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I'RI'ACE 

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

3 to 14 May 1982, in accordance with the decision of the Executive Board at its sixty - eighth 

session. Its proceedings are published in three volumes, containing, in addition to other 
relevant material: 

Resolutions and decisions,) and list of participants - document WHA35/1982/REС/1 

Verbatim records of plenary meetings, and committee reports - document WHA35/1982/REС/2 

Summary records of committees - document WHA35/1982/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 1980. 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) . 

- vi - 
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sixty -ninth sessions 

11. Review of the report of the Director- General on the work of WHO in 1980 -1981 

12. /elete7 

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

14. Presentation of the Léon Bernard Foundation Medal and Prize 

15. Presentation of the Dr A. T. Shousha Foundation Medal and Prize 
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1 The agenda was adopted at the third plenary meeting. 

2 
Item referred to Committee B. 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 3 May 1982, at 15h00 

President: Dr M. VIOLAKI- PARASKEVA (Greece) 

1. OPENING OF THE SESSION 

The PRESIDENT: 

The Assembly is called to order. 

Distinguished delegates, ladies and gentlemen, as President of the Thirty- fourth World 

Health Assembly, I have the honour to declare open the Thirty -fifth World Health Assembly. 

It is my privilege now to welcome, on behalf of the Assembly and the World Health Organization: 

Mr Robert Ducret, President of the Conseil d'Etat; Mr Jacques Chappuis, President of the 

Grand Conseil; Mr P. Raisin, Vice -President of the Administrative Council of the City of 

Geneva, representing the Mayor of Geneva; Mr L. Cottafavi, Director -General of the United 

Nations Office at Geneva; the Directors -General of the specialized agencies, their repre- 

sentatives and the representatives of the various United Nations bodies; the delegates of 

Member States and the representatives of Associate Members and observers of non -Member 
States. Here I would like to extend a special welcome to the delegates of Dominica and 
Bhutan, States which became Members of WHO since the last Assembly. 

I also welcome the observers of the national liberation movements invited in conformity 

with resolution WHA27.37; and the representatives of intergovernmental and nongovernmental 
organizations in official relations with WHO. I also welcome among us the Chairman and 
the other representatives of the Executive Board. 

It is now my sad duty to recall that, shortly after the closure of the last World Health 
Assembly, one of our most distinguished colleagues and friend, Professor Samuel Halter, 
passed away. 

Many of you will recall Professor Halter's close association with the work of our 
Organization. He served as an expert consultant since 1955 and carried out many missions. 
Since 1970 he attended every single session of the World Health Assembly - including the 
last one in 1981 - and regional committees, as head, or deputy head, of the Belgian 
delegation. He presided with great distinction over the Twenty- eighth World Health Assembly 

in 1975 and received the Léon Bernard Foundation Medal and Prize in 1980, during the Thirty - 
third World Health Assembly. I propose that the Health Assembly express its sense of loss 

by observing one minute's silence. 

The Health Assembly stood in silence for one minute. 

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

The PRESIDENT: 

I now give the floor to Mr Cottafavi, Director -General of the United Nations Office at 
Geneva. 

- 5 - 
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Mr COTTAFAVI (Director -General of the United Nations Office at Geneva): 

Mr President, Mr Director -General, distinguished delegates, this is the first session 
of the World Health Assembly to take place after the appointment of the new Secretary - 
General of the United Nations, Ambassador Javier Perez de Cuellar. The Secretary -General 
therefore has made it a special point to request me to convey to this Assembly his 
profound appreciation of the work and the accomplishments of the World Health Organization, 
his warm greetings and his sincere wishes for continuing success in your endeavours which 
are of immense benefit to all mankind. To these sentiments and wishes I add my own, as 

Director -General of the United Nations Office at Geneva, and as one who has had, for a 

number of years, the opportunity to observe and follow your efforts and your achievements. 
It is generally accepted that the session of the World Health Assembly which opens 

today is of crucial importance. We know that this session is intended to be thoroughly 

action -oriented. You are expected in the course of the next two weeks to provide the 

impetus, adopt the means, devise the tools and refine the methods for transforming 

comprehensive planning into concrete reality to be reflected in vastly improved health 

and welfare conditions for the peoples of the world. This is the most challenging task 

yet to confront this Assembly; for we all know that, in the struggle to eliminate disease 

and malnutrition, what finally counts is the set of tangible results which effectively 

reach and uplift our lives. In the field where your Organization discharges its invaluable 

functions, as in so many other fields, ability to "deliver the goods" is the ultimate test 

of success. 

The launching of the Global Strategy for Health for All by the Year 2000 constitutes 

a major international event of the decade of the 1970s. Already in November 1979, the 

General Assembly of the United Nations recognized fully the enormous promise of the 

Strategy. In its resolution 3458, significantly entitled "Health as an integral part of 

development ", the General Assembly endorsed the rationale, the constituent elements, the 

objectives and the modalities of the Global Strategy, and identified it as the indispensable 

contribution of your Organization to the efficacy and attainment of the new International 

Development Strategy of the United Nations. 

Determined to accelerate the application of the Global Strategy, your Executive Board 

and your regional organs, responding to the directives of this Assembly, have prepared for 

your approval at this session a detailed plan of action for implementing, monitoring and 

evaluating the Global Strategy. The plan envisages the strongest commitment of the 

resources of your Organization to the realization of goals which are clearly defined, well 

coordinated and, to the extent possible, quantifiable. Thus, by mobilizing and activating 

the driving forces which together propel and sustain your Organization - that is, the 

Member States, this Assembly, the Executive Board, the regional committees and the 

Director -General - it introduces a state of permanent alertness and vigilance aiming at 

the constant fulfilment of objectives. 

The Global Strategy and the plan of action for the implementation of the Strategy 

have justifiably given rise to great expectations on the part of all; for health is a 

universal concern. You are on the verge of adopting decisions which will greatly affect 

the fulfilment of such expectations. Once again, on behalf of the Secretary -General and 

on my own behalf, let me wish you much success in your challenging and difficult endeavours. 

The PRESIDENT: 

Thank you, Mr Cottafavi, for your kind words. Please give our regards to 

Mr Perez de Cuellar, Secretary -General of the United Nations, urging him for more support 

for our Organization, of which - all of us - we are proud. 

3. ADDRESS BY THE REPRESENTATIVE 0F THE CONSEIL D'ETAT 0F THE REPUBLIC AND CANTON OF GENEVA 

The PRESIDENT: 

Mr Robert Ducret, President of the Conseil d'Etat of Geneva, who will speak in the name 
of the federal, cantonal and municipal authorities, now has the floor. 
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Mr DUCRET (representative of the Conseil d'Etat of the Republic and Canton of Geneva) (trans- 

lation from the French): 

Madam President, your excellencies, ladies and gentlemen, on behalf of the federal 

authorities, of the authorities of the Republic and Canton of Geneva, and of the City of 

Geneva, allow me to wish you most cordially a successful outcome to this conference, and to 

say how glad the people of this canton are to receive and welcome you, and how they hope your 
discussions will result in the desired solutions being found to the problems you have put on 
your agenda. 

One may or may not trust politicians, but trust in the medical profession is basic. As 
representatives of medicine, as physicians, you are people in whom we have complete confidence. 
For the inhabitants of this earth, medical activity is the activity which unites men, the 

most fundamental action of all. When an accident happens to a friend or he falls ill, we are 
deeply affected - that is only natural; and when a stranger has an accident or falls ill, we 
do what we can to help him - that is natural too. But the fact that, although contention 
is commoner among mankind than agreement, medical aid is extended to an enemy, shows this 
to be a basic act, and one which is still capable of restoring the missing element between 
men. 

At this important meeting you have decided to discuss, among other things, young child 
feeding: a basic, important and interesting subject because the young children of today are 
the adults among us tomorrow, and without them there is no future for this earth or its 
inhabitants. You have decided to discuss immunization and the triumphs in that field which, 
though they may be too few in number, are nevertheless little by little demonstrating the 
value of your work, inasmuch as it has been possible to eradicate some of the diseases which, 
a century or less ago, were taking such a toll of life. You have decided to discuss the 
health of the elderly. Here again, let me express the gratitude we owe you for thinking of 
those who, having reached the end of their lives, are perhaps no longer altogether 
indispensable to life, but have given us so much that boundless gratitude is due to them; 

medical action at the end of life is no less important than at the beginning of it. 

Thank you for meeting here in Geneva, and thank you for devoting so much care and time 
to this important work. The Republic and Canton of Geneva, its Government, the City of 
Geneva, and our Federal Government, wish your Assembly every success. 

The PRESIDENT: 

Thank you, Mr Ducret, for the continuing hospitality of the Canton of Geneva and for 
today's sunshine. 

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

The PRESIDENT: 

Before I suspend the meeting for a moment permit me, your excellencies, esteemed ministers 
and ambassadors, illustrious delegates, cherished colleagues and friends, to address you 
shortly. This annual gathering of the pilgrims to the World Health Assembly allows me the 
distinct privilege and pleasure of greeting old friends, welcoming new ones and cultivating 
those about to be one. As is traditional, the President is expected to deliver a message, 
preferably one filled with wisdom and insight, hopefully inspiring and, if at all possible, 
witty. Considering that this is a kind of pilgrimage, I hope to make a pilgrim's progress 
with you. 

There are among you today those who were with me during last year's Assembly. To 
them I reiterate my words of thanks for their cooperation, understanding and unstinting 
support. 

Before everything - and I am sure you all join me in this - let us hope to have and to 
work for happiness and peace in this agitated world we are living in now. Let us forget 

pride and replace it with humility; let us ignore saving faces and substitute for it such 
natural virtues as prudence, temperance, fortitude, patience; let us obviate the polarity 
of the world by economic development and, instead, look at the global aspect of socioeconomic 
development, because after all we are interdependent nations; Let us emphasize cooperation 
among and between ourselves. 

I would have liked to give you my personal report on the work that WHO is doing 

through each of our regions, but I was privileged to attend only two of the regional 

committee meetings, those for the European Region and the Region of the Americas. What I 

saw further confirmed the efficacy of decentralization with unity of purpose. 
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My esteemed predecessor, the honourable Dr Al- Awadi, had the enviable prerogative of 
declaring smallpox eradicated. However, I can now state with reasonable, and I hope 
pardonable, pride that it was during the Thirty -fourth World Health Assembly that the 
Global Strategy for Health for All by the Year 2000 was adopted. What is now needed is the 
application of those strategies so that everyone benefits. On careful inquiry, I learned 
that the 1978 commitment in Alma -Ata by the Member States has successfully led to a 
preponderant number of developing countries having firm primary health care policies for 
their national strategies to achieve this goal. 

For the first time in the history of WHO we are holding our Assembly for two weeks, as 
you had decided. While we are all committed to having fruitful meetings, which should 
emphasize the manner in which public health problems could be solved, it is incumbent upon 
each of us here to exercise self -discipline in order that we may finish our task quickly, 
efficiently, and well. 

One of my parting wishes last year was that the resolutions and decisions we adopted 
will be implemented, and will not just stay on paper. As recently as March this year a 
meeting was held during which the Director- General, Dr Mahler, made a progress report to 

comply with a past resolution on the promotion and development of biomedical and health 
services research. Last April a meeting was held here in Geneva on the role of basic and 
applied research in achieving health for all by the year 2000. This is just to mention a few 
examples - however tempted I am to tell you more about the progress we have made during my 
year in office. 

Today we are favoured with advanced scientific and medical technology. However, permit 
me to remind you that Hippocrates, although he belonged to ancient times, is just as modern 
today. His teachings are followed through Galen, Laennec, Celsus, Avicenna, Sydenham, Olsen 
and others. We are constantly learning from one another, and making use of what we learn 
for the benefit of mankind. 

Because I should be the first to practise self -discipline and give a good example in 
limiting the number of words per speaker, I am now closing my speech. Thank you for your 
kind attention. 

Ladies and gentlemen, the distinguished officials who kindly attended the opening of this 
Assembly are leaving us now. I should like to thank them once again for the honour they 
have done us. I shall now suspend the meeting for a moment. Please remain in your seats; 
the meeting will be resumed in a few moments in order to consider items 2 and 3 of the 
provisional agenda. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Now we come to item 2 of the provisional agenda: Appointment of the Committee on 

Credentials. The Assembly is required to appoint a Committee on Credentials in accordance 

with Rule 23 of the Rules of Procedure of the Assembly. In conformity with this Rule, I 

propose, for your approval, the following list of 12 Member States, in alphabetical order: 

Colombia, Czechoslovakia, Ivory Coast, Lesotho, Malta, Netherlands, Pakistan, Philippines, 

Sri Lanka, Sudan, Trinidad and Tobago, and Zaire. 
Are there any objections? As there are no objections, I declare the Committee on 

Credentials, as proposed by me, appointed by the Assembly. Subject to the decision of the 

General Committee, and in conformity with resolution WHA20.2, this Committee will meet on 

Tuesday, 4 May, 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. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

We now come to item 3 of the provisional agenda: Election of the Committee on 

Nominations. This item is governed by Rule 24 of the Rules of Procedure of the Assembly. 
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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 on the number of Members per region. This 

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

South -East Asia, two; Europe, five; Eastern Mediterranean, four; Western Pacific, two. I 

therefore propose to you the following list, based on a rotation system, and in alphabetical 

order: Bahrain, Botswana, China, France, Gabon, German Democratic Republic, Guinea -Bissau, 
Guyana, Honduras, Jordan, Luxembourg, Madagascar, Malaysia, Maldives, Nepal, Nigeria, Peru, 
Qatar, Swaziland, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, United States of America, Uruguay, and Yemen. 

In the absence of any 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". The Committee on Nominations will meet 

immediately. The next plenary meeting will be held tomorrow morning at 9h30. The meeting 

is adjourned. 

The meeting rose at 15h35. 



SECOND PLENARY MEETING 

Tuesday, 4 May 1982, at 9h30 

President: Dr M. VIOLAKI- PARASKEVA (Greece) 
later: Mr M. DIOP (Senegal) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

The Assembly is called to order. Good morning, ladies and gentlemen. Dear friends, 
I hope that you had an enjoyable evening. The first item on our provisional agenda this 
morning is the consideration of the first report of the Committee on Nominations. This 
report is contained in document А35/27. I see you have it in front of you. I invite the 
Chairman of the Committee on Nominations, Dr Sebina, kindly to come to the rostrum and read 
this report. 

Dr Sebina (Botswana), Chairman of the Committee on Nominations, read out the first report 
of the Committee on Nominations (see page 246). 

Election of the President 

The PRESIDENT: 

Thank you, Dr Sebina. Are there any observations? In the absence of any observations 
and as it appears that there are no other proposals, it will not be necessary to proceed to 
a vote since only one candidate has been put forward. In accordance with Rule 80 of the 

Rules of Procedure, I therefore suggest that the Assembly approve the nomination submitted 
by the Committee and elect its President by acclamation. (Applause) 

Mr Diop, Minister of Public Health of Senegal, is therefore elected President of the 

Thirty -fifth World Health Assembly. 
Dear friends, my dear colleagues, before I leave this honourable position, to which you 

have so kindly elected me, to my successor, I wish to thank you all for the kind assistance 
you have given me in carrying out my functions. I only wish I could have served our 
Organization and the Member States even more. My very special thanks go to the Chairmen of 
the committees, the Vice -Presidents of the Assembly and the representatives of the Executive 
Board, and - last but not least - to the Director -General, Dr Mahler; the Deputy Director - 
General, Dr Lambo; the Assistant Directors -General, the Regional Directors, the directors 
and all the WHO staff of all categories, who gave me full assistance and marvellous 
cooperation during my time. To my successor I bequeath the difficult task of keeping the 
tight schedule we have imposed upon ourselves. I believe that the President has an 
extremely important role to play in this Organization, not only during the Assembly but also 
during his year in office, and I am confident that the new President will do it ably and with 
distinction. May he have the necessary patience and wisdom to guide this Assembly: I am 
sure the delegates will be as understanding and give him the same cooperation as they gave me 
last year. I invite Mr Diop to take his seat on the rostrum and, once more, I thank you for 
your cooperation. 

Mr Diop took the presidential chair. 

- 10 - 
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2.: SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the French): 

I now invite the Assembly to consider the second report of the Committee on Nominations. 

The report is contained in document А35/28. May I ask the Chairman of that Committee, 

Dr Sebina of Botswana, kindly to read out the Committee's second report? 

Dr Sebina (Botswana), Chairman of the Committee on Nominations, read out the second report 

of the Committee on Nominations (see page 247). 

Election of the five Vice -Presidents 

The PRESIDENT (translation from the French): 

Thank you, Dr Sebina. I invite the Assembly to pronounce, in order, on the nominations 

proposed for its decision. With your permission we shall begin with the election of the 

five Vice- Presidents of the Assembly. Are there any comments? 

There being no comments, I propose that the Assembly declare the five Vice -Presidents 

elected by acclamation. (Applause) 

We shall now determine by lot the order in which the five Vice -Presidents shall be 

requested to serve between sessions, should the President be unable to act. The names of the 

five Vice -Presidents have been written down on five separate sheets of paper, which we are now 

going to draw by lot. 

Dr Calles (Mexico), first Vice -President; Dr Jogezai (Pakistan), second Vice -President; 

Professor von Manger -Koenig (Federal Republic of Germany), third Vice -President; Dr Nyamdorj 

(Mongolia), fourth; and the last Vice -President, Dr Tarutia (Papua New Guinea). 

I now invite the five Vice -Presidents kindly to come up to the rostrum and take their 

places there. 

Election of the Chairmen of the main committees 

The PRESIDENT (translation from the French): 

We now come to the election of the Chaiman of Committee A. Are there any comments? 

I accordingly invite the Assembly to declare Professor A. M. Fadl, of Sudan, elected Chairman 
of Committee A by acclamation. (Applause) - 

It remains for us to elect the Chairman of Committee B. If there are no objections, I 

invite the Assembly to declare Mr N. N. Vohra (India) elected Chairman of Committee B by 

acclamation. (Applause) 

Establishment of the General Committee 

The PRESIDENT (translation from the French): 

In accordance with Rule 31 of our Rules of Procedure, the Committee on Nominations has 
proposed the names of 16 countries the delegates of which, together with the officers just 
elected, would constitute the General Committee of the Assembly. These proposals provide 
for an equitable geographical distribution of the General Committee. 

If there are no comments, I declare those 16 countries elected. They are: Bulgaria, 
Cape Verde, China, Comoros, France, Honduras, Jordan, Mauritania, Paraguay, Qatar, Sierra 

Leone, Trinidad and Tobago, Uganda, the Union of Soviet Socialist Republics, the United 
Kingdom of Great Britain and Northern Ireland, and the United States of America. (Applause) 

The next item on our agenda should normally be item 8: Adoption of the agenda and 
allocation of items to the main committees. This item is followed by item 9: Method of work 
of the Health Assembly. However, in accordance with Rule 33 of the Rules of Procedure, these 
questions should first be considered by the General Committee, which will transmit its 
recommendations to the Health Assembly. The General Committee will deal with this matter 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 BOARD ON ITS SIXTY- EIGHTH AND 
SIXTY -NINTH SESSIONS 

The PRESIDENT (translation from the French): 

We shall now pass straight on then, to item 10: Review and approval of the reports of the 

Executive Board on its sixty -eighth and sixty -ninth sessions. 

Before giving the floor to the representative of the Executive Board, I should like 
briefly to remind you of the role of the Executive Board representatives at the Health Assembly 
and of the Board itself, in order to avoid any uncertainty in the matter on the part of some 
delegates. 

In recent years the Executive Board has assumed a more active role in the affairs of the 

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

executive organ, and advise the Assembly on questions referred to it. The Board is also 
called upon to submit proposals on its own initiative. 

The Board therefore appoints four members to represent it at the Health Assembly. The 
role of the Executive Board representatives is to convey to the Assembly, on behalf of the 

Board, the main points raised and the flavour of the discussion during the Board's 
consideration of items which need to be brought to the attention of the Health Assembly, and 
to explain the rationale and nature of the recommendations the Board makes to it. During the 
debate in the Assembly on these items the Executive Board representatives are also expected to 

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

I now have the honour to give the floor to the representative of the Executive Board, 
Dr Hiddlestone, Chairman of the Board. 

Dr HIDDLESTONE (representative of the Executive Board): 

Mr President of the Thirty -fifth World Health Assembly, the Director -General, honourable 
delegates, ladies and gentlemen, allow me, on behalf of my colleagues in the Executive Board 
and myself, to congratulate you, sir, for the confidence that the Thirty -fifth World Health 
Assembly has placed in you for directing and conducting the deliberations of this Assembly. 
In the view of the Executive Board this is an enormously important and significant Assembly. 

The reduction in duration as decided by the Thirty -fourth World Health Assembly must be a spur 

to us all to endeavour to be concise, factual and constructive. The time constraint imposes 
an exciting challenge to the Assembly and particularly to you, Mr President. 

Thus, I wish to briefly highlight some of the important issues which are to come before 

you. In doing so I must attempt to reflect the response, activity and achievement of the 

Board. For me, as a New Zealander, it seems natural to call on the beauty of symbolism and 
the richness of rhetoric of our indigenous Maori people: 

"Whaia to iti Kahurangi. 
Ki to tuohu Кое, me he maunga teitei." 
(Seek ye the treasures of your heart. 

If you bow your head, let it be to a lofty mountain.) 
It will be the ambition of the Executive Board representatives to play a significant role in 

the Assembly. Three of my colleagues and I are here to let you know the highlights of the 

discussions of the Board, the conclusions we reached and the recommendations that we are making 
in order to facilitate the work of the Assembly. Also we are available to respond to any 

questions that you may have on the deliberations of the Executive Board and to clarify any 
point discussed by the Board. In the past few years this procedure has achieved greater and 

closer collaboration between the Assembly and the Board. If we manage to make your task easier, 
the credit is due to the whole Board whose members have participated in the discussions very 
constructively and have contributed valuable ideas which we are merely distilling. 

The Board discussed in detail the overriding goal of the Organization and its Member States 
- the plan of action for implementing the Strategy for health for all by the year 2000. The 
draft plan of action had been reviewed by the Board in May 1981 and subsequently the regional 
committees had discussed it and made some amendments. At first sight the timetable in the plan 

of action may seem rather leisurely. After reflection and discussion the Board considers that 

the timetable is quite tight because of the deadlines for the Member States. 
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For the plan to succeed the Board firmly believes it is necessary to involve not only the 

Member States and WHO but also the totality of the international community. Thus, the Board 

has noted with particular pleasure the forceful appeal of the Director -General to the Economic 
and Social Council of the United Nations. In November 1981 the United Nations General Assembly 

adopted a very significant resolution - 3643. This provides the framework for the generality 

of needed support and emphasizes the role that health should play in the fulfilment of the 

International Development Strategy for the Third Development Decade. This same resolution 
requests all appropriate organizations and bodies of the United Nations system to collaborate 
fully with the World Health Organization in carrying out the Global Strategy. 

The Board noted with pleasure the Director -General's review on health expenditures, the 

Strategy's financial needs and the required international flow of resources for the Strategy. 

Admitting that such a review is still beset with various methodological problems and inadequac- 
ies of data, the glaring inequalities between countries are highlighted through the estimates 
provided. The figures that have been provided refer to public expenditures on health. This is 

because it is very difficult to estimate the private expenditures. None the less the average 
figures hide gross inequalities between countries. For example, although the average public 
health expenditure in 25 least developed countries is approximately US$ 2.6 per head per year, 
23 out of these 25 countries spend less than US$ 2 per head per year on health. Similarly, 
in 85 other developing countries the average expenditure amounts to US$ 17 per head per year. 

The figures for percentages of GNP spent publicly on health show a similar divergence. About 
three -quarters of the least developed countries spend less than 0.5% of their GNP on 

health, whereas among the developed countries 60% spend more than 4% of their GNP and none 
spends less than 0.5% of its GNP. 

The written report of the Board to the Assembly emphasizes the annual resource gap which, 
based on the available estimates, is approximately US$ 50 000 million. This seems a huge sum. 
Yet if one considers it in comparison to a conservative estimate of US$ 700 000 million being 
spent on arms, armaments and armies, it does not seem so vast or unrealistic. If the 
developing countries fund 80% of the resource gap, the deficit of about US$ 10 000 million 
annually will have to be met by international transfers of resources for health. This is 

approximatly three times the present level of such international transfers. The Health 
Resources Group could play a key role in channelling such transfers in a rational way to 
finance primary health care. These resources need not be channelled through WHO; there are 
various other mechanisms. But at least WHO could play an honest broker's role in ensuring 
that the transfers are in line with priorities of primary health care. 

The other important item discussed by the Board, which has wide organizational implications, 
is the Seventh General Programme of Work. The Board had earlier reaffirmed that the Seventh 
General Programme of Work should provide the framework for WHO's support to the Global Strategy. 
Further it should properly reflect the principles approved by the Health Assembly. The 
Programme of Work represents WHO's response to the needs of Member States, to ensure the imp- 
lementation of national strategies and the evaluation of progress towards the attainment of 
that goal. Thus it consists of priorities for WHO's activities in the promotion, coordination 
and support of the efforts of its Member States. The setting of priorities among the different 
components of the Programme of Work and the nature and extent of WHO's involvement will ultimat- 
ely depend on the priorities fixed by the Member States themselves. The targets should be 
regarded as goals which Member States believe they can feasibly attain subject to adequate 
national and international action. The Board agreed that the components of the Seventh General 
Programme of Work were specific, yet they were also flexible to allow of change. There was 
some doubt as to whether it is sufficiently forceful and explicit to persuade decision -makers 
at country level that they should make the necessary policy changes to bring about the realiza- 
tion of the goal WHO has defined. The opinion of the Health Assembly on this question will 
certainly help the Organization. 

The Board also studied the Organizatíon'sstructures in the light of its functions, in 
implementation of resolution WHA33.17. The structures of the Organization must change to adapt 
to the overall requirements of the Global Strategy. Therefore in future the progress report 
on implementation of this resolution must be seen in the light of the implementation of the 
Global Strategy. I further wish to emphasize that a working group of the Board has examined 
the structures and functions of WHO, especially at the country level. This working group 
formulated a set of recommendations and conclusions. These are of a far -reaching nature. May I 

sincerely commend these tб the Assembly; I do hope you will critically and carefully examine 
some of these recommendations and conclusions in order to give further guidance to the 
Organization. 
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The area of biomedical and health services research has gained great significance. This 
was exemplified by the thorough and extensive discussions that took place in the Board when it 
reviewed the progress report of the Director -General. The Board felt that research was not 
yet well recognized as an indispensable part of the strategy for health for all. The Board 
further considered the future policy of WHO in its relations with industry and on patents. WHO 
often finances research programmes which may produce useful discoveries. Individual research 
workers, or commercial firms, usually take out patents, an exclusive right conferred by a govern- 
ment which precludes others from manufacturing, using or selling the product or process concer- 
ned. The Board was of the opinion that WHO should take out patents, on its own behalf and in 
it's own name, for discoveries resulting from the application of WHO resources. Then, it would 
be in a position to protect the public interest. This would ensure that such products could be 
manufactured at a price low enough for developing countries to afford them. 

The Assembly will note that there was lively discussion on the action programme on essential 
drugs. The Board has appointed an•Ad Hoc Committee on Drug Policies and expanded its membership. 

This Committee is now submitting a report directly to the Assembly after having learned the 
extent the pharmaceutical industry was prepared to support the efforts of WHO in making avail - 
able essential drugs to developing countries at low prices. The very significant contribution 
made by the pharmaceutical industry was discussed by the Ad Hoc Committee. It is now up to the 

Health Assembly to decide on the future course of action of the Organization in this regard. 

In accordance with Staff Regulation 3.2, the Director -General drew to the attention of 

the Executive Board a special situation with regard to General Service salaries in Geneva. In 

brief, on the recommendation of the International Civil Service Commission, all Geneva -based 
organizations adopted in 1978 a new General Service salary scale on average 17% lower than that 

which had preceded it. For staff in service, the International Labour Organisation (ILO) 

retained the old scale as a transitional measure. The other organizations achieved the same 

end, namely to avoid a reduction in remuneration for staff in service, by establishing a system 

of personal transitional allowances. In the course of 1981 the ILO Governing Body approved, 

on the recommendation of its Director -General, an increase in the old (pre -1978) scale of 3% 

on net pay. As this created an anomalous situation between ILO and the other organizations 

the executive heads of these other organizations decided to bring this abnormal situation before 

the International Civil Service Commission and their respective governing bodies together with 

their intention to grant a comparable increase in net pay for their General Service staff in 

service before 1978. 

When the Secretary -General of the United Nations reported to the General Assembly of the 

United Nations his intention to grant such an increase, the General Assembly decided two things: 

(a) to request the Secretary -General to reconsider that intention, and (b) not to approve the 

expenditure that would be involved in granting such an increase for the years 1981, 1982 and 

1983. In the light of these decisions, the Secretary -General of the United Nations subsequently 

decided not to grant the increase. 

A full presentation of this matter, and of the deliberations of the Board, is to be 

found in the summary records of the eighteenth meeting of the sixty -ninth session of the 

Executive Board (document EB69/1982/REC/2). The Assembly's attention is drawn to the decision 

recorded in this document. In this, the Board expressed its understanding and sympathy for the 

staff; noted that a single uniform General Service salary scale in Geneva should be re- establi- 

shed in the not too distant future due to the operation of the normal cost -of- living adjustments 

of the current scale; and therefore requested the Director -General not to diverge from the 

recommendation of the International Civil Service Commission. The Board had also noted that 

Member States do not appear to take the same position on certain issues in the different 

governing bodies of the United Nations. The Board emphatically requested the Director- General 

to ask governments of Member States to ensure that their representatives in different inter- 

national organizations take consistent positions. 

In conclusion, Mr President, I hope I have avoided excess of introductory explanation, on 

the one hand, and deficiency through cryptic brevity, on the other. Any such imbalance will 

I trust be compensated in the written statement of the Board. I would also like to take this 

opportunity to thank Dr Mahler, the Director -General; Dr Lambo, the Deputy Director -General; 

the Regional Directors, and all members of the Secretariat for the way they have helped the 

Board in supporting its deliberations and work. I am sure that through this united endeavour, 

reinforced by the enlightened broader debate of this Assembly, the Organization is progressively 

attaining a degree of vitality which makes the realistic attainment of health for all by the 

year 2000 assured. 
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The PRESIDENT (translation from the French): 

Thank you, Dr Hiddlestone, for your excellent statement. I should like to take this 

opportunity to pay a well -deserved tribute to the work done by the Executive Board, and in 

particular to express our appreciation to the 10 outgoing members who have contributed a 

great deal to the Board's work. I thank them most cordially. 

4. REVIEW OF THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 

The PRESIDENT (translation from the French): 

I now give the floor to Dr Mahler, the Director -General of our Organization, for him to 

present his report under item 11 of the agenda. The report has been distributed to all 

delegations. Dr Mahler, you have the floor. 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, I come to this Assembly 

with no new policy proposals, but rather with determination to carry out the policies 

we have defined together. 

Five years have passed since you decided on the policy of health for all by the 

year 2000. These have been hectic years of building up the means to carry out that 

policy. First came the principles of primary health care, the key to health for all, 

enshrined in the Declaration and Report of Alma -Ata. These laid the basis for the kind 
of health system in which health and development converge and contribute to each other, 

instead of health being considered as a mere consumer of resources and development as 
economic growth alone. Then, following the guidance issued by the Executive Board, came 

the national strategies that gave rise in turn to regional ones, culminating in a Global 

Strategy which you adopted last year. This shows how to set up and operate the kind of 

health system I have just referred to. In the course of this Assembly you will be 

considering a plan of action for implementing the Global Strategy. It is unique in 

international circles in having being built up as I have just described from countries 

countries, in contrast to any other international plan of action that I know of. 

And so Mr President, honourable delegates, I submit that we have the whole range of 

firmly founded concepts we require to move forward steadily towards our goal. But we 

have more than that; we have an acceptable managerial process for applying those concepts, 
and converting them into national realities. For years countries have been groping to 

find practical ways of planning and managing their health systems and WHO has been groping 

with them in order to arrive at a useful methodology for doing so. With the advent of 

the new policy of health for all, these efforts were geared to devising ways of working 
out and carrying out national strategies to give effect to this policy. These efforts 
have now come to fruition and are available to all. 

Moreover, we have all expressed concern - from the least developed to the most 

affluent countries - lest our well -intended strategies are deformed in practice. Hence 
the need to follow up on activities in order to keep them on track and assess how effective 

they are in bringing us nearer to our goal. We now are in the position of having at our 
disposal guiding principles for monitoring and evaluating our strategies, and for using 
the most appropriate indicators for these purposes. 

Yes, they are all there in the "Health for All" Series: the green - Alma -Ata report 
on primary health care; the blue - guidance of the Board for formulating strategies; the 

red - Global Strategy; the light blue - development of indicators; the brown - managerial 
process for national health development; and the light green - health programme evaluation. 
It is my contention that if they are followed faithfully but flexibly - as guiding 
principles, not as operational strait- jackets - they make up the basic tools that we 
require to struggle on towards the goal of health for all. 

But we must be clear in our minds how to carry on the struggle. We have already 
engaged the political struggle for health, have been beaten up in the process more than 
once, and have emerged, not unscathed, but fighting strong. We are deeply involved in the 

technical struggle. In this, I must admit, we still lay too much stress on seeking for 

new tools rather than concentrating on the wise use of existing ones. There are of course 
some notable exceptions where new tools are required; then let us treat them as exceptions 
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without deviating from our central path of action. To chart this path and follow it 
resolutely, solid planning and management are required, and it is here that I am afraid we 
still have far to go. Ву "we ", I mean all of us who are dedicated to promoting health - 

in countries, in regions and at the global level. 
Do we have the mechanisms to do all this? In WHO we do; this Health Assembly is an 

outstanding illustration of that. But what about countries? On paper we have these 
mechanisms. We have indicated how to use national health councils in support of governments, 
to ensure that the various interests in the health sector can make their voices heard - the 
service interests, the teaching interests, the research interests - and that other sectors 
and the people at large have an equal voice. We also have paper models of national health 
development networks to mobilize the best brains from government, the universities, the 
nongovernmental organizations and the various research institutions, whether in the health 
sector or in related socioeconomic sectors, so that they can reinforce ministries in carrying 
out the government's plan of action for health. Yet in reality too few of these mechanisms 
are active. 

Why should we find ourselves in such a situation? Quite apart from the practical 
difficulties of putting any complex strategy into action, I have the impression that we are 
spreading our efforts too thin rather than concentrating on those essential issues that 
will make or break the movement towards health for all. And I am convinced that we can 
make it, if we do concentrate our efforts with singleness of purpose arid use the knowledge 
we have generated and the experience we have gained. This applies again to all of us - 

national health authorities, WHO staff and consultants, as well as other agencies involved 
in health. The statement that we need to use this knowledge may seem self -evident. I can 
assure you it is not. In far too many instances we are still looking for other magic words 
to solve our problems, and listening to the ad hoc advice of well -meaning supporters aid 
not so well -meaning adversaries, instead of applying wisely the knowledge we have worked so 
hard to generate. 

The move from words to deeds is never easy, but it has begun. As the plan of action 
gathers its momentum we will come face to face once more with all the old constraints and 
many more besides. We recognized years ago that quite apart from technical constraints 
there is a host of political, economic, social, organizational and managerial ones. We 
shall have to live with them and even harness them to our goals. 

The best way I know of harnessing the political commitment of governments is to use 

every opportunity to remind them that we have a well -defined policy, a carefully worked out 

strategy and a practical plan of action, arid that in all of these we have clearly 
illustrated how health and development go hand in hand. 

That is one way of gaining economic support as well. We have been trying hard to 

channel international financial support into the national strategies for health for all of 

the developing countries, arid in doing so we have stumbled upon an obvious truth - the 

action must take place at country level. And the action must start there, by governments, 

whom you represent. At least induce your governments to allocate to primary health care 
any additional resources they can muster, even if you cannot expect them to reallocate existing 
ones. In this way you will progressively build up the critical mass of resources that 
primary health care requires. As for external partners, the political realities of self - 

interested bilateralism can be harnessed and converted into a transcending reality of 

mutually reinforcing bilateralism. But to succeed in this you, honourable delegates, have 

a crucial role to play - some of you to convince your governments to request external 
support for your health strategy, and some of you to convince your governments to provide 

that support. 
I come now to the social constraints. Some important ones lie in the very nature of 

the solemn agreement we made last year - to reach the goal of health for all through the 

combined efforts of governments, people and WHO. The relationships between governments 

and WHO have been well articulated in recent years, for example when you reviewed the 

nature of WHO's international health work, or when you debated the study of WHO's structures 

in the light of its functions. However, if governments are assuming much greater 

responsibility for the work of your Organization in the regional committees arid the Health 

Assembly, I am afraid we still have a long way to go until they act in matters of health 

in their own countries, to quote a resolution you adopted two years ago, "in the spirit of 

the policies, principles and programmes they have adopted collectively in WHO ". Yet 

nothing short of that will make it possible for you to carry out your share of the plan of 

action for health for all. 
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A major organizational constraint lies in the question of who represents governments 

in this triangular effort. I have heard many criticisms of the Global Strategy, often 

coming from people who should know better, that its main purpose is to strengthen ministries 

of health but that these are too weak to bear the brunt of national strategies. We all 

know full well that in many countries ministries of health or their equivalents do not have 

the political clout they require to carry out the responsibilities the Global Strategy 

assigns to them. But who else will do the job better? Ministries of planning? With all 

due respect to them, I am afraid they will relegate health to a minor position in the 

third league. I know of nobody who looks after children as well as their own parents, and 

that is what the ministries of health must be with respect to the national health strategies. 

The approval of the extended family of governments is essential, but the parents must rear 

the child. 

That does not mean that ministries of health should assume superior airs and try to do 

everything themselves. The Strategy defines clearly who should do what in the health 

sector and in other sectors. But ministries of health must maintain control of the situation 

on behalf of the government as a whole: that is what is meant by directing and coordinating 

authority on national health work in much the same way as WHO carries out these functions 

with respect to international health work. Any attempt at shortcircuiting ministries of 

health will only result in weakening them further. However, if ministries of health remain 
entrenched in routine administration, they will fail, and the strategies with them. But if 
they attempt to carry out faithfully what devolves on them in the Global Strategy they will 

progressively become the kind of directing and coordinating authorities that is expected of 

them. 

