
against the wish of the majority of countries present, brazenly launched unscrupulous attacks 
against China, distorted facts, and thus raised disputes. Hence the Chinese delegation is 

obliged to expound its stand and to lay bare the facts. 

The Sino- Vietnamese border conflict is solely the creation of the Vietnamese authorities. 
They have always considered China as the main obstacle to their wild ambition of setting up 
the so- called "great Indo -China Federation" and their quest of regional hegemony. They have 
ferociously conducted anti -China and anti -Chinese activities, ill- treated ethnic Chinese and 
inhumanly driven tens of thousands of ethnic Chinese out of the country, incessantly created 
incidents on the Sino- Vietnamese border, disrupted the peaceful life of our border areas, and 
even sent armed troops to invade our territory, thus sabotaging the socialist modernization 
and construction of China. 

Taking the period from last September to February of this year, for instance, the 

Vietnamese authorities have launched over 700 armed provocations against China, and killed 
and wounded over 300 Chinese frontier guards and inhabitants in our border area. Being driven 
beyond their forebearance, the Chinese frontier troops were forced to make a counter -attack 
This is a completely just course. As is known to all, China, after having reached her intended 
goal of self -defence and counter -attack, has already taken the initiative to withdraw all its 
frontier troops back to China's territory. 

Viet Nam attacked China, saying that China has invaded her, but China has not even a 
single soldier abroad. On the other hand, Viet Nam has sent more than 10 000 troops of 
aggression to Democratic Kampuchea, flagrantly invaded. They have groomed and backed up a 
puppet regime there, cruelly massacring soldiers and civilians of Democratic Kampuchea and 
even now they are lingering on and refusing to clear out from Kampuchea. These are iron - 
clad facts. 

China hopes that Viet Nam will change its course and withdraw immediately and 
unconditionally its troops, right down to the last soldier, from Cambodia. 

China has always been of the view that States should resort to peaceful negotiations and 
not to using force in the settlement of disputes between States. Hence, at the initiative 
of China, the Chinese and Vietnamese Vice Foreign Ministers are at present conducting 
negotiations. During these negotiations the Vietnamese authorities have proposed the so- 
called three points which evade the main issues. This is but a fraud in itself. 

In order to improve Sino- Vietnamese relations, guarantee peace and tranquillity along 
the Sino- Vietnamese border and settle related border and territorial disputes, China has 
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put forward eight points or proposals which are indeed the key to the solution of the Sino- 

Vietnamese disputes. 

We hope that the Vietnamese delegates will not raise totally alien issues in the World 

Health Assembly that will cause complications and obstruct the smooth proceedings of the 

Assembly. Should the Vietnamese authorities insist on the contrary, this can only serve 

to show that they harbour no sincere attitude towards the very solemn theme of this Assembly, 

that of health for all by the year 2000. 

The PRESIDENT: 

I thank the delegate of China. The delegate of the Republic of Korea has also requested 
the right of reply. In accordance with Rule 59 of the Rules of Procedure, I will ask him to 

make his statement. I would, however, recall that Rule 59 also states that delegates should, 

in exercising this right, attempt to be as brief as possible. The delegate of the Republic 
of Korea has the floor. 

Mr PARK (Republic of Korea): 

Thank you, Mr President. It was with much reluctance that I asked you for the floor, as 

I am well aware of the sentiments of all the distinguished delegates concerning the general 
discussion of this august Assembly. I shall therefore be very, very brief. 

Mr President, my delegation believes that, in view of the high purposes of this Assembly, 
its forum should not be abused for any political polemics. However, allow me to make a brief 

intervention at this point, and to exercise the right of reply, since my delegation feels duty 
bound to clarify the remarks made by one delegation a short time ago concerning the question 
of the unification of Korea. 

The peaceful unification of my country, the Korean peninsula, is the supreme task of the 

entire Korean people.. I need not repeat here again that we shall continue to make efforts 

with sincerity and patience to secure concrete results from the South -North dialogue, which 

was initiated by the Republic of Korea but was suspended by the unilateral action of the other 

party. Early this year, the Government of the Republic of Korea stated again that we are 
ready to continue the South -North dialogue at any time, at any place, and at any level of 

proper authorization. In this connexion, my delegation feels it unnecessary to elaborate 

further on the response of the other party, since our sincere and pragmatic proposals were made 
last January. Facts will speak for themselves. I shall stop here. 

The PRESIDENT: 

I thank the delegate of the Republic of Korea. Since the delegate of Viet Nam has also 
requested the right of reply, I now give him the floor. 

Dr HANG DINH CAU (Viet Nam) (translation from the French): 

Mr President, I thank you for having given me the floor, and I shall attempt to be brief. 
It is a fact known throughout the world that Viet Nam, a country devastated and torn apart by 
the past wars imposed on it by the imperialist powers, has only one aspiration: to live in 
peace with all countries, and to work for peace and international collaboration, and for the 
recovery of the country aid the well -being of the people. One other fact that is known is 
the underlying cause of the differences between the People's Republic of China and the 
Socialist Republic of Viet Nam. Our Government has published a great many documents 
concerning these differences and the war of invasion undertaken by an army of more than 
500 000 Chinese soldiers on 17 February 1979. 

The delegation of the Socialist Republic of Viet Nam has come to the Thirty- second World 
Health Assembly to continue to work for peace, mutual understanding and international 
collaboration, as it has done from 1975 down to the present. However, we formally reject, 
as not in accordance with reality, the statement just made by the distinguished delegate of 
the People's Republic of China. Out of respect for our illustrious Assembly, and so as not 
to cause too much waste of time, we have the honour to propose that the President cut short 
all discussion and any ill- considered attack concerning this matter, which is the subject of 
the peace negotiations currently taking place in Hanoi. 

The PRESIDENT: 

I thank the delegate of Viet Nam. The delegate of the Democratic People's Republic of 
Korea has also requested the right of reply. I now give him the floor. 
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Dr LI Jong Ryul (Democratic People's Republic of Korea): 

Mr President, we are compelled to exercise the right of reply, because the South Korean 

delegation blamed us as if there was a political character in our statement, and as if we had 

attempted to turn this Assembly into a propaganda forum. Really, we have no intention to 

make political propaganda at this World Health Assembly, but I would like to provide some 

explanation concerning the remarks of the South Korean delegation. 

With regard to the problems of national reunification, we briefly mentioned these problems 
in our statement because of our sincere desire to realize the unified development of public 
health services on a nationwide scale, and to ensure excellent medical benefits for the entire 
Korean people. Our sincere desire to realize the unified development of health services 

throughout the country fully conforms with the lofty mission of the World Health Organization, 
whose main purpose is to ensure sound health for the entire people of the world. 

With regard to the rupture of the dialogues, I would like to say a few words. We have 
set forth on a number of occasions just proposals for the acceleration of national 
reunification, including five -point proposal for national reunification. In particular, 
the great leader of our people, President Kim Il Sung, clarified once again our position as 
follows, in the report delivered at the thirtieth anniversary celebration of the founding of 
the Democratic People's Republic of Korea. 

The PRESIDENT: 

The delegate of the Republic of Korea is raising a point of order. 

Hr PARK (Republic of Korea): 

Mr President, this is the World Health Assembly, not a world assembly on the unification 
of Korea. There is an appropriate organ between my country and North Korea, namely the 

South -North Coordination Committee, established by both sides to deal with problems on Korea. 
We have many items to discuss in this august forum and we cannot and should not waste our 
precious time with a subject irrelevant to the agenda item before us. Therefore my delegation 
humbly requests you, Sir, to correct this deteriorated situation, and to continue our 
deliberation for the benefit 

The PRESIDENT: 

Thank you. I give the floor to the delegate of the Democratic People's Republic of 
Korea. 

Dr LI Jong Ryul (Democratic People's Republic of Korea): 

Thank you, Mr President, for giving me the floor once again. I will continue. 
President Kim I1 Sung made the following statement in September last year: "The Government 
of the Republic is making every sincere effort to bring about a dialogue for the peaceful 
settlement of the reunification question and keeps an open door for dialogue at all times. 
We leave the door open for a conversation with the United States and with the South Korean 
authorities and political parties, too ". And with regard to the responsibility for leading 
the dialogue to a point of rupture, this belongs entirely to the South Korean authorities, who 
are creating artificial obstacles in the way of dialogue. First, South Korea, turning its 
face away from our sincerity, did not turn up at the conference room on the date proposed by us. 
On the other hand, South Korea is continuing hostile acts against us outside the hall of the 
talks. They have continued and intensified anti -Communist propaganda and calumnies and slanders 
against us, and have waged military exercises, as you know already, on an unprecedented scale, like the 
South Korean-US jointmilitary exercises held in March this year. Furthermore, the South 
Korean rulers are now building a wall of reinforced concrete five metres high and ten metres 
wide at the base along the military demarcation line from the east to the west. All this 
clearly shows that the full responsibility for leading the dialogue to the point of rupture 
belongs to the South Korean side. It is all a trick and deceptive manner of those who have 
lost national conscience to fabricate false facts and overturn clear realities. With no 
trick or sophistry can the South Korean delegation deceive the good -minded people of the world 
who are present here, aid overturn the hard facts. 
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2. AWARD OF THE LÉON BERNARD FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

Distinguished delegates, we shall now consider item 1.14. The Assembly has before it 

in document А32/3 the financial report on the Léon Bernard Foundation Fund and in 

document А32/4 the report of the Léоп Bernard Foundation Committee. We first have to note 

the financial report, as contained in document À32 /3. Have you any observations on this 

report? I see none, and I therefore take it that it is the wish of the Assembly to note this 

report. 

I now turn to the report of the Léon Bernard Foundation Committee, as contained in 

document А32/4, and I invite Dr Dora Galego Pimentel, Chairman of the Léon Bernard Foundation 

Committee, to present this report. 

Dr GALEGO PIMENTEL (Chairman of the Léon Bernard Foundation Committee) (translation from the 
Spanish): 

Mr President, ladies and gentlemen, on behalf of the Léоп Bernard Foundation Committee I 

have pleasure in informing you that the Committee met on 15 January 1979, in accordance with 
Article 7 of the Statutes of the Foundation. After carefully reviewing documentation received 
in support of the candidates that were taken into consideration, the Committee decided to 

recommend to the Health Assembly that the Léon Bernard Foundation Prize for 1979 be awarded 
to Professor B. Rexed of Sweden. 

Professor Rexed served as Director - General of the Swedish National Board of Health and 
Welfare from 1967 until March 1978, when he was appointed Executive Director of the United 
Nations Fund for Drug Abuse Control (UNFDAC). During his time as Professor of Anatomy at 
the University of Uppsala (1954- 1967), he was a member of, and an expert to, several 

commissions on medical education. Thanks to his work, social medicine and clinical nutrition 
have become special medical fields in Sweden. 

Professor Rexed has made outstanding contributions in the field of social medicine, 

especially in the spheres of education of medical personnel, medical research and international 

action against narcotic drugs, as Swedish representative to the United Nations Commission on 

Narcotic Drugs, and as consultant of the United Nations Fund for Drug Abuse Control. Further, 

Professor Rexed has acted as Chairman of the Advisory Group to WHO's Special Programme of 

Research, Development and Research Training in Human Reproduction. 
Professor Rexed has on many different occasions represented his country as chief delegate 

to the World Health Assembly and to the WHO Regional Committee for Europe, as well as serving 

as a member of the Executive Board. 

The PRESIDENT: 

Thank you, Dr Galego. Are there any observations? In the absence of any observations, 

I take it that the Assembly, having heard the reports of the Léon Bernard Foundation 

Committee, wishes to award the Medal and Prize to Professor Bror Rexed, as a tribute to his 

outstanding contribution to the promotion of health and social medicine. 

I now invite Professor Rexed to come to the rostrum. 

Professor Rexed took his place on the rostrum. 

The PRESIDENT: 

Distinguished delegates, the Léon Bernard award goes this year to Professor Bror Rexed 

of Sweden, who has distinguished himself as a public health leader both in his own country 
and on the international scene. 

As the distinguished delegates are aware, this award has been established in memory of 

Dr Léon Bernard of France, one of the founders of the Health Organization of the League of 

Nations, and is given in recognition of outstanding work in the field of social medicine. 

Medical education in Sweden bears a strong imprint of Professor Rexed's ideas. He has 

served as an expert on a number of medical education commissions, and it is largely due to 

his efforts that social medicine and clinical nutrition have become special fields of study 

in Sweden. 

After 13 years of distinguished service as Professor of Anatomy at the University of 

Uppsala, Professor Rexed was appointed Director -General of the Swedish National Board of 

Health and Welfare in 1967. 
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He remained at the helm of his country's health affairs until 1978, when he was called 

upon to serve as the Executive Director of the United Nations Fund for Drug Abuse Control 

(UNFDAC). He continues to occupy that position today. 

Professor Rexed's contribution in social medicine has been made primarily in such fields 

as education of medical personnel, medical research, and international action against narcotic 

drugs. From 1971 to 1977, he served as Chairman of the Advisory Group to WHO's Special 

Programme of Research, Development and Research Training in Human Reproduction. 

Many of us have had the pleasure and the privilege of working with Professor Rexed in his 

capacity as the leader of his country's delegation to past Assemblies and to meetings of the 

European Regional Committee. 

It gives me great pleasure to award the Léon Bernard Foundation Medal and Prize to 

Professor Bror Rexed. 

Amid applause, the President handed the Léon Bernard Foundation Medal 
and Prize to Professor Rexed. 

Professor REXED: 

Mr President, Dr Mahler, dear colleagues and friends, ladies and gentlemen, thank you, 

Mr President, for your very friendly words. At this moment I feel very happy and very 
grateful. The award of the Léon Bernard Prize is a great honour and also, of course, a 

tribute to all the collaborators of the beneficiary, as well as to the country that has 
supported his efforts. It is specially gratifying for me to receive the Prize in this 
Assembly, where I recently spent a number of years as the head of one national delegation 
and where there are still so many of my old friends taking part in the ceremony. This 
gives me a very special and happy feeling. 

Glancing through the list of the former eminent prizewinners, one notices that they 

come from very diverse backgrounds. This points to the preponderant role of the World 
Health Organization: no one - from whatever field of science or administration he may come - 

can work seriously and with objectivity in the field of social medicine today, without 
being drawn in one way or another into the sphere of WHO activities. This also happened in 
my case. The important phases in my life have been involved with basic neurological 
research, medical education, science policy, and then public health and social welfare 
administration. At every stage, I have felt the stimulus of and profited from the 
experience of WHO. WHO is really a centre of stored and evaluated facts, and a place for 
the meeting of minds. 

I would say that this role of WHO even holds true for the countries themselves. No 
important development in public health and in social medicine occurs without the involvement 
of WHO. Its research efforts and its proven experience are invaluable. The rapid 
development and ever broader range of activities of WHO give the Organization a heavy 
responsibility. This goes not only for the actual day -to -day work, but also as regards 
future developments. The ever greater role of the Organization does not permit a passive 
stand. We do not want to see a simple window -dressing, but rather an ambition to aim to 
work for a true evolution or even a revolution in social medicine. 

The real challenge is then contained in the ambition "Health for all by the year 2000 ". 
Léon Bernard summed up the central part of this ambition in saying that the future of medicine 
lies in its becoming preventive. While WHO is moving towards fulfilling this high ambition, 
it will have to continue its evolution and face new stages of ever widening responsibility 
in social medicine. 

Distinguished delegates and dear friends, by the decision you have just taken, you 
have encouraged me to believe that I may have made a modest contribution to the development 
of social medicine. You will therefore have to bear with me and listen to some personal 
reflections onthe development of public health and social medicine now and in the future. 

My first remarks will be concerned with the sick individual. The first and main 
interest of the doctor has, since ancient times, been the sick person, and the important 

effort was to help and support him or her as an individual. From this experience over the 
centuries, a body of medical intelligence was developed that gradually took the shape of 

science. Based on studies on biology and the basic medical sciences, more effective 
therapies were developed. Prevention based on this knowledge was also with great success 
directed towards the individual, especially in the infectious diseases. 

This development of a biological scientific medicine has had a remarkable success, 
throwing light on to ever more complicated physical disease mechanisms. Diagnosis and 
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treatment called for increasingly sophisticated equipment and specialization and super - 
specialization. The central hospitals of this type of medical care system are the cathedrals 
of our time, only they will not be there to be admired for coming centuries. Overwhelmed 
by their own success, the doctors believed they could solve every health problem by 
elaborating these medical technologies. 

The dominance of the technique- oriented medicine has led to an ill- balanced medical care 
cleverly caricatured by Ivan Illich in his book 'Меdical nemesis ". Medical care, according to 
this view, seemed to be necessary for every situation and worry in life, leading to a 

"medicalization ", a dependence on the medical system for the whole population. A combination 
of overemphasis on drugs by the doctors and commercialization pushed by the pharmaceutical 
industry led to overconsumption and abuse of legal drugs. 

The way out of this impasse is, of course, to cease investing in "the medical industry" 

based on the hospital, and to give priority to a community- centred health care with 

prevention as the leading principle. The individual must be stimulated to believe in 

self -reliance also in health by taking responsibility for his own life. A new life -style 

must be achieved guided by an appropriate health education. 

But I do not believe that we should follow Illichto the extreme and, as he proposes, do 

away with the old medical care system. The need is not for destruction of our scientific 

hospital system. Rather must we find a new balance with a priority for primary care and 

prevention. The basis of the health services, whatever the form we give them, must be the 

medical sciences. From that fundament we start a new development using the capabilities 

and assets of each individual country. 

Let me now turn to the human being as a social being. It is only relatively recently 

that the importance of psychological factors in health and disease have become clear. The 

science of psychiatry is still to a large extent dominated by biological thinking. It was, 

of course, the studies of Freud that initiated a new understanding of the role of psycholo- 

gical conflicts in neurotic behaviour and of the interaction between the parents aid their 

child for its normal development. Thus, psychoanalysis and psychotherapy were born. 

Later the importance of psychological stimuli arising from a conflict -laden social situation 

became better understood as one of the several factors in the causation of many somatic 

diseases, leading to the recognition of psychosomatic illness. 

Now, finally, the human being is seen as reacting'to its total social environment. For 

individuals there are life crises in development and in family life, as well as in the work 
environment, where the risk of illness increases. Certainly people's drug- taking behaviour 

and the abuse of psychotropic substances and narcotic drugs cannot be understood except as 

psychological reactions of individuals to their total social situation. For groups of 

people, such risk situations are created, for instance, in unemployment among young people, 

or in the uprooting and urbanization in the process of industrialization of a developing 
country. - 

Thus, we now have a situation where the traditional biological disease model is being 

integrated with and worked into a psychosocial model of health and illness in relation to 

the individual's total life and social environment. This means that treatment will have to 

go hand in hand with social and welfare activities, through teamwork in the community setting. 

Again, the solution is to build up primary medical care where treatment and rehabilitation 

can include support from the social community authorities both at home and at work. 

In preventive medicine of the future, the psychosocial factors must be studied 

intensively and social risk situations analysed. In most countries, rapid fundamental 

social changes are taking place, under the influence of such factors as population growth, 

industrialization and the uneven distribution of resources. At the same time, increased 

international communication has given rise to higher expectations. All this has strongly 

accentuated the role of psychosocial factors for the health of the people. Social medicine 

is thus acquiring a new dimension. 

When we look at man in this societal frame, the maintenance of health for all people of 

the society is the overriding goal. Preventive medicine must thus be developed into an 

all- encompassing social medicine. Health is no longer considered as a possibility to be 

fought for and secured by the individual himself. Rather, a solidarity among all citizens 

will have to develop, with the wish to help the weak and suffering and to come to the support 

of all set -back and disadvantaged groups of society. Health is then looked upon as a human 
right, which society should strive to support and maintain in the individual. 

To achieve this in the future, health work will have to be carried into the community, 
and a dialogue must be developed with all the people. The contact must be so close aid 

the knowledge of the life situation and environment of the inhabitants so intimate that 
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risk groups can be identified and followed. The extension, as it were, must embrace the 

pregnant women and the children, the elderly, the handicapped and the chronically ill. 

Health professionals must be close to the people and always ready to inform and educate 

them and to give advice and guidance. 

But this effort does not stop with the individual. It is easy to observe that the 

structure and functioning of our society in itself contains many health -damaging factors. 

If illness in people is caused by factors in their environment or surroundings, then, of 

course, true prevention lies in changing this environmental situation. Traffic accidents and 

occupational diseases are examples of such effects. It must be the responsibility of the 

health professionals and the health services to identify and analyse such health -damaging 

factors in society. Social medicine must work for the creation of a good life situation for 

everybody. This means, for instance, adequate nutrition for everybody, good housing, 

socially positive urban planning, safe transportation, a good working environment, a 

physical environment free from pollution, and so on. In this way, a general policy for 

health must be acknowledged. It is a fundamental responsibility for health professionals 

to make politicians and the governments aware of the possibility and the importance of such a 

general policy in society. Socially inculcated prevention must be instituted to safeguard 

the maintenance of health for everybody in future society. 

But we also have a global perspective here. A well -known phrase describes our world as 

"spaceship earth ". We live in a limited world with in some instances limited resources. We 

are all closer together than ever before and we are all increasingly dependent on each other. 

It seems, however, that we have not broadened the preventive concept of social medicine to 

fit this situation. When we look at the health situation in different countries, we must 

face a harsh judgement on international solidarity for the maintenance of health. 

It is a fact that if we mobilized and applied all the knowledge in general hygiene, 

prevention and therapy that we possess today, in 1979, for the benefit of the developing 

countries, we would do more for their health than all the research carried out from now till 
the year 2000 could tell us. But the problem is not just to make all this knowledge 
available and to set up mechanisms to use it. To make it possible for the populations 
of the developing countries to benefit from all that knowledge, they must have useful work 
so that they can obtain food and housing. They must thus be supported in the development 
of their own resources which will lift their life quality to a level comparable with that of 

the developed countries. 
To achieve this would be to give social medicine the status of a true "global medicine ". 
The ultimate challenge to medicine - health for all by the year 2000 - is thus to broaden 

its activities, and not only to be concerned with the maintenance of health for all the people 
in our individual societies, but even to recognize and fight for the eradication and prevention 
of disease as part of universal health development in all countries of the world. 

I am aware as you are that this difficult and big problem will not be solved by 
individual national health administrations and not even by the World Health Organization. 
I do not advocate that we all take off our white coats and march into the streets to 

demonstrate for world development, rather than continue our life - saving work. Certainly, 

the health profession must continue to create and plan the future of a social medicine for 
each country on the basis of today's scientific and public health achievements. 

But I do think that we must also see our responsibility in a wider context. We must 
analyse and describe for our governments the broad disease -producing factors in our societies. 
We must point out that the very unequal situation in health resources all around the world 
is permitting ill health to develop even further. We must make it clear to our respective 
peoples and to our political leaders that, unless an end is put to wars and the new economic world 
order gives increased resources to the developing countries, all our health activities will 
only mean to continue an unsuccessful race with spreading disease and ill- health. 

We - all the health workers of all nations and of the World Health Organization - must 
accept the challenge of becoming the health conscience of the world. Then, hopefully, 
there will be a meaning in attempting to create health for all by the year 2000. Thank 
you. (Applause) 

The PRESIDENT: 

Thank you very much, Professor Rexed. May I reiterate my warmest congratulations. 
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Distinguished delegates, I recall that the plenary meeting will be held tomorrow morning, 
Wednesday 16 May, at 9h00. I also recall that during our next plenary meeting we shall deal 
with agenda item 1.13 (Election of members entitled to designate a person to serve on the 
Executive Board). Document А32/39, which contains the list drawn up by the General Committee, 
has been distributed this morning. May I draw the Assembly's attention to the provisions of 
Rule 102 of the Rules of Procedure, according to which Members who wish to withdraw their 
candidature from the list may do so by notification to the President not later than the closure 
of working hours today. The meeting is adjourned. 

The meeting rose at 12h35. 



NINTH PLENARY MEETING 

Wednesday, 16 May 1979, at 9h00 

President: Professor P. TUCHINDA (Thailand) 

1. FIRST REPORT OF COMMITTEE B 

The PRESIDENT: 

The Assembly is called to order. As you all know, we shall deal today with item 1.13 
of the agenda: Election of Members entitled to designate a person to serve on the Executive 

Board. Before taking up this item, however, we shall consider the first report of 

Committee B, which is contained in document А32/40 and which, in accordance with Rule 53 of 

the Rules of Procedure, shall not be read aloud. This report contains four resolutions, 

which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Financial Report on the 
accounts of WHO for 1978 and report of the External Auditor thereon "? In the absence of any 
objection, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Status of collection 
of annual contributions and of advances to the Working Capital Fund "? In the absence of any 
objection, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Supplementary budgetary 
requirements for 1979 "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Report on casual 
income "? In the absence of any objection, the resolution is adopted. 

We now have to approve the report as a whole. In the absence of any objection, the 

report is approved.' 

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT: 

The next item on our agenda is item 1.13: Election of Members entitled to designate a 

person to serve on the Executive Board. Document А32/39, which was distributed more than 
24 hours before this meeting, contains the report of the General Committee giving the list 
of 12 Members drawn up in accordance with Rule 102 of the Rules of Procedure of the Health 
Assembly. In conformity with the same Rule, the General Committee has recommended, from the 
12 Members nominated, the 10 Members which, in the Committee's opinion, would provide, if 
elected, a balanced distribution of the Board as a whole. 

Let me remind you of the names of the 10 Members whose terms of office are expiring: 
in the African Region - Zambia; in the Region of the Americas - Honduras and Peru; in the 

Eastern Mediterranean Region - Pakistan and Qatar; in the European Region - Czechoslovakia, 
Greece and the United Kingdom; in the Western Pacific Region - Fiji and the Philippines. 
There is no outgoing Member in the South -East Asia Region. 

I wish to inform the Assembly that, in accordance with Rule 102 of the Rules of 
Procedure, the delegate of Tonga has notified me of the withdrawal of the candidature of 
Tonga from the list of 12 drawn up by the General Committee. This withdrawal has been 
duly published in the Journal. 

Are there any comments? 

I give the floor to the distinguished delegate of Malta. 

1 Sеe p. 283. 
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202 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

Dr GRECH (Malta): 

Mr President, dear colleagues, you may recall that in 1977 I came before you to declare 

officially Malta's withdrawal of its candidature for the Executive Board. The two main 
reasons which prompted us to take such a decision were, firstly, our desire - and indeed 

anxiety - to demonstrate in a tangible manner our cooperation and solidarity with the 

European Region; and secondly, the promise of support given by the Region for Malta's 
candidature in 1979. At the time, we were approached, among others, by Professor Halter on 
behalf of the EEC, by Dr Venediktov of the USSR and by Professor Sampaio of Portugal. Their 
message was clear: make the sacrifice for the Region in 1977, do not come forward in 1978, 
and the Region's backing for Malta will be forthcoming in 1979. 

Significantly, the year 1979 was not chosen by us but by the Region, otherwise it would 
have been only logical for us to come back in 1978. And I can state that at no time in any 

subsequent meeting held by the Region in Munich and London did any single country query this 
understanding. Quite the contrary - it was acknowledged in the minutes of the London 
meeting and again openly at a similar meeting a week ago here in Geneva by the USSR, Belgium, 

Luxembourg and Yugoslavia. Moreover, our chances for Executive Board membership were 
enhanced when in Munich a set of criteria on eligibility was drawn up which made Malta the 
only country in Europe coming up for election in 1979 that had never served on the Board. 
In this connexion, we confess to a certain envy of three countries in other regions - Congo, 

Oman and Samoa - which like Malta have never formed part of the Executive Board, but whose 
rF.gions have been magnanimous enough to give them a chance this year. We never asked more 
of our Region. 

That Europe today, by a series of strange procedural subtleties which have left us 

baffled, confused and disillusioned, stands before you divided is certainly not of our 
making. Malta has fulfilled its obligation towards the Region and we now have no option but 
to maintain our candidature, and to seek the democratic verdict of this Assembly. 

During the last few days, I have been reminded of an old Maltese saying, which dates 
back to Aesop's fable of the Lion and the Mouse. Freely translated, it goes thus: 

"I'm small and frail, but free and true, 

Your roar, your greed shames only you." 

The PRESIDENT: 

I thank the delegate of Malta. In view of the fact that one Member - Tonga - has 

withdrawn its candidature, the Assembly has now before it a list of 11 Members, 10 of 

which, in the General Committee's opinion, would provide, if elected, a balanced distribution 
of the Board as a whole. This list of 10 Members appears in document А32/39, as follows: 

Colombia, Congo, Iran, Jamaica, Netherlands, New Zealand, Norway, Oman, Samoa, Turkey. 

The election will take place by secret ballot. I would like to draw your attention to 

the Articles of the Constitution and the Rules of Procedure which relate to this election and 
to the voting procedure. They are Articles 18 (b), 24 and 25 of the Constitution, and 

Rules 100, 102 and 103 of the Rules of Procedure of the Assembly. 

To avoid misunderstanding, I should like to emphasize that 10 names must be chosen 
from the following 11 proposed by the General Committee and which have not withdrawn their 

candidature: Colombia, Congo, Iran, Jamaica, Malta, Netherlands, New Zealand, Norway, Oman, 

Samoa, Turkey. Therefore, only 10 of the 11 Members whose names I have just cited can be 
voted for. 

I would request that the ballot papers now be distributed. To make it easier for you, 

the ballot paper indicates, in the English alphabetical order, the list of 12 Members as 

established by the General Committee. I would recall that the candidature of Tonga has been 

withdrawn. The 10 Members whose names are underlined are those which, in the opinion of the 

Committee, would provide, if elected, a balanced geographical distribution of the Board as a 

whole. You are requested to indicate your vote by placing a cross in the appropriate 

squares. You should vote for 10 amongst the 11 remaining Members, not more, not less. 

Any ballot paper which has more or less than 10 countries indicated by a cross, or which 

contains any country not included in the list of 11 will be null and void. 

The delegations will be called to the rostrum in the English alphabetical order. May 
I draw your attention to Rule 76 of the Rules of Procedure, according to which no delegate 

shall interrupt the voting except on a point of order in connexion with the actual conduct 
of voting. 
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I shall now draw the letter indicating the delegation with which voting will begin. We 

shall start with the letter "D ". 

I shall have to designate two tellers. May I ask Dr Acosta, of the Philippines, and 

Dr Lun Wai, of Burma, to kindly accept this task and come up to the rostrum? 

The two tellers took their place on the rostrum. 

The PRESIDENT: 

We shall now call the delegates in turn. Voting has now begun. 

A vote was taken by secret ballot, the names of the Member States being called in the 

English alphabetical order, beginning with the Democratic People's Republic of Korea. 

The PRESIDENT: 

Have all the delegations been called to the rostrum? 

In accordance with Rule 79 of the Rules of Procedure, I shall ask Mr Tan Yunhe, 

Vice- President, to supervise the counting of the votes and thus we shall be able to proceed 

with our work. The counting of the votes will take place in Room A.662. May I recall that 

delegations have access to this room. 

However, before the tellers leave this Assembly Hall it will be necessary for them, in 

our presence, to ensure that the total number of ballot papers received corresponds with the 

number of delegates who came to the rostrum to deposit their ballot papers. 

Will the tellers therefore please verify the number of ballot papers? 

The tellers counted the ballot papers. 

The PRESIDENT: 

I am informed that everything is in order. Therefore, the tellers may proceed with 

the counting of the votes in Room A.662, under the supervision of Mr Tan Yunhe. 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -SECOND AND SIXTY - 

THIRD SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 

(continued) 

The PRESIDENT: 

We shall now continue the general discussion on items 1.10 and 1.11 and I have pleasure 

in calling to the rostrum the delegates of Argentina and of the Syrian Arab Republic. I give 

the floor to the delegate of Argentina. 

Dr CAMPO (Argentina) (translation from the Spanish): 

Mr President, Director -General, distinguished delegates, first of all I should like to 

present to the President a message of congratulation from the Argentine Government on his 

election to the highest office at the Thirty- second World Health Assembly; similar congratu- 

lations are extended to the other elected officers. 

Our delegation has carefully studied the address by the Director -General, Dr Mahler, and 

congratulates him on the ideas and drive he displayed in managing the year's activities. It 

has also noted the Director -General's request to inform him what courses of action and 
priorities are in accordance with the countries needs. We are aware that we have to solve 

the problems by our own efforts as far as possible. Our priorities are still the control of 

the major endemic diseases (such as Chagas' disease, haemorrhagic fever, leprosy and malaria), 
maternal and child health programmes, the extension of health coverage through primary health 

care, the immunization programme and development of the manufacture of biological substances 

in our country. We have a firm political will to carry out these activities. We believe 
that it is only through determined action by the countries and an active interchange between 
them on matters of common interest that success can be achieved. The role of WHO in this 

process must be to contribute technical and financial support when needed so that, through a 

combination of international and national efforts, the objectives can be satisfactorily 

achieved. 
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In 1977 the Thirtieth World Health Assembly decided that the main social target of 

governments and WHO in the coming decades should be the attainment by all the citizens of the 

world by the year 2000 of a level of health that will permit them to lead a socially and 

economically productive life. The Argentine Republic supports this aim, both as a Member 

State and because the aim is fully in keeping with the Government's thinking. Throughout 

a historical process covering more than a century and a half of independence, two constant 

features have been clearly apparent in the polity of our nation: a federal concept which, 

respecting provincial autonomy, unites the people in an indissoluble national identity; and 

a willingness for community participation that is evident in all sections of the population. 

These constants have led the Argentine community to insist that official responsibilities 

for health matters should be exercised directly by the provincial authorities, with 

coordination and guidance from the national authorities. The second of these constants means 

that the Argentine people does not rely solely on governmental action for health care but has 

actively participated in achieving the stated objectives through individual and community 

efforts. These two positive attitudes towards the public health process have led to the 

establishment of provincial health organizations and three subsectors (State, social security, 

and private), which require guidance and coordination from the national authorities so as to 

avoid contradictions and duplication. 

The Argentine health authorities have been concerned to maintain a free -flowing dialogue 

between all the agencies responsible for health in the country in order to achieve the 

objectives. This integration has been formulated in the national health policies, now under 

consideration by the highest authorities, which constitute the consolidated and systematized 

expression of all the proposals examined and approved during meetings of national and 

provincial public health authorities. Features of these policies are: the progressive 

setting -up of a health system, through the planned establishment of relations between the 

public, social security and private subsectors; the organization of a health insurance 

scheme; effective application of the principle of sickness benefit; close relations with 

social security and with the education sector; emphasis on primary health care and the 

designation of health zones and regions so as to achieve adequate coverage of the entire 

population; and the humanitarian spirit of the proposals, which identify man as the ultimate 

objective of the work of health organizations. The proposals put forward in the national 

health policies represent a general framework that is sufficiently broad and flexible for them 

to be adjusted to the realities of the various territorial divisions, in keeping with the 

federal spirit of our system. 
Another concern of the present administration has been to lay down clear guidelines for 

the integration not only of the federal divisions but also of the three subsectors already 
mentioned into our health system. Agreement was reached among the authorities on the 

integration of the resources of the social security system into the finances of the public 
health sector, and the following recommendations were to that effect: (1) the Secretariat 
of State for Public Health of Argentina should establish the policies and plans for the 
sector and directives laid down for their implementation and adequate supervision; (2) the 

social security system should adjust to its transformation into a financing agency, 
facilitating expansion of the installed capacity of the public and private sectors and 
running down its own. 

In accordance with the approach outlined above, and to fulfil its obligations as the 
directing agency for public health, the Secretariat of State has initiated structural changes 
in Argentina's legislative organization, calling for the study and adoption of laws on the 

acquisition, handling, storage and management of human blood; on a national hospital career 
structure; on hospital internships for physicians; on the control of pharmaceutical 
preparations; on the practice of health professions; on chemicals used in agriculture and 
products used in veterinary medicine; on the compulsory notification of diseases; on the 
control of hydatid disease, etc.; these laws will form a body of legislation. At the 
same time, steps have been taken to apply laws already approved, such as the Law on Organ 
Transplants, through the establishment of the Single Coordinating Centre for Organ Excisions 
and Implantations, and continuing contacts with the pharmaceutical industry have led to 

progress on the important subject of the quality control of drugs, through the setting -up of 
the National Commission for Drug Monitoring and the Final Evaluation Board for Drugs. 

The Argentine Republic fully agrees with the international organizations on the key 
importance of primary health care for ensuring complete population coverage, and is adapting 
it to the national realities. We realize that, while in the primary health care approach 
special attention is paid to activities benefiting rural communities and marginal populations 
in and around the cities, it would be a mistake to limit the approach to these activities 
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alone. Primary health care is a way of organizing the resources of the sector so that 

priority can be given to developing programmed activities, linked together within a system, at 

whatever level of complexity is needed; it thus becomes the determining factor in the process 
whereby demand enters into the system of care. It is therefore a concept valid for the 

entire population, whatever their income level, culture, geographical location etc. 

In its efforts to achieve the target of health for all, Argentina has vigorously pursued 
its control programmes for Chagas' disease, leprosy and haemorrhagic fever, and its 
activities have been backed up not only by the organizations in the United Nations system - 

particularly the World Health Organization, the Pan American Health Organization and the 

United Nations Development Programme - but also by agencies such as the Inter- American 
Development Bank and institutions such as the Sovereign Military Order of the Knights of 

Malta and German and British welfare organizations. 
In the field of international relations, the Argentine Republic has had the pleasure 

of welcoming the participants in the United Nations Conference on Technical Cooperation among 
Developing Countries to Buenos Aires. We have also noted with. satisfaction, in the course of 
our relations with the international health organizations, that WHO was one of the first 
agencies to support the principle of techical cooperation among developing countries by 
incorporating it in its Constitution and integrating it into its method of work. 

Argentina has made a special point of affirming its membership of the world and regional 
health organizations within the context of cooperation between countries. Accordingly, it 

has taken part with interest in the meetings of the countries of the River Plate Basin and 
signed health cooperation agreements with its sister countries, Bolivia, Paraguay and 
Uruguay. These agreements are already being translated into effective action, as illustrated 
a few days ago by the inauguration in the field of a joint project with our sister republic 
of Paraguay for the control of Chagas' disease. Within the sphere of the international 
organizations there coexist various features that lead the countries to join together in 
defence of their common interests. Argentina also engages in this form of action, but 
believes it should in all cases be channelled through the existing regional and world 
organizations, so as to avoid the creation of parallel organizations which would undoubtedly 
mean unwanted duplication in the investment of efforts and resources. 

As we pointed out in our statement last year, it is essential to administer the resources 
available to us effectively and efficiently. To do this, we consider it essential to have 
information systems that reflect the realities facing us. This task has been undertaken, 
and the initial results of the National Survey of Health Resources and Services are already 
available; steps have been taken to improve the collection and processing of morbidity and 
mortality data, and have revealed a highly favourable trend in some indices of cardinal 
importance such as the infant mortality rate. 

This latest success encourages us to redouble our efforts, as a concrete way of 
celebrating the International Year of the Child and stressing the unity of that natural 
institution, the family, which needs to be raised in status and supported for the benefit of 
the new human beings joining it, and which is the unavoidable point of departure if we are 
really to achieve the ideal of health for all by the year 2000. 

Dr AL- KHIAMI (Syrian Arab Republic) (translation from the Arabic): 

Mr President, distinguished delegates, it is a pleasure to congratulate you warmly, 
Mr President, and wish you success on the occasion of your election. I extend my 
congratulations to the Vice -Presidents and the Chirmen of Committees A and B on their election 
to their posts, and wish the Assembly every success. 

On this occasion Iwish to praise the achievements during the past year of the Director - 
General, Dr Mahler, and his staff and of the Chairman and members of the Executive Board, and 
their continued efforts to keep the activities of the Organization in line with the resolutions 
it adopted during the last few years. I should like to mention also our close and 
constructive cooperation with the Regional Office for the Eastern Mediterranean under 
Dr A. H. Taba, who always does his best to serve all countries of the Region and understand 
their needs. 

Mr President, the current developments in world health and the policies adopted by WHO 
make this a remarkable era on which coming generations will look back with pride: the global 
eradication of smallpox, the continued efforts of scientific research to develop protective 
vaccines, the institution of primary health care, etc., all these are courageous steps that 
serve to close the gap between the accelerated health progress of the rich and developed 
countries and the situation in the rest of the world. All these steps aim towards the 
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attainment of our objective of health for all by. the year 2000. This wonderful objective 
will not be difficult to reach if we make tremendous efforts, and especially if the countries 
that have ample money and knowledge collaborate with the "have- nots ". 