Relationships between ministries of health on the one hand, and universities, medical 

schools, and schools of health sciences on the other hand, are another constraint that can 

and must be converted into an opportunity. These relationships can be described at best as 

an uneasy separation and at worst as a complete divorce. Yet it is these schools and 
universities that are turning out the doctors and other professional health workers who are 
expected to lead the health system to victory. They and their affiliated hospitals have 
prestige and wield power, often as it seems the power of life and death for individuals, and 

not the least for leading individuals. We must do everything in our power to bring them into 
the fold of the health-for--all movement, and let them assume their rightful role. That is 

the role of educating people not only to be technically competent, but also to assume their 
social responsibility towards the health of the people they are destined to serve; and of 

conducting their research in the same spirit of social responsibility and relevance. 
The dialogue between ministries of health and medical schools will not be easy. There 

is too much suspicion on the part of the ministries and too much disdain on the part of the 

schools. We are facing a recurring historical situation in which social relevance and 
academic interests are in conflict. To bring them together will require an unusual 
intellectual effort accompanied by no less unusual an emotional appeal. We shall have to 
provide convincing information regarding the aims of health for all and the role of health 
workers in achieving it. At the same time we shall have to appeal to the conscience of 
those who are often the health sector's unappointed leaders to fulfil their social 
responsibilities. Who can undertake this dual approach? WHO is ready to help at the 

international level and it can act as mediator at the national level if any of you want it 

to. But in the final analysis it is you who must decide how you want to deal with this 

challenge in your countries. That you will have to deal with it if you want your strategies 

to succeed, I have no doubt. 

Relationships between governments and people are even more complex and varied. I need 

not remind you that people are a mixed lot. They include simple citizens going about their 

daily business in villages and towns, grouping together in families and communities, and 

associating with one another in all forms of social and political groups, educational and 

research institutions, nongovernmental organizations, professional associations and the 

like, not to forget health workers themselves in all their variety of interests. Without 
the dedicated involvement of people, health for all will be a chimera. I doubt if further 

theorizing on ways of involving them will help. What is needed is doing by trying and 

learning by doing, and sharing experience with others. 

Now I come to the much more sensitive issue of relationships between WHO and people, 

because that is implied in the triad of combined efforts I have just mentioned. If these 

relationships are absent, or exist only through the intermediary of governments, the 

Organization will lose an important vehicle for inducing change. If they are overdone, 

governments will rightly become suspicious that the Organization is becoming supranational. 
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I submit that there is a golden middle way which could be particularly useful with respect 
to nongovernmental organizations and professional associations. This consists of governments 
using their influence on national associations of people, and WHO using its influence on 
their international counterparts, governments and WHO acting in concert by using the same 
ideas and knowledge that have been agreed upon collectively in WHO. May I point out that 
the very call to people you made last year in the Health Assembly when you adopted the 
Global Strategy is in itself a daring direct invitation to those who constitute the "all" in 
health for all. I should just like to add that many direct contacts do take place, and must 
continue to take place, between WHO programmes and national research workers, institutions 
and experts in various fields. We shall have to make greater efforts to harness these 
relationships to our broader aims. 

We are on similar tricky ground as far as managerial constraints are concerned. You 
have at your disposal a managerial process for national health development which, while far 
from being simple, carries no aura, of mystery. You will have to face at least three major 
problems in applying it - how to ensure decentralized planning and operational management 
and yet retain countrywide control of the situation; how to make the best of intersectoral 
planning and coordination; and how to mobilize the resources required to shape the health 
system along the lines spelled out in the Global Strategy. In all of these there can be no 
hard and fast rules, but only learning by doing. And if you do wisely - and by that I mean 
applying the managerial process that you took part in designing in a way that is appropriate 
to your national circumstances - then you will learn wisely. 

I have no illusions about the ease of planning at the central level in such a way as to 

induce communities to become actively engaged in designing, taking part in and controlling 
their own primary health care and to induce individuals and families to carry out their 
share of activities; but I have no doubt about the crucial value of achieving this. The 
German philosopher and writer Goethe wrote more than 150 years ago: "Mankind errs as long 
as it strives ". If we never try, we shall never err, but we shall also never learn. Take 
an example of bringing about community involvement from our own Organization. A central 
theme - health for all by the year 2000 - was purposely launched in such a way as to give 
rise to action in more than 150 Member States. Call them WHO communities if you wish. 

As for intersectoral action, I can only repeat what I consider wise, and that is - be 
selective, clearly specify what you want of other sectors, offer your help in return to 

these sectors, and step by step you will build up as integrated socioeconomic development 
as is humanly possible. 

I can just hear you thinking: "But we have heard all this before :" Yes and no. You 
have heard the skeleton of it in a blueprint for health for all sketched out a few years 
ago. But now we are in the happy position of having the whole body of knowledge required 
to carry out your national strategies. Well, almost the whole body of knowledge, but enough 
to make remarkable inroads to the conquest of health if only we apply that knowledge. It is 

based on this conviction that WHO's response to the Global Strategy, as embodied in the 

Seventh General Programme of Work that you will be considering during this Assembly, is 

clear in its direction. It gives overriding emphasis to building up health infrastructures 
based on primary health care and the support of the other levels of the health system. Some 

years ago I would have hesitated to encourage infrastructure development lest it become an 
aimless pursuit of bricks and mortar. Now that we have defined so clearly what health 
systems should consist of and how they should function, I see an obsessional need to build 

up solid infrastructures, with suitably trained health workers as their brain and body. For 

those of you who have the bricks and mortar, the time is ripe to reshape their functions so 

that they are used to carry out your health strategy. 
I mentioned a moment ago that we possess almost all the knowledge we need to succeed 

in our Strategy. It is the role of science aid technology to devise optimal ways of 

applying that knowledge and to generate any additional knowledge required. It is for this 

reason that our Seventh General Programme of Work includes a whole group of programmes aimed 
at identifying or generating health technology that is appropriate to your needs, each and 

every one of you in accordance with your health situation, your level of socioeconomic 

development and the capacity of your health infrastructure to apply. I plead with you, use 
that General Programme wisely by using it selectively. Choose only those programmes and 
approaches that are most likely to make the greatest impact now on improving your primary 
health care and its immediate referral level, each and every one of you according to your 
country's needs. Do not allow anybody to impose on you technologies that you do not desire, 
or to get you to accede to them out of misplaced politeness. In this way, you will make 

sure that WHO's genuine efforts dovetail with your own, and lead to self -sustaining 
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development in your country. It is the growing fabric of your health system that must 

remain the template of our joint activities. As the French writer Paul Claudel reminded us: 

"Ce n'est point à la pierre de choisir sa place, mais au maitre de l'oeuvre qui 1'a choisie." 
(It is not for the stone to select its place, but for the builder who selected it.) 

I hope I have succeeded in convincing you that we have sufficient tools - conceptual, 

technical and managerial - to accelerate the motion of the plan of action for health for all. 

There are those who maintain that we are pushing too fast in too many directions, and asking 

for too many ideas to be absorbed and put into effect in too short a time. Should we be 
influenced by them? I think not. I repeat that the direction is clear and I submit that 

the motive force is there. Some of you may retort: "The motive force: Do we have 
the resources required ?" If you succeed in mobilizing your people to carry out the plan of 
action you will have the greatest motive force on earth. 

I have already referred to ways in which each country can progressively build up the 
financial resources it requires to carry out its health strategy. You will be considering 
the financial needs of the Strategy as a whole during this Assembly. The gap between the 
resources available and those required is undoubtedly large, but I submit that it is not 
unbridgeable. Once more I appeal to governments to take our goal seriously as a stimulus 
to genuine human development. I beg of them to consider health as a generator of the most 
precious resource of all - healthy human beings able to work and produce and generate the 
ideas that will take mankind one step further in its evolution. I make no plea for massive 
additional resources for WHO; I do make a plea for massive bilateral support to developing 
countries. And when you provide it, I beg of you - coordinate your efforts: In that way 
they will bring in enhanced health dividends, and political prestige to all concerned. You 
can achieve this with no great political or technical obstacles, simply by working together 
along the lines that have been spelled out in the Global Strategy and the plan of action for 
putting it into effect. 

Now we must not only quicken the pace of our action; we must also follow up what we 
have started in order to make sure that we do stick to the path we have charted together. 
You need fear no objectionable intrusion of WHO in monitoring and evaluating your strategy, 
just as you did not have to fear the Organization in developing it. You are WHO. The 
democratization of its structures has solved the issue of sovereignty and made you masters 
of your Organization, striving for genuine partnership between individual Member States and 
the collectivity of Member States. So you can safely use your Organization as an intimate 
international extension of your national endeavours in carrying out the Strategy, monitoring 
it, evaluating it, and learning lessons together so that we can modify our course as 
necessary. As envisaged in the global plan of action, you will soon start monitoring your 
strategies, and reporting on the outcomes to your regional committees next year. I trust 

you will be candid, so that we really do learn together, and improve together, and rebut the 

critics who would like to call our bluff. If you want to make health for all a reality for 
your people you must not stop short of asking searching questions day after day, month after 
month, year after year. Are we making progress? Can we help others to do the same? Could 
we make better progress? Is our Strategy having the effect on people's health we hoped it 

would? How can we best use our Organization to help ourselves and others? What lessons can 
we learn from experience to overcome the obstacles that still lie in our way? 

I shall start the process of weighing up the chances of success by stating very briefly 
where I think we are today. I do admit the world has changed since health for all was 
launched. Then the international political climate was more promising than it is today. 

But we must not become hypnotized into inaction by that storm. We have weathered no less 

turbulent storms, and we shall weather this one too. When I consider the status of the 

health for all movement, I cannot help repeating what Galileo said in other circumstances 
some 350 years ago: "And yet it moves:" 

We have grounds for being optimistic on other scores as well. It is most gratifying 
to learn that an opinion poll among United Nations diplomats revealed that we are the most 
appreciated United Nations agency. But we must not let self -complacency destroy us. 
Instead, I think we should look forward with optimism mixed with concern - concern because 
we have so much to do, optimism because we have already done so much and can therefore do 
what still remains undone. 

And all the time the clock ticks - inexorably on. Eighteen years to go until the year 
2000. As long as I am your Director -General I shall keep on counting and reminding you of 

what we still must do as time runs on. We must never stop our action and our counting, 
until we and those who follow us reach the goal of that unusual social revolution for 

people's health you set in motion just five years ago. Mr President, honourable delegates, 

the countdown for health for all has begun. 
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The PRESIDENT (translation from the French): 

Thank you, Dr Mahler, for that masterly presentation of your report, which should make us 
alive to the importance and urgency of our task. Yes, ladies and gentlemen, the countdown 
for health for all by the year 2000 has indeed begun. I am grateful to you, Dr Mahler, for 
having so eloquently reminded us of the fact. 

5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- EIGHTH AND SIXTY - 
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 

The PRESIDENT (translation from the French): 

We shall now start the general discussion on items 10 and 11 of our agenda. I should 
like first of all to remind you that, in accordance with resolution WHA26.1, delegates wishing 
to take part in the debate should concentrate their interventions on matters related to the 
reports of the Executive Board and of the Director- General, so providing guidance which may 
assist our Organization in the determination of its policy. I would also emphasize that 
delegations wishing to give information on salient aspects of their health activities should 
make such reports in writing for inclusion in the record in accordance with the provisions of 
resolution WHA20.2. Delegations wishing to participate in the general discussion are 
requested, if they have not done so already, to inform the Assistant to the Secretary of the 
Assembly, here in this hall, of the name of the speaker and the language in which the speech 
is to be delivered. Should a delegate, in order to save time, wish to submit a prepared 
statement in advance for inclusion in the verbatim records, or should there already be a 
written text of a statement which a delegate intends to deliver, copies of it should be given 
to the Assistant to the Secretary of the Assembly in order to facilitate the interpretation and 
transcription of the proceedings. 

Delegates will address the Assembly from the rostrum. In order to save time, whenever 
one delegate is invited to come to the rostrum the next delegate on the list of speakers will 
also be called to the rostrum, where he or she will sit until it is his or her turn to speak. 

In order to remind speakers of the desirability of limiting their address to not more 
than 10 minutes' duration, a system of lights has been installed: the green light will change 
to amber on the ninth minute, and finally to red on the tenth. 

I now invite the first two speakers on my list, the delegates of Lesotho and Benin, to 

come to the rostrum and take the floor. 

Mr LEHLOENYA (Lesotho): 

Mr President, Director -General, Dr Mahler, distinguished delegates, ladies and 

gentlemen, let me start by congratulating you, Mr President, on your election and on the 

election of the Vice -Presidents and other officers of this, the Thirty -fifth World Health 

Assembly. 
Let me congratulate the Director -General for his unique and tireless efforts at 

directing the mammoth operations of this Organization, and for once again placing before us 
for discussion documents that are not only thought -provoking but give a global catalogue of 
the problems facing Member States individually and collectively, and define the collaborative 
role of WHO in partnership with Member States in attempting to surmount these problems. 

My country and, indeed, my delegation here, fully associate themselves with the continued 
efforts to increase the international capacity to realize programmes aimed at creating a 

climate within which primary health care can become part and parcel of national development. 

We believe that the objectives of the International Drinking Water Supply and 

Sanitation Decade are excellent and achievable by most of our countries, provided the 

political will exists to motivate people to help themselves. My country, which is one of 

the least rich in the world, finds no solution in its dilemma except full and systematic 

exploitation of its greatest single resource - its people. 

Related to our national effort is a• vigorous effort to improve our working relations 

with our sister countries within our sub -region, in the spirit of technical cooperation among 
developing countries. This effort follows on others, on the political front, to lessen our 

joint economic dependence on apartheid South Africa. 

We are pursuing a policy of self -sufficiency in food as a national strategy, and this 

should augur well for health, as nutrition remains a major cause for concern to us. 
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Health is part and parcel of the national development effort, and we have to improve 

the entire process of nation -building as the surest way of achieving our sectoral targets in 

the field of health. 

We are confident, Mr President, that trouble spots like Southern Africa, including the 

Namibian issue and apartheid in South Africa, will soon outlive their usefulness and nuisance 

value and give way to genuine self -determination by the people of those territories, so that 

they, like all of us, may be the architects of their own destinies. 

Mr AKPO (Benin) (translation from the French): 

Mr President, allow me on behalf of the Benin delegation to congratulate you on your 

election as President of our Assembly. I should also like to convey our thanks to the 

Organization's dynamic and indefatigable Director -General for what he has done since 1973 

to establish a new social policy and to promote genuine health development in the world. 

The range of operations carried out by our Organization during the two -year period 1980 -1981, 

both at the technical level and in regard to the efforts made in most of the Member States, 

strengthen our impression that the target of health for all by the year 2000 is a structure 

which is slowly and confidently rising. This meeting provides a suitable occasion for us to 

present our compliments to Dr Alfred Corlan Quenum, our Regional Director, for the unremitting 

devotion he has shown in making the preparations for this Assembly, also for the tireless work 

he is doing in our Region to help us put right a lamentable health situation, the legacy of 

our unhappy history. 

I should now like to convey to you, honourable delegates, the cordial greetings of the 

people of Benin and of its President, Colonel Mathieu Kerekou, who are following with great 
interest the firm determination of our Organization to secure, through primary health care, 
health for all by the year 2000. Attainment of this goal will enable all mankind to enjoy 
an acceptable quality of life, which is an indispensable factor for the achievement of 
genuine socioeconomic development and peace in the world. In pursuit of this ideal, to which 
we wholeheartedly subscribe, my country, the People's Republic of Benin, has formulated a 
health policy and drawn up a strategy and plan of action the centrepiece of which is 
mobilization of all available human and financial resources to provide our people with the 
practical basis necessary for effective realization of its legitimate aspirations in the 
health field. 

Mr President, the concept of primary health care is not a new one in the People's 
Republic of Benin. Starting in 1975, community health activities were launched in the 
northern part of the country. Unfortunately, full participation of the communities in those 
activities was not forthcoming, and there was insufficient coordination of efforts. Aware 
of the relevance of the primary health care approach to solution of our country's health 
problems, the Government decreed that the establishment of village health units was to be a 

priority in the first three -year development plan. As a result nearly 300 village health 
units have been set up throughout the country. An evaluation of these has already been made 
and has led to a revision of the tramming programme for community health workers, known as 
"village health workers ". This new programme, which is already in operation, concentrates on 
making the population, and especially the politico- administrative authorities, aware of this 
new concept of primary health care, and on providing them with information on the subject. 
Decentralization of health units is proceeding, accompanied as a corollary by priority 
posting of health workers to the peripheral services. Thus 77% of new workers were posted to 
rural areas in 1981. Endeavours are being made to improve the efficiency of these 
peripheral units by gradually supplying them with appropriate equipment. This involves heavy 
investment, which the budget of Benin will not be able to meet. 

Meanwhile, development of some of the items in the eight components of primary health 
care, throughout the country, is continuing to be a concern of the Government. We have 
prepared three national programmes for improving the present health situation. First there 
is the expanded programme on immunization, the earliest stages of which have already begun to 
be carried out during the current year, 1982; secondly there is the malaria control programme; 
and lastly the diarrhoea) diseases control programme. А national programme for providing 
communities with drinking- -water is under way. Six new chief towns of districts already 
possess water supply systems, and over 500 new villages have new wells or watering points. 
The goal of the national village water programme is 2500 new watering points for the period 
1980 -1990, 1350 of them to be provided between 1980 and 1985. 

With regard to essential drugs, the Government, in pursuance of decree no. 452 of 
30 December 1967, is continuing to encourage the import of widely used drugs by charging a 
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low rate of duty on them - 5 %, as compared with 26% applied to other pharmaceutical products. 
These products are distributed through the Office national de Pharmacie du Béпin (ONPB), 
which has sales outlets throughout the country. 

Most of the health services in the People's Republic of Benin at present normally engage 
in maternal and child health activities. Pending implementation of the expanded programme 
on immunization, the restructured provincial health services - the former major endemic 
disease services - have been improving the population's immunization coverage since 1980. 
At the luando horticultural centre, Benin is manufacturing baby foods made from local products 
by what is still a small -scale craft process. 

Lastly the central authorities, in pursuance of their decision of 30 November 1972 in 
regard to health, are organizing seminars for practitioners of modern medicine and 
practitioners of traditional medicine, to enable them to get to know one another better with 
a view to improved collaboration. 

Mr President, the few examples I have given show how determined we in the People's 
Republic of Benin are to do everything in our power to secure the establishment in our country 
of the essential elements of primary health care. Numerous difficulties are still 
frustrating our resolve and delaying our advance toward health for all by the year 2000. 
The crucial action for attaining that goal is still the action that will be taken to ensure 
the effective launching of programmes like the expanded programme on immunization, the malaria 
control programme, diarrhoea) diseases control and maternal and child welfare in our 
respective countries. 

Mr President, honourable delegates, the People's Republic of Benin has decided to 
intensify its efforts to attain the target by the year 2000. It realizes, however, that 
the goal will only be attained through international cooperation. It is on this account, 
Mr President, that, before concluding, we want to express our sincere gratitude to the 
Organization for the highly appreciated support it is consistently giving us in the carrying 
out of our health development programmes, and to the other international organizations and 
the friendly countries that have never stinted their support for our struggle for our people's 
welfare. We hope the deliberations of this Assembly will be crowned with success. 

Mr SCHWEIКER (United States of America): 

Mr President, Dr Mahler, fellow delegates and colleagues, I am delighted to be here among 
this distinguished gathering, to bring the greetings of President Reagan and to underscore his 
commitment and that of the American people to the work of the World Health Organization. 

Over the years, both during the time I served in my country's Congress, and more recently 
as Secretary of the Department of Health and Human Services, I have come to greatly admire 
the professionalism and efforts of this Organization. I can assure you of the United States' 
continued support for the Organization and for our ambitious goal - health for all by the 
year 2000 - a goal which can only be achieved through the full participation of all Member 
States in the work of the Organization. 

In addition to cooperation between each Member State and WHO, "health for all" requires 

the best efforts of each nation within its own boundaries, as well as cooperation among 
nations. These two aspects of the "health for all" goal are complementary and mutually 
supportive. On behalf of the United States, I can report progress in both areas. 

For example, immunization goals in the United States have now been met and exceeded 
Today, more than 95% of the children entering school in my country are protected against most 

infectious childhood diseases. This effort is continuing at full strength, and it gives me 

great pleasure to tell you that indigenous measles is close to being eliminated altogether in 

the United States. Only 36 cases of measles were reported in the entire country this 

January, which is a record low - 71% below the figure for the same reporting period last year. 
Mу Department's Centers for Disease Control also report that so far this year there have 

been no known cases of diphtheria in the United States (there were four cases nationally last 

year); there has been only one case of poliomyelitis (there were six cases last year); and 

there have been only 12 cases of tetanus. We have also reduced pertussis and mumps to very 

low levels, and we hope we may even be able to eliminate the congenital rubella syndrome. 

This is a significant achievement, one we can work to share with other nations. One 
step in this direction was the recent Conference on Measles Eradication sponsored by our 
National Institutes of Health together with this Organization, the Pan American Health 

Organization, and the private sector. Out of that conference grew general agreement among 

participants from 21 countries on a strategy for measles immunization that could eradicate the 
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disease within the next decade or two - saving the world's children from a frequent cause of 

pneumonia, blindness, deafness, and encephalitis - but only if the countries of the world 

mobilize toward this goal. The United States supports WHO's Expanded Programme on 

Immunization, and our own success in measles and other childhood immunization, as well as the 

very productive recent conference, demonstrates what can be achieved. 

Another area of special importance is research and the contributions that can be realized 

through cooperative research efforts. Many diseases and disorders that are concentrated in 
different parts of the world can be better treated, or ultimately prevented, as a result of 

cooperative research. Especially important for continued progress in research is the free 

flow of information and the greatest possible diffusion of research results. This in turn 

ensures the most efficient application of research findings to health problems wherever they 
exist. In that connexion, let me note that biomedical research is continuing with the full 

commitment of my Government under President Reagan. Despite our policy of fiscal restraint 
and necessary reductions in the growth of government spending, we have actually proposed a 

modest increase in spending for health research last year and this year, because President 
Reagan and I recognize that medical research is an important long -term investment, one which 
ultimately pays off for our citizens and for all people. A vigorous programme of cooperative 
research is continuing between the United States and other nations, and more than 30 
institutes and laboratories in my country serve as WHO collaborating centres. 

Beyond the specific areas of immunization and research, the United States also pursues 
cooperative programmes in health with many countries. The United States Agency for 

International Development is helping to provide primary health care in 47 of the developing 

countries, to assist them in achieving their health goals: we have programmes to help build 
health care delivery infrastructure and to provide for nursing manpower development; we 
provide assistance to improve water and sanitation services; we are collaborating to increase 
basic health research capabilities, an essential element for prevention and control of disease; 
we support programmes to attack specific diseases - when I was a Senator, I initiated and got 
passed legislation creating and funding an international effort to control yaws; and we have 
entered into bilateral relationships both to study and exchange information concerning 
occupational and environmental hazards as well as the safety and efficacy of drugs. In short, 
the United States seeks to make its full contribution towards the health of all people, drawing 
on our own resources and supplementing those resources through • cooperation with other nations. 

In my own country, we are continuing to make progress in improving the health of our 
citizens in addition to our immunization gains. Stroke deaths have declined 40% and heart 
attack deaths 25% in the last decade. We are also making steady progress in the ongoing war 
against cancer. 

At the same time, we are placing special emphasis on the opportunities our citizens have 
to prevent disease and to promote their own good health. In a country where infectious and 
communicable diseases are increasingly under control, health promotion in the area of 
noncommunicable diseases offers the greatest opportunity for improvements in overall health 
care 

We know that today in the United States a far greater percentage of mortality is due to 
unhealthy behaviour and lifestyle choices than is due to inadequacies in our health care 
system. This shows that our greatest opportunity by far for improved health lies in the 
actions which only individuals themselves can undertake - that is, the choices individuals 
make to maintain their own health. 

As Secretary of Health and Human Services, I consider it a top priority to make health 
promotion and disease prevention a reality in the United States. This means increasing 
awareness of the opportunity before us. It also means moving health care beyond the 
traditional settings of hospital and clinic into our homes, into our schools, and into our 
workplaces throughout our country. It means an expansion of the very concept of health care, 
from the basic "sickness" care, which has been our major emphasis, to a new understanding of 
"wellness" care. This is truly the new horizon of health care as we overcome the diseases 
which have so long plagued mankind. I am both proud and excited at the prospect of breaking 
new ground in this area in the United States and at the opportunity of sharing our knowledge 
and experience with other countries. 

Historically, the role of this Assembly has been to provide health visions for the world: 
smallpox eradication, childhood immunization, primary health care - all leading toward the 
grandest vision of all: health for all. In closing, I would like to suggest a new vision: 
the vision of a Global Epidemic Investigation System, sponsored by WHO with the collaboration 
of Member States, to fight in the field diseases and other adverse conditions which now 
plague the lives of those living in all nations, particularly in the developing countries. 
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Past public health gains have resulted from the efforts of highly trained epidemiologists 
applying the tools of disease surveillance, analysis and subsequent action to the prevention 
and control of disease. It is now time for this body to consider the establishment of such 
a Global Epidemic Investigation System, as part of our search for a better health future for 
all the world's people. 

Mr TSUSHIMA (Japan): 

Mr President, Dr Mahler, Director -General of WHO, your Excellencies, distinguished 
delegates, honourable participants, ladies and gentlemen, on behalf of the Japanese 
Government, I would like to extend my warmest congratulations to you, Mr President, on your 
election to the presidency of the Thirty -fifth World Health Assembly. 

I would also like to congratulate Dr Mahler and his able staff for having produced such 
a comprehensive and yet very concise report on the work of WHO in 1980 -1981. The delegation 
is much pleased with this report, giving a clear picture of the very effective and significant 
contribution made to mankind by the World Health Organization in the various health fields. 
The Government of Japan, inspired with this achievement, will with renewed determination 
push on with the work of creating a new century in cooperation and collaboration with WHO and 
other Member States. 

It is gratifying to note that steady progress is being made in the process of the Global 
Strategy for Health for All by the Year 2000 adopted at the Thirty -second World Health Assembly, 

which is the basic guideline for the future activity of the Organization. I firmly believe 

that the work of achieving this ambitious and courageous goal must be pushed forward in 
keeping with the policy lines of all individual countries; the attainment of health is not 

only the best way of making life richer, but also the ultimate end of our life itself. 

Thirty years have passed since Japan became a Member of this Organization, and during these 

years Japan has achieved the status of being among the countries enjoying the highest life 

expectancy of all peoples of the world. I should say that this is the result of the 

Japanese people's untiring efforts in the areas of health education, communicable disease 

control, and general environmental health, dedicated in full realization of the fact that the 

health of a nation is indispensable to the nation's socioeconomic development. In the two 

decades before the target year 2000, the Japanese Government will continue contributing to 

the achievement of the world strategy through the reformation and reorganization of our 

medical care system by means of the introduction and expansion of computer science and modern 

medical equipment, and also taking into full account the changing health needs of the people, 

which are becoming increasingly complex and diversified. 

Mr President, I believe that experience in Japan will be quite useful for the future of 

many developing countries, and my Government will continue to do its utmost in promoting 

multilateral and bilateral technical cooperation in health activities, continuing to place 

greater emphasis on cooperation in the development of human resources in the area of health 

and medical care. It is my sincere wish that my country will thus play an important role 

in breaking through, one by one, obstacles to the realization of the Global Strategy for 

Health for All by the Year 2000. 

It is also a gratifying fact that we have reached the stage of being able to enjoy such 
a life span as has never been enjoyed by any former generation through the up- grading of 
health and medical standards. Thus, in the world of today the elderly have become a very 
important member of society. Therefore, it is a matter of course that ensuring substantial 
life of the aged is now quite essential to society. I think it quite timely that WHO 
adopted the slogan "Add life to years" for the World Health Day this year, in which we will 
have the United Nations World Assembly on Aging. It is expected that Japan will undergo 
such a dramatically rapid aging process in the population during the twenty -first century, 

one unparalleled in world history. The proportion of people aged 65 and over in 1980 was 
only about 9%, but it will go up to 16% in the year 2000 and is expected to reach a peak of 

22% in the year 2045, according to the projection made by our Institute of Population Problems. 
Under these circumstances, our Government has decided to work out a comprehensive health 

and medical care programme for the elderly, designed to ensure not only adequate medical care 

but also adequate disease prevention and rehabilitation services. In this way we are trying 

to systematize various administrative measures for the welfare of the elderly, such as health 

services and social security. On the other hand, we are also making efforts, in a long -range 

perspective, to obtain a national consensus on how the Government should cope with the need 
for ensuring a healthy life for the aged. We are tackling the work of creating such a 
situation in which the elderly can enjoy a healthy long life. I believe that it is the 
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responsibility of our generation to contribute on a global scale to the solution of the 

various problems of aging on the basis of experience in various countries and by exchanging 

socioeconomic and technological knowledge. 

It goes without saying that the role played by WHO is extremely crucial for promoting 

the welfare of mankind, and the problems to be solved by the Organization require a new and 

dynamic development of its activity, reflecting changes in the health requirements of our 

times. 

Mr President, distinguished delegates, let me conclude by saying that Japan will continue 
extending positive support to its friends all over the earth, in full realization of its 
responsibilities and the importance of its duty as a Member of the Organization. 

Dr CALLES (Mexico) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, I am 

very happy to have the honour and privilege of coming once again with the delegation of my 
country, Mexico, to an Assembly - the Thirty -fifth this time - of the World Health Organization. 
First of all it is my pleasant duty to offer congratulations on behalf of my country to Mr Diop 
on his election as President. Our congratulations go also to all those who direct and make up 
the major international organization concerned with health matters; for as well as recognizing 
the merit of the common and combined activities engaged in by all the Member countries, may we 
point out that the report presented by the Director -General reflects with clarity and precision 
the work of the Organization and its constant concern with improvement of levels of health 
throughout the planet. 

It is particularly gratifying for me, as the delegate of Mexico, to note once again the 
profound concurrence that exists between the Global Strategy for Health for All by the Year 
2000 adopted by the World Health Organization and the policies, principles and guidelines that 
inspire the efforts of my own country in this field. We start from a common conviction: we 
believe, as do all the Member States, that the health of the population does not depend 
exclusively on medical activities but is the result and consequence of widely diverse factors. 

We therefore reaffirm the World Health Organization's tenet that health must be attained 
through a continuous evolution of the political, economic, social, cultural, scientific, 
technological and psychological factors that make up the geophysical environment. This same 
idea is at the basis of my country's Global Plan, which orientates our development, guides and 
correlates government activities and coordinates the agreements freely entered into with other 
sectors. 

The public administration of President José López Portillo is based, as far as health is 
concerned, on two complementary principles. The first, as I mentioned previously, is the 
belief that public health is the product of a combination of widely diverse factors. The 
second is that to ensure that activities have the desired results, one of the basic objectives 
of programmes undertaken in all fields must be the improvement of the quality of life and 
health of the population. 

The Mexican Government's health policy, which corresponds entirely to the strategy adopted 
by this Organization, has been applied in my country for almost six years now, and I am happy 
to be able to report that in all sectors we have succeeded in improving health levels among the 
Mexican people. The war on disease and death is now waged not only in clinics and hospitals 
but also in the countryside, in factories, in homes and in schools. All government activities, 
apart from their primary objectives, are also designed to improve health and wellbeing. 
Thus, while ensuring that all Mexicans have the right to suitable and socially useful 
employment, the President has launched a whole programme to enable all workers not only to meet 
their basic needs in terms of food and clothing but also to provide for adequate medical care, 
housing and education. 

Looking at health problems together, as an integral part of all tasks designed to promote 
our full social and economic development, it is possible to perceive which areas require the 
most urgent attention and to place problems in their proper perspective. It is not possible 
for me to report here, even in outline, on the health activities being carried out by the 
Federal Government and the State Governments of the Republic of Mexico, ranging from the 
provision of safe water supplies and sanitation for almost a third of our population of a little 
over 20 million to the setting -up of an organization - the Mexican Food System - to provide an 
immediate solution for the country's food problems and make it possible fairly soon, to achieve 
substantial improvements in the Mexican's diet. 

The activities of the Government reflect not only well balanced and coordinated plans but 
also a new structure which has emerged from large -scale administrative reforms undertaken by 
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the President of Mexico. In the health sector, where the Department of Health and Welfare is 

the coordinating body for health programmes, the reforms brought wide -ranging structural 
modifications, including the national vaccination card system; family planning programmes; 
a programme providing services for the marginal populations of large cities; the 

IMSS- COMPLAMAR programme (Mexican Institute of Social Security - Planning Commission for Marginal 
Areas), designed to bring medical services to rural areas; and the creation of a pyramidal 
system of levels of medical care. The national vaccination card system, set up scarcely three 
years ago, has enabled us to cover and protect almost 10 million children. Family planning 
programmes have succeeded in reducing our huge population growth: in 1972 the annual rate of 
growth was 3.4 %; this year it is only 2.5 %. Health care programmes for marginal urban and 
rural populations have brought adequate medical services for the first time to some 15 million 
people. The system of levels of medical care has enabled us to make rational use of the 
resources available to us and to take the first firm step towards the establishment of a 

national health system designed to meet the country's current needs. All these activities have 
provided a basis for ensuring that in the near future the national health system will provide 
services to the population through three major branches: medical care, social assistance and 
general health protection. This will lead to a healthier Mexico. 

The measures taken are extremely important: although much remains to be done, something 
more than 12 000 medical and paramedical staff were recruited into the system last year and, 
for the first time in our history, 85% of the population of Mexico enjoys adequate, modern 
medical care. The President of Mexico, José López Portillo, has repeatedly affirmed that 
health is a right for all and not a privilege for the few. The President has the undeniable 
merit of being the first of our Heads of State to take a firm step towards the final solution 
of Mexico's health problems, to protect and promote health and to improve levels of wellbeing 
in the population 

We are very pleased to see that alcoholism will be the central theme of the Technical 
Discussions during this session. My country has already taken strong measures with regard to 

the distribution of and publicity for alcoholic beverages and recently, in cooperation with all 
sectors involved - manufacturers, retailers and advertisers - we have undertaken a careful 

social study of the many factors affecting consumption. The results of the study - the 

methodology for which was fully approved by all parties - will enable us to deal efficiently 
with the problem. 

I cannot conclude without affirming the staunch and resolute support that my country has 
always lent and will continue to lend to the World Health Organization and all the organizations 
making up the United Nations system. Today, пore than ever, solidarity among all nations is 

essential, because today, more than ever, the health problems of one people are those of all 

humanity. We must not allow health activities to be blocked or restrained by ideological or 
economic differences. Only by recognizing the right of every human being and every people to 

decide its own destiny, and only in a world community in which strict respect for self - 

determination prevails, shall we succeed in fulfilling our obligation: to leave a more just 

society and a healthier world for the coming generations. 

Professor KILICTURGAY (Turkey) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, first of 

all I should like, on behalf of the Turkish delegation, to congratulate the President, Mr Diop, 
the Vice -Presidents and the other distinguished officers. 

Allow me to say that we fully share the basic opinions and views as to the future which 

the Director -General has just put before us in his succinct and effective opening address. 

We also embrace the fundamental goals and principles of the Global Strategy for the attainment 

of health for all by the year 2000, which we learn about in various sections of the Director - 

General's biennial report. 

As the Director -General very discerningly observed, the most important problem in 

implementing the strategy decided upon is that of providing an uninterrupted flow of the 

necessary global and national resources. We in Turkey on the one hand attach importance to 

technical cooperation and material aid from bilateral, multilateral and voluntary sources, and 
on the other are trying, in conformity with WHO's basic policy, to give weight to the principle 
of the mobilization of national resources. Mobilization of national resources is not, as 

you know, just a monetary question. The most important resource, as the Director- General 
has frequently said, is the will of the political and administrative authorities. 

Turkey adopted and began to implement, in 1963, the principles of a health policy in line 

with the definitions and concepts of the Alma -Ata Declaration at present referred to as 
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primary health care. Our general health policy and organization have not however attained 
the desired and hoped -for level and quality, owing to difficulties due to complications of a 

political and administrative nature. 

Benefiting both from our own past experience and from the principles and strategies 
developed by WHO, we have improved the arrangements within our Ministry for attaining health 
for all by the year 2000 in Turkey. By setting up a General Directorate of Primary Health 

Care we have taken a step toward a system in which organization and operation are integrated 
with one another. At the same time we are trying to achieve the intersectoral action which 
the Director -General speaks of as selective intersectoral action. 

Meanwhile we have made the necessary changes in our educational programmes and have 

reorganized, taking primary health care into account, the educational institutions that come 
under our Ministry. We have also decided to reorganize the activities of the faculties of 

medicine with a view to establishing collaboration in the primary health care field at 

university level. We believe that genuine cooperation with university institutions calls for 

a desire on their part to intensify their relations with WHO. 
Mr President, one of the most important and historic decisions taken by the Health 

Assembly is the adoption of the International Code of Marketing of Breast -milk Substitutes. 
As a Member country of the World Health Organization Turkey immediately proceeded to put that 
Code into operation, and a committee of specialists was at once set up under the Ministry of 
Health to carry our its provisions. 

I should like to emphasize the importance we attach to the control of infectious diseases. 
We are convinced of the usefulness of our cooperation with WHO in that field and are resolved 
to pursue it. 

Mr President, on the occasion of this Thirty -fifth World Health Assembly in which I have 
the honour to participate, I should like once again to draw delegations' attention to the 
relationship between terrorism and health. As the representative of a country which has long 
suffered from blind terrorism and which has fortunately succeeded in putting an end to the 
resulting atmosphere of fear and insecurity, I should like to stress the harmful consequences 
of violence, which not only represents a direct attack upon human life and health but also, 
through the atmosphere of instability and mistrust it creates, undermines the entire fabric of 
socioeconomic life, violates all fundamental rights and freedoms, and inevitably thereby 
has harmful repercussions both on the environment necessary to individual and collective 
mental health and on the operation of all the health services. The Member countries of WHO 
must unite their efforts to prevent this scourge of terrorism, which unhappily appears to be 
gaining ground on account of the passivity of the international community. 

Before concluding I should like, as a member of WHO's European Region, to thank Dr Kaprio, 
Director of the Regional Office, and his colleagues for their interest and cooperation 
regarding our health problems, and I wish to reaffirm Turkey's determination to develop 
cooperation with WHO to attain the goal of health for all by the year 2000. 

I cordially wish the Thirty -fifth World Health Assembly success. 

Dr HUSAIN (Iraq) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate; Mr President, ladies and gentlemen, 
on behalf of the Iraqi delegation it gives me pleasure to present to you, Mr President, 
and to the delegates elected to the various offices, our sincere and warm contratulations, 
wishing you success in the realization of the objectives we are all aiming at. I am also 
happy to convey to my fellow delegates at this Assembly the greetings and best wishes of the 
people and Government of Iraq, who are following with interest the proceedings of our meetings 
here; they cherish hopes and ambitions for the attainment of the goals of this Organization 
dedicated to the service of all mankind. 

In putting itself at the service of humanity the Organization has beyond doubt taken 
upon itself a great responsibility. It is shouldering a burden that could not successfully 
be borne by any other international agency or organization: to protect people in sickness 
and in health so that they can enjoy health in the widest sense as defined in the Constitution 
of WHO. The Organization has skilfully recruited staff of great expertise and efficiency, 
whose vision extends to the year 2000. In view of the magnitude of our noble objective, 
health for all by the year 2000, it is imperative for us to provide all the facilities 
necessary for its attainment. We must keep up the struggle with unflagging urgency, brooking 
no slackness or delay until the cherished aim has become a reality, as it surely will through 
the intelligent implementation of our plans and strategies, in harmony with country 
programming. We are pleased that our noble Organization has started to give due consideration 
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to political will and to backing up its health objectives through proper interactions with the 
United Nations system. Indeed, we have still greater ambition for WHO in this respect, and 
hope it will come to occupy the position it deserves, gaining increased impetus and momentum 
so that its decisions become binding and its goal -oriented strategy is well coordinated with 
the programmes and policies decided on by the various other bodies and organizations within 
the United Nations system. We are all aware of the great importance of the lofty aim we 
all aspire to achieve, and of the dire consequences if we disregard that aim, which is the 
service, protection and welfare of man. Here again we need to make wise and effective 
decisions and recommendations to satisfy the aspirations we all share for our Organization to 
have a constant political presence in the forums of the United Nations system. 

We in Iraq have done our very best, in this situation of dual responsibility towards the 
Organization and towards our people and Government, to uphold our great, noble and humane 
objective of health for all by the year 2000. I am proud to say that we have adopted country 
programming that takes into account our local conditions and is in harmony with the global 
strategy of the Organization. This programming represents our plan for the future, an 
ambitious plan that sets out to fulfil our hopes for growth and development; it goes hand in 
hand with the general development plan that covers all aspects of life, and draws upon all 
useful international scientific experience, thereby contributing positively to our health 
approach which is based on the specific characteristics of our people and our region. 

Our programming gives priority to the preventive aspect of primary health care, coupled 
with particular emphasis on the protection of the environment, and development of an expanded 
and comprehensive programme for the immunization of children, based on an integrated plan. 
At the same time, we constantly try to promote awareness among mothers of the marked benefits 
of breast -feeding, and of the importance of using it in conjunction with supplementary foods 
according to sound scientific instructions. I must not miss this opportunity of referring 
to the commemoration by the Organization of the hundredth anniversary of the discovery by 
Dr Koch of the bacillus of tuberculosis. We are very much interested in tuberculosis control 
through a comprehensive national plan, which has been appraised by experts of the International 
Union against Tuberculosis. Our plan has adopted the most recent preventive and curative 
techniques, and we rely on this approach as a solid basis for the promotion of health in our 
country. 

This approach is ever present in our minds; it draws us closer to our objective. It is 

the creative path leading towards harmony between the efforts of the family of health workers, 
and the efforts of society and the State. We have found that, as a result of this, we move 
ahead logically and objectively within the framework of planning and implementation. We 
have succeeded to a great extent in making our society aware of its role and its contribution 
towards consolidating our health plan. The health sector has indeed been given all the 

support it needs from our political leadership. The revolutionary authorities have given it 
greater impetus, stressing the priority of health among our national development programmes. 
I have already stated that we try to benefit from every useful scientific experience. You 
will be aware that we are engaged in a race against time. Technology and modernization have 
become features of our age. There is a wide gap between the prosperity enjoyed by the 
industrialized and productive countries and the sufferings of the backward and developing 
countries. We have therefore built bridges and created effective channels of communication 
with the advanced centres - so as to make use of their expertise and their achievements in a 

way that suits the thinking of the local planner, and the nature of our society and its real 

needs. This attitude has opened the door wide to the exchange of experience and knowledge, 
and to the transfer of modern technology in the various fields of medicine. It should 
accelerate the movement towards catching up with the progress made by the developed world, so 

the day when the cultural gap is bridged is not far away. Knowledge of how to benefit from 
our potential and our human and scientific capabilities will gradually level up the 

differences in performance and service, particularly within the framework of diagnostic and 
curative services. Furthermore, the ambitious approach of conducting biomedical and health 
services research in greater depth will be strengthened as a result. The exchange of 

expertise and knowledge between expatriates and local experts will undoubtedly open up new 
horizons, and create common vision and understanding for the consolidation of cooperation in 
the various medical fields. 

When I spoke of health care for the aged in my speech at the last Health Assembly, I 

mentioned that it was not a pressing problem. Even so, the Government has given this sector 
of society the right to a happy life and decent care, by issuing regulations, laws and 
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ordinances to provide the elderly with all the resources and facilities necessary to assure 

them of a happy, prosperous life in security and peace. 

I have already stressed from this rostrum that WHO should impose its presence as the 

world's highest scientific and political body in the field of production and marketing of 
drugs. You are all aware that profiteering in drugs has become one of the features of the 
age. There are some multinational drug companies which trade, bargain, and induce 

speculation in order to satisfy their greed for gain. Indeed, they represent an extension 
of neo- colonialism. I sincerely hope that the action programme on essential drugs will put 
due emphasis on the role of the Organization in taking firm decisions to curb the activities 
of these notorious non -scientific companies which compete only in making bigger and bigger 
profits, forgetting the noble objective of their industry. I hope you will accept my earlier 

proposal for the establishment of an international council, under the supervision of the 

Organization, to ensure the protection of the consumer, and to emphasize the scientific 
approach in the pharmaceutical industry. I hope this proposal will find a favourable 
response, as the council would play an important role in drafting the drug policies which the 
Organization advocates. The council would be the Organization's all- seeing eye, identifying 
all the points of weakness and defects. Stressing this aspect, we in Iraq have adopted the 

policy of rationalizing drug consumption, production, importation and distribution. We have 
reduced the number of drugs in circulation to about 1200 items, of the more than 10 000 items 
that were available in the past. In this way we have been able to avoid the dumping which 
was a source of confusion for the citizen, the pharmacist and the physician alike. That 
again is in accordance with the recommendations made by the Organization. 

Ladies and gentlemen, I have given you a brief summary of the constant development and 
the continuous progress in our country in the field of health, in spite of the war in which we 
are involved. We never wanted this war, and have no ambitions to acquire other people's 
lands. We certainly hope and sincerely desire to live in peace with our neighbours and to be 
able to build up our country and contribute our share to civilization. Iraq has repeatedly 
made clear its readiness to stop this mutual attrition on condition that our rights and our 
sovereignty over our land and waters are recognized. This terrible war is unquestionably 
greatly harming both parties. Let us hope that the regime in Iran will regain its common 
sense, and accept Iraq's invitation to peaceful settlement in this absurd attrition. 

Members of this great humanitarian gathering, I am certain that you all realize the 
enormity and depth of the tragedy endured by the Arab people of Palestine. You all have a 

clear vision of the sufferings, aggravated day by day, the outcome of the brutal intrusion 
and the racist hatred which world Zionism bears against the Arab people of Palestine and the 
inhabitants of the occupied Arab territories, where Zionist arrogance overflows in an attempt 
to take over the occupied lands, to judaize the inhabitants and to profane the holy mosques. 
Witness in particular the latest attack on the sanctity of the Aqsa Mosque and other mosques 
in the occupied city of Jerusalem and elsewhere. These recent acts of aggression against the 
land and the people add to the chain of former acts of aggression directed against the holy 
sanctuaries of Islam and Christianity in the occupied lands. This is one more proof which 
stigmatizes the Zionists as terrorists. It is another attempt at forcing our people to kneel 
in surrender and accept liquidation and defeat. Arrogance has also led the Zionists to 

repeat their acts of aggression against the Lebanese people, by turning their guns on southern 
Lebanon, destroying historic sites and shelling towns and inhabitants. Their armies are 
amassed at the border to conduct psychological warfare against the people of Lebanon and to 

frighten them with the havoc of war and destruction. Another target is the revolutionary 
Palestinian citizens who find themselves in Lebanon at present. I appeal to you as the 
torch -bearers of all that is good, generous and humane. I invoke the spirit of responsibility 
of this august Assembly. All of us bear a historic and humanitarian responsibility. That is 

why we should insist that the Organization declare to the whole world its condemnation of the 
inhuman practices to which the Palestinian people and the inhabitants of the occupied 
territories are constantly subjected. We implore the Organization to step up its support to 
all liberation movements in the world, so that peace can reign everywhere, and mankind can 
enjoy a life of peace, security and contentment. 

Let me assure you that this call is not intended to plunge the Organization into political 
situations. I hope it will not be interpreted that way. In fact it springs from the core of 
our noble objective of health for all. Health cannot be attained unless the banner of peace 
is raised alongside the banner of health and welfare in all parts of the globe. My apologies 
to you, Mr President, and to you all for taking so much of your time. 
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The PRESIDENT (translation from the French): 

The delegate of Iran has requested the right of reply. In accordance with Rule 59 of 
our Rules of Procedure I shall give him the floor at the end of the meeting. I should like 
to remind all delegations that delegates must try to be brief and not speak for more than 
ten minutes. Having said that, I nonetheless thank the delegate of Iraq, invite the delegate 
of Malaysia to come up to the rostrum, and give the floor to the delegate of Norway. 

Professor HELФE (Norway): 

Mr President, Mr Director -General, ladies and gentlemen, I should like to join the 
speakers before me in congratulating you, Mr President, and the other officers on their 
election. 

One year ago, nations of the world were invited to enter into a solemn agreement for 
health. I am referring to the adoption of the Global Strategy for Health for All by the 
Year 2000. The present Health Assembly will consider the conversion of this Strategy into 
action -oriented plans and programmes. 

Health cannot be considered in isolation. It is influenced by a complex of 
environmental, social and economic factors ultimately related to each other. Ill health is 

largely the result of a combination of unemployment or underemployment, poverty, a low level 
of education, poor housing, poor sanitation, and malnutrition. It is evident that the health 
sector alone can never bring about health for all people. The struggle for health for all 
is doomed to fail if it is confined to the health sector, the Ministries of Health, or the 

World Health Organization. It does not help to canonize the Global Strategy if other sectors, 
other ministries and other international agencies do not assimilate the message. I therefore 
feel that a major purpose of the Strategy is to pave the way for combined efforts and 
concerted action in support of health for all. Health promotion and prevention, as well as 

health care, require multisectoral action. This is also the only rational approach to the 

present situation of tightening financial constraints. 

In this brief statement, Mr President, I shall only touch upon a couple of issues which 
are of particular concern to my Government. A corollary of the ambitious goal of health for 
all by the year 2000 is food for all. Adequate nutrition is a basic requirement for health. 
Since food production falls outside the scope of WHO, it might be felt that there is little 

WHO can do to improve nutrition. However, those international agencies that are directly 
involved with food production, and agriculture planners at large, have come to realize that 
increased food production does not automatically ensure food for all. The key to adequate 

nutrition lies with the distribution of the food produced. In other words, we are faced with 
the need to formulate comprehensive food and nutrition policies. 

Food and nutrition policy planning is necessary not only in the case of food scarcity 
but also when food supply is adequate. The last few decades have seen drastic changes of 
diet in modern urbanizing societies. This has, as we know, profound implications for 
health. Taking my own country as an example, the ample availability of food at present is 

of course a blessing in many aspects, but overconsumption - especially high intake of fats 
and sugar - has serious health consequences. In 1975 the Norwegian Parliament adopted a food 
and nutrition policy. This policy was prepared in cooperation with, inter alia, agricultural 

authorities. It is at present coordinated by the health authorities, and involves all relevant 
ministries. 

We welcome the recent initiatives WHO has taken in the field of nutrition, and hope that 

the Organization will continue to increase its activities in this field. 

An adequate supply of essential drugs and vaccines is of primary importance to meet the 

real health needs of the people through the implementation of national programmes of health 

care. Large segments of the world population are in urgent need of essential drugs. At the 

Thirty -first World Health Assembly, in 1978, Norway had great pleasure in introducing the 

resolution on the action programme on essential drugs. It is essential to ensure the 

accessibility of the most necessary drugs of appropriate efficacy, safety, product quality, 

cost and acceptability, as adjusted to the local needs and circumstances, and to implement 
a comprehensive strategy for the establishment of a more rational drug utilization. We strongly 
support the concept of essential drugs and also contribute to the programme, e.g. by offering 
training for fellows from developing countries who are engaged in pharmaceutical supply and 
drug control. On a bilateral basis we shall also continue to provide technical know -how on 

different aspects covered by the action programme. 
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As the social and economic implications of pharmaceuticals have become apparent in 

addition to the technical and clinical dimensions, the formulation of national drug policies 

is of particular importance. Drug components should be included when planning for health 

care delivery in general. The different aspects of national drug policies require careful 

studies, and the Norwegian health authorities support and participate in the current series 

of studies of drug regulations in the European Region. Marked differences in drug 

utilization have been found between countries, and we agree that it is now desirable to study 

the extent to which these variations are due to differences in disease patterns or therapeutic 
traditions - attitudes of the people, for instance. The findings should be communicated to 

prescribers and users in order to rationalize the prescribing of drugs and improve compliance. 
We think that the European Region of WHO is in a special situation, since it possesses 

considerable scientific and technical potential. European Member States can assist in the 
action programme by providing facilities for quality assurance of essential drugs, and the 

Regional Office might play an active role in drug assessment. The development of an 
international scheme for the evaluation of drugs could be a valuable contribution to the 
global action programme, and also be a way of overcoming some of the problems we have seen 
when regional groupings try to harmonize national drug legislation. 

The scope for improving human conditions is certainly great. The difficulties we are 
faced with are enormous. Even if the attainment of health is the least controversial of 
social aspirations, its pursuit is fraught with political hurdles. The struggle for health 
calls for leadership from this Organization, and unreserved support from national governments 
as well as from other intergovernmental organizations. WHO should seek the active involvement 
of the entire international community, including the whole United Nations system, in this 
endeavour. 

My Government is ready to strengthen its participation in international efforts to 
achieve health for all. May I take this opportunity to recall that Norway, together with a 
few other countries, has met the target for the transfer of financial resources to developing 
countries, set by the International Development Strategy. Approximately 10% of the total 
amount of Norwegian bilateral and multilateral development assistance is devoted to mother and 
child health care, including family planning. My country has for many years been among the 
contributors to the WHO Special Programme of Research, Development and Research Training in 
Human Reproduction and the Special Programme for Research and Training in Tropical Diseases. 
Through continued contributions to the United Nations Development Programme, the United 
Nations Fund for Population Activities, and UNICEF - among others - Norway will support the 
ongoing efforts to promote health and social justice. 

Mr President, my Government is determined to continue and increase its cooperation with 
this Organization to proceed steadily forward in what I believe is the right direction towards 
health for all. Together we shall take courage with the challenges before us. 

The PRESIDENT (translation from the French): 

I thank the delegate of Norway. It is now 12h30. Before adjourning the meeting I 

should like, first, to ask the delegate of Malaysia to speak first this afternoon, and then to 

give the floor to the delegate of Iran, for him to exercise his right of reply under Rule 59 

of our Rules of Procedure. I should explain to him that he must speak from his seat, and 

should be brief, since it is stated in our Rules of Procedure - I quote - that "delegates 

. should in exercising this right attempt to be as brief as possible ". I give him the 

floor. 

Dr MARANDI (Iran): 

Thank you, Mr President, for giving me the floor. I am pretty sure that by now almost 
everyone in this Assembly is aware of the fact that it was not Iran which initiated the war, 
but that it was the Iraqi regime; I am sure that everyone is aware - as even many of the 
mediators have accepted and stated - that Iraq started the war. 

We have stated our position: we definitely want peace. After the revolution we need 
peace more than ever, to start and build up our country; therefore we would definitely not 
want to have a moment of war. But we want peace with honour. We definitely do not accept 
just any kind of peace. We have stated our conditions for stopping the war. We know that a 
part of our land is still occupied by the Iraqi regime, and if they are very sincere they 
could get out of it very soon; otherwise we shall continue to fight as we have done - and 
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every day, as you know, we are getting back the land, inch by inch and kilometre by kilometre. 
Unfortunately, because of their stubbornness there will be lots of lives lost. As you know, 
the Red Cross has lots of documents which we shall be happy to show to you this afternoon, 
or whenever you want, concerning the fact that they have bombarded, besides the residential 
area, our schools, our hospitals, even our ambulances and mosques. 

If they accept the conditions that we have accepted from the very beginning we shall be 
more than happy to have peace - because, as I say, after a revolution we want to build up our 
country. But not just any kind of peace. We want the one who attacked to be recognized - but 
if we were the ones who had started the war we would not want anybody to know about it. We 
know who started the war - therefore we want the whole world to know about it - and we want 
them to be punished for it. We definitely want to be paid for all the damage they have done, 
and we definitely want those poor Iraqi people who have been expelled from their country by 
force to be able to go back to the country where they belong - even though they are our 
sisters and brothers, and we would love to have them if they chose to stay in our country. 
And, as I say, we would like to be paid for the damage they have done. So we are looking for 
peace - a peace with honour. We definitely did not start the war, as everybody knows. Can 
they show any kind of document which shows that we have attacked a residential area or 
hospitals? We have plenty of documents about what they have done to us. We are very proud 
that we are looking for peace - and we will definitely get it; hopefully they will come to 
it themselves and think about it, and give in to the situation - so that there will be peace 
with honour, and all this nonsense will stop soon. We definitely want peace, but with honour. 

Mr BOUHARA (Algeria) (translation from the French):1 

Mr President, allow me in the first place to convey to you the cordial congratulations 
of the Algerian delegation on your election as President of this Thirty -fifth World Health 
Assembly. We also congratulate the Vice -Presidents and the other officers of the Assembly 
who will be helping you to direct our debates and to coordinate our work. 

Mr President, honourable delegates, ladies and gentlemen, as usual the Director -General 
of our Organization, Dr Mahler, has brilliantly presented to us a clear, objective and precise 

report on the work of WHO in 1980 -1981. We sincerely congratulate and thank him for the 
vigorous determination of the efforts he is making in the service of the most lofty ideals of 

mankind. 
It is now five years since, under his inspiring direction and in conformity with the 

Assembly's decision, our Organization set itself the goal of attaining health for all by the 

year 2000. At the time some people may have been tempted to regard this as a utopian 

enterprise. But the determined action that has been taken since then shows that the utopias 

of yesterday can become the realities of tomorrow. That challenge, in the event, soon became 

a valuable stimulus to health work in all countries and, thanks to the spirit of universal 

solidarity it evokes, has given hope to the least privileged peoples. Thus what appeared 

to be just a challenge soon becomes an attainable goal. For our part the adoption of that 

goal by the international community confirmed us in our determination to give more concrete 

form to the recognition of the right to health which we had already expressed in 1974 by 

making care free of charge. Recognition of the right to health and the measures which 

accompanied it could only appear natural, and indeed cannot but have an instructive effect, in 

the case of a Third World country the people of which, having suffered and struggled so much 

to secure the triumph of the ideals of freedom and social justice, aspires simply to the 

enjoyment of a better life. But however legitimate such an aspiration may be, and however 

generous the steps taken to try to satisfy it, success cannot be guaranteed by uncoordinated 

action. What is needed is a genuine plan of attack to overcome disease and poverty. That 

task is the more imperative because developing countries like ours are having to fight on 

several fronts to secure their advancement in the economic and social field. 

In this connexion, we regard the drawing up of a Global Strategy for Health for All by 

the Year 2000 as another of our Organization's major achievements. Here we have the 

indispensable plan of attack that our Organization and the Member States need for directing and 

coordinating their collective and individual efforts in the health field. This, Mr President, 

1 
The text that follows was submitted by the delegation of Algeria for inclusion in the 

verbatim record in accordance with resolution WНA20.2. 
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constitutes a benign stage in the development of our Organization's action in the right 

direction. 
The ways and means for attaining the goal set by our Organization have been studied, and 

their consideration occupies the main items on the present Health Assembly's agenda. In 

particular the striking plan of action for implementing the strategy for health for all by the 

year 2000 which is submitted to us for approval lays down the operations that are to be 

carried out, indicates the degree of intervention and each body's role, and gives a timetable 

for implementation. 
Thus the responsibilities of the various parties to the health contract are precisely 

defined. My own country, Algeria, is already discharging its responsibilities by mobilizing 
a substantial amount of resources for its people's health and by giving the current five -year 
plan a more marked social character. But for Algeria, as for any developing country, the 

road is a long and hard one owing to the immense amount of leeway that has accumulated in 
more than a century of colonial domination. Furthermore, in dealing with the inequalities 
bequeathed by colonialism, our efforts to achieve health and social development come up 
against the harsh realities of an unjust international economic order. We shall not cease 
making those efforts and they will strengthen our unremitting struggle for a new international 
economic order. 

Mr President, honourable delegates, we are aware of the many factors involved in the 

various aspects of economic and social development and know that without a global approach 
our action cannot be successful. 

We fully realize the weight of inertia and the antagonisms which may inhibit many 
international organizations' action. But this cannot justify the scepticism displayed in 
certain quarters. Algeria knows from experience that determination and patience are needed 
to bring about the triumph of a just cause. The attainment of health for all is a just 
cause, and our Director -General, Dr Mahler, has seen to it that our message is proclaimed 
outside our Organization. 

The fact that it has been taken up by the Economic arid Social Council and the adoption 
of resolution 3643 by the United Nations General Assembly particularly deserve commendation. 

Further action of this kind would benefit our strategy not only through the direct 
support for which but also through the convergent results of programmes 
undertaken by other institutions. All parties cannot but profit from the development of this 
drive, which is introducing a new spirit into international cooperation. In what field other 
than that of health development could better be expressed the human solidarity that might give 
the impetus for establishing a more just international economic order and reduce the present 
inequalities? These are not mere pious hopes: Examples exist of such things happening, 
though it is'true that as yet there are only a few, and they relate essentially to Third 
World countries. 

Algeria is determinedly strengthening its cooperation with the developing countries on 
a basis of principles which have not yet managed to prevail in a North -South dialogue. 
This cooperation, which Algeria is developing in various fields, particularly that of health, 
is based upon justice, mutual benefit, mutual respect, solidarity and complementarity. 

Our Organization could play a part in stimulating and organizing that cooperation, in 
conformity with the spirit of the strategy for health for all. The agenda of the present 
Assembly includes the examination of programmes that might provide suitable ground for the 
development of health cooperation. Examples of this are implementation of the programme for 
promotion and development of health services research and, particularly, the essential drugs 
programme. 

At the present stage of the national pharmaceutical programme Algeria's cooperation is 
available in many aspects of the supply system, from purchase and manufacture to control, 
research and development. 

Our primary aim in regard to drugs is to achieve self -sufficiency in manufacture and 
control. All these cooperation operations between Member States might be carried out through 
specialized structures, which would enable our Organization to perform this cooperation 
function fully and effectively. This constitutes, incidentally, part arid parcel of the 
general problem of adjusting the Organization's structures to the development of its functions 
in connexion with the strategy for health for all. 

Mr President, honourable delegates, the numerous tasks before us are onerous ones, and 

the chances of success may be nil in a world in which colonialism and imperialism, Zionism 
and racism are still rife. It is possible to act, however, and even to succeed. Our 

activities serve the cause of peace, security and stability. 
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I am here to bear witness to the Algerian people's determination to fight for every just 

cause, and to its firm support of our Organization to ensure its success in the lofty mission 

of securing health for all mankind. 

The PRESIDENT (translation from the French): 

Before adjourning the meeting allow me to say that the President will be addressing you 

tomorrow morning at 9h30 to thank you for the confidence you have just shown in him. The 

meeting is adjourned. Till 14h30. 

The meeting rose at 12h35. 



THIRD PLENARY MEETING 

Tuesday, 4 May 1982, at 14h30 

President: Mr M. DIOP (Senegal) 

1. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT (translation from the French): 

The meeting is called to order. 

The first item to be considered this afternoon is adoption of the agenda and allocation 

of items to Committees A and B. 

The provisional agenda is contained in document А35/1. It was sent to all Member States 

60 days before the opening of this session. The General Committee at its first meeting, 

held at 12h30 today, made a number of recommendations concerning the agenda which have now to 

be examined by the Assembly. We shall therefore begin by considering those recommendations; 

they are for some amendments to the agenda. 

First, deletion of agenda items: the General Committee has recommended that the following 

items, which bear the proviso "(if any) ", should be struck off the agenda, since the Assembly 

does not need to take a decision in connexion with them. Those items are, firstly, item 12: 

Admission of new Members and Associate Members; item 30: Supplementary budget for 1982 -1983; 

sub -item 33.1: Advances made to meet unforeseen or extraordinary expenses as authorized by 

resolution WHА32.10, part C, paragraph 2(1); and sub -item 33.2: Advances made for the 

provision of emergency supplies to Members and Associate Members as authorized by resolution 
W АЭ2.10, part C, paragraph 2(2); and item 37: Additional Regulations of 20 May 1981 to the 

International Health Regulations (1969): reservations submitted by Member States. 

I take it the Assembly has no objections to make concerning these various recommendations. 
There being no objections, then, it is so decided. 

In the case of sub -item 29.3: Members in arrears in the payment of their contributions 
to an extent which may invoke Article 7 of the Constitution, and item 31: Assessment of new 
Members and Associate Members, it is the proviso "(if any)" that must be deleted, because those 
questions will be considered directly by the Assembly. 

I take it the Assembly has no objection to the deletion of those provisos. It is so 

decided. 
Allocation of items to the main committees: 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 in the provisional agenda should be allocated to those committees, on the 

understanding that later in the session it may become necessary to transfer items from one 
committee to another, depending on the committees' workload. 

Regarding the items on the agenda of the plenary Assembly which have not yet been 
discussed, the General Committee has recommended that they be dealt with in plenary meetings. 

Is the Assembly prepared to accept the General Committee's recommendations regarding 
those various items? There are no objections: it is so decided. 

The Assembly has now adopted its agenda. A revised version of document А35/1 will be 
distributed tomorrow. 

- 35 - 



36 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

2. METHOD OF WORK OF THE HEALTH ASSEMBLY 

The PRESIDENT (translation from the French): 

We now come to item 9: "Method of work of the Health Assembly ". You will no doubt 
remember that last year the Thirty- fourth Assembly, in its resolution WHA34.29, decided that 
from 1982 onwards the duration of the Health Assembly should be not more than two weeks in 
even -numbered years. The Thirty- fourth Assembly also requested the Executive Board to 
elaborate at any rate the necessary method of work for implementation on a trial basis at the 
present Health Assembly. At its sixty -ninth session in January this year the Executive Board 
considered this question on the basis of a report by the Director -General which is reproduced 
in Annex 5 of document ЕВ69/1982 /REС/1. In its resolution ЕВ69.R13, which appears on page 11 
of that document, the Executive Board recommended to the Assembly the adoption of a resolution 
containing certain decisions with regard to the method of work which should be implemented, 
on a trial basis, at the present Assembly. The General Committee has now transmitted this 
draft resolution to the plenary Assembly. 

You will note that these changes are, in substance, as follows: in operative paragraph 1 

of the draft resolution presented by the Board it is provided that one main committee shall 
meet during the general discussion in the plenary meetings and that the General Committee, 
whenever it deems it appropriate, may schedule meetings of one main committee during plenary 
meetings of the Assembly at which other items are discussed. In operative paragraph 2 it is 
provided that during the Technical Discussions held at the end of the first week of the 
Assembly plenary meetings of the Assembly shall be held all day on Friday and one main 
committee shall meet on Saturday morning. 

I now invite the Assembly to take a decision on this draft resolution, which, let me 
repeat, appears on page 11 of document ЕВ69/1982 /REС/1. Does anyone wish to take the floor? 

I give the floor to the delegate of the Soviet Union. 

Dr GALAHOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, ladies and gentlemen, I should like to tell you of some doubts and comments 
arising from an examination of the text of the draft resolution before us, "Method of work of 
the Health Assembly ", contained in resolution ЕВ69,.R13 adopted by the Executive Board. We do 
not have any objections to the changes in the method of work of the Health Assembly proposed 
in paragraphs 1 and 2 of the operative part of the resolution, since they would appear to be 
a measure dictated by circumstances and are introduced on a trial basis. As regards 
paragraph 4, which - and the point is apposite - is not proposed on a trial basis, and which 
envisages giving the Director -General the right to draw the attention of the Health Assembly 
to the possibility of deferring its consideration of proposed draft resolutions and policy 
issues, in our opinion, this paragraph ought not to be included in the resolution, despite 
all our respect for and confidence in the Director- General, which he undoubtedly merits. 
Many arguments could be put forward here, but I shall confine myself to only a few of them, 
having regard to the fact that our Assembly is of two weeks' duration and we must make our 
interventions as brief as possible. 

In substantiation of our proposal, permit me to refer to Rule 56 of the Rules of Procedure 
of the Health Assembly, which lays it down very clearly that (and I quote) "The Director -General 
or a member of the Secretariat designated by him may at any time make either oral or written 
statements to the Health Assembly or to any of its committees or subdivisions concerning any 
question under consideration ". The question of deferring consideration of proposed draft 
resolutions and policy issues undoubtedly comes under this heading. Moreover, paragraph 4 of 
the draft resolution is, to the best of our understanding, to some extent at variance with 
Rules 50, 51 and 52 of the Rules of Procedure of the Health Assembly. In some measure it 
restricts or even infrnges•theтights of Member States to raise various matters and put 
forward draft resolutions.in the course of the Assembly. I do not know whether a discussion 
is going to develop on this question, perhaps not. In order not to have to take the floor 
again, I should like straight away to propose the order of voting on this resolution. While 
we have no objection to paragraphs 1, 2 and 3 of the draft resolution on the method of work of 
the Health Assembly, the Soviet delegation proposes that paragraph 4 should be deleted from 
this draft. We therefore propose that the first three paragraphs should be voted upon either 
all at once or consecutively and that paragraph 4 should be voted upon separately. This will, 

on the one hand, accord with the spirit of cooperation which is usually a feature of the Health 
Assemblies, and enable us to support the main provisions of the resolution, i.e., paragraphs 
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and 2, while, on the other hand, affording our delegation and, perhaps other delegations the 

possibility of recording their opposition to paragraph 4 of the draft resolution before us. 

Professor KIVALO (Finland): 

Mr President, Mr Director -General, ladies and gentlemen, allow me first of all to extend 

to you, Mr President, my warmest congratulations upon your election. 

I am making this statement on behalf of the Nordic countries; Denmark, Iceland, Norway, 

Sweden and Finland. 

The World Health Assembly decided by resolution WHA34.29 in 1981 to limit the duration 

of the Assembly to not more than two weeks in even - numbered years when there is not a 

proposed programme and budget to be discussed. This year we are carrying out this decision, 

as agreed, on an experimental basis, with the understanding that the experiences gained will 

be more fully discussed next year. Furthermore the Executive Board is studying methods to 

rationalize and improve the methods of work in discussing the biennial budget. 

The Nordic countries have given their full support to efforts to shorten the 

assemblies. We note that the Executive Board and the Director -General have carefully 

considered ways and means to implement this decision aid we find the proposals before us in 

resolution EB69.R13 very sound. We can but welcome the proposals of the Executive Board to 

schedule the work of this Assembly so that one of the main committees meets during the 

general discussion and concurrently with the Technical Discussions. We sincerely hope that 

this can be implemented smoothly and trust that the experiences gained will lead us to follow 

this path in the future. 

As regards the review of the Technical Discussions procedure, which we note is scheduled 

for discussion in the Executive Board in January 1983, let me only point out that the Nordic 

countries would not oppose possible recommendations to hold them less frequently and/or 

conduct them independently of the Health Assembly. 

We look forward to the evaluation of our methods of work next year and hope that those 

considerations will enable us to shorten the duration of future assemblies by abolishing the 

need to review the methods of work in the Assembly at every session. 

Dr LEBENTRAU (German Democratic Republic): 

Thank you, Mr President, for giving me the floor. Under resolution EB69.R13 several 
amendments concerning the method of work of the Health Assembly have been submitted to our 
World Health Assembly for adoption. Permit me to make a few comments on this subject. 

The measures envisaged in operative paragraphs 1 to 3 are acceptable to the delegation 

of the German Democratic Republic, because they can help to ensure speedy and rational 
proceedings"atthe Health Assembly. Therefore, the delegation of the German Democratic 
Republic agrees that these methods of work be applied this year on a trial basis and be 
reviewed next year with respect to their further utilization. 

Doubts arise, however, with regard to the legal aspects involved in operative paragraph 4 

of the resolution. The Director -General is to be given the opportunity to suggest to the 

Health Assembly the possibility of deferring the consideration of matters of regional interest 

until the views and recommendations of the regional committees are available to the Health 

Assembly. In the view of the delegation of the German DemocraticRepublic, Rule 5(d) of theWorld 
Health Assembly's Rules of Procedure, which provides for the inclusion in the provisional 
agenda of any item proposed by Member States, is of fundamental importance. 

Similarly, it is well to recall, that agenda items on regional matters can indeed involve 
aspects which are important to the work of WHO in general. On the other hand, it may be 
useful for the World Health Assembly to give substantive guidance concerning the consideration 
of matters in the regional committees. 

And, finally, it should be noted that in Rule 33(с) of the World Health Assembly's Rules 
of Procedure we do already have a rule that gives the General Committee the right, in 

consultation with the Director -General, to suggest to the World Health Assembly a deferring 
of agenda items. It would generally not appear justified to change the competence with regard 
to questions involving methods of regional interests. For the reasons I have just explained, 
the delegation of the German Democratic Republic believes that the existing Rules of Procedure 
of the World Health Assembly concerning the deferring of agenda items of the Assembly are 
sufficient and that the proposal contained in paragraph 4 of the resolution can, therefore, 

not be accepted. 
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Dr REID (United Kingdom of Great Britain and Northern Ireland): 

The resolution which is before us has four operative paragraphs. The first three of 
these are concerned with the way in which plenary sessions, meetings of Committees A and B 
and the Technical Discussions must be run this year if we are to meet our timetable of two 
weeks, and, as paragraph three makes it clear, this is going to be an experiment which I am 
sure we all profoundly hope will be successful. 

Now I think everyone who has spoken so far has been completely happy about operative 
paragraphs 1, 2 and 3, so I shall say no more about them. My friends from the Soviet 
delegation and from the delegation of the German Democratic Republic have raised questions 
about operative paragraph 4, and I believe that they are mistaken in the intent which they 
read into this operative paragraph. It so happens that this paragraph was considered in 
some detail by the Executive Board at its January meeting, and it was in fact modified in the 
light of discussion. As it was originally put in a draft form to the Executive Board, 
operative paragraph 4 suggested that the Director -General should propose to the Assembly that 
certain matters might be deferred. This the Executive Board, as I recall the discussion, 
was not happy about; and the amended paragraph which is now before the Assembly simply says 
that the Director -General can draw the attention of the Assembly to the possibility of 
deferring such matters. I can think of no milder wording, and it seems to me that if we 
adopt operative paragraph 4 as it has been put to us by the Executive Board it leaves every 
final decision firmly in the hands of Member States as represented at this and successive 
World Health Assemblies. None of their powers are taken away, and I do not consider that it 
is in any way antagonistic to existing rules of procedure. 

I would therefore like to say that my delegation supports the draft resolution contained 
in resolution EB69.R13, in its entirety, as proposed to this Health Assembly by the Executive 
Board. 

Mr BOYER (United States of America): 

Mr President, I want to support the resolution which has been presented by the Executive 
Board, including paragraph 4. I do not understand the objections that have been voiced by 

the Soviet Union and the German Democratic Republic. We want to be certain that this Assembly 
concludes within two weeks; in order to do that, the Director -General and the Assembly need 
the kind of flexibility that paragraph 4 provides. Beyond that, paragraph 4 serves to 

strengthen the role of regional committees in this Organization. That is one of the goals of 
the effort to strengthen the structures of the World Health Organization - a subject that we 

will be discussing later under agenda item 34. 

I am not sure why the Soviet delegate wishes to open up the possibility that this Assembly 
could last more than two weeks, or why the Soviet delegate opposes a provision that would 

strengthen the regional committees, but I think the Executive Board's resolution is entirely 

reasonable and necessary aid I urge that the Assembly adopt it without change. 

The resolution makes it clear that these steps are undertaken on a trial basis, the 

results to be examined at the World Health Assembly next year. I fully concur with the 

statement of the delegate of the United Kingdom about the method by which this would take 

place. I also support the statement of the delegate of Finland speaking for the Nordic 

countries. 

I would hope that the Soviet delegate could withdraw his request for voting on each 

paragraph, so that the Assembly can adopt this resolution by consensus and get on with the 

important work of this Organization. 

Dr KLIVAROVA (Czechoslovakia) (translation from the Russian): 

The Czechoslovak delegation has examined resolution EB69.R13 of the Executive Board of 

the World Health Organization. We are, of course, in favour of the work of the World Health 

Assembly being more effective and productive. The reduction in the length of the Health 

Assembly will probably be of more benefit to the World Health Organization than to the 

delegations of Member States, since the intensified work of the World Health Assembly will 
necessitate larger delegations than hitherto. The Czechoslovak delegation has comments of 

substance concerning paragraph 4 of the resolution as submitted. We consider that the 

result of such a decision will be to detract from the importance of the World Health Assembly 

and even to some extent to infringe its rights. Up till now the inclusion of a resolution or 

of additional items, in accordance with the Rules of Procedure, has been a matter considered 

by bodies of the Health Assembly, by its General Committee, which is elected by the Assembly 

itself. In our opinion, it is not worthwhile upsetting this principle. The relatively 
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unproductive work of Committee A has been cited as an example in the background information 

to this resolution from the proceedings of the Executive Board, but new resolutions have 

frequently been put forward here in the course of discussion on the Programme Budget, and this 

has even been recommended by the officers of the committees concerned. Committee A put 

forward and considered resolutions in the course of discussion and the resolutions adopted by 

it cannot be regarded as inappropriate; on the contrary, they are useful from the point of 

view of the direction of the Organization, in defining its policy and technology. There has, 

for example, been a whole series of resolutions submitted by representatives of non- aligned 

countries, including resolutions affecting not one, but several regions. Nor is it clear to 

us how the Director -General would arrive at a decision should such matters be raised by 
countries from different regions. Such resolutions will also be beneficial to our 

Organization. Consequently, our delegation proposes that paragraph 4 of this resolution be 
deleted. In essence, we support the proposal made by the delegate of the Soviet Union. 

Professor POPIVANOV (Bulgaria) (translation from the French): 

Mr President, I wish to state on behalf of the delegation of Bulgaria that we fully 
support the proposal made by the Soviet delegation to vote on paragraph 4 of the resolution. 

The PRESIDENT (translation from the French): 

Thank you. Are there any other observations? With your permission I shall now give 

the floor to our Legal Counsel to clarify the position. 

Mr VIGNES (Legal Counsel) (translation from the French): 

The legal situation is extremely simple. You have before you a draft resolution 
presented by the Executive Board in its resolution EB69.R13. This draft resolution contains 
several paragraphs. One delegation, that of the Soviet Union, supported by other delegations, 
has proposed the deletion of operative paragraph 4. The procedure is therefore as follows: 
you will be asked to vote first on the amendment proposed by the Soviet Union, that is to 
delete paragraph 4 from the draft resolution before you. This will be the first vote. The 
amendment consists of deleting paragraph 4. You will then vote on the entire resolution 
before you. 