As for the Syrian Arab Republic, the revolution is earnestly proceeding with its plans 
for raising the health and social standards of the people, in conformity with the objectives 
laid down by WHO. I am pleased to tell you that at the beginning of this year we passed a 
health security law that consolidates all the country's existing health security systems and 
aims to provide all citizens with the medical services they need within a maximum of ten 
years. In the initial stage the law will cover about three million citizens with limited 
income, who will pay in return a nominal subscription of not more than 2% of their monthly 
income. The rest of the population, totalling about seven million, will benefit from this 

law in subsequent stages. 

The expanded programme on immunization, which we started just over a year ago and which 
was intended to cover six of the country's 14 governorates in its first stage, has met with 

success exceeding the expectations of the Ministry or the Regional Offices of WHO and UNICEF 
which are participating in the project. We therefore revised the plan at the end of the 

first year so as to cover the entire country, and the Ministry arranged for the supplementary 

funds and manpower to meet this readjustment. Vaccination coverage of children under two 
years of age exceeded 60% in some regions. 

My country is continuing its efforts in various aspects of health and medicine. About 

900 physicians graduated from our faculties of medicine in 1977/1978, while over 1500 first - 

year students were admitted in 1978/1979. The numbers admitted to and graduating from our 

institutions for the training of intermediate -level health personnel and nursing schools are 

also increasing, but proportionally slower than in the faculties of medicine. Here, I must 

refer to the appeals made from this rostrum in previous years by the delegate of the Syrian 

Arab Republic and other delegates to limit the temptations offered to doctors of the develop- 

ing countries to leave their homelands and settle in developed countries; these appeals are 

beginning to bear fruit, and we hope this is a result of deliberate planning by the governments 

of these countries in response to the needs of the developing world. 

The issue of the health conditions of the Arab population in the occupied territories has 

been raised repeatedly during the last ten years. This period was more than enough for 

Israel to respond to the wishes of Member States of this Organization, which was founded not 

only to safeguard the physical and mental health of all peoples of the world but also to 

eliminate human grievances imposed on any nation by any other nation. 

On adopting its resolutions, the Organization met with objections and arguments from a 

few Member States, which could not be regarded as backward countries or as unable to 

differentiate between light and darkness. Furthermore, these resolutions were not implemented 

and remained ineffective. Israel can boast (if this is a matter for boasting) that it is the 

only country in the world to have disobeyed all resolutions of the United Nations and its 

specialized agencies and that it has provoked a record number of vetoes. We may even claim 

that this disobedience is one of the factors that has called down most of the criticism on the 

international organizations concerning their inability to enforce their resolutions or impose 

compliance on all their Members. 
We cannot accuse these organizations of injustice or sentimentality, but we can say that 

the image of these organizations is false and does not reflect the real facts. An example is 

the hindrance of the work of the tripartite committee appointed to report on the conditions 

of the Arab population of the occupied territories. The Zionists, who claim that Israel 

abides by the resolutions of the United Nations and its specialized agencies, include 

nationals in some developed countries who do not differentiate between their loyalty to their 

own country and their loyalty to their Zionism and racialism. But Israel still keeps 

thousands of the Palestinian people in its inhuman prisons and inflicts on them all kinds of 

torture and humiliation. It does not provide them with any kind of health care, in spite of 

the claims of peaceful intentions, which statements by the leaders of Israel every day show 

to be without substance or integrity. 

The PRESIDENT: 

I thank the delegate of the Syrian Arab Republic. Distinguished delegates, I have been 

requested by the Organization of African Unity permanent delegation to make an announcement, 
that the African Group will meet at 10h30. I now invite the delegate of Lao People's 
Democratic Republic to come to the rostrum,and give the floor to the delegate of Samoa. 



NINTH PLENARY MEETING 207 

Mr ANAPAPA (Samoa): 

Mr President of the World Health Assembly, Vice -Presidents, Director -General, Deputy 

Director -General, distinguished delegates, ladies and gentlemen, it is a pleasure, sir, to 

represent my country of Western Samoa at this Thirty- second World Health Assembly here in 

Geneva. 
We have been members of the World Health Organization for more than 20 years now. 

Undoubtedly, our country has profited from the many good services this Organization can 

supply. On the other hand, we have offered this Organization unique opportunities for studying 

medical as well as social conditions which will benefit the Organization for its services 

rendered to other developing countries like ours. 

We have considered the report on the work of the World Health Organization during the year 

1978 carefully, and wish to make some comments on this report by the Director -General. 

Western Samoa is fully committed to the concept of primary health care because the 

Government feels that this is the best way to ensure the improvement of the quality of life, 

of the individuals, families and communities, and as part of the overall socioeconomic 

development which in the end will realize the Alma -Ata Declaration and health for all by the 

year 2000. 

We have greatly appreciated the deeper involvement of Member States in the governing bodies, 

especially the opportunities afforded to ourselves in the Regional Committee for the Western 

Pacific. I would like to commend the Director -General for the efforts of the Secretariat in 

carrying out the World Health Assembly resolutions calling upon WHO to reorient its work so 

that, in real terms, more than 50% of the regular budget could be allocated to technical 

cooperation and the provision of services to Member States by 1980. 

My delegation congratulates the Secretariat for its efforts to define the really essential 

drugs out of the array of drugs that the medical profession gets exposed to. The Western 

Samoa Government, together with other island governments in the South Pacific, have completed 

their essential drug list, using the World Health Organization essential drug list as a 

guideline. Inasmuch as developing nations have no money to waste on fads, but still have 

the obligation to render the best possible service to their people, such developments are 

timely. Especially so, in our commitment to primary health care and the WHO goal of health 
for all by the year 2000. 

In conclusion, we are honoured to be a member of this Assembly which, although placing the 
emphasis on public health, in the end considers the health of the individual, regardless of 

colour or creed. It is through individuals that the Organization exists and the work is carried 
out. 

The Government of Western Samoa wishes to acknowledge their debt to the many individuals in 
the World Health Organization that work for the betterment of the health of mankind. Mr President, 
before I leave the rostrum I would like to express my Government's congratulations on your 
election as the President of the World Health Assembly and to all the Vice -Presidents now in 
office. It is our sincere wish for the success of this World Health Assembly under your efficient, 
guiding hands. 

Dr PHOLSENA (Lao People's Democratic Republic) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, our delegation would like 
warmly to congratulate Professor Tuchinda on his election to the responsible position of 

President of the Thirty -second World Health Assembly, and also to take this opportunity to 

congratulate the Vice -Presidents and the Chairmen of the main committees on their election. 
We have heard and considered the reports by the representative of the Executive Board and 

the Director -General on the current status aid achievements of the health policies of the 

World Health Organization, which embrace the very complex public health problems of over 150 
countries, and from this we see that WHO is on the right way to attain its lofty goal for the 

year 2000. Our country, despite its underdevelopment and the many difficulties it faces, 

has done and will continue to do everything in its power to make what little contribution it 
can to this effort. 

Unfortunately, Laos, which has not yet finished binding up its war wounds, has experienced 
two major natural disasters in succession, the great drought of 1977 and the disastrous floods 
of 1978, which severely affected its medical and health system and caused even more damage to 

agriculture. The situation has been further aggravated by the constant threat of inter- 
national disturbance along the frontiers of our northern provinces, particularly since the 
major offensive by the Chinese Army against the Socialist Republic of Viet Nam. As a result, 
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almost the whole of our health structure has been placed in jeopardy, particularly in the 

provinces mentioned. Our efforts to meet the basic health needs of the many peoples of Laos, 
who have already suffered so much during the years of war, are thus running into serious 
difficulties. 

Be that as it may, the enlightened and energetic guidance of our Government has enabled 
some good results to be achieved in the health field in comparison with the previous year. 
Since we have for some years been applying the concepts that inspired the Declaration of 
Alma -Ata on primary health care, we have always made every effort to establish and promote 

comprehensive basic health services. During the past year, health coverage in the country- 
side, which holds 90% of the population and where the change -over to agricultural cooperatives 
is in full swing, has been expanded at the same pace to provide better services for the 
productive population. Over 90% of districts have been provided with a hospital, and in the 

communes the number of dispensaries, the basic health units in our health care system, has 

gone up by 50 %. In addition to the activities usual to such health care establishments, most 

of these hospitals and dispensaries have traditional physicians on the staff and grow 
medicinal plants for their own needs. Some of these centres have workshops for the manu- 

facture of traditional medicaments. 

In hygiene and preventive medicine we have concentrated our efforts on malaria control, 
vaccination and environmental health. Malaria is still the leading disease in our country. 

Unceasing efforts have been made to combat it, but our means and experience in this field 

remain very modest, which is why cooperation with other countries is so important to us. 

The implementation of the malaria control programme on a pilot scale in two provinces has 

given positive results, since the parasite index there has fallen from 55% to less than 5 %. 

Malaria control activities are continuing and will be extended to five other provinces in 

1979. The expanded programme on immunization is being carried out in cooperation with WHO, 

UNICEF and friendly countries. If this productive cooperation continues and expands, we 

shall be in a position to provide protection for all children in the country by 1990. 

Child health poses serious problems, since infant mortality and morbidity rates are still 

fairly high. Our Government's constant concern with this matter is evidenced in this 

International Year of the Child by the establishment of a National Committee for the Child 

to supplement other existing organizations. Crèches and nurseries have been set up in most 

communes and agricultural cooperatives. We have also introduced a food and nutrition 

programme for children, particularly those at the weaning stage, which is being carried out 

together with UNICEF and UNDP. 

The problem of health manpower, cornerstone of any health care system, is being tackled 

by concentrating on the training of basic personnel, with the result that the number of nurses 

has doubled and the number of health workers or village health auxiliaries, which used to be 

in the hundreds, has risen to several thousand during the three years of the new regime. 

With support from WHO and friendly countries, our faculty of medicine has increased its 

capacity from some 10 students a year under the former regime to an intake of over 130 a year, 

at the present time. 

Mr President, distinguished delegates, we are quite sure that all that WHO is doing now 
and will do in the future for human health will not fully attain its objective unless these 
worthy efforts are met by the unceasing endeavours of peace - loving people to establish peace 
throughout the world. In such case man may look to the future with hope. As persons with 
responsibilities for health, we think it hardly possible that our people will reach an 
acceptable level of health by the year 2000 without peace. For this reason my Government 
firmly supports the three points put forward by the Government of the Socialist Republic of 

Viet Nam in its negotiations with the Chinese People's Republic, which are a true reflection 
of its desire for peace and peaceful coexistence with all its neighbours. 

Professor PINERD (Central African Empire) (translation from the French): 

Mr President, Director -General, Deputy Director -General, your excellencies the Ministers 
of Health of the Member States, distinguished delegates, ladies and gentlemen, the delegation 

of the Central African Empire, which I have the honour to lead, would like, as is customary, 

on behalf of our country, to bring the friendly aid cordial greetings of the people of the 

Central African Empire to this distinguished Assembly. At the same time as offering our 
sincerest congratulations to the President of this Assembly on his outstandingly successful 
election and wishing him every success in the weighty tasks before him, we should also like to 

record our admiration for the outgoing President, who served his term of office with great 
distinction. 



NINTH PLENARY MEETING 209 

For us, as workers in the health field, 1978 will always be the year of Alma -Ata. 

Alma -Ata means for us the universal stand taken against social inequality in health and for 

the formulation of appropriate strategies to reduce this imbalance by the end of the century. 

Hence this year has become for my department a year for restructuring and reform aimed at 
ensuring greater integration of activities that have up to now been separate although all 
seeking to provide for the physical, mental and social well -being of our peoples. It has 

also been a year in which ways and means for greater democratization of health services have 
been sought. Thus, as part of this integration, systematic efforts have been made to 
coordinate the work of the various ministerial departments involved in any project. 

Within the Department of Health, Population and Social Affairs, the understanding shown 
by the various responsible officials has led to complete interlocking of all health and social 
projects being implemented in our country. The means by which this new departure is being 
carried out are, firstly, the designation of a national project coordinator in charge of 

overall coordination of the work of those responsible for projects and their national counter- 
parts, and secondly, provision for such planning staff to work in the same place so that they 

may be in daily touch with each other and not develop a partisan spirit. While on the subject 
of reform, the new organization chart for the Department of Health, Population and Social 

Affairs that I have recently submitted to the Government for approval provides for three new 
major services under the same leadership: a national primary health service, a national 
maternal and child health service and a national community development service. The terms of 

reference of these services promise a higher standard of efficiency than in the past. 
Among the ways and means to be employed, the Central African Empire is convinced that the 

list of essential drugs is vital for the successful conduct of activities in the public health 
field, which will remain our main concern for a long time to come. Our list of essential 
drugs, based on that prepared by the Organization, consists of 171 specialities that meet the 
ordinary drug needs of all our health and social structures. On the basis of these 171 

medicaments, a reserve stock of six products of vital importance has been set up to alleviate 
the difficulties caused by the breaks in supply that we experience periodically as a land- 

locked country. I would add that the list of drugs is accompanied by a number of directives 
to prescribers practising in the various levels of the public sector. I had occasion last 
year to tell the Assembly of the levy going by the name of the health services access card 
that was instituted as the annual individual contribution of each citizen of the Central 
African Empire to the health effort. The health services access card, the cost of which is 

extremely modest since it represents the price of three bottles of local beer, not only 

entitles the holder to free medical advice, laboratory tests and X -ray examinations but also 
allows him to purchase essential drugs from private dispensaries with a price reduction of 
from 20% to 8O%. We have recently adopted the principle of pooled purchasing and we feel 
that all these measures in the drug field make up a coherent whole that will more effectively 
ensure the health of the greatest number. 

Drinking -water supplies and basic sanitation are recognized to be among the most 
important features of the plan of action drawn up at Mar del Plata. My department has 
submitted a project on this subject, which should shortly be finalized. I should like here 
to make an urgent appeal to the United Nations Development Programme to see that this project 
receives the support it needs, since it comes directly under the headings of primary health 
care and the United Nations water decade. 

Children make up 65% of the population of the Central African Empire and 40% of them are 
under the age of 15. The infant mortality rate remains high, so that constant attention is 
being paid to this vulnerable sector of the population. This task will henceforth be assigned 
to the national maternal and child health service. The decree setting up the National 
Committee for the Year of the Child designated the Minister of Health as Vice -Chairman of that 
Committee, which can only increase the number of people it reaches in the interests of those 
who represent the future of our country. 

Training is unquestionably the cornerstone of all programmes in the health and social 
sector. Health manpower training is continuing slowly but surely at the Faculty of Health 
Sciences. Various categories of health workers, including physicians, are being trained 
there with the emphasis on the integrated team and are, in addition, sharing the same 
premises and training facilities as well as the same instructors. 

However, setting up these various structures and choosing specific strategies is not 
distracting us from our main function, the control of disease. The expanded programme on 
immunization is continuing without major snags as far as single -dose vaccines (smallpox, 
measles, yellow fever and BCG) are concerned. The extension of the programme to whooping - 
cough, diphtheria, poliomyelitis and tetanus, is causing some problems however with regard to 
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purchase of vaccines, the large number of immunizing injections involved, the logistic support 
required and provision of a cold chain. Partial solutions have been found with the help of 
international cooperation, both multilateral and bilateral, and we should like here to record 
once again our deep gratitude for this. Efforts to control the parasitic diseases endemic in 
our country form an integral and inseparable part of our plans for the fight against disease. 
The Economic and Social Council of our country has been rightly appalled by the recrudescence 
of venereal diseases throughout the country, especially in the urban and school environment. 
As far as both parasitic diseases and sexually transmitted diseases are concerned, 1978 has 
seen the start of two intercountry projects on the subject with headquarters in Bangui, our 
capital. We are quite sure that these projects will help us to develop the requisite control 
strategies. The last cases of yellow fever and smallpox in the Central African Empire go 
back to 1954 and 1963 respectively. In 1978 vigilance had to be increased and technical notes 
sent out on yellow fever following a number of alerts in our subregion. Lastly, with regard 
to the control of diarrhoeal diseases, including cholera, the tremendous mobilization of 
resources that kept us free of this dread disease in 1974 has led to the establishment of a 

stock of drugs and solutions, referred to as the "cholera stock ", which is regularly 
replenished. 

The Central African Empire considers the results of the Organization's work, as outlined 
by the Director -General, not only to be positive but also to represent a tremendous achieve- 
ment at a time when the whole world is going through a recession. It is thus with complete 
sincerity that we offer Dr Mahler our warmest congratulations on his self -sacrifice, his 
courage and his devotion to the cause of developing countries in particular. Much has been 
done in 1978 in my country for the health of the population. We should like to say here that 
this has largely been due to the well -disposed and constant attention of Dr Quenum, Regional 
Director for Africa. His term of office will soon be ended aid we note with satisfaction 
that he is prepared once again to place his wide experience and his dynamism at the service 
of health in our Region. I should like to encourage him in this and hope to find him still 
at the helm after next September in Maputo. 

Despite the unfavourable economic situation, which affects the Central African Empire 
particularly severely because of its geographical position, we remain confident that, as a 

result of global solidarity, technical cooperation between developing countries, governmental 
and nongovernmental international organizations and, more particularly, because of our own 
efforts, the health of our peoples will be assured by the year 2000. 

Dr CARVALLO (Venezuela) (translation from the Spanish): 

Mr President, Director- General, Deputy Director -General, fellow delegates, ladies and 

gentlemen, may we offer you our warm congratulations, Mr President, on the high and well - 
deserved distinction unanimously conferred upon you by this Assembly; our congratulations are 
not a mere formality but carry with them our earnest hopes that your appointment will prove 
beneficial to our deliberations. We should also like to congratulate the Director -General, 
Dr Mahler, on his interesting speech with its valuable philosophical and doctrinal content, 

its acute vision of reality, and its stimulating call to action. The excellent report on the 
dynamic work of the Organization echoes that call. 

The Director -General has stressed the need to apply strategies for action, since we 

already have clearly established principles and a diagnosis of situations in which we can 

demonstrate our technical capacity and our social awareness as epitomized in the slogan 

"Health for all by the year 2000 "; this slogan, as has rightly been said, sums up the concept 
of international social justice in the health field. This means that in each country 
decisions will have to be taken at a very high politico- social level, otherwise it will be 

impossible to translate the ideas into reality, however noble and humanitarian their basis. 

Today is the testing time, distinguished delegates, for the leadership we health technologists 
must exercise to ensure that these decisions are taken and applied. 

Venezuela fully supports the call for prompt action to achieve these objectives. While 

the preliminary document of the Executive Board, А32/8,1 contains the strategies for achieving 

the above objective, the immediate applicability of each of these strategies needs to be 

carefully determined, not only in the context of each country but in the context of each 

planning unit or cell within a country. We wish to stress that primary care presupposes 
the existence of higher supporting revels, necessary nowadays on account of changes in 

medicine brought about by current scientific advances, and this aspect must continually be 
borne in mind. The need arises to apply the basic concepts of management, as an auxiliary 
science, in order to obtain the maximum yield from the resources, which are usually in short 

1 Reproduced as Annex 2 in document WHA32 /1979/REC /1. 
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supply. In the development of the proposed programme, activities need to be carried out 

"with the community" and not "despite the community ", and several delegates have already made 

important comments on this aspect. It is here that the support of the social sciences is 

needed, and they must be required to contribute their proper share. It is worth stressing 

at this point in our analysis that the concepts of disease and health are not the same for 

all our communities and that even the notion of preventive medicine is alien to many popu- 

lation groups. The supporting role of education is therefore undeniable, and we need to 

form a partnership with that sector at once in order to incorporate it and realize our aims. 

For all the foregoing reasons, we recognize the multifactorial origin of our problems 

and the multidisciplinary approach needed for solving them. The support of the other related 

disciplines is fundamental, therefore, if health activities are to be put into effect. We 

share the view that the simplification of techniques, thanks largely to the modern therapeutic 

armoury, makes it possible to expand primary care programmes; however, it must be repeated, 

we believe this will be technically acceptable only if its implementation is subject to well - 

defined guidelines for each disease or syndrome and if support is obtained from higher levels 

which back up the primary action and assist it through evaluation, supervision and imple- 

mentation. In our country we have plenty of experience of what we call "simplified medicine ", 

which we have been putting into practice both among the rural population and among the marginal 

populations of urban areas. We believe that the analyses and approaches indicated by WHO 

should help us to improve our methods of work. 

Only just two months ago in Venezuela we initiated a process of technological renewal at 

all levels of medical care, as a result of the change in government under our democratic system 

of free people's elections. One of our aims is to unify the different health services so 

that they can provide better medical care for more people under a single command. By next 

year the national health service is to be set up; this should lend solidity to our 

organizational pyramid for administration aid services, within the health care network which 

at present consists of: (a) about 2000 dispensaries for scattered populations, manned by 

auxiliary staff; (b) some 530 rural health centres and 120 peripheral centres in the towns, 

which make up the tertiary network and are run by general practitioners; (c) 150 secondary 

establishments, which provide minimum general hospital services; and (d) the fully equipped 

hospitals, which will soon have a total of 32 000 beds. This network serves a population 

of some 13 million. It is backed up by the specific programmes for tropical diseases 

(leprosy, onchocerciasis, leishmaniasis, Chagas' disease, helminthiases), together with the 

extensive activities concerned with malaria and yellow fever, the conventional programmes for 

maternal and child health and birth control, tuberculosis, venereal diseases, cancer, mental 
health, dental care, zoonoses, cardiovascular diseases, sanitary inspection in the processing, 
distribution and sale of foodstuffs, quality control of medicaments and cosmetic preparations, 

and the recently launched programmes for diabetes control, kidney diseases, dialysis services 
and accident prevention. The development of medical rehabilitation programmes in the last 

10 years also deserves mention. 

Your attention is also drawn to the information and epidemiological surveillance activities 
throughout the country, the continuous immunization campaigns strengthened by special pro- 
grammes, the achievements of the National Health Institute in the manufacture of biological 
substances, the nationwide programmes developed by the National Institute of Nutrition, 
especially for mothers, infants and schoolchildren, the activities of the Geriatric Institute 
which provides welfare care for the disabled, and the training of specialist health personnel 
at our School of Public Health. Furthermore, I should refer to the environmental health 
activities of the Directorate of Malariology and Environmental Sanitation, with its programmes 
for water supply and sewerage in rural areas and the construction of rural housing, as part of 
a rural development campaign that is helping to reduce migration to the urban centres. The 
above description does not include the activities of the Ministry of the Environment, which has 
its own programmes. In addition to these continuing medical and health activities, the 

Health Ministry provides welfare assistance for people not protected by the social security 
scheme, paying special attention to children through the work of a Young People's Institute. 

However, as our country's President has declared, "It is impossible or undesirable to 

separate the policy of protecting young people from the policy of promoting, defending and 
protecting the family, which ought to develop realistically from its sociological rationale 
and manifestations "; specific work is initiated in accordance with this concept, aid is 

stimulated this year by the evocative slogan, "A healthy child, a healthy future ". In 

keeping with this objective of health for all, the declared policies of the new Government 
include paying special attention to the needy. An attempt is being made to include in the 

intensive process of national development those groups of people who, for a variety of social, 
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cultural and economic reasons, have been left behind or on the sidelines. It is our hope that 
these groups will participate with awareness in improving their situation through a government 
housing, education and health campaign, designated "state promotion ", which does not restrict 
individual activity but stimulates the personal and collective initiative of the population 
to emerge from their present condition, making them conscious participants in their own 
advancement. The nation's new general plan has incorporated social targets that are of 
great importance in this transformation. 

We believe that this participatory approach and this social action giving priority to 
the marginal population will help us to raise life expectancy at birth beyond the present 
figure of 67.6 years, to rdduce still further the infant mortality rate, now 39.5 per 1000 
live births, and, thanks to our demographic structure (43% of the population are under 15 years 
of age), to maintain the mortality rate at 5.8 per 1000. 

In expressing our solidarity with the lofty technical humanitarian and scientific 
objectives of this highly respected World Health Organization, upon which are pinned the 
highest hopes of all mankind, we wish to voice the sincere wish to collaborate more closely 
with all the countries of the world, and especially our neighbours, in furthering the work 
carried out under the Hipólito Unanue Agreement between the Bolivarian countries and the 

specific relationships with countries in the Caribbean area. Moreover, we reaffirm our 
commitment to realize the ideal of health for all in Venezuela within the short time allotted 
and in application of the principle of social justice in a better world. 

Mr HUSSAIN (Maldives): 

Mr President, Vice -Presidents, Director- General, honourable delegates, ladies and 
gentlemen, it gives me great pleasure to congratulate you, Mr President, and the Vice - 
Presidents, together with the Chairmen of the committees, on your election to these important 
posts. It is a privilege for me to convey to this august Assembly the greetings of our 
President and our people. Before I review briefly the progress made in the field of health 
in Maldives in the past year, may I first congratulate the Director -General on his very 
informative and incisive report. 

Our last census of 1 January 1978 reveals that the population of our country has now 
reached just under 150 This number, however, is scattered throughout about 
30 000 square miles of land and sea, posing considerable problems pertaining to the equitable 
distribution of health care for the people. We attended the World Health Assembly for the 
first time in 1977 and so in the past two years we have had the privilege of bringing forth 
before this august body the many problems of health that beset our people. As specified in 
the past, our main obstacle to efficient and effective delivery of health services has been 
and still is the unavailability of facilities for timely transport between the atolls and the 
islands. 

The general health policy of our country has been more clearly defined by the new 
Government. It emphasizes the right of every individual to essential health care and 
additional attention is being focused on the hitherto less well provided sector of the 

population, namely, that beyond the capital. The health infrastructure of the country, 
although still in its formative stage, has undergone a considerable degree of development. 

We have defined our priorities, and the curative orientation that gave birth to health care 
in our country is slowly being replaced by the preventive approach. Maternal and child 
health care and immunization of children are now routinely carried out, whereas such action 

was previously mobilized only during the event of an emergency. The primary health care 

approach is being advocated in an effort to rally community support and urge our people to 

spell out their needs and problems. In the area of health services development, WHO has 

continued to give us much needed assistance in providing fellowships for our middle -level 

health workers, the services of short- and long -term consultants helping us to identify 

appropriate strategies for the better delivery of health services. UNICEF and UNDP too 

continue to support us in tackling the problems confronting us in the field of water supply 

and sanitation, upgrading of health centres, training of medical and paramedical health 

workers, and the provision of transport facilities. 
Health manpower development has been given high priority in order to overcome the dearth 

of trained personnel to deliver health care at the periphery. To this end, new batches of 
community health workers, nurse aides and indigenous midwives were trained in the Maldivesduring 
the past year. Furthermore, this year we have undertaken the training of a new cadre of 
health workers, namely family health workers, who will undertake jobs right at the grassroots 
level. In addition to national efforts, WHO and UNDP have provided valuable opportunities for 
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selected personnel at all levels to undergo training abroad, which has further enhanced the 

quality of health care delivery in our country. The concept of primary health care is being 

advocated and emphasis is being increasingly placed on the idea of self -help; a meeting on 
primary health care was held in December 1978 as a sequel to the Alma -Ata Conference with a 
view to proclaiming the contents of the Declaration of Alma -Ata and discussing the potential 

of effectively pursuing the concepts outlined in it. Pertaining to environmental health, 

steps were taken to implement basic sanitary measures towards the provision of potable water 
supply by way of chlorination and the provision of rain -water catchment. The epidemic of 

cholera that swept through the country in early 1978 took a toll of many lives and the 

stringent emergency measures that were taken to combat its ravages taught our people an 

unforgettable lesson in the meticulous observation of proper sanitation for the prevention of 
such calamities. 

The unavailability of a safe water supply has always been a problem with us because of 

the fact that the only water available is from a thin lease of water just beneath the surface 

of the soil. The soil is extremely porous and the methods utilized in the disposal of human 
refuse are such that the groundwater is subject to very heavy contamination. Besides shallow 

dug wells, the only other alternative in tapping water is the installation of rain -water 

catchments and this is currently being pursued with the assistance of WHO and UNICEF. 

Furthermore, in an effort to eliminate unsanitary human practices of refuse disposal, the same 

project is undertaking the construction of community latrines, which hopefully will stall the 

present practices. 

With regard to communicable diseases control, the WHO- sponsored malaria eradication 

programme had some setbacks in 1978 which were mainly due to the unavailability of timely 

transport, which constitutes one of our major obstacles in carrying out programmes on schedule. 

Tuberculosis and leprosy survey activities have to date covered 17 of the 19 atolls of the 

country and programme activities are progressing very satisfactorily. Consonant with the 

efforts of the International Year of the Child activities, it is hoped to cover the immuni- 
zation of all children with DPT, BCG, smallpox and polio vaccines by the end of 1979. 

Furthermore, mother and child health care has been given additional emphasis, as it is 

imperative that we give special attention to this sector of the community which constitutes 
the majority of our population. 

At this juncture, may I acknowledge with sincere thanks the invaluable assistance 

received from WHO in various health projects in my country and the interest, support and 

guidance shown to us by the Regional Director, Dr Herat Gunaratne, and the Organization's 

staff in Malé. I would also wish to thank the various other bilateral and international 

sources which have given sympathetic assistance to our many needs in health by way of cash and 

kind. 

In closing, I would like to reiterate our continued need for reliance on the assistance 

and good will of friendly States, to complement the potential of our desire for self -help and 

to usher in a new era of improved public health conditions for our people. Being a least 

developed country amongst the Member countries of our Organization, we are unable to go forth 

with our enthusiasm for the want of technical expertise in health amongst our people and the 

need for more reliable communication facilities, which is at the crux of the development of a 

viable health infrastructure. Here I shall acknowledge with thanks UNICEF's programme of 

assistance to us in providing health launches which we have welcomed with open arms. But all 

too often, the unavailability of fuel to run these launches productively is a source of great 

frustration to us. In a country like Maldives, which is small in absolute numbers when 

compared with our geographical neighbours, size makes problems qualitatively no less urgent or 

important. However, a little assistance would mean relatively much more to us in meeting the 
health needs of our people. 

We in the Maldives believe that the economic disparities of the countries of the world have 
their roots in the poor health conditions in some countries, and our anxiety to reach the 

goals that are proclaimed by the New International Economic Order meets with obstacles like 
lack of health manpower, geographical dissection of our country, etc. We therefore very 
strongly aspire to improve the health conditions in our country and to develop a healthy work 
force who in turn will contribute to the economic growth of our country. We would therefore 
welcome the opportunity to enter into productive dialogues with others in order that we might 
actively further promote the well -being of our future generation. 

Finally, Mr President, may I wish this Assembly every success in its deliberations, which 
I am sure will lead to fruitful decisions and resolutions in the identification of sound 
methods of pursuing our common goal of better health for all the peoples of the world. 
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The PRESIDENT: 

Distinguished delegates, I have been informed by the representative of the Patriotic Front 
(Zimbabwe), an observer, that since he has to leave Geneva he wishes to ask for the floor this 
morning. I therefore invite him to come to the rostrum. I have the pleasure of giving the 
floor to the delegate of Burundi. 

Dr MPITABAKANA (Burundi) (translation from the French): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of the Republic of Burundi, which I have the honour to lead at this 
distinguished Assembly, I should like to express my very real pleasure in meeting once again 
the distinguished delegates of Member States and Associate Members and the representatives of 
organizations concerned with health problems. Mr President, my delegation would like to ask 
you and your colleagues to accept its sincere congratulations on your outstandingly successful 
election. We should also like to thank the outgoing President for the competence with which 
he directed the work of the Thirty -first World Health Assembly. I should also like to join 
all those who have already congratulated the Director -General and the Secretariat on the very 
complete report on the programmes that the Organization has set up to help Member States 
improve the level of health of the peoples of the world. 

Since Burundi is a developing country, our delegation will restrict itself to commenting 
on those points of most relevance to the development of our medical and health services in 
order to highlight some of our health problems. 

We have long subscribed to the principle of strengthening basic health services, with 
particular emphasis on maternal and child health. These services are gradually being 
integrated into our system of health structures, which include hospitals, dispensaries, 
maternity clinics and health centres. 

The purchase of costly products poorly suited to treatment of the rural population is 

being abandoned in favour of rationalization and the purchase of essential drugs. Bearing 
in mind the WHO list of essential drugs and the cost and effectiveness of health care given 
to the rural population, the Ministry of Public Health has selected 200 products in the light 
of the diseases prevalent in our country. Of these products, six are already being 
manufactured locally and are being distributed in sufficient quantities to peripheral health 
units. In February 1979 a group of WHO consultants visited Burundi and was pleased to note 
that the Government was making every effort to ensure the success of the essential drugs 
policy. 

With regard to regional cooperation, we are collaborating fruitfully with our neighbouring 
countries, Zaire and Rwanda, within the framework of the Economic Community of the Great Lakes 

Countries. We three sister Republics in 1975 concluded a convention on health in order to 
combine our efforts to combat a number of diseases prevalent in the area covered by the Great 
Lakes Countries, particularly in border zones. Other fields for tripartite cooperation have 
been the subject of periodic meetings to discuss the implementation of projects of joint 

interest. The project for drug manufacture is well under way at Bujumbura, Burundi, as is 

the project to set up a regional centre for research on traditional medicine at Butare, Rwanda. 
In addition, there are plans for a regional centre for research on tropical diseases at 

Bujumbura and the relevant papers are now being prepared. 

As far as the resolution on technical cooperation among developing countries is concerned, 
Burundi had the privilege in March of this year of hosting the first meeting of the working 
group of Subregion II of the African Region, to which Burundi belongs. The implementation of 
this resolution is exceedingly timely and coincides with our efforts to look for new ways and 
means of making the best use of very limited resources. As a landlocked country, we hope that 
this form of collaboration relying on mutual support between neighbouring countries facing the 
same problems will be strengthened and, more particularly, will come into being as soon as 

possible. 

The work of the Alma -Ata Conference of September 1978, which defined the main features 
of the concept of primary health care, is constantly in our minds. We are concentrating on 
environmental health, drinking -water supplies, improvement of living conditions and improvement 
of nutrition. These essential needs can only be met with the participation of all levels of 

the community and with the collaboration of all sectors of national life. Community partici- 
pation in the improvement of community health has already proved its worth and has given good 
results in our efforts to combat cholera. The concept of primary health care is one we 

cannot afford to ignore since the traditional system of curative care is increasingly proving 
to be ineffective and unsuitable in the social context in which our peoples live. This is 
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why we are in the process of establishing structures to provide medical and health services 

to all sectors of the population. 

I should not like to conclude without saying that the Republic of Burundi has every 

confidence in the World Health Organization and in the Regional Office for Africa and is 

grateful for the valuable contribution they are making to the development of programmes of 

action in our country. We are also grateful to all friendly countries and international 

organizations that have given help in the development of our health services in the context 

of bilateral and international cooperation. 

Mr President, distinguished delegates, it only remains for me to wish the Thirty- second 

World Health Assembly every success in its work. Long live the World Health Organization 

and long live international cooperation: 

Dr BANCO (Observer for the Patriotic Front (Zimbabwe)) : 

Mr President, members of the Executive Board, distinguished delegates, your excellencies, 

allow me to express, on behalf of the people of Zimbabwe and the Patriotic Front, my sincere 

gratitude for having this opportunity to say a few words with regard to the health situation 

in my country arid the plight of the people of Zimbabwe. 

It is very sad that the People of Zimbabwe today - due to no fault of their own - do not 

as yet benefit fully from WHO's elaborate and progressive programmes for the maintenance and 

improvement of health care for all. However, all the technical assistance which WHO has given 

so far to the people of Zimbabwe through the Patriotic Front, which is the sole representative 

of the people of Zimbabwe, is received with gratitude and is used with great care. WHO's aid 

to the people of Zimbabwe has been in the form of medicines for the victims of bombardments, 

assistance for the training of future health personnel for a free Zimbabwe and provision of 

expert advice in the fields of sanitation and provision of a clean water supply to the refugee 

population in countries neighbouring Zimbabwe. 

WHO's efforts to promote and encourage provision of adequate health care for all by the 

year 2000 and the provision of safe water for all by the year 1990 are all cherished by the 

people of Zimbabwe. Indeed, the Patriotic Front welcomed and wholly accepted the ideas and 

propositions expressed in the Alma -Ata Conference, which emphasized implementation of the 

concept of primary health care. 

The mother and child health programme and the Expanded Programme on Immunization are all 

greatly appreciated by the Patriotic Front. Indeed, in its programmes the Patriotic Front of 
Zimbabwe does embrace these strategies as some of its real aims in the war of liberation in 

Zimbabwe. However, we in the Patriotic Front wish to state clearly to the participants in 

this Thirty- second World Health Assembly that certain social and political changes, especially 

those covering the health and welfare of the people, can only come about after basic political 
decisions have been made and implemented. In the particular case of Zimbabwe, the present 
colonial system and its capitalist foundation have to be wholly uprooted and destroyed before 
any meaningful social and economic changes can be made. Therefore, our war of liberation, 

when successfully completed, will have laid the foundations and created realistic conditions 
for the implementation of programmes like primary health care for all, mother and child health 
care, the Expanded Programme on Immunization, provision of safe drinking -water for all, and 
other environmental and medical schemes. The present system of provision of health services 
in Rhodesia on the basis of colour and race will have to go completely and give way to a 

genuinely national health service. 
At the present time, the Patriotic Front, in close collaboration with assistance from 

friendly socialist countries and the front -line countries of Angola, Zambia, Mozambique, United 
Republic of Tanzania and Botswana, is providing for thousands of Zimbabwe refugees basic health 
care in line with the spirit of the Alma -Ata Declaration on primary health care. Immunization 
programmes are being implemented by the Patriotic Front, antenatal and under -five clinics are 
also being effectively run by it. Provision of essential drugs to those in need is being 
carried out systematically by the medical personnel of the Patriotic Front with the assistance 
of the countries named above. 

However, the Patriotic Front foresees serious manpower deficiencies and shortages in the 

country soon after general independence is achieved. The present manpower set -up in the health 
services, as well as in other fields, is decreasing alarmingly due to emigration because most 
of the physicians, dentists, pharmacists, laboratory technicians, radiographers, physiothera- 
pists, etc., are non- indigenous personnel. There is urgent need, therefore, to follow up the 
already mentioned technical assistance to the Patriotic Front provided by WHO in the field of 
training of future health service personnel. More doctors, general nurses, midwives, dentists, 
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medical assistants, public health and nutrition experts, psychiatric assistants, laboratory 
technicians and assistants, radiographers, and X -ray assistants, basic and medium -level health 
administrators have to be trained. As stated above, the Patriotic Front has already started 
receiving help through WHO in the training of sanitation and community hygiene personnel. 
This, we are appealing, could be extended to the other areas mentioned above. The Patriotic 

Front has suitable cadres for training and a number of countries have already indicated their 
willingness to train these vital groups, but there is still obvious need for more assistance. 
We also believe that it is necessary to improve on the assistance given to the health services 
of the countries neighbouring Rhodesia, whose health services are overburdened by the huge 

population of refugees streaming into their countries. The health services are stretched to 

the limits because of the extra burdens they have to incur most of the time during the bombings - 

which are frequent - of the refugee camps in their countries. 

Finally, there is a new aspect of the war in Zimbabwe. Since the beginning of 1978, 

large areas of Zimbabwe have come under full and permanent control of the Patriotic Front. 

Provision of basic health care and other social and economic needs now falls on the Patriotic 

Front. More than 65% of the rural population and a growing number of the periurban popula- 

tion now look to the Patriotic Front for provision of medicaments and other forms of health 
care. However, the racist regime of Ian Smith and his paid -up puppets, Muzorewa, Sithole and 

Chirau, have resorted to destroying by air attacks and sabotage all rural clinics and hospitals. 
Health services personnel from these rural posts have been forcibly removed by the Smith regime. 

They have destroyed huge stacks of medicines. This they are doing in the hope of depriving 
the Patriotic Front and its majority of supporters of any medicaments. There is a deliberate 
manipulation of transport, communications and distribution of foodstuffs to deprive the rural 

population of the essential services and commodities. Destruction of foods, crops and live- 

stock by the regime has also adversely affected the health of the population, especially those 
in the younger age - groups and the elderly. There is now the clear probability of a nation- 

wide famine in Zimbabwe deliberately caused by these criminals in the colonial regime. The 

Patriotic Front has embarked on a programme of instruction in basic hygiene and sanitation for 
the rural population which it controls. The destruction of the family unit by systematically 
enforced recruitment and eviction of all able -bodied men from villages, who are the heads of 

families and the breadwinners, is also affecting the psychosocial position of the African 

people of Zimbabwe. This is done by the racist Smith regime, in order, in their words, to 

deprive the Patriotic Front of potential combatants. So, also, is the purpose of the practice 

of herding whole families aid villages into concentration camps, called protected villages, 

where these people face hunger, disease and torture. To culminate all this, the Smith regime 

has resorted to indiscriminate bombardments of refugee settlements in Mozambique, Zambia and 

Angola. In these bombings napalm and cluster bombs are used routinely and indiscriminately, 
all in the name of western civilization. These weapons of mass murder and mutilation are 

acquired by the racist regimes, of course, from Western Europe and North America. 

Mr President, we in the Patriotic Front would like again to thank you for having given us 

this opportunity which I have taken to acquaint you with the problems facing the people of 

Zimbabwe - problems which, in the final analysis, do affect our people's physical, social and 

mental welfare. Your efforts and your programmes are greatly appreciated by the people of 

Zimbabwe, but until their liberation from colonial oppression is brought about by the Patriotic 

Front many of these ideas may remain mere words. 
Finally, Mr President, I would like to reaffirm the Patriotic Front's position as far as 

the so- called elections are concerned. These were conducted by the colonial regime in order 

to camouflage its impending defeat and to deceive the world into believing that oppressors, 

exploiters, murderers and political chiefs could suddenly become liberators. I wish to 

emphasize that there can be no complacency. There can be no compromise between the forces of 

liberation, on the one hand, and the perpetrators of oppression and exploitation on the other. 

Criminals shall be brought to book. The so- called election was a clear fraud. It is a 

genuine blueprint for bloodshed and all those who participated in it as organizers shall be 

brought to book. The fight for the liberation of Zimbabwe continues under the Patriotic Front 

and victory is certain to come. 

Mr WIN MAUNG (Burma): 

Mr President, Director -General Dr Mahler, distinguished delegates, ladies and gentlemen, 

the delegation of the Socialist Republic of the Union of Burma has great pleasure in con- 

gratulating you, Mr President, on your election to the high office of President of this 

Assembly. May I take this opportunity to convey to you, and through you to all the Members of 
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the World Health Organization, the sincere greetings and warm felicitations which we bring 

from the people of Burma. 

Mr President, our country's health plan, called the People's Health Plan, was developed 

under the policy guidance of the Burma Socialist Programme Party within the framework of the 

overall national plan for socioeconomic development. One of the main objectives of the 

People's Health Plan is to provide comprehensive health services to the underserved rural 

population in the country. The People's Health Plan was drawn up based on the concept of 

primary health care and the planning and programming was done by adopting the country health 

programming methodology advocated and assisted by WHO. The main service programmes identified 

during the programming phase correspond to the major priority areas laid down in the Sixth 

General Programme of Work of WHO. The implementation of the People's Health Plan started on 

1 April 1978 and there are built -in mechanisms for monitoring and evaluation of coverage, 

effectiveness and efficiency of the health programme activities. 

Malaria has been identified as a high priority public health problem in our country and 

there has been resurgence of malaria in Burma during the last few years. The vector -borne 

disease control programme aims at controlling malaria, in addition to other vector -borne 

diseases. I would like to endorse the malaria control strategy of WHO and our country will 

actively collaborate with the Organization and other international agencies in this respect. 

The other area of concern in which we are very much interested is the procurement and 

provision of basic essential drugs and vaccines needed for the implementation of primary 

health care programmes, especially at the grass -roots level for the majority of the population. 

I would like to welcome WHO's action programme on essential drugs. We have started on the 
compilation of our list of basic essential drugs and look forward to participating in this 

action programme. 
Development of health manpower is another area to which our country has been giving 

priority attention since the beginning of the programming phase of the People's Health Plan. 
The programme for developing teams of different categories of health personnel to be deployed 

at different operational levels in support of primary health care activities at the most 
peripheral level is being implemented in cooperation with WHO and other international agencies. 
As an example of community participation in health programme activities, we are utilizing two 
categories of volunteer workers, namely, community health workers and auxiliary midwives. The 
traditional medical practitioners and the traditional birth attendants are also being involved 
in our primary health care programmes. 

In conclusion, Mr President, may I congratulate and express our support to the 

Director- General on the presentation of his annual report and thank you for offering me the 

opportunity to address this august assembly. 

Mr NOTA (Lesotho):1 

Mr President, Director -General, fellow delegates, ladies and gentlemen, I would like on 
behalf of my Head of State, His Majesty the King, the Head of my Government and Prime Minister, 
the Government and people of Lesotho, to congratulate you, Mr President, on your election. 

My delegation would like to thank the Director -General, Dr Mahler, as well as members of 
the WHO Executive Board for their most challenging reports. 

Lesotho, a small land -locked country surrounded by the racist apartheid regime in South 
Africa, finds itself forced by sheer need for the survival of its people and the need to 
protect its national sovereignty to align itself very closely with the international community 
in the carrying out of basic efforts and actions aimed at the global solution of health 
problems. We have not only pledged our support and acceptance of the noble idea of primary 
health care, but have realigned our whole national development effort towards the attainment 
of the goals leading to the envisaged target of health for all by the year 2000. This year, 

Lesotho has been certified among other countries as smallpox -free. We are consciously aware 
that the attainment of this status is due to our joint effort with WHO and other members of 
the international community. We have noted carefully Dr Mahler's remark that this situation 
should now enable countries like ours to divert their energies and resources to other crucial 
and urgent areas. 

In Lesotho, diarrhoeal diseases still take a heavy toll of the children, accounting for 120 
deaths for every 1000 children born. Tuberculosis and typhoid fever still run rampant in our 
poorruralcommunities. Only a small proportion of these communities enjoys any form of clean 

1 The text that follows was submitted by the delegation of Lesotho for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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piped water and the need for proper sanitation still remains supreme in these areas. Malnutri- 
tion remains a source of high morbidity, and lack of proper family planning and population 
control is an area of deep official concern to the Ministry of Health and, indeed, to the 
entire governmental structure. 

You may, however, after this depressing catalogue of negative factors, wish to note, 
Mr President, that with the help of the African Development Bank, which has provided the funds, 
and WHO, which has provided the expertise, our expanded programme of immunization has now 
started. We hope that at the end of the project period, three years from now, we shall have 
immunized all the under -fives and all school -going children in the country. 

On the drug front, we have just completed compilation of a national list of essential 

drugs. Backing this endeavour is a new local manufacturing process which was made possible by 
a joint venture between the Government of Lesotho, the Government of the Netherlands and the 

Lesotho Private Health Association. It is our hope that this venture will benefit ourselves 
as well as our brother countries in the Region. More significant to us is the fact that it 

will greatly reduce our dependence on the South African market. 
Because of its peculiar mountain terrain, Lesotho has had to deliver some of its basic 

health services in the rural mountain sector through a flying doctor service. We would be 
pleased to share this experience with some of our brothers who may be experiencing similar 
communication problems to us. 

Although some progress has been made in the training of health personnel, we still depend 
largely on the goodwill of others to provide places for our students in their centres of learning 
and also for the provision of fellowships. However, preparations for the establishment of a 
faculty of health sciences are progressing satisfactorily; we wish to commend the Director -General 
and the Regional Director for Africa for their urgent responses to our requests in this regard, 
and indeed for their general support for this idea which is so close to our hearts. 

To conclude, Mr President, let me state that we have just launched a comprehensive rural 
health project which will form the cornerstone of our entire primary health care programme on 
a national scale. Let me also end by wishing the Thirty- second World Health Assembly the best 
of success. 

4. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 
(resumed) 

The PRESIDENT: 

Distinguished delegates, I now shall announce the results of the voting for the 
election of Members entitled to designate a person to serve on the Executive Board. 
It is as follows: number of Members entitled to vote, 143; absent, 19; abstentions, none. 
Papers null and void, six: number of Members present and voting, 118. I now give the 
floor to Dr Lambo to announce the 10 Members that are elected. 

The DEPUTY DIRECTOR- GENERAL: 

Thank you, Mr President, the 10 Members that are 

Jamaica, 117; Colombia, 116; Samoa, 116; Iran, 114; 

Norway, 107; Turkey, 103; Netherlands, 97. 

Mr President, the eleventh candidate on the list 

are elected. 

elected are as 

New Zealand, 

was Malta, 68. 

follows: Congo, 118; 

114; Oman, 110; 

So the first 10 

The PRESIDENT: 

Thank you, Dr Lambo. This election will be duly recorded in the official records 

of the Assembly. I would like to take the opportunity of recalling here that the Members 

should pay due regard to the provisions of Article 24 of the Constitution when appointing 

a person to serve on the Board. 

I should like to thank Mr Tan Yunhe and the two tellers for the service they have 

just rendered. 

5. AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

Distinguished delegates, we go on to item 1.15: Award of Dr A. T. Shousha Foundation 
Medal and Prize (reports of Dr A. T. Shousha Foundation Committee). The Assembly has 
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before it the financial report of the Dr A. T. Shousha Foundation Fund (document А32/5) 

and the report of Dr A. T. Shousha Foundation Committee (document А32/6). 

We first have to note the financial report as contained in document А32/5. Have you 

any observations on this report? I see none, and I therefore take it that it is the wish 

of the Assembly to note this report. 

We now turn to the report of Dr A. T. Shousha Foundation Committee as contained in the 

document А32/6, and I invite Dr A. M. Abdulhadi, Chairman of the Dr A. T. Shousha Foundation 

Committee, to present this report. 

Dr ABDULHADI (Chairman of the Dr A. T. Shousha Foundation Committee) (translation from the 

Arabic): 

Thank you, Mr President. The Dr A. T. Shousha Foundation Committee met on 23 January 
1979 in accordance with Article 7 of the Statutes of the Foundation, and elected its Chairman. 
It then considered the proposals submitted for the award of the Dr A. T. Shousha Foundation 
Prize. After reviewing the background documentation in support of the candidatures received, 
the Committee decided to recommend to the Thirty- second World Health Assembly that the 
Dr A. T. Shousha Foundation Prize for 1979 be awarded to Dr Riad Ibrahim Husain of Iraq. 

The Committee then considered some proposals regarding the administration of this Prize, 
and approved the following: first, the candidatures received after the closing date should 
not be submitted to the Committee. Second, a more complete curriculum vitae should be 
furnished, with clear justifications for the submission of the candidature. It was felt 
that the presentation should follow a set pattern, more or less on the lines of a questionnaire. 

.Third, it was suggested that the Regional Office for the Eastern Mediterranean could play a 

significant role in promoting the Director -General's invitation for submission of candidatures 
both for the Dr A. T. Shousha Foundation Prize and the Dr A. T. Shousha Foundation Fellowship. 
As this year there was no response to the Director -General's invitation to submit candidatures 
for the Foundation Fellowship, it was thought that the invitation for candidatures for the 
Fellowship might be included in the letter inviting candidatures for the Prize. ,These 
proposals will be put into effect, and it was therefore decided to amend Articles 5 and 6 of 
the Statutes of the Foundation as stated in document А32/6. 

The PRESIDENT: 

Thank you, Dr Abdulhadi. Are there any observations? In the absence of any observa- 
tions, I take it that the Assembly, after having heard the report of the Dr A.T. Shousha 
Foundation Committee, wishes to award the Medal and Prize to Dr Riad Ibrahim Husain, as tribute 
to his most significant contribution to public health in the geographical area in which 
Dr A.T. Shousha served the World Health Organization. I shall now invite Dr Husain to come to the rostrum. 

Dr Husain took his place on the rostrum. 

The PRESIDENT: 

As the Assembly is aware, the award we are making today was established to perpetuate the 
memory of Dr A.T. Shousha, the first Director of WHO's Eastern Mediterranean Region. During 
the years he held that office, he worked constantly to promote the education of health profes- 
sionals best suited to local needs, and to foster self -reliance in matters of health in the 
Region and its member countries. 

In his brilliant career, Dr Husain has exemplified many of the qualities that Dr Shousha 
envisaged in the public health leadership of his Region. 

Dr Husain has combined with his curative work academic work of a high order, and played a 
leading role in the undergraduate and postgraduate training of various categories of health 
workers in his country. 

Within 11 years of taking his medical degree, he was called up to assume charge as Minister 
of Health of his country. In that capacity, he not only served his country with distinction, 
but became one of the architects of regional cooperation in health matters through the Regional 
Committee, the Council of Arab Ministers of Health and the Council of Health Ministers of the 
Gulf countries. He also played a leading part in launching one of the Arab world's most 
important medical projects, the Arab Board of Medical Specialities. 
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One of his outstanding achievements in his own country is a programme of primary, secondary 

and tertiary health care. By enlarging the scope of health services in his country, he has 
succeeded in stopping the exodus of Iraqi health professionals to other countries. 

Many of us have had the pleasure and privilege of working with Dr Husain in past meetings 

of the Assembly or of the Regional Committee. 

It gives me great pleasure to award the A.T. Shousha Foundation Prize to Dr Husain. 

Amid applause, the President handed the Dr A. T. Shousha Foundation Medal 
and Prize to Dr Husain. 

Dr HUSAIN (translation from the Arabic): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

great honour for me and for my country that I should be awarded today the Dr Ali Tewfik Shousha 
Medal and Prize, which is a symbol of human generosity, benevolent sacrifice and enlightened 
relationships between fellow men. Thank you for your confidence in presenting me with this 

award and for adding my name to the roll of honour, which includes colleagues who have 
contributed new knowledge to the medical profession and displayed a profound humanitarian 
attitude in the public health field, to the benefit of mankind as a whole. 

Mr President, ladies and gentlemen, you know that I come from a country where great 

civilizations have flourished and which at various periods in history has done mankind many 
services. The Iraq of today is an extension of the Iraq of yesterday, an embodiment of 
great civilizations and possessor of the intelligence from which great civilizations spring. 

Great schools were once set up in its territory and edifices of fine achievements were reared 

high there telling the story of civilization to later generations. Museums all over the 
world are full of the evidence of our true and genuine civilization. This glorious past 

inspires me to try to follow the fine example set me, to be a worthy representative of the rich 

Mesopotamian heritage - and to be faithful too to the values of present -day Iraq, the leadership 

and Government of which stand for everything that can enhance human life, which is thought of as 

the most precious thing in the world. We are working, in faith based upon established 

principles, for the creation of the ever -outgiving human being, who enriches mankind and leads 

it in the paths of virtue, love and peace. 

Honourable Assembly, I am proud to belong to an Arab nation which has nobly advocated many 

of the rules for the conduct of life and of the laws of social justice, a nation which has 
always been the home of revelation and a fount of holy inspiration to prophets and messengers. 
God has favoured it alone with all his divine messages on account of its humanism, not on 

account of its race, on account of its perpetual readiness for unselfish sacrifice, because its 

way is justice and its aim is peace. Its fruits are virtue and security. It has contributed 

to the world an advanced civilization, which flooded many parts of the globe with abundant know - 
lege that reached all the ends of the earth, illuminating men on their way through life and 

spreading affluence and prosperity everywhere. It kindled the flame of justice to burn away 

falsehood. But evil crept back again upon this nation, an evil whose champions were filled 
with jealousy and ingratitude, injecting their poison and spreading abroad their sinister mean- 
ness, inflicting oppression and injustice upon the people of this nation and avidly plundering 

its wealth and resources. So it became one of the most wretched of nations, exposed to the 

injustices of racialism and colonialism, which have nothing to do with humanity, apart from 

attempting to destroy it. This unholy alliance offered only darkness to the people, so that 

they should not see the light and should not recognize or comprehend what is going on around 

them. Looking for some ray of hope, they would be abruptly confronted with coercion of every 

kind, with loss of liberty and diverse means of torture and destruction. 

Ladies and gentlemen, we are living today in a world threatened by nuclear war and the 

arms race. As we gather here today we are fully aware of the power of the forces of coercion 

and their stranglehold upon the helpless peoples of the world. These are evil forces, 

established in different parts of the world where they trade in destructive armaments in order 

to loot and plunder away the developing countries wealth. They hatch plots and devise ways 

of threatening those countries and frightening them so that they feel obliged to arm themselves 

and to pile up arms and equipment in quantities far beyond what their human and material 

resources will bear. All this is done in defiance of true values and civilized ideals. 

Thus the other face of the arms race is frightful indeed, and has become an obstacle to human 

life - not only to the safety of life but also to scientific progress, and even in the 

developed countries themselves. How many schools and institutions have been closed to 
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students seeking knowledge? How many medical centres have been crippled, their research 

fading away? How many hospitals have been unable to take in patients or been actually closed 

for lack of funds, their appropriations being reduced and diverted to investment in the 

production of means of destruction and ruin? Is this what you would call a contribution to 

the building of human civilization? I leave that question to be answered by those countries 

which are competing in order to reach the moon, and other planets. I leave it to be 

answered by the medical scientists and standard bearers of humanity whose hospitals and 

institutions have been closed in the countries that are continuing to compete in the invention 

and development of atomic weapons and other weapons of destruction. 

Mr President, from this universal rostrum I say it clearly and frankly, I say it in good 

faith and all confidence, that I am not among those who advocate the isolation of the Organiza- 
tion from political situations. Isolation does not serve the Organization, nor does it 

serve the peoples of the world in general. I regard isolation as introversion, as timidity 
and irresolution betraying an inability to keep up with present -day events, which is something 
that requires determination and will. In his address on the thirtieth anniversary of the 

World Health Organization Dr Mahler appropriately and with profound conviction sounded a 
clarion call which ought to be a source of faith to us ensuring that our work will henceforth 
be sufficiently practical and strong to attain our aims. We must all regard political will as 
the basis of health objectives. Isolation cannot serve either the Organization or the peoples 
of the world. We must take a firm stand against all aggressive policies so as to establish 
self -confidence and protect the nations of the world against the misery of psychological 
collapse, thus averting the threat to their physical and mental health. 

Because of its influential position the Organization must continue the struggle untiringly 
and unflinchingly, always supporting those who say "no" to the production of atomic and 
neutron bombs, as well as all other weapons and instruments of war and destruction. It must 
support all those who raise their voices against the torture, famine, deprivation and 
imprisonment to which those struggling among the people of Palestine, the victims of racialism, 
are exposed. I am sure that you are well aware of the depth of the tragedy which commenced 
when the Palestinian people were driven out of their homeland, when their land was stolen and 
the things that were sacred to them were violated and profaned, so that they were humiliated 
and deprived of the basic prerequisites for a healthy life. All of us and the public through- 
out the world know of this situation, the aim of which is to deprive this nation of its 

liberty, dignity and resources and also to hamper its aspirations. 

The position of other nations which have suffered and are still suffering in Africa and 
in many other parts of the world is just as tragic. The World Health Organization is part 
and parcel of this problem, a part to do with the public health aspect. A passive attitude 
towards these problems will only lead to further grievances, the development of gaps within 
the structure of the Organization, and ultimately loss of confidence in it at the world level. 
It is therefore essential that the Organization should intervene and stand up for the peoples 
against the policies of their governments when those governments prefer war to health. 

It is also imperative that the World Health Organization should always be strongly 
represented at all United Nations meetings: for example, that the President of the World 
Health Assembly, together with his Vice -Presidents, aid the Director -General of WHO, should 
attend the annual session of the United Nations General Assembly in order to attain two 
objectives: firstly, to inform all those participating in the United Nations General Assembly 
about the general situation of health in the world, and secondly to intervene, whenever 
necessary, to promote man's health and well -being in conformity with the Organization's ideals 
and targets. 

Mr President, allow me to say a few words about the internal structure of WHO. We ask 
its administration to reconsider the methodology it observes in relationships with the Member 
States, even if this implies amendment of the WHO Constitution, in order to give the 
Organization the right to intervene at the proper time and in the appropriate place. We must 
try to upgrade the meetings of the World Health Assembly so that they become tantamount to a 

council of ministers of health for the whole world, and in order to enable WHO to find, 
through its wise leadership, effective ways and means of questioning any country that does 
not devote due attention and importance to the health of its people but wastes its national 
wealth and resources -on empty show and extravagance, on gambling and entertainment, while the 
majority of the population starve and suffer illness aid slow death. It is time to raise 
our voice courageously and tell these rulers that health must be paramount, and we must fight 
with all our might to achieve WHO's objective for the year 2000. The path before us is a 

long and arduous one, and those who raise objections to our aims or who are indifferent to them 
will not easily give way, but will always try to hinder our progress. 
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Mr President, allow me to stress the importance of this objective - which, like all divine 
messages and political ideologies aiming at peace and security,has as its essential elements 
man, his health, education, and social welfare. We cannot neglect the principle that health 
and education must be top priorities in all plans for development and construction in the 
developing countries. Without these two fundamental elements man cannot flourish, cannot work 
and cannot offer his services to humanity. 

But how can we reconcile our aims with the actual - and contradictory -- facts in those 

hot regions where nuclear reactors rise high into the sky, spreading deadly poisonous 
radiation about the atmosphere and darkening the horizon with the sombre colours of annihila- 
tion and destruction; and where factories export death and misery to all the peoples on 
earth? This is the actual situation which is condoned by many, even our own World Health 
Organization. 

Mankind is threatened with death. Man is losing his health every moment: the air he 
breathes is full of smoke bearing the seeds of destruction and charged with poison. The 
land, the water, are contaminated with pollutants. This is the high price that mankind has 
to pay for its civilization. 

It is the responsibility of the leaders of health in this Organization and the heads of 

health institutions in the different countries to work in collaboration so as to translate 
WHO's resolutions into realities in the communities which are endeavouring to improve their 
present situation. Let the Organization's resolutions be our sure guidelines. They have not 
been adopted to be kept in filing cabinets and forgotten. Those who cannot face up to their 
responsibilities with competence and efficiency and cooperate with others in implementing WHO's 
recommendations and resolutions are not qualified for their posts in the Organization. 

We want this Organization to go beyond a mere consultative status vis -à -vis the Member 
States, and to stimulate a collective goodwill so that its resolutions can be universally 
implemented. 

Mr President, I stress again the role of the Organization in the face of the tremendous 
upheavals in our present unsettled world, where health problems have become aggravated, some 
of them old ones, and others the result of the changes accompanying civilization. The 

Organization's resolutions must cope with these aggravations by being a realistic and 
effective means of repelling the dangers which threaten mankind. 

Here in this respect I must warn the peoples of spine countries who are spending fortunes 
on certain products that afford tantalizing pleasures, such as drugs, alcohol and tobacco, 
which result in addiction, ruin to health and destruction to the body and soul. The role 
of the Organization in this connexion must not stop at simple guidance, warning and preaching; 
because of the seriousness of the problem we cannot remain silent. It is a world problem that 
is increasing at a frightening rate, like a giant extending its grip to kill man slowly and 
insidiously. The warning printed on cigarette packets is quite inadequate to stop smoking and 
its serious consequences. We must intervene more firmly and more directly by adopting 
effective resolutions to combat the dangers of addiction to drugs, alcohol and smoking. There 
are certain definite and established facts which condemn the big factories producing cigarettes. 
While they have started to limit the amount of poisons in their cigarettes produced for their 
local markets, in accordance with imposed specifications, they are still exporting untreated 
cigarettes charged with all their poisons to the peoples of the developing countries. We mut 
therefore on the one hand adopt methods of effective control, and on the other seriously warn 
the consumer nations against the obvious dangers, encouraging them at the same time to invest 
their wealth in establishing health institutions and other organizations of benefit to the 
population. We should not compromise with the governments and establishments that produce these 
goods, nor should we merely point the finger of accusation at them, for they are predetermined 
to administer the poison in attractive and pleasure - inducing packages. It is here that the 
political role of the Organization comes in: it should do everything in its power to prevent 
this undermining of human health by merchants of pleasure who thrive upon the death of others. 
We must put a stop to these death -dealing factors by taking a firm stand, for the dangers which 
are involved place a heavy burden upon entire nations. 

Mr President, there is another issue which is a matter of concern to many people and 
hampers the efforts of health authorities not only in developing countries but also in 
developed countries, namely the trade in drugs. We know that there are big international 
companies which produce drugs. They merchandize, bargain, and promote artificial competition. 
They flood the markets with certain kinds of drugs and create a scarcity in others, in 
accordance with their plan to secure the highest possible profits for themselves. Such 
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companies are real extensions of neocolonialism, imposing controls and supervision in 

different forms but all of them based on greed and covetousness, and trying, like an octopus, 

to trap mankind in their tentacles and make it serve their purposes. The Organization must 

urgently adopt resolutions vis -à -vis such companies which have no scientific reputation and 

are in the drug industry solely for profit, without any trace of the humanitarian approach 

that rejects exploitation. Such an approach should not tolerate speculation and bargaining 

as in the case of other monopolies, for the aims of drug industry ought above all to be 

humanitarian. WHO must impose itself, as the highest scientific and political body in this 

field, and should act as leader and pioneer in regard to everything pertaining to the drug 

industry - resources and marketing - and keep in touch with every detail of the industry. 

Since drugs are of vital importance to the treatment of disease we must as Members abide by 

WHO's regulations, given the Organization's wide experience, so as to avoid this drug chaos, 

and accept the international standardization of drugs. It is thus urgently necessary to 

establish an international council for supervision of the drug industry. This council should 

provide advice, methods of standardization, specifications of the drugs, methods of production 
and ways of marketing in order to help governments and producing companies. In this way many 
problems that face the Organization and the countries could be solved. Such a council has 
indeed become an urgent necessity. 

Mr President, ladies and gentlemen, I should like to touch on the new "intellectual 
colonialism" and the illegal methodology employed in the production of new medical equipment, 
whether basic or of minor importance. We must issue a warning against propaganda and the 
means of attraction. There is at present a need to speak out against heavy expenditure on 
over -sophisticated equipment acquired at the expense of budgets set aside for basic health 
'services. 

Deeper reflection shows that the health scheme must be an integrated one; each part of 
it affects the whole. This principle is not only valid within a particular country; it is 
general and universal. Basically, health is the property of all nations, and a threat to 
any local community has repercussions on the international community as a whole. There is 
nothing strange about this, for, on account of the rapid development of communication between 
all countries and between the different parts of the world, any health problem or epidemic may 
be spread very rapidly by travellers. 

Health cannot be considered separately from the rest of life, and in particular from 
culture and knowledge. Education acts as a compass which guides us to the right direction, 
while ignorance leads to harmful backwardness. Illiteracy therefore has implications for 
public health: hence the need for us to motivate the United Nations specialized agencies to 
adopt a practical literacy plan for countries still needing one. The peoples of the develop- 
ing countries should be assisted by the establishment of an effective programme against 
illiteracy under which contributions made by international agencies are channelled and through 
which public health education programmes are promoted. This programme should be based on 
objective lines, teaching people the basic principles for their protection against disease and 
the way in which to derive maximum benefit from the available health services, so that they 
may actively participate in the carrying out of protective measures. This will not happen 
unless we close the cultural gap between the developed and the developing countries. When 
we have eradicated illiteracy and disseminated knowledge to all, then everybody will enjoy a 
good standard of health. It is in pursuance of this sacred aim that we are assembled in this 
international meeting today to work with due deliberation, availing ourselves of all possible 
potentialities, in the service of our humanitarian goals. 

Mr President, distinguished participants, we must make our meeting a fruitful one, we 
must make the most of the time we have and lay down a sound foundation that is in accordance 
with WHO's objectives and programmes. We must not regard our annual meetings at Geneva 
merely as a means of relieving ourselves of the burden of formal work, an opportunity to make 
acquaintances without specific goals and principles. 

We can pause and breathe deeply. But we must remember that the world is badly in need 
of pure air that is free from pollutants. We must stand up to our responsibilities at this 
meeting here and use our abilities to the full. Every effort that we make is a noble gift to 
mankind, serving man and his health and providing man with a pure, healthy atmosphere - like 
this air that we breathe here during our stay in Geneva. Our present -day world, where the 
signs of contemporary civilization abound aid the fields of development and construction are 
becoming ever wider and wider, is being seriously threatened by environmental pollution and 
endangered by a number of factors which threaten the life and very existence of man. We have 
got to fight hard and strengthen our common struggle to make a better and happier health future. 
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I am confident that every step taken in this direction will bring us nearer to the ultimate 

goal of the human being of the era of prosperity who employs technology and the tools of 

civilization to benefit him and who wins the battle against pathogenic organisms, parasites 

and all the causes of disease and the associated factors, the human being who is distinguished 

by a civilized attitude to health in every aspect of life and at all levels. 

I pray that God will grant us all the necessary will, determination and perseverance to 
continue on our way toward fulfilling the great goals of our World Health Organization. 

Honourable Assembly, messengers of humanity: you have awarded me this distinguished 
honour, and thereby honoured my country. I hereby promise, as a free man faithful to his 
principles, that I shall continue to give myself, to struggle and sacrifice, for the cause of 

the health, in the full meaning of the word, of my own people, of the peoples of the Arab 
nations and all the peoples of every nationality on earth, in a humanitarian spirit, deriving 
my strength and my resolution from the supreme will of God, to raise high the banner of 
mankind. 

Please allow me, Mr President, to say that I shall keep the medal as the most precious 
prize, of which I shall be proud all my life. I beg the Director -General to accept the 

cash amount of the prize as a modest gift from me to WHO, as a token participation in 
supporting this Organization in its programmes to promote the health conditions of Arab 
citizens in the Arab occupied territories, and to be considered also as an expression of 
deprecation and protest against the continued Zionist racist occupation of Arab territories. 
Kindly accept my best thanks and appreciation. 

May God bless you all, guard your steps and grant you steadfast determination to carry 

out your lofty duties. Peace be upon you. (Applause) 

The PRESIDENT: 

Thank you, Dr Husain. May I reiterate to you my warmest congratulations. The meeting 

is adjourned. 

The meeting rose at 12h30. 
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Thursday, 17 May 1979, at 14h30 

President: Professor P. TUCHINDA (Thailand) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -SECOND AND SIXTY -THIRD 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1978 (continued) 

The PRESIDENT: 

Distinguished delegates, the Assembly is called to order. We shall continue the 

general discussion on items 1.10 and 1.11. May I again ask the honourable delegates to be 

brief so that we can finish today. I give the floor to the delegate of Ethiopia. 

Mr TEKA (Ethiopia): 

Mr President, the delegation of Socialist Ethiopia associates itself with the remarks of 

the previous speakers in congratulating you on your election to -this high office. We also 

congratulate the Vice -Presidents. 

We have read with the utmost interest and concern the excellent report of the 

Director -General for the year 1978. My delegation's remarks on this comprehensive report 

will be limited to a few topics. As is aptly expressed by the Director -General in his report, 

tie year 1978 will be remembered as the year in which the Alma -Ata Declaration on Primary 

Health Care was adopted by all Member countries of WHO. The Government of Socialist Ethiopia 

su)ports the Alma -Ata Declaration and' its objectives and is determined to put them into 

practice inasmuch as its resources permit. As the first step in implementing the objectives 

of primary health care, we have laid emphasis on training community health agents. We have 

devised a 3 -6 month curriculum for the community health agents and started training on an 

experimental basis. A community health agent is a person chosen from and by a farmers' or 

urban dwellers association and trained by the Ministry of Health in basic community health 
and medical care. Upon completion of training'he or she serves under the complete control 

and pay of the association, receives technical guidance and support and periodic retraining 

from the nearest basic health service unit, and serves as a liaison between it and the 

community. The first graduates under this programme are already showing good results in 

bringing primary health care services to the rural population. From the results of this 

modest experiment, we are convinced and are ready to start the training of the community 

health agent throughout the country. Currently there are around 25 000 farmers' associations 

and 2000 urban dwellers' associations in Ethiopia. 

As pointed out in the Director -General's report, health manpower development is the key 

to an efficient health services delivery system. Although modest, Ethiopia has made concrete 
progress in the production of badly needed health workers. The production of nurses under 
the new two - and -a -half -year curriculum has substantially increased. Similar significant 

increase is noted in the production of laboratory technicians, health assistants, etc. In 

addition, we have just launched a crash health assistant training programme in order to 
produce a large number of them in a short time. 

Enrolment of medical students has greatly increased during the academic year 1978/1979. 

A second medical faculty has just been started with enrolment of over 100 students. 
Enrolment in the two medical faculties has increased by about 500% compared with the situation 
four years back. -A comprehensive health manpower study was completed during 1978. We are 
now in the process of drawing up short -term, medium -term and long -term health manpower 
development plans from the above -mentioned study report. 

Permit me at this juncture to convey my Government's sincere appreciation for WHO's 
assistance in our health manpower production endeavour. 

- 225 - 
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As pointed out in the Director -General's report, Ethiopia is one of the few countries in 

which smallpox eradication is expected to be certified during 1979. The last case of 
smallpox was recorded in August 1976 in Ethiopia. Since then the programme has been in the 
maintenance phase, which includes countrywide surveillance for smallpox and other rash -with- 
fever cases according to WHO guidelines. In June 1978 two members of the Global Commission 
for the Certification of Smallpox Eradication visited Ethiopia. The recommendations of 
these two commission members were strictly implemented. Then in April 1979 a seven -member 
commission visited Ethiopia. The commission members visited all 14 administrative regions 
and assessed all activities carried out after the last case. It expressed satisfaction with 
the work carried out and recommended that the surveillance activities should be continued 
until final certification in October 1979. 

We are confident that the final certification will be accomplished as planned. Since 
the successful conclusion of the smallpox programme is confidently expected during 1979, the 

Ministry of Health of Socialist Ethiopia is in the process of working out a comprehensive 
programme for the effective utilization of the expertise and competence of the smallpox 
eradication programme staff to combat other major communicable diseases. In order to do this, 
retraining and restructuring would be needed. Mу Government believes that WHO will play an 
active role here. 

In concluding this brief intervention, my delegation wishes to thank Dr Mahler, the 

Director -General, and his dedicated staff for the concrete achievements they have scored in 

1978 and for the comprehensive report submitted to us. 

Monsignor BRESSAN (Observer for the Holy See) (translation from the French) :1 

Mr President, the delegation of the Holy See is happy to join in congratulating you, the 

Vice -Presidents and the Director -General of WHO, and to present its compliments to the 

distinguished delegates. 

As regards the report of the Director -General on the work of WHO in 1978, my delegation 
has noted with satisfaction that there is one constant theme: the concern to see that all 

peoples and every individual are guaranteed health conditions that will enable them to become 
responsible for their own material well -being, their moral progress and their spiritual 
development, and to achieve solidarity with others. This does great honour to the Director - 
General and his staff and to the States supporting this programme. 

On reading the document my delegation thought of the high regard in which the Church 
holds those who have dedicated themselves to improving the health of mankind. In a Message 
on Peace and Life, the much lamented Pope Paul VI declared: "We look upon these people who 
devote themselves to the physical and mental health of mankind with great admiration, 
gratitude and confidence. In many ways physical health, the curing of disease, comfort in 
pain, energy for growth and work, the duration of earthly life and many aspects of moral life 
depend on the wisdom and care shown by these protectors, defenders and friends of man" 
(Message for Peace Day 1978). 

My delegation recognizes that health and health work are of cardinal importance for the 
development of the whole man. In the thinking of the Church, suffering and disease are among 
the situations which Christian commitment demands us to overcome. This does not mean we can 
look upon the sick as useless, even if they have an incurable disease. 

However, health is one of man's essential assets, and everyone must be given the 
opportunity to develop all his faculties and make a contribution to building a more 
harmonious world that will improve the quality of life. 

With her overall vision of man and mankind the Church does not confine herself to 

spiritual values, but throughout her history has devoted herself, according to her resources 
and the conditions and mentalities of the times, to the service of the sick. Christians have 
often been pioneers in this sector; missionaries have built almshouses and hospitals as well 
as churches; even today there are many who, inspired by their faith, dedicate themselves - 

in the developing countries as well as in the more industrialized regions - to the care of the 

sick, to providing education for the prevention of disease, or give generously of their time 
and resources for the health of others. The Church intends to continue this work. 

After all, despite the admirable efforts of the international organizations and national 
policies to improve health, despite the considerable contribution of Christians and charitable 
institutions, the great majority of mankind is suffering from malnutrition, still living in an 

unhealthy environment, or subject to diseases that cause premature death, weaken the body and 

1 The following is the full text of the speech delivered by Monsignor Bressan in shortened 
form. 
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limit individual development. The gap between some areas where drug consumption is alarming 

and others which lack the care essential for life shows us how far removed is the contemporary 

situation from the demands of social justice and calls us to greater solidarity. 

This concern for man could be the unifying criterion in health activities; accordingly 

my delegation noted with satisfaction in the Director -General's report this concern for human 

development. 

It is this aim, a fundamental one, which is at the root of certain criticisms which my 

delegation has made in the past, and still makes today, regarding a few WHO programmes, such 

as the programme supporting abortion, a practice we consider contrary to all human dignity. 

For the same reasons of principle we welcome the increasing attention paid by WHO to disorders 

of human reproduction and to the so- called natural methods of birth control - the only methods 

the Catholic Church recognizes as truly human. 

We are also pleased to note, among other things, that the Member States are urged to 

regard investment in health, and hence in man, as the best investment. It is stated that 

health workers must pay more attention to people and to their culture . . . the important thing 

is not to impose a technique, but to bring about the advancement of a person, by developing 

local strength and resources where possible. The insistence on increased participation by 
nationals, on an increase in the number and activities of regional centres, on closer and more 

trusting cooperation with Member States, on the development of health manpower, on more 

efficient and careful use of medicinal preparations, and on the need for health training, etc., 

shows that man is at the basis of any effective promotion of the programme. 

Here my delegation would like to draw attention to the fact that every person is part of 
a family and a community; consequently, the relationship between the health worker and the 
individual is not just direct and exclusive but most often involves a family and exists within the 
framework of a community. My delegation is confident that the distinguished delegates at 
this Assembly will continue to take their decisions in deep awareness of their responsibility 
for the real good of humanity. 

In the extensive programme proposed by WHO for the future, my delegation recognizes that 
the organization and coordination of public health are the responsibility of governments and 
of ad hoc institutions. The Church does not wish to replace the efforts of the authorities 
but to forces support existing programmes, giving 
priority to the least privileged. She remains confident that the authorities appreciate 
nongovernmental initiatives, respecting the legitimate autonomy of individuals and communities; 
the contribution from all the charitable agencies, inspired by religious or other motives, 
will benefit the national community. 

The Holy See has a very high opinion of the work of WHO in health promotion and 
coordination. Here my delegation is happy to quote as an example, and we hope also as a 

mutual encouragement, the subject of primary health care. Following the decisions taken by 
the World Health Assembly in 1975, a working group was convened in Rome in spring 1977 to study 
the implications of this policy under the responsibility of the Pontifical Council "Cor Unum ", 
the Holy See's organ for coordination between the Catholic aid and development agencies. 
The conclusions were reviewed and approved by the plenary assembly of the Council, and a small 
pamphlet was published for Catholics: it presents the basic principles of this new approach 
to health and the ways of achieving it, inviting Christians to collaborate with the public 
services to make health care accessible to all. 

Even though the pamphlet can now be integrated with or revised in the light of the 
Alma -Ata documents, I think it will be helpful to read a few lines: "This kind of organiza- 
tion of the primary health service will benefit each person in the community, taking his true 
needs into consideration and involving him in his own development; it brings the health 
services to the patient, who is taken care of before it is too late . . . In a hierarchy of 
values and a policy of resources based on the patient to be treated and the human communities 
to be assisted in developing to the full, the Church has already made a noteworthy contribu- 
tion; she is prepared to do more still to awaken the awareness of populations. In the 
privileged service of the poorest she helps them to make known their essential needs and to 
take responsibility themselves for their own development within a healthier way of life" 
(pages 4 and 18). 

Dr BARROMI (Israel): 

Mr President, may I be allowed first to express to you our heartfelt congratulations and 
our good wishes. Your election to the high office of President of the Assembly was a fitting 
choice. Your wise leadership is the best guarantee for our successful work. 

The story of health care in Israel is a story of dramatic challenges and responses. Our 
health services were built in years of war and penury and were confronted from the beginning 
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with problems arising from mass immigration, especially that of the survivors from the Nazi 
extermination camps and of the refugees from the Arab countries. 

Later Israel responded to another appeal: cooperation in the fields of health with 
developing countries. It was a bold venture for a small country beset with many problems. 
Yet some good work was done, some tangible results were achieved for the benefit of friendly 
peoples and countries. Lasting ties of mutual esteem and affection were established. 

A new responsibility had to be undertaken in 1967, after the war, when Judea, Samaria 
and Gaza passed to Israel's control. It was a difficult challenge. The picture was one of 
lack of adequate health facilities, shortage of medical personnel, high rates of infectious 
diseases and infant mortality. Against this background the achievements attained over the 
past years may be better appreciated. 