The PRESIDENT (translation from the French): 

Thank you. I therefore put to the vote the amendment proposed by the delegation of the 
Soviet Union. Those in favour please raise your hands. Those against the amendment of the 
delegation of the Soviet Union, would you please raise your cards. Thank you; you may lower 
the cards. Abstentions? Thank you. 

I shall now inform you of the results of the vote on the amendment proposed by the 
delegation of the Soviet Union: present and voting: 80; in favour of the amendment: 17; 
against: 63; abstentions: 25. The amendment is therefore rejected. 

I now put to the vote the draft resolution as proposed by the Executive Board. 
Those in favour please raise your cards. Thank you; you may lower your cards. Those 

against the draft resolution? Those abstaining? 
I shall now inform you of the results of the vote: present and voting: 98; in 

favour: 98; against: none; abstentions: 18. The draft resolution of the Executive 
Board is therefore approved. 

We now move on to the hours of work. The General Committee has decided on the following 
hours of work: plenary meetings and meetings of the main committees: 9h30 to 12h30 and 
14h30 to 17h30; meetings of the General Committee at 12h30 or 17h30. Are there any 
objections? 

The Technical Discussions will be held all day on Friday and on Saturday morning on the 
topic: "Alcohol consumption and alcohol - related problems ". Detailed arrangements for these 
Discussions are given in document A35/Technical Discussions /2. Participants in the Assembly 
who wish to take part in the Technical Discussions are requested to hand in the registration 
form, properly completed, by 14h00 tomorrow, Wednesday, at the latest, otherwise they will not 
be able to take part in the group meetings. 

As regards the programme of work for this afternoon, the General Committee has decided 
that Committee A will meet as soon as the general discussion is resumed in plenary, that is in 
a few minutes' time. The first meeting of the Committee on Credentials will be held 
simultaneously. The plenary meeting will adjourn at 17h00 to enable Committee B to hold a 
short organizational meeting. 
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The General Committee has decided on the following programme of work for tomorrow, 
Wednesday, and the day after tomorrow, Thursday: Wednesday 5 May, 9h30, plenary meeting: 
Presidential address, Report of the Committee on Credentials, General discussion on items 10 
and 11. As soon as the general discussion resumes in plenary, Committee A will meet until 
12h30. At 14h30 the general discussion will continue in plenary and Committee B will be 
able to meet. 

On Thursday б May the general discussion will resume in plenary, in both morning and 
afternoon; Committee A will meet in the morning and Committee B in the afternoon. 

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -EIGHTH AND 
SIXTY -NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO 
IN 1980 -1981 (continued) 

The PRESIDENT (translation from the French): 

We shall now resume the general discussion on items 10 and 11. However, before giving 
the floor to the first speaker, who is the delegate of Malaysia, I should like to inform the 
Assembly that the General Committee has confirmed that the list of speakers should be strictly 
respected and that new speakers shall be called in the order in which they have registered. 
Registrations should be made with the Assistant to the Secretary of the Assembly. To 
facilitate the task of the delegations the list of speakers will be published each day in the 
Journal. I would remind delegates that if they have to leave Geneva before delivering their 
address they may request publication of the address in the records of the Assembly. 

Now that the general discussion is about to resume I would inform you that Committee A 
will meet immediately and the Committee on Credentials will also meet. The members of the 
Committee on Credentials are as follows: Colombia, Czechoslovakia, Ivory Coast, Lesotho, 
Malta, Netherlands, Pakistan, Philippines, Sri Lanka, Sudan, Trinidad and Tobago and Zaire. 
I invite the delegate of the Federal Republic of Germany to come to the rostrum and I give 
the floor to the delegate of Malaysia. 

Mr CHONG Hon Nyan (Malaysia): 

It is customary for all delegations to congratulate you, Mr President, and the 

Vice -Presidents, on your election to office. The Malaysian delegation shares in these 

sentiments. It is time once again to review Dr Mahler's report on the activities and 
programmes of the World Health Organization. Once again, it is all- embracing, precise and 
forthright. 

I shall only pinpoint a few of our own health programmes in the context of the overall 

Global Strategy for health for all. We have just held our general elections in April this 

year. A new cabinet has been formed, with the ruling party continuing in power, thus 

ensuring a continuity in programmes, with a fresh mandate. As the Minister of Health in the 

previous administration, and now newly - appointed again as such, I am in duty bound to 
implement an election pledge in our Party Manifesto to extend health facilities even further 

in Malaysia. The Government has been given a mandate to do so. We shall certainly exercise 

all the political will that we have now mustered to ensure the success of these health 

programmes over the next five years. 

Malaysia is fortunate in having had continuity and stability of government over the last 

25 years of our independence. We embarked then on a deliberate and consciously -planned 

programme of preventive, promotive and curative medicine. We emphasize access to health 

services, particularly in the rural areas, and a greater interaction of community resources 

with health workers. We now reach over 90% of the population in Peninsular Malaysia and 
60% in Sabah and Sarawak, where there are still difficulties of communication. We had five 

million outpatients five years ago. Today we treat 14 million. Life expectancy at birth 

in 1979 stood at 67.2 for males and 72.5 for females. These indicators reflect the growing 

impact of our health services on the wellbeing of the population. 

There are still weaknesses, however, to be overcome; much more requires to be done in 

the whole field of health education, preventive and curative medicine. We are still at a 

stage when basic health care has to be provided. At the same time, however, there is also 

increasing demand for more sophisticated technology and high -cost curative care. We must 

cope with both demands. It would be politically naive to think that to meet only basic 

needs will satisfy people, when the whole country is advancing rapidly in industry, 
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agriculture and trade. We would like to emphasize primary health care, but the inexorable 

demands of modernization in all fields require greater specialization as well. 

We thus face an inevitable dilemma in determining priorities. Demands can be 

inconsistent from the purely social, health and medical point of view as distinct from the 

political point of view. We have limited resources, particularly in manpower. While we 

have an on -going programme to build new hospitals and clinics all over the country, we are 

delayed in its implementation because of too many demands on construction capacity. 

I see a need, therefore, for WHO to focus some attention on health implementation 

capacity in developing countries. We need consultants to design and supervise the 

construction of modern hospitals geared to our needs as a developing country. We receive 

commercial offers of such expertise from developed countries. At best, however, they offer 

us models suited to Western conditions. At worst, they learn from our own personnel as to 

what is suitable for us and then pretend that it is their concept. Both can be exercises in 

futility. 

If health for all is to be our credo - then we cannot perceive all these activities 

purely in commercial terms. The "turn -key" projects offered to us in the name of health 

are, by their very nature, export -oriented with consequent implications on cost, maintenance 

and replacement of equipment. I am not suggesting for a moment that we must rely on aid or 

charity in our health efforts for ourselves. I am suggesting, however, that WHO may be able 

to provide some impartial consultancy services of this nature, capable of application in 

developing countries. We are anxious to transform plans on the drawing -board into acute 

hospital beds and blue -prints into operating theatres. We are receptive to "turn -key" 

projects for our hospital construction programme. Unfortunately, however, we are required 

to pay an exorbitant price for that golden key. We cannot always afford the best of what 

the industrialized world can offer us. We can, however, accept the practical and the 

flexible; we must above all have our own conditions and environment uppermost in mind. 

Linked to this is the ever present problem of training. We have largely overcome this 

at undergraduate level for our medical personnel and for our paramedical staff. We still 

face problems in postgraduate training, as not all developed countries are receptive to 
requests for placement - not even when we bear all the costs. I suppose this is understandable 
because of domestic political and economic pressures. Within the context of world health 
training programmes and fellowships, however, I suggest that it would be a worthwhile 
exercise to determine how and in what manner postgraduate medical training can be further 
institutionalized. Like all independent and sovereign countries, we in Malaysia would like 
to do "our own thing ". In the field of medicine, however, I feel that we should not be too 

introspective, as there is much that can be gained in other countries as well. 

In the time allotted to me, I can only make these few points. The Regional Office for 

the Western Pacific continues its close support of our programmes. We have every cooperation 
from members of the Association of South -East Asian Nations in our health programmes. I 

thank them all, and the Director -General and the staff of WHO, for their understanding of our 
efforts. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, the delegation of the Federal 
Republic of Germany has spoken many times before this Assembly on drug policy. If I wish to 

take up this subject again today it is for the following reasons: 

As a result of the International Conference of Alma -Ata, our common objective in health 

policy is to protect and promote the health of the world community and to end the gross 

inequality in the health status of the people. To achieve this we have to develop primary 
health care above all, and drugs will have an important role to play in the health care 

delivery systems in both industrialized and developing countries. Dr Mahler quite rightly 

pointed out in an earlier report that without drugs and vaccines people would not have 

confidence in primary health care. In my opinion, therefore, it is an important task of 
health policy at the international and national levels to guarantee and regulate drug supplies 
on a worldwide scale. 

Nevertheless, this task can only be carried out with the close collaboration of all 
concerned, that is the governments, WHO and its regions, other United Nations organizations, 
technical cooperation agencies and industry. The turnover of the world drug market is 
currently estimated at 70 000 million United States dollars. What is so alarming about this 
figure is the severe imbalance of the market: oversupply on the one side, glaring undersupply 

on the other; 85% of the world market goes to the industrialized countries, as against only 
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7% to Asia, 6% to Latin America and 2% to Africa. It is the responsibility of us all to 
eliminate this social inequality. 

The Government of the Federal Republic of Germany, a country with a considerable volume 
of exports, feels itself partly responsible for guaranteeing a better, fairer and more 
regular supply to the parts of the world that have hitherto been underprivileged. Ву 
"better supply" I mean supply directed in the first place towards the real needs of each 
country for drugs of optimum quality, efficacy and safety. Our law on drugs is consistent 
with internationally accepted scientific knowledge; in some areas, indeed, it is pace -setting. 
This applies, for instance, to the provisions concerning the licensing of drugs, the 
responsibility for damage caused by a drug, and the safety of patients and other people taking 
part in the clinical trials of new pharmaceutical products. Moreover, all establishments 
manufacturing drugs intended for the home market or for export are subject to permanent State 
supervision. 

A large number of countries, and not only the industrialized countries, are faced with the 
danger of the excessive use of drugs, which among other things results in increased 
expenditure for public health and social security systems. The social problems and negative 
effects of our modern way of life induce many people to seek refuge in drugs. We need to 
make a concerted effort to prevent the excessive consumption of drugs, both by removing its 
causes and through effective health education. 

As an exporting country we also feel responsible for ensuring the reasonable utilization 
of drugs in the countries which import our products; because of limited resources, these 
countries must find good quality drugs corresponding to their real needs and acquire them at 
a reasonable price. 

In the last five years a whole series of pharmaceutical companies in the Federal Republic 
of Germany have indicated to WHO their readiness to supply the drugs needed by the public 
sector of the developing countries for their primary health care programmes on very reasonable 
terms, and to put their expertise at the disposal of the recipient countries for setting up 
quality control and logistic facilities. Mу Government has also explicitly stated and 
repeated its willingness to assist the developing countries in their selection of imported 
drugs 

The delegation of the Federal Republic of Germany is extremely pleased that, after the 
discussions in the Executive Board in January on the action programme on essential drugs, after 
the statement made to the Board by the representative of the International Federation of 
Pharmaceutical Manufacturers Associations, and after Dr Mahler's comments we can now at last 
expect - following a phase of planning, discussion and misunderstandings - to get down to 
specific action. Valuable time has elapsed since the World Health Assembly appealed in 
May 1978 for worldwide action aid cooperation. 

Mу delegation believes it is absolutely essential, for this technical cooperation mission 
of improving drug supplies in the developing countries, that WHO, our joint instrument for 
guiding health policy, should keep the initiative and should be more active in coordinating 

drug policy not only between the Member States and the regions but also among the technical 
agencies in the United Nations family. Some of the criticisms we hear from other United 
Nations institutions cause avoidable and pointless disputes that hardly encourage the 

introduction of new drugs. Quite the reverse: the endless debates for and against the 

protection of patents in the pharmaceutical field, or concerning the abolition of trade marks, 
are undermining the drug manufacturers' motivation and attempts to innovate in the research 
field. This can only damage our long -term programme, for example on the control of tropical 

diseases. 

The Federal Government explicitly supports all activities which, in addition to the 

Code of Good Manufacturing Practices, aim to ensure that drugs which do not meet the quality 

standards of the country of origin are under no circumstances exported, that only drugs 

which are also authorized in the country of origin are exported, and that the information for 

doctor and patient which accompanies the drug is of the same standard and content as in the 

exporting country. 
On the other hand, we do not see the point of setting up new expert committees, linked to 

WHO, to assess the quality of drugs without taking into account the reliable opinion of the 

national licensing authorities. 
Ladies and gentlemen, the slogan for this year's World Health Day is "Add life to years ". 

The fact that the proportion of old people is increasing in our countries and will go on 

increasing substantially in the next 50 years can also be attributed to improved drug therapy, 
the result of pharmaceutical research which will henceforth have the task of improving the 

chances of old people who suffer, for example, from chronic diseases, diseases of old age or 
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tropical diseases. It is not only in research but also in the licensing and marketing of 

drugs, in drug information and drug control that greater prominence will need to be given in 

future to the specific needs, receptiveness and reactions of old people. The ninth WHO 

regional symposium on the role of clinical pharmacology as a means of evaluation in drug 

control, held a few months ago, presented analyses and proposals which I would like to mention 

as WHO's contribution, because they deserve attention beyond the European Region itself. All 

these efforts will make a valuable contribution to WHO's worldwide programme on health care 

for old people and at the same time will mark a step forward towards our shared objective of 

health for all by the year 2000. 

Mrs AHRLAND (Sweden): 

Mr President, Mr Director -General, distinguished delegates, I shall bring up four 

subjects: the encouragement of breast -feeding, the supply of essential drugs, WHO's alcohol 

programme and the World Assembly on Aging. 
Malnutrition in infants and children is one part of the wider issues of poverty, lack 

of resources and social injustice. We know that the encouragement of breast -feeding is a 

way to ameliorate the health situation of mothers and children. In adopting the International 
Code of Marketing of Breast-milk Substitutes, we took one important step. But further steps 

must now be taken. As you know, Sweden would have liked to see a more far -reaching Code 

with a regulatory status. However, the compromise we arrived at last year was reasonably 

acceptable, but efforts must continue to implement the Code in all parts of the world, 

including, I hope, those few countries which, for different reasons, abstained or voted 
against it at the last Assembly. A monitoring system needs to be worked out. This 

monitoring should include both measures to encourage breast -feeding and violations of the 

principles of the Code. These elements, as well as others, should be included in the report 

to the Assembly next year and followed up both by a system of other, annual, reports and by 
continuous reviews by the regional committees. In doing this, WHO is also integrating 
women's issues in its work, as was agreed by the Copenhagen Conference in 1980, where one 
of the sub -themes was, as of course you all know, women's health. 

A corner -stone in building an effective primary health care system is the continuous 

supply of essential drugs. An essential drugs programme must form part of health care 
delivery at all levels. Should we fail to establish an adequate supply of essential, safe 

and effective pharmaceuticals to developing countries at reasonable cost, our global strategy 

will also fail. It is a fundamental health issue but also a question of economic importance - 

not the least for developing countries, which spend as much as 20% to 40% of their health 
budgets on drugs. WHO has shown that it is possible to produce a list containing the great 
majority of drugs essential in different countries. We commend the Organization for the 
work that has been done. But this list is a model list proposed as a core and a guideline 
for the preparation of national drug lists, and as such it needs adjustment to the particular 
health needs of individual countries. In order to establish such national drug lists and 
develop a pharmaceutical supply system covering such different aspects as drug control, 
storage, distribution and possibly production, national drug policies need to be formulated 
and carried through. Ethical rules of conduct must be set up for all involved in this 

supply system. Health workers need to be trained at all levels. There is a need for WHO 
to lay down a forceful and coordinated strategy to support the Member States,,and especially 
developing countries, in this field. Evidently there is also a need for cooperation on the 
part of the pharmaceutical industry. 

Additional resources will be needed to carry out a working programme on essential drugs. 
Sweden could contribute by way of technical cooperation in the training of health workers and 
in providing independent consultants to developing countries. Sweden has already started 
such cooperation bilaterally. We would be ready to contribute also on a multilateral basis 
if an effective and coordinated programme is established by WHO. The Swedish Government has 
already made a substantial contribution to WHO's programmes now making headway, such as the 

programmes on immunization, tropical diseases, diarrhoeal diseases and malaria. In our view 
the Health Resources Group established within WHO is another interesting possibility to 

coordinate external assistance with national plans in developing countries. As has been 
pointed out elsewhere, close collaboration is needed between all these programmes and the 
action programme on essential drugs. On such a coordinated approach a foundation for an 
effective primary health care system may be built in many Third World countries. 

Mr President, the two other subjects I want to mention are usually considered to be 

problems for the industrial countries only. They are, however, having a growing impact also 
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on the development of countries in the Third World. The first is the alcohol -related 
problems and the need for a vigorous alcohol programme within WHO. During the last two years 
the Nordic countries have given extra contributions for this programme. We are all very 

concerned that this programme should get effectively under way and should continue to work 
also after 1983. We hope indeed that there will be a clear commitment on the part of WHO 
in terms of both staff and funding. We note with appreciation that the subject of this 
year's Technical Discussions centres on this issue. We hope that the outcome will provide a 

basis for an effectively functioning alcohol programme. 
The last subject that I would like to comment on is of course the United Nations World 

Assembly on Aging. My Government welcomes this occasion to put the spotlight on a group in 
our society which is rapidly growing in size. In Sweden alone the number of citizens over 
65 years of age are now one- and -a -half million out of a population of eight million. There 
is thus a need for a forum where the present and future situation of the elderly can be 
discussed at an international level, not the least the health issues, and we hope therefore 
that WHO will be able to take an active part at the Vienna meeting. Let me also stress the 

need to secure a proper follow -up and coordination of all the plans and programmes that have 
been made during 1981 in connexion with the International Year of Disabled Persons. It is 

important that a United Nations world plan of action gets securely anchored and integrated 
in the work of the United Nations system. 

Mr President, in conclusion, let me congratulate you and the Vice -Presidents on your 
election and wish you good luck in your work here. I also, on behalf of the Swedish 
delegation, wish to express to the Director -General and his able staff our appreciation of 
their work in bringing together the great body of documentation before this Assembly. On 
behalf of the Swedish Government I extend our warmest wishes for the productive deliberations 
of the Thirty -fifth World Health Assembly and for the continued success of the work of the 

Organization. 

Mr RALITE (France) (translation from the French) 
1 

: 

Mr President, ladies and gentlemen, it is a great honour for me as Minister of Health to 

speak on behalf of France to the delegations of countries of the whole world who have come 

together for the Thirty -fifth World Health Assembly. It is also an opportunity to present to 

you the main thrusts of the health policy of the Government formed after the election of 

President François Mitterrand. 

The visit to France last March of Dr Mahler, Director -General of the World Health 

Organization, during which he had talks with the President of the Republic and with six 

ministers, gave substance to our common will to improve the quality of our relations. 

France still supports the objective proposed six years ago: "Health for all by the year 

2000 ". This requirement has grown out of the interactions between decolonization, democratic 

advances in the world and the explosive development of medical science and biotechnology. It 

is an objective that is sometimes criticized as being an unattainable ideal. But I believe 

that "the highest degree of wisdom is to have dreams so great that they are not lost in 

pursuing them ". I therefore support this programme, first of all for the benefit of my own 

country, and secondly because I want France to provide more, better and constant aid to the 

least developed countries. 

The concept of primary health care or community care varies widely in content from one 

country to another. The Alma -Ata Conference underlined the gross inequalities between 

developed and developing countries; but it also pointed out that there are inequalities even 

within countries. This is the case in France, where the crisis in the economic system has 

helped to widen the gap between rich and poor. 

Certainly, we have high -level medicine and a large number of medical and paramedical 

staff, but this is not enough to promote genuine community health unless the political will is 

also present. The French Government has this political will. We are determined to convert 

the basic principles of primary health care for all into effective programmes; and I am often 

obliged to take non- egalitarian measures in order to correct unacceptable inequalities. I 

particularly noticed these inequalities during the health tour of France I made last autumn, 

when I met some of the men and women whose health is jeopardized by their conditions of work. 

Industrial development, in which money too often takes precedence over human interests, 

is constantly producing new kinds of illness that have to be dealt with; the environment is 

changing, aid will become more harmful to man unless we keep a constant watch on the risks 

1 The following is the full text of the speech delivered by Mr Ralite in shortened form. 
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it brings with it; the increase in psychosomatic conditions goes hand in hand with the 

constraints of a more difficult life. 

Occupational pathology has assumed dramatic proportions in some walks of life. In 1978 

one million occupational accidents were recorded in France, where 77% of blue -collar employees 

work in unsatisfactory conditions of hygiene; 18% of women work on assembly lines. You will 

readily understand the marked inequalities affecting some categories of workers, particularly 

the premature aging that some of them suffer. 
The rural world is facing similar problems as traditional behaviour patterns coexist and 

collide with a new technology that is not always assimilated. A French wine - grower or 
nurseryman, for example, spends between 500 and 900 hours each year handling toxic substances. 

This is why we need conditions of work that are healthy, or simply human. Occupational 
health must assume a new dimension, in particular by breaking loose from the employer's 
control. Nor must we forget the many pathological conditions associated with unemployment 
and above all with the fear of unemployment. 

It was in view of all this that I suggested at the conference of European ministers of 
health in Madrid last September that a European conference should be held on "pathology 
associated with modern work under the industrial and agricultural conditions of European 

countries ". The idea met with unanimous approval and France feels it would be most beneficial 

if the WHO Regional Office for Europe would take part in organizing this conference. 
Our health system needs to be adapted to the conditions I have just mentioned. I shall 

just mention a few points: 

Our university hospital centres are of a high standard and generally well -equipped. 
However, constant and fresh efforts are needed to keep them up to date by taking new techniques 
into account and reviewing their role in research, in the training of health professionals 
and in the widening concept of health. 

We are obliged today to review our policy regarding general hospitals - these are the 

hospitals serving medium -sized towns; we need to provide them with more doctors, and strenghen 

them with more specialist departments, while keeping this specialization within reasonable 
bounds. 

Now that hospital utilization has reached a high level we are endeavouring to develop 
forms of therapy outside the hospital, particularly the "home hospitalization" of psychiatric 
patients. 

The social security system, an achievement of the people following the liberation of 
1944, now guarantees welfare coverage to the majority of French citizens aid is a decisive 
asset in the efforts to achieve health for all. Nevertheless, we want it to be extended to 

preventive procedures and would like it to be managed much more democratically than it is 

today 

The main question, in fact, remains prevention. We talk nowadays of health promotion; 
this means that we should not confine ourselves to the defensive aspect of protection against 
diseases and health hazards but should take a more active approach that derives from an 
eagerness to improve health status and is applied by the public themselves. 

While our main effort has to be directed towards prevention in the occupational sector, 
we do not forget that health promotion begins with life. In other words, we want to do more 
to guarantee the right to motherhood, and to protect pregnant women and young children. 

Another aspect of prevention is the acquisition of more knowledge of the risks to which 
populations are exposed. We therefore need to improve our environmental monitoring system 
covering water, air, wastes and food, the prevention of major diseases such as cancer, 
cardiovascular and neurological diseases, and the control of social evils such as alcoholism 
and drug addiction. 

Admittedly many campaigns have already been conducted, but we need to improve coordination 
and involve all the health professions. I am thinking in particular of the general 
practitioners, whatever their form of practice; we must find ways of integrating them better 
into the health promotion system and of improving their basic training accordingly. 

To carry out this new health policy France will have to provide itself with new resources. 
This is the purpose of the nationalization of the country's most powerful companies, including 
some in the pharmaceutical field. Prime Minister Pierre Mauroy has written of this subject: 
"Nationalization is not an end but a means. Our objective was not to take control of these 

companies out of some kind of desire for power. It is to put their industrial and financial 

potential at the service of the country, at the service of employment and social progress ". 
I now want to tell you how the French Government intends to become fully involved in 

international cooperation, which makes our individual efforts more fruitful and enables us 
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to benefit from each other's experience. I have become aware of these mutual benefits at the 
international meetings I have attended. 

During the Dakar medical congress in February, I set out the basic principles of our 
conception of cooperation with the developing countries in the health field: listening to 

these countries with respect; autonomy in decision -making for the countries assisted; 
priority for projects that most directly affect the majority of the population in the country 
and the suburbs of the big cities; contribution to the training of national staff suited to 

local conditions. During my visit to Algeria I was able to see the achievements of a country 
which 20 years ago was still subjected to colonialism. I would like to pay respect to the 

memory of the Minister of Foreign Affairs of this friendly country, Mr Mohamed Benyahia, who 
died last night while on a mission for peace. During my meeting with the Minister of Foreign 
Affairs of Viet Nam I felt the same wish as in Algeria to emerge from a not too distant past. 

We must never forget what high rates of general mortality or infant mortality mean in 

terms of pain and suffering. When we hear talk of malnutrition and inadequate supplies of 
safe water we must feel, beyond it, the real life of men and women who are entitled to dignity, 

respect and solidarity. We must be aware of the immensity of the task we have to carry out 
together, which concerns both economic development aid the right to health for all. We must 

share the concern to "bring firm and realistic hope to every human being ", as a bishop told 

the United Nations conference on the least developed countries in September 1981. 
Last week the health ministers of the French - speaking African States met in Paris: we 

exchanged views on community health care and we also discussed essential drugs, a field in 

which France is aware of having an important responsibility; that is why my country was the 

first to contribute financially to the WHO programme, just as it has contributed to the 

expanded programme on immunization. trance will of course continue to be associated with 
these activities, although it would like to see them become more effective, realistic and 
flexible. 

The objective of health for all by the year 2000 is a gigantic undertaking and we have 
less than 20 years to achieve it. Perhaps we shall succeed, perhaps we shall fail. The 

inequalities in health status between developed and developing countries are similar to the 

barrier between rich and poor. 
To quote an eighteenth - century French writer, La Bruyèrе: "We know the poor are distressed 

because they lack everything, and there is no -one to comfort them; but the rich become angry 
if they lack the least thing or if anyone goes against their wishes ". 

Today it is the multinationals which are making the world's imbalances still worse, as 

President François Mitterrand has pointed out: "The free market only allows the growth of 
multinationals, which in the Third World are creating islands of wealth within oceans of 
poverty ". 

The Alma -Ata Declaration stresses the importance of economic and social development for 

closing the health gap between developing and developed countries. This objective can be 
achieved by establishing a new international economic order, bearing in mind that world peace 
is also an essential condition. 

France has declared its determination to make fresh efforts. It intends to contribute 
to the development of the Third World, for in our view this development is not a threat but an 

opportunity to be seized. This is a policy I have always advocated. 

We have to work together, the people and countries concerned, indicating the paths we need 

to take to move forward while preserving the identity and special characteristics of each 
nation. In the health field, as elsewhere, there is no ready -made model that can be taken 

over just as it is, no standard pattern that can be imposed from outside and will suit everyone. 

In holding fast to a policy that gives priority to primary health care for all, our country 

is setting for itself innovative objectives, by participating more closely than in the past in 

the work of the international agencies, by encouraging regional cooperation for health, and by 

developing bilateral relations - because this is a step in the same direction - with many 

countries. 
We must all feel committed towards this aim of progress: it can be achieved. Success 

depends on each of our peoples, on each of our states. Concerted action for health can be 
undertaken if we all pull together. France for one will not lag behind in the efforts to 

achieve this "chain of life ". 

Mr SANGALA (Malawi): 

On behalf of the Malawi delegation, I have the honour to bring to the Thirty -fifth 

World Health Assembly the most cordial wishes of our people, and the hearty felicitations 

of His Excellency the Life President of the Republic of Malawi, Ngwazi Dr H. Kaniuzu Banda. 



THIRD PLENARY MEETING 47 

Mr President, I join my colleagues in congratulating you and your team of office- 

holders upon being elected to high office during the Thirty -fifth World Health Assembly. May' 
also at this stage take the opportunity to congratulate the Director -General, Dr Mahler, on 

his comprehensive report on the work of the World Health Organization and the progress report 

on activities during the period under review. 

The programme of the World Health Organization in recent years has been firmly committed 

to a revolutionary policy, in the name of social justice. The Thirtieth World Health 

Assembly decided that the main social target of governments and of WHO should be "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 ". This is what is called 
"the social target of health for all by the year 2000 ". In 1978, an International Conference 
on Primary Health Care, held in Alma -Ata, stated that primary health care is the key to 

attaining this target. 

Malawi regards health development as a high priority. Health development results from 
the affirmation of a political will that underlies the coordinated efforts and interaction of 
all social and economic sectors such as agriculture, education, transport, public works, and 
information. Since we place emphasis on promotional, preventive, curative and rehabilitative 
action, the approach we choose must be integrated, holistic, multisectoral and multidisciplinary. 
In Malawi, as in many other developing countries, the quality and accessibility of health 
services to the rural underserved communities has not reached the desired level as yet. 

It is the wish of His Excellency the Life President that the interest and welfare of his 
people, the citizens of Malawi, should be paramount. He has thus, since Independence in 
1964, encouraged the promotion of good health through the party machinery of the Malawi 
Congress Party and the Government of Malawi. The political will for health development is 

reflected in the unfailing support of community involvement in self -help activities directed 
towards self -reliance in health development. From His Excellency's pragmatic approach has 
sprung the main objective of the health policy, which is "to raise the level of health of all 
citizens of Malawi ... the strategy to be used is to provide an infrastructure of sound health 
services and to mobilize community support and participation capable of preventing ill health, 
reducing and curing diseases, protecting and promoting life, and increasing productivity ". It 

is not strange therefore that Malawi has endorsed the policy of WHO, to attain the social 
objective of health for all by the year 2000. 

Mr President, Malawi has endorsed the primary health care approach to promoting health 
for all. This is not only as one alternative to the conventional health care system, but 
also as a support to the existing health institutions. Primary health care seeks to promote 
individual and community participation and self -reliance in health development. It is 
essential health care made 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 
the country can afford. It thus forms comprehensive and adequate care provided at a local 
level and at the entry -point to the national health and social systems. 

In Malawi, after the period of exchanging views and formulating methods of training 
primary health workers through seminars, workshops and meetings, the primary health care 
pilot programme has been implemented in three districts. Following the evaluation of the 
pilot programme, we have formulated a plan of action to be implemented in 1982 throughout 
the country gradually. It is the wish of the Malawi Government to implement primary health 
care for the betterment of the population, especially the rural underserved community. 
Primary health care is not to be regarded as a tag at the end of the health delivery system 
but as an integral part of the health system. The concept of primary health care is being 
introduced in our training institutions, referral hospitals, primary health centres, health 
subcentres, and the community. 

The task for Malawi now, however, is not so much political will as the financial and 
managerial competence to translate policy into activities at country level. It is in moving 
towards this goal that international action will be required. Technical policies must 
respond to social needs if the targets we have set ourselves are to be reached. It is in 
this regard that Malawi has appealed to the World Health Organization, in respect of the study 
of its functions, to concentrate its resources and efforts on strengthening activities at 
peripheral level rather than at headquarters and regional level. Ministries of health in 
developing countries are still not in powerful position in their government for implementing 
the health development policies adopted at WHO forums without the active support of the 
Regional Director and other policy -makers at governmental level. 

A National Malaria Control Committee has been formed in our country. The strategy and 
plan of action for the implementation of a national malaria programme has been drawn up. 
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Through WHO funds, personnel have been sent for training in various fields of the malaria 
control programme. The Government has recently secured external assistance for mounting a 
schistosomiasis programme to cover the whole country, in order to strengthen control 
activities. An expanded programme on immunization against the six diseases has been 
launched to cover the entire country. 

In this field much progress has been achieved. A measles campaign was completed in 
March 1981, and two -thirds of the children at risk throughout the whole country have been 
immunized against poliomyelitis. The cold -chain system has been strengthened at both 
regional and district level. A cold -chain room has been built to ensure potency of the 

vaccines. Three independent regional evaluators of the expanded programme on immunization 
and a cold -chain technician have been trained. A course in middle -level management for 
that programme took place in October 1981, which assisted all cadres in this field. 

Diarrhoeal disease control, including cholera control, has been formulated. The 

objective is to reduce mortality by the control of this disease complex through oral 
rehydration, environmental sanitation, and provision of safe drinking -water through the 
primary health care approach. Cholera is now endemic in Malawi and it is controlled by 
means of cholera surveillance assistants, chlorination of shallow wells, and treatment of 

cases 

The Malawi delegation supports the WHO recommendations for the Seventh General Programme 
of Work and the amendments suggested by the African Advisory Committee for Health Development, 
especially the emphasis that is called for in the integrated development of infrastructure 
and manpower and also the support to the development of materials for health information 
programmes. Our efforts in educating our communities in health matters have been hampered 
by lack of both educational material and trained manpower. Greater input is required in 

our health information system both as regards materials and manpower training if we are to 

make a palpable impact on community health and on the community's awareness of health needs. 
Technical cooperation among developing countries is an essential tool in our development, 

particularly as regards health. Malawi has hosted and participated in a number of workshops 
or conferences organized by the World Health Organization and the Commonwealth Secretariat. 
From all these we have benefited a great deal in the exchange of ideas and experiences. 

I would like to take this opportunity to express my Government's appreciation to WHO, 
and in particular to the Regional Director, Dr Quenum, for continued support through the 
provision of experts, fellowships, supplies and equipment and the numerous opportunities 
for technical cooperation. In this connexion I must mention that, for the implementation 
of previous programmes, the assistance given by UNDP, UNICEF, the World Food Programme, 

UNFPA, and other international or bilateral agencies has played a very important role. For 

this I express my Government's gratitude to them. 
Lastly, I wish to thank you, Mr President, for giving me the floor and to wish you 

success in your task of guiding the deliberations of the Thirty -fifth World Health Assembly. 

Mr MOZAGBA (Zaire) (translation from the French): 

Mr President, Mr Director -General of WHO, distinguished delegates, the Health Assembly is 
once again opening in a climate of international tension that has just been heightened by a 
new conflict between two Members of our Organization at a time when the international community 
as a whole is working towards peace, solidarity and concord in order to gain a better under- 
standing of the crucial problems presented by malnutrition, poverty and the social welfare of 
the world's populations. There is a danger that this crisis, which is arousing the most 
warlike instincts, may jeopardize the chances of implementing our Organization's programme, 
aimed at health for all by the year 2000. 

Mr President, I cannot continue without first offering you our most sincere and friendly 
congratulations on your election to the presidency of our Assembly. Through your country, 
which you most worthily represent, your election is also a tribute to our beautiful continent 
of Africa, the continent of the future. Your wealth of experience in the health field, 
allied to your mental and moral qualities, guarantees the success of our work. 

Your predecessor, the President of the Thirty- fourth Assembly, also deserves our 
congratulations for the competent and skilful way in which she guided the work of our 
Organization. Likewise I wish on behalf of my delegation to pay a warm tribute to Dr Mahler, 
the Director -General of WHO, whose determination, sense of duty and dedication make our 
Organization a valuable instrument of international cooperation in health. His concise 
report places the health problem in its true context in the world. My delegation agrees with 
the stress the report lays on the close links that exist between the national, regional and 
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worldwide health systems on the one hand and between health problems and socioeconomic problems 

on the other hand. 

A study of the reports of the Executive Board, which show the transition between the 

Sixth and Seventh Programmes of Work, makes us aware of the efforts made by most Member States - 

including my own - to put primary health care into practice. In Zaire, the route taken 

towards the objective of health for all by the year 2000 differs from one region to another, 

from one district to another, and even within the same region or district. Difficulties of 

communication, especially the inadequacy of the road infrastructure,are hampering efforts to 

bring health care to all the people. But despite these problems our commitment to- health 

remains a permanent and priority objective. Zaire is demonstrating this by upholding the 
principle that better health can be achieved by successfully taking up the challenges issued 

to mankind, that is: the promotion of good food and nutrition, environmental sanitation and 

drinking -water supplies for the population, and finally the expanded programme on immunization 
against six diseases of childhood. Under the programme to promote good food and nutrition, 
Zaire's National Centrefor Human Nutrition Planning has received material and financial support 
from WHO for testing the guiding principles and revising and strengthening legislation on the 

marketing and importation of milk and breast -milk substitutes. 
Procedures are under way to promulgate the new law on the protection of the Zairian 

consumer, particularly children, who are the most vulnerable group, taking into account the 

specific features and needs of our country. 

The National Centre for Human Nutrition Planning is also engaged in investigating the 

etiology of the outbreak of spastic paralysis in a part of Zaire. The expanded programme on 
immunization (EPI) is now providing permanent services for immunization against the six EPI 

diseases in 16 cities with a total of five and a half million inhabitants, that is 56% of the 
country's urban population. The consolidation of the programme in urban areas has been 
achieved by incorporating maintenance vaccinations in the normal activities of the basic health 
units. In 1981 these units performed 85% of the measles vaccinations carried out in the 

capital. Extension of the programme has continued in rural areas in accordance with the 
objectives set by the five -year plan, which aims to cover 56% of the country's rural population 
by 1986. EPI activities in rural areas are gradually being integrated with the primary health 
care programme. Accordingly we are gradually discontinuing the use of mobile teams which, 
although effective, have proved too expensive. These measures are also aimed at reducing the 
expenditure of the programme. 

In 1981 the programme for the surveillance of monkeypox and viral haemorrhagic diseases 
led to the detection of five new monkeypox cases; the 47 cases of monkeypox so far detected 
in Zaire constitute 81% of the total cases reported throughout the world. 

Research is under way in our Faculty of Medicine in Kinshasa to determine the histopatho- 
logical and epidemiological profile of cancer in our country. Studies on cancer of the 
genital system in Zairian women and of lymph node cancer have already been carried out, while 
studies on other cancers are still continuing. Investigations on the mycotoxins which 
contaminate foods widely consumed in Zaire are also on the research programme in the same 
Faculty, with particular reference to primary cancer of the liver. The constraints facing us 
in this area are mainly of a material and financial nature. 

The Republic of Zaire has supported the various United Nations resolutions concerning the 
International Drinking Water and Sanitation Decade, from the Declaration of Mar del Plata in 

1977 to the present time. The political will in this field was given substance by the 
establishment of the Water and Sanitation Committee in February 1981. The problem of drinking - 
water is linked to environmental sanitation. Water and sanitation are the everyday concerns 
of my Government's Executive Council, under the coordination of the General Planning 

Commissariat. The objectives for the year 2000 are to provide 60% of the urban population 
and 30% of the rural population with water, and to have a sanitation company with nationwide 
coverage; this company is now being set up. Moreover, the first step has just been taken 
with the definition by the Department of the Environment, Nature Conservation and Tourism of 
the priority tasks for 1982 in the country as a whole. Finally, we have formulated a strategy 
for handing over sanitation activities to the private sector from 1983 onward. 