The main features are: the reduction of infant mortality to less than 28 per 1000, 
namely, to one-third of the 1967 rate; control of infectious diseases, including the virtual 
elimination of poliomyelitis and malaria, disappearance of cholera and large -scale measles 
vaccination; a threefold increase in health manpower in 10 years through an energetic training 
programme; the improvement and extension of public health infrastructures, in particular the 
water supply, sewage and garbage disposal systems; and a low -cost health insurance scheme 
which covers more than 80% of the population. Another significant feature is the cooperation 
between medical institutions in the territories and in Israel, which includes the introduction 
of new medical techniques in the territories and the referral of patients to Israeli hospitals 
for ambulatory treatment. In addition, more than 2000 patients from the territories have 
been admitted each year to Israeli hospitals. 

In conclusion, the health condition of the population of the territories has tremendously 
improved since 1967 and is satisfactory by any reasonable standard. This is not the work of 
Israel alone. Due recognition and praise should be given to the Arab medical personnel of 
the territories, physicians and nurses who perform their duties with competence and dedication. 

These facts are available to all. They were moreover ascertained by the Special 

Committee of Experts which visited the territories in 1977 and in 1978, and was granted free 
access and all facilities by the Israeli authorities. No further visit took place in 1979 
only because the Special Committee refrained from doing so, of its own volition. As indicated 
in the Director -General's report on health assistance to the population of the territories 
(document А32/26), the Chairman of the Special Committee, Dr Fodé Wade of Senegal, informed 
the Director -General on 31 August 1978 that "the Committee considered that it had accomplished 
its task as far as the visit to the occupied territories was concerned ". 

The legal situation is thus as clear as the factual one. However, in spite of all this, 

a draft resolution has been circulated in which Israel is accused of repressive practices 
affecting the physical, social and psychological health in the territories and of having 
prevented the Special Committee from verifying completely the conditions of health of the 
population. 

On the strength of these false assumptions this Assembly is requested to apply to Israel 

Article 7 of the Constitution, or, in other words, to deny Israel's lawful rights as a Member 

of this Organization. The illegal nature of this move is evident. To deprive one nation 

of its rightful place in the Organization runs counter to the WHO Constitution which aims, as 

stated in its opening sentence, at "the happiness, harmonious relations and security of all 

peoples ". The WHO Constitution contains no reference to political conflicts nor does it 

provide any mechanism for dealing with them. Article 7 of the Constitution was certainly not 

meant to apply to political controversies, which are within the competence of the Security 

Council and the General Assembly of the United Nations. The World Health Organization was not 

set up as a political battleground for local or regional conflicts. It was created to ensure 

the cooperation of each nation in a common humanitarian endeavour. 

Should we forget the calamitous consequences caused to specialized agencies by the 

injection of political conflicts into their system? Should we forget the grave damage 

caused to UNESCO and to ILO by the cynical disregard of the principles of basic decency and 

due process? It is inconceivable that the World Health Organization, too, should be 

devastated by reckless political warfare and that its great humanitarian enterprise should be 

imperilled. 
The move against Israel's position and status in WHO is legally and morally wrong. Its 

contentions are fallacious, its assertions are in glaring contradiction to truth. Its 

motivation is not the promotion of health but the pursuit of belligerence. We heard 

yesterday, in the statement of the representative of Syria, the voice of this uncontrolled 

and paranoid hatred. 
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The draft resolution in question is an act of political vendetta and is a part of an 
overall plan directed against nations guilty only of discarding war, of choosing peace, hope, 
security and health. The fact that the World Health Assembly finds itself compelled to 

debate a proposal on the suspension of Israel should sound in itself a note of warning. 
Israel has been in the forefront of promotion of health and medical research. It is the 
homeland of the Jewish people, a people heir to an age -long and proud tradition of medical 
practice and service, a people from which some of the greatest figures of modern medicine have 
originated. To propose the suspension of Israel from this Organization points not only to 
injustice and illegality, but also to a lack of sanity. It is a symptom of a deeper disease, 
the surrender of principle to political and economic expediency, the abdication of integrity 
to appeasement. It is a disease that must be fought here and now lest it destroy our 
Organization and endanger the whole international system. Today it is Israel that is 

threatened, tomorrow it could be any other country. 
The Jewish tradition teaches that the saving of a single life is tantamount to the 

saving of the whole world. This dictum is true in medical practice, and is valid in the life 
of man and in the life of nations. The choice between disaster and salvation hinges sometimes 
on a single case. This Assembly may soon be faced with such a choice. Let us take the 
right one if we want to save the ideals of WHO, and the World Health Organization itself. 

Professor DE CARVALHO SAMPAIO (Portugal): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, the 
Portuguese delegation congratulates the President, Vice -Presidents, the Chairmen of the 
different committees and Rapporteurs on their election. In view of their curricula, the 
Portuguese delegation is sure that our work will proceed in an atmosphere of friendship and 
understanding, which will permit the success of the Assembly's fruitful work. 

This Assembly is of fundamental importance because it is the first to take place after 
the great event of the Conference of Alma -Ata. There the philosophical doctrine which will 
guide the work of our Organization was agreed to and will be ratified at this Assembly. 

The Portuguese delegation wishes to honour Dr Mahler by expressing its admiration for 
the way in which he has set forth on the road to the fulfilment of the great change which not 
only will bring better health to the peoples of the world, but will also contribute towards 
better solidarity and peace among all nations. 

Now that WHO has a new philosophy it is necessary to find the methodology which will 
permit us, in the year 2000, to attain the goal so long desired, and that is of course health 
for everyone. To attain the objectives to which WHO aspires, many difficulties have to be 
overcome. These will never disappear if the Member States do not take to heart the task of 
finding the road ahead with enthusiasm and continuity. 

WHO is an institution which, owing to the work it has already achieved, has great 
prestige. Thus WHO is prepared to lead this important movement and make sure it will not 
fail. If this happened the Organization's reputation would diminish. It is therefore 
essential to create a system of information and evaluation which will permit us to follow, 
step by step, the progress achieved at all levels - country, regional and global - and 
immediately correct all faults. 

The Portuguese delegation has studied with great interest the reports of the Executive 
Board and Director -General. The delegation would like to stress the importance of these 
documents. The former shows us the great care taken by the Executive Board in the study of 
the problems which will be discussed at this Assembly and its contribution towards a better 
solution of these. The latter shows us in a concise way the work of the Organization in 
1978. We want to thank the Executive Board, the Director -General and the Secretariat for 
the magnificent work which they have done. 

It is not possible, owing to lack of time, to discuss all the activities undertaken by 
WHO in the year 1978. Notwithstanding, the Portuguese delegation, although considering the 
-programmes on nutrition, maternal and child health, essential drugs, the Expanded Programme 
on Immunization, malaria control, diarrhoeal diseases, and the promotion of environmental 
health to be of the utmost importance, wishes to call special attention, at this moment, to 

the programmes on health manpower development and on research. 

The achievements of WHO, both in health manpower development and in research, are of 

fundamental importance for the success of all health programmes. No health system is able 
to work effectively if the quality and quantity of health personnel are insufficient. 
Technical and theoretical knowledge is not enough; above all the right attitude of health 
personnel towards social problems is an imperative need. We find that in many countries the 
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attitude of health personnel is not the one we really need in order to obtain health for 
everyone in the year 2000. Therefore, WHO must act, not only through the ministries of 
health but also directly through the ministries of education. Responsibility for the 
education and training of the principal members of health teams lies in many countries with 
the ministries of education. 

The Portuguese delegation wishes to give full support to the research programmes, because 
it is convinced that without research there will be no progress. Although research in the 
biomedical field is of the utmost importance, the Portuguese delegation wishes to stress also 
the importance of research on health services and on new technologies for the delivery of 
primary health care. At this moment, this type of research is very important; therefore it 
must be stimulated. 

The Portuguese delegation wishes to offer its most sincere thanks for the collaboration 
given to Portugal through the Regional Office and headquarters. We also want to thank 
Dr Mahler for his visit to Portugal in 1978, which greatly honoured us and which helped us to 

resolve our problems in setting up the national health system, now under discussion in 

parliament. 

Our thanks also go to the United States of America, United Kingdom of Great Britain and 
Northern Ireland, Norway, Sweden and Belgium, for the technical cooperation given to us. 

Finally, the Portuguese delegation wants to affirm its full support for the ideals of 
WHO's Constitution and, in accordance with Portuguese tradition, is ready to collaborate with 
the peoples of the world, to whom it extends its best wishes through you all, distinguished 
delegates. 

Dr BRYANT (Liberia): 

Mr President, Vice -Presidents, Mr Director -General, Mr Deputy Director -General, 

distinguished delegates, it is with delight that the Liberian delegation salutes and 
congratulates the reputable individuals chosen to preside over this strategic session of the 

World Health Assembly. 
Through our delegation, President William R. Tolbert, Jr., and the Government and people 

of Liberia forward their warm felicitations to the Thirty- second World Health Assembly and 
pledge their fraternal solidarity and unequivocal support in our collective pursuit of social 
justice in health for the world's people by the year 2000. 

Through the instrumentality of our World Health Organization, a revolution in concept and 
in the modalities of health and health care delivery is culminating, on the one hand, in a 

sense of rising expectation that the world's least privileged will eventually enjoy an 
acceptable and equitable level of health, and on the other hand, in a rededication of this 

Organization and its Member States to achieving this social target in health. However, the 

gravity of the responsibility of this Organization and its Member States in bringing to 

fruition such inherent rights of the world's population cannot be overemphasized. In 

concomitant decisions aid actions, some policies have been formulated and implemented, not 
without difficulty, but the task remains enormous. 

The Liberian delegation wishes to register its profound admiration, respect and congratu- 
lations to the Director -General and his staff and to the Executive Board, who are not only 
serving as an eminently competent vanguard in the struggle for health, but also, as exemplified 
in the reports of the Director -General and the Executive Board, are performing with excellence 
the stringent task of reducing the managerial resources of our Organization without compromising 
efficiency, and delineating programmes for conversion to the attainment of health for all. 

The last three decades have seen unprecedented advancement in health technology. 
However, this advancement has permitted too few of the world's population to live socially and 
economically productive lives, while the majority of the people have become increasingly 
deprived of essential health services because of the very nature and cost of such services. 

Consequently, by its historic resolution WHA29.48, the Health Assembly recognized this 

unacceptable distribution of health resources in the world. Resolution WHA30.30 affirmea that 

through technical cooperation among Member States and with WHO the gap could be bridged between 

the "haves" in health and the "have- nots ". This bridge is to be built on primary health care, 

with increasing national self -reliance in health care delivery. 

Our delegation is very gratified to note that the Executive Board has endorsed the 

Declaration of Alma -Ata and has presented a succinct framework on which national, regional and 
global strategies for primary health care may be based. The principles of this framework are 
consistent with Liberia's multisectoral integrated plan for rural development as reflected in 
our drafted five -year national health plan. For us in Liberia, the ultimate objectives in 
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health must be to reduce maternal and child morbidity and mortality due to endemic diseases and 

nutritional problems and to increase the lifespan of the adult population in an atmosphere of 

social and economic productivity. 

It is clear to us that the implications and full -scale implementation of primary health 

care will exceed the capacity of the regular budget not only of our Organization but of many 

of its Member States, particularly in the Third World. The implications should challenge our 

ingenuity at the national level and spur our Organization to intensify its catalytic role in 

strengthening the capability of Member States. 

In the search for an effective method for implementing our primary health care programme, 

we in Liberia have been involved in pilot projects geared to the training of appropriate 

manpower for the delivery of health care at the periphery, the involvement of the people in 

their own health care, and the testing of a comprehensive rural health care delivery system. 

Our village health worker project and maternal and child health and family planning programmes 

in selected areas of the country are showing how a properly motivated community can participate 

positively in its health programme. Our Lofa County rural health project has shown that, with 

the proper manpower, logistic support aid system of referral, it is possible to provide 

satisfactory health care to our rural population. 

Recognizing the need to utilize fully all available resources, traditional birth attendants 

have been incorporated in our national health programme. In this International Year of the 

Child, our children are also benefiting from our expanded programme on immunization, which was 

organized with much programming assistance from WHO and initiated in July 1978 with multilateral 

technical cooperation. The provision of safe water supplies and basic environmental 

sanitation by well and latrine construction continues with inter- ministerial and community 

participation. Through the expansion of these programmes, we hope the 1990 goals of safe 

water supply to all our people and immunization of all our children will become realities. 

Of significant concern to the Government aid people of Liberia is the problem of the 

inadequate supply of essential drugs, the development of the managerial framework that would 

permit more appropriate distribution and utilization of essential drugs within the framework 

of primary health care, and the development of technical control actions that would eliminate 

abuses on the local drug market. The reports of the Director -General and the Executive Board 

correctly indicate that WHO and its Member States still have to learn to deal with these 

problems. The Liberian delegation commends the positive actions taken thus far by our 

Organization. Together we must continue to pursue with urgency the combination of technical, 

political, economic and managerial actions as outlined in resolution WHA31.32 in order to 

bring about timely relief. 

Biomedical research is essential at the local level if we are to develop self -sufficiency 

in deriving appropriate technologies which would enable us to control our endemic diseases. 

For many developing countries which with the stimulus of WHO have established and mobilized 

institutions for biomedical research, the problem we now face is to strengthen these 

institutions in terms of both manpower and facilities for meaningful investigations so as to 

develop the technology for disease control. 

Finally, Mr President, the Liberian Government and the Liberian delegation here present 

are convinced of the relevance of technical cooperation through the catalytic machinery of WHO 

as the cornerstone of a realistic approach to the achievement of health for all within the 

agreed time- limit. 

Mr GREEN (Guyana): 

Mr President, distinguished delegates, Mr Director -General, let me first congratulate 

you, Mr President, and all the other officers elected to serve at this Thirty - second 

World Health Assembly. 

Guyana is appreciative of the excellent work carried out by the Executive Board during 

the past, and congratulates Professor Reid, its Chairman, on the excellent presentation of 

the report to the Assembly. The Board has dealt ably with the problems facing the 

Organization. 
The report of the Director - General has amply presented the major health problems. 

The Director -General's appeal for political commitment to put into effect the measures to 

overcome these problems is worthy of support by all. Guyana takes this opportunity to 

express its firm support of the work of WHO. 

Guyana recognizes that, like many developing countries, it has to face many health 

problems associated with its young population - 45% of which is below the age of 15 years. 

The most important of these problems are: (1) the danger of malnutrition in young children, 
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especially in the rural areas; (2) high maternal and child morbidity and mortality; 
(3) communicable diseases, especially diarrhoea) diseases, as well as those which can be 
readily controlled by immunization; (4) inadequate water supply, especially in the rural 
areas; (5) unsatisfactory environmental sanitation. 

Guyana is committed to provide health care for all its people and therefore supports 
the decision to formulate strategies for health for all by the year 2000. Although Guyana 
was not present at the memorable Conference on Primary Health Care at Alma -Ata, it strongly 
supports the Declaration and is committed to implementing the decisions. 

Guyana recognizes that the solution to health problems is to be found not only in the 
efforts of the ministry of health but through multisectoral efforts. In this respect 
efforts to combat malnutrition are being directed by a national nutrition committee 
coordinated by the State Planning Commission. This committee involves the Ministries of 
Agriculture, Education, Trade and other disciplines. Programmes are being developed to 

produce adequate supplies of essential foods while at the same time encouraging greater 
self -reliance and reducing the high and costly importation of food. For example, the dairy 
industry is being developed to provide milk and milk products. Food -processing is being 
developed and locally produced weaning foods will shortly be in general use. Wider use is 

being made of local cereals and the introduction of food supplements to overcome nutritional 
anaemias. 

Communicable diseases, especially diarrhoeal diseases, are causes for concern. In 

this Year of the Child one recognizes the high morbidity and mortality from gastroenteritis 
among young children. With a greater use of a locally produced oral rehydration mixture, 
it is hoped to bring relief in the rural areas remote from the existing health facilities. 

Immunization against six diseases is compulsory for all children over the age of two 
years. Guyana is rapidly developing a programme of coverage to ensure that this is a 

reality. However, it is realized that further research in maintaining the cold chain 
in certain regions is essential if the programme is to be delivered effectively to all. 

Malaria deserves special attention. Four years ago there were no indigenous cases 
of malaria, but in 1975 there was a major outbreak confined to two districts. Although 
there has been a 70% reduction in the number of cases, it is obvious that the whole approach 
to the problem has been changed. Here Guyana, like many small countries, has to overcome 
the shortage of trained personnel, shortage of equipment, aid poor repair facilities. 
To these difficulties must be added the nomadic life of our indigenous people. In planning 
to overcome these problems, Guyana looks forward to continued support and assistance from 
PAHO and WHO and from our neighbours, as well as from friendly countries. A vaccine 
against malaria would be welcome, but its effective use will depend on the development of an 

effective health care delivery system. 
Efforts are being made to ensure safe water and effective sanitation before 1990. 

Guyana has received the assistance of USAID, CIDA and the Netherlands Government in 
developing and implementing this programme. UNDP has carried out a survey of excreta 
disposal in the three largest towns but implementation of its recommendation awaits 
financing. As regards rural sanitation, Guyana is preparing to make greater use of 

community participation in an attempt to ensure that every household is provided with 
satisfactory disposal facilities. 

To achieve success, we recognize that only through the development of a satisfactory 
health care delivery system can all efforts be brought to a satisfactory conclusion. 
Guyana has planned a realistic system catering for the smallest village on one hand, while 
providing specialist hospital services on the other. With the assistance of the 
Inter -American Development Bank, Guyana is building a network of health stations in the 
small villages, while upgrading and building health centres in other areas. It is worthy 
of note that the tuberculosis hospital is being converted into a regional hospital with 
facilities for maternal and child care, general medicine, surgery, radiology and laboratory 
services. Most of the tuberculosis patients are receiving ambulatory treatment. We are 
also grateful to the Netherlands Government for assistance in one of the remote rural areas. 

To man this expanded service will not be easy. Guyana is at present suffering from a 

shortage of all grades of health personnel, doctors, nurses, etc. We have long believed 
in primary health care but have lacked the means to implement it. With assistance from 
nongovernmental organizations, and from USAID, we hope to expand our team of allied health 
workers in order to cover every village in the country. 

However, Guyana suffers severely from "brain drain ". There are few Guyanese doctors. 
We depend on the assistance of the Republic of Cuba and on doctors from overseas. Until 
recently this brain drain involved nurses too. Unless a solution is found there is every 
likelihood of our failing to achieve our goals. 
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We express our thanks to WHO and its regional organization,PAHO,for their assistance 

during the years. Our manpower development, nutrition, antimalaria programmes are but a 

few of the programmes which have benefited from your assistance. 

Guyana is, however, concerned about the length and frequency of meetings. We support 

those delegations which have suggested that the Health Assembly meetings be biennial, 

alternating with the regional meetings. This will permit time for resolutions to be 

implemented and for matters likely to be discussed by the Executive Board to be discussed 

by the regions. 

The Executive Board has demonstrated that it is prepared and able to deal thoroughly 

with the business of WHO, and we therefore strongly support those who suggest that it be 

given the opportunity to do so between meetings of the Assembly. 

The Executive Board must wage a determined war on waste and ensure that the bureaucracy 

is held at a minimum but workable figure, so that more money will be available to help 

those who are trying to help themselves but deserve some more assistance if their efforts 

are to bear fruit. 

The rich, developed countries and those with vast resources as a result of the good 

prices they receive for their natural resources must look seriously to those developing 

countries like ours and deliver the monetary and other support which they are capable of - 

mere rhetoric and political posturing will not provide the vehicle to bring improved health 

care to our people. This Assembly must be concerned with this as a major issue. Our 

appeal to all is to identify, in clear unambiguous ways, methods and money to help us 

underdeveloped and developing States. I am confident that, when this is done, the inter- 

national climate will be healthy as a result of our improved health. 

Dr CANELLAS (Uruguay) (translation from the Spanish): 

Mr President, Mr Director -General, ladies and gentlemen, through me the delegation of the 

Eastern Republic of Uruguay would like to offer its congratulations on the honour that has 
befallen those elected to conduct this important meeting, and to convey to the Director -General, 

Dr Mahler, its commendations on the report submitted and our appreciation of the realism and 
courage with which he confronted, in his speech to the Assembly, the difficulties that will 

have to be overcome and the efforts we must all exert to achieve the lofty objectives which the 
World Health Organization has set itself. 

Identifying ourselves with these aims, and in the spirit of cooperation which it is a 

pleasure for us to display, we shall reply to some of the questions which the report puts to 

us as Members of the Organization, confining ourselves, for reasons of time, to those which 

refer more specifically to the health situation in our own small country_ 

The Ministry of Public Health of Uruguay hays developed its policy within the framework of 
the national health plan established at the end of 1976 and already referred to by us at the 

last Assembly. We have set in motion a dynamic and ongoing process, with modern techniques 
suited to our environment and situation, assigning priorities as required by existing or 
anticipated health problems and in consideration of the available manpower, infrastructure and 

economic resources, with effective cooperation by the community. Using methods of work 
adapted to an ambitious but rationally conceived health plan, we have carried out activities 
which, as well as having alleviated our local problems, can serve as a modest illustration of 
the fact that the philosophy, strategies and plans of action devised by the World Health 
Organization to achieve its lofty goals can be implemented and produce encouraging results, 
even in the short term. I shall try to describe as briefly as possible some of the results 
of these activities. 

Efforts to carry out the mental health programme have been directed towards developing 
and executing the work on multidisciplinary team principles, with continuous review and 
evaluation and extracting maximum benefit from the care techniques based on short inpatient 
stays, early return to the patient's normal familial and social environment, and effective 
occupational rehabilitation. In the hospital, the integration of psychiatric treatment with 
general medical care has been useful in correcting the image of chronic sickness which society 
attached to these patients from the onset, turning away from them in consequence. The 
reorganization of the psychiatric hospital for acute cases, applying the standard model for 

progressive patient care, and of that for chronic cases, on the principles of progressive 
rehabilitation, has reduced the inpatient population from 1100 to 800 in one year for acute 

cases and from 2900 to 2400 in two years for chronic cases. For child psychiatric care the 
mental health and maternal and child health programmes at the central level have been integrated 
with the hospital -based paediatric and child psychiatric services. Finally, with further 
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training of the existing staff, especially through seminars and workshops on mental health 
and public health, and with the decentralization of psychiatric care to five regional units 
which allow a patient to be treated in his community of origin, we have been able to humanize 
and improve this care considerably at its various technical and social levels. 

With regard to maternal and child health, during 1978 and the summer of the present year 
the morbidity figures showed a large fall in the number of children hospitalized compared to 
1977. This fact was corroborated by all our specialists and the reduction was of the order 
of 25 %, both for admissions and for length of stay in paediatric hospitals. As for the 
mortality rate, in 1978 it fell by 9.2 per 1000 compared to 1977, so that the present figure 
is the lowest recorded in the history of our country's health services: 38.2 per 1000. We 
attribute these results mainly to resolute and energetic prosecution of the programme, with 
stricter surveillance and check -ups in pregnancy and timely diagnosis of high -risk cases, to 

the fact that nearly all deliveries (98.5 %) take place in institutions, to integration with 
the nutritional programmes, to the health education given at the health centres and during the 
time spent in maternity clinics, and to follow -up by the relevant control and preventive 
centre of the newborn child and mother when they return home. 

The immunization programme is being implemented continuously and to the full. It covers 
all communicable diseases prevalent in our country that are amenable to vaccination and the 
response from our population is almost 100 %. This very month will see the introduction, for 

the first time, of vaccination against German measles, from which we expect not only epidemio- 
logical but also psychosocial benefits because of the anxiety caused to families by infection 
during pregnancy and the repercussions of such cases on the demand for induced abortion. 

On the subject of our immunization programme it is worth mentioning, furthermore, that at this 

time an intensive national programme of antirabies vaccination of dogs is being carried out, 
although Uruguay has been completely free of rabies for the past 11 years. But we consider 

that, in view of the geographical vulnerability of our frontiers, and also to combat the 

enervating complacency that takes hold of technicians and public when they forget a potential 
risk such as that of the reintroduction of this terrible zoonosis, we ought to administer the 

vaccine, which by the way we produce ourselves. 

With regard to the availability and quality of the different vaccines, allow us to express 
the hope that both WHO at the world level and РАНО at the continental level will finalize their 
plans to supply all of us interested parties with the best vaccines available, at the prices 
we can best afford and with the maximum simplicity in the procedures, because this will be the 
best way to overcome the red tape, the risks in transit, and the slowness and unreliability of 

importation through commercial channels, all of which, even for us who are permanently on the 
alert to plan a vaccination campaign, have been and still are causing serious delays. And 
what I say - as an expression of hope, I repeat - about vaccines also applies to the 

corresponding cold chain. 

In deference to the rules that the Assembly has established for the time each delegate 
is allowed to speak, I shall say nothing about the remaining 17 basic programmes which we are 
implementing and which make up our plan. I will simply mention in passing that our health 
system is quite rapidly incorporating the centres for high -risk cases and the institutes for 
highly specialized medicine, complementing what has already been achieved in the field of 

primary health care and at the other levels. This will put the finishing touch to a system 
which, once the economic and financial difficulties besetting it are overcome, will be 

effective for our purposes, since coverage will finally be provided for the less well -off 
sectors of the population. Mention might be made of certain consequences of our straitened 
economic circumstances such as our being unable to prevent the "brain drain" - manpower very 
well trained at the cost of sacrifices on our part and attracted away to other countries by 
the brute force of their economic wealth. To solve this problem will require, in addition 
to an all -out effort on our own part, the support - moral at least - of our supreme authority, 
the World Health Organization, in view of the obvious difficulty of arriving at rules that can 
be applied in practice. Without such help, how are we to interpret the continuous stimulus 
and exhortation received from WHO by those of us fortunate enough to possess facilities for 
training our manpower, particularly in the case of a completely institutionalized system like 
ours? 

In conclusion, allow me to refer to the most searching and important of the questions 
which our esteemed Director -General put to us in his address, namely: What do we Member States 
want our Organization to be in order to ensure that governments really accept the Declaration 
of Alma -Ata? My answer to this question is that, inasmuch as WHO has already practically 
achieved one of its objectives (the eradication of smallpox from the world); inasmuch as, 
with sober and well -founded confidence, increasingly ambitious objectives, constituting 
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historical milestones, are set for the well -being of peoples, such as immunization of all the 

children in the world by 1990 and, still better, the attainment of health for all by the year 
2000 (the very fact that such objectives are proposed shows that the Organization is fully 
conscious of its intrinsic potentialities, of its technical and political influence, and of its 

operational capabilities) - for all these reasons (which could perhaps be backed up by more 

convincing arguments), we consider that what the Organization should do is precisely to 

reinforce its image, consolidate its position, and continue to cooperate with and where 
necessary assist the Members and Associate Members, so that for worldwide problems such as 
the health and well -being of all peoples, developed or developing, irrespective of doctrinal, 
philosophical, religious, political or other differences, there may continue to exist in the 

Organization a forum of mutual understanding and profitable dialogue and thus, with health as 
the lever, we may finally attain the common objective of peace and happiness throughout the 

world. 

Dr ESCALANTE MONGE (El Salvador) (translation from the Spanish): 

Mr President, Mr Director -General, delegates, ladies and gentlemen, first of all I should 
like to offer my congratulations to Dr Prakorb Tuchinda on his election as President of the 

Thirty- second World Health Assembly and to wish him every success; thanks to his abilities we 
hope that great and wise decisions will be taken at this meeting. My congratulations to the 

Vice -Presidents also. 

In accordance with resolution WHA30.43 of the World Health Assembly, by which it was laid 

down that the main social target of the Member governments and of WHO should be the attainment by 
all the citizens of the world by the year 2000 of a level of health that would permit them to 

lead a socially productive life, and considering that the Ministry of Public Health and Social 
Welfare is developing, in pursuance of the plan "Welfare for all ", a programme designed to 

provide the entire population of the country with health services better suited to their needs, 
we began in 1978 to speed up the development of the health regions, giving priority in the 
first instance to the eastern region, which has an area equivalent to 37% of the country, a 

population of 1 300 000 (28% of the total), a density of 150 inhabitants per km2, and 82 health 
establishments. We are now well into the activities which I shall proceed to describe. 

A study has been made, by means of a distance /time survey, of the accessibility to the 
population of the health services and catchment centres by the usual and most frequent means 
of travel used, taking as the unit of population the canton (a rural political division 
attached to a municipality) and the chief municipalities. At the same time a census was made 
of the 1978 population and the population was forecast for 1980, 1985 and 1990. From these 
two surveys, the findings of which were plotted on departmental maps, the following were 
obtained: better knowledge of the size of the population to be covered, and their places of 

residence; identification of those cantons that have no access to health establishments and 
whose situation was unknown, or suspected but unconfirmed; the criterion for correction of 
demand, taking into account the distance and time involved, also made it possible to identify 
population groups having physical access but no demand capacity; programming of methods and 
resources to cater for the non- demand groups, taking into account that the service has to be 
delivered very close to the place of residence in order to be consistent with the principles 
that have been laid down. 

With regard to the identification and quantification of health service needs, we 
considered that for the regional programming of services to be realistic and efficient it 

must be based on the health "needs" of the population, measured by various yardsticks: 
observed demand in the past; effective levels of coverage or concentration of technical 
activities; incidence, prevalence, infection and morbidity rates; certain gaps in coverage 
observed, especially as regards environmental health; rates of actual occurrence (pregnancies, 

births, number of women of fertile age, etc.). This method would represent a fundamental 
departure from the programming method applied hitherto, based on the available resources - a 

method that is justified and has not been set aside. Now, however, programming starts from 
the needs, in the sense that their volume and characteristics are studied and determined, and 

the goals are then established in consideration of the resources. 

For the definition and detailed description of the levels of delivery of services it was 
understood that the level of delivery is the determinant of the need for and complexity of 
the establishments and services. The aim must be to maké the higher and lower levels comple- 

ment one another, so that the users have access to the entire system. We also have to 

respect the existing levels of delivery, represented by the rural health assistants, the 
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health posts, units and centres, and the hospitals. The entire system was studied and 
modifications were suggested to the present set -up with the addition of: (1) the health 
dispensary, staffed by a nursing auxiliary with minimum premises and equipment, for localities 
with 2000 inhabitants; (2) the rural centre, providing ambulatory care, emergency inpatient 
care, maternity care, simple pathological services, and preventive and environmental health 
services, and strategically located to serve isolated rural populations of 20 000 to 50 000, 
the number of beds ranging from 20 to 50; (3) the regional medical centre with all the 
specialized medical and paramedical facilities to cope with most of the needs of the region. 
The teaching and research functions have also been taken care of through regionalization, 
and the content of the priórity health programmes, such as those in maternal and child health, 
family planning, nutrition, environmental health, medical care, communicable diseases and 
health promotion, has been elaborated. In addition, programmes of support activities_ 
corresponding to each level of care delivery have been drawn up. 

On the basis of all the studies described, the next step was to design the regional 
system of health services, with the corresponding subsystems in descending tiers according 
to the levels of service planned, the size of the population demanding services, and their 
accessibility. Two alternative organizations were thus designed, the first based on division 
of the region into 11 health districts, each with a population of from 80 000 to 500 000 
persons, and the second dividing the region into 7 health districts, with the hospital beds 
concentrated in 7 large centres instead of 11 as in the former case. It is this second 

alternative which contains the level of care previously designated as a rural centre. The 
population of the districts under this alternative ranges from 150 000 to 500 000. The 

regional organization will be fully developed by about 1990, but most of the levels of rural 
coverage will be in operation by 1980. After 1980 work will proceed on the physical premises 
of some large establishments that need to be expanded, remodelled or built. 

One constraint that is in evidence is shortage of personnel, apart from medical staff. 
This has already been considered in the programming, and a new school of nursing is shortly 
to be opened in the region. Meanwhile, the regular courses will continue to provide the 
region with personnel of every type and level. In general, the teaching curricula and 
methods will be adapted to the establishments and organization that have resulted from the 

of these doctrines. 

To supplement the programme features designed to ensure rational functioning of the 
establishments in the region's systematized network, "annual operating programme packages" 
have been formulated for each establishment. These local programmes contain the priority 
programmes with subprogrammes, activities in the service of the public and the environment, 
and targets for coverage and concentration. In their turn, the "requisite instruments of 
production" to attain the programme goals have been calculated. A new variable has been 
incorporated: appropriate technology. This concept has influenced many of the decisions 
for action and on utilization of resources in the implementation of the programmes. Thus 

activities traditionally performed by physicians in El Salvador have been delegated to nursing 
staff when the type of check -up or diagnosis concerned can be performed by suitably trained 
personnel under medical supervision. Certain types of personnel have been given greater 
functional versatility, in inverse proportion to the level of institutional complexity; an 

example of this is the environmental health personnel, which does work in promotion, control 
and supervision at the local level, when mobilization at a distance is necessary. 

Auxiliary or voluntary personnel from the community is also enlisted for some simple 

activities, especially of a cooperative nature. The most specific activities have been 

selected, leaving aside those which traditionally have proved ineffective or have been rejected 
or not much requested by the population. The quantity and quality standards have been adapted 
to make them more realistic and produce more impact on health, especially at the lower levels. 

This programming provides information on the volume of annual activities necessary to serve the 

population in zones of influence of an establishment, as also on all the possible references 
of its "stellar system ". As a logical consequence, it provides information about the 

resources needed to attain the programme goals, which are the direct basis for the preparation 
of the "programme budget ". The study of instrumental costs is the immediate responsibility 

of a working group. 
As regards the design aid implementation of strategies, systems and methods for 

introducing the structural and functional changes needed to make the whole renovated system 
work, the following points should be mentioned: 

- In one sector of the region the local programme of work is already in operation. Its 

launching, in the first sector chosen for this purpose, required a number of preparatory 
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measures, ranging from adaptation of the programme packages to every feature of the local 

situation, with an inventory of the resources required in each case, to education of the 

personnel and population to understand the conceptual and procedural aspects of the activities. 

- An information system adapted to the progress of the programmes, according to specially 

designed modules, and which also meets the requirements of the Ministry of Public Health, is 

under detailed consideration. New models of forms and instructions will shortly be in use, 

and will be processed at the level of the regional administration in a mini - computer which 

will be installed for the purpose. 
- Programme budgeting for the next period has begun, with participation by the local and 

regional levels, based on the new organization and on the requirements of the programmes. 

- Two offices have been set up in the regional administration: a programming office and a 

manpower office, jointly responsible for handling the components resulting from the regional 

arrn.ngements being implemented. These offices are staffed with recently appointed ad hoc 

personnel. 

- Other departments of the regional administration are in the process of formulating 

regulations, manuals and working rules for the various levels of the system. Work has almost 
beet completed on a set of regulations for health establishments of the Ministry of Public 
Heath and a number of manuals on procedures in surgery, medicine, paediatrics, and gynaecology 
and obstetrics. 

- Studies and designs are beginning to be undertaken for the administrative services that will 
provide logistic support for the whole system; the aspects they cover include personnel, 
supplies, administrative management, budget, purchases, etc. 

We envisage that this development plan started in the eastern region of my country will 
be gradually extended to the other health regions until the entire national territory is 
covered. We are very gratified at the enthusiasm and dedication of the Salvadorian multi- 
disciplinary group which, with the effective cooperation of staff members of the Pan American 
Sanitary Bureau, is carrying out this important work. We have pleasure in offering interested 
countries copies of these strategies for achieving coverage and efficiency in the delivery of 
health services. 

Dr LISBOA RAMOS (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, may I congratulate you, 
Mr President, on behalf of the delegation of the Republic of Cape Verde, on your election to 
the highest office in the World Health Assembly, congratulate the Vice -Presidents, the 
Rapporteurs and the other elected officers, and express my conviction that under your guidance 
this Assembly will be a complete success. 

Mr Director -General, I congratulate you as well on your excellent report to the Assembly 
on the work of WHO in 1978 and on the impassioned eloquence with which you presented it. 

I should also like to take this opportunity to mention the importance attached to WHO by 
the Government of my country, directed by the PAIGC (African Party for the Independence of 
Guinea- Bissau and Cape Verde), and to express its high regard for the directors of our 
Organization, both at headquarters and at the regional level. 

Mr President, I shall confine myself to a few points in the Director -General's report and 
to some health activities in my country that are related to the report. However, I cannot 
refrain from referring specifically to the International Conference on Primary Health Care 
held in Alma -Ata in September 1978, with its obvious implications for the health of all peoples 
of the world. 

The target laid down by the Thirty -first World Health Assembly - to achieve health for all 
by the year 2000 - must be emphasized: this target, which will be difficult to achieve, but 
which we are sure will be achieved, reflects the commitment of the Organization to promoting 
the physical, mental and social well -being of all mankind. All possible measures should be 
taken at the international level, and more especially at the national level, so that the 
political will to achieve the objective becomes evident through specific activities in the 
countries and through technical cooperation among countries, either between developed countries 
and developing countries, or among the developing countries themselves. 

I feel it is important to mention the attention paid by WHO to certain questions such as 
technical cooperation among developing countries and appropriate technology for health, in 
view of the conditions and specific needs of the Third World countries; the Technical 
Discussions held during this Assembly and the conclusions at which we arrived clearly reflect 
this attention, not only from the Organization but also on the part of Member States. 



238 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

I should now like to refer to the WHO programmes on malaria, essential drugs, the 
Expanded Programme on Immunization, diarrhoeal diseases, family health (including maternal 
and child health), and nutrition. 

The recrudescence of malaria in the world justifies the intensification of the fight 
against this disease and the importance attached to this fight by the Organization. Although 
malaria prevalence in my country is not high at present, we attach the greatest importance to 
the control of this disease and, since Cape Verde is a group of islands we believe that as soon 
as we have the necessary experts and material resources to carry out applied research and 
efficient surveillance it will be possible to achieve eradication of the disease or of the 
vector within a comparatively short time. We very much appreciate the cooperation of WHO in 
this field and we thank the Organization for the assistance we have received. We wish to 
intensify this cooperation so as to reduce or eliminate malaria morbidity and mortality. 

The regular supply of essential drugs at a price we can afford is a prerequisite for the 
provision of health care to the population. Accordingly, in my country we have compiled a 
formulary containing the essential drugs which should be available in the public and private 
sectors; this formulary was drawn up in accordance with the list of essential drugs prepared 
by WHO. We have also regulated the importation and distribution of pharmaceutical substances 
so as to obtain drugs at reasonable prices and prevent stocks from running out. Since local 
production and quality control are among our concerns, a manufacturing and control laboratory 
is being put into operation within a subregional project financed by UNIDO. We believe that 
the present dialogue between WHO, the pharmaceutical manufacturers and the countries should 
continue and be intensified so that the developing countries can obtain chemical substances in 
bulk at reasonable prices for the manufacture of drugs, together with the finished drugs they 
need. We firmly support the WHO programme on essential drugs. 

WHO has launched a major programme - the Expanded Programme on Immunization - in which we 
are taking an active part. However, objective constraints have prevented us from achieving 
the results we expected. This is another area where we are cooperating with WHO and other 
agencies, but sometimes, owing to the lack of vaccines and difficulties regarding personnel, 
the cold chain or transport, the work has not been carried out satisfactorily. Occasionally, 
for example, the validity dates of vaccines of short -lived potency have expired, and at other times 
there have been no vaccines at all. We believe that better coordination between countries 
and the Organization would facilitate the supply or purchase of vaccines and other equipment. 
Finally, we believe that through the Expanded Programme on Immunization it will be possible by 
1990 to vaccinate all children in the world against tuberculosis, poliomyelitis, measles, 
diphtheria, tetanus and whooping -cough. 

In my country the diarrhoeal diseases, including gastroenteritis in infancy, are 
responsible for most deaths in children under four years of age, the age group with the 
highest mortality. Campaigns have been conducted against the diarrhoeal diseases, and here 
again we have received cooperation from WHO (either by sending international staff to work on 
the spot or by supplying drugs), for which we are grateful. We regard the results as 
favourable and we are continuing the control of these diseases in order to reduce year by year 
the morbidity and mortality they cause. 

A factor which aggravates the diarrhoeal diseases situation in children is malnutrition. 
However, nutritional deficiencies in my country affect not only children but also other age 
groups on account of the drought in the Sahel region, which in Cape Verde has lasted for 

practically 11 consecutive years. Our Government, aware of the role of nutrition in the 

people's health, is paying the utmost attention to the relevant problems; a system of 
epidemiological surveillance has been set up, and a national commission on nutrition has been 
established to coordinate all activities related to food aid nutrition. 

I should also like to refer to the WHO programme on family health, which we support. 

We have made progress with a maternal and child health family planning project, which will 

shortly cover the entire national territory. 

Before concluding I shall briefly mention some other activities in progress in my 

country such as the control of leprosy, tuberculosis aid helminthiases, mental health 
activities, the efforts to create new structures for the delivery of care and to improve the 

ones already existing, staff training, improvement of diagnostic facilities, establishment of 
an efficient information system, and efforts to overcome major problems such as drinking -water 
supply and sanitation. 

These are our major problems in the health field. In order to solve them, cooperation 
from WHO and other agencies in the United Nations system and from friendly countries is 

essential. We are certain, however, that these problems will be overcome and that the health 
of all peoples will be a fact by the year 2000, within a world of peace and prosperity, 
provided that man really wants to bring this about. 
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Mr RAWABDEH (Jordan) (translation from the Arabic): 

I have the honour to convey to you today the greetings of the King, Government and people 

of the Hashemite Kingdom of Jordan, and to wish you every success in your deliberations so as 

to bring about a higher level of health and social justice for all in the foreseeable future. 

Mr President, allow me to congratulate you, your Vice -Presidents and the Chairmen of the 

main committees, and to wish you every success in your difficult task. I listened intently 

to the eloquent speech by Dr Mahler, the Director -General, who is always bursting with 

intelligence, enthusiasm and far -sightedness. We pray that God will help him translate his 
philosophy into a living reality. I need not remind him that many would -be social reformers 
have failed to transform their ideas into action, and their philosophy into reality. We owe 

you, Mr Director -General, thanks and appreciation for your report and for your efforts. 

Mr President, I do not believe we are here to boast and sing praises about what we have 

achieved in the field of health: about providing basic health care to every citizen wherever 

he happens to be and whatever his income, about the extent to which specialized health 

establishments have been developed, or about the commitment of all State agencies to the aim 

of health for all by the year 2000. Instead I believe this forum to be the place for setting 

out the general framework of health problems, and reaching agreement on the most effective 

ways of solving them. We talk about primary health care as if it had become an indisputable 

fact. But we may well wonder whether medical training tomorrow will be in line with this 

policy or will continue to concentrate on specialized health care based on highly sophisticated 

technologies which are not available in most countries. Can you believe that the training of 

health workers to implement this plan will prove successful if we do not train the leaders 

who will direct the battle in the right direction? Do we vaccinate each child, regardless of 

his family's income or the wealth of his country, to protect him against diseases, or do we 

content ourselves with drawing up plans which the States are unable to implement? The world 

has become so small, with the revolution in communications, that we can no longer protect one 

child unless we protect all children in the world community. What is the role here of the 

developed and rich countries, apart from making profits on vaccines? 

Although we complain of the problem of medicaments, the cost of which has become a burden 

on the health budget, I would question the value of establishing a list of essential drugs 

which is difficult to keep to. I believe the core of the problem is the inability of most 

countries to provide strict quality control of medicaments or to know their true cost if 

manufactured outside the international monopolies. Perhaps it has become necessary for WHO 
to adopt a new policy on drugs, giving advice to Member States on drug registration inde- 

pendently of the publicity "information" given in scientific guise. Perhaps the time has 

come for WHO to try to conclude annual contracts with specific firms, at fixed prices for 

essential drugs, so that each country can buy direct from these firms, assured of quality 

and reasonable prices. 

Mr President, is it politics to discuss the physical and mental health of mankind? Is 

it politics to remind this august Assembly of resolutions WHA28.35, WHA29.69, WHA30.37 and 

WHA31.38, which sought to promote physical and mental health for Palestinian refugees, dis- 

placed persons, and inhabitants of occupied territories in the Middle East? Do we have to 

tolerate injustice, tyranny and oppression for fear of being accused of being involved in 
politics? How could we reconcile the condonation of injustice with the main social target of 

governments and organizations: the attainment by all citizens of the world by the year 2000 

of a level of health that will permit them to lead a socially and economically productive life, 
as decided in resolution WHA30.43? 

Mr President, what has become of the resolutions condemning Israel for not allowing the 
refugees and displaced persons to return to their homes, for the destruction and demolition 
of Arab houses, for the continued establishment of Israeli settlements, for massive arrests, 
administrative detention, ill- treatment of the Arab population, and inhuman practices inflicted 
on Arab prisoners and detainees in Israeli gaols, and for the amendment of legislation on the 
practice of health professions so as to give the occupying authority the right to withhold or 
withdraw licences, thus forcing health workers to emigrate? 

Mr President, is it necessary to establish a medium -term programme to implement these 
resolutions, or to wait until we attain the main social target by the year 2000? Or do we 
have to wait for some States to submit a proposal to amend the Rules of Procedure as a reward 
for the Member State which has not complied with the Assembly's resolutions for more than 
10 years without being penalized by the Assembly? 

Mr President, allow me to end my statement by expressing the hope that our esteemed 
Assembly will realize, under your presidency, all the decent humanitarian objectives we 
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aspire to. We also hope that Dr Mahler, the Director -General, and Dr Taba, the Regional 
Director, will continue their unfailing support of our ambition to provide health for all in 

the foreseeable future. 

Mr GANAR SILECK (Chad) (translation from the French): 

Mr President, may I first of all offer you my warm congratulations on your election to 
the highest office in this august Assembly. Your high -mindedness, tact and courtesy are a 

good omen that under your enlightened leadership the work of this Assembly will prove success- 
ful. I should also like to congratulate the Vice -Presidentsand the Chairmen of the main 

committees who have been elected to assist you in your difficult task. 

The excellent report of the Director -General once again offers clear proof of the dynamic 

and realistic health policies implemented by our Organization since Dr Mahler has been in 

charge of the Secretariat. I hope Dr Mahler will accept the gratitude of the people of Chad 
for his ideas, his innovations and his initiatives to promote a mass health policy based on 

the theme of health for all by the year 2000. 

As you know, my country, Chad, has been the scene of unrest for 13 years. Since 1966 
our people have made and still are making tremendous sacrifices to return to an era of 
liberty, justice and social welfare. Had it not been for foreign interference, this 
situation would have been ended long ago. The fact remains that, through the good offices 
of our neighbouring brother countries, including Nigeria, we have been able on the basis of 
the Kano Agreement to set up a transitional Government of National Unity with the task of 
restoring peace and channelling energies towards an overall development strategy. To 

improve the economic and social situation the transitional Government of National Unity just 
set up will have to face a number of serious obstacles. 

First of all there are the financial difficulties resulting from irresponsible management 
of public affairs by the previous politicians, who were more concerned about themselves than 
about ensuring even a minimum level of well -being for the people. Only recently, at the 
time of their flight, the former leaders of the State made sure they took comparatively large 
sums of money with them, making still further inroads on our already severely depleted 
finances. We therefore inherit a catastrophic financial situation, aggravated by external 
debts and particularly by unpaid contributions to the international organizations. Here I 

would assure the august Assembly of our firm desire to regularize our situation regarding 
WHO, a situation of which we would have been unaware but for our presence at this session. 
We shall make a clean break with the policy of our predecessors in order to re- establish the 
credibility of Chad, which has been severely damaged at the international level. 

Then there is the geophysical position of the country. Chad, a vast country of 
1 284 000 km2 is characterized by its land - locked situation and its communications difficulties; 
it has no outlet to the sea from which it is separated by distances varying from 1500 to 

3000 km along roads that are often very bad. Consequently the high cost of transport greatly 
increases prices, aggravating the problems caused by worldwide inflation. 

To turn to health matters, some of the country's 14 prefectures have virtually no health 
units, such as Guéra, Kanem, Salamat, Batha and Biltine. Altogether the health units, 
strengthened by private Protestant and Catholic initiatives, have a total of just over 4000 
beds for a population of 4 200 000. There is also a striking shortage of human resources. 
At the end of 1976 we had only 29 national physicians, one nurse for every 58 000 inhabitants, 
one midwife for 183 000 inhabitants, one sanitary engineer for 1 050 000 inhabitants. This 

infrastructure, already inadequate and poorly adapted, was sorely tried with the resumption 
of hostilities last February. This war swallowed up our funds. Dispensaries were destroyed, 
others were closed down for lack of drugs and staff. There you have a very brief description, 

Mr President, of the public health resources we have inherited. 

You will appreciate even better how catastrophic the situation is if I give you a summary 

of the diseases with which these resources have to deal; high rate of severe and handicapping 
diseases (malaria, amoebiasis, measles, schistosomiasis), diseases of pregnancy and neonatal 

diseases, and frequency of various injuries in all environments, both urban and rural. 

There is also the warfare maintained and aggravated by a neighbouring country which, 

scorning the Charters of the OAU and the United Nations, has part of our territory under 
military occupation and is manoeuvring to destabilize us so that it can maintain and extend 
its hold on our mineral wealth. With the rainy season impending, it is easy to imagine the 

obvious risks of epidemics and to assess the dangers threatening our people. 

The transitional Government of National Unity proposes to adopt an overall policy of 

socioeconomic improvement and development, and a health policy adapted to the needs of our 
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peoples and to our resources and in accordance with the objectives of WHO. Projects will be 

drawn up, with the assistance of the WHO programme coordinators in Chad, who have not failed 

us in difficult times. In the absence of resources for providing the country in the immediate 
future with a technologically advanced health infrastructure, the concepts of primary health 

care and health for all by the year 2000 are for us more than mere slogans; we shall take 

them as a basis for establishing a mass health policy in Chad. 

In order to do this we accept without any hesitation the health policy recommended by WHO. 
We are attentively following the efforts of our Regional Office in Brazzaville, which has the 
task of adapting the means to our specific problems, of promoting collaboration among 
developing countries, and of studying our problems through committees of experts appointed 

from among us. We are also watching the important problem of drugs and the efforts being 

made in Africa to reduce their cost while safeguarding quality. A WHO/UNIDO interdisciplinary 
pharmaceutical mission has visited Chad. In collaboration with nationals it compiled a 

definitive list of essential drugs. It also drew up a list of drugs for local manufacture. 

A number of projects developed before we took charge and considered viable will be encouraged, 
rationalized and adapted to the context of Chad. These include: the project for on- the -spot 
training of qualified national personnel, relying on our future school of public health to 

widen the range of our paramedical personnel - this will cover State -registered nurses, 
midwives and public health technicians; the training of village health workers in order to 

promote primary health care; the establishment of a national committee for the child within 
the framework of the International Year of the Child, on account of the high number of 
children in Chad and their vulnerability - the activities of this committee have led to the 
formulation of several projects aimed at protecting children from disease by developing school 
health, improving educational conditions, and organizing welfare campaigns on their behalf. 

We are convinced, Mr President, distinguished delegates, that the people of Chad are the 
essential and permanent resource on which our policy will have to be based if we are to 

achieve our objectives. This demands from us a large capacity for organization and 
mobilization, a policy of austerity, and strict management of public affairs; the availability 
of international assistance will depend on the seriousness and earnestness with which we set 
about our task. We shall also need time to compile an inventory of our actual resources and 
our shortcomings. Nevertheless, some of the difficulties we facing immediate 
solutions. 

Mr President, I have made a point of describing our difficulties in order to demonstrate 
that our own efforts, great as they are, are not enough to cope with the present situation. 
Accordingly the assistance of friendly countries, international agencies and humanitarian 
organizations is both valuable and necessary. It is with an aching heart that I speak to 
you of these problems, but I know that in this temple of science and humânism my pleas will 
not go unheard. I cherish the hope that WHO, through its wide international audience, will 
be able to find for Chad the material and human resources needed to confront this dramatic 
situation. The people of Chad will fully appreciate the support which I am sure the 
international community will not fail to provide in these difficult times. 

Dr TAPA (Tonga): 

Mr President, Director -General, distinguished delegates, it is for me a great pleasure 

and an honour to address you today. First of all, I offer you, Mr President and Vice - 
Presidents, my sincerest congratulations for your election to the high offices of this 

Thirty- second World Health Assembly. I have no doubt, Mr President, that under your wise 
guidance and leadership this thirty - second session of the Health Assembly will be a success- 
ful one. 

I would also like to take this opportunity to pay my Government's warm tribute to 
Dr Francisco Dy, the Regional Director for the Western Pacific, for the dedicated and long 
service that he has rendered in the cause of health for the peoples and the governments of 
the Western Pacific Region as well as for the whole world. He has earned a well -deserved 
retirement as from 1 July 1979, and I wish him many more years in which to enjoy, together 
with his wife and family, the fruits of his labour. 

To Dr Hiroshi Nakajima, who will succeed Dr Dy, I offer my Government's warm congratu- 
lations on his appointment and also my Government's reassurance of its continued firm support 
for the work of WHO in the Western Pacific Region in future. 

Mr President, having disposed of the above preliminary, but necessary, introductory 
remarks, I will now turn to the two items under general discussion. 
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First, the review and approval of the reports of the Executive Board on its sixty - second 
and sixty -third sessions. I would like, first of all, to offer my warm congratulations to 
Professor Reid, Chairman of the Executive Board, for his sound leadership in the Executive 
Board and also for his very lucid presentation of the reports of the Executive Board which he 
made to this Assembly. This will no doubt help to facilitate the work of this Assembly. 
Secondly, I would like to commend highly the Executive Board as a whole for its hard and 
dedicated work and to congratulate most heartily the Board and all its members and the 
Secretariat too. The high quality of the Board's documents surely speaks for itself. 

The second item of the general discussion is the review of the report of the Director - 
General on the work of WHO in 1978. I would like to thank Dr Mahler and to congratulate him 
most sincerely for his inspiring address to this Assembly in presenting his report, in which 
he highlighted amongst other points the social goal of health for all by the year 2000; the 
obstacles to be overcome in order to reach this goal; the International Conference on 
Primary Health Care in Alma -Ata in September 1978 and the Declaration of Alma -Ata with its 
political and technical implications; the political struggle for health and the fight for 
the quality of life of all people that must go on in order to establish the New International 
Economic Order in health, or the new international health order; the brilliant achievement 
in the success of the smallpox eradication programme; the Expanded Programme on Immunization 
with its target of providing immunizations to all children of the world by the year 1990; 
the International Year of the Child, in 1979, and its follow -up effects and the role of 
UNICEF; the provision of essential drugs; the provision of safe drinking -water supply and 
sanitation for all by 1990; the control of diarrhoeal diseases, especially in infants and 
children; community participation of people in their own salvation; the disappointment in 
the resurgence of malaria; and health manpower development. The Director -General also 
emphasized two other points: action in Member States by Member States, and the functions of 
WHO and the changes that may be required in its structures. And, furthermore, we must 
remember that WHO has responsibilities towards Member States and the Member States have 
responsibilities towards WHO. In spite of human frailty, human beings are the ultimate 
agents for carrying out these mutual responsibilities. 

I would like now to refer to the written report of the Director -General on the work of 
WHO in 1978, which is contained in document А32/2. Once again, I offer my warm congratu- 
lations to the Director -General for his dynamic leadership of WHO and for this brief and 
selective report, aid also to the Deputy Director -General and all WHO staff, throughout the 
six WHO regions and the world, for their dedication in the performance of their duties to WHO, 
to Member States and to all humanity in spite of what must seem at times to be insurmountable 
obstacles and difficulties. My Government gives its full endorsement to this report and 
highly commends WHO for all the programmes and activities contained in the report and any not 
mentioned in it because of the requirements of brevity and selectivity. The Member States, 
the United Nations system and its specialized agencies, nongovernmental organizations, 
regional institutions of all types and all other agencies mentioned in the report are also to 

be highly commended for their activities in cooperation with WHO and amongst themselves in 

order to move forward steadily but surely for the attainment of the social goal of health for 
all by the year 2000. 

I am very happy to convey to you, Mr President, and to the Director -General of WHO, my 

Government's reassurance of its continued firm support for the work of WHO throughout the 

world in future in the same spirit of mutual friendly cooperation that has existed between 

WHO and my small country during the past 22 years. 

I would like to refer to some specific areas in the Director -General's report for 1978 

and to relate them to actions taken in and by my country during 1978 and 1979 up to the time 

of convening the World Health Assembly. First, the International Conference on Primary 

Health Care and the Alma -Ata Declaration. Tonga was very fortunate to take part in this 

Conference. And I want to place on record my Government's deep appreciation to WHO and 

UNICEF for sponsoring this Conference and to the Government and peoples of the Soviet Union 

for hosting it and for the warm hospitality extended to all of us. The indelible pleasant 

memory which I will always treasure in association with the Alma -Ata Conference is the human 

fellowship of the participants amongst themselves and between the participants and the Russian 

people. Here was one proof of the universality of mankind and that humanity transcends 
race, frontiers and ideologies. Only last month - in April 1979 - my Government at cabinet 

level adopted and approved, without any reservations whatsoever, the report of the 
International Conference onPrimarylealth Care together with all the recommendations and the 
Alma -Ata Declaration for implementation. Furthermore, my Government has already submitted 
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in April 1979 to the Regional Director for the Western Pacific its report on policies, 

strategies and plans of action for the attainment of health for all by the year 2000, with 

reference to document X32/8 of this Assembly. In addition, in order to help the promotion of 

primary health care in the private sector, my Government has removed import taxes on drugs, 

medical and surgical equipment, dental creams and refrigerators as from 1 January 1979. 

One final point on the Alma -Ata Declaration is that it should be placed on the agenda of 

every session of the World Health Assembly as from 1980 until the year 2000, for review. 

Second, technical cooperation between WHO and the Tonga Government has been established 

in health manpower development, with a project for the training of medical assistants which 

became effective in March 1979; in management processes for health development, with a 

project for the planning and management of health services which became effective in April 

1979; and in disease prevention and control, with the development of a plan of action for the 

diarrhoeal diseases control programme (using oral rehydration treatment) which became 

effective about March 1979. 
Third, technical cooperation among the developing countries of Fiji, Papua New Guinea, 

Samoa, Solomon Islands and Tonga in the South Pacific area of the Western Pacific Region in 

connexion with the proposed establishment of a joint pharmaceutical service for the provision 

of essential drugs to these countries; also technical cooperation among developing countries 

of the South Pacific area in the diarrhoeal diseases control programme with the threat of 

spread of cholera to other South Pacific islands, countries and territories, and in health 

manpower development with the undergraduate training and the continuing education of all 

categories of health personnel in educational institutions in the region. 

Fourth, disease prevention and control with reference to antismoking measures. In 

addition to an ongoing intensive health education programme about the hazards to health of 
tobacco and cigarette -smoking, my Government has imposed heavy import taxes on all forms of 
tobacco and cigarettes, and took a moral decision not to spend public funds in any venture 
to set up a cigarette factory in my country. 

Fifth, extrabudgetary funding. My Government welcomes all the initiatives and activi- 
ties taken by WHO in this area and gives its full support to the suggestion that a consulta- 
tive group on international health funding should be formed around the Director -General. 

Sixth, changing the way WHO works. My Government fully supports the re- examination of 
WHO's structures in the light of its functions; it has already forwarded to the Regional 

Director for the Western Pacific its views on this study and looks forward with interest 

to the results of the study. 

Seventh, children and the International Year of the Child, 1979. In my country, in 

order to honour children in the International Year of the Child, there is a radio programme 

called "Listen to our voices" in which children of all ages are interviewed and encouraged to 
talk over the air. And they do talk, about what they like and dislike in their homes, such 

as good food, sweets, games, singing, dancing, hunger, parents drinking, quarrelling and 

swearing, and what their hopes and aspirations for the future are, such as a secure job - 

teacher, doctor, nurse and so on - and health, peace aid tranquillity. Are we, the health 
politicians, the health workers, the parents, the employers, the individuals in our local, 

national and world communities, listening to the children of the world wherever they may be? 
Can we give them the answers they deserve and want? Yes, I will say that we have a moral 
obligation to listen to them, give them the right answers, and work to fulfil those answers. 
Yes, I suggest an answer like this: "Dear children of the world, wherever you may be, with 
malice and ill -will to no one, with friendship and goodwill to all, we will work hard and do 
our utmost so that the social goal of health for all by the year 2000 will be attained even 
for those who are yet to be born, so that the New International Economic Order, the new inter- 
national health order, and a new international human order will be the heritage that will be 
bequeathed to you with which to bridge the end of the twentieth century and the beginning of 
the twenty -first century." 

And in my humble opinion, Mr President, any answer less than the above given by us does 
not come from human beings, and we are not humane. Thank you very much, which in my mother 
tongue is Malo aupito. 

Dr AL -AWADI (Kuwait) (translation from the Arabic): 

Mr President, I am sure you are happy to know that I am the last speaker in the long 
debate on this agenda item. Thanks to your able chairmanship, we have not needed to have 
recourse to the usual evening sessions. It gives me great pleasure, Mr President, to convey 
to you the congratulations of the Kuwaiti delegation on your election as President of the 
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Thirty- second World Health Assembly. I also congratulate your colleagues, the Vice -Presidents 
and the Chairmen of the main committees. I pray that God will guide your steps, and that 
our deliberations will be crowned with success, to realize the hopes of all peoples in our 
humanitarian Organization. 

Mr President, first of all I beg to differ with many of my colleagues who preceded me on 
this rostrum concerning the subject matter of our statements on this occasion. In my state- 
ment I shall give no details about health services provided in Kuwait, for I believe we 
should confine ourselves to discussing the reports of the Executive Board and the Director - 
General, and any other general matters related to or affecting the progress of work in WHO. 
I am confident that all my'colleagues participating in this Assembly will agree with me on 
this principle. Hence I would appeal to you to confine our general discussions within this 
framework in the future, keeping to the agenda item. I do not mean to imply, Mr President, 
that we do not wish to listen to public health officials from different countries describing 
their countries' problems and the health services they provide. Of course we are pleased 
and very much interested to know about these problems and services, for undoubtedly this is 

one of the main objectives of our meeting. I therefore suggest that each delegation wishing 
to acquaint participants with the services provided in its country and any particular health 
problems encountered should submit a brief report containing the relevant facts, which would 
be circulated for information. Such reports would certainly be of great value and importance 
for the exchange of information and experience; moreover, speakers at the Assembly would not 
be subject to the usual time constraints, which force them to extreme and undesirable brevity 
in describing the health services and problems of their respective countries. I hope, 
Mr President, that my suggestion will not offend my fellow participants, especially as I am 
the last speaker. 

Now allow me, Mr President, to make some general remarks on the item under discussion; 
it is not easy for any speaker, in the short time allowed, to give his point of view on the 
programmes and plan of action proposed by the Director -General. Yet there is no doubt that 
the Director -General and the Executive Board of WHO have done their utmost to set up programmes 
to promote the health and welfare of man. Whatever difficulties we have to face in order to 
achieve our objective, I believe that our strong faith in our humanitarian mission and our 
acceptance of the heavy responsibilities towards our peoples will give us strong motivation 
and incentive to overcome all difficulties and obstacles. 

Mr President, we live in a rather peculiar world in which man suffers from a sense of 
loss and bewilderment, in which he revolves in an orbit of contradiction aid absurdity. The 

most sophisticated health services are available to an almost unlimited extent to a very 

small minority of human society, to such a point that the death of one of this minority is a 

strange event, for he dies surrounded by a host of complicated medical equipment straining to 
extend his lifespan, deprived of the loving care and tenderness of his parents and relatives. 

This is certainly contrary to human nature; we believe that man should live and die in a 

natural way, not in the midst of mechanical aid electronic gadgets which take over the control 
of his last breath and heart -beat. On the other hand, Mr President, we have the overwhelming 
majority of human beings, whom we call the underprivileged, some of whom have never even heard 
of a doctor, let alone received any health care from one. 

Mr President, in the midst of this obvious and absurd contradiction our Organization took 
a magnificent humanitarian stand when the International Conference in Alma -Ata called upon all 
governments of the world to provide primary health care for all citizens by the year 2000. 

Notwithstanding the plans, programmes and projects contained in the reports of the Conference, 

I wonder how we are to achieve the lofty objective contained in this historic Declaration. 

I believe that all of us, participants in this Assembly entrusted with the responsibility for 

public health in our countries, should stand shoulder to shoulder and work earnestly with 

faith, loyalty and sacrifice so that our contribution to the health and welfare of our peoples 

has no bounds. I do not mean to be pessimistic when I say that the attainment of this 

objective may be an inaccessible dream. I think you will agree that there is no harm in 

calling this a dream. Let us dream with the hope of awakening to a brilliant sunny morning; 

if we cannot fully realize our hopes and dreams, let us at least come as close as possible to 

them. 

Mr President, we may wonder how to realize these hopes, which reflect the aspirations of 

everyone in this world. My answer is that we should face up to the challenge and work 
earnestly to reach our objective. We should voice our hopes in resounding themes at every 

occasion, time and place, calling upon the authorities in all countries of the world to give 

the individual absolute priority in primary health care projects, affirming the right of 

everyone to decent living standards and access to basic health services. We should also urge 
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the rich and privileged countries to make this dream come true for the poor, underprivileged 

countries, to make it their commitment, their sacred duty, to try to realize the dream with 

money and experience, not mere promises and empty slogans. As we celebrate this year the 

International Year of the Child, we are in duty bound to implant in the minds of our children, 
tomorrow's adults, these basic principles to enable them to work with perseverance so that 

God may grant them a better life and a happier world than ours. 

Mr President, to talk about wonderful dreams and great expectations and at the same time 

to forget the sufferings and afflictions endured by some peoples of the world as a result of 
war, injustice, aggression and racial discrimination, is needless to say a glaring contra- 
diction. We can never forget that our world is afflicted with aggressive States that resort 

to torture, expulsion and defiance of the whole world as a basic tenet of their existence, 
unhampered by conscience or by any decisive deterrent from the international community. Far 
from it, they stand up vaunting their culture, history and tradition. What could be worse 
than a nation that adopts the law of the jungle, the persecution of man and the occupation of 
territory as its policy, its culture, its history? Mr President, this contradiction, this 

criminal conduct, should be strongly condemned. It cannot be tolerated in an Organization 
like ours for which human happiness, the provision of health and integrity for each individual, 
are major objectives and unswerving principles. We should have the courage aid boldness to 

adopt the strongest coercive measures against anyone who fails to abide by the principles and 
resolutions of this humanitarian Organization. Such Members have no right to participate 
with us in this Organization, and must be removed in order to preserve its integrity. We 
have listened to a number of speakers who consider that to take such measures would mean a 
politicization of the Organization. I do not know how they arrived at this opinion, which is 

alien to logic and is an open challenge to the simplest recognized concepts of humanity. 
How is it possible to allow someone who threatens the integrity of human beings, who violates 
their health and humanity, who takes racial discrimination as a false cover and misleading 
philosophy for his existence, who for many consecutive years flouts the resolutions of this 

Organization, who treats your appeals or your threats with recklessness, stubbornness and 
derision - how is it possible to allow someone who commits these crimes to participate in a 

humanitarian organization? I appeal to you, brothers aid sisters, not to show any leniency 
towards such Members, in order to safeguard the sanctity and dignity of this Organization. 

To end my statement I wish to express my greatest thanks to the Director -General, 
Dr Mahler, and his staff, and to the Regional Director, Dr Taba, and to pay tribute to their 
relentless efforts to promote the health of all the peoples of the world, and in our Region 
in particular. I am full of hope that the Organization will continue to support our brothers 
who are in urgent need of health care. These are our Palestinian brothers and inhabitants 
of occupied Arab territories, including Palestine, who are suffering injùstice, tyranny, 
expulsion and repeated aggression at the hands ofithe occupation authorities. 

I hope wholeheartedly that this august Organization will always stand by its humanitarian 
principles, ideals and values in order to achieve progress and prosperity and provide every 
possible assistance for the peoples of the world. I wish this Assembly every success and a 
favourable outcome. May our banner as we march carry the words of God: "Work: and thy work 
shall be witnessed by God, His Prophet and the believers." Amen. 

Mr WILLIAMS (Sierra Leone):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 
with great pleasure that my delegation joins others to congratulate you, Mr President, and 
your Vice -Presidents on your respective elections to direct the proceedings of this Thirty - 
second World Health Assembly. The rapid and steady progress we have been making so far in 
our deliberations is a testimony of the confidence placed upon you by this Assembly. 

Let me also at this point warmly congratulate Dr Mahler, our Director -General, and his 
staff for the excellent work they have done during the past year under review, as evident in 
the comprehensive and thought -provoking report of the Director -General. My delegation notes 
with satisfaction his innovative approaches suggested in order to achieve our set goals by 
evolving new and more practical health policies capable of full implementation, especially by 
those of us in the third World. 

In setting out these guidelines to achieve health for all by the year 2000, Dr Mahler has 
very eloquently highlighted the challenges we face and the preconditions to overcome the 

1 The text that follows was submitted by the delegation of Sierra Leone for inclusion in 

the verbatim record in accordance with resolution WHA20.2. 
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complex problems that confront us, both individually and collectively. In our efforts 
rapidly to advance the progress to achieve health for all, I would like to give the assurance 
of my Government's determination to overcome the political problems that may stand in the way 
of attaining our target. 

I cannot overemphasize the significance of the Alma -Ata Conference held in September last 
year, the outcome of which has been acclaimed by so many to be far -reaching, particularly in 
redirecting, in a new and more clearly defined focus than had hitherto been known, our efforts 
towards the prospects of better and improved health for all our peoples. It is with this new 
approach that my Government launched a project in one of our provincial districts in January 
last year on the basis of a comprehensive plan for primary health care in an integrated health 
service in Sierra Leone. 

Our project is designed to meet the needs of the people, based on their local resources, 
and geared towards their full involvement and participation in the planning aid implementation 
of their health programme. Each member of the community derives benefit from the preventive, 
curative and rehabilitative services provided. Encouraged by the initial success of the 

programmte, we are now introducing the services into five other districts in the country, 
after which the programme will eventually extend throughout the entire country. Great 
emphasis has been placed on the rural areas where 80% of the population live, with a fair 
proportion in need of primary health care facilities. 

Despite the prospect for successful implementation of our primary health care programme, 
we cannot pretend not to encounter problems which, if not overcome early, will slow down the 
pace of our progress. These are problems broadly similar to those already highlighted by my 
other distinguished colleagues in this Assembly, and therefore on which it may not be necessary 
to dwell in detail in view of the very limited time allocated: for example, problems posed in 
our expanded programme on immunization, malaria control, drinking -water and sanitation, and 

above all the problem of funding. Suffice it to say that my Government will continue from 
time to time to seek opportunities with other governments and bodies to exchange ideas and 
experiences on common problems. 

It is in the area of drug procurement and distribution that my Government continues to be 

most concerned. Apart from the factors caused by world inflation, deliberate exploitation by 
large pharmaceutical companies continues, thereby reducing much further still the very limited 
funds available for the purchasing of our drugs. My delegation is, however, delighted to note 

that this problem of drug acquisition, particularly for the Third World countries, continues 
also to be of much concern to both this Assembly and WHO. It is our sincere hope that some 

concrete results will emerge during this session of our Assembly. 
In the area of technical cooperation, I am pleased to say that encouraging progress 

continues to be made at the subregional level through our West African Health Community which, 

among other important progranmmes, seeks to provide top -level health manpower and lays greater 

emphasis on the training of paramedicals. 

Before I end, I would like, on behalf of the Government and people of Sierra Leone, to 
express thanks and appreciation to WHO and other agencies which have continued to support our 
health programmes during the past year. A special mention is also made of the prompt 
attention always given by our Regional Director, Dr Quenum, to our many requests. As it has 

always, the Sierra Leone Government would like to reaffirm its confidence and support for the 

valuable work of WHO and other United Nations bodies, particularly in the area of health. 

The PRESIDENT: 

Distinguished delegates, the general discussion on item 1.10 and item 1.11 is now 

concluded and I would like to ask the representative of the Executive Board, Professor Reid, 
whether he has any comments to make. 

Professor REID (representative of the Executive Board): 

Mr President, Director -General, ladies and gentlemen, we have had a wide - ranging 

general discussion on the reports of the Executive Board and of the Director -General and 

my duty is to try to respond to the debate on the first of these. 

I obviously cannot hope to reply to well over a hundred speeches, nor, I am sure, would 

you expect me to do so. However, I noted that many common points arose in the course of 

addresses by delegates, which augurs well for various of our discussions later in the Assembly 

and in its committees. For example, there was universal appreciation of the significance of 

the Alma -Ata Conference in relation both to the concept aid to the development of primary 



TENTH PLENARY MEETING 247 

health care; and there was similar widespread support for the launching (and, more importantly, 

for the sustaining to its successful realization) of our ambitious campaign to achieve health 

for all by the year 2000. 

There was, likewise, a general appreciation of the fact that health development cannot 

stand alone; and of the need for a multisectoral approach. This was well brought out in 

the statement by the representative of the United Nations and by others; and it is a point 

to which I will return. 

We have begun the committee work of the Assembly and are having to address ourselves to 

the substantial number of specific, and sometimes difficult, issues on which the Assembly 

must decide; and my three Executive Board colleagues and I will continue to do all we can 

to help in this work. Many matters will no doubt be referred to the Executive Board for it 

to study and to develop further on behalf of the Assembly. As a result of this process, 

my successor as Chairman of the Board will, one year from now, report on the outcome of 

the Board's continuing work to the Thirty -third World Health Assembly. 

The Executive Board chamber here in Geneva has no windows, yet it is essential that 

members of the Board should be acutely aware of what is happening in relation to health 

throughout the world. All members are, of course, directly involved with their own health 

services at national level; and they should also be active on regional committees, thus 

helping to maintain continuity of policy and of effort. Similarly, various committees 

and working groups of the Board have paid regional and country visits in the course of their 

work; and this is a development which should be encouraged. The World Health Assembly 

itself, and not least the general discussion which has just ended, provide further opportunities 

for members of the Board to extend their knowledge of trials and tribulations in matters of 

health throughout the world. 
A crucial interrelationship exists between the Executive Board and the World Health 

Assembly. I am sure that delegates to the Assembly do not feel that appointing countries 

to nominate members of the Board is the end of the matter. It is only the beginning of 

what has become an increasingly positive interaction between the Assembly and its executive 

organ, as is witnessed by the growing participation of the representatives of the Executive 

Board in the work of successive Assemblies. There is scope for even further development 

of the interrelationship, and I hope that this will receive close attention by Member 

States in their consideration of the current examination of WHO's structures in the light of 
its functions. 

Reverting to the architecture of the Executive Board chamber, it is, as delegates may 

have noticed, surrounded by water in the form of a moat, thus symbolizing its independence 

from the much larger Secretariat building which lies behind it. But it is an independence 

of mutual trust, and might be better described as an interdependence. The Board relies 

heavily on the Secretariat for the facilitation and the success of its work, and I am 
confident, on the other hand, that the Secretariat will always feel that it can rely on the 

support of the Board in implementing the many policy and other matters which are of joint 

concern. I have already said that I am personally well pleased with the way in which the 
relationship between the Board and the Secretariat has evolved in the years of which I have 

had direct experience; and here again there will always be scope for continuing reappraisal 
and development. 

How should I attempt to conclude my reply to our general discussion? We have heard 
oratory, we have listened to aspirations, we have been touched by heart -felt pleas, and we have 
frequently been brought into contact with the reality of health and disease in many parts of 
the world. But, as we all know and as some have said, speeches are pointless if they are 
regarded as an end in themselves. We must try to synthesize the collective wisdom which has 
been displayed; and we must see positive results stemming from the discussions which 

have taken place in plenary session and are currently continuing in Committees A aid B. 

I am no believer in the supremacy of the medical profession, or of any other group of 
health workers, but I do believe that such workers, including ourselves, should, from our 
very calling, have become sensitive to human needs. This sensitivity should constitute a 

powerful motivating factor for all of us, as we have come to know about health aid disease, 
not merely in terms of cold statistics, but in the more real terms of the hopes and 
anxieties of individual human beings. We have had to learn to be both scientific and 
pragmatic people, because both approaches are called for in trying to prevent disease and 
in caring for those who are sick. And, however much we may philosophize or theorize, we 
are, I hope, at the end of the day, essentially practical people. 

It has therefore been no surprise to me to hear, and to have seen with my own eyes in 
a variety of countries, that the health sector has frequently been the starting point for 
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developments which have ramified throughout the other sectors which collectively form the 
systematic framework through which nations provide social and other services for their 
peoples. This fortifies my conviction that our work, nationally, regionally and globally, 
is vital in shaping not merely health but also the wider destinies of mankind. 

In conclusion, Mr President, may I say something of a personal nature. It is 40 years 

ago that, as a schoolboy, I paid my first visit to this Palais des Nations; and it 

certainly did not occur to me then that I would ever have the honour of speaking from the 
platform of its Assembly Hall to this, or to any other audience. Mу childhood visit links, 
in my mind, with an event which occurred three years later, by which time I had become a 

medical student. It was then that I first heard a quotation which has remained with me 
ever since. It comes from the 17th century, and it says: "In necessary things, unity; in 

doubtful things, liberty; and in all things, charity ". 
The last word is used in the classical sense of caritas; and I believe that the entire 

quotation should both illuminate and epitomize all that our Organization stands for in this 
ever -troubled world. And, if I may be even more specific, there are serious problems which 
this Assembly has yet to face, and I suggest that the same quotation should be our guiding 
light throughout our continuing discussions and debates. Mr Chairman, if unity, liberty 
and charity cannot exist in our Organization, where, ihdeed, can they exist? 

The PRESIDENT: 

Thank you very much, Professor Reid. I now give the floor to the Director -General. 

The DIRECTOR- GENERAL: 

Thank you, Mr President. Now first, I would like, on behalf of the Secretariat, to 

thank you all for the unifying convictions you have been trying to express. If I make the 
unforgivable attempt to make a short synthesis of what has been said in this plenary debate, 

I think that it was well said, by a wise man, that it is not because problems are difficult 

that we do not dare to attack them, it is because we do not dare to attack them that problems 

are difficult. I do think that never, ever, in the history of our world has there been such 

a glaring lack of daring, of courage to heal a very sick world. 

WHO, somehow, would like to be your platform in order to try to identify what is the 

nature, what is the magnitude of the difficulties that prevent us from daring. I think 

that during recent years you have tried to do exactly that. I think Alma -Ata tried to say 

that. It said roughly that if we could mobilize that daring by having policies that would 

be representative of social equity, by formulating programmes having priorities with a high 

social relevance, by executing those programmes with a high degree of social discipline, from 

the top policy -maker down to the community participatory level, then any country could 

produce a remarkable level of health for about one -hundredth of what today is spent on 

medical services in many of the affluent societies. We have not only the empirical evidence 

from a number of Member States, but we have the scientific evidence from a number of 

preventive trials that, for the ridiculous cost of five dollars per head, it has been possible 

to bring down infant mortality almost to contemporary European levels and to increase life 

expectancy to about 70 years. WHO has, by political necessity, become the platform of the 

social underdog in this unjust world of ours. It is WHO's constitutional moral imperative 

to be at the disposal of the social underdog, so that that underdog will know the difficulties 

and will have the courage to try to go forward. 

I also believe that any underdog who has been fighting in resistance or liberation 

movements will agree that it is always important to stay close to your adversary. I therefore 

believe strongly in the Organization's universality as a prerequisite for influencing your 

adversary. I also believe that the Organization, for the first time, is slowly emerging with 

the beginning of a political leadership in the field of global health. In the explosive 

situation of the unjust world in which we are trying to survive, that leadership is 

dramatically required if those billions of suffering human beings that all of us seem to be 

referring to are ultimately to receive better health care. I postulate, Mr President, that 

one of our real problems is that so few of us come from poor families, because we would then 

know better what we are talking about and sense the urgency of it all. 

I hope, Mr President, distinguished delegates, that you will wish your Organization to 

emerge increasingly with this leadership, this credibility, that you have been giving to it. 

I trust you to take care of your Organization, and I thank you on behalf of the whole 

' Secretariat for your very strong moral support to what you have defined as the Organization's 

overall goal - health for all by the year 2000. I thank you. 
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The PRESIDENT: 

Thank you very much, Dr Mahler. Distinguished delegates, after hearing the statements 

of the delegates, we are now in the position to express an opinion in the name of the 

Assembly regarding the Director -General's report on the work of the Organization in 1978. 

Your President, after hearing the comments of various delegations, has the clear impression 

that the Assembly wishes to express satisfaction with the manner in which the Organization's 

programme was planned and implemented. In the absence of any objection, this will be duly 

recorded in the official records of the Assembly. 