To turn now to the current activities of the Executive Council of Zaire, diarrhoeal 
diseases, mainly waterborne, still persist despite the supply of thousands of tons of drugs. 

The malaria control programme is continuing and is being intensified with the cooperation 
of the international organizations. Tuberculosis control, leprosy control and trypanosomiasis 
control are also continuing. The various national offices responsible for containing these 
endemic diseases are gradually integrating their activities at various levels with the 
programmes detailed in our plan of action for 1982 -1986. 
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The struggle by our health workers to cope with a particularly hostile environment is 
characterized by concerted efforts at all levels. In our plan of action for 1982 -1986 the 
various services of the Department of Public Health are assigned precise responsibilities for 
the gradual introduction of primary health care. 

Mr President, in Zaire the political will essential for the achievement of health for all 
by the year 2000 has been forcefully expressed and underlined on many occasions by President 
Mobutu Sese Seko, Chairman- Founder of People's Revolution Movement, President of the Republic, 
and by the country's other decision -making bodies. 

While relying on our own efforts, we also benefit from bilateral and multilateral 
cooperation, not forgetting technical cooperation among developing countries. 

On behalf of my delegation, therefore, I hasten to express our feelings of gratitude 
towards the World Health Organization, the European Economic Community, the United States 
Agency for International Development and the Belgian Cooperation Department for their 
valuable support in solving our health problems. These organizations assisted us during the 
epidemic of cholera in Shaba Region at the beginning of this year. My delegation is also 
grateful to UNDP, UNICEF, FAO, ILO and other institutions for the assistance they are giving 
us as part of the International Drinking Water and Sanitation Decade. 

Mr President, because of the important role played by modern drugs and traditional 
medicine in the delivery of health care, we have developed a strategy in this area: we have 
selected 40 priority drugs out of 217, whose therapeutic efficacy provides adequate guarantees 
of safety and which are capable of meeting the needs of the population; efforts are under way 
to avoid shortages in supply; other specific lists which take into account the local disease 
pattern and the kind of action appropriate at each level (referral hospital, health centre, 
health post and household) are being prepared; a Zairian State body (the Central Medical and 
Pharmaceutical Depot) is responsible for supplying the country with 60% of the drugs mentioned 
above, while the private sector supplies the remaining 40 %. The Department of Public Health, 
in collaboration with the Department of Scientific Research, is making efforts to develop 
Zairian phytotherapy and ensure its use. 

As you can see, we still have many priorities for very limited resources. The 
implementation of the primary health care strategy in Zaire calls for ever - increasing resources. 
Despite this, over 30 experiments with primary health care have been carried out in the country 
as a whole. In this way we are hoping to improve and intensify our primary health care 
programmes by the year 2000. 

This, Mr President, is my delegation's contribution to the work of this Thirty -fifth 
Health Assembly. In addressing this august Assembly my delegation wishes to affirm its faith 
in our Organization and its firm belief in the cause of international cooperation. It hopes 
most sincerely that our work will lead to a strengthening of this international cooperation 
between our peoples, inspired by an ideal of solidarity and love of mankind. 

Dr CONNELL (Trinidad and Tobago): 

Mr President, on behalf of my delegation, and on my own behalf, may I extend to you the 
warmest congratulations on your appointment as President of this distinguished Assembly. 

Having assumed office as Minister of Health and Environment only about six months ago, 
this is the first occasion on which I have had the privilege and pleasure of participating 
in, and addressing, this Assembly. The significance of this forum for the exchange of ideas 
and the valuable contribution which it has made to world health have deeply impressed me. 

My country, Trinidad and Tobago, has been fortunate in being able to cope - with a fair 
measure of success - with the economic pressures which beset most countries today and which 
inhibit the execution of well -laid plans, for example, the attaining of the goal of health 
for all by the year 2000. Furthermore, during the past year we were not visited by natural 
disasters. Neither were we afflicted by serious epidemics. Consequently it has not been 
necessary to divert our resources from specific programmes of development. The upgrading of 
our physical facilities has therefore continued. Our plans, which echo the Director -General's 
call for human development, are now focused in two main areas: (í) health manpower resources, 
and (ii) increased community participation through education. 

The upgrading of the skills of health personnel has been given a new impetus with the 
College of Allied Health Sciences. Established three years ago, the College is now geared 
to play a leading role in the education and training of allied health personnel. The Pan 
American Health Organization has collaborated with the College in conducting courses in the 
international classification of diseases and also in the maintenance of equipment for insect 
vector control. Training programmes for occupational therapy aides, medical records 
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technicians, and laboratory technicians are to commence this year. The College has also 

arranged courses of training designed to upgrade the level of efficiency and improve the 

knowledge of health workers in such varied subjects as electrocardiography and community 

mental health. Management training is planned as part of a proposed in- service programme. 

Initiatives to reduce a quantitative deficiency in nursing manpower were taken by 

admitting 175 students to our two schools of nursing. These students have begun a three -year 

In addition, the nursing basic course that will prepare them to become registered nurses. 

assistant training programme continues, and is being expanded. 

A two -year training programme at the Extramural Department 

West Indies for public health inspectors has concluded with the 

inspectors. 
However, of greater significance and satisfaction is the initiative shown by the health 

professionals themselves, through their own organizations, in extending and improving their 

knowledge through continuing education. During the last year social workers, public health 

inspectors, and doctors have organized services and workshops on a variety of subjects 

relevant to primary health care. The Faculty of Medicine of the University of the West 

Indies held an up -to -date seminar in medicine for doctors. Junior surgeons organized an 

excellent seminar at which they presented scientific papers of the first quality. 

At international level, Trinidad and Tobago hosted the Commonwealth Pharmaceutical 

Association Conference, whose theme was "Primary health care and drug abuse ". More recently, 

the meeting of the Caribbean Medical Research Council was held in Port -of- Spain. 

If these trends continue we are confident that we shall be provided with the necessary 

human resources to advance our goal of health for all by the year 2000. This target requires 

the full participation of every member of the community and the support of all Government 

ministries and agencies. It is evident that this has been recognized. 

We are grateful to the Pan American Health Organization for its offer of financial and 

technical support in the conduct of three major seminars, with multisectoral and multi- 

disciplinary participation. The first of these will be in June of this year and will deal 

with primary health care. This will be followed later by seminars on environmental health and 

on agromedicine. 

Trinidad and Tobago enjoys a literacy rate of 90 %, and most of the population has wide 

and easy access to newspapers, radio, and television. This year we intend to emphasize the 

use of all these media to disseminate information and knowledge about health, not only to 

health workers but also to the community. 

Our system of local government, the vigorous activities of voluntary agencies, and the 

involvement of lay representatives in health -related statutory boards and companies, provide 

for community participation in the decision -making process. 

Under the chairmanship of our new Prime Minister, Mr George Chambers, we have already had 
a National Consultation on Productivity in which all government departments, organizations 

and interested individuals were invited to participate. The emphasis in this Consultation 
was not restricted to the workers' role in the narrow economic sense, but centred on the 
worker as a "whole person ", taking into account all his needs - health, housing, transport, 

nutrition, leisure, work environment, etc., the basic constituents by which health for all may 
be achieved. The Consultation extended over three days and was widely publicized throughout 
the country. It was gratifying to see the amount of interest displayed by students from the 

senior secondary schools in particular, and to hear the many suggestions made by both labour 
and management. The Consultation will reconvene later this month to discuss the implementation 
of recommendations. 

We have not escaped the negative aspects associated with affluent societies. Road 
accidents, alcoholism, and drug abuse are areas of major concern. The breakdown of family 
life, which is now occurring more frequently, has adverse effects on children that will become 
more gravely accentuated on the attainment of adulthood. These and other stress -related 
problems are identified as priorities within our community mental health programme. 

As you are aware, Mr President, an improved economic status brings with it special 
problems. One which ought to be mentioned is that of proper care for the aging. In 1952 the 
average life expectancy at birth in my country was 57 years. By 1980 it had risen to 70 years; 
4.2% of the population is over the age of 65. 

The official designation of 1982 as the year of the World Assembly on Aging has therefore 
special relevance, and has given momentum to the plans we are making for the care of the aged. 

At the beginning of this year, the pensions given to senior citizens were increased in an 

attempt to offset the fall in their purchasing power due to inflation. The Government is also 

of the University of the 

graduation of 39 such 
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providing financial assistance to voluntary organizations that demonstrate interest in 
providing homes and day -care centres for the aged. 

My delegation is pleased to endorse the report of the Director- General for the years 
1980 -1981. The guidance and information provided by the Organization have assisted my 
country in developing health policies and strategies for the benefit of all our citizens. The 
moderation exhibited by the Director -General in obtaining acceptance of the International Code 
of Marketing of Breast -milk Substitutes is an example of effective diplomacy. It has enabled 
many Member countries to benefit from the new attitudes of the industry and in turn 
meaningfully regulate marketing practices within their country. More positively, strategies 
have been developed to encourage breast -feeding. This would not have been possible without 
the cooperation of the community, and health and marketing personnel. 

We urge the Director -General to continue his discussions with the pharmaceutical industry 
and Member States in an effort to provide these States with reliable and up -to -date information 
on the efficacy, safety, and quality of pharmaceutical products with particular reference to 
the quality of drugs for export. 

We look forward to participating in the discussions on the Plan of Action and the Seventh 
General Programme of Work for 1984 -1989; but, above all, we hope to gain valuable ideas, and 
information on innovative technology, from listening to the esteemed contributions of our 
fellow delegates. 

Referring to the Director -General's report once again, the Republic of Trinidad and Tobago 
accepts the challenge of greater participation in the affairs of the Organization and is 
therefore offering its candidacy as a Member country entitled to designate a representative to 
the Executive Board. There we hope to make a contribution which will be of value to our 
Caribbean neighbours and also to other small States like our own. 

Mr President, once again on behalf of the Government and people of the Republic of 
Trinidad and Tobago, I extend to you our warmest congratulations and our sincerest wish that 
you will enjoy a very successful term of office. 

Dr CASTAÑEDA (Guatemala) (translation from the Spanish): 

Mr President, distinguished delegates, on behalf of the delegation of Guatemala I am 
happy to offer our sincere congratulations on your election as President of the Thirty -fifth 
World Health Assembly. The delegation of Guatemala is gratified by your election in that it 

is an expression of how much the international community values your great worth. We are 

confident that your personal qualities and your experience in matters of health will provide 
an effective guarantee that this World Assembly will successfully accomplish the important 

tasks with which it has been entrusted. It is a special privilege and a great honour for me 
to come before you today in my capacity as Minister of Public Health and Social Welfare for 

Guatemala, accompanied by the official delegation and bringing with me fraternal greetings 
from the people and the Governing Military Junta which presides over the destinies of my 

country. 
I should like to inform you that in the historical context of Guatemala, this change of 

government was acclaimed with jubilation by my people, who have given the new régime their full 

and resolute support. From the moment the present administration took over, a new political, 

social and economic situation was established, based solidly upon absolute respect for human 

rights and upholding all international agreements underwritten by previous governments. From 

March 23 of this year, date of culmination of the movement that led to the change of government 
in my country, there was also a change of attitude on the part of the people. They have 

placed their hopes in the new Government, whose fixed intention is to restore lost confidence 

and to spur development and the reconstruction of the national economy in the interests of all 

inhabitants of Guatemala, with the aim of bringing a higher standard of living to all levels of 

society, particularly with regard to health and education. 
The Governing Junta established 14 fundamental points on which to base its programme, with 

a view to rebuilding the country and bringing it back to constitutionality in the fairly near 

future. Guided by these points, the Ministry of Public Health and Social Welfare, which is 

under my responsibility, has drawn up a programme of work within the National Plan for Security 
and Development. The programme is based on the following four policies: 

(1) extension of coverage of the health services, so as to provide adequate health 

programmes and services in terms of quantity, accessibility and regularity, providing the 

impact necessary to meet the health needs of the population with maximum social efficiency 
and productivity, and guaranteeing accessibility to priority groups; 



THIRD PLENARY MEETING 53 

(2) an environmental health policy which adopts an intersectoral approach to environ- 
mental sanitation and water supply problems, with realistic objectives and activities 
designed to cover the whole population. This programme, which will be included in 
priority plans for national development, will focus particularly on low- income groups 
in rural areas, will involve the active participation of the community and will use 
appropriate technology compatible with the country's socioeconomic situation; 
(3) a policy of administrative and financial development, designed to achieve maximum 
efficiency in carrying out activities under the various plans aid programmes; 
(4) a policy of coordination and integration into national development, to ensure 
coordination with other bodies in the health sector. 
These policies will be implemented using appropriate strategies such as primary health 

care and full community participation to ensure that they have maximum impact, and will 
enjoy the full support of the authorities, already promised by the Governing Junta. Their 
important multisectoral content will guarantee close liaison with other development sectors 
for the implementation of joint activities. 

The Technical Discussions of this meeting, and particularly the conclusions and 
recommendations that will emerge from this great Thirty -fifth Assembly, will be taken into 
account on our return and we shall do our best to implement them. Failure to do so would 
have a negative effect on our country's development, which we badly need to achieve as quickly 
as possible. 

Mr GRIMSSON (Iceland): 

Mr President, let me begin by congratulating you and the other officers on election to the 

high offices of this Thirty -fifth World Health Assembly. 
Now that the Global Strategy and the regional strategies for health for all by the year 

2000 have been formulated we look forward to the formidable task of identifying targets and 
approaches to achieve our high social goal. A first and very important step is of course the 

Seventh General Programme of Work covering the specific period 1984 -1989, which has been 
submitted to this Assembly by the Executive Board for approval. The governing bodies of WHO - 

the World Health Assemblies and the regional committees - together with the Secretariat of WHO 
have been through the difficult and cumbersome task of translating the shift in emphasis in 
WHO programmes into an action -oriented programme of work for WHO and a consequently logical 
programme structure for the new Seventh General Programme of Work. We shall later during this 
Assembly discuss this more specifically, but I would like to take this opportunity to 
congratulate all those involved on the result. 

To turn to my country, the primary health care concept is being systematically implemented 
in Iceland. We have experienced a gradual change in attitudes towards the multidisciplinary 
approach of primary health care, putting the main emphasis on preventive medicine and community 
participation. The integration with primary health care of specialist medical services, such 
as mental health services, is an issue which is also under careful study. At the same time as 

this primary health care development is taking place we are very much concerned with the 

organization and management of hospitals and other health institutions. It is obviously not 
possible to operate comprehensive health services without supporting primary health care by 
such institutions, but the growing costs of health care require careful evaluation of the role 
of specialized medicine in relation to primary health care. 

Disability and the health of the elderly are very much in focus in view of the current 
internationally coordinated action in these areas. We have in Iceland taken administrative 
steps to enable the disabled to lead a more socially active life. In this connexion the 
construction of new buildings and the reconstruction of older ones will provide increased 
possibilities for the disabled to move freely. Although the problems of the elderly are not 
entirely health -related, it is realized that WHO has a major role to play in this area. 
Iceland is at the present time the country of the world with the highest life expectancy and 
accordingly we shall follow very closely the activities of WHO in this field and contribute 
and collaborate as possible. 

We are also highly concerned about occupational health risks and are now in process of 
implementing new legislation, following which a reorganization of the occupational health 
services is planned. This is an area where at international level the International Labour 
Organisation is also highly involved and therefore one in which it is anticipated that WHO and 
ILO will collaborate closely. 

In the field of health planning and evaluation we clearly acknowledge the logic of the 
managerial processes for national health development as outlined in the "Health for All" Series 
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of WHO. However, we are fully aware of the constraints on intersectoral collaboration in 
comprehensive health planning activities at country level. In fact we see in Iceland a trend 
rather towards the planning of health activities at community level, but of course with the 
overall guidance and support of the health authorities. 

The problems related to smoking, alcohol consumption and drug abuse are of much concern 
to us. Health education campaigns against smoking seem to have had a positive effect although 
we have a clearly defined problem in preventing the smoking habit in the younger age groups. 
The problems of alcohol will be dealt with separately in the Technical Discussions this year 
and this is, of course, very welcome. As regards drug abuse, there is an awareness on the 
part of my Government as well as of the other Governments of the Nordic countries. This is a 

problem which cannot be dealt with entirely at country level and we believe that WHO has to be 
increasingly concerned about this issue. 

As regards pharmaceuticals, Iceland has given considerable attention to international 
collaboration in this field. We are a small country that has practical difficulties in 

establishing and maintaining an adequate drug regulatory mechanism but we have formulated a 
national drug policy that is reflected in up -dated drug legislation which aims at providing 
appropriate drugs in the country. We note with satisfaction that the action programme on 
essential drugs is on the agenda of this Assembly. We realize, of course, that our 

contribution to this programme can never be considerable on an international scale, but we 
fully support WHO in aiming at assistance to the developing countries in this field. 

To name two more programmes of considerable interest to us, I mention the accident 
prevention programme and the disaster relief programme. We have experience in these fields, 

particularly of volcanic activity and of serious accidents relating to our very important 
working population at sea. We therefore welcome effective international action directed to 
disaster preparedness and prevention. WHO should coordinate this programme with the Office 
of the United Nations Disaster Relief Coordinator and other agencies involved. 

In conclusion, Mr President, we must acknowledge that peace is the precondition for health. 

Iceland is by tradition and by necessity a peaceful country and we must deplore the fact that 

the prerequisites for health for all by the year 2000 are constantly violated in different 
parts of the world by war, struggle and persecution of individuals, whether it be for their 
religion or their opinions. Unless we move towards a more peaceful world, our social goal of 
health for all by the year 2000 will be seriously threatened. 

Finally, I would like on behalf of my Government to congratulate the Director -General, 
the Executive Board, and the Secretariat of WHO on their work. I also take the opportunity 
to thank Dr Kaprio and the Regional Office for Europe for their excellent work and 
collaboration with my Government. 

Dr MALHAS (Jordan) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate. 

Mr President, Mr Director -General, ladies and gentlemen, on behalf of the delegation of 

the Hashemite Kingdom of Jordan I am pleased to offer you my greetings and to congratulate you 
most sincerely, Mr President, on the trust displayed in you by the Assembly in electing you to 
its highestoffice. I must also congratulate your colleagues, the Vice -presidents and the 

Chairmen of the main committees. May God help us to make the work of this session a success. 

It is customary for the representatives of Member States at the Health Assembly to present 
a brief review of the services provided in their countries for the population in order to 

attain mankind's most lofty objective: Health for all. I am pleased to tell you that the 
Ministry of Health, which is responsible for providing health care for the Jordanian people, 
is making tireless efforts to consolidate primary health care, the cornerstone of its strategy. 

In this context, the vaccination campaigns carried out in most urban and rural areas and among 
nomads have met with considerable success. We have set up a service for the treatment of 

diarrhoeal diseases and cholera and a rehydration centre for the treatment of infant diarrhoea. 
Similarly, the Ministry of Health has been able to extend the scope of the school health 

services and to take effective measures against the pollution of waste water - mainly caused 
by the factories - by setting up purification plants. The Ministry has also created a 
national system of medical insurance which should enable the entire population to receive 

medical services. 

1 The text that follows was submitted by the delegation of Jordan for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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In its conviction that medical care should be decentralized, the Ministry has set up 

hospital boards in all regions of the Kingdom; these boards are responsible for taking 

decisions on health in consultation with the local population. A Jordanian medical board has 

likewise been set up to evaluate the scientific qualifications of physicians. 

In view of the importance we attach to the quality of drugs, and in our concern to 

prevent drug abuse, we have set up a laboratory for the quality control of drugs as part of 

our national strategy of health for all. At the same time the Ministry is continuing its 

campaign against tobacco and alcohol consumption and the use of narcotics. 

While we are unceasingly engaged in implementing a strategy for providing our population 

with health care, national health development is as you know subject to unpredictable 

political, socioeconomic, cultural and other factors. There is no need to mention here the 

sufferings caused in our Region by the daily, indeed hourly, injustices resulting from Israel's 

obstinancy in opposing the wishes of the international community by refusing to restore the 

legitimate rights of the Arab people of Palestine, a people uprooted both within and outside 
their country and undermined by disease, poverty and mental disorders; beyond the Palestinian 

people themselves this situation is now endangering the whole Arab world and the entire 
international community; indeed Zionism, which the world's strongest power is helping in 

every way, will not rest, in its arrogance and presumption, until it has provoked the 

destruction of the human race. Consequently, I wish to issue a warning from this rostrum 
against this serious danger so that the peoples of the world will take the side of justice and 

right before it is too late; because belated justice is indistinguishable from injustice. 
I cannot omit to state that the paralysis of the work of the Regional Office for the 

Eastern Mediterranean, paralysis due to the reluctance to respect the wishes of the over- 
whelming majority of the Member States of the Region, is continuing to hamper the 

implementation of national health strateg'i.es in the countries concerned. I therefore hope 
that this Assembly will be able to take an effective and courageous decision which would do 

much to increase confidence in this great Organization of ours. 
During my address to the previous Health Assembly I recommended the study of a number of 

questions which constitute serious health problems for many people throughout the world; I 

am thinking in particular of the artificial kidney, the high cost of which places it virtually 
out of reach even for well -to -do people; I am also thinking of the nuclear arms race, whose 
all- pervading presence makes any talk of health for all seem vain. 

I also mentioned the problem of road accidents, which is worsening daily; indeed, the 
point has come where, in thinking of the past, we envy our ancestors who travelled on horse- 
back or on camels and reached their homes or places of work safe and sound. 

In conclusion, I should like once again to offer you my best wishes in the hope that 

when we meet again at the next Assembly we shall be able to distinguish on the horizon the 

first rays of light of better days when man will regain his dignity and pride. 

Dr AL- KHADURI (Oman) (translation from the Arabic): 
1 

In the name of God, the Merciful, the Compassionate; Mr President, Mr Director -General, 

ladies and gentlemen, I have great pleasure in taking this opportunity to congratulate the 

President on his election to preside over the Thirty -fifth World Health Assembly, and to 

congratulate also the Vice - Presidents and the Chairmen of the committees, wishing them all 
success in conducting the work of this session. 

The comprehensive report prepared by the Director -General and his staff deserves all our 
appreciation. We thank them for the efforts they have put into clearly illustrating the 

various achievements of the Organization during the period 1980 -1981. 

It gives me pleasure also to commend the efforts made in the preparation of the two 

reports by the Executive Board on its two last sessions. The Sultanate of Oman has had the 
honour to designate a member of the Board in these last two years. Nor must I omit to thank 
the Chairman of the Executive Board and its members for the great efforts they have made to 
formulate constructive recommendations regarding the different subjects submitted for 
consideration. I am sure this will make the job of the participants in this Assembly much 
easier. Let me take this opportunity to draw the kind attention of all the Member States 
of this Organization to the importance of increasing cooperation and coordination among them, 
as well as with the Organization, in order to exchange information and to benefit from the 
expertise available on both the international and the regional levels, in all fields of health, 
with the aim of ensuring a sound and healthy life for all citizens. 

1 The text that follows was submitted by the delegation of Oman for inclusion in the 
verbatim record in accordance with resolution WНA20.2. 
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Allow me, on this occasion, to present a quick review of all that has been achieved in 
the Sultanate of Oman in the various fields of health since July 1970, the date of our blessed 
awakening led by His Majesty Sultan Qaboos. His Majesty's instructions have emphasized the 
importance of concentrating on the Omani individual as the corner -stone for all the processes 
of development in the country. His Majesty has stressed the importance of cooperation and 
coordination with neighbouring and friendly States, and with the international institutions 
and organizations, so as to benefit from their knowledge and experience in the comprehensive 
advancement of our citizens, concentrating particularly on health development and providing 
the citizens with a full range of up -to -date preventive or curative health services. 

From that point of departure, the Ministry of Health has provided the citizens with 
sufficient numbers of health units, both curative and preventive. These have been deployed 
to cover most of the urban centres and the large villages of the Sultanate. At the same time 
we have begun to implement programmes of integrated curative and preventive services in our 
health establishments so as to make full use of available resources to provide comprehensive 
health care for all the citizens. To that end we evaluated the primary health care programmes 
which we had launched three years ago in some regions of the Sultanate. Once their usefulness 
in promoting the health of the citizens in local communities had been ascertained, we 
incorporated in our current five -year plan the establishment of sufficient numbers of primary 
health care centres to be implemented in the next few years. 

In addition to the comprehensive health services rendered to the citizens by the various 
health institutions and centres, we have devised a number of independent national programmes 
to cope with the most prominent health problems. The most important of these are the 
expanded programme of immunization, and the programmes for the prevention of blindness aid 
infectious eye diseases, tuberculosis control and malaria control. An attempt is being made 
to link all these programmes with the other levels of preventive and curative services. 

The Ministry provides all the necessary drugs for the primary health care units and 
centres, and makes available the most modern drugs for the various specializations. To ensure 
the safety and effectiveness of the drugs in circulation, the Ministry examines all imported 
drugs, and makes sure they are safe and effective. A special committee of experts keeps 
under review the drugs used in the various units of the Ministry. In pursuance of this policy 
a scientific symposium for all physicians was held last year on antibiotics and chemical drugs, 
so as to ensure they are not abused. On the occasion of the International Drinking Water and 
Sanitation Decade, the Sultanate has been giving very close attention to the environment. 
Three years ago, a council for environmental protection and pollution control was established, 
headed by His Majesty the Sultan himself and counting among its members representatives of 
the various ministries concerned, including the Ministry of Health. A subcommittee of that 
Council, under my chairmanship and including representatives of the various interested 

ministries, deals with safe drinking -water and sanitation. This subcommittee has been 
entrusted with the task of following up the achievements of the various institutions and 
ministries in ensuring the safety of drinking -water and sanitation. Early this year we 

convened a national conference on drinking -water sources and sanitation. It was attended by 
representatives of the specialized international agencies andorganizations, including WHO, UNICEF, 
FAO and UNDP, besides a good number of local specialists and officials. The conference issued a 

number of practical recommendations, most of them centred around providing the citizens in the 

urban and rural districts with drinking -water fit for human consumption, and the best means for 

waste disposal. The Ministry of Health aid its specialized subcommittee are busy seeing to 

the implementation of these recommendations. 

The availability of trained manpower is the main prerequisite for the success of any 

health programme. The Ministry of Health is therefore paying special attention to training 

qualified Omani cadres capable of carrying out all health services. Thus Omani citizens are 

being trained and equipped with skills through the holding of local training courses, and many 

are sent on fellowships abroad to universities • and health institutions in different countries 

of the world. 
As regards the provision of health institutes in the Sultanate, the first institute 

specialized in health sciences, for the production of auxiliary health workers such as nurses, 

laboratory technicians, health inspectors and supervisors and other categories of technician, 

will be inaugurated at the beginning of this coming September. The necessary steps are being 

taken for the establishment in the near future of "Qaboo University ", and the Faculty of 

Medicine will be one of the first faculties in that university. 
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Mr President, I should like in conclusion to express my sincere gratification at the 

constructive cooperation which exists today between the Sultanate and the World Health 
Organization, which deserves our gratitude and thanks for its continuous and varied efforts in 
support of our health projects and programmes. Again I congratulate you all and wish you 
success in all your endeavours. 

The PRESIDENT (translation from the French): 

That completes the work for today. The meeting is closed. 

The meeting rose at 17h00. 
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Wednesday, 5 May 1982, at 9h40 

President: Mr M.DIOP (Senegal) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT (translation from the French): 

Honourable representative of the Government of the Swiss Confederation, honourable 
representative of the Canton of Geneva, ministers and dear colleagues, your excellencies the 
Ambassadors, Mr Director -General of the United Nations Office at Geneva, Mr Director -General, 
honourable delegates, ladies and gentlemen, I wish first of all to express our gratitude to 

the authorities of this beautiful city of Geneva who extend to us each year their generous 
hospitality. 

On this memorable day, addressing this august Assembly from this rostrum, I believe that, 
through my modest presence here and the honour thus done to my country, Senegal, I am acting 
as the interpreter of the sentiments of a whole continent, Africa, which is struggling, becoming 
free and seeking to participate in the progress and building of a new, more just, peaceful 
and brotherly world. In saying this I mean to express my great appreciation of the honour 
done me and my awareness of the heavy responsibility you have laid on my shoulders. Allow 
me to offer my sincerest and most heartfelt thanks to all those who supported my election as 
President of this Thirty -fifth World Health Assembly. My task will be a difficult but 
stimulating one, in view of the multitude of problems that now beset world health. 

I trust that, with the support of you all who have given me your confidence, and 
especially with that of the other officers who are to assist me and that of our Secretariat 
whose willingness, competence and powers of organization can always be relied on, I shall be 

able to perform my intimidating duties by following the path illuminated by the example of my 
distinguished predecessors. 

At this moment only a year ago, my colleague Dr Violaki -Paraskeva, of Greece, was 
presiding over the Thirty- fourth World Health Assembly and all the delegates were more than 
satisfied with her manner of guiding the deliberations. I greatly admired the firmness and 
authority she showed as President, while retaining all her feminine charm. I hope by following 
her example to bring the deliberations of the Thirty -fifth World Health to a successful 
conclusion. On behalf of you all, I wish to express to her our warmest congratulations and 
our gratitude for the admirable work she has thus done in the service of the international 
community. 

This is also the right time and place to express our thanks to Dr Mahler, the Director - 
General of our Organization. He is an eminent authority on health matters, a man of 
exceptional stamp and of remarkable intellectual powers. He has devoted most of his life to 

the service of WHO to enable it to fulfil the expectations and hopes we place in it, namely 

that it will ensure the well -being of all peoples, their harmonious relations and their 

security. A man of action, he has engaged in a political combat to defend the physical, 
mental and moral health of mankind. Following Jean -Jacques Rousseau, he has defined a 

social contract for health and has urged all the parties concerned to make full use of our 

Organization. When I see the strength of his determination, his precision in the formulation 
of concepts and his single -minded pursuit of our common objectives, how can I fail to wish to 
follow this man in his panhuman adventure and his vocation to better the lot of mankind. 

Being African myself, I am proud to see among Dr Mahler's close collaborators one of 
Africa's great sons who has made a mark by his great abilities, his legendary courteousness 
and his efficacious activities in all WHO's field of action, and especially in medical research. 
I am speaking of my brother and friend, Dr Lambo, Deputy Director -General of the World Health 
Organization. 

- 58 - 
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I must not fail to mention the Regional Directors whose work is so highly appreciated in 

the countries within their respective spheres of operation and who thus enlighten the task of 

the Director -General in controlling and imparting a dynamic stimulus to the Organization's 
activities. 

This Thirty -fifth World Health Assembly comes at a crucial moment in mankind's history, 

a period of world crises and tensions of all kinds that shake political, economic and social 

structures as well as the cultural, religious and ideological bases over much of the world. 

It is for us, for our governments and for the countries we represent to take action so that 

disease, poverty, ignorance and hunger, all factors inimical to health, may disappear and give 
way to the freedom and social wellbeing of mankind. There is no doubt that our common 
interests converge to that end, to promote the full development of the human community through 
the establishment of a new economic, social and cultural world order able to guarantee 

international peace and security. 

The purpose of our presence here is to enable everybody, whether young, less young or 
elderly, to achieve the highest possible level of health. Indeed it is to the elderly that 

this year's World Health Day theme - "Add life to years" - refers. 

To be frank, the time has perhaps come to replace good intentions by resolute action. 

In this context, certain plans of action already existing seem to be in line with our 
expectations: the plan of action for science and technology in the service of development, 

the plan of action of Lima on world industrial development, and the plan of action of Lagos 

for African development. In the health field must be mentioned the Declaration of Alma -Ata 
on primary health care, the African health charter, the Asian health charter, aid the health 
charter for the Americas. 

This is also the place to mention the large number of meetings, reports and conferences 
on intercountry relations: the United Nations Conference on Technical Cooperation among 
Developing Countries, the Cancún Conference, the Brandt report, the Berg report etc. Never 
before in history have so many ideas been combined to develop a strategy and the means that 
can enable mankind to free itself from want, suffering, hunger and illiteracy. 

These are some of the facts, and I might mention others, that lead us to question our 
real determination to pursue our common action. What kind of WHO do we want? We must reply 
to this pertinent question put to us by our Director -General. Should we take the model of 

the first International Sanitary Conference of 1851, held at a time when the great powers 
shared the continents and the health problems of the natives were important only in so far as 

they affected the quality and availability of the work force? 
Do we want the WHO of 1946, whose Constitution was adopted by the International Health 

Conference held in New York from 19 June to 22 July 1946, and whose objective was the 
attainment by all peoples of the highest possible level of health? It solved none of the 

world's main health problems, although certain diseases were conquered and smallpox has 
recently been eradicated. 

On balance, the world health situation is still poor and a cause for anxiety. As far 
back as the beginning of 1973, the Executive Board of the Division of World Information 
sounded the alarm concerning the state of public health services in the world. "In 1978, 
even after this century's decline in mortality and in spite of the high level of health 
achieved in some countries of the world," wrote Professor K. Zaki Hasan in a UNICEF 
publication,- "it is estimated that almost 13 million infants and children under five will die; 
11 million of these will be children in the developing world. If they had been born to parents 
of the developed world, only 1.6 million would have died. Many of these deaths are due to 
causes that are preventable, proven by the fact that they do not exist in the developed 
countries." It is clear that economic inequality engenders health inequality, and this is 

aggravated by the combined effects of a number of forces which the Third World has not yet 
mastered and which are often beyond our control and crush us. 

An analysis of the changes in mortality rates over the last 150 years shows a direct 
relation between improvement in the socioeconomic situation and decline in mortality. During 
the Technical Discussions at the Thirty -third World Health Assembly on "The contribution of 
health to the New International Economic Order" it was made clear that the difference between 
rich and poor countries is particularly marked as regards the infant mortality rate: in 
countries where the GNP per head is below US$ 520 the rate is on the average more than six 
times that in the developed countries. Thus the curve of infant mortality rises as incomes 
fall. In the industrialized countries where the GNP per head reaches US$ 5950, infant 
mortality rates do not exceed 15 per 1000 live births, while in the developing world they are 
100 or more per 1000 live births. 

1 Carnets de l'enfance. Assignment children, 42, 1 (1978). 
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Of course economic development by itself does not always mean development and good health; 
it can coexist with want, malnutrition, lack of health care and an absence of long -term 
national health policies. 

The deterioration of the terms of trade is one cause of the disquieting injustices that 
menace our planet, while throughout the world wars of liberation place a heavy burden on 
human potential for development. The armaments race absorbs considerable resources thus 

denied to programmes for human well -being. 
On this subject Roger Garaudy writes as follows in his book Appel aux vivants: "We are 

acting as the assassins of our grandchildren; our policy of growth is squandering in one 
generation the riches accumulated in the earth over millions of years. Already this policy 
is starving to death 50 million human beings a year in the Third World, which it is driving 
to extermination or revolt." The author says that without a radical change there will 
perhaps be no 21st century in man's history: that is in less than 20 years' time. "The gulf 
between these problems which jeopardize our lives and our ridiculous political squabbles is 

breath -taking. In another five years it will be too late to make any other choice than 
between the goulag and death. This crisis, with its voracious consumption of energy and 
its violence which drive us to material suicide and to the disintegration of our society and 
its ideologies, is the most serious that any civilization has experienced. It demands a 
special effort of reflection and hopefulness." In his endeavour to assess and see beyond 
this crisis, Garaudy places it in the perspective of 5000 years of history and takes a 
universal view embracing the civilizations of Asia and Africa, Latin America and Islam. He 

thus draws upon some of man's finest prophetic visions and also the present significance of 
Islamic, Indian, Chinese and African humanisms in the light of modern science and techniques. 
He traces the plan of a new mode of growth that breaks away from every kind of political, 

technocratic and integralistic dogmatism. He concludes by declaring "There is still time 
to live ". 

I believe that this appeal is consistent with WHO's aims in launching its challenge to 
the world "Health for all by the year 2000 ", thus expressing its determination to promote 
the attainment by all peoples of the world by that time of a level of health that will permit 
them to take an active part in economic and social development. 

This will require a health revolution involving a new approach to health problems in the 

context of overall development, based on a new function of WHO. 
Alma -Ata was a decisive step in that direction, introducing primary health care as the 

strategy for attaining health for all by the year 2000. The essential aim is action resulting 
from community initiative. This is an approach which combines at the community level all the 

elements that can influence the people's state of health; it is feasible only if forming 
part of a system in which the efforts of the State and of the population complement each other 
harmoniously. Community participation is thus the keystone of primary health care. 

If I may refer to the Senegalese example, I would like to point out that the integration 
of primary health care into the national health system implies the establishment of a hierarchy 
from the village health post with its community health workers right up to the hospital, and 

depends upon the complementarity of the health staff's competences at each level. 

The concept of primary health care has shaken the whole traditional medical structure 

and has unsettled accepted ethical values by bringing the people, strongly conscious of their 
rights, into a hitherto hermetically sealed "medical society ". This leads to the need for 

radical changes in health legislation and for legal protection as regards community management 
of and responsibility for its own affairs. For, in so far as health care goes beyond the 

physical state of the individual to include all mental and social aspects, the health personnel 
involved cross the traditional limits of medical and paramedical activity and enter the wider 

category of agents of development. 

In other words, the concept of primary health care as is has been developed leads to 

health being given a key position among all human activities. Health thus appears, as has 

often been pointed out, to be both the condition and the consequence of all development 

processes. As the basis of peace and brotherly cooperation between peoples, to use one of 

the expressions of the Director -General, Dr Mahler, health must always serve as an important 
lever for encouraging economic and social development. 

Unhappily, however, present events give little ground for optimism concerning man's 

development and the promotion of health. We have to recognize all over the world and 

especially in the developing countries a progressive deterioration of the health situation 

that seems unlikely soon to be reversed. To take one example, the well -known Brandt report 
states that in 1978 alone more than 30 million children under five years of age died of 
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starvation, and that in the countries of the south the great majority of the population are 

suffering from the effects of hunger and ignorance. 

This situation demonstrates the fact that, despite sound analysis of the problems and 

proposed solutions, and despite the most recent technical advances and the huge resources 

available, all the various efforts made have not yet accomplished the hoped -for results on a 

global scale. The nature of the obstacle is neither theoretical nor technical, but operational, 

and it can be overcome only if we can bring about a change, a radical transformation, in the 

behaviour of both individuals and societies. As Bertrand Russell has said, the greatest 
problem of our times is to change man's behaviour. 

The birth of a new person in each one of us and the coming of a new national order thus 
appear to be essential conditions for the attainment of the New International Economic Order 
which we all so greatly desire. It has already given rise to much discussion in many places 
but we must admit that the results hitherto obtained seem far from what was hoped for. It 

therefore seems utopian to speak of the possibility of sharing resources and of an attempt to 
establish more equitable economic relations between the rich and the less rich countries. We 
come back to the difficulties of the north -south dialogue which the developing countries wish 
for so ardently, while the industrialized countries seem not to regard it as at all urgent. 
In such circumstances it is hard not to speak of a "dialogue between the deaf ". 

What it amounts to is that the Third World nations must henceforth be realistic and make 
common efforts to provide mutual help and assistance within a system of cooperation and 
solidarity among developing countries. 

To that end, and in addition to the minimum requirement of careful planning in the 
development of health activities, the governments of our countries must recognize the need to 
give the health sector its due importance. Subsequent action must, of course, promote 
preventive measures through the development of the infrastructure and the equipment of the 

rural areas, supported by health education activities to ensure the participation of the 
population. The maintenance and care of equipment must also be assured. 

A beginning can thus be made in raising the level of health. It should be accompanied 
by an effort of regional and subregional solidarity; adjacent countries should arrange to 
set up joint programmes for the control of endemic diseases and to exchange experiences and 
personnel. 

This new conception of international relations naturally gives full scope for wider and 
more effective cooperation, since it is based on the popular and ever sound maxim "God helps 
those who help themselves ". 

The New International Economic Order to which we aspire is undoubtedly a major necessity 
if mankind is to survive. It behoves us all to do everything in our power to ensure that all 
the inhabitants of the planet benefit from all the discoveries of medical science. Our 
resources must be employed not for indulging in fratricidal wars but for combating disease, 
hunger and ignorance. 

Let us help each other; let us join hands and share our knowledge and our experience in 
a true spirit of cooperation and dialogue. For health development and economic development 
are two terms of the same process leading to the integral development of the whole man and of 
all men. 

May this distinguished gathering be the faithful interpreter of WHO to all peoples and all 
nations, stimulating and promoting that development and thus ensuring a better future for human 
society in harmony, peace and brotherhood. 

2. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the French): 

Ladies and gentlemen, with your permission we shall now examine the first report of the 
Committee on Credentials, which met yesterday under the chairmanship of Dr Quamina. I shall 
ask the Rapporteur, Mr Borg, to come to the rostrum and read out the report, which is contained 
in document А35/32. 

Mr Borg (Malta), Rapporteur of the Committee on Credentials, read out the first report 
of that Committee (see page 245). 
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The PRESIDENT (translation from the French): 

Are there any remarks on this report? There are no remarks. Is the Assembly ready to 
adopt the report of the Committee on Credentials? It is so decided. 

З. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -EIGHTH 
AND SIXTY -NINTH SESSIONS AND ON THE REPORT 0F THE DIRECTOR- GENERAL ON THE WORK 
OF WHO IN 1980 -1981 (continued) 

The PRESIDENT (translation from the French): 

We shall now resume items 10 and 11 - the general discussion on the Director -General's 
report and the reports of the Executive Board. Before giving the floor to the first speaker, 
I wish to say that the list of speakers will be closed tomorrow morning. All delegates who 
wish to speak are therefore requested to inform the Assistant to the Secretary of the Assembly. 

I now call on the first speakers, the delegates of India and New Zealand, to come to the 
rostrum. I give the floor to the delegate of India. 

Mr SHANKARANAND (India): 

Mr President, Mr Director- General, Honourable ministers, distinguished delegates, ladies 
and gentlemen, my hearty congratulations to you, Mr President, and to all the Vice -Presidents 
and Chairmen of the committees. It gives me great pleasure to extend a warm welcome to our 
neighbour Bhutan and to Dominica on their joining the WHO family. 

I congratulate Dr Mahler, the Director -General, who has admirably espoused the cause of 
health before the United Nations and other bodies to secure international commitment to the 
Global Strategy for Health for All by the Year 2000. It is a cause of concern to all of us 
that the various resolutions of these bodies are still far away from any perceptible, agreed 
global programme to integrate economic growth with overall human development, much less 
place the latter in precedence over the former. The current international economic and 
political situation continues to be depressing. The hope of reducing the glaring disparities 
between those who are fortunately placed and the millions who are enmeshed in poverty, 
malnutrition and disease should not be allowed to be shattered. Bold and meaningful efforts 
are called for to rise above mere political slogans if the aspirations behind the International 
Development Strategy are to be fulfilled. 

The global population, whose current rate of growth casts a gloomy shadow, will exceed 
6000 million by the turn of the century; over 80% will be in the developing countries, where 
large numbers still continue to exist in the vast rural areas and urban slums without proper 
health care, despite vigorous efforts in the recent past. The staggering annual shortfall 
of over US$ 10 000 million in the resources required to implement the Global Strategy 
creates an alarming uncertainty in fulfilling our commitment of providing universal health 
care within the next two decades. 

While we continue to struggle for securing acceptance and financial support for programmes 
of health and human development, the fearful arms race progresses unabated. Global 
military expenditure in 1980 amounted to $ 500 000 million, that is $ 110 for every man, 
woman and child on earth. Compare this figure to the average per capita public expenditure 
of a mere $ 2.50 on health in the Least Developed Countries. It is tragic that efforts are 
still being made to develop devices to annihilate life while the most pressing need is to 

improve the quality of life and protect and promote the health and happiness of the people. 

Recent times have witnessed epoch -making advances in science and technology, very few 
of which are aimed at human development. It is indeed most distressing that even the 
available expertise and health knowledge are not within the reach of those who most urgently 
need them. Mr President, it is time that the Organization takes stock of the available 
health technologies which are relevant and lend themselves to immediate cost -effective 
application. There is also need to generate new technologies which can fill up the existing 
gaps, and to search simultaneously for behavioural alternatives, which harness the community 
resources to attain the desired objectives, without further delay. 

The utilization of medical discoveries should not be thwarted by patents and payments 
of huge royalties which the developing countries can ill afford to multinational interests. 
Technical cooperation and collective action to build up national and regional self -reliance 
and confidence are the only answer to meet the gigantic challenges before us. The regional 
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meeting at Jakarta, a few months ago, has enabled us to move a step further in this direction. 

There is no better gm and on which we can meet each other and show our mutual concern for 
peace and the betterment of mankind than in a common battle against disease. 

Ensuring an effective working budget of the Organization for 1982 -1983, within the 

constraint of resources and financial uncertainty all round, deserves appreciation. However, 

it is dismaying that there has been a decline in the recovery of assessed contributions during 

1981, primarily on account of delays in payments by some of the larger contributors. The 

recurrence of such a situation would certainly affect the attainment of our collective goals. 

The health leaders of the world should take heed of such eventualities and appreciate the 

need to strive collectively. 

I am proud to say that India is committed to attaining the goal of health for all 

through universal primary health care. Our Prime Minister's new 20 -Point Programme, a 

Charter of Action for the country, aims at integrating programmes of human development with 

overall economic growth, with the highest priority for family planning on a voluntary basis. 

The Programme also seeks to control leprosy, tuberculosis and blindness; to strengthen 

various schemes for the health and welfare of mothers and children; and to organize the 

supply of drinking -water to all the problem areas. Notwithstanding the economic constraints, 

the current National Development Plan provides a much higher allocation for health and related 
sectors. 

The effective implementation of our family planning programme during the last two years 
has again highlighted the urgent need for a dynamic and better coordinated contraception 
research programme. In this context, I would like to reiterate what our Prime Minister 
Shrimati Indira Gandhi stated before this august Assembly last year: "Without a safe, 
preferably oral, drug which women and men can take, no amount of governmental commitment 
and political determination will avail ". It is, therefore, necessary for the Organization's 
Special Programme to be further strengthened to provide the requisite support to countries 
struggling to achieve population stabilization. 

I congratulate the Director- General on his untiring efforts, despite concerted opposition 
by vested interests, to pursue the action programme on essential drugs and to bring under 
control the production and availability of narcotics and psychotropic substances. The 
continuing efforts of the Organization to secure the imposition of enforceable limitations 
on the free availability of such substances should not be allowed to be frustrated. In 
the spirit of technical cooperation, my country is doing its best to make a success of the 
Organization's efforts to procure drugs and pharmaceuticals of proven quality, on pool 
procurement basis, for supply to groups of countries at affordable prices. 

I have great pleasure in commending the imaginative efforts of the Director -General and 
his associates and extend my country's continued support to the Organization. I hope that 
the current confusion on the international scene will abate and give place to an atmosphere 
of peace and optimism which will nourish international cooperation to foster human development. 
To preserve health is a moral and religious duty, for health is the basis of all social 
virtues. We cannot be useful when we are not well. Only by treading such a course, 
Mr President, can we hope to attain our cherished goals. 

Mr MAL=OLM (New Zealand): 

Mr President, distinguished Vice- Presidents, ladies and gentlemen, this World Health 
Assembly is one of great significance and importance. We are now in the second year of the 

two decades that are available to us to achieve health for all by the year 2000. Since the 
beginning of this concept, much work aid effort have been expended on its theoretical and 
philosophical basis. Now, theory must become reality; and philosophy must become practice. 
In order for that to happen, each Member State must now take its own initiatives to achieve 
the objectives. 

While the emphasis must now fall on the actions of individual members, the role of this 
Assembly is not diminished. The respective roles of the Assembly and Executive Board have 
become clearer and better defined. This Assembly helps to emphasize the global strategy, but 
equally it gives each of us an opportunity to share ideas on how we can achieve the goals in 
our own country. New Zealand's association with this Organization, whose contribution to 

raising collective and individual standards of health practice and policy is remarkable, goes 
back to its founding. New Zealand's enthusiasm and support over the years have grown, and today 
the strength of this forum as a means of sharing experiences and planning mutual support makes 
me confident that the vast task to be undertaken in the next eighteen years is not unrealistic. 
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However, we face many problems of manpower and finance. The defined financial need of 

US$ 50 000 million to assist those Member States whose economic provision for health is often 

as low as US$ 2 per head per year will require not only local realignment of resources but also 

the realistic generosity of our Member States who are in a position to help. 

The current international economic winds have blown cold on my own country. A small 
developed nation, remote from many of our major markets, we are inherently dependent on the 
consumption of energy and on extensive transport for our trade links and indeed for our 

economic survival. Like many of the developing nations of the world, we are dependent on the 
prices paid for our agricultural primary products. We know only too well that while it is a 

seller's market for the energy and manufactured goods that we need to buy in order to achieve 
our development goals, it is a buyer's market for the primary goods we need to sell. 

For us, the impact of energy price increases has been striking, while the higher 
manufactured import costs have occurred against a background of unrelenting increases in trade 
protectionist pressures against our main agricultural exports. The fact that we are efficient, 

innovative and reliable agricultural producers and exporters makes little difference. We are 

increasingly prevented from exploiting this comparative advantage. I raise this point as a 

health -related issue because world economic trends have a real impact on health and on our 

objective of health for all by the year 2000. The economic issues I have mentioned make it 
difficult for agricultural producers such as New Zealand to achieve the goals we have set, and 

they make it additionally difficult for us to help other nations achieve their goals. Yet 
none of this will diminish New Zealand's resolve to continue to play her part. 

We welcome the benefits of the Sixth General Programme of Work, and look forward to 

debating and developing the ideas that are rapidly forming in respect of the Seventh General 
Programme. I wish to support the endeavours of the Organization to further the role and 
significance of the regional committees. I hope that a result of this shortened Assembly 
with the possibility of biennial Assemblies will be an increased role for regional committees, 
and I believe that at these increasingly significant regional committee meetings there should 

be an increased effort to involve ministers of health. 

In the South -West Pacific we have for some time been aware of the benefits of and the 

need for a regional outlook. Partly that stems from history, and partly it stems from the 

pragmatic necessity of close cooperation between small island nations. Partly also it occurs 

because we share in the South -Western Pacific some cultural ideals that are worthy of 

recommendation. We recognize the inherent worth and dignity of man. We recognize that the 

vast distance of water that lies between our many islands is not a moat that separates us but 

a bridge that binds us closely together as a regional family. We understand and believe in 

the value of talking and debating; at times of arguing, not as a means of establishing the 

differences between us but as a way of exploring how we can work together for common 
understanding. My colleagues from the Pacific will tell you that this is the Pacific way and 

we recommend it. 

May I emphasize my country's enthusiasm for several of the major current endeavours. The 

expanded programme of immunization has given extra stimulus to the already present efforts of 

my own health authorities, and we are now setting and regularly achieving very high targets in 

this area. The programme on essential drugs has a great significance. In a country like my 

own, where drugs are free or heavily subsidized by the State, the fiscal constraint that is 

necessary in order to reallocate health priorities can best be applied after definition of what 
are the truly essential drugs. 

One of the side issues of the "health for all" programme is that more Member States have 
had reason to look at their health organization. New Zealand already felt a need to make 

progress in this area, but our efforts have become more realistic and significant by 

incorporating into our discussions the emphases that have emerged from the "health for all" 

endeavour. 

New Zealand is a small developed country, and through the last three decades has been 

able to act as a significant donor particularly in the training areas of health. In spite of 

the difficulties caused to us by world economic trends and particularly by agricultural 

protectionism, we wish to continue to play our part. Our experience over the past thirty 

years is that by offering to help others we in fact gain more than we contribute, not perhaps 

economically but through increased insight, understanding, compassion and knowledge. May I 

conclude by assuring the Director -General and this august Assembly of my Government's informed 

support for the activities of the Organization both now and in the future. 
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Dr BURENKOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, ladies and gentlemen, the Soviet delegation wishes to congratulate the 

President, Mr M. Diop, and Vice -Presidents on their election to office. 

On the whole we accept with satisfaction the reports of the Executive Board on its 

sessions and the report on the work of WHO in 1980 -1981, as well as the related reports of 

the Director- General and the Chairman of the Board. 
Under present conditions it is inconceivable to implement WHO's programme successfully 

and attain its goals without solving the major problems of the contemporary world, such as 

prevention of nuclear war, halting the arms race, promotion of détente and strengthening of 

peace. We believe that peace and health are inseparable. 

It is well known that the Soviet Union consistently advocates the introduction of changes 

in international life conducive to renouncing confrontation and finding peaceful solutions to 

the most urgent world problems, promoting equitable arid mutually beneficial cooperation among 

all countries irrespective of differences in their socioeconomic systems. These aims could 

be best reached through effective implementation of the recent proposals of the Soviet Union 
on nuclear disarmament in Europe and other peaceful initiatives put forward by President 

L. I. Brezhnev, Secretary -General of the Central Committee of the Communist Party of the 

Soviet Union, as well as the Declaration on the prevention of nuclear conflict adopted by the 

United Nations General Assembly in accordance with the proposal made by the USSR and other 

socialist countries. Massive antiwar public campaigns waged in various countries, including 

the "International Physicians for the Prevention of Nuclear War" movement, greatly contribute to 
the cause of peace. We particularly welcome the following documents adopted by the second 

international congress of this movement: "Address to the Heads of State of the USSR and the 

USA ", "Address to the delegates of the Thirty -fifth World Health Assembly" and "Appeal to 

European physicians ". In his response President L. I. Brezhnev pointed out that "saving 

our planet from the danger of nuclear disaster and safeguarding peace is the supreme duty of 

the Heads of State towards their peoples and mankind ". President L. I. Brezhnev also stated 
that "the Soviet Union is prepared to reach the most radical agreements with other'countries 

with a view to reaching those goals" and that "warnings and views expressed by medical 

scientists and physicians should be taken seriously ". We think that the address of the 

participants of the second international congress to the Health Assembly should be circulated 
among the delegates and that WHO should establish and constantly develop contacts with the 

leaders of this movement. 

In this connexion we approve WHO's action in implementing resolution WHA34.38. However, 
this action is but an initial step, while the interests of the peoples all over the world 
urgently demand the strengthening of the efforts of our Organization along these lines; we 

also deem it worthwhile for the Director -General to report to the Thirty -sixth World Health 
Assembly on the implementation of this resolution. 

The work of WHO demonstrates the importance and usefulness of broad international 
cooperation in protecting the health of the world population. 

Recognizing the importance of WHO's programme activities in 1980 -1981, the Soviet 
delegation wishes to emphasize the significance of strengthening the research component in 
such programmes as control of cardiovascular diseases, malignant neoplasms, prevention and 
control of communicable diseases, and the health aspects of environmental protection. Our 
country has considerable research capabilities and the Soviet scientists and research 
institutions are prepared to continue their active participation in research development. 
It is essential to improve coordination of research activities in order to utilize available 
resources in a more appropriate and effective manner. 

At the present moment comprehensive control of the most prevalent noncommunicable and 
communicable diseases is becoming particularly important, thus necessitating the promotion 
of primary prevention and the search for new ways to tackle these problems. We believe the 

time has come for the Organization to carefully examine the situation with regard to trachoma 
and outline a trachoma control programme. 

Noting the results achieved in the implementation of the Expanded Programme on 
Immunization and the development of the diarrhoeal diseases control programme, it is important 
to stress that further progress in these areas will depend to a great extent on the level 
of organization of the primary health care services. 

The important task of our Organization is the development of primary health care, which is 
the essential element in the implementation of the strategy for health for all by the year 2000. 
The crucial factor for achieving real progress in this field is the introduction of progressive 
socioeconomic changes in many countries, involving the establishment of state -run health 
systems and the consistent implementation of the main provisions of the Declaration of Alma -Ata, 
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which was endorsed in the resolution on health as an integral part of development, adopted by 
the United Nations General Assembly at its thirty - fourth session, as well as in a number of 
resolutions and documents adopted by our Organization. 

We would like to stress that programme implementation should be carried out by achieving 
further improvements in WHO's activities, by clearly defining programme priorities, by further 
developing the programme evaluation system, by discontinuing activities which are not 
adequately effective, and by making rational use of financial resources. 

The Secretariat should also be more active in solving the problems related to the 
inadequate distribution of posts within the Organization; the settlement of these problems 
would ensure more effective implementation of WHO programmes. 

This year marks the sixtieth anniversary of the establishment of the Union of Soviet 
Socialist Republics. In our country in a relatively short period of time a socialist health 
system has been built, providing the whole population of our country with free professional 
and specialized medical care accessible to all. Special emphasis is placed on the preventive 
aspects of health, maternal and child care, protecting and improving the health of industrial 
and agricultural workers and the elderly. The implementation of the activities within the 
framework of state sanitary surveillance is one of the effective methods for protection of the 

environment. 

The participants in the International Conference on Primary Health Care held in Alma -Ata 
had an opportunity to see, taking as an example a number of the national Republics of the 

Soviet Union, what could be achieved by using a complex approach to the solution of health 
problems on the basis of progressive socioeconomic reforms. 

Our experience shows that the World Health Organization is capable of solving the global 
problems; an example of this is the worldwide eradication of smallpox, in which the Soviet 
Union played a most active role. In the future, too, we are ready to participate in solving 
the urgent problems which are of priority importance for the health of the peoples of the 

world, and this is the major goal of our Organization. 
Allow me to wish every success to the Organization and the participants in this session 

in solving the crucial problems that we face. 

Dr CALVOSA CНACÓN (Costa Rica) (translation from the Spanish): 

Mr President, allow me to express our satisfaction at your election to preside over our 
meetings. It is a fitting tribute to you and your country, and we should like to include the 
Vice -Presidents in our congratulations. 

We also extend our sincere congratulations and gratitude to Dr Mahler for the excellent 
work carried out under his capable direction by the World Health Organization over the past 
year. This occasion has a very special significance for us, since it coincides with the end 
of the period of government during which Costa Rica has been under the presidency of Rodrigo 
Carazo Odio. When I took charge of the Ministry of Health in 1978, I found the health 
situation in the country very satisfactory, with health indices higher than those of the 
majority of the developing countries, and I became aware of the great responsibility on me to 

maintain this status and to cope with the even greater challenge of improving and surpassing 
what had been achieved thus far. 

After four years of endeavours, we feel proud of what has been achieved: for Costa Ricans, 
life expectancy at birth is 73.4 years, and the infant mortality rate has dropped from 28.1 
in 1977 to 18.2 in 1981. Freedom from poliomyelitis and diphtheria has been maintained, and 

neonatal tetanus has been eliminated. There was an outbreak of measles in 1979, but the 

disease has been brought under control, so that during the last year there were no deaths from 
measles and for the first time in the history of Costa Rica there were no reports of 

hospitalization for measles. The average rate of infant mortality from gastroenteritis during 
the period 1974 -1977 was 5.8, and it had fallen to 1.3 by 1981; in this year also there were 
only 168 cases of malaria, 70% of them imported. 

All the above results are the outcome of a series of operations aimed at the goal of health 
for all, especially through the strategies of rural health and community health, which have 
enabled us to bring basic health care programmes to 95% of homes among the rural population and 
to 50% among the semi -urban population. These programmes are supplemented throughout the 

country by aid programmes under the auspices of the Costa Rican Social Security Fund, with the 
full participation of the communities, which during this period have been provided with basic 
training and organization through the formation of local, cantonal, subregional and regional 

committees, culminating in the National Health Confederation. A representative of the 

Confederation in turn sits on the Sectoral Health Council, consisting of the highest 
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authorities in the health institutions, where the basic principles are formulated to ensure 

that health management is properly coordinated with a view to the goal of health for all 

Costa Ricans. 

Mr President, Mr Director- General, distinguished delegates, following this brief account 

of one or two aspects of the health situation in my country, allow me to take this opportunity 

to express our sincere hope that this Assembly, under your able presidency, will achieve its 

aims and direct action towards the goal of health and wellbeing for all our peoples. 

Professor SISSOURAS (Greece): 

Mr President, Mr Director -General, on behalf of the Greek delegation I would like to 

express our thanks for the opportunity to address the Assembly and report on some of our efforts 

in Greece towards achieving the goals set by WHO. 
The Thirty -fifth World Health Assembly finds Greece in the middle of a process of 

political change which started six months ago when the present Government won the elections. 
This political change gives a fresh impetus to the beliefs of the Greek people in the 
fundamental declarations of the World Health Organization for the attainment of the highest 

possible levels of complete physical, mental and social wellbeing, for the achievement of 

health for all by the year 2000 through primary health care. Greece, with its present 
policies, reaffirms its adherence to the Constitution of WHO and the Declaration of Alma -Ata. 
Surely the 1977 resolution on health for all by the year 2000 has put upon all of us the great 
challenge to find that national strategy which will put into effect the spirit and the content 
of that resolution. 

To devise such a strategy, however, one needs to look deeply into the national system of 
health care delivery and question not only its economic and operational performance but also 

the sociopolitical basis upon which the health system is structured and operated; and to 

question the very definition and ideology of health which exists and prevails in all the aspects 

of the delivery process. And you understand that by this I refer to the clear distinction we 
must make as to whether one accepts "health" as an economic good or as a social -good and a right 
for all citizens, a good which is determined only by social needs and which obeys the rule that 

all citizens should have access to the system regardless of their economic and social status 

and irrespective of their geographic location. 

We need a strategy, therefore, which will incorporate into its process of development the 
following three levels of changes: first, we must determine, with the definition of health as 

a social concept, and adopt that value system which health requires; second, we must examine 
and wherever necessary introduce those institutional and structural changes which will ensure 
that the health care delivery system functions according to the premises of the social content 

of health; finally, the strategy should embark on those efforts and develop the planning and 
managerial process whose application will ensure the desired economic and operational 
performance of the health system. 

It is this three -level model of a national strategy which we should be looking at more 
carefully, and particularly the kind of institutional changes, and for that reason changes 

in attitudes and beliefs which we should introduce; in the past, we have over -emphasized the 

economic and cost element and have embarked on a cost -containment effort through only planning 

and operational efficiency, whereas in many cases we need to restructure and redefine the role 

of some of our organizations and institutions themselves. 

This brings me to the strategy we are adopting now in Greece. The development of 

primary care has been a concern since the Declaration of Alma -Ata. But it is now that the 

three -level development to which I referred previously underlies our new national strategy - 
a strategy which has been adopted as a result of a new political will aid after a clear 
mandate which the people of Greece have given to the new Government to reorganize the health 
system and give it its social orientation and mission for health for all citizens. 

The Greek Government believes that the cause of many of the present problems of medical 
care lies in the way the health care system is structured and functions, particularly as it 

relies on an oversized private sector. The oversized and uncontrolled private sector prevents 
the public sector from functioning efficiently, since the latter depends to a considerable 
extent on the services the former provides. The Greek Government has received a clear 
mandate to eliminate the commercialization which characterizes the health sector, and has the 
political will to carry out this mandate by restructuring the health care system and by 

changing the conditions under which medicine was practised, thus removing any conflict of 

interest which is present now. 
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The objectives of our policies are: (a) to ensure that all Greeks, irrespective of 

socioeconomic and geographical factors, have access to equal and excellent care; (b) to 

ensure participation; (c) to implement national health planning; (d) to decentralize the 

provision of health services; and (e) to unite all health services and their functions under 

a national health system. 

To achieve these objectives, the Greek Government is proceeding immediately to some 

fundamental institutional and structural changes. Firstly, it is creating a Central Health 
Council whose function will be to set out the national strategies and priorities for health 
care and to advise the Government on health care matters. The membership of the Council will 
consist of health professionals and lay members nominated by local authorities and trade 
unions, thus ensuring that community participation exists at the top of the hierarchy as well 
as the base. Regional health councils will be constituted on the same pattern. The second 
major change is the introduction of the full -time hospital and primary care doctor. The 
implementation of conditions of full -time employment for doctors treating in- patients or 
ambulatory patients within the public sector will remove the multiple employment into which 
many doctors were forced, and will eliminate the conflict of interests. 

We see the implementation of the full -time doctor as a major step in the development of 
both the hospital sector and the health centres, which is our third major policy decision. 
The development of the health centre is proposed as the central operational unit around which 
we expect to create and operate the whole concept of primary care. The easy geographical 
accessibility and equal regional spread of these health centres will bring primary health care 
to every corner of Greece. This measure will also help us implement another aspect of our 
strategy for the provision of primary health care, the development of family practice and the 
control of the trend towards specialization. 

The fourth policy decision is for medical manpower and, most important, nursing. We are 
the country in Europe with the lowest ratio of nursing personnel. 

Now, Mr President, let me conclude by quoting from paragraph 15 of the first part of the 
document on the European regional strategy for health for all by the year 2000: "Beneath all 
this has often been a reluctance of governments to lead rather than to follow. A clearly 
defined national health policy and a plan must be established to move step by step towards 
chosen priorities, rather than to respond to immediate demands for extra resources ". The 
Greek Government, mindful of its obligation and duty to promote and to protect the health of 
all the people of Greece, irrespective of their place of residence and socioeconomic status, 
has the political will to reorient the health care system towards a more equal, equitable and 
efficient distribution of manpower and material resources. We feel that we have exactly the 

strategy to lead and move towards the chosen priorities as is stated in the WHO document. 
The creation of a national health system and the implementation of conditions for full -time 
employment of doctors and the development of health centres are the institutional foundation 
for implementing in a practical and definite way the spirit of the Declaration of Alma -Ata for 
health for all by the year 2000 through primary health care. 

Mr President, may I congratulate you on your election as President of the Assembly and 
express the hope that during your term of office, we shall pass to the third phase of our 
process to achieve health for all by the year 2000 - the comprehensive and efficient application 
and implementation of our national strategies for the achievement of our goals. At any rate, 

the presidency has passed from sunny Greece to another sunny and beautiful country, in Africa; 
it is time to induce the sunny prospects of health by the year 2000 to all the people of 

the world: 

Mr RIVERA (Chile) (translation from the Spanish): 

Mr President of the World Health Assembly, Mr Director -General, officers of the Assembly, 

distinguished delegates, ladies and gentlemen, in his biennial report on the activities of 

WHO the Director- General has rightly underlined the importance of primary care as the basic 

strategy for achieving the goal of health for all by the year 2000. He also stresses the 

importance of the plan of action calculated to bring this about. Chile has declared its 

political and technical commitment to the regional plan for the Americas and is prepared to 

do likewise in regard to the overall plan to be presented to this Assembly for consideration. 

There are two aspects of this plan of action to which we attribute particular importance. 

The first is the promotion and support of intersectoral action linking health programmes to 

educational programmes, promoting hygiene in the home arid the improvement of the environment, 

with special reference to quality of water and fluoridation, and measures to prevent air 

pollution. Another factor to which we give special importance is surveillance and 
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evaluation. For this reason, Chile has set up a system of epidemiological surveillance on a 

monthly basis to prevent the death of children under one year in the individual communities and 

throughout the country. We are also introducing an information system which in due course 

will provide the basic data for developing health care programmes. This updating will enable 

us to monitor such activities satisfactorily and to introduce corrective measures promptly 

whenever necessary. 
I would also like to refer to my Government's special concern to increase health care 

coverage in the rural areas, even though 81% of the population is urban. As an indication of 

our concern, in 1981 a Rural Health Department was set up at ministerial level, and it is in 

the process of drawing up specific regulations for suitable health activities to cater for 

this area and sector of the population. In fact, the Ministry of Health, with the cooperation 

of international organizations, has been carrying out substantial programmes in this field since 

1974. With the cooperation of the Inter -American Development Bank, between 1981 and 1982 we 

shall have completed the construction and equipment for the rural sector of 189 health posts, 

13 consultation centres and 7 hospitals, to supplement the large network of 1400 primary level 

establishments existing throughout the country. At the present time, this infrastructure is 

affording health coverage to 95% of the Chilean population, and we are hoping that by 1987 we 

shall have 100% coverage, thus achieving the goal of health for all well ahead of time. We 

have also placed special emphasis on the training of rural nursing auxiliaries and on community 

health education. The outcome of this sustained effort is reflected in medical care during 

childbirth, for which the coverage in 1981 was 92% and in the marked falling -off in infant 
mortality, which in 1981 fell to 27,2 per thousand live births, a record figure in the health 

history of Chile. 
One of the main aims of extending general health coverage and primary care in particular 

is without any doubt to prevent communicable diseases. Chile has a longstanding tradition in 

this field; there have been national immunization programmes in existence since 1950. In 

1981 we achieved a coverage of 98% for BCG vaccination, 91% for vaccination against pertussis, 
diphtheria and tetanus, 88% for measles vaccination, and 80% for vaccination against polio- 
myelitis. We therefore feel that the Expanded Programme on Immunization has been implemented 

in Chile; particularly with the eradication of poliomyelitis since 1974 and the sharp drop in 

morbidity and mortality from measles. Furthermore, once all the doubts in regard to the 

safety and innocuous nature of oral typhoid vaccination with the Ту21a strain have been 
settled, we propose in the next few weeks to use this vaccine on 70 000 schoolchildren in 
Santiago, Chile. It is a great pleasure for me in this respect to pay a tribute to the 

efficient and timely manner in which PAlO/WHO has worked together with our Ministry of Health 
to establish the essential safety conditions for this experiment, as a result of which we shall 
have at our disposal a specific biological protection measure against typhoid fever, a disease 
prevalent in the developing countries. 

A few days ago, we celebrated World Health Day under the slogan "Add life to years ". 
Since in Chile we have succeeded in increasing life expectancy at birth from 64 years in 1972 

to 67 years in 1981, we feel that the social and medical aspects of the problem of aging 
should be tackled simultaneously. We also believe that it should be approached as a multi - 
sectoral commitment if we are to have a coherent, continuing and properly planned campaign. 
With regard to health care as such, the elderly in Chile are assured by law of the benefits of 
the national health services system, and they are therefore eligible for free health care on 

request at any of the levels of aid. It is a source of satisfaction to us to be able to 

state that mortality among 65 -year olds in Chile has dropped from 65.3 per thousand in 1976 

to 56.4 per thousand in 1981. 

Mr President, it would have given me great pleasure to comment on other items included in 
Dr Mahler's comprehensive report, which we found extremely interesting, as well as on the vital 
need for governments to make a political commitment to the goal set for the year 2000, the 
planning and management of health services, nutrition, family and community health, and finally 
the ever -present theme of the environment; all of these matters are covered in my country's 
health policies and all of them are well in hand. Thus I can state with great pride and 
satisfaction that Chile has responded clearly to the commitment of all countries to the goal 
of health for all by the year 2000, and it is within an ace of achieving it. In conclusion, 
I would like once more to express our thanks to PAIl/WHO for its continuing collaboration with 
Chile; and to the Director -General, Dr Mahler, we offer our congratulations on the excellent 
report presented to this World Assembly. 
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Dr JARAMILLO (Colombia) (translation from the Spanish): 

Mr President, Mr Director -General of the World Health Organization, ministers and 
delegates: let me say first of all how gratifying it is for Colombia to be taking part in this 
great Assembly, and let me also, in the name of my delegation, express our satisfaction at the 
excellent outcome of the election of the President and other officers of this Thirty -fifth 
World Health Assembly. We also congratulate Dr Mahler, the Director -General, on his excellent 
report on the activities of the Organization in 1980 -1981, especially in regard to the impetus 
given to the world aim of achieving health for all by the year 2000. 

Perhaps the most outstanding feature of the report I have to present to you on the 
development of health in Colombia on this occasion is the progress we have been able to make 
in expanding the coverage and quality of the health services, on the basis of primary care 
programmes and participation by the community. With the help of primary care, as the basic 
strategy of our administration, and community participation, we have succeeded in covering 
626 new areas, with a population of 5.4 million inhabitants, making a total of 1044 primary 
care services for 8.3 million Colombians, a figure representing 83% of the population which in 
1975 lacked full basic health services. 

In this connexion mention must be made of the national programme for the prevention of 
dehydration in acute diarrhoeal diseases through the administration of oral rehydration salts, 
which we are producing in the country thanks to the support given us by PAH0/�H0 and UNICEF. 
Since such dehydration continues to be the main cause of death among children under five years 
of age in Colombia, this is one of the priority strategies for reducing child mortality. We 
have also given a great fillip to the expanded programme on immunization, completing the 
cold -chain throughout the country and using a new strategy which we call "channelling ", 
consisting of visits by health personnel and community leaders to given areas to take a 

census of the population under four years of age, to detect cases of non -vaccination, to 

educate families and the community to the view that all children should be vaccinated and to 
invite them to take advantage of the vaccination service at a specific hour, day and place. 

In the event of non- compliance, the community leader visits the family so that 100% of the 

children in this category are vaccinated. Using this strategy, we have succeeded in doubling 
the vaccination coverage in a very short time. In carrying out this programme we have had 
excellent advisory services from PAHO%WH0, especially in regard to operational supervision. 
In accordance with the WHO recommendations regarding breast - feeding and regulations for the 

marketing of breast -milk substitutes, in 1980, Colombia promulgated a decree, which is now in 
full force, restricting the commercial promotion of substitutes and encouraging breast -feeding. 

The year 1980 saw the formulation and launching of the plan to intensify the development 
of health (PINDESA), its objective being to back the Ministry in developing the national health 
system through the systematic mobilization of resources in the scientific and administrative 
sector with a view to the development of strategies for expanding the coverage of health 
services, improving their quality, and achieving greater economies and productivity in the 
sector. With this in mind, using the above -mentioned resources and following the suggestions 
of the World Health Organization, we drew up the plan, to be implemented through the 
establishment of a network of six regional peripheral nuclei, coordinated by a central nucleus 
located in the Ministry of Health; four of these, the central and three peripheral nuclei, 
are already functioning. 

The Ministry of Health has considered it necessary for the execution of the programme, 

to institute the following subprogrammes: (a) extension of coverage in primary health care; 

(b) a national planning subsystem; (c) a national research subsystem; (d) a national 

personnel subsystem; (e) a national information subsystem; (f) a national supply subsystem; 

(g) a national investment subsystem; (h) supervision; (i) continued education, integration 

of teaching and care services, health management and administration. Special mention should 

be made of the completion of the national study of health, which constitutes a second effort 

by Colombia to obtain a true picture of morbidity and mortality in the country, with a view 

to ascertaining the demand, degree of utilization and cost of the health services and the more 

important other associated factors in the environmental, demographic, economic, social and 

cultural fields. This study enables us to carry out an analysis of some of the changes which 

have occurred since 1965, the year when we carried out the first study at the national level, 

based essentially on a probabilistic sampling of the non- institutionalized civil population. 

At the moment we are working actively on the publication of 11 methodological documents with 

a critical analysis of the entire experiment and 26 publications giving the findings. 

As a matter of general interest I would like to stress a number of points which reflect 

the changes that have occurred in Colombia over the last 15 years: (a) changes in the age 
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structure of the population: the proportion of children under five years of age has dropped 

from 17% to 13.5% while the proportion of persons of 45 years and older has increased from 

13.3% to 15.6% as a direct consequence of the family planning programmes and the substantial 

changes in the mortality structure; (b) the increase in urban zones, with a distinct drop in 

the scattered rural population and a striking growth of urban centres of more than 500 000 

inhabitants; (c) a significant decrease in the proportion of the population with very low 
incomes - i.e. with a family income equivalent to or less than the minimum legal wage - from 

39.6% in 1965 to 15.2% in 1980 at constant values; (d) an increase in the availability of 
drinking -water in the urban and rural zones, reaching approximately 80% in the former and 40% 

in the latter; (e) a doubling of the proportion of the population qualifying for some form of 

social security - although the level of coverage still continues to be very low (15 %); (f) a 

significant improvement in access by the rural population to health institutions, with the 
result that 87,4% of the rural population are within two hours or less of the nearest health 
centre or health post by normal means of transport, and 71% are only two hours from the 

nearest hospital; (g) the very important matter of changes in the nutritional status of the 
population, as evaluated on the basis of information of national validity seldom available in 

developing countries, showing a decided improvement in regard to the population under 5 years 

of age, confirmed by various anthropometric indicators, and a slight but significant increase 

in the final growth achieved by the adult population; the changes are most evident in regard 

to height and, together with an increase in weight, are reflected in a 50% reduction in the 
rates of moderate and serious malnutrition, according to the Gómеz classification; (h) finally, 

the reduction in mortality, especially infant mortality, where there has been a drop of more 
than 50% over the last 15 years to the present levels of 50 -60 per thousand live births. 

The progress made here can be attributed to a large number of factors, including those 
already mentioned in connexion with improvements in the socioeconomic and educational levels, 

the sustained improvement in the production and availability of foodstuffs, and the development 

of ambitious policies, plans and programmes in the social field, especially in regard to the 
extension and quality of services. 

Mr President, allow me to express my most sincere wishes for the success of this Assembly 
under your able presidency. 

Mr AERTS (Belgium) (translation from the French): 

Mr President, ladies and gentlemen, in adding my congratulations to those of the 
colleagues who have preceded me on this rostrum, allow me to thank Dr Violaki - Paraskeva for 
the moving tribute she paid to Professor Halter in her opening address at the present session. 
K was deeply touched and I shall not fail, Madam, to convey to his wife, his daughter, his 
friends and his collaborators the praise you have expressed of his clear vision and his good 

sense. Indeed the proposals I am about to make reflect many of the ideas that were dear to 

him. It is incumbent on me to continue the support which Professor Halter has always given 
to your Organization and to defend the principles which he has enunciated here on many 
occasions. 

My remarks will refer to a number of different matters. At first sight they may seem 

somewhat disjointed, but they are all related to the basic goal of your Organization - the 

attainment by mankind of a state of complete physical, mental and social wellbeing, and are 

all aimed at the objective which you advocate, Mr Director -General - health for all by the 

year 2000. 