With regard to the reports of the Executive Board, I should like once again to thank 

Professor Reid for the way in which he introduced them. 

Distinguished delegates, the meeting is adjourned. 

The meeting rose at 17h20. 



ELEVENTH PLENARY MEETING 

Friday, 18 May 1979, at 14h30 

President: Professor P. TUCHINDA (Thailand) 

1. SECOND REPORT OF COMMITTEE B 

The PRESIDENT: 

The Assembly is called to order. We shall consider the second report of Committee B, 

as contained in document А32/43. Please disregard the word "draft" which appears on this 

document, since the report was adopted by the Committee this morning, with an amendment 

which I shall read out to you now. The amendment concerns the decision appearing under 

item 3.9, on the first page of document А32/43, which should read as follows: "Committee B 

decided to recommend to the Health Assembly that it note the progress made by the Working 
Group of the Executive Board on the organizational study on The role of WHO expert advisory 
panels and committees and collaborating centres in meeting the needs of WHO regarding expert 

advice and in carrying out technical activities of WHO', and decide that the final report be 

submitted to the Thirty -third World Health Assembly." In other words, the words "the scope 

of the study be enlarged" have been deleted by the Committee. In accordance with Rule 53 of 

the Rules of Procedure, this report shall not be read aloud. Seven resolutions are contained 
in the report, which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution,entitled "Use of the Portuguese 

language at the Regional Office for Africa "? In the absence of any objection, the resolution 

is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Assessment of Djibouti "? 

In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Assessment of Viet Nam"? 

In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Scale of assessment for 

the financial period 1980 -1981 "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution, entitled "Appointment of the 

External Auditor "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution, entitled "Review of the Working 

Capital Fund "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the seventh resolution, entitled "Collaboration with 

the United Nations system: General matters "? In the absence of any objection, the 

resolution is adopted. 

Concerning agenda item 3.9 - Organizational study by the Executive Board on "The role 

of WHO expert advisory panels and committees and collaborating centres in meeting the needs 

of WHO regarding expert advice and in carrying out technical activities of WHO" (interim 

report), Committee B recommends to the Health Assembly that it note the progress made by the 

Working Group of the Executive Board on this organizational study, and decide that the final 

report be submitted to the Thirty -third World Health Assembly. In the absence of any objection, 

this recommendation is accepted and we have thereby approved the second report of Committee B•1 

1 See p. 283. 
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2. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT: 

We shall now hear the report of the General Chairman of the Technical Discussions. We 

have had as our General Chairman of the Technical Discussions this year Dr No Margan, 
Vice -President of the Federal Executive Council, Yugoslavia, and we owe him much for the clear, 
decisive and capable manner in which he has led the debate, and for the substantial personal 
part he has played. I now have pleasure in calling on Dr Margan to present his report. 

Dr MARGAN (General Chairman of the Technical Discussions): 

Mr President, ladies and gentlemen, I have now the privilege of introducing the report of 
the Technical Discussions on "Technical cooperation in the field of health among developing 
countries ", contained in document A32 /Technical Discussions/5. The Discussions, which 
took place on 11 and 12 May this year, attracted a record number of 348 participants, which 

speaks for itself of the exceptional importance which countries attach to this subject. From 
the outset it was considered that these Discussions should be oriented towards practical, 
operational conclusions and recommendations which seem necessary for the purposeful thrust 
forward to translating the principles and objectives of technical cooperation among developing 
countries (TCDC) into effective action. The background document to my introductory address 
and the guidelines for discussions provided by the six group secretaries were conceived and 
prepared to that effect. Possible subjects of cooperation, mechanisms and procedures and 
information systems were outlined as the main operational components requiring conclusions and 
recommendations from the participants. The report is a brief record of the ideas expressed, 
approaches sought and suggestions made in that respect. Possible shortcomings in its presenta- 
tion as well as omissions in its content are primarily due to the wealth of such ideas and 
suggestions, which ranged from original specifics to inherent repetitive generalities. 

The general feeling of the participants was that if TCDC was rationally organized and 
managed in an effective manner it could become an extremely important tool in solving the 
burning health problems of the developing countries and in raising health standards the world 
over. Another common denominator which could be deduced from the Discussions was that, 
notwithstanding all the opportunities offered by this new concept of international health 
cooperation, TCDC should not be considered as a panacea for coping with all the health 
problems of individual countries, nor should it become a catch -phrase for the manifold 
constitutional responsibilities and tasks of WHO, as was explicitly stressed in the Discussions. 
The third general point made was that the developed countries had a major role to 
play in promoting and supporting TCDC activities. This role should consist, inter alia, in 
the transfer of technology, information exchange, strengthening of national health and teaching 
institutions through training, finance and other support, as well as in solving the problem of 
the "brain drain ". 

Regarding the subjects which under the circumstances might best lend themselves to 
cooperative activities, the report lists the following: bulk purchasing of essential drugs, 
drug production, quality control, drug research and distribution; training of all categories 
of health personnel with emphasis on cooperation in teacher training, support of national 
training facilities, and strengthening of specialized training institutions which would 
contribute in the long run to reducing the brain drain; and cooperation in research, control 
and surveillance of communicable diseases. 

The problem of mechanisms and procedures for carrying out TCDC at national, intercountry 
and global levels was approached primarily from the aspect of the obstacles and constraints, 
which were seen as financial, legislative, institutional, political, ideological, cultural, 
and linguistic, as well as administrative. An adequate information system was considered as 
forming the basis of TCDC. It was specifically recommended that a national information system 
with a built -in mechanism for information exchange with other developing countries, assisted 
by WHO and UNDP, was essential for the development of TCDC. In this context WHO should 
undertake a review to determine the need and the way to use existing information services and 
endeavour to provide information on individual countries' potential in health manpower 
training and research. 

The problem of the brain drain from developing countries was also a major concern for all 
the discussion groups. The report stated that this problem was exacerbated in the developing 
countries by the unavailability of a suitable working place to apply skills and knowledge. 
Strong emphasis was laid on the need for forthright regulations in developed countries to 
prevent the brain drain by whatever means could be mustered. 
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Referring to the conclusions and recommendations, which are listed, as is traditional, 
at the end of the report, the following remarks would seem necessary. These recommendations 
in no way exhaust the structural and operational measures necessary to launch cooperation on 
a quantitatively and qualitatively new basis. Secondly, the initiatives incumbent on the 

countries on the one hand, and on WHO on the other, are not delineated. The analysis and 

study made in the course of the preparation of these Technical Discussions left no doubt that 

administrative and operational limitations in the developing countries have been playing a 

major role in slowing down TCDC. To remove these limitations, substantial technical and 

organizational advice and practical help are required. 

Against such a background it is clear that the initiative for initial action lies 

primarily with WHO. Related to the operational conditions prevailing in the developing 

countries is a specific recommendation to establish in each country a focal point to facili- 

tate and coordinate TCDC activities and to act as the central point of TCDC in general. A 
recommendation that WHO should initiate and assist in organizing group meetings of interested 

countries to consider cooperative projects and joint ventures in the field of production, 

procurement and distribution of essential drugs, medical and laboratory equipment, also 

deserves special mention, as it is an example of an activity which could be immediately 

pursued. 
I am deeply convinced that the concept of TCDC has been built on a sound basis. My 

conviction is based on the cooperation achieved so far among developing countries, the 

experience acquired, the high degree of awareness of the potential of TCDC, and the positive 

political attitude towards this concept. It is for these reasons that TCDC offers 

tremendous possibilities for further development, provided that cooperation is carried out 

through specific activities among respective groups of countries in all fields of common 

interest. A number of such fields and possible subjects for cooperation were mentioned in 
the course of our Technical Discussions. The successful tackling of many health problems in 

developing countries would in fact be possible if TCDC were approached as a method and instru- 

ment for pooling resources and knowledge for that purpose. Such an approach obviously will 

also permit the tapping of considerable resources for financing TCDC schemes. I therefore 

feel it is a commitment and a necessity for all of us immediately to take adequate cooperation 

measures to solve well known and clearly identified health problems and to develop appropriate 

mechanisms which would make the participation of all partners concerned possible. 

An inherent component of such mechanisms is the establishment and development of TCDC 

centres or focal points at country, intercountry and global levels. The way in which these 

centres or focal points will be organized and function at country level should be left to be 

determined by the respective governments, it being understood that WHO should offer all 

possible assistance. As to the intercountry level, the establishment of such centres or 

focal points is a matter of urgency since they are inter alia indispensable for the collection, 

processing and distribution of information, which in turn are preconditions for operating 

TCDC. 
Since TCDC already offers unlimited possibilities for immediate practical action, it would 

seem unwarranted to make such action subject to further studies, analogies and other 

theoretical exercises. The same applies to possible temptations to make such activities 

subject to the prior establishment of a sophisticated administrative structure. There are 

many simple and immediately applicable forms of operation in the fields which have been so 

consistently mentioned in the course of our Discussions. There are wide possibilities for 

cooperative projects and joint ventures in the production, procurement and distribution of 

essential drugs, medical and laboratory equipment as well as water supply and sanitation 

equipment. Such possibilities also exist as regards the development of health infrastructure, 

including the construction of health centres, laboratories and hospitals best adapted to the 

health status of populations and to the level of socioeconomic development of individual 

countries. In this connexion, I would like to mention in particular the building and 
expansion of board and lodging facilities situated close to teaching institutions, which would 
permit an increasing exchange of teachers and students. This kind of exchange is a well 
known form of cooperation which has already proved its usefulness. 

Considering the health problems of developing countries with ravaging mass diseases, 
practically forgotten or unknown in the industrialized world, there is no hope for any 
solution of scientific breakthrough without the full cooperation of the countries concerned. 
It goes without saying that, particularly in the field of tropical disease research, coopera- 
tion among developing countries must be intensively developed. 

While there is a common consensus that WHO has to play a qualitatively and quantitatively 
new role in the world TCDC movement, I would not want to end this statement without reiterating 
my belief that WHO will stand up to this task. Undoubtedly there remain a number of 
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organizational problems and some questions of interpretation which the Organization will have 

to solve. In this connexion, may I say that at this juncture it is essential clearly to 

differentiate between what WHO should do under its technical cooperation programme budget 

policy and what are the responsibilities of the countries themselves under TCDC. In 

differentiating between these two concepts, the fact that they are closely linked should be 

constantly kept in mind. Thus, I would like to reiterate once again my basic belief about 

TCDC. This new dimension of international solidarity will make its full contribution to 

world health if the noble rhetoric of its objectives and principles is translated into deeds, 

even if those deeds are initially limited in number and modest in scope. 

To conclude, may I express my appreciation to all those who have contributed to the 

preparation and conduct of these Technical Discussions. To you, Mr President, ladies and 

gentlemen, I address my sincere thanks for the patience and attention you have shown in 

listening to me. 

The PRESIDENT: 

I am confident that I am expressing the feelings of each member of this Assembly, 

Dr Margan, in thanking you most sincerely for the outstanding way in which you have directed 

the Technical Discussions as General Chairman. In your opening address, stressing the 

importance of technical cooperation among developing countries in the context of health, you 

inspired the groupswith enthusiasm for the ensuing Discussions, and I hope that the conclusions 

of these debates, which you have just now summarized admirably, will not only be taken into 

consideration by the health authorities in each country, but will also give WHO the necessary 

impetus to play a key role in the development of technical cooperation in the field of health 

among developing countries. 

The Technical Discussions which have been held under the auspices of the Thirty- second 

World Health Assembly do not form an integral part of its work. However, in view of their 

interest to Member States, I am sure the Director -General will study the possibility of 

placing the result of these Technical Discussions at the disposal of governments. 

I suggest that, as in previous Assemblies, we take note of the report, and I would like 

again to thank all those who have contributed to the success of the Discussions, particularly 

the group chairmen and rapporteurs. Does this suggestion meet with your approval? In the 

absence of any objection I declare that the Assembly has taken note of the report. Once 

again, many thanks to you, Dr Margan, for your invaluable contribution to the success of the 

Technical Discussions. 

3. AWARD OF THE JACQUES PARISOT FOUNDATION MEDAL 

The PRESIDENT: 

We now move on to item 1.1.6 - Award of the Jacques Parisot Foundation Medal. I have 

pleasure in welcoming Dr Manuel Flores Bonifacio, to whom the Jacques Parisot Foundation 

Medal has been awarded. I invite Dr Bonifacio to come to the rostrum. 

Dr Bonifacio took his place on the rostrum. 

The PRESIDENT: 

The Health Assembly will recall that the rules of the Jacques Parisot Foundation were 

revised in 1976, and it was decided that the Jacques Parisot annual lecture be replaced by 

a research fellowship in social medicine or public health. These fields were of particular 

interest to Dr Jacques Parisot, in whose memory the Foundation was created. As many of you 

will recall, Dr Parisot presided over the Ninth World Health Assembly held in 1956. 

The Jacques Parisot Fellowship this year has produced a study in a field of crucial 

interest to public health: the professional attitudes and opinions of physicians engaged 
in health care delivery. 

The author, Dr Мanuеl- Flores Bonifacio, is a sociologist, and has tried in this study 
to look at the medical profession in his country from a social science perspective. 

Drawing his sample of doctors from the urban as well as the rural sector, he has tried to 
determine and evaluate what practising doctors themselves have to say on the question of their 
training and education, their perception of the health resources and health problems of the 
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Philippines, and the problem of continuing education, especially for doctors in remote rural 
areas. 

I shall not go into further detail about the study, since Dr Bonifacio will shortly 
present a summary for our benefit. I can only add that with his wide background in several 
aspects of sociology, Dr Bonifacio is eminently qualified to undertake a study of this kind. 
He is at present Professor in the Department of Sociology in the College of Arts and Sciences, 
and Dean, Institute of Social Work and Community Development, both in Quezon City, Philippines. 

I have great pleasure in presenting the Jacques Parisot Medal to Dr Bonifacio. 

Amid applause, the President handed the Jacques Parisot Foundation Medal to Dr Bonifacio. 

Dr BONIFACIO: 

Mr President, Vice -Presidents, members, Regional Directors, members of the 

Jacques Parisot Foundation Committee, it is with a deep sense of pride and honour that I 

accept the award on behalf of my country, the Philippines. 

The study, as was mentioned to you already, was concerned with a comparison of urban and 
rural doctors in the Philippines, from a sociopsychological point of view. The following 
were the objectives of the study - and in fact I consider it an opportunity and an honour for 
somebody who is not a physician to delve into the problems of the medical profession, 
especially in a country like the Philippines. 

The first objective of this study was to find out the attitudes of selected physicians 
towards medical training. 

The demand for health services in the countryside in the Third World, and in the 
Philippines in particular, is now so acute that new approaches to health services and training 
are being undertaken in order to meet the enormous health service demands of the people. 
It is indeed a known fact that medical education takes a total of nine years to complete. 
This, of course, assumes that the student passes the medical board examination once he takes 
it. However, if initially he fails, he has to take it again, and this means he has to wait 
before he finally becomes a medical practitioner. In other words, his usefulness to those 
who will need his professional services will have to wait. This is the tragic aspect of 
medical education - while we can prolong the training of a person until he has fully 
mastered the rudiments of his profession, the sick person simply cannot wait. As we know, 
there are illnesses that will not only lead to the death of the person but, in some cases, 
will affect other members of the family and the community as well. In view of this, there 
is a need to look into medical training as perceived by those who have gone through the 

medical school and are actually in practice. To us, trained medical practitioners are not 
only concerned with rehabilitative or restorative strategies; they are equally concerned with 
preventive approaches to health. In fact, since the medical profession is involved in many 
developmental activities, a development orientation is added to their concept of health 
services. 

In order to deal with this situation of a long and tedious medical education, the College 
of Medicine of the University of the Philippines, through the Institute of Health Sciences, 

has introduced the "ladder approach ", a unique and innovative approach to medical education. 

This means that a student is exposed to a series of skills, and for every set of skills he 

completes he is awarded a corresponding diploma until he becomes a fully fledged physician. 

While this is a welcome approach to medical education, we are sure that there are other 

approaches that can be developed. 

Given this situation in the Philippines today, it is very important to find out how those 
who passed through the long process of medical education, and who actually have to face the 

realities of inadequate health services to meet the health needs of the people, feel about 

medical training. For instance, we are going to find out whether they feel that the same 

long training in medicine should be continued and, if they do not agree to this, what is 

their alternative. How should prospective medical practitioners be trained in order to meet 

the health manpower needs of the country? What forms /types of training should be evolved? 

What can the Department of Health do? What can the Philippine Medical Association do? 
A careful documentation of the physicians' attitudes toward medical training is now an 

imperative, since they will have policy implications for the existing government policy 
regarding medical education. To us, medical training needs to be reviewed not only because 
it is very long but also because it is expensive and, in view of this, only children from the 

well -to -do families can really take up medicine. It should be pointed out that, since they 

come from well -to -do families, our prospective physicians also come from the urban areas, 
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and this is one of the major reasons why most medical graduates would like to serve the 

urban rather than the rural community. Of course, we know that it is also more lucrative 

to stay in the urban area. 

Since most if not all medical students are urban- based, it will be very difficult to 

field them in the rural areas in spite of their commitment. It can be assumed that they are 

aware of the problems of the countryside but, because of their urban upbringing, it will be 

difficult for them to identify with the rural people, especially because most of the rural 

people are not able to pay for their services in cash. Therefore, most of those who 

from the rural areas, because they can 

full grasp of their feelings and problems. 
Do medical practitioners feel the same way? 

of medical education? In short, therefore, 

will help the people in the countryside must come 

readily identify with the people and they have a 

This is our thinking regarding medical training. 

What are their feelings about the whole question 

whatever approaches we utilize in revising medical education to meet the growing demands in 

the countryside, a careful assessment of the attitudes of those in the field of practice is 

required. 

The second objective of the study was to find out the physicians' perception of health 

service. Considering the inadequacies of health services to meet the demands of the people, 

it is important to examine the perception of those who are actually involved in medical 

practice. The comparison between urban and rural practitioners is crucial in determining 

the extent of doctors' knowledge regarding the adequacy or inadequacy of health services. 

In addition, this is an attempt to capture their own solutions to meet the demand for 

health services. In fact, they will be able to tell us what they consider to be the major 
health problems as far as their experiences in practice are concerned. They will be able to 

'point out what types of services are badly needed by the people and how such services can be 
organized for more effective delivery to those who need them. Also we shall try to find out 

from them how the people in the community can be utilized in extending health services. In 

other words, our study will attempt to find out how doctors feel about health resources, 
what new resources could be developed, and how the people in the grassroots can be involved 
in the health care delivery system. 

The third objective of the study wasto find out the processes of professionalization and 
communication among physicians. It is our hypothesis that there is a wide gap between urban 
and rural doctors. We know for a fact that urban doctors have many opportunities to grow 
professionally. For one thing, most medical schools are located in the urban areas, and 
this being the case, they can be easily exposed to new trends in health care systems. In 

fact, they have greater access to new medical information coming from many other sources. 
They also have greater access to continuing education in health, and more contact with other 

physicians who have advanced training in various aspects of health. 
In contrast, we feel that the rural physician is isolated from other physicians and 

new trends in health care, and has less opportunity to pursue continuing medical education. 
If this is substantiated by our data from the field, we shall be able to establish that such 
conditions of isolation would explain the lack of attraction to rural medical practice. In 

fact, this would show why we cannot attract most physicians from the urban areas to serve in 

the rural areas. 

On the basis of the above, we can derive at least one policy implication. Ways will 
have to be found in order to reduce the gap between urban and rural medical practice. It is 

clear that it will be difficult to bring urban doctors to the rural areas. The solution is 

not to bring the patients to the urban areas but to improve the rural medical capabilities 
by continuing medical education, organizing health teams, and providing them with more access 
to current medical information through an improved communication system among those directly 
and indirectly included in the health care delivery system. 

The study was conducted on the basis of these objectives, and some of its major con- 

clusions are the following: 
1. The doctors in our sample belonged to families where there were members who also be- 
longed to the health profession. Although there were no preferences in terms of children 
pursuing a medical career, there is still evidence of preference to encourage the male child. 

The majority of the doctors, mostly rural doctors, are graduates of private schools. One 
out of every three rural doctors would go to another field if they had to go back to college. 
Most urban doctors have greater mobility than rural doctors in terms of local and foreign 
travel. While the majority would not want to change their location of practice, there were 
some in rural areas who would like to practise in urban areas, and urban doctors who would 
like to practise in rural areas. 
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2. There is a strong feeling among our sample that medical education should be reduced to 

seven years. In fact, rural doctors would like to divide medical education into two parts: 
Bachelor of Medicine (4 years) and Doctor of Medicine (4 years). What both groups like 
about the practice of medicine are the happiness and contentment in seeing patients improve, 
and the gratitude and generosity of patients. Rural doctors also like service and interaction 
with people, while the urban doctors mentioned income and authority. Both groups dislike 
the great responsibility of dealing with patients. Rural doctors dislike low income, and 
ungrateful and rude patients and relatives. This is also true for urban doctors in the 
reverse order. 

3. There exist some negative feelings towards the underboard training, although on the whole 

the doctors have a favourable image of medical education in terms of meeting the current health 
needs of the country. There were some who found medical education inadequate because of the 

emphasis on cure, Western orientation, lack of faculty preparation, and because the facilities 
in the .medical school are not found in the rural areas. More rural doctors consider medical 

education to be disease- and specialization- oriented. Urban doctors in a related manner 

mentioned that it is technique -oriented rather than people -oriented. Rural doctors feel that 
there is no need for advance training abroad and that.medical education alienates doctors from 
the poor since the faculty are not familiar with the general health problems of the country. 
This is further supported by the urban doctors, who said that medical education is urban - 
oriented. 

4. With reference to what should be expanded and included in the medical curriculum, the 
following were identified: public health, community medicine, preventive medicine, occupa- 
tional medicine, medical economics, medical sociology, related behavioural sciences, and minor 

surgical procedures. In fact, the doctors feel they need additional training in these areas. 

5. The changes that they want to see are the following: adaptation of the medical curriculum 

suited to the health needs of the country, improvement of facilities and teaching methods and, 
finally, designing of short medical courses. In general, both rural and urban doctors have a 
negative perception of the patient in terms of his unfamiliarity with the nature and sources 
of his illness and his lack of cooperation with the doctor in the process of treatment, which 
are all results of poverty and lack of health consciousness on the patient's part. 
6. As far as our sample is concerned, the following are the major health problems in the 

country: malnutrition, improper nutrition, food production, communicable diseases, environ- 
mental sanitation, pollution, lack of health consciousness, imbalance in facilities, overpopu- 
lation, and congestion. In addition to these, they also mentioned that the present health care 

delivery system is inadequate due to lack of competent and motivated personnel, incentives and 
support facilities, and to low salaries. 

7. They feel that the country badly needs an extensive primary health care system, that 

people's participation is needed to augment inadequate health manpower, and that an incentive 

system should be devised to attract more doctors to practise in the rural areas. There is 

also the feeling that the present health care delivery system is unsuitable to the Philippines 
because of inadequate resources, while at the same time it is poorly organized and managed. 

Finally, they feel that there is a need to develop an interdisciplinary approach to health 

care. 

8. Some major solutions to the problems they identified are: development of health con- 

sciousness, organization of health services, a health education campaign, improvement of 

facilities, systematic distribution of health manpower and, finally, collaboration and co- 

ordination of health services, organized planning and the greater use of incentives. 

9. More urban doctors feel that the responsibility of primary health care services should be 

given to the Ministry of Health. They also feel that there is a need for paramedical staff 

to augment health manpower resources, and a need to develop herbal medicine. They disagreed 

that advanced medical technology is not needed to meet the health problems in the rural areas. 

Finally, they are ambivalent about the effectiveness of the national health plan in confront- 

ing major health issues. The rural doctors, on the other hand, feel that often the 

doctor is not aware of what community resources to tap to facilitate an effective health care 

delivery system. 

10. On the problem of the "brain drain ",two factors were identified. First, the push factor, 

characterized by poor incentives, inferior training, and inadequate facilities. The pull 

factor, meanwhile, is characterized by better incentives, the lure of adventure, and more 

opportunities for learning new things. Some of the solutions advanced are: more incentives, 

better facilities, improved training, lower school fees, construction of more hospitals, and 

instilling in students the desire to help their own people. 
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11. Some problems identified with rural medical practice are: lack of facilities and 

personnel, ignorance, superstition, and poverty. Some of the suggested solutions are: 

seeking of government help, a health education campaign, increased budget, provision for 

free medical consultation, medicine aid facilities, and encouragement of more students to 

practise in the rural areas. Cited as the areas of major involvements of the medical 
profession in development programmes are: community development, nutrition, environmental 
protection, health, and food production. 

12. Doctors are found to be closest to other health workers and farthest from non- health 

workers. Their sources of medical information are: medical journals and books, news pam- 

phlets, seminars, and lectures. Urban doctors, more than rural doctors, benefit from the 

latest medical information. Barriers to effective communication between doctors are: busy 

practice schedule; lack of communication, openness, and interest; and geographical distance. 

Suggested solutions are: more regular and interesting scientific meetings, the establishment 

of a communication system, and better social relations. The rural doctors specifically 

suggested the compulsory attendance of seminars. 

13. Finally, both groups felt that professional collaboration is necessary in the following 

areas: specialization, referral, direct patient care, charity treatment, and community health 

services. As to who should initiate the collaboration, they feel that doctors and health 
officials in their personal capacities are the primary initiators; second only are medical 

associations and the government. 

On the basis of this study, we are advancing nine recommendations: 

1. In order to develop greater health consciousness in the people, there is a need for 

a more vigorous health education campaign. 

2. Medical education should be reviewed in terms of length, relevance and commitment 
to meet the needs and solve the health problems of the country. 

3. Professional collaboration in the delivery of health services should be strengthened 
and the involvement of related professions in the delivery should likewise be reviewed, since 

health services cannot be separated from other services. 

4. In order to improve medical services in the country today, there is a need to develop 

a service exchange programme between rural and urban doctors. 

5. The people's participation in the planning and programming of health services should 

be encouraged. One way of realizing this is by involving the local government in 

programmes such as the early detection system, where the local official records and monitors 
the incidence of diseases in the community for transmittal to the proper health authorities. 

6. There is a need to expand and develop new areas of concern in the study of medicine. 

Some of these areas are: public health, community medicine, family medicine, rural medical 
practice, preventive medicine, occupational medicine, medical economics, medical sociology, 

and related behavioural sciences. 

7. Since health problems are related to other problems which are social in nature, 

there is a need to develop an integrated information system. 

8. Following the example of legal aid services, the Philippine Medical Association 
should study the possibility of medical aid services directed primarily to those who cannot 

afford these services, owing to poverty. 
9. There is a need for a more relevant continuing and integrated education in health 
and related fields in order to ensure the effective and integrated delivery of health and 
related services. 

Mr President, distinguished delegates, on behalf of my country, the Philippines, this is 

the report that I have to present to you this afternoon. (Applause) 

The PRESIDENT: 

I thank Dr Bonifacio for his impressive report and I give him my warmest congratulations. 
The meeting is adjourned. 

The meeting rose at 15h25. 
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Tuesday, 22 May 1979, at 9h00 

President: Professor P. TUCHINDA (Thailand) 

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

The Assembly is called to order, third report of 

А32/46) and the fourth 

reports of the main 

Credentials to present 

report has not yet been 

ask the Rapporteur to 

We shall examine this morning the 

Committee B (document А32/45), the first report of Committee A (document 

report of Committee B (document А32/47). Before we start considering the 

committees, I should like to call on the Rapporteur of the Committee on 

the third report of that committee. Due to the shortage of time this 

distributed as an Assembly document but it is quite and I shall 

read it slowly, Mr Berwaerts, you have the floor. 

short 

Mr Berwaerts (Belgium), Rapporteur of the Committee on Credentials, read out the third 

report of that Committee (see page 280). 

The PRESIDENT: 

I thank the Rapporteur of the Committee on Credentials and would like to invite observa- 

tions from the Assembly on the third report of the Committee on Credentials. I see no request 

for the floor. May I take it therefore that the Assembly approves the report and accepts the 

credentials of the countries named in it? It is so decided. 

2. THIRD REPORT OF COMMITTEE B 

The PRESIDENT: 

Distinguished delegates, we shall now take the third report of Committee B as contained 

in document А32/45. This report contains one resolution, entitled "Members in arrears in the 

payment of their contributions to an extent which may invoke Article 7 of the Constitution 

Amendment to Rule 72 of the Rules of Procedure of the World Health Assembly ". Is the 

Assembly willing to adopt this resolution? I give the floor to the delegate of Saudi Arabia. 

Dr AL- SUGAIR (Saudi Arabia) (translation from the Arabic): 

It is not my intention to turn this meeting into a general debate or a field of conflict, 

as happened when discussing this matter in Committee B. But I urge you all to resort to 

reason and act wisely before voting on the proposed draft resolution. The World Health 

Organization is a humanitarian organization preaching cooperation, assistance and the 

maintenance of peace and security, besides its main objective, the attainment by all peoples 

of the highest possible level of health. If we review the 82 articles of the Constitution 

of WHO, we find none encouraging or implying an attempt to harm others, directly or indirectly. 

However, distinguished delegates, we are living in a world of power struggles and conflicting 

interests even in health matters. Hence we shall always have the strong and the weak, the 

rich and the poor. As a result of this dichotomy we shall also have the oppressor and the 
oppressed. We shall not be able to avoid this in the near or distant future, regardless of 
the compassion and good intentions shown by some towards those who are less fortunate in 

resources and potential. The only article in the WHO Constitution by which we may limit, 

though not eliminate, injustice and oblige the aggressor to observe the Organization's 

- 258 - 
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principles and objectives and keep him within bounds, is Article 7. The adoption of the 

resolution before us would, in my opinion, undermine the validity of this Article, and make 

it difficult to apply the Article to any State, whatever the extent of its defiance and 

disobedience of WHO resolutions, and its deviation from the majority's opinion. 

The Kingdom of Saudi Arabia has no desire whatsoever to apply this Article to any State. 

We believe in the objectives of this Organization and are always keen to support and consoli- 

date these principles among all States and nations. The attitude of Saudi Arabia at all 

conferences has always been positive, reflecting wisdom and farsightedness. It has spared 

the world many potential risks and setbacks. You will recall, distinguished delegates, the 

position of Saudi Arabia in petroleum conferences concerning the revision of prices. It is 

in the same spirit of balance and reason that we appeal to you in this forum to act wisely and 

logically, free from provocation and hasty passion. Our objection to this draft resolution 

is based on several points. For the sake of brevity I shall mention just a few. 
Firstly, adoption of this resolution implies, in our opinion, a change in the validity 

of an Article of the Constitution, through an amendment and addition to one of the Rules of 

Procedure. Articles of the Constitution, as pointed out by the Legal Adviser, and as we all 

know, take precedence over all other rules. We consider this a serious matter and a dangerous 

precedent which might encourage other States to attempt to modify other articles in circum- 

stances serving their own interests and favouring their aims. We would find many articles 

of the Constitution, which we all try to strengthen and maintain, being modified and weakened 
in contradiction to the aims and objectives of the Organization. The WHO Constitution is the 

source of the Organization's strength and survival. We ought to safeguard and respect this 

Constitution. If the need arises to modify or amend any article, sufficient time should be 

allowed to examine the matter in depth and detail. 

Secondly, Article 7 of the Constitution provides for suspension of voting privileges and 

services of a State under different circumstances, one of which relates to its financial 

obligations. The other, undetermined justification is "exceptional circumstances ", which 

depend on the views of the different States and on relations prevailing among Members. This 

is in our view the important aspect for developing and small countries, where it is possible 

to consider cases of injustice, aggression or continual defiance and disobedience. If we 

were to revoke the validity of this aspect of Article 7, by requiring a two - thirds majority 

when voting to redress injustice or to keep within bounds a State that is flouting the 

principles of WHO, we would be encouraging mutiny and supporting injustice which, as you are 

well aware, is contrary to the objectives of this humanitarian organization, advocating love 

and brotherhood. 

Thirdly, in discussing this resolution in Committee B many speakers emphasized that some 

States are unable to pay their contributions to an extent which may invoke Article 7. An 

attempt has been made to alarm developing or poor countries, which has led some of them to 

support this resolution. The Legal Adviser has made it clear that Article 7 has been invoked 

only three times and for only one State during more than 30 years of the Organization's 

existence. I do not believe that any State eager to uphold the principles and objectives of 

the Organization would agree to apply this Article to a Member experiencing economic 
difficulties. In fact, the assistance received from the Organization by some needy States far 
exceeds their contribution to the WHO budget. The Kingdom of Saudi Arabia, known for its 

continued assistance to needy States, never has voted and never will vote in favour of a draft 
resolution calling for the suspension of voting privileges and services to which a Member is 

entitled, simply because of the inability of that Member to pay its contribution to the 

Organization's budget. 
Finally, Mr President, distinguished delegates, in view of the importance of this resolu- 

tion, and as all delegates have had the opportunity to consult their governments for 

instructions, the delegation of the Kingdom of Saudi Arabia requests that voting on this 
resolution be in public and by roll -call. When a resolution concerns the principles and 
Constitution of this Organization, all States should make their position known frankly and 
bravely. 

The PRESIDENT: 

I now give the floor to the delegate of Oman. 

Mr AL- MASKERY (Oman) (translation from the Arabic): 

This matter was discussed at length in Committee B. In support of my colleague and 
brother the delegate of the Kingdom of Saudi Arabia, and in view of the serious implica- 
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tions of this amendment, the delegation of Oman will oppose the amendment and support the 
motion of my Saudi colleague requesting a vote by roll -call. 

The PRESIDENT: 

I now give the floor to the delegate of Democratic Yemen. 

Dr BAMATRAF (Democratic Yemen) (translation from the Arabic): 

The delegation of Democratic Yemen endorses and supports the position of the Kingdom of 
Saudi Arabia, and seconds the motion to vote by roll -call. 

The PRESIDENT: 

I now give the floor to the delegate of Fiji. 

Dr SENILAGAKALI (Fiji): 

The delegation of Fiji has been persistent in its stand not to support any move that will 
deny Member States of our Organization services they need for the development of their various 
health programmes. In view of the far -reaching effects that the amendment to Rule 72 of the 
Rules of Procedure of the World Health Assembly is going to have, and in order to avail the 
distinguished delegates of the opportunity of exercising the right to express their views on 
this very important matter, the delegation of Fiji humbly requests voting by secret ballot. 

The PRESIDENT: 

I now give the floor to the delegate of Bahrain. 

Dr KHALFAN (Bahrain) (translation from the Arabic): 

We question the legality of the amendment, which is unconstitutional for the following 

reasons: First, the amendment to the Rules of Procedure is being introduced under a financial 

item and not under an amendment item. Second, how could admission be approved by a simple 

majority (Article 6) aid expulsion by two - thirds? This is illogical and unreasonable. Third, 

how could the Rules of Procedure abrogate a right granted by the Constitution, and I quote 

the proposed amendment: "and decisions to suspend the voting privileges and services of a 

Member under Article 7 of the Constitution ". 

I ask you what logic can accept that the Rules of Procedure overrule the Constitution: 

Paragraph (b) of Article 60 of the Constitution refers to amendments to the Constitution and 

not to the Rules of Procedure. We request the application of Article 75 of the Constitution, 

and before ending my statement may I ask to hear the opinion of the Legal Adviser on the 

application of Article 75 of the Constitution. 

The PRESIDENT: 

I now give the floor to the delegate of Nigeria. 

Mr OMOYELE (Nigeria): 

We have discussed this subject at length in Committee В, and the position of my 

delegation has been clearly and concisely put forward before that august Committee. Our view, 

Mr President, is that the suspension of the voting privileges of a Member and of the services 

to which it is entitled is a very serious question and could also be embarrassing to the country 

or countries concerned. That being the case, the Nigerian delegation is of the firm opinion 

that such a decision should not be made by a simple majority, but by a two -thirds majority. 

With regard to the voting procedure, my delegation is in full support of the proposal put 

forward by the distinguished delegate of Fiji that it should be by secret ballot. 

The PRESIDENT: 

I now give the floor to the delegate of Tonga. 

Dr TAPA (Tonga): 

The delegation of Tonga fully supports this resolution and the request made by the 

delegation of Fiji for a secret ballot, because my delegation firmly believes that only a 



TWELFTH PLENARY MEETING 261 

secret ballot will enable those delegations present and voting to vote on this resolution in 

accordance with the dictates of their conscience and without fear of giving offence to others. 

The PRESIDENT: 

I now give the floor to the delegate of France. 

Professor AUJALEU (France) (translation from the French): 

The French delegation supports the proposal by the delegate of Fiji and seconded by two 

other speakers for the vote to be taken by secret ballot. 

The PRESIDENT: 

I now give the floor to the Legal Adviser to clarify some questions. 

Mr VIGNES (Legal Adviser) (translation from the French): 

Mr President, the delegate of Bahrain has raised the problem as to whether the draft 

amendment to Rule 72 contained in the report before you is constitutional, and he has indicated 
that in his view it is not possible, through an amendment to the Rules of Procedure, to alter 
a provision of the Constitution, in this case Article 60 of the Constitution which stipulates 
that decisions of the Health Assembly on important questions shall be made by a two - thirds 
majority. In other words, is the amendment to Rule 72 of the Rules of Procedure compatible 
with the provisions of Article 60 of the Constitution? If I have understood the question 
correctly, this is the problem that the delegate of Bahrain has asked me to solve. 

Before replying to this question I should like to point out -that, as one delegation 
mentioned in committee, the legal adviser only gives opinions and that it is up to the Assembly 
to make a definite decision, in full knowledge of the facts, on the problem before it. Having 
said that I shall try as clearly as possible to give some background information which the 
Assembly may wish to consider. 

In order to interpret a text it is necessary, according to the rules laid down by the 
Vienna Law Treaties, to consider a certain number of aspects, in 
particular the ordinary meaning of thes provision in question, the preparatory work, and the 
practice subsequently followed in applying the text. If the Assembly agrees I should like to 
go over these various aspects in chronological order. 

The first aspect of interpretation is the preparatory work. The people who drew up the 
Constitution of the World Health Organization had Articles 18 and 19 of the United Nations 
Charter in mind when they drafted Article 60. Thé Technical Preparatory Committee examined 
the proposals made to it, which had initially recommended a qualified majority vote only in the 
cases specified in the Constitution itself. It was initially intended, therefore, that there 
would be only a certain restricted number of listed cases in which a vote could be taken by 
qualified majority, that is by two -thirds majority. However, the International Health 
Conference which followed the Technical Preparatory Committee unanimously approved a suggestion 
to include the present text of Article 60 in the Constitution. 

This text, which constitutes the second aspect of interpretation, consists of two 
different parts. First of all paragraph (a) of this Article states that "Decisions of the 
Health Assembly on important questions shall be made by a two -thirds majority . . . These 
questions shall include: . . ." and three cases in which the two -thirds majority is required 
by the Constitution are given. Paragraph (b) of Article 60 stipulates that decisions on other 
questions, including the determination of additional categories of questions to be decided by 
a two - thirds majority, shall be made by a majority of the Members present and voting. This is 
the present text of the Constitution which you can find in Basic Documents. 

The third aspect of interpretation of the text consists of the precedents. The first 
precedent for the application of Article 60 (b), which provides for the introduction of 
additional categories of questions to be decided by a two - thirds majority, is the adoption by 
the First World Health Assembly of the present Rule 73 of the Rules of Procedure, which 
established the Assembly's right to demand a qualified majority through a simple provision in 
the Rules. The second precedent can be found in the amendment made in 1958 to the present 
Rule 72 of the Rules of Procedure, which added to the categories of questions to be decided by 
a two - thirds majority as laid down in Article 60 (a) of the Constitution, a new category con- 
cerning decisions on the amount of the effective working budget; this category was added 
following resolution WHA11.36 adopted by the World Health Assembly on 12 June 1958 at its 
seventh plenary meeting. This resolution is contained in Official Records No. 87, page 33. 
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It may be remembered that this amendment was the subject of lengthy debate during which 
constitutional objections were raised, particularly by the delegate of Iraq. Following these 
discussions the amendment was adopted in committee and in plenary session, with six dissenting 
votes in committee and eight dissenting votes in plenary. Those are the two precedents 
established by the Health Assembly itself. I could of course give details of the practice of 
other organizations if I were asked to do so, but I shall simply point out that these provisions 
are contained in the United Nations Charter and in the Rules of Procedure of the General 
Assembly 

That is the information I am able to supply to the Assembly so that it can make a sovereign 
decision on the validity of the constitutional objection that has been raised; it should of 

course be pointed out that, if the procedure is not recognized as constitutional by the Assembly, 
this would affect Rules 72 and 73 of the Rules of Procedure and the resolution adopted in 1958, 
the constitutional character of which could be called into question. 