Mу first proposal relates to the increased importance that must be given to primary health 

care, and to the preventive measures which are often overshadowed by curative health action in 

both industrialized and developing countries. This situation is certainly encouraged by the 

exaggerated emphasis given to the curative side in the training of medical professionals and 
by the slackening of health education efforts among our populations. The result has been not 

only to make it more difficult to gain acceptance for primary health care but also to weaken 
resistance to certain insufficiently controlled advertising slogans and certain unrealistic 

practices. Mу country wishes to associate itself with the efforts of your Organization in 

the important field of primary health care, and to express its warmest thanks to the Regional 
Director for Europe, Dr Kaprio, and his collaborators for their contribution to the symposium 

on that subject organized by the King Baudouin Foundation at the end of January, and also for 

their support for various programmes in related fields. 

Mу responsibilities in my country include that for the general standards applicable to 

environmental problems, and I am concerned to see the competitive spirit which some people 

appear to entertain with regard to these problems, on the one hand, and to health matters on 
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the other. To deal with these two aspects separately seems to me to be prejudicial; instead 
there should be a spirit of close collaboration once it is accepted that the main purpose of 
safeguarding the environment is to safeguard man and his species. 

Environmental management cannot be envisaged outside the context of health and the rules 
governing environmental sanitation. In our efforts to attain health for all by the year 2000 
we must make sure that fresh consideration is given to the conditions for the harmonious 
development of our technical and industrial activities. The World Health Organization must 
accelerate its efforts with regard to the inventory of products and agents presenting health 
hazards and changes in that respect, and must also define the principles to be applied in order 
to prevent possible ill effects when new substances are marketed. 

This problem is of the greatest concern to all nations, and my country has decided to join 
in the efforts that are to be made to ensure that certain industrial and technical activities 
that are increasing both in number and in diversity no longer develop under the unsuitable 
conditions under which they have been thriving, and henceforward respect the basic safeguards. 
This must apply everywhere, in all regions and for all populations of the world, without 
neglecting the possible pollution of the oceans and the upper levels of the atmosphere. 

Another point of concern is that in each case attention must be given to the whole 
production cycle including disposal of wastes and unused products, and to all the hazards for 
man whether acute, chronic or indirectly threatening his genetic heritage, his resources 
renewable or not, and his cultural heritage. The new technologies deriving from genetic 
manipulations and their repercussions on the human race and on the animal, vegetable and 
mineral environment must be the object of evaluations and recommendations. 

My third remark concerns the importance of basic and applied medical research. Both are 
necessary and complement each other; in the field of toxicology, which I have spoken about 
without naming it, there is an urgent need not only to train specialists but also to ensure 
their future, in view of the essential role they will have to play. 

The same applies in the field of epidemiology. While progress has certainly been made 
in preventing communicable diseases, there is a need to maintain and increase that progress 
especially as regards parasitic and viral diseases. Research in immunology may open up new 
perspectives in this respect, as it may also probably contribute much to alleviate allergic 
conditions and some chronic affections. 

May I now allude to the question of the integration of man in a changing society? As in 
the environmental field, WHO is not the only organization within the United Nations system to 
be concerned with this matter, but I wish to draw attention to the repercussions on health of 
phenomena such as the disruption of the patriarchal mode of life, urban concentrations, the 

rural exodus, the aging of populations, the growing isolation of the individual, the conditions 
of work and the daily round, and the extension of leisure. These perturbations in modern 
society give rise to considerable concern in regard to mental health; the physiopathological 
mechanisms of stress and the difficulties of adaptation should figure among the future research 
programmes in order to provide objective bases for certain conclusions reached by psychologists 
and sociologists. 

Turning next to ethical matters, I wish to thank the Director -General for the attention 
he has devoted to them. I feel sure that he is worried by the difficult problems of human 
genetics and realizes the importance of checking certain enthusiasms such as that for artificial 
insemination, and the need to deal with certain sensitive areas such as that of transplantation 
of organs aid tissues. 

With regard to the applications of technology, chemistry and biology for diagnostic and 

therapeutic purposes, my country is particularly concerned about the extension of such practices 
and the balance between advantages and costs. Belgium hopes that WHO will give prime 
importance to these problems which today are of more interest to the industrialized countries 
but tomorrow may well hinder the optimum delivery of health care in the developing countries. 

These few suggestions, Mr President, in no way affect the close attention that my country 
pays to the Organization's efforts in the various domains of its activity, from basic 
sanitation and primary care to the moral and legal aspects of health and its protection. 

I have mentioned a number of specific points on which my country will participate actively 
in the efforts made either by the Regional Office or by the headquarters of your Organization, 
and I wish to pay a tribute to all your collaborators who have assisted my country over the 
past year. I can assure you that we, for our part, will make every endeavour to continue to 

provide the most efficient scientific and technical support possible. 
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Professor MECKLINGER (German Democratic Republic) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, allow me on behalf of the 

delegation of the German Democratic Republic to offer our warmest congratulations to you, 

Mr President, to the Vice -Presidents and to the others elected to high office in this Assembly. 

To these congratulations we add our thanks to the Director -General and the Secretariat for 

their work over the past year. 

Ladies and gentlemen, in the huge programme of work before this Assembly there are 

important items to be approved for the establishment of the Global Strategy and thus for a 

more precise orientation to the decision of the Alma -Ata Conference. Many of us have come to 

Geneva this year with especially high hopes, but also with some disquiet - and we believe we 

can see that disquiet reflected in the introduction to the Director-General's biennial report. 
This Assembly is being held at a moment when the menace to world peace is greater than at any 

time during the whole existence of our Organization. That remark is opportune and necessary 
because the armaments race decided upon by the imperialist milieux has reached alarming 

dimensions and because those milieux are seeking, with unparalleled cynicism, to start a nuclear 
war. 

1 

We - representatives of a socialist country whose policies are directed to the safeguarding 

of peace and the wellbeing of mankind, and constantly true to the principles and ideals of 

socialism - are in agreement with many delegates that this Assembly should distinguish itself 
by assuming some responsibility for ensuring man's health in a peaceful world. The question 
of the fate of humanity, the fate of the peoples of all the continents, is resumed in the 

choice between peaceful coexistence and greater international cooperation on the one hand and 

military confrontation on the other, between the guarantee of the fundamental right to a life 

worthy of a human being and a nuclear hell, the choice of peace and health as opposed to war 
and death. To this vital question there can be only one answer, the choice of life, and that 

answer implies that the authority, the popularity and the moral strength of our Organization 
which, as the Director -General has stated, does not exist in an economic and political vacuum, 
should be exerted to some effect. 

The German Democratic Republic therefore approves of and supports the new aid far -reaching 
initiatives of the USSR in favour of disarmament as announced during the Congress of Soviet 
Trade Unions by L. I. Brezhnev, President of the Presidium of the Supreme Soviet. The second 
congress of "International Physicians for the Prevention of Nuclear War ", held a few weeks ago 
at Cambridge (United Kingdom), launched an appeal to this Assembly to help in guaranteeing 
man's right to life. I am able to state here that the physicians and other health personnel 
in the German Democratic Republic fully support the object of that appeal, which in our opinion 
is in conformity with the main body of WHO's documents and resolutions. We are sure that the 
appeal has reached the Director- General. In the context of the resolution on the role of 
physicians and other health workers in the preservation and promotion of peace as a significant 
factor for the attainment of the ambitious objective of health for all, means must be found 
of informing Member countries about the measures taken and the activities carried out, and also 
about the proposed initiatives. I am authorized to state on behalf of my Government that we 
are ready to assist, through expertise and studies, the committee work undertaken at WHO by 
eminent scientists and experts. My delegation also feels it necessary to propose that WHO 
should actively support the United Nations second special session on disarmament. 

Mr President, on 24 March last, centenary of the discovery of the tuberculosis bacillus, 
the German Democratic Republic paid tribute to Robert Koch in a national memorial ceremony. 
A fact that leads to reflection, however, is that 100 years after Koch's discovery the number 
of tuberculosis sufferers is increasing year by year over large parts of the world and that 
each year millions of the inhabitants of our planet fall victim to this disease. This is so 

despite the existence of highly effective drugs and vaccines, of reliable techniques of both 
bacteriological and radiological diagnosis, and of tested methods for the surveillance, 
prevention and control of the disease. Unfortunately their effective application meets 
obstacles such as the want, poverty and malnutrition that still in our days afflict a large 
number of the world's population. We wish to emphasize how right Robert Koch was in his 
conviction, obtained from his scientific experience, that the control of disease is not only 
a medical but also a social problem, and constitutes a past, present and future political 
responsibility of the first order. Does this not entail for our Organization the elementary 

1 The following is the full text of the speech delivered by Professor Mecklinger in 

shortened form. 
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duty to make every possible effort to prevent unnecessary disease and death among millions of 
people, while considering as a single entity the socioeconomic conditions that promote life 
and health and the appropriate medical measures? Such a possibility could become reality in 
just a few years if only a small fraction of the present expenditure on armaments were 
liberated and devoted to this truly humanitarian purpose and noble ideal. 

Honourable delegates, the delegation of the German Democratic Republic has noted with 
satisfaction that primary health care ranks high in the Seventh General Programme of Work. 
This, in our opinion, is evidence that the main orientations of the Alma -Ata Conference are 
being followed to good effect. The German Democratic Republic is prepared to place at the 
disposal of all those who so desire the experience it has acquired in the systematic 
establishment and development of primary health care services for its population. In recent 
years we have obtained interesting results, inter alia, in the extension of primary health care 
among the rural population and also in industrial areas, in the expansion of preventive 
activities in primary health care, and in strengthening cooperation not only between the 
different medical branches but also betweenofficialbodies and social sectors. I am able, 
therefore, to state here that we are prepared to repeat each year the travelling seminar which 
was organized in my country for the first time in 1980 on the request of the Director -General 
of WHO. This is consistent with item 4 of the Seventh General Programme of Work. On the 
other hand, we are interested in benefiting from the valuable experiences of other Member 
States in order further to improve our primary health care services in the spirit of the 

Declaration of Alma-Ata. 
May I be allowed to make a further remark? In connexion with the increase of 

international tensions and the various phenomena arising from the crisis in capitalist 
countries, we have noted in our recent contacts with representatives of WHO Member countries 
belonging to the non- socialist world a growing tendency towards loss of faith and even 
resignation and pessimism regarding the goal of health for all by the year 2000. Even when 
faced with increasingly complex conditions, our Organization should show the way by 
advocating a well- founded social optimism not only verbally but also in its specific action 
to safeguard world peace and social progress. Such social optimism should be directed 
particularly to those countries where we see a great gulf between the major objectives of 

our Organization and the results hitherto obtained in setting up primary health care services, 
as a result of their colonial heritage and neocolonial practices. The German Democratic 

Republic will constantly maintain its attitude of solidarity towards the countries of Africa, 
Asia and Latin America and the national liberation movements - an attitude that has withstood 
repeated trials. 

Mr President, honourable delegates, the implementation of our decisions concerning health 
for all by the year 2000 requires each one of us who assumes responsibility for health policy 
to make his individual contribution within his own country. The German Democratic Republic 
will zealously pursue its policies directed to human wellbeing despite the growing complexity 
of external conditions, in contrast to the unrelenting social dismantling taking place in many 
capitalist countries. In the years to come the health and social services for our citizens 

will undergo constant improvement. 

Furthermore, we must make our Organization capable of assuming its catalytic, mobilizing 
and coordinating functions, by providing assistance and indicating ways and means. We are 

all aware of the close relationship that exists between the results of medical research and 

the demonstrable reflection of scientific know -how in practical application. In this 

connexion, the German Democratic Republic considers it opportune to suggest that our 

Organization should make more effective use of the wealth of scientific know -how accumulated 

in national research centres. It seems to us that the Secretariat should react more 

promptly to proposals to organize continuing training and to offers to make use of high -level 

personnel, and should manifest a suitable degree of flexibility in making use of such potential 

resources. 
Mr President, ladies and gentlemen, in the present situation of increasing international 

tensions and threats to peace, none of us can evade the responsibility of stimulating and 

obtaining tangible results of benefit to our peoples from cooperation in the fields of health 

and medical science between countries with different social systems in the interest of the 

consolidation of peace. In conclusion, I would express the hope that this Assembly will 

produce a far -reaching and energetic impetus that will sensitize Member States and bring home 

to them the full significance of the main tasks and objectives formulated in the Constitution 

of our Organization to promote life and safeguard world peace. The German Democratic 

Republic will always be among those countries that are conscious of the responsibility to do 

all in their power for life and peace. 
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Mr ATHANASE (United Republic of Cameroon) (translation from the French): 

Mr President, I am happy to be able to add my voice to those of other delegations to offer 

you, on behalf of my country, the United Republic of Cameroon, my warmest congratulations on 

your election to the head of our Assembly. My congratulations go also to all the other 

officers; their great qualities, to which we have paid tribute by our votes, are a guarantee 

that our labours will be crowned by complete success. How, in these auspicious circumstances, 

can I refrain from referring to the remarkable President of the Thirty -fourth World Health 

Assembly? Her immense ability, her patience, her exceptional tact, her humour which could 

disarm the most overexcited speakers - this was the armoury of her qualities which availed to 

make our last session one of the most successful our Organization has known. I hope she will 

accept the respectful homage of the delegation I have the honour to lead. 

Mr President, ladies and gentlemen, honourable delegates, while our traditional meeting 

in this Palais des Nations has always been for the masses who place their hopes in us the 

symbol of a health renaissance in the world, we must render justice where it is due and 

recognize the new and infinitely humanistic dimension that has been conferred on WHO's 

activities through the exceptionally enlightened vision of our Director-General, Dr Mahler, 

and his team. His views on man's health, his contagious faith, his unshakable perserverance 

in the face of setbacks or vacillations, his ability to convince and to mobilize, his boldness 

in innovation, all these have been a source of strength for my country in its health activities 

while at the same time inspiring among the most underprivileged of the world a hope of which 

it may be said that its flame will never be extinguished. His quiet confidence in both 

thought and action is constantly and consistently in evidence throughout his report on the 

work of WHO in 1980 -1981. 

It was most satisfying to us to find a mention in a few lines of the report of the 

fruitful collaboration so fortunately existing between WHO and my country in key areas of 

national health promotion. One is the programme of primary health care. In addition to our 

appreciation of the precious cooperation received from the Regional Director for Africa in 

preparing and implementing this approach, it has been a matter of great satisfaction to us 

that the principal feature of this cooperation has always been to lead us to attain maturity 

in this domain. One result is that today, while we have every reason to rejoice in the 

contributions of WHO, UNICEF and other bodies, both our Government and our populations 

consider that the implementation of the national strategy is their own responsibility, and 

they are determined to assume it fully as far as their means allow. The establishment of a 

budget line for primary health care and a certain number of achievements at the local level 

are evidence of this determination. However, the stringent constraints encountered as regards 
both methodology and operation have led us to wish that WHO would undertake a little more in 

our favour. The primary health care programme should have a larger place than at present in 

our joint activities. 

Similarly, we have, together with WHO, engaged in a large pilot project for the training 
and retraining of maternal and child health personnel with a view to promoting and strengthening 
family wellbeing in rural areas. The excellent results obtained in the pilot zone have 
demonstrated the advantage we can draw from this experience in our efforts towards health for 

all. We had therefore planned together with WHO and UNFPA a further project of the same kind 

designed to achieve maximum coverage of our rural areas in five years. Unfortunately we have 
just been informed that, owing to the economic situation, we shall not receive the promised 
amount of support for our efforts and that for the time being we must carry on with the initial 
project. While we shall make every effort to limit the effects of this delay in extending 
the project, we still hope that an improvement in the economic situation will enable WHO to do 

more 

Chapter 8 of the report - on diagnostic, therapeutic and rehabilitative technology - is 

of great interest to us. I shall restrict my remarks to diagnostic aid therapeutic technology, 
and shall mention once again from this platform my country's difficulties in obtaining 
supplies of pharmaceutical products and essential drugs. We need good quality products and, 

especially, the technical ability to assess their quality. We require essential drugs at 

competitive prices, that is to say in adequate quantities taking account of our limited 
resources. We experience great difficulty in meeting these three conditions, and we are 
therefore most grateful to the Director -General and his team for their incessant efforts to 

help us find for our people a solution to this problem of essential drugs that will meet our 
expectations and further the objective of health for all by the year 2000. It is desirable 
that such a solution should be found as soon as possible. 
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Communicable diseases still weigh heavily upon us, although our efforts to contain or 
reduce them have been far from negligible. At present we give priority in our activities to 
four sectors. First, the expanded programme on immunization, which we have been carrying on 
since 1975 with the highly appreciated cooperation of WHO, UNICEF and USAID. As of today it 
effectively covers about 35% of the target population, which signifies that, despite praise- 
worthy efforts, the obstacles to be overcome remain formidable. Our hope that WHO will 
commit itself to further support, as we ourselves are doing, is therefore as great as is our 
gratitude for its constant and invaluable past cooperation. Our next priority is trypano- 
somiasis, against which our control measures were strengthened during the recrudescence of the 
disease in the years following 1974, and we were happy to have the backing of WHO for our 
efforts. It is now a cause of some anxiety to us, however, to find that, although the menace 
still exists, WHO has dangerously reduced its indispensable support which fortified our 
determination to put an end to this affliction. Thirdly, malaria - which, irrespective of 
the ecological zone, seems to be impregnably entrenched. Its position of strength, far from 
dismaying us, makes us the more resolved to bring it under control. We are genuinely pleased 
with the technical support we receive from the Regional Office for Africa in establishing our 
strategy. Finally, schistosomiasis is a serious scourge in my country. Not only are there 
zones of high prevalence all over our territory, but all the African forms of the disease are 
represented. We therefore intend to make great efforts, first of all in operational 
research. We expect furthermore that the control of this disease will be greatly facilitated 
by community activities undertaken as part of primary health care. 

Ladies and gentlemen, our delight in the Director -General's clear and hopeful report was 
equalled only by our satisfaction with that of the Executive Board. We were especially glad 
to note the stress laid on the need to pursue, under the most favourable conditions and to a 
successful conclusion, the essential activities for attaining health for all by the year 2000. 
For example, the Expanded Programme on Immunization and the programmes in biomedical research 
and essential drugs, to mention only these three, are surely priority items in the succession 
of activities that will lead to the effective overall raising of levels of health. The new 
perspectives that are opening up for world health, the more general awareness that has 
developed in this regard and the activities that have now become current, all these we 
undoubtedly owe to the World Health Organization and to the efficacity of a team under the 
masterly leadership of a man of wide vision and great courage. To one and all we wish to 
say that we feel ourselves committed to their great work and we shall endeavour to be worthy. 
We must renew the expression of our homage and our profound gratitude. 

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

Mr President, dear colleagues, ladies and gentlemen, once more I offer my warm 

congratulations to our Director -General, Dr Mahler, and all his collaborators including our 

Regional Director, Dr Kaprio, for the excellent document they have produced covering WHO's 

work in the years 1980 -1981. Once again the two themes that recur like Ariadne's clew 
throughout the report are health for all by the year 2000, and the organization of primary 

health care - which is essential if this challenge to the whole of mankind is to be met. It 

is clearly impossible to attempt a review of this whole document of some 300 pages. May I be 

allowed, therefore, to make some remarks on one particular subject that is highly topical in 

this year of 1982 when the United Nations World Assembly on Aging is to be held and the theme 
of World Health Day is "Add life to years ". The problems of the elderly are referred to in 

several places in the report, and emphasis is placed on the very important role of the family 
aid especially of the mother who "rears the children, cares for the sick and the elderly, 

determines the diet, maintains the immediate environment, transmits attitudes and lifestyles, 
and decides when to have recourse to the health services ". 

Man's knowledge of the exact nature of aging is still very incomplete aid insufficient 

although considerable progress has been made in gerontology over the last 10 years. According 
to the Director -General's report, in WHO's programme for health care of the elderly "new 

emphasis was laid on psychogeriatrics ". A three -volume work on scientific and social aspects 
of aging has been published on behalf of WHO. In all this we see the promise of a resolute 

approach to the basic problems of the third and fourth ages and of a victorious struggle to 

secure for mankind an active and happy old age, and for the elderly their rightful place in 

our modern society. 

My purpose in speaking on the problems of aging before this distinguished Assembly is 

to point out that even in a small country the situation of the elderly gives rise to serious 

problems. Medical progress has some responsibility for the difficulties encountered today. 
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The much greater expectation of life added to the reduction in fertility has led to the 

progressive aging of the population in Luxembourg. The number of persons who come up against 

their age, to use an expression of Simone de Beauvoir's, is increasing every day, and the 

solution to the multitude of problems consequent on such progressive aging limps far behind. 

The same situation is found in neighbouring countries. Our systems of social security and 

retirement pensions have enabled a gradual change to be made from assistance to insurance. 

What we have been able to do on the material plane are we incapable of doing also on the 

intellectual and social planes? The superannuated and the old are still too often 

considered as "non- returnable and non -refundable empties ", to use an expression coined by a 

retired person. It is just as if our society, by granting someone a pension, paid him to 

stay quiet and get forgotten as quickly as possible. 

The ideal would, of course, be that the elderly remain full citizens, distributed equally 

among the other age groups; they should not be stored away in more or less comfortable and 

more or less gilded ghettos. That is good neither for the elderly, thus transplanted into 

an existence quite different from what they are used to, nor for the young people - who, despite 

their condescending airs, must have some basic need of these "markers of the passage of time" 

and could profit from their experience and listen willingly to them, thus helping to reduce 

the tensions between age groups. After all, most old people remain physically and mentally 

alert. The industrialized and highly developed societies are just beginning to see that the 

integration of the elderly must be a major goal of the health and social services. 

The measures hitherto taken to deal with the elderly have frequently had to be adapted 

with the passage of time and the experience gained. There was, for instance, a period when 

all efforts were directed to establishing geriatric hospitals, old people's homes and similar 

institutions where the elderly were separated from society. Today, as we learn from the 

Director -General's report, WHO has launched a project "to evaluate different models of health 

care for the elderly and to assess the relation between place of care, psychological factors, 

and efficacy of treatment ". Today, preference is given to ways of allowing old people to 

remain in their own homes as long as possible. Removal from his or her accustomed way of life 
can be deeply traumatic for elderly persons and have immediate ill effects on their health. 
The aim of maintaining elderly people in their normal surroundings is therefore beneficial to 

health as well as being humanitarian. A necessary precondition is, of course, that in those 
surroundings they can receive the requisite medical and social care from community services. 

The foregoing remarks lead us directly back to primary health care which is of major 
importance to all countries of the world. In the European Region during the period covered 
by the Director -General's report "the main emphasis was on self -care, community participation, 
the integration of primary, secondary and tertiary care, and particular attention to under - 
served and vulnerable groups ". Indubitably the elderly are an underprivileged and particularly 
vulnerable group even in our Region. In my country, however, primary health care as part of 
domiciliary services would be unthinkable without the family doctor. The family doctor, who 

has cared for the health of the mother and the children, is likewise expected to do so in the 

later stages of life. It is his business to watch over the aging members of the family he 
has attended over a long period, and to help them avoid the troubles that come with the so- 

called declining years and thus achieve a happy old age. Modern man desires health rather 
than immortality, and the true aim of health care is to prolong "biological" life rather than 
the "chronological" life that produces centenarians. 

Mr President, in the introduction to his report the Director- General says: "As far as 

health is concerned there is no alternative but for a ministry of health or equivalent body to 
identify what needs to be done, by whom, how, when, where, with what resources, and through 
what mechanisms - in short, to elaborate a strategy for health. If such a ministry then 
reciprocates by being ready to accept coordination of those of its activities that influence 
other social and economic endeavours, we have a good recipe for the best kind of intersectoral 
action." If there is one health sector where such concerted action is essential it is that of 
the care of the elderly. May we never forget this. I shall conclude these remarks devoted 
to them by an admirable quotation from Alphonse Karr, a French writer of the last century: 
"Not to honour old age is to destroy in the morning the house where you must sleep that night." 

Dr FRANCO -PONCE (Peru) (translation from the Spanish): 

Mr President, Mr Director -General, first of all I would like to express to members of the 

Assembly my personal satisfaction at being able to take part with you in this important meeting, 

to extend greetings on behalf of the Government of Peru to all the nations here present, to 

offer our sincere congratulations to the President of this Assembly on his election, and our 
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best wishes for the success of the session. In the short time at my disposal, I would like 
to comment on one or two matters which I regard as particularly important among the measures 
taken by Peru within the framework of the strategies agreed by this Organization and reflected 
in the Director- General's excellent report. I shall also venture to make a few proposals for 
measures to be taken to improve the effectiveness of action taken. 

With a view to achieving the goal of health for all by the year 2000, my Government is 

instituting a plan of action in health on a series of levels, and development of the primary 
care strategy, this being the sector easiest to deal with in Peru because of the cultural 
traditions of our people. The first step in the implementation of the plan has taken concrete 
form in the Law for the restructuring of the Ministry of Health, which is designed to specify 
clearly what are its structures and the various functions enabling it to operate. Among the 
modifications to be made, stress should be placed on the treatment of two matters which are 
complementary and of tremendous importance. Apart from care of individuals, emphasis is 

placed on protection of the environment, which is of particular importance in the developing 
countries. Over the last two years there has been a considerable increase in basic sanitation 
activities. Water supply systems have been established, with the active participation of the 

community and financial support provided through international cooperation. In addition 
measures are being taken to avoid pollution of the sources of water for human consumption in 
rivers and lakes, and large -scale programmes for the preservation of these resources are under 
way. On the basis of valuable studies carried out by the Pan American Center for Sanitary 
Engineering and Environmental Sciences, further measures will be taken for the stabilization 
of sewage and the exploitation of biogas. 

Since Peru is a country with a young population in the midst of a population explosion, 
one of the strategies of political action is priority care for mothers and children. Mу 

Government has drawn up rules for the marketing of breast -milk substitutes and supplementary 
foods in the light of the importance of the international code for the marketing of these 
products. 

Another important topic is the modernization of the National Health Institute organized 

with a view to giving an impetus to research in the health sector and the development of new 
technologies. The health status of the population of any country is a function of its 
economic and social situation, and this is in large part dependent on its degree of development 
and the unsatisfactory international North -South relationships. The economic crisis now 
affecting Peru is being seriously aggravated by the repercussions of the world crisis on it. 

This hampers the proper implementation of the national plan of action designed to achieve the 

goal of providing good health to the entire population. A constant source of concern is 

access by the entire population to essential drugs and medicines vital to the recovery of 

health. Economic restrictions and the promotion of a consumer market which at times is harmful 
to health give the impression that vast economic interests are more important than health 

and life. Side by side with the problem of medical supplies is the problem of drugs, which 
sadly and ironically is steadily spreading throughout the world. My country has the not 

altogether enviable privilege of being one of the main producers of the coca leaf. This 

constantly expanding phenomenon of drugs reflects internal factors such as the poor social 
and economic conditions of the areas where the coca leaf is cultivated, and above all the 

influence of powerful foreign economic interests which encourage cultivation so as to obtain 

sufficient raw materials to meet the world demand for the consumption of the drug. 

Drug addition is increasing constantly and the Peruvian Government, with the cooperation 

of WHO, has been carrying out clinical, epidemiological and operational research, organizing 

training for the struggle against drug dependency, promulgating regulations governing its 

treatment, and setting up rehabilitation and prevention centres. 
Research has not been confined to drugs. Commendable progress has been made by the 

World Health Organization in developing research and the growing interest of the Regional Office 
for the Americas in these matters is welcome. Valuable assistance has been given for the 

development of projects, and it is to be hoped that this will be improved and expanded, both 

in the direction of medical research and in that of health services. As a corollary to this, 

a start should be made with the parallel search for effective solutions to priority problems 
by making proper use of the guidelines provided by the Organization for the evaluation of the 
findings of scientific research and their implementation. If this is to be done, it is 

essential to step up the activities of the various committees and groups of experts to speed 

up the application of studies in the various countries. Peru, like other countries in the 

Region, has been participating with great interest in the fruitful activities being carried out 

by the Pan American Health Organization. It would be highly gratifying if the utmost 

advantage was taken of the experience and knowledge of competent officials from the various 
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Member countries. This would help to speed up and adapt the rapid political and social 

changes which are being generated in the Region of the Americas. I would like to express 

my Government's gratitude to the Organization and its Regional Office for the Americas for 

the valuable help given in developing research and operational projects. I would also like 

to thank the international cooperation agencies and the foreign governments which give us 

support for our programmes. 
Finally, I would like to urge the Director -General, with his unswerving dedication to 

service, to give some thought to the following aims: the search for ways and means, through 

the United Nations, of improving North -South relations with a view to more equitable and human 

economic dealings; the expansion of the revolving fund for essential drugs such as antibiotics, 

sera and plasma substitutes, drugs for helminthiases, anaemia, malaria, etc.; the adoption of 

a procedure for drawing up national formularies and ensuring the production and marketing of 

medical supplies within an ethical framework and putting a brake on sales publicity; the 

promotion and in some instances the redirection of international aid; the cultivation of 

closer and more expeditious relations with a view to the control of drug consumption and 

traffic; the rapid diffusion of the findings of research carried out by the Organization 

with a view to their prompt implementation in Member countries; and, finally, incentives for 

a policy of population control through effective family planning systems geared to each 

individual country and designed to prevent population explosions that would give rise to social 

catastrophe through unemployment and under -employment, making the individual vulnerable to 

disease and poverty. 
Once more, Mr President, my best wishes for the success of the Thirty -fifth World Health 

Assembly. 

Mrs BEGIN (Canada) (translation from the French): 

Mr President, I wish to join the other heads of delegations to express, on behalf of the 

whole Canadian delegation, my sincerest congratulations on your election as President of the 

Thirty -fifth World Health Assembly. You may rely on our wholehearted cooperation, and the 

same applies of course to all the other officers. Canada continues to believe that with a 

minimum of goodwill the Assembly can, in the even years, effectively carry out its work in 
two weeks. In consequence I shall be brief. 

I am glad to be able to take part once again this year in the World Health Assembly. 
One of the main reasons why so many Ministers of Health wish themselves to lead their national 
delegations at these annual meetings is to enable us to initiate and pursue direct, fruitful 

and friendly discussions on all the problems confronting us and their solutions. It is 

therefore to you, dear colleagues, that my remarks are mainly addressed. 

Although it is important for us as heads of national delegations at these annual meetings 
to help in evaluating and directing WHO's activities, our ongoing role is quite evidently 

to supervise the development and establishment of adequate health services designed to meet 
the expectations of the citizens of each of our countries. 

This role, as we all know, can sometimes be ungrateful, especially when it is a question 
of obtaining for the health sector the place due to it in the government's scale of priorities. 

It therefore seems to me to be of fundamental importance during these economically difficult 

years to maintain the best achievements of the past with any necessary changes and adaptations. 

In Canada there is much public discussion on how to maintain the universality of our health 

insurance system which has served us well over the last 20 years. Generally speaking, we have 
been able to keep costs at a reasonable percentage (around 7 %) of the gross national product 

during the whole of the last decade. Quite recently the Federal Government has confirmed to 
the provinces that its budget increases for all health services for each of the next five 

years would be slightly higher than the inflation. 
The challenge we still have to meet, however, is that of adapting health insurance to 

the consolidation of our primary health care system. At present Canada is holding final 
consultations prior to the ratification at all governmental levels of its national health 
strategies. At this stage these strategies give priority to the reduction of health hazards, 
the early detection of problems, and rehabilitation. 

The resulting document will be published in the near future and will give rise to a broad 
consultation between the federal, provincial and territorial governments on the one hand and 
professional, voluntary and consumer groups on the other, with a view to clarifying the 
objectives and sectors of activity to be included in our action programme for health for all 
by the year 2000. Furthermore, a standing parliamentary committee will meet regularly to 
consider certain aspects of our health policy, and in all probability will thereby be required 
to contribute to this process. 
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Canada's approach is based on the conviction that the success of the strategy for health 
for all by the year 2000 will depend in the first place on the ability of each and all of us to 
establish policies that are appropriate both to our respective needs and to our respective 
financial, human and administrative resources, and that can be integrated into our national 
policies and plans of domestic development. In the second place, external assistance can 
help in effecting real progress only if established national policy makes it possible to 
integrate such assistance into a coherent framework. Considerable advances towards this goal 
were made last year, for instance by the health resources group. Such initiatives must be 
encouraged for their value as examples and for their cumulative effect, thus contributing to 
the attainment of the objective of health for all by the year 2000 which we formally set 
outselves at last year's Assembly. 

Fellow Ministers, the magnitude of the tasks to be accomplished at the international 
level requires our Organization, as it requires us at the national level, to select those 
programmes that are best adapted to meet the priority health needs of the international 
community. Several of WHO's programmes already belong to that category and I may take as 
examples the Expanded Programme on Immunization, the programme for the control of diarrhoeal 
diseases, the mental health programme and the expanded programme on alcohol -related problems. 
Another important programme seems to be about to start, namely the action programme on 
essential drugs. On the other hand, some other programmes, perfectly justified, I am sure, 
at the time they were launched, are now out of date or unsuited to the Organization's current 
objectives or financial means. Therefore, while continuing and even strengthening the former, 
our Organization should nevertheless have the wisdom to terminate the latter. 

If we are to attain our health objectives whether on the national plane or on that of 

international cooperation, we must pursue our efforts with the rigour and discipline dictated 
by the constraints under which we all must operate. 

First of all we must accept the fact of the real financial difficulties of most Member 
countries, including my own, while certainly recognizing also the dynamism and competence of 

each of the organizations of the United Nations system. 
Secondly, in view of the urgency and complexity of the health problems we have to solve, 

it is essential to remember that the Assembly is first and foremost a forum for discussing 
health matters. Its technical and administrative decisions should not therefore be influenced 
by political questions. The United Nations community possesses other mechanisms for 
deliberations on political matters. 

(Continued in English): There is a further imperative for the success of our work which 
I would like to stress briefly. It relates to the harmonization of our activities with other 
international initiatives of significance in our search for health for all. Three of these 
are to my mind particularly relevant. They are: the United Nations Decade for Women; the 

World Assembly on Aging, which is due to take place later this year; and work in the field of 
improvement of environmental quality, particularly water. 

We are now in the second half of the Decade for Women and, while the recent meeting in 
Copenhagen pointed to the enormous advances that women have made in health and development, 
it left no doubt that there was still a great deal of room for further gains. I am 

particularly pleased to see that the Region of the Americas, of which Canada is a Member, 
has adopted a five -year plan for women in health and development and has incorporated it into 

its regional plan of action for implementation of its strategies for health for all. How well 
it will succeed will depend on the degree of national commitment to its objectives and to 

their translation into national plans of action. 

In regard to the World Assembly on Aging - and Canada is looking forward to participating 
in it - I feel not only that my country's contribution will be a true reflection of our 

national concern for senior citizens but also that we shall benefit enormously from learning 

how other countries are coping with the health and economic concerns of the " troisième áge ". 

In closing, permit me to congratulate Dr Mahler, the Director -General, on his excellent 

report for the 1980 -1981 biennium; and of course the first -class work done by the Secretariat 
and the Executive Board in preparing the Seventh General Programme of Work. 

Mr TUN WAI (Burma): 

Mr President, Director- General, distinguished delegates, ladies and gentlemen, allow me, 

on behalf of the delegation of the Socialist Republic of the Union of Burma, to congratulate 

you, Mr President, on your well - deserved election as President of the Thirty -fifth 

World Health Assembly. May I also take this opportunity to extend our congratulations to the 

Vice- Presidents who have been elected to assist you in conducting the deliberations of the 
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Assembly, which once again makes another milestone in the endeavour to promote the highest 

possible standard of health for people of all nations. 

May I convey through you, Mr President, to all the delegates to this Assembly, the 

sincere greeting and warm felicitations which, we bring from the people of Burma. 

I would like to congratulate the out -going President and all the officers elected on their 

devoted service during the past year. 
I would express warm appreciation to 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. Health for all by the year 
2000 and the Seventh General Programme of Work are important issues in this Assembly. A draft 
plan of action was prepared at the sixty - eighth session of the Executive Board in May 1981 
as a follow -up to resolution WНA34.36, adopted in May 1981 at the Thirty - fourth World Health 
Assembly. It was recommended by the Regional Committee and will soon be discussed for 
approval in this Assembly. 

In Burma, the People's Health Plan was formulated and has been implemented since 

April 1978 within the framework of the overall socioeconomic development plan, under the 

policy guidelines of Burma's Socialist Programme Party. One of the main objectives of the 

People's Health Plan is to extend health coverage to the underserved rural areas in the 

country, 

Since April 1980, Burma has been formulating its own national strategies and plan of 

action for attainment of health for all by the year 2000. Based on the experience gained 

during People's Health Plan I, People's Health Plan II (1982 -1986) has been formulated with 

WHO collaboration in line with national, regional and global strategies for health for all by 

the year 2000. Programming and project formulation were carried out on the basis of experience 

gained during the four years of the first People's Health Plan. 

In the second People's Health Plan, the appropriate critical interventions were 

identified from the programming phase, using the most appropriate technology which would be 

effective in preventing or reducing one or more priority health problems and would be 
economically feasible and culturally acceptable to the community. 

Under the previous People's Health Plan (1978 -1982), six service programmes and six 

support programmes had been identified to carry out the implementation work. In the present 

People's Health Plan (1982 -1986), four service programmes and one support programme are 

established. The four service programmes are community health care, disease control, 
environmental health, and hospital care. 

To promote effective implementation of the People's Health Plan through the primary 
health care approach, emphasis was given to the development of support programmes such as 
health manpower development, health education, production supply, logistics, maintenance and 
repair, and laboratory support services. 

Health being an important and integral part of overall socioeconomic development, primary 
health care is incorporating the services of traditional birth attendants and traditional 
medicine practitioners. Since 1978 voluntary health workers have been introduced, namely 

community health workers and auxiliary midwives. Traditional medicine is given special 
attention in our country, with a future plan for its integration into the health care delivery 
system. More traditional medicine hospitals and dispensaries are being extended year by year. 

To provide adequate referral support to peripheral areas, first -line township and 
referral hospitals are being expanded. Plans are under way with the Asian Development Bank 
for the strengthening of peripheral hospitals. 

Malaria, diarrhoea, protein energy malnutrition, cholera, perinatal morbidity and 

mortality, injuries, tetanus, and pulmonary tuberculosis are still the priority problems in 

Burma and we look forward to further cooperation with WHO's malaria programme, Expanded 

Programme on Immunization, diarrhoeal diseases programme and Special Programme for Research 
and Training in Tropical Diseases. 

Environmental health programmes, with emphasis on drinking -water supply and sanitation, 
are being developed with the object of attaining the goals of the International Drinking Water 
Supply and Sanitation Decade. 