The PRESIDENT: 

I thank the Legal Adviser, and now give the floor to the delegate of Bahrain. 

Dr KHALFAN (Bahrain) (translation from the Arabic): 

I agree to the possibility of addition, but addition to the Constitution and not to the 
Rules of Procedure. To help the Assembly make a decision I suggest you consult the verbatim 
records of the committee which prepared and ratified the Constitution, in order to check on the 
interpretation. 

The PRESIDENT: 

Distinguished delegates, there are two 

the delegates who took the floor: there is 

secret ballot. I shall therefore put this 

Distinguished delegates, those who vote 

proposals for the voting on this resolution from 
one for voting by roll -call and one for voting by 
last proposal to the vote. 
in favour of a secret ballot, please raise your 

cards and keep them up until our officers have counted them. Those who vote against this 
proposal, would you please raise your cards and keep them up. Those who wish to abstain from 
voting, please raise your cards. 

Distinguished delegates, the result of the vote is as follows: number of Members present 
and voting, 110; in favour, 66; against, 44; abstaining, 15; the proposal is carried. 

The delegate of Oman has the floor. 

Mr AL- MASKERY (Oman) (translation from the Arabic): 

Allow me, Mr President, to take the floor after the vote. I understand there are two 
proposals, the first submitted by Saudi Arabia, and the second by Fiji, whereas voting took 
place in the reverse order, the second proposal before the first. I wish to register my 
reservations on this matter. 

The PRESIDENT : 

Then we have to proceed with the voting by secret ballot on this draft resolution. 
Distinguished delegates, I will appoint two tellers. May I ask the delegate of the 

Netherlands and the delegate of Niger to be the tellers? 

The delegates will be called to the rostrum in the English alphabetic order. I shall now 
draw the letter indicating the delegation with which voting will begin. Letter L. 

Has everybody got the ballot papers? Those in favour put a cross on "yes" and those 
against put a cross on "no ". 

Those wishing to abstain should either write "abstention" or leave the paper blank. 
I give the floor to the delegate of Haïti. 

Dr DESLOUCHES (Haiti) (translation from the French): 

Mr President, I should just like a clarification. You have told us that those 

should put a cross on "yes ", but those in favour of what proposal, Mr President? 

The PRESIDENT: 

I now give the floor to the Legal Adviser. 

in favour 
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Mr VIGNES (Legal Adviser) (translation from the French): 

The Assembly is now being asked to vote on document А32/45 which contains on page 2 a 

resolution for the amendment of Rule 72 of the Rules of Procedure of the Health Assembly. 

This is the subject of the vote the Assembly is about to take. You have been issued with 

voting papers which contain two sections: yes and no. As the President said, those in favour 

of the adoption of this amendment should put a cross in the "yes" column; those against the 

adoption of this amendment should put a cross in the "no" column; those wishing to abstain 
should either write "abstention" or leave their voting papers blank. 

A vote was taken by secret ballot, the names of the Member States being_ called in the 
English alphabetical order, beginning with Lao People's Democratic Republic. 

The PRESIDENT: 

Have all the delegations been called to the rostrum? 
Distinguished delegates, since the counting of the votes should not take more than a few 

minutes and will take place in this room in my presence, please do not leave your seats. 
The result of the voting on the amendment to Rule 72 of the Rules of Procedure (document 

А32/45) is as follows: number of Members entitled to vote, 143; absent, 13; abstentions, 11; 
papers null and void, none; number of Members present and voting, 119; number of votes in 
favour, 75; number of votes against, 44. The resolution contained in document А32/45 is 
adopted and we have thereby approved the third report of Committee В.1 

3. FIRST REPORT OF COMMITTEE A 

The PRESIDENT: 

The next report to be considered by the Assembly is the first report of Committee A as 
contained in document А32/46. This report contains four resolutions which I shall invite the 
Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Development of the 
mental health programme "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Workers' health pro- 
gramme"? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Development and coordina- 
tion of biomedical and health services research "? In the absence of any objection, the 
resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Health laboratory 
technology "? In the absence of any objection, the resolution is adopted, and we have there - 
by approved the first report of Committee A. 

4. FOURTH REPORT OF COMMITTEE В 

The PRESIDENT: 

We now move on to the fourth report of Committee В as contained in document А32/47. 
This report contains six resolutions which I shall invite the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled 'Tiembers in arrears in 
the payment of their contributions to an extent which may invoke Article 7 of the 

Constitution "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Health assistance to 

refugees and displaced persons in Cyprus "? In the absence of any objection, the resolution 
is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Health and medical 
assistance to Lebanon "? In the absence of any objection, the resolution is adopted. 

1 See p. 284. 

2 See p. 282. 
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The next three resolutions bear the same title, "Cooperation with newly independent and 
emerging States in Africa: Liberation struggle in Southern Africa ". Is the Assembly willing 
to adopt the resolution appearing on page 5 of document А32/47 ?1 

I give the floor to the distinguished delegate of the United States of America. 

Mr vanden HEUVEL (United States of America): 

Mr President, as we tried to make clear in the proceedings in Committee B, we believed 
that the substance of these three resolutions in the substantive context of the World Health 

Organization would certainly and should certainly have won the consensus approval of this 

Assembly. It was necessary for us to request an informal drafting session so that certain 

problems that were represented in these resolutions could be confronted and hopefully resolved. 

We were completely confident that the difficulties could have been resolved. It was 

impossible for the sponsors of these resolutions and other countries to agree to that informal 

drafting session. We regretted that decision but we certainly understood it and accepted it. 

Nevertheless, Mr President, in the absence of that opportunity to resolve our differences, we 

are obliged to say that we are pleased to participate in the consensus on the resolutions on 

pages 5 and 6, but we must request a vote on the resolution on page 7 so that our abstention 

can be formally recorded. 

The PRESIDENT: 

Distinguished delegate of the United States of America, may I ask you if you wish to 

have the vote or if you wish to have your statement recorded? 

Mr vanden HEUVEL (United States of America): 

I do not think posterity needs my statement but I think it needs my vote. I would be 

pleased to have the statement recorded and I would be pleased furthermore to have the vote. 

The PRESIDENT: 

Then when we come to that resolution on page 7 we will have a vote. 

Is the Assembly willing to adopt the resolution appearing on page 5 of document 

А32/47? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the resolution appearing on page 6 of document А32/47 ?2 

In the absence of any objection, the resolution is adopted. 

Now we come to the resolution appearing on page 7 of document А32/47.3 The distinguished 

delegate of the United States of America has requested a vote. Will those who vote in 

favour of this resolution please raise their cards and keep them up. Those who vote against 

the resolution please raise their cards. Abstentions? 

Distinguished delegates, the result of the voting is as follows: number of Members 

present and voting, 86; votes in favour, 86; votes against, none; abstentions, 31.4 

The resolution is adopted. 

The distinguished delegate of Switzerland has the floor. 

Mr JEANRENAUD (Switzerland) (translation from the French): 

I should briefly like to explain my delegation's attitude and position. Mу delegation 

abstained from the voting on the last of the three resolutions concerning collaboration with 

1 Subsequently adopted as resolution WHA32.20. 

2 
Subsequently adopted as resolution W132.21. 

Subsequently adopted as resolution WHA32.22. 
4 
After the vote, the delegation of the United Republic of Tanzania indicated the 

following in writing: 
"The delegation of the United Republic of Tanzania would like to state in clear terms 

that its abstention in the voting on the resolution contained in page 7 of the fourth 

report of Committee В (document А32/47) was entirely due to a misunderstanding of the 

issue being voted upon. 

The Tanzania delegation would therefore like to state that it wholeheartedly 

supports the resolution referred to above, including all its parts unreservedly." 
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the United Nations system: Cooperation with newly dependent and emerging States in Africa: 

Liberation struggle in southern Africa (page 7 of the report), and if a vote had been taken on 

the other two resolutions it would also have abstained. It is my Government's opinion that 

certain passages of the texts submitted to the Health Assembly deal with political problems 

which this Assembly is not competent to settle under the WHO Constitution. Nevertheless, my 

country wishes to stress its concern at the unfortunate lot of all the populations suffering 

from the conflict in this part of the world. It will support all efforts made by the 
Director -General to improve the well -being and the physical and moral health of the populations 
of Zimbabwe and neighbouring States. The Swiss Government is also in favour of increased 

humanitarian assistance for refugees and has already taken steps in this direction. 

The PRESIDENT : 

The distinguished delegate of France has the floor. 

Professor AUJALEU (France) (translation from the French): 

Mr President, the French delegation, speaking on behalf of the nine delegations of the 
countries of the European Economic Community, wishes to make the following statement: 

These delegations have accepted the consensus of the first two resolutions although some 
of the wording was not to their liking; they did so because they could not get a working group 
set up to modify this wording and because they were in agreement with the substance. On the 
other hand, these nine delegations abstained from the voting on the third resolution (on page 7 
of the report) because this resolution contained provisions that were much too political in 
character. 

The PRESIDENT: 

Any more observations? I see none. Then we have thereby approved the fourth report 
of Committee В.1 

Distinguished delegates, before adjourning the meeting I recall that both main committees 
will resume their work immediately in their respective rooms. General Committee will 
meet at 12h30. The date and time of the next plenary meeting will be announced in the 
Journal. The meeting is adjourned. 

The meeting rose at 11h00. 

See p. 284. 



THIRTEENTH PLENARY MEETING 

Thursday, 24 May 1979, at 9h00 

President: Professor P. TUCHINDA (Thailand) 

1. FIFTH REPORT OF COMMITTEE B 

The PRESIDENT: 

The Assembly is called to order. 

We shall start by considering the fifth report of Committee B, as contained in 
document A32/49. This report contains five resolutions which I shall invite the Assembly to 

adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Supplementary budgetary 
requirements for 1979: extending borrowing authority "? In the absence of any objection, 
the resolution is adopted. 

The next two resolutions come under the item "Collaboration with the United Nations 
system - General matters ". Is the Assembly willing to adopt the resolution entitled 
"Coordination of activities with other United Nations agencies and attainment of health for 
all by the year 2000 "? In the absence of any objection, the resolution is adopted. Is 

the Assembly willing to adopt the resolution entitled "Health care of the elderly "? In 
the absence of any objection, the resolution is adopted: 

Is the Assembly willing to adopt the resolution entitled "Method of work of the Health 
Assembly "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the resolution entitled "Collaboration with the United 
Nations system - Technical cooperation among developing countries "? In the absence of any 
objection, the resolution is adopted. 

Concerning item 3.11, "United Nations Joint Staff Pension Fund ", subitem 3.11.1, 
"Annual Report of the United Nations Joint Staff Pension Board for 1977 ", Committee В decided 
to recommend that the Thirty- second World Health Assembly note the status of the operation of 
the Joint Staff Pension Fund, as indicated by its annual report for the year 1977 and as 

reported by the Director -General. Is the Assembly willing to accept this recommendation? 
In the absence of any objection, it is so decided. 

With regard to subitem 3,11.2, "Appointment of representatives to the WHO Staff Pension 
Committee ", Committee B decided to recommend to the Thirty- second World Health Assembly that 
Dr A. Sauter should be appointed as a member of the WHO Staff Pension Committee, in a personal 

capacity, for a period of three years, and that the member of the Executive Board designated 
by the Government of Iran should be appointed as alternate member of the Committee for a 

period of three years. Is the Assembly willing to accept this recommendation? In the 
absence of any objection, it is so decided. 

The last recommendation in the report of Committee B concerns item3.12, "Health conditions 
of the Arab population in the occupied Arab territories, including Palestine ". Committee B 

decided to recommend to the Thirty- second World Health Assembly that it postpone the 
consideration of the item and include it in the agenda of the Thirty -third World Health 

Assembly. Is the Assembly willing to accept this recommendation? In the absence of any 

objection, it is so decided, and we have thereby approved the fifth report of Committee B.1 

See p. 284. 
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2. SECOND REPORT OF COMMITTEE A 

The PRESIDENT: 

We will now take the second report of Committee A, as contained in document А32/50. 
This report contains two resolutions. 

The first resolution is entitled "Appropriation Resolution for the financial period 
1980- 1981 ". I would recall that, in accordance with Rule 72 of the Rules of Procedure, any 
decision on the amount of the effective working budget shall be made by a two -thirds majority 
of the Members present and voting. I shall therefore put this resolution to the vote. All 
those in favour of the adoption of this resolution, please raise their cards and keep them up 
until our officers have been able to count them. Now those against; please raise your cards 
and keep them up. Abstentions? Thank you. 

Distinguished delegates, the result of the voting is as follows: number of Members 
present and voting, 93; two - thirds majority required, 62; votes in favour, 87; votes 
against, 6; abstentions, 1. Thus the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Tentative budgetary 
projections for the financial period 1982 -1983 "? In the absence of any objection, the 
resolution is adopted, aid we have thereby approved the second report of Committee A.1 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- SECOND AND 
SIXTY -THIRD SESSIONS (continued) 

The PRESIDENT: 

We now come to the conclusion of item 1.10, "Review and approval of the reports of the 

Executive Board on its sixty -second and sixty -third sessions ". Now that the main committees 
have finished their consideration of the part of the Executive Board's report which deals with 
the programme budget for the financial period 1980 -1981, we are in a position formally to 

take note of these reports. From the comments which have been made, I take it that the 

Assembly wishes to commend the Board on the work performed and express its appreciation of 
the dedication with which the Board has carried out the tasks entrusted to it. 

I also believe it would be appropriate to convey the thanks of the Assembly in 

particular to those members of the Board who will be completing their terms of office 
immediately after the closure of the current session of the Health Assembly. With your 

agreement, it will be the President's pleasant duty to do so on behalf of the Assembly. 

May I once again thank the representatives of the Executive Board for having so ably 
presented the reports of the Executive Board to this Assembly. 

4. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY -THIRD WORLD HEALTH ASSEMBLY WILL 
BE HELD 

The PRESIDENT: 

We now come to the selection of the country or region in which the Thirty -third World 
Health Assembly will be held. I should like to draw the Assembly's attention to the fact 
that, under the provisions of Article 14 of the Constitution, the Health Assembly, at each 
annual session, shall select the country or region in which the next annual session shall be 
held, the Executive Board subsequently fixing the place. 

In the absence of any invitation by a Member for the holding of the Assembly elsewhere, 
I propose that the Thirty -third World Health Assembly be held in Switzerland. Are there any 
comments? I see none. It is therefore so decided. 

The meeting is adjourned. 

The meeting rose at 9h25. 

1 See P. 282. 
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Friday, 25 May 1979, at 15h00 

President: Professor P. TUCHINDA (Thailand) 

1. THIRD REPORT OF COMMITTEE A 

The PRESIDENT: 

The meeting is called to order. 

We shall begin by considering the third report of Committee A, as contained in 

document А32/51. Six resolutions are contained in this report, which I shall invite the 

Assembly to adopt one by one. 

Is the Assembly willing to adopt the resolution entitled "Formulating strategies for 
health for all by the year 2000 "? In the absence of any objection, the resolution is 

adopted. 

Is the Assembly willing to adopt the resolution entitled "Review of the medium -term 

programme for the promotion of environmental health "? In the absence of any objection, the 

resolution is adopted. 
Is the Assembly willing to adopt the resolution entitled "Smallpox eradication "? In 

the absence of any objection, the resolution is adopted. 
Is the Assembly willing to adopt the resolution entitled "Respiratory diseases "? In 

the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the resolution entitled "Emergencies caused by yellow 

fever and other communicable diseases "? In the absence of any objection, the resolution is 

adopted. 

Is the Assembly willing to adopt the resolution entitled "Development of the malaria 

action programme in Africa "? In the absence of any objection, the resolution is adopted, 

and we have thereby approved the third report of Committee A.1 

2. SIXTH REPORT OF COMMITTEE B 

The PRESIDENT: 

We now move on to the sixth report of Committee B. Only one resolution appears in this 

report, as contained in document А32/52. 

Is the Assembly willing to adopt this resolution, which is entitled "Method of work of 
the Health Assembly "? In the absence of any objection, the resolution is adopted. 

Concerning supplementary agenda item 1, "Transfer of the Regional Office for the 

Eastern Mediterranean ", Committee B, considering that the majority of Members of the Eastern 
Mediterranean Region wished the Regional Office to be transferred from Alexandria, Arab 

Republic of Egypt, to another State in the Region, and considering that it was necessary to 

study the effects of the implementation of such a decision by the Health Assembly, decided to 

recommend to the Health Assembly that it request the Executive Board at its forthcoming session 
to undertake such a study, taking necessary steps for its implementation, and report its 

findings to the Thirty -third World Health Assembly. Is the Assembly willing to accept this 

recommendation? In the absence of any objection, it is so decided, and we have thereby 
approved the sixth report of Committee B.2 

I now give the floor to the delegate of Nigeria. 

1 See p. 282. 

2 See p. 285. 
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Mr OMOYELE (Nigeria): 

Now that the plenary has adopted the recommendation contained in document A32/52 regarding 

supplementary agenda item 1, permit me, Mr President, to express the satisfaction of my 

delegation with the mature way in which the matter has been resolved. There was no doubt at 

all that Committee B had before it two difficult items but, owing to the statesmanlike manner 
in which discussions on them were held, we were able to adopt the recommendations on them by 

consensus. 

In this regard I would like to express my delegation's appreciation for the understanding 
and maturity demonstrated by our colleagues from the Arab countries. It has been said that 
the Arab culture stands for tolerance, magnanimity and fairness. They have confirmed these 

qualities at this Assembly. 
My delegation's thanks also go to all the members of Committee B, who demonstrated a 

tremendous sense of balance and understanding on the issues as well as loyalty to our 

Organization, in which we all have considerable hope and faith for the achievement of our 
sacred goal of health for all by the year 2000. The understanding shown by all concerned has 
enabled us not only to maintain the unity of our Organization, but also to strengthen it 
further. It is our hope and wish that such understanding will be demonstrated in all future 
deliberations of the Assembly. 

The PRESIDENT: 

I thank the distinguished delegate of Nigeria. The delegate of Egypt has asked for the 
floor. 

Mr EL- SHAFEI (Egypt): 

Mr President, after just listening to the distinguished delegate of Nigeria, I cannot 
remain silent in the face of the very kind words he addressed to us on the occasion of the 
adoption by consensus in Committee B of a procedural decision on the question of the request 
to transfer the Regional Office for the Eastern Mediterranean. Had it not been for the 
initiative of the distinguished delegate of Nigeria from the very beginning, we were not 
sure whether we could reach this consensus. It is only befitting, Mr President, after I 
listened to him kindly speaking about the moderation of the Arabs and their culture, to 
reciprocate with him, with this great sisterly African country of Nigeria, and to tell him 
that we are, in this delegation, very much appreciative of the way and the manner he dealt with 
this issue. 

The PRESIDENT: 

I thank the distinguished delegate of Egypt. 

3. FOURTH REPORT OF COMMITTEE A 

THE PRESIDENT: 

We shall now consider the fourth report of Committee A, as contained in document А32/53. 
There are four resolutions in this report, which I shall invite the Assembly to adopt one by 
one 

Is the Assembly willing to adopt the first resolution, entitled "Recruitment of inter- national staff in WHO "? In the absence of any objection, the resolution is adopted. 
Is the Assembly willing to adopt the second resolution, entitled "Organization of a world fortnight on hygiene and cleanliness "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Leprosy "? In the absence 
of any objection, the resolution is adopted. 

Is the Assembly- willing to adopt the fourth resolution, entitled "Development of the WHO 
programme on alcohol -related problems "? In the absence of any objection, the resolution is 
adopted, and we have thereby approved the fourth report of Committee A.1 

1 See p. 283. 
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4. SEVENTH REPORT OF COMMITTEE B 

The PRESIDENT: 

We shall now consider the seventh report of Committee B, as contained in document А32/54. 
There are two resolutions in this report, which I shall invite the Assembly to adopt. 

Is the Assembly willing to adopt the first resolution, entitled "Action programme on 
essential drugs "? In the absence of any objection, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "WHO long -term programme 
for maternal and child health "? In the absence of any objection, the resolution is adopted, 
and we have thereby approved the seventh report of Committee 8.1 

This concludes our consideration of the committees reports. The meeting is adjourned. 

The meeting rose at 15h20. 

See p. 285. 



FIFTEENTH PLENARY MEETING 

Friday, 25 May 1979, at 15h30 

President: Professor P. TUCHINDA (Thailand) 

CLOSURE OF THE SESSION 

The PRESIDENT: 

The meeting is called to order. I first give the floor to the delegate of the 

Gambia. 

Dr SAMBA (Gambia): 

Mr President, it is my humble duty and distinguished honour to address this august 

Assembly in the final moment of our activities. 

Mr President, distinguished delegates, this Assembly has been momentous on two counts. 

First, we have started putting into concrete shape the vision of Alma -Ata. Secondly, we have 

been violently shaken into full realization that health, to be meaningful, cannot be divorced 
from social, economic and political realities. In the past few weeks we have enjoyed 

ourselves, but we have also been tossed about very severely. We have survived - a bit 

bruised, but very much enriched. After all, Mr President, this is an assembly of Health 

Ministers, representing States which are all political entities. How can we possibly discuss 
health in its totality without a heavy dose of political overtone? 

This, if I might say so, Mr President, is our dilemma. We must discuss politics. All 
of us in fact do. The problem is how to evolve a formula whereby health can be discussed in 

a political context without blowing sky -high the very fabric of our Organization. This is 
our dilemma. None of us, in isolation, can evolve such a formula, whether it is the Assembly, 

the Executive Board, or the Member States. To succeed, we must all work together with the 
sincere understanding that this world cannot survive when viewed in terms of north south, 

east west, white coloured, or any other dichotomy. We all either float together or sink 

together. For this Organization to survive it must represent the conscience of man - man, 

whether he is the deprived in South Africa, or the refugee in Palestine. 

I must underline here, Mr President, that we just heard a while ago an eloquent tribute 
paid by the distinguished delegate of Nigeria to our Arab brothers, and I would be very grateful 
if this is put down on record - that we are extremely grateful to our Arab brothers for bringing 
this out into sharp focus. We are grateful to them for their tremendous magnanimity and 

forbearance. 

In conclusion, Mr President, I know I am speaking for all delegates when I say thank you, 
sir, our President, and thank you to the Director -General and his staff for their supreme 
patience and efficiency. Thank you, all the invisible staff without whom our deliberations 
would have been impossible. To our new and old friends, and this includes all of you, on 

behalf of the Members that I represent, I say to you all good luck, and goodbye until we meet 
again. 

The PRESIDENT: 

I thank the delegate of the Gambia. 

Distinguished delegates, a few delegations have asked for the floor. The first speaker 
on my list is the delegate of Iran. May I invite him to come to the rostrum. 

Dr КROSROWSHAHI (Iran): 

Mr President, honourable delegates, ladies and gentlemen, it is a great honour for my 

country and myself that I have been asked to make the closing address to this august Assembly 

on behalf of the Eastern Mediterranean Region. 

-271- 
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Looking back to the work of the Assembly during the last three weeks, it is a source of 

gratification that positive decisions and steps were taken in a remarkable number of health 

problems of importance to the world, developing as well as developed. Our Region was 

particularly pleased to take part in the discussions on the lofty objective of attainment of 

health for all by the year 2000. Many of the honourable delegates may know that the Eastern 
Mediterranean Region has had some quite pioneering experience in primary health care in its 

efforts towards promotion of health throughout the Region. Our Region was particularly 
pleased to take part in the Technical Discussions at this Assembly, which dealt with technical 
cooperation among developing countries, a key factor in social and economic development 
including health. In fact, much cooperation, social as well as economic, already exists 
between the countries of our Region as well as with the other countries of the world. 

Our Region was also pleased to note the outcome of the discussions which were held on the 

place of biomedical research in all programmes for the extension of health services and 
training of the right type of manpower. We fully endorse the increased involvement of WHO in 
the promotion of national health research capacities as an important component of health 
services promotion. 

We believe that the promotion of health is, of course, essentially a responsibility of 
national health authorities, but it is also an intercountry and global endeavour, and any 

programme for such a collaborative approach would have our full support. That is why we 

feel that WHO has an important role to play in the coordination of these health programmes and 

the commendable efforts of Dr Mahler, the Director -General, and his collaborators in WHO are 
very much appreciated. 

As far as the regional WHO collaborative programme is concerned, I am happy on behalf of 
all Members of our Region to express our deep esteem to our own Regional Director, Dr Taba, who 
continues to devote himself with such dynamism to the welfare of the peoples and the promotion 
of health programmes in the Region. 

Mr President, the Assembly which is about to end elected the Islamic Republic of Iran as 
a Member entitled to designate a member of the Executive Board. I feel duty bound to express 
our thanks to all Members for the great confidence they have shown us. I should like to 
assure them here that it is our intention to contribute to the best of our ability in order to 
ensure that we will achieve what we all wish to have - good health and welfare for all, not 
only for our own Region, but for the world as a whole. 

Mr President, I should like to conclude by expressing our thanks to you personally as 

well as to the Vice -Presidents and the Chairmen of the two main committees and to all others 

who have contributed so much to the success of the Assembly. I wish you all, honourable 

delegates, full success in the health programmes of your countries and a safe return home. 

The PRESIDENT: 

I thank the distinguished delegate of Iran. The next speaker on my list is the delegate 
of the Democratic People's Republic of Korea. May I invite him to come to the rostrum. 
Since he will speak in his national language, I first give the floor to Dr Lambo. 

The DEPUTY DIRECTOR- GENERAL: 

Mr President, the delegate of the Democratic People's Republic of Korea has asked to 

take the floor and speak in his national language. In accordance with Rule 89 of the Rules 
of Procedure of the Health Assembly, an interpreter provided by the delegation of the 
Democratic People's Republic of Korea will simultaneously read the text of his speech in 
English. 

Dr LI Jong Ryul (Democratic People's Republic of Korea ) (interpretation from the Korean ): 1 

Mr President, distinguished delegates, it is my great honour to speak on behalf of the 

Member States of the South -East Asia Region at this closing session of the Thirty -second 

World Health Assembly. 
The present Thirty -second World Health Assembly has come to a close after successful 

discussions on the planned agenda. Most of the delegates have attended this Assembly with 
the lofty idea of ensuring the best health service for all. They have exchanged useful views 

and opinions on the health problems of common concern and adopted a number of resolutions 

which will make contributions to the development of work of the World Health Organization and 
public health of each country. 

1 
In accordance with Rule 89 of the Rules of Procedure. 
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In addressing this final plenary meeting, I would like to express mу satisfaction with 
the excellent conclusion of the present Assembly. In my view, the most remarkable point in 
the present Assembly is that the aspiration for self -reliance in developing the public health 
service of their own countries has been raised higher than ever before. As is known to all, 

the present era is the era of independence in which the people of the world want to live 

independently, and it is an irresistible trend of our times that the world's people are 
advancing today along the road of independence. The fact that the voices for self -reliance 
in developing their own country's public health by their own efforts have been raised more 
loudly is the reflection of the trend of our times where the people desire independence and 
oppose all types of domination and subordination. 

I feel satisfaction over this very remarkable point of this Assembly and I am sure that 
it will be an important guarantee for future development of the Organization's work. 

During this Assembly we have discussed many problems, including the formulation of 
strategies for health for all by the year 2000, and adopted a number of resolutions. In this 
course many delegates have emphasized more clearly the point of view by which the work of 
public health should ensure the best health for all people, who are the most precious beings in 
the world, on the basis of right appraisal of the dignity and value of human beings, thereby 
making all of them able human beings and providing the people with a happy life. In fact, 
public health is an indispensable component of socioeconomic development and it is also an 
important work for providing the people with an independent and creative life. Therefore 
public health should by all means make active contributions to the protection and improvement 
of life and health of man, an independent and creative being, who dominates and transforms 
everything in the world. 

From this point of view, I am convinced that, if the Organization and every Member State 
make active efforts to carry out the resolutions adopted at this Assembly, including the 
attainment of health for all by the year 2000, there will be great progress in implementing 
the mission of WHO, whose aim is to ensure the best health for all. 

Finally, I would like to express my sincere thanks to you, Mr President, and the Vice - 

Presidents who have guided the work of this Assembly to a successful conclusion, and to 

Dr Mahler, Director -General, who has assumed an important responsibility of WHO, and 

Dr Gunaratne, Regional Director for South -East Asia, and the Chairmen of the main committees 

and Rapporteurs, and all the staff of the Secretariat who have given active assistance to the 

work of this Assembly. 
I wish you, distinguished delegates, great success in your future work. 

The PRESIDENT: 

I thank the distinguished delegate of the Democratic People's Republic of Korea. The 

next speaker is the delegate of Fiji. May I invite him to come to the rostrum. 

Dr SENILAGAKALI (Fiji): 

Mr President, the Director -General, Vice -Presidents, the Deputy Director -General, 

honourable Ministers and Commissioners, Regional Directors, distinguished delegates, ladies and 

gentlemen, the Fiji delegation is indeed honoured to address the closing session of the Thirty - 
second World Health Assembly on behalf of the distinguished delegates from the Western Pacific 
Region. To be the last batsman in the final innings of the Assembly is no easy task. I do 

hope that the umpire will not declare the innings closed until we from the Western Pacific 
Region have expressed our views on the deliberations of the Assembly which is now drawing to 
a close. 

Mr President, it is fitting on this auspicious occasion to extend to you and all the 

distinguished office -bearers of the Thirty - second World Health Assembly our sincere gratitude 
for the efficient and excellent manner in which you and your colleagues conducted the 
proceedings of the Assembly from the beginning of its deliberations to our final meeting this 
afternoon. We fully realized that the burden and responsibilities you have carried during 
the last three weeks have been heavy and at times very trying indeed. While we approach the 
end of our meeting, and bearing in mind the ordeal that all of you have gone through, we are 
heartened by the fact that all of you remain cheerful and fit as ever. 

To the Director -General, Deputy Director -General, Assistant Directors -General, Regional 
Directors and all the members of the headquarters staff, we extend to you all our deep and 
profound appreciation and thanks for the guidance, cooperation and assistance accorded to us 

during our stay in Geneva. We also thank the Federal Government of Switzerland for the 
hospitalities that have made our stay here a memorable one. 
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The support services necessary for the smooth running of an international gathering like 
the World Health Assembly are by no means an easy task to provide and maintain for a period 
of three weeks. We therefore wish to thank all the interpreters for their excellent 
contribution to the success of the Assembly, those who manned the inquiry desk for the prompt 
reply to our various queries, those responsible for supplying us with Assembly documents, and 

others who have contributed in one way or another to the work of the Assembly. 
This year's Assembly has been one of resounding success. The unanimous support and 

commitment to the Declaration of Alma -Ata by all delegates of Member States is a true testimony 

of our continuing support to the goals of our Organization to make this world of ours a really 
better place to live in and even better still for the future generations who will follow us. 

The global target of health for all by the year 2000 is beginning to take shape and its 
reality as a fulfilment of our aspiration and effort will continue to require our unfailing 
support to the various programmes we have decided upon and the resolutions we have adopted to 
implement such decisions. 

The delegates from the Western Pacific Region wish on this occasion to bid farewell to 

our retiring Regional Director, Dr Dy. We extend to him our heartfelt thanks for his 

enormous contributions to the health services and the Organization's various activities in 
the Region. We also take this opportunity to welcome his successor, Dr Nakajima, and assure 

you, Mr President and the Director -General, that we will give him all the assistance and 
support necessary to further promote the work of our Organization. 

If the delegates from the Western Pacific Region to the Thirty- second World Health Assembly 
have not contributed to the deliberations of this august body to the satisfaction of 
distinguished fellow delegates from other regions, we ask for your forgiveness. If, on the 

other hand, our contributions have brought joy to your hearts, we too share with you that joy. 

For we believe in the universality and oneness of our Organization and that we belong to one 

great family, working together for the benefit of mankind. 

Mr President and distinguished delegates, we bid you all farewell and wish you a pleasant 

journey home. To the Director -General and staff, we say good health and goodbye until we 

meet again next year. 

The PRESIDENT: 

I thank the distinguished delegate of Fiji. The next speaker is the delegate of Spain. 

May I invite him to come to the rostrum. 

Dr CLAVERO (Spain) (translation from the Spanish): 

Mr President, distinguished delegates, ladies and gentlemen, the delegation of Spain is 

honoured to act as spokesman for the European Region on this occasion. Once again we are 

nearing the end of this annual period when the delegations of different countries meet together 

in an atmosphere of cordiality, demonstrating the friendship between their peoples. This 

emotional moment is a time to consider whether the topics we have dealt with cover the health 

problems of our countries and whether the tasks we have completed are in accordance with our 

wishes and aspirations. 

Europe is a group of countries which have different historical, economic and cultural 

characteristics, but have a deep commitment to peaceful coexistence and identify themselves 

with shared and concordant ideals of health. All our peoples want their respective govern- 

ments to commit themselves even more fully to the principles of WHO's Constitution: among 

other things, to look upon health as an individual and social right, and to ensure that every 

human being, as of right and because he is human, attains the maximum level of health and takes 

an active and responsible part in health matters. The peoples of Europe, through their 

delegations, reaffirm their unswerving support for the constitutional objectives of WHO. 

Viewed against this background, it can be stated that the results of the Thirty- second 

World Health Assembly are fully in accord with the health aspirations of the European peoples, 

which can be summarized as follows: 

- health for all by the year 2000, because, in this spaceship in which we live together, the 

health problems of each nation are reflected in the other countries, and the principles of 

universality and justice are rooted in the philosophy of European law; 

- primary health care, because, with the impetus given by the Alma -Ata Conference, the 

importance of primary and immediate health care for all citizens, healthy or sick, needs to be 

highlighted; 
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- workers' health, because in industrialized Europe and in countries moving swiftly towards 

development the health risks facing workers and their families must be dealt with fairly and 

effectively and the workers must play a leading part in solving their health problems; 

- the health of the family - living together, integrated and interdependent - and its members, 

especially the mother because of her vulnerability and her protective duties, the child 
because his future is also ours, and old people, whose health and social problems require a 

multisectoral approach; 
- mental health, because the complexity of social relationships in Europe creates peculiar 
forms of illness and leads to marginalization of the mentally defective and mentally ill who 
are unable to adapt to rapid psychosocial change; people try to resolve social tensions by 

escaping into the artificial paradise created by alcohol or other dependence -producing drugs; 
- environmental health, because, in view of the new international development strategy being 
initiated by the United Nations, the successes and failures of economic growth in the European 
countries can provide useful lessons for countries in other regions. 

Mr President, I hope my words have conveyed the thoughts of the various delegations of the 

European Region, and beg their forgiveness if I have not achieved my aim. The success of this 
Assembly must be attributed to you, Mr President, to the Vice -Presidents who have assisted you, 
to the Chairmen, Vice -Chairmen and Rapporteurs of the main committees, to the General Committee 
and the members of the Executive Board. May I on behalf of the European Region express thanks 
to the Director -General, Dr Mahler, who inspires all of us with fresh enthusiasm for the 
struggle for health, to all the Regional Directors, and especially our own Regional Director, 
Dr Kaprio, and his staff. I also thank all the headquarters staff, and particularly the . 

excellent translators who struggle to grasp the meaning of what we say. 
We have filled our minds with new knowledge and enthusiasm, and we know that we have to 

create the future ourselves, energetically, day by day, because, in the immortal words of the 
poet Machado: "Traveller, there is no path; you make the path as you go along ". 

The PRESIDENT: 

I thank the distinguished delegate of Spain. The next speaker is the delegate of 
Colombia. May I invite him to come to the rostrum. 

Dr MICHELSEN (Colombia) (translation from the Spanish): 

Mr President, Mr Director -General, ladies and gentlemen, may I first of all, on behalf of 
Colombia and in my personal capacity, express most sincere thanks to my colleagues in the 
Region of the Americas for choosing me as their spokesman at this closing meeting of the 
Thirty- second World Health Assembly. 

This has been a good Assembly from which WHO emerges all the stronger, as can be seen from 
the resolutions we have adopted. There is now no doubt that health is a cause that will 
continue to be a unifying rather than a dividing factor for the countries of the world. 

During the Technical Discussions on technical cooperation among developing countries the 
Region of the Americas was able to point out that it is already making progress along this 
path, which surely will enable it first of all to become self -reliant and secondly to serve as 
a model for other regions. The large number of subregional groupings that already exist in 
our Region, such as the Hipólito Unanue Agreement bringing together the countries of the Andean 
area, the River Plate Basin group, the Central America and Panama group, and the Caribbean 
group, show that the Region attaches great importance to this type of cooperation whereby 
countries share their resources and experience with their neighbours; this in turn allows the 
developed countries to provide additional resources. We believe that when problems are shared 
it is much easier to learn about them and find workable solutions to them, especially when one 
or more of the countries have already found an appropriate solution which can feasibly be 
applied under similar conditions elsewhere. 

The discussion on maternal and child health was also very fruitful and provided an 
opportunity for an exchange of ideas which produced fresh guidance for the care of mothers and 
children, who form the most vulnerable group of all and the one on which mankind's future 
depends. I also want to stress the efficacy of primary health care, which backed up by proper 
regionalization of services, permits integrated interdisciplinary care before conception, 
throughout the prenatal period and during childbirth, and follow -up of the child until 
adolescence; this will unquestionably bring about a marked improvement in the health of this 
population group. The reaffirmation of the conclusions of the International Conference on 
Primary Health Care in Alma -Ata and the discussion on the formulation of strategies for 
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achieving health for all by the year 2000, which very sensibly were dealt with together, are 
sure to become a landmark in the history of health. These matters are so important that I 
dare only mention them, because I should not like to omit a single detail of their content. 

On behalf of the Region of the Americas I should like to express our gratitude to you, 
Mr President, for you skilful conduct of this Assembly, to the Director -General, to our 
Regional Director, Dr Acuña, to the Chairmen, Vice -Chairmen and Rapporteurs of the main 
committees, to the staff of the Secretariat, and indeed to all who have enabled us to bring 
this Assembly to a successful conclusion. 

Mr President, I should like to appeal from this rostrum to my colleagues present at this 
Thirty- second World Health Assembly to forget any unintentional friction that may have occurred 
during the discussions, and any other such situations, and to march shoulder to shoulder 
towards our goal of health for all by the year 2000. 

The PRESIDENT: 

I thank the distinguished delegate of Colombia. The next speaker is the delegate of 
Senegal. May I invite hire to come to the rostrum. 

Dr Moustapha TOURE (Senegal) (translation from the French): 

Mr President of the Thirty- second World Health Assembly, Mr Director -General, distin- 
guished delegates, ladies and gentlemen, at the end of three weeks of intensive labours it is 
not a good idea to delay you further with long speeches; in any case, much if not everything 
has already been said more than once, and I shall not repeat it. Consequently, on behalf of 
the Member States of the African Region of WHO, I shall simply refer to our satisfaction at 
the smooth running of the Assembly and, above all, at the definite progress made towards our 
common objective of health for all by the year 2000. 

Mr President, we must congratulate ourselves on the maturity and clearsightedness of this 
Assembly, which has managed to find fair solutions to complex problems which might well, as in 

some specialized agencies of the United Nations, have threatened the very future of our 
Organization. This is the outcome of all our goodwill and of the diplomatic, polite but 
highly effective manner in which the President and Chairmen have led the discussions. We 
offer them our warm congratulations. 

Mr President, we hope that your advent heralds an era of peace and social justice so that 

our great plans can be realized. We are convinced that you will apply yourself to the noble 

task entrusted to you, supported by the close collaboration of your fellow officers, by the 

Executive Board and by our eminent Director -General whose outstanding report has aroused so 

many hopes. 

We shall soon be departing for different climes and despite our desire to see our homes 

again we shall remember Geneva as a city that stands out because of the beauty of its setting, 

the example of its cleanliness, and especially the kindness of its population. We remember 
the poet's words: "To leave is to die a little ", because each one of us is surely leaving 
behind in Geneva "something of himself ". 

Mr President, allow me to thank the staff who have surrounded us throughout with so much 
dedication and tact: the staff at the information desk, the messengers, those working in the 

documents service and the cafeteria. I should like to make special mention of the secretaries, 
the translators and interpreters, because to satisfy our many demands and sometimes to put up 

with our whims demands understanding, poise and skill. They were all up to the task, aid I 

thank them. 

As for yourselves, distinguished delegates, there is little I can say except to wish you 

a safe return. I am convinced that you are going home more determined than ever to take up 

the challenge and to bring a "state of complete physical, mental and social well -being" to all 

citizens on this planet by the year 2000. That is our ambition. It seems an impossible 
dream. But with the constant support of our Regional Director, to whom we pay warm tribute, 
we shall succeed. 

The PRESIDENT: 

I thank the distinguished delegate of Senegal. 

Honourable delegates, friends, ladies and gentlemen, the messages we have just heard from 

the speakers for the six regions of our worldwide Organization appropriately round up the work 

that this Assembly has been carrying out over the past three weeks. The feelings that have 

been expressed are a comfort as well as an encouragement for us all to go on with the struggle 

for health during the coming twelve months and through the years that follow. By electing 
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your President you also gave him the right and duty to say the final word, so, with your per- 

mission, I would like to share with you some thoughts before declaring this Assembly closed. 

Distinguished delegates, Director -General, over the past years I participated in several 

World Health Assemblies. I came to know, or so I thought, the machinery of our forum, and 

the smooth progress of its mechanism often made me take the Assembly for granted. But when 

on the second day of this thirty- second session you elected me your President, not only did I 

feel a personal and a national pride in the honour that you bestowed upon me, but also a new 

and happy phase of education began for me in seeing our Organization at its very nerve- centre. 

After many days of working together with you at our common task, I have come to share a more 

communal pride in belonging to this collective body which is the main, and perhaps the only, 

guarantee of a decent level of health for each individual and for all peoples everywhere. 

From this honourable chair to which you so generously elevated me, I have had a unique oppor- 

tunity to follow your deliberations, to appreciate the differences that separate you, and to 

recognize the common bond, that,despite everything, brings you together, brings us together, 

to work hand -in -hand for the common good. Please allow me therefore to review briefly some 

of the highlights and achievements of this Thirty- second World Health Assembly. 

First, this has been a difficult Assembly, you will all agree. I should like to apolo- 

gize to all those who, because of altered timetables, added discussions, or side -issues, were 
inconvenienced in one way or another. Whatever the difficulties, however, unity prevailed 
and our Organization comes out of this Assembly with vigour, honour and unity, all in the 

service of health. 
During the debates, I learned that an African saying shares the same meaning as a wise 

word in my country: "When two elephants fight, it is the grass underneath that suffers ". 

Frankly, there were elephant fights, and there was some danger to the grass underneath. But, 

as it always does in moments of difficulty, our Organization rallied to the paramount issues 
and saw to it that the differences remained within bounds and that the grass underneath grows 

unscathed. As a result, the fair ecology between man and his physical and political environ- 
ment remains undamaged. 

More than any specialized agency in the United Nations family, ours has accepted and 

maintained that the political will is inseparable from the overall social will, and that without 

such political conscience health for all cannot be achieved. At times, this political will 
became confused with politics per se, but here again, your wisdom prevailed and our policies 
of health for the people emerge unscarred. 

Another problem that confronted this Assembly was the regional nature of our Organization. 
Here I can do no better than repeat what my predecessor mentioned upon opening this Assembly. 
In his address, the Honourable Kamaluddin Mohammed said, and I quote: "There are events which 
tend to undermine the structure and effectiveness of the regional bodies'. . . Nothing will be 
achieved by pretending that these problems do nót exist. It is far better for us to face 

them squarely, confident in the knowledge that the common good . . . Lifar more important 
than the interests of any individual or faction. The regionalized nature of WHO has given 
our Organization certain undoubted advantages, but we must recognize that it has also created 
some problems. At the political level, I submit that it has even had some counter- productive 
effects. As President, I propose that it is time for us to have a frank and thorough look at 
our organizational structures, keeping the features that have served us well and discarding 

those that have impeded our work. While remaining proud of our differences, we should per- 
haps at certain points not shun aligning ourselves with other members of our United Nations 
family." 

I should now like to pass to more concrete matters. 
This is the Year of the Child. As an essential element of primary health care, the 

development of family- oriented maternal and child health is one of the greatest challenges to 
Member States. It is gratifying that you took concrete steps and passed a wise resolution 
that will guide WHO's long -term programme in this most important field. 

The action programme on essential drugs is another new trail that you have blazed for WHO 
and for the individual Members to follow. This should go a long way to meeting the health 
needs of all countries, especially the developing ones. 

It is also a point of particular pride for me that delegates, representatives of 
established States as they are, did not forget those who have been nationally less fortunate, 
driven from their countries or aspiring for a homeland. Health assistance to national 
liberation movements, to emerging States, to refugees and to those stricken by disaster was 
endorsed wholeheartedly and sincerely. Our plans for these unfortunate people in their need 
will facilitate the establishment of proper health services when times become more normal and 
life resumes in peace. And, speaking of peace, I cannot see a better platform than health 
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for the promotion of an unhampered and happy coexistence between all peoples on this otherwise 
troubled planet. 

These and the many other scientific and moral guidelines and strategies that you formula- 

ted should bring us ever nearer to the realization of health for all by the year 2000. 
This year, according to wishes expressed by previous Assemblies, the Director -General's 

report for 1978 appeared in a form shorter than usual. It was, however, no less extensive 

in depth and no less beckoning for the future, and I join you all in thanking Dr Mahler for 
the outstanding work which he has so ably inspired and conducted. 

The work of our Organization for countries is now well established. However, I feel it 

my duty to stress that this work will lose its thrust if neighbours and countries do not also 

work between themselves. 
Before ending this brief review, I also want to mention the Technical Discussions which, 

while not actually part of the Assembly's agenda, constitute an essential element in our 
Organization's work. The theme of "Technical cooperation in the field of health among deve- 
loping countries" was most timely, and the scientific content and practical application were of 
the highest order. Technical cooperation, and in particular appropriate technology for health, 
plays a crucial role in all socioeconomic development, and here WHO is collaborating actively 

with other United Nations specialized agencies for the common good. 

Dear friends, as we approach the final moments of this Assembly, I wanted to share with 
you some of my thoughts on it and to summarize briefly the work that you have accomplished. 
I should not like to end without thanking particularly our Director - General and the Deputy 

Director -General for their leadership and valiant efforts. The representatives of the 

Executive Board and the Chairmen of the main committees and of the Technical Discussions worked 
hard and expertly. All the staff whom we do not see, but whose efficiency we reap daily, have 
contributed immensely to the success of this Assembly. I should also like to thankthose who 
made my task easier and who aided me in making my work more fruitful and my stay here more 

pleasant. And of course, to all of you, honourable delegates, go my sincere thanks and 

congratulations for a difficult but noble job well done. I wish you a safe return home, 

happy reunion with your families and friends, and every success in your work in health. 

I trust and hope to see you all again next year. 

I declare this Thirty- second World Health Assembly closed. 

The session closed at 16h25. 



COMMITTEE REPORTS 

The texts of resolutions and decisions recommended in committee reports and subsequently 

adopted without change by the Health Assembly have been replaced by the serial number (in 

square brackets) under which they appear in document WHA32/1979/REС /1. Summary records of 

the meetings of the General Committee, Committee A and Committee B appear in document 

WHA32/1979/REС/3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORTI 

‚ё2/37 - 8 May 19727 

The Committee on Credentials met on 8 May 1979. 
Dr J. Onno (Papua New Guinea) was elected Chairman, Dr T. Douamba (Upper Volta) Vice - 

Chairman, and Mr A. Berwaerts (Belgium) Rapporteur. 

The Committee examined the credentials delivered to the Director -General in accordance 
with Rule 22 of the Rules of Procedure of the Health Assembly. 

1. The credentials of the delegates of the Members listed below were found to be in 

conformity with the Rules of Procedure; the Committee therefore proposes that the Health 
Assembly should recognize their validity: Albania; Algeria; Argentina; Australia; Austria; 
Bahrain; Bangladesh; Belgium; Benin; Bolivia; Botswana; Brazil; Bulgaria; Burma; 

Burundi; Cape Verde; Central African Empire; Chile; China; Colombia; Comoros; Congo; 

Costa Rica; Cuba; Cyprus; Czechoslovakia; Democratic People's Republic of Korea; 
Democratic Yemen; Denmark; Ecuador; Egypt; El Salvador; Ethiopia; Fiji; Finland; 
France; Gabon; Gambia; German Democratic Republic; Germany, Federal Republic of; Ghana; 
Greece; Guatemala; Guinea; Guinea -Bissau; Guyana; Haiti; Honduras; Hungary; Iceland; 
India; Indonesia; Iran; Iraq; Ireland; Israel; Italy; Ivory Coast; Jamaica; Japan; 

Jordan; Kenya; Kuwait; Lao People's Democratic Republic; Lebanon; Lesotho; Liberia; 

Libyan Arab Jamahiriya; Luxembourg; Madagascar; Malawi; Malaysia; Maldives; Mali; 
Malta; Mauritania; Mauritius; Mexico; Monaco; Mongolia; Mozambique; Nepal; Netherlands; 
New Zealand; Nicaragua; Niger; Nigeria; Norway; Oman; Pakistan; Panama; Papua New 
Guinea; Paraguay; Peru; Philippines; Poland; Portugal; Qatar; Republic of Korea; 
Romania; Rwanda; Sao Tome and Principe; Saudi Arabia; Senegal; Sierra Leone; Singapore; 
Somalia; Spain; Sri Lanka; Sudan; Suriname; Swaziland; Sweden; Switzerland; Syrian 
Arab Republic; Thailand; Togo; Tonga; Trinidad and Tobago; Tunisia; Turkey; Uganda; 
Union of Soviet Socialist Republics; United Arab Emirates; United Kingdom of Great Britain 
and Northern Ireland; United Republic of Cameroon; United Republic of Tanzania; United 
States of America; Upper Volta; Uruguay; Venezuela; Viet Nam; Yemen; Yugoslavia; 
Zaire; and Zambia. 

2. The delegates of Tunisia and Oman objected to the credentials submitted by Israel because 
of the attitude of that country towards the population of the occupied territories. The 
delegates of Belgium, Niger and Sweden pointed out that questions of this nature did not 
fall within the competence of the Committee. 

I 
Approved by the Health Assembly at its fourth plenary meeting. 
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3. The Committee examined notifications from the following countries: 

Members: Afghanistan; Angola; Canada; Chad; Djibouti; and Samoa 
Associate Member: Namibia 

which, while indicating the composition of their delegations, could not be considered as 
constituting formal credentials in accordance with the provisions of the Rules of Procedure. 
The Committee recommends to the Health Assembly that these delegations be provisionally 
recognized with full rights in the Health Assembly pending the arrival of their formal 
credentials. 

1 
SECOND REPORT 

3A32/38 - 9 May 19797 

The Committee on Credentials met on 9 May 1979. 

The Committee examined the credentials received from Afghanistan, Angola, Canada, Chad, 
and Morocco, which had so far been seated provisionally in the Assembly pending the arrival 
of their formal credentials. The credentials of the delegates of these countries were 
found to be in conformity with the Rules of Procedure and the Committee therefore proposes 
that the Health Assembly should recognize their validity. 

THIRD REPORT2 

Э2/48 - 22 May 19727 

The Bureau of the Committee on Credentials met on 22 May 1979 under the chairmanship 

of Dr J. Onno (Papua New Guinea). 
In conformity with the last sentence of the first paragraph of Rule 23 of the Rules of 

Procedure of the Health Assembly, the Bureau of the Committee examined the formal credentials 

of the delegations of Djibouti and Samoa, which had been seated on the basis of provisional 

credentials already accepted by the Health Assembly.3 

The formal credentials of these delegations were found to be in conformity with the 

Rules of Procedure, and the Bureau, on behalf of the Committee on Credentials, therefore 

recommends their acceptance by the Health Assembly. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT 
4 

§A32/31 - 7 May 19727 

The Committee on Nominations, consisting of the delegates of the following Member 

States: Austria, Bolivia, Botswana, Brazil, Burma, China, Czechoslovakia, Fiji, France, 

Guinea -Bissau, Guyana, Iran, Maldives, Qatar, Saudi Arabia, Sierra Leone, Sudan, Togo, 

Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 

United Republic of Tanzania, United States of America., Uruguay, and Zaire, met on 7 May 1979. 

Dr T. Houénassou- Houangbé (Togo) was elected Chairman. 

In accordance with Rule 25 of the Rules of Procedure of the Health Assembly, and 

respecting the practice of regional rotation that the Assembly has followed for many years 

in this regard, the Committee decided to propose to the Assembly the nomination of 

Professor Prakorb Tuchinda (Thailand) for the office of the President of the Thirty -second 

World Health Assembly. 

1 Approved by the Health Assembly at its fifth plenary meeting. 

2 Approved by the Health Assembly at its twelfth plenary meeting. 

See paragraph 3 of the first report of the Committee on Credentials of 8 May 1979 

(reproduced above) , and section 2 of the verbatim record of the fourth plenary meeting of 9 May 1979. 

4 
Approved by the Health Assembly at its second plenary meeting. 
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SECOND REPORT]. 

CÁ32 /з2 - 7 May 19727 

At its first meeting, held on 7 May 1979, the Committee on Nominations decided to 
propose to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Health 
Assembly, the following nominations: 

Vice -Presidents of the Assembly: Professor M. Sliwinski (Poland), Mr F. Mebazaa 
(Tunisia), Mr E. Rivasplata Hurtado (Peru), Mr Tan Yunhe (China), Dr I. Musafili 
(Rwanda); 

Committee A: Chairman, Professor R. Senault (France); 

Committee B: Chairman, Dr H. F. B. Martins (Mozambique). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules 
of Procedure of the Health Assembly, the Committee decided to nominate the delegates of the 

following 16 countries: Argentina, Brazil, Bulgaria, Fiji, India, Iran, Jamaica, Libyan Arab 
Jamahiriya, Nigeria, Pakistan, Swaziland, Union of Soviet Socialist Republics, United Kingdom 
of Great Britain and Northern Ireland, United Republic of Tanzania, United States of America, 
and Zaire. 

THIRD REPORT2 

CÁ32/33 - 7 May 19727 

At its first meeting, held on 7 May 1979, the Committee on Nominations decided to 
propose to each of the main committees, in accordance with Rule 25 of the Rules of 
Procedure of the Health Assembly, the following nominations for the offices of Vice -Chairman 
and Rapporteur: 

Committee A: Vice- Chairman, Dr J. M. Kasonde (Zambia); Rapporteur, Dr S. Azzuz 
(Libyan Arab Jamahiriya) 

Committee B: Vice -Chairman, Dr M. Tottie (Sweden); Rapporteur, Dr J. M. Borgoño (Chile). 

GENERAL COMMITTEE 

RE PORTS 

[з2/з9 - 14 May 19727 

Election of Members entitled to designate a person to serve on the Executive Board 

At its meeting held on 14 May 1979, the General Committee, in accordance with Rule 102 
of the Rules of Procedure of the Health Assembly, drew up the following list of 12 Members, 
in the English alphabetical order, to be transmitted to the Health Assembly for the purpose 
of the annual election of 10 Members to be entitled to designate a person to serve on the 
Executive Board: 

Colombia, Congo, Iran, Jamaica, Malta, Netherlands, New Zealand, Norway, Oman, Samoa, 
Tonga, Turkey. 

The General Committee then recommended the following 10 Members which, in the Committee's 
opinion, would provide, if elected, a balanced distribution on the Board as a whole: 

Colombia, Congo, Iran, Jamaica, Netherlands, New Zealand, Norway, Oman, Samoa, Turkey. 

1 
Approved by the Health Assembly at its second plenary meeting. 

2 See Thirty -second World Health Assembly: Summary records of committees (document 
WHA32 /1979 /REС /З), pp. 19 aid 271. 

See sections 2 and 4 of the verbatim record of the ninth plenary meeting. 
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COMMITTEE A 

FIRST REPORTI 

32/46 - 22 May 19727 

Committee A held its first meeting on 9 May 1979 under the chairmanship of 
Professor R. Senault (France). On the proposal of the Committee on Nominations, 
Dr J. M. Kasonde (Zambia) was elected Vice -Chairman, and Dr S. Azzuz (Libyan Arab Jamahiriya) 
Rapporteur. 

During the course of its subsequent 10 meetings held between 14 and 21 May, Committee A 
decided to recommend to the Thirty- second World Health Assembly the adoption of resolutions 
relating to the following agenda item: 

2.3 Programme budget for the financial period 1980 -1981: 

2.3.1 Proposed programme budget and report of the Executive Board thereon: 

Four resolutions were approved with the following titles: 

During 
Committee A 
resolutions 

Development of the mental health programme LWHA32.17 
Workers' health programme LWHA32.17 
Development and coordination of biomedical and health services 
research [WHA32.17 
Health laboratory technology CWHA32.1/ 

SECOND REPORT2 

3A32/50 - 24 May 19727 

the course of its fourteenth and fifteenth meetings, held on 23 May 1979, 

decided to recommend to the Thirty-second World Health Assembly the adoption of 
relating to the following agenda items: 

2.3.2 Budget level and Appropriation Resolution for the financial period 1980 -1981 
HA32 .287 

2.4 Tentative budgetary projections for the financial period 1982 -1983 SWHA32.227 

THIRD REPORTS 

3A32/51 - 25 May 19727 

During the course of its sixteenth and seventeenth meetings, held on 24 May 1979, 

Committee A decided to recommend to the Thirty -second World Health Assembly the adoption 
of resolutions relating to the following agenda items: 

2.6 Formulating strategies for health for all by the year 2000 CWHA32.30_7 

2.7.4.2 Review of the medium -term programme for the promotion of environmental 

health [WHA32.3i7 
2.7.5 Technical activities and questions identified for additional examination 

during the review of the proposed programme budget and of the Executive 

Board's report thereon: 

Four resolutions were approved with the following titles: 

Smallpox eradication LWHA32.32 
Respiratory diseases WHA32.33 

Emergencies caused by yellow fever and other communicable diseases 

WHA32.�J 
Development of the malaria action programme in Africa [WHA32.3й 

1 
Approved by the Health Assembly at its twelfth plenary meeting. 

2 Approved by the Health Assembly at its thirteenth plenary meeting. 

Approved by the Health Assembly at its fourteenth plenary meeting. 



COMMITTEE REPORTS 283 

FOURTH REPORT 
1 

L32/53 - 25 May 197g 

During the course of its eighteenth meeting, held on 25 May 1979, Committee A decided 

to recommend to the Thirty- second World Health Assembly the adoption of resolutions relating 

to the following agenda items: 

2.7.5 Technical activities and questions identified for additional examination 
during the review of the proposed programme budget and of the Executive 

Board's report thereon: 

Three resolutions were approved with the following titles: 

Recruitment of international staff in WHO [WHA32.3Z7 
Organization of a world fortnight on hygiene and cleanliness [WHA32.37 
Leprosy CWHA32.3g 

2.7.3 Development of WHO's programme on alcohol -related problems (including 

health statistics related to alcohol) ‚WHA32.407 

COMMITTEE B 

FIRST REPORT2 

32/40 - 16 May 197g 

Committee B held its first, second and third meetings on 9 and 14 May 1979, under the 
chairmanship of Dr H. F. B. Martins (Mozambique). On the proposal of the Committee on 
Nominations, Dr M. Tottie (Sweden) was elected Vice -Chairman, and Dr J. M. Borgоño (Chile) 
Rapporteur. 

It was decided to recommend to the Thirty -second World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

3.2 Review of the financial position of the Organization: 
3.2.1 Financial report on the accounts of WHO for 1978, report of the External 

Auditor, and comments thereon of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly [WHA32.7 

3.2.2 Status of collection of annual contributions and of advances to the 
Working Capital Fund [WHA32.7 

3.3 Supplementary budgetary requirements for 1979 ,WHA32.7 
3.4 Report on casual income [WHA32.7 

SECOND REPORTS 

27132/43 - 16 May 197g 

During its fourth and fifth meetings,heldon 15 and 16 May 1979, Committee B decided to 
recommend to the Thirty -second World Health Assembly the adoption of resolutions and 
decisions relating to the following agenda items: 

3.5 Use of the Portuguese language at the Regional Office for Africa CWHA32.7 
3.6 Scale of assessment: 

3.6.2 Assessment of Djibouti LWHA32 7 
3.6.3 Assessment of Viet Nam WHA32.7 
3.6.4 Scale of assessment for the financial ,period 1980 -1981 [WHA32.87 
3.7 Appointment of the External Auditor ZWHA32.7 
3.8 Working Capital Fund: 
3.8.3 Review of the Working Capital Fund LНА32.10 

1 
Approved by the Health Assembly at its fourteenth plenary meeting. 

2 Approved by the Health Assembly at its ninth plenary meeting. 

Approved by the Health Assembly at its eleventh plenary meeting. 
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3.9 Organizational study by the Executive Board on "The role of WHO expert 
advisory panels and committees and collaborating centres in meeting the 
needs of WHO regarding expert advice and in carrying out technical activities 
of WHO" (interim report) 3ecision 17 

3.10 Collaboration with the United Nations system: 
3.10.1 General matters 

One resolution was approved with the following title: 

United Nations Water Conference: Follow -up to the Mar del Plata 
Action Plan ‚4WHA32.1i7 

THIRD REPORT 

3A32/45 - 22 May 19727 

During its eighth meeting, held on 18 May 1979, Committee B decided to recommend to the 
Thirty- second World Health Assembly the adoption of a resolution relating to the following 
agenda item: 

3.2 Review of the financial position of the Organization: 
3.2.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution ‚4�3A32.47 

FOURTH REPORTI 

rA32/47 - 22 May 19727 

During its ninth and tenth meetings, held on 21 May 1979, Committee B decided to 
recommend to the Thirty- second World Health Assembly the adoption bf resolutions relating 
to the following agenda items: 

3.2 Review of the financial position of the Organization: 
3.2.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution LWHA32.1Z7 
3.10 Collaboration with the United Nations system: 
3.10.3 Health assistance to refugees and displaced persons in Cyprus WHA32.17 
3.10.4 Health and medical assistance to Lebanon Н 32.1 
3.10.6 Cooperation with newly independent and emerging States in Africa: Liberation 

struggle in Southern Africa F1HA32.20, WHA32.21 and WHA32.22_7 

FIFTH REPORT2 

ЭA32/49 - 24 May 19727 

During its tenth, eleventh, twelfth and thirteenth meetings, held on 21, 22 and 23 May 
1979, Committee B decided to recommend to the Thirty- second World Health Assembly the 
adoption of resolutions and decisions relating to the following agenda items: 

3.3 Supplementary budgetary requirements for 1979 [WHA32.27 
3.10 Collaboration with the United Nations system: 
3.10.1 General matters: 

Two resolutions were approved with the following titles: 

Coordination of activities with other organizations of the Únited 
Nations system and attainment of health for all by the year 2000 LНА32.27 
Health care of the elderly FIHA32.227 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 
Approved by the Health Assembly at its thirteenth plenary meeting. 
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1.8 Method of work of the Health Assembly CWHA32.2g 
3.11 United Nations Joint Staff Pension Fund: 

3.11.1 Annual Report of the United Nations Joint Staff Pension Board for 1977 

decision l7 
3.11.2 Appointment of representatives to the WHO Staff Pension Committee ecision 17 
3.10 Collaboration with the United Nations system: 

3.10.2 Technical cooperation among developing countries ‚WHA32.2/7 
3.12 Health conditions of the Arab po ulation in the occupied Arab territories, 

including Palestine ècision 1 

SIXTH REPORT2 

А32/52 - 25 May 19727 

During its fourteenth and fifteenth meetings, held on 24 May 1979, Committee B decided 

to recommend to the Thirty- second World Health Assembly the adoption of a decision and 

resolution relating to the following agenda items: 

Supplementary agenda item 1: Transfer of the Regional Office for the Eastern 

Mediterranean Decision 19 

1.8 Method of work of the Health Assembly rWHА32.3/ 

SEVENTH REPORT2 

Э2/54 - 25 May 19727 

During its sixteeenth meeting, held on 25 May 1979, Committee B decided to recommend 

to the Thirty- second World Health Assembly the adoption of resolutions relating to the 
following agenda items: 

2.7 Review of specific technical matters: 

2.7.2 Action programme on essential drugs LWHA32.417 
2.7.1 Maternal and child health (in relation to the International Year of the Child) 

IWHA32.4g7 

REPORT OF COMMITTEE B TO COMMITTEE A 

[32/41 - 16 May 19727 

During the course of its third meeting, held on 14 May 1979, Committee B reviewed the 
amount of casual income available in the light of a report by the Director- General4 and of 
the recommendations of the Executive Board at its sixty -third session on the use of 

casual income to reduce adverse effects of currency fluctuations on the programme budget. 

1 This decision was taken after the Chairman had read out the following text: 

"Bearing in mind resolutions of the Health Assembly on health conditions of the 
Arab population in the occupied Arab territories, including Palestine, 

Taking into consideration that the Special Committee of Experts did not pursue 
the study requested by resolution WHA31.38; 

Requests the Special Committee of Experts to submit a report to the Thirty -third 

World Health Assembly; 
Decides to postpone the consideration of the item and to include it in the agenda 

of the Thirty -third World Health Assembly." 

2 Approved by the Health Assembly at its fourteenth plenary meeting. 

This report was before Committee A at its fourteenth meeting when it considered the 

budget level and Appropriation Resolution for the financial period 1980 -1981; the 

recommendation contained therein was incorporated in the draft resolution on the subject 

submitted by Committee A in its second report to the Health Assembly (see p. 282). 

4 
Document А32 /30. 



286 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

The Committee proposed to the Health Assembly, upon recommendations of the Executive Board,1 
that it authorize the Director -General to charge against available casual income in 1979 and 
in 1980 -1981 the net additional costs to the Organization under the regular programme budget 
resulting from differences between the WHO budgetary rates of exchange for those years and 
the actual accounting rates of exchange with respect to the US dollar/Swiss franc relationship 
prevailing during 1979 and 1980 -1981, up to a maximum amount of US$ 15 000 000 for each of the 
two financial periods in question. In view of the fact that only US$ 9 273 455 of casual 
income was actually available as at 31 December 1978, some two -thirds of the casual income 
that might be required for this facility during 1979 and 1980 -1981 would have to be earned 
in the course of those years. As a consequence, no casual income is available to help 
finance the regular programme budget proposed for 1980 -1981. 

In the light of its review, Committee B recommends to Committee A that the estimated 
amount of US$ 4 400 000, representing the anticipated reimbursement for programme support 

costs relating to activities financed by the United Nations Development Programme and 
executed by WHO, be used to help finance the 1980 -1981 budget. 

1 
Executive Board, sixty -third session: Resolutions and decisions (document ЕВ63/48), 

resolutions EВ63.R1 and ЕB63.R7. 



INDEX OF NAMES 

This index lists the speakers in the plenary meetings of the Thirty -second World Health 

Assembly, which are reported verbatim in the present volume. A full list of the delegates 

and other participants attending the Assembly, as well as a list of officers, appears on 

pages 147 -183 of document WHАЭ2/1979/REC /1. 

ABBAS, C. (Comoros), 188 

АВВАS, К. Н. (Sudan), 142 

ABDULHADI, A. M. (Libyan Arab Jamahiriya), 

Chairman of the Dr A. T. Shousha Foundation 

Committee, 219 

AMIN, A. (Afghanistan), 110 

ANAPAPA, F. (Samoa), 207 

ANSELMI, Mrs T. (Italy), 70 
ASBAHI, A. M. A. AL- (Yemen), 180 
AUJALEU, E. J. (France), 261, 265 
AWADI, A.-R. A. AL- (Kuwait), 243 

BAMATRAF, A. S. I. (Democratic Yemen), 260 
BANCO, G. L. (Patriotic Front (Zimbabwe)), 215 
BARROMI, J. (Israel), 227 
ВЕАР�О, G. (Ecuador), 99 

BERWAERTS, A. (Belgium), Rapporteur of the 
Committee on Credentials, 65, 80, 258 

BISASE, A. (Uganda), 59 

BODJONA, H. (Togo), 141 

BONIFACIO, M. F., 254 

BOUHARA, A. (Algeria), 83 

BOURt1ÏMA, I. (Benin), 87 

BOUSSOUKOU-ВОUMBА, P. D. (Congo), 54 

BRESSAN, L. (Holy See), 226 

BRYANT, Kate (Liberia), 230 

CÁCERES ALDERETE, R. M. (Paraguay), 176 

CALIFANO Jr, J. A. (United States of America), 28 

CALVOSA, C. (Costa Rica), 136 

CAMPO, M. I. (Argentina), 203 

CAÑELLAS, A. (Uruguay), 233 

CARVALLO, G. (Venezuela), 210 

CARVALHO SAMPAIO, A. A. DE (Portugal), 229 

CASTRO LIMA, M. A. J. DE (Brazil), 61 

CHAVANNE, A. (Conseil d'Etat of the Republic and 
Canton of Geneva), 7 

CHIMANGO, L. J. (Malawi), 147 

CHONG Hon -Nyan (Malaysia), 108 
CHOUDHURY, A. Q. M. B. (Bangladesh), 90 

CLAVERO, G. (Spain), 274 

COELHO DA CRUZ, D. (Angola), 169 

COSTA, J. DA (Guinea- Bissau), 123 

COSTA NOBRE DE CARVALHO, F. DA (Sao Tome and 

Principe), 187 

COTTAFAVI, L. (Director -General of the 

United Nations Office at Geneva), 5 

DADZIE, K. S. (United Nations), 65 

DEPUTY DIRECTOR- GENERAL, 53, 135, 157, 182, 218, 

272 

DESLOUCHES, G. (Haiti), 262 

DIOP, M. (Senegal), 26 

DIRECTOR- GENERAL, 19, 248 

DOA, R. (Papua New Guinea), 166 

DOGRAMACI, I. (Turkey), 48 

DOUAMBA, T. (Upper Volta), 185 

DOXIADIS, S. (Greece), 51 

ESCALANTE MONGE, C. A. (E1 Salvador), 235 

FOKAM KAMGA, P. (United Republic of Cameroon), 149 

FREY, U. (Switzerland), 120 

GAнR, M. (Egypt), 50 

LAIR, G. F. (New Zealand), 56 

GALEGO PIMENTEL, Dora (representative of the 

Executive Board), Chairman of the Léon 

Bernard Foundation Committee, 196 

GANAR SILECK, A. (Chad), 240 

GRANT, C. S. C. (Ghana), 69 

GRECH, A. (Malta), 202 

GREEN, H. (Guyana), 231 

GUTIÉRREZ MUÑIZ, J. A. (Cuba), 185 

GUURE, M. (Somalia), 191 

HALTER, S. (Belgium), 85 

RASAN, S. (Pakistan), 178 
HEUVEL, W. J. vanden (United States of America), 

264 

HANG DINH CAU (Viet Nam), 173, 194 

HONG, S. -C. (Republic of Korea), 92 

HOUÉNASSOU HOUANGBÉ, T. (Togo), Chairman of the 

Committee on Nominations, 11, 12 

HUNT, R. J. (Australia), 44 

НUSAIN, R. I. (Iraq), 73, 220 

HUSSAIN, M. M. (Maldives), 212 
HYND, S. W. (Swaziland), 151 

JARAMILLO, A. (Colombia), 128 

JAYASURIYA, G. (Sri Lanka), 93 

JEANRENAUD, M. (Switzerland), 264 
JENNANE, O. (Morocco), 71 

JIMÉNEZ, C. M. (Chile), 75 

KEITA, E. M. (Guinea), 107 

xHADURI, М. AL (Oman), 156 

- 287 - 



288 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

KHALFAN, S. (Bahrain), 260, 262 

KHIAMI, M. AL- (Syrian Arab Republic), 205 

KHOSROWSHAHI, S. A. (Iran), 271 

KIUCHI, A. (Japan), 46 

КОМЕ, M. (Mali), 151 

KRIEPS, E. (Luxembourg), 25 

KRISTO, T. (Albania), 125 

KUNDA, R. (Zambia), 160 

LAMBO, T. A., see DEPUTY DIRECTOR -GENERAL 
LAWOTI, P. S. (Nepal), 157 

LI Jong Ryul (Democratic People's Republic of 

Korea), 182, 195, 272 
LINDAHL, H. (Sweden), 33 

LISBOA RAMOS, J. de D. (Cape Verde), 237 

MAILER, H., see DIRECTOR- GENERAL 

MANGER- KOENIG, L. VON (Germany, Federal 
Republic of), 42 

MANLEY, D. (Jamaica), 164 

MARGAN, I., General Chairman of the Technical 
Discussions, 251 

MARTINEZ MANAUTOU, E. (Mexico), 34 

MARTINS, H. F. B. (Mozambique), 35 

MASISI, E. S. (Botswana), 148 

MASKERY, S. AL- (Oman), 259, 262 

МАТЕ3 CЕК, E. (Czechoslovakia), 95 

MEBAZAA, F. (Tunisia), Vice- President of the Health 
Assembly, 116 

MECKLINGER, L. (German Democratic Republic), 84 
MEDRANO, J. (Panama), 105 

MICHELSEN, J. (Colombia), 275 
MIKELLIDES, A. (Cyprus), 139 
MOHAMMED, Kamaluddin (Trinidad and Tobago), 

President of the Thirty -first World Health 
Assembly, 5, 7, 111 

MORAN, V. (Malta), 114 
MITA, P. (Lesotho), 217 

MPITABAKANA, P. (Burundi), 214 
MUSAFILI, I. (Rwanda), Vice- President of the 

Health Assembly, 158 

NYAM-OSOR, D. (Mongolia), 167 

OGBANG, P. М. (Nigeria), 58 

OMOYELE, E. 0. (Nigeria), 260, 269 

OSOGO, J. C. N. (Kenya), 171 

PARK, N. -S. (Republic of Korea), 194, 195 

PEPOVSKI, S. (Yugoslavia), 53 

PETROVSKIJ, B. V. (Union of Soviet Socialist 

Republics), 121 

PHOLSENA, K. (Lao People's Democratic 

Republic), 207 

PINERD, G. (Central African Empire), 208 

PLIANBANGCHANG, S. (Thailand), 177 

POPIVANOV, R. (Bulgaria), 47 

PROCA, E. (Romania), 162 

RAWABDEH, A. R. (Jordan), 239 

RAWSON, B. (Canada), 126 

RAY, R. (India), 96 

RECINOS, J. R. (Guatemala), 119 

REID, J. J. A. (representative of the Executive 

Board), 13, 246 

REXED, B., 197 

RIVASPLATA HURTADO, E. (Peru), Vice - President 

of the Health Assembly, 81 

RIVERA PALACIOS, L. E. (Bolivia), 138 

ROVIRA TARAZONA, J. (Spain), 41 

SAMBA, E. M. (Gambia), 271 

SCHULTHEISZ, E. (Hungary), 103 

SENILAGAKALI, J. B. (Fiji), 174, 260, 273 

SHAFEI, O. EL- (Egypt), 269 

SHANGASE, A. N. (African National Congress 

(South Africa)), 183 

SIAGAEV, S. (Council for Mutual Economic 
Assistance), 133 

SLIWINSKI, M. (Poland), Vice -President of the 

Health Assembly, 102 

STIRLING, L. (United Republic of Tanzania), 154 
SUAZO, M. 0. (Honduras), 189 

SUGAIR, H. A. AL- (Saudi Arabia), 258 
SUWARDJONO SURJANINGRAT (Indonesia), 40 

TAN Yunhe (China), Vice -President of the Health 

Assembly, 130 

ТАРА, S. (Tonga), 241, 260 

TEELUCK, M. (Mauritius), 153 

TEKA, G. A. (Ethiopia), 192, 225 

TOUBASI, A. (Palestine Liberation Organization), 
132 

TOUNKARA, Y. (Niger), 144 

TOURS, Moustapha (Senegal), 276 

TUCHINDA, P. (Thailand), President of the Thirty - 
second World Health Assembly, 11, 63, 276 

VERRIER, W. (Haiti), 76 

VIGNES, C. -H. (Legal Adviser), 261, 263 

WILLIAMS, H. T. T. (Sierra Leone), 245 

WIN MAUNG (Burma), 216 

XUE Gongchuo (China), 193 

YELLOWLEES, H. (United Kingdom of Great Britain 

and Northern Ireland), 45 



INDEX OF COUNTRIES AND ORGANIZATIONS 

This index lists the countries and organizations represented by 
the speakers whose names appear in the index on the preceding pages. 

AFGHANISTAN, 110 

AFRICAN NATIONAL CONGRESS (SOUTH AFRICA) 183 

ALBANIA, 125 

ALGERIA, 83 

ANGOLA, 169 

ARGENTINA, 203 
AUSTRALIA, 44 

BAHRAIN, 260, 262 

BANGLADESH, 90 

BELGIUM, 85 

BENIN, 87 

BOLIVIA, 138 

BOTSWANA, 148 

BRAZIL, 61 

BULGARIA, 47 

BURMA, 216 

BURUNDI, 214 

CANADA, 126 

CAPE VERDE, 237 

CENTRAL AFRICAN EMPIRE, 208 

CHAD, 240 

CHILE, 75 

CHINA, 130, 193 

COLOMBIA, 128, 275 

COMOROS, 188 

CONGO, 54 

COSTA RICA, 136 

COUNCIL FOR MUTUAL ECONOMIC ASSISTANCE, 133 

CUBA, 185 

CYPRUS, 139 

CZECHOSLOVAKIA, 95 

GAMBIA, 271 
GERMAN DEMOCRATIC REPUBLIC, 84 
GERMANY, FEDERAL REPUBLIC OF, 42 

GHANA, 69 
GREECE, 51 

GUATEMALA, 119 

GUINEA, 107 

GUINEA -BISSAU, 123 
GUYANA, 231 

HAITI, 76, 262 

HOLY SEE, 226 

HONDURAS, 189 

HUNGARY, 103 

INDIA, 96 
INDONESIA, 40 

IRAN, 271 
IRAQ, 73 

ISRAEL, 227 

ITALY, 70 

JAMAICA, 164 

JAPAN, 46 

JORDAN, 239 

KENYA, 171 

KUWAIT, 243 

LAO PEOPLE'S DEMOCRATIC REPUBLIC, 207 
LESOTHO, 217 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, 182, 195, 272 LIBERIA, 230 
DEMOCRATIC YEMEN, 260 LUXEMBOURG, 25 

ECUADOR, 99 

EGYPT, 50, 269 

EL SALVADOR, 235 
ETHIOPIA, 192, 225 

FIJI, 174, 260, 273 
FRANCE, 261, 265 

MALAWI, 147 

MALAYSIA, 108 

MALDIVES, 212 

MALI, 151 

MALTA, 114, 202 

MAURITIUS, 153 

MEXICO, 34 

MONGOLIA, 167 

MOROCCO, 71 
MOZAMBIQUE, 35 

- 289 - 



290 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

NEPAL, 157 

NEW ZEALAND, 56 

NIGER, 144 

NIGERIA, 58, 260, 269 

OMAN, 156, 259, 262 

PAKISTAN, 178 

PALESTINE LIBERATION ORGANIZATION, 132 

PANAMA, 105 

PAPUA NEW GUINEA, 166 

PARAGUAY, 176 

PATRIOTIC FRONT (ZIMBABWE), 215 

PERU, 81 

POLAND, 102 

PORTUGAL, 229 

REPUBLIC OF KOREA, 92, 194, 195 

ROMANIA, 162 
RWANDA, 158 

SAMOA, 207 

SAO TOME AND PRINCIPE, 187 

SAUDI ARABIA, 258 

SENEGAL, 26, 276 

sIЕRRA LEONE, 245 

SOMALIA, 191 

SPAIN, 41, 274 

SRI LANKA, 93 

SUDAN, 142 

SWAZILAND, 151 

SWEDEN, 33 

SWITZERLAND, 120, 264 
SYRIAN ARAB REPUBLIC, 205 

THAILAND, 63, 177 

TOGO, 141 

TONGA, 241, 260 
TRINIDAD AND TOBAGO, 111 

TUNISIA, 116 

TURKEY, 48 

UGANDA, 59 

UNION OF SOVIET SOCIALIST REPUBLICS, 121 

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND, 45 

UNITED NATIONS, 5, 65 

UNITED REPUBLIC OF CAMEROON, 149 
UNITED REPUBLIC OF TANZANIA, 154 

UNITED sТAТES OF AMERICA, 28, 264 

UPPER VOLTA, 185 

URUGUAY, 233 

VENEZUELA, 210 
VIET NAM, 173, 194 

YEMEN, 180 

YUGOSLAVIA, 53 

ZAMBIA, 160 