Burma, being a Member of WHO, is collaborating with WHO to achieve the social goal of 
health for all by the year 2000. May I draw to your attention that the programme areas of 
People's Health Plan II are in line with the areas identified in the Seventh General Programme 
of Work that is placed before us for discussion and approval. Burma looks forward to further 
cooperation with WHO in implementing the strategies and plan of operation for health for all 
by the year 2000. 
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In conclusion, may I congratulate the Director -General, Dr Mahler, on his excellent report 
and thank him, as well as the Regional Director for South -East Asia, Dr Ko Ko, and all his 
staff for their valuable and constant cooperation with the Ministry of Health, Burma, in the 
implementation of the programme. 

Dr HOWELLS (Australia):1 

Mr President, Dr Mahler, distinguished guests and fellow delegates, Australia values 
very highly the opportunity to participate in the work of the World Health Organization as 
it strives towards the formidable goal of health for all by the year 2000. 

Australia is aware that support for international organizations may frequently be the 
most effective way of contributing to the solution of development problems. Our official 
development assistance to WHO in the current financial year amounts to $A 3.1 million. In 
particular, Australia supported a number of its special programmes - including tropical 
diseases research and human reproduction research, diarrhoeal diseases control, dengue 
haemorrhagic fever and the smallpox posteradication programmes, In addition, Australia has 
this year contributed financially to the Primary Health Care Initiative Fund of the Health 
Resources Group so that the task of mobilizing funds from all sources for health for all 
through primary health care can continue. 

There are at present fifteen WHO collaborating centres in Australia in a range of research 
fields, many of which are, like the programmes we support, of special relevance to the 

developing world. Through our membership of the Sub -committee on Technical Cooperation among 
Developing Countries of the Regional Committee for the Western Pacific, we strongly endorse 

the strengthening of research capabilities that enable Member States to identify, analyse and 
solve their health problems. We are also actively contributing to the Seventh General Programme 
of Work through our membership of another Western Pacific regional subcommittee. 

Apart from our support for international organizations such as WHO, Australia has 
integrated the concept of primary health care into its programme of bilateral aid. For 

example, the Australian Development Assistance Bureau, which administers our overseas aid 

programme, has recently undertaken the first two of its planned country project programming 
missions, as a result of which primary health care projects in Burma and Thailand are now being 
evaluated for bilateral funding. Water supply and sanitation projects have, over the years, 

featured significantly in our bilateral aid programme. 

What meaning does the slogan "Health for all by the year 2000" have for Australia? We no 
longer face infectious disease problems of any magnitude but we certainly have our share of 

other problems, notably those relating to self -indulgent lifestyles - diseases caused by 
smoking, excessive alcohol consumption, drug -taking, obesity, lack of exercise, tension, and 

the like. We suffer too from a growing incidence of chronic diseases which manifest themselves 
in an aging population, an incidence which is magnified by the increased rate of survival from 
the effects of such diseases. Other health problems continuing to beset us in the second -last 
decade of the twentieth century are those of Australia's disabled and of its aboriginal and 

some ethnic groups. Environmental pollution remains a major challenge. And we need to come to 

grips with the effects of technological change and with the ever -increasing costs of meeting 
community and individual expectations in health care. 

Indeed, there are many challenges for us. And with genuine commitment by all levels of 

Australian society, by governments, health care providers, and consumers, there is no reason to 
doubt that 2000 is a realistic target year to achieve an Australian version of "Health for all ". 

There are some areas, however, on which increased attention must be focused by our health 

planners if this goal is to be achieved, and I would like to comment briefly on some of these. 

The increasing practice of preventive medicine will obviously be an important component 

in any Australian endeavours towards better health. Increased emphasis needs to be placed on 

the importance of prevention in training courses for medical and other health personnel. More 
attention should be paid to those health services that are directed towards infant welfare and 

towards the wellbeing of children and adolescents so that they become healthier adults. There 
should be continuing emphasis on the importance of immunization programmes, 

Hand -in -hand with preventive medicine must go health promotion, still a comparatively 

neglected field of endeavour and one which bears such rich promise of success at a comparatively 
low cost. Health promotion offers the means by which individuals can make a more personal 

1 
The text that follows was submitted by the delegation of Australia for inclusion in 

the verbatim record in accordance with resolution WHA20.2, 
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commitment to their own health status, and it seeks on all fronts - social, industrial, 

institutional, professional,legal, environmental, and educational - to promote good health as 

an asset worth achieving and maintaining. 

The promotion of better health in the workplace needs to continue and increase. 

Occupational health and safety is still a comparatively neglected area of endeavour in 

Australia, with uncoordinated policies, programmes and priorities and little formal training for 

professionals in the field. 

Rehabilitation is another area requiring increased attention. A continuous process of 

rehabilitation is necessary if all Australians with impairment or handicap are to enjoy lives 

as normal and productive as possible. 

Australia's aged might look forward to a better deal during the next eighteen years. 

With their numbers expected to nearly double by the end of the century, they could reasonably 

expect health planners to give them more attention. Services to the aged need better 

organization and integration, particularly those which provide community -based and domiciliary 

care and attention. Planners must recognize the needs of the elderly for self -esteem and 

dignity, for a maximum degree of independence, for quality of life. 

Increasing attention will need to be paid to the effective utilization of existing and 

future resources, particularly those involving high -cost technology. A national approach to 

technology assessment is desirable to encourage coordination in the provision and use of modern 

devices such as CAT scanners, satellites and computers, and to ensure a uniform approach to 

evaluation of the various technologies and their related specialities. Medical educators must 

be encouraged to promote a more discriminating use of technologies and facilities with a view 

to avoiding inappropriate use or misuse. 

Manpower resources also demand increasing attention to ensure that adequate numbers of 

appropriately trained professionals are available to meet the needs of health services and to 

avoid the disadvantages and costs of an undersupply or oversupply of manpower. 

And what about the cost of achieving these and other goals by the end of the century? 

This is an inescapable factor for consideration. Without sufficient funding the simplest plans 

are meaningless - but Australia, like most other countries of the world, can no longer devote 

the share of national resources to health care that planners and providers would like to have. 

Thus the dominant factor has become the efficient use of available resources. This is a matter 

which must continue to exercise the minds of everyone in the health care industry during the 

coming years, just as it will command the attention of all representatives of WHO Member States 

at this Assembly. 
We note with concern that estimates of the cost of implementing the Global Strategy for 

Health for All by the Year 2000 show an annual resource gap of US$ 50 000 million. In his 

report on health expenditure in countries, the Director -General states that even if 80% of 

this amount were to be met by the developing countries themselves, the remaining annual deficit 

of US$ 10 000 million would still be three times the present level of international transfer 
of resources for health. These figures are disturbing in the extreme and clearly must give the 

message to us all to use what considerable resources we all share in the most efficient way in 
order to commence bridging this gap. 

In conclusion, I would like to congratulate the Director -General on the Organization's 
achievements over the last year. The strengthening of the role of the Executive Board and the 
devolving of more autonomy to the regional committees can only increase the effectiveness of 
the Organization by drawing more fully on the rich resources of expertise available to it. 

Furthermore, we wholeheartedly applaud the decision to reduce the length of the Assembly 
every second year to two weeks. We hope that this experiment is successful so that serious 

consideration may be given to making it the practice for every Assembly. 

To ensure that a reasonable standard of health is available to people of all nations is a 

daunting task. I would like to express special appreciation to the World Health Organization 
for its courage and leadership in undertaking this great endeavour. 

The PRESIDENT (translation from the French): 

Before adjourning the meeting I wish to inform the Assembly that the first Vice -President, 

Dr Calles, will occupy the presidential chair this afternoon. The meeting is adjourned. 

The meeting rose at 12h30. 
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Wednesday, 5 May 1982, at 14h40 

Acting President: Dr M. CALLES (Mexico) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- EIGHTH AND SIXTY -NINTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 (continued) 

The ACTING PRESIDENT (translation from the Spanish): 

Before embarking on the agenda for this fifth plenary meeting of the Thirty -fifth World 

Health Assembly, I would like to thank the representatives of the nations making up this 

Organization for inviting me to occupy the honourable post of Vice -President. In expressing 

my gratitude, let me assure you that I will do my best to carry out the tasks entrusted to 

me, in the confidence that our endeavours will rebound to the benefit of health in our 

countries. Thank you. 

The meeting is in session. I would like to ask the delegates of Kenya and Mali to come 

forward. I give the floor to the delegate of Kenya. 

Dr MUKASA MANGO (Kenya): 

Mr President, ladies and gentlemen, first of all I would like to give you greetings from 
my President, His Excellency President Daniel Arap Moi. 

Development of health services in my country is in the forefront of our concerns. Good 

health, a basic human need, is an important prerequisite to the success of our national 

development plans. Despite competing priorities, my country continues to increasingly invest 

in human capital through the provision of free medical care to all Kenyans attending 

government institutions. The ultimate goal is to ensure that all the citizens of Kenya enjoy 
better health as soon as practicable. It is for this reason that Kenya supports the world- 
wide social objective of health for all by the turn of this century. 

In the recent past, my country has experienced rapid industrialization coupled with an 

influx of rural communities to urban centres. This trend has naturally increased the demand 

for health in the fast -growing urban centres. On the other hand, the rapid population growth 

has also correspondingly increased demand for health services in the rural areas where over 

80% of the Kenyan population lives. The net result is the overstretching of our available 

resources. 

Despite this, the health status of our people has improved considerably during the last 

two decades. The crude death rate had come down to 14.2 per thousand by 1977. Life 

expectancy in the same year was estimated to be 51.2 and 55.8 for males and females, 

respectively. The infant mortality is now estimated to be 83 per thousand. However, lack 

of adequate trained manpower is still a stumbling -block in the provision of health care. 

We are indeed grateful to WHO and some of its Member States for their continued assistance 

to my country in the training of health personnel. Lack of managerial skills among the health 

personnel is one of our constraints. For this reason, management as a subject is being 

deliberately emphasized as part of the continuing education of our health workers with a view 

to enabling them to function as health managers. Kenya is not only going to support the 

proposed establishment of a regional network of health management development centres in 

Africa, but will gladly offer facilities for WHO's collaboration in this regard. 

With the rapid urbanization and industrialization facing my country, the adverse effects 

of the ever complex relationship between man and the biosphere are being manifested in the 

form of nuisances due to environmental pollution. There is an increasing threat to our 

- 84 - 
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population from disease with epidemic potential, and for this reason my country is attaching 

great importance to environmental health activities as one of the most important components of 

disease control. In this context, provision and improvement of water supply to our people, 

control of air and water pollution, control of vectors of disease, food quality and control of 

communicable diseases are being given priority. We do, however, realize that the persistent 

efforts of health workers to improve the health status of the Kenyan people cannot succeed 

without concerted community participation and involvement. Presently the use of our expanding 

curative centres cannot be considered optimal because many of those who go for these services 

would not need to go if they knew how to prevent some of the common conditions. For this 

reason, we have taken steps to strengthen our health education activities. This entails 

creation of a dynamic programme of mass education and information which will allow all Kenyans 

to participate in various aspects of preventive and promotive health. 

The use of various medicines of questionable quality, particularly in developing countries, 

may have left some patients worse off. From April this year all drugs and medicines in use 

in Kenya will have to be registered after careful scrutiny by the Ministry of Health. It is 

expected that this will not only reduce substandard drugs entering Kenya but also save us the 

much -needed foreign exchange. 

One of the important components of health services is epidemiology. This is one aspect 

in which we feel that more cooperation is needed. I am referring to exchange of 

epidemiological information, particularly on communicable diseases. Kenya looks forward to 

continued cooperation with other countries of the world and particularly our neighbouring 

countries in her efforts to control diseases. In this regard, Kenya has accepted to offer 

facilities to WHO for the training of African epidemiologists on the African continent. The 

course will start in July this year. We have a variety of disease patterns and ecological 

features as well as health -facilities infrastructure to expose the trainees to on- the -site 

epidemiological resources. 
At this juncture, I would like to briefly refer to some projects in my country which 

are receiving assistance from WHO as well as from various friendly countries. Our expanded 

programme on immunization was launched in 1980. So far operations have started in one of our 
demonstration districts. It is expected that by the end of this year the expanded programme 
on immunization will approximately have covered 10% of the Kenyan population, rising to 35% 
by the end of 1983. At this rate we intend to cover most of Kenya's population by 1986, 

which is well within the 1990 target recommended by this Organization. From our own 
experience the training of health workers in the techniques of the Expanded Programme on 
Immunization has proved to be a necessary prerequisite for successful implementation of this 
Programme. It is for this reason that we have decided to include the teaching of its 
principles in all our medical training institutions. In the spirit of technical cooperation 
among developing countries, managers of the Expanded Programme on Immunization from 14 

countries of east, central and southern Africa attended a conference on the Expanded Programme 
on Immunization in Nairobi in 1981. The meeting provided excellent opportunities for exchange 
of experience in implementation of this Programme. 

With the assistance and collaboration of WHO an operational paper giving targets and 
guidelines for our diarrhoeal diseases programme has also been prepared, and pilot districts 
have been identified. The programme is intended to reduce mortality from acute diarrhoeal 
diseases. 

Finally, activities of WHO- assisted programmes in my country on research and training in 
tropical diseases and human reproduction are going on well. We hope that these collaborative 
efforts will continue. 

Dr N. TRAORE (Mali) (translation from the French): 

Mr President, the delegation of the Republic of Mali has been deeply dismayed to learn of 
the tragic death of the Algerian Minister of Foreign Affairs, one of the valiant fighters for 
Africa and for the non -aligned movement. In these very painful circumstances we wish to 
express all our sympathy and our heartfelt condolences to the Algerian delegation and through 
it to the Algerian people and to the family of the great man who is no longer with us. 

Mr President, Mr Director -General, ladies and gentlemen, the delegation of the Republic 
of Mali is happy to be able to add its voice to that of the delegations which have preceded 
it on this rostrum to express to you, and through you to your fellow officers, our warm 
congratulations on your election to direct the work of the Thirty -fifth World Health Assembly. 

After examining the reports of the Executive Board on its sixty -eighth and sixty -ninth 
sessions and the biennial report of the Director -General, my delegation is able to express 



86 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

its deep satisfaction that the Organization has used the last two years most profitably to 
make serious preparations for attaining the social objective of health for all by the year 
2000. The members of the Executive Board and our dynamic Director -General deserve our 
heartiest congratulations on their excellent work. 

In its study of the documents before this august Assembly, my delegation has given special 
attention to the planned action programme on essential drugs (document А35/2, report of the 

Executive Board, paragraph 3.15). We see that the pharmaceutical industry has made an offer, 
through its Secretary -General, which honours the whole of mankind. On the other hand, in the 
third paragraph of page xv of his report, the Director -General expresses some apprehension of 
a storm being artificially brewed over the marketing of essential drugs as has been the case 
for the International Code of Marketing of Breast -milk Substitutes. It is not at all our 

intention to reopen the debate on that fundamental question; we wish simply to express the 

hope that no effort will be spared to avoid the threatened conflict and that everything 
possible will be done to ensure fruitful cooperation between the pharmaceutical industry and 
the World Health Organization for the benefit of mankind. 

We entirely agree with paragaph 9.51 of the Director -General's report, which mentions the 
good results of the Onchocerciasis Control Programme in the Volta River basin and refers to the 

work of the Independent Commission on the long -term prospects of that programme. According to 
the Commission, the epidemiological and entomological research findings indicated that the 

Programme was proceeding satisfactorily despite serious problems of resistance and annual 
reinvasion. It considered that the Programme should benefit by an extension to the west so 

as to reduce the annual reinvasion. 

The building of the access road to the future Manantali dam, which was started in July 
1981, is now almost completed. On 12 May 1982, only a few days hence, the Governments of 

Senegal, Mauritania and Mali and the funding agencies of various countries will lay the 
foundation stone of the dam, which is situated in a hyperendemic onchocerciasis zone. The 
fact is that if the Sahelian States, of which we are one, are to survive after the severe 

trials of 10 consecutive years of terrible drought, they have no alternative but to try to 

impound the water of the rivers wherever that is possible. The Manantali dam will occupy 

several thousand workers over the whole construction period, tens of thousands of human beings 

will come to live around the lake and millions more will benefit from the water supplies, the 

agricultural production and the electric power that will result. In all, the Manantali dam 
will make it possible for millions of men, women and children to enjoy a better quality of 

life which may, however, be threatened by the dreaded river blindness. In short, the problem 
is whether these millions of Sahelians that we are will at last be able to enjoy the immense 
advantages that the dam will bring without being exposed to the risk of endemic onchocerciasis. 

On behalf of the Governments of the Revolutionary People's Republic of Guinea and of the 

Republics of Senegal, Sierra Leone, Guinea -Bissau and Mali, I am therefore voicing an urgent 

appeal that in December 1982, at the third session of the Joint Programme Committee, the 

decision will be taken to extend the Onchocerciasis Control Programme to the Senegal River 
basin. 

It is not superfluous to recall that in this same place in May 1977 the Thirtieth World 

Health Assembly, recognizing the close relationship between health and development and 

cognizant of the fact that human energy is the key to development, had 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." 

In a report by the Director -Genera n referred to in section 3.6 of document А35/2 we see 
that health expenditure in the least developed countries, including our own, is at present 
about US$ 2.50 per person per year and that to achieve the social objective of health for all 
by the year 2000 this should be increased to US$ 15 per person per year. The leap ahead is 

considerable, but the effort required is in the realm of the possible given the means and the 
will. We have the political will. As for the means, in the Sahel they will depend above 
all on water and good health. 

To conclude my remarks on this subject, I must remind you that in 1980 during the 

Technical Discussions on "the contribution of health to the New International Economic Order" 
we were in agreement with the conclusion that "health requires and promotes development and 

constitutes a major factor in directing it for the benefit of man since health is the first 

and the main ingredient of the quality of life ". 

What we are really asking for in requesting the extension of the Onchocerciasis Control 

Programme to the Senegal River basin is that we should be enabled to meet the objective of 

health for all by the year 2000. 

1 See document ЕВ69/1982/ RЕс/1, Annex 1. 
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Allow me in terminating my brief remarks once again to thank Professor Alfred Quenum, 

WHO Regional Director for Africa, for the official visit that he kindly made to Mali last 

October and during which he was anxious to make a field visit in the Sahel, 1500 km from 

Bamako, to see the young Malian doctors establishing primary health care services in the 

nomad communities living in a very hostile environment. The talks he was able to have with 

the national authorities and the conferences to which he brought his own special talents and 

convictions represented a valuable contribution of WHO to our policy of health development. 

I take this opportunity to reaffirm the strong support of our people, their Party, 

the Democratic Union of the Malian People, and our Government to WHO's strenuous efforts 

towards a health revolution in the world and especially in Africa. 

May I wish every success to the work of the Thirty -fifth World Health Assembly. 

Dr OUOBA (Upper Volta) (translation from the French): 

Mr President, Mr Director -General, honourable delegates of Member States, ladies and 

gentlemen, before addressing this august Assembly allow me, Mr President, to offer you the 

warm congratulations of the delegation of Upper Volta on your election as President of this 

session. My congratulations go also to all your distinguished collaborators, the 

Vice -Presidents of this Thirty -fifth World Health Assembly. I wish also to thank the 

Director -General of our Organization, Dr Mahler, for the great labours carried out in the 

world during the last two years, and our Regional Director for Africa, 

Professor A. Corlan Quenum, for his excellent work at the regional level. 

Mr President, honourable delegates, since the advent of the Military Redressment 

Committee for National Progress in Upper Volta health problems have been given high priority 

in the country's socioeconomic development. Our national health policy was formally stated 

in the programme- speech delivered on 1 May 1981 by the Chairman of the Military Redressment 

Committee for National Progress, Head of State, Colonel Saye Zerbo. That policy is based on 

the promotion of primary health care as advocated by our Organization with a view to making 
essential health care available to all strata of the population by the provision of the 
necessary components. Since the declaration of this political will we have had reason to 

feel confidence in the constant efforts of the authorities to devise adequate solutions for 

our various health problems. 

In furtherance of this policy, the Department of Public Health which I have the honour to 

direct has undertaken to draw up detailed action programmes in accordance with the general 

orientation of the plan which places emphasis on the one hand on prevention and its basic 
components, action against malnutrition, health education, environmental sanitation and the 

expanded programme on immunization, and on the other hand on restructuring our health system 
which implies nothing less than a new and standardized hierarchy of health services adapted 
to the country's real health needs, and allowing for the integration of health activities 
into those for the country's more general development. 

Although this programme stage is still under discussion, we have not hesitated to enter 
the phase of sensitization in line with the Military Committee's doctrine "rely first on 
yourselves ". Constant efforts are therefore being made to awaken our people's awareness of 

their own health problems. 

The basic aim of this campaign is to inform and educate the people and thus obtain their 
participation in planning and carrying out health programmes. To that end my Department has 
organized a "health week" each year since 1981 with a view to informing, educating, 
sensitizing and motivating our populations. We can say today that the climate thus 
engendered is encouraging and gives every hope for the success of our national health plan. 
The communities, organized in various committees, are increasingly taking over the work 
of establishing health infrastructures with some support from the authorities or from 
international bodies. This is an attitude that, it must be admitted, was almost unknown ten 
years ago. Furthermore, with the growing realization that health problems cannot and must 
not be separated from other development problems, the integration of activities and the 
intersectoral collaboration advocated by my Department are taking shape. In a country where 
illiteracy is widespread, sanitation and hygiene are almost inexistent and malnutrition and 
endemo- epidemic disease are rampant, we believe that the primary health care approach is the 
best to ensure an equitable distribution of health services among the population. 

I must take this opportunity to express my country's gratitude to the friendly countries 
and the various organizations and bodies which are providing support to our plan, and even to 
certain specific programmes such as that for village water supplies or the expanded programme 
on immunization. Through the presence of their field representatives, they are well able to 
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appreciate the efforts already made and the promise given by the determination of both the 
authorities and the communities to win the fight against disease and to attain our common 
objective, health for all by the year 2000. 

We are fully aware that we have a long road to travel and many obstacles to overcome 
before reaching our goal, but we also realize that the present situation, if not corrected, 
will act as a brake on development. The constraints resulting from a poor overall state 
of health must be reduced if the people of Upper Volta are to realize their potential for 
development and take their full part in the national effort. For its part, the Government 
is firmly convinced that, through the mobilization of its own resources and with a measure 
of international cooperation, the desired recovery will be achieved within a reasonable 
period. 

I have briefly outlined my country's health situation, its future prospects, and the 
steps proposed for improvement. With continuing support from our Organization we are 
confident of a successful outcome for our efforts. 

Mr HUSSAIN (Maldives): 

Mr President, distinguished Director- General, delegates, ladies and gentlemen; my 
delegation congratulates the Director- General of our Organization for the comprehensive 
biennial report of the Organization presented to the Member countries. It is therefore our 
desire to reflect our thoughts on that report. 

The Member States of our Organization have entered into a new strategy to provide to their 
citizens a level of health envisaged by the national, regional and global strategies for 
health for all by the year 2000. We are fully aware of the fact that more than half the 
Members of this Organization have prepared their national strategies for health while others 
have either reoriented or systematized some of the fundamentals of their national strategies 
for health. When the regional strategies have to be analysed more realistically, we are 
reminded of some of the great diversities that exist amongst Member countries of some regions. 
Some of these diversities are inalienable and inherent both politically and socially on one 
side, and economically and historically on the other. These are crucial variables that could 
determine a definite approach to arrive at this important and ambitious goal. 

We are therefore compelled to set up mechanisms to alleviate some of these obstacles 
which are not health -related. The real crux of such obstacles is within the countries, and 
hence our attention should be focused on improving the situation at that level. It is here 
that Member countries of our Organization must decide to cooperate not only in technical 
aspects but also in political and economic spheres. We believe that our Organization has 
the capacity to coordinate and channel such cooperation amongst Member countries. It is 

here that the role of WHO at the regional level needs greater strengthening. We believe 
that no region of our Organization can afford to remain crippled, because the fundamental 
role the Organization is expected to play at the regional level is far too important. 

The Global Strategy for health for all takes into account those basic human requirements 
such as immunization against common diseases, safe water supply and acceptable sanitary 
conditions, provision of sufficient food to prevent hunger and malnutrition, that prevent 
disablement and provide a new dimension to the lives of the aged. Therefore it is extremely 
important that the Member countries of our Organization be fully committed to this cause with 
political will behind it. National priorities have to be established according to the 

actual human needs of each country. 
To implement this strategy all countries are called upon to allocate adequate resources 

for health and in particular for primary health care and supporting levels of health systems. 
Therefore as we are well aware that most developing countries require external support, the 
international aid agencies and United Nations system can play a vital role in providing 
financial and other support to these needy countries. 

Mу delegation is happy to note that some groups of countries of our Organization have 
formed smaller cooperatives to reinforce international health cooperation. Such efforts by 
Member countries with common backgrounds and similar interests can produce much better 

results in relatively short periods of time. These international collaborations in health, 
while striving to be self -reliant in the delivery of health services, with special emphasis 
on primary health care, will create a greater impact on the overall development of such 

country groups. We firmly believe that effective collaboration in the area of primary 
health care, disease control, planning and management of health, health manpower development, 
nutrition and health information systems will pave the way to the not -so- distant goal of 

health for all. 
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The aspirations of the Member countries of our Organization to provide an acceptable 

level of health to their citizens shall be in consonance with the structural capacity of our 

Organization to provide support and guidance. The recent study of WHO's structures in the 

light of its functions pointed out that our Organization should gear itself in its activities 

to support the strategies for health for all, and that the Organization's role in promoting 

action for health should be strengthened. As earlier I remarked, the functions of the 

regional offices and headquarters would be redefined to cater to the needs of the Member 
States. The engagement of Organization's staff, both national and international, is to be 

reviewed to ensure full involvement in their tasks to produce effective results from the 

national programmes. 

We as Members of the Organization have recognized the fact that the Executive Board 
should strengthen its role in giving effect to decisions and policies of the Health Assembly 

and in advising it. The Executive Board needs to play a more active part in presenting 

major issues to the Assembly. The work of the Board should be correlated with that of the 

Assembly and the regional committees, monitoring the way which the regional committees take 
decisions on the Assembly's policies. The regional committees should intensify their efforts 
to develop regional health policies and programmes and advise on the existing basic natural 
differences amongst Member countries to reduce their negative effect on the execution of 
health programmes and strategies. The regional committees must play an advisory role for 

the ministries of health of the Member countries to establish multisectoral national health 
councils and to engage all support that could contribute to the development of health. 

Mr President, to conclude my remarks I would like to congratulate our respected 
President of the Thirty- fourth Health Assembly for the excellent manner in which she 
conducted the business of the Assembly. Our congratulations go to all office -bearers of the 
last Assembly for their dedicated efforts which brought the Assembly to a successful 
conclusion. We wish you, Mr President, courage and health to be able to discharge the high 
responsibilities bestowed upon you by the Member States. We are confident of your wisdom 
and dedication; that along with the office -bearers will steer the work of this Assembly to 

a successful end. 

Dr NAME (Panama) (translation from the Spanish): 

Mr President, Vice -Presidents, Mr Director- General, distinguished ministers and delegates, 
on behalf of my Government, I would like to offer you, Mr President, our very sincere 
congratulations on your election to this high office. I have the honour to bring fraternal 
greetings from His Excellency the President of the Republic of Panama, Dr Aristides Royo, 
from the Minister of Health, Dr Edith Jiménez de Bethancourt, and from the people of Panama 
to all the friendly countries so worthily represented here, to the President -elect of this 
great Assembly, and to the Director -General of the World Health Organization. I would like 
to congratulate the Director -General on the achievements made by the Organization during the 
last year, which help to strengthen the prestige it enjoys in the international health field. 

An important step was taken in world history with the formulation of a plan of action 
committing all countries to overcome political, administrative, technical and financial 
obstacles in the way of access of all, on an equal footing, to the satisfaction of their 
basic health needs. In a society torn by profound upheavals, the plan of action for health 
for all by the year 2000 comes to be an instrument of peace. It bears witness to the ability 
of mankind to put aside their differences in the face of concrete aspirations to justice and 
well -being for all. We Panamanians find ourselves profoundly moved as today we share with 
the other nations of the world the thought that we have identified ourselves for more than a 
decade with the goals laid down in the plan. It is essential for all of us, rich and poor 
countries alike, to walk together towards this goal hand in hand. The goal of health for 
all by the year 2000 demands that all countries strengthen the bonds of solidarity between 
them. It has been a source of deep satisfaction to us to participate in attaining many of 
the goals laid down in the plan of action, by succeeding in 1980 in achieving a figure of 
70.2 years' life expectancy at birth; a child mortality rate of 21.7 per thousand live births; 
a mortality rate in children from 1 -4 years of 2.4; 80% immunization coverage of children 
under one year of age; and 80% coverage of basic services. We are proud to report that in 
the last 10 years we have not had a single case of poliomyelitis, and no case of diphtheria 
in the last five years. The three main causes of death in Panama are cardiovascular 
diseases, accidents and malignant tumours. 

In seeking an answer to the needs of the family, we have set up the National Family 
Commission, a body which is busy putting the finishing touches to a multisectoral and 
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multidisciplinary diagnosis at national level of the situation of the Panamanian family. 
The work of this Commission is the foundation for the modernization of our laws protecting the 
family. 

We have directed the response to our main health problems through integrated projects 
under the different programmes, aimed at the same priority groups as are indicated in the 
plan of action. Adopting maternal and child health as its priority concern, Panama has 
intensified its policy in this field, with special emphasis among its activities on compliance 
with the norms laid down in the International Code of Marketing of Breast -milk Substitutes. 

The health of the worker, as representing the productive class in the country, has been 
given special attention by way of the formulation of specific programmed action designed to 
reduce the incidence of accidents and occupational diseases, based essentially on the active 
and organized participation of workers and entrepreneurs in supervising health conditions at 
work. The programme of comprehensive care for the population of advanced age has been 
stepped up. With a view to helping with the timely rehabilitation of the physically 
handicapped we have moved ahead, with the cooperation of PAIO/WHO, with plans for the 
decentralization of hospital medical services to health centres and to the community. The 
eradication of malnutrition, a product of external and internal economic pressure, must be 
given the highest priority in all our countries. After years of persistence, we have 
succeeded in consolidating formal links with the agricultural and livestock sector and the 
formulation of an agricultural policy geared to the satisfaction of the nutritional needs of 
the population. We are continuing with the development of dental health activities, with 
special reference to preventive dentistry, and especially in respect of mothers and children. 
The prevention of accidents is an integral part of our programmes, special attention being 
paid to industrial accidents, accidents to children of pre -school age, and those suffered 
by persons of advanced age, particularly through unfavourable environmental conditions; 
and in the field of mental health we are developing activities for the control of alcoholism 
and drug -dependence. 

We propose during the present decade to provide drinking -water for the 20% of the 

population who still do not have access to this valuable resource, and our rural pipeline 

construction programme is going ahead at an accelerated rate. Veterinary public health, 

especially the control of milk and rabies control, continues to be given major attention. 

We have consolidated a cold -chain, and the extension of coverage in the basic services has 

been an important tool for the protection obtained through the expanded programme on 

immunization. We have made progress in the early detection and timely control of chronic 

noncommunicable diseases, and in this connexion we have included in the programmes of 

integrated care both workers and persons of advanced age, with special reference to arterial 

hypertension, diabetes mellitus and cancer. 

The development of our health infrastructure has been one of the most important 

activities of the health sector during the last few years. We feel it is important to point 

out that we have approached the problem of increasing our operational capacity in such a way 
as to ensure the harmonious growth of all levels of health care. This restructuring of the 

sector began in 1973 with the fusion of the resources of the Ministry of Health and the Social 
Security Fund into a single administrative structure decentralized at the level of each region. 

This fusion mechanism turned out to be decisive in achieving the aims set forth. We have 

realized that the adjustment of the administrative processes to the demands generated by the 

plan of action will be a key factor in achieving our goal. We have a commitment to the 

Panamanian people to strive with all our force to bring about the institutional 

transformation which will guarantee the access of every individual to health services 

according to his or her needs. In the whole of this process, the active participation of 

the community will continue to be the bed -rock of our health policy. Panama's experience 

in community health goes to confirm that of other peoples as evidence of what can be 

achieved when the community pulls together responsibly for the attainment and preservation of 

its own health. 

In a word, we identify ourselves honestly and sincerely with the various components of 

the plan of action, its goals and philosophy, its implications and demands. In this way 

we can hope, in this age of space exploitation, to look both ourselves and the entire universe 

in the face, with the new century about to dawn, as architects and builders of a planet which 
must be ruled by solidarity, justice and peace for the whole of mankind. We declare our 

solidarity with the claims of our brothers, the people of Argentina, to sovereignty over the 

Malvinas (Falkland Islands). Our Foreign Office has said as much in the United Nations 

Security Council and at the headquarters of the Organization of American States. We 
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trust that there will soon be an end to the warlike confrontation and a peaceful solution of 

the conflict for the benefit of the two peoples implicated. 

The year 2000 faces us with a twofold challenge: good health for every Panamanian, and 

the sovereignty and territorial integrity of the whole of our country. We accept the 

twofold challenge with enthusiasm: we are full of optimism, and we have the faith and the 

capacity to meet both challenges satisfactorily. 

Mr UGWU (Nigeria): 

Mr President, the delegation of the Federal Republic of Nigeria has great pleasure in 

joining the previous speakers in congratulating you on your unanimous election as President 

of the Thirty -fifth World Health Assembly. On behalf of the Government and people of 

Nigeria I wish to convey our warm and fraternal greetings to you, Mr President, and to all 

the distinguished delegates assembled here today. 

I have now had the unique honour and privilege of addressing this august Assembly on 

three consecutive occasions, and from my experience I know that the President and the 

Vice -Presidents have an enormous responsibility thrust on their shoulders in guiding our 

deliberations. I have no doubt whatsoever that they will perform their duties creditably 

and to the satisfaction of all of us. 

Our energetic and brilliant Director -General continues to provide dynamic leadership 

and inspiration, as evidenced in his illuminating and comprehensive report to this Assembly, 

which once again reflects his deep concern for social justice in health. Mу country has 

the highest regard for our amiable Director -General, and it is our fervent hope that he will 

continue to serve WHO with undiminished zeal and courage. 

In view of the enormous resources needed for the implementation of the strategy for 

primary health care, as clearly indicated in paragraph 1.21 of the Director -General's report, 

determined efforts must continue to be made to effect significant shifts of resources not 

only within nations but across international boundaries. If significant success is achieved 

in this regard, we will continue to remain optimistic that the goal of health for all by the 

year 2000 will not, after all, be an elusive goal. 

May I now refer to paragraph 1.30 of the Director -General's report, dealing with WHO's 

structure in the light of its functions, and make an observation? We are moving almost 

full steam ahead towards the attainment of our objective, thanks to the successive initiatives 

taken by WHO over the last few years. But this appears to highlight certain weakness, and 

it is already becoming apparent that the structure of WHO may constitute a serious impediment 

to timely and effective response to the growing requests of Member States. It is our hope, 

however, that the recent studies on this issue will bring about the much -needed changes to 

make WHO better structured to meet the challenges of the future. 

The Nigerian Government feels deeply concerned that diarrhoeal diseases are still very 

common among the leading causes of morbidity and mortality in infants and children. These 

diseases are still an important factor in the genesis of malnutrition. Children suffering 

from diarrhoeal diseases crowd the outpatient departments of our hospitals. Not only do 

these cases take up a doctor's time disproportionately, but treatment with intravenous 

fluids is not at all cheap and carries some risk. I am delighted at the record of success 

which has attended the programme for oral rehydration mixture of sugar and salt pioneered 

by WHO. I also wish to announce that we have already sanctioned trials of oral rehydration 

salts in seven different ecological zones of Nigeria with the aim of making oral rehydration 

therapy an entry point in primary health care. Efforts however should be intensified in 

the two major components of the programme; that is, health services and research. 

The Nigerian Government has considerably stepped up technical, managerial and material 

assistance to all 19 states of Nigeria in the prosecution of the expanded programme on 

immunization. We are gradually overcoming the serious problems of vaccine storage, trans- 

portation and distribution. Nevertheless, I believe that WHO should now spearhead greater 
efforts to produce new and better vaccines, more suitable to tropical rural areas and which 

should preferably require one administration for positive immunogenic effect. We know from 

experience that very few of our children complete the immunization schedules, and unless we 

quickly address ourselves to the research needs for better vaccines the high hopes held out 

for the Expanded Programme on Immunization in defeating measles, poliomyelitis and other 

infectious diseases of childhood will be frustrated. 
The role of the Ministry of Health in contributing to the attainment of the goals of the 

International Drinking Water Supply and Sanitation Decade has been accepted at a recent 

meeting of the National Council of Health in Nigeria. We have embraced the intersectoral 
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approach towards the realization of the objectives of the Decade. We realize that, while 
political factors very often determine resource allocation for important projects, it is 

certainly proper that the Ministry of Health should give advice on priority areas to site 

water projects that is based on the incident of such waterborne diseases as cholera, guinea - 
worm, etc. Our national bore -hole programme is progressing satisfactorily, with emphasis on 
disadvantaged areas. All governments of the Federation are also increasing resource allocation 
to low -cost sanitation facilities in both rural and peni -urban areas. 

While we recognize that there is inadequate planning and coordination of efforts in the 
provision of these services in Member States, it is our considered opinion that WHO and other 
specialized agencies should do more to coordinate their inputs at country level. 

We have accelerated our training programme to such an extent that we have now overtaken 
our planned projection in the production of certain categories of health manpower. We now 
produce well over one thousand doctors in Nigeria yearly, and our doctor population ratio 
has improved from 1:25 000 in 1975 to 1:10 000 in 1981. We have also increased considerably 
the production of community health workers for primary health care in the 25 schools of 
health technology as well as the nine participating teaching hospitals for training community 
health officers. We also continue to place a great premium on the proper orientation of all 
our health personnel to the primary health care approach within the integrated health care 
delivery system. In this connexion we shall be calling on WHO to collaborate with us in 
working out appropriate mechanisms for imparting relevant managerial skills and knowledge 
to the various cadres of our health workers. 

We have taken bold steps in the context of our development to see how the organizational 
and management structure can support and foster primary health care. Already action has 
been taken with respect to bringing about rationalization in our training programme, and in 
the organization of our various laboratory services. We are currently exploring how the 
new structure at the federal level will impinge on the states' activities in the field of 
health and hopefully usher in a much improved climate for closer consultation and collaboration 
in the implementation of the national strategy for primary health care. 

A large hiatus remains to be filled in meeting the basic needs of the majority of people 
throughout the world, and one cannot but lament the suicidal arms race by the superpowers. 
We fully support the cries of those appealing for global disarmament so that the resources 
freed can be diverted to promoting health, preventing disease, alleviating human suffering 
in general and relieving the economic miseries that now afflict the Third World. 

In concluding my address I would like to pledge my country's full support to the 

increasing effectiveness of WHO at all levels and to convey to you my best wishes for the 

deliberation of this Assembly to be brought to a happy and successful end. 

Dr MORAN (Malta): 

Mr Chairman, Mr Director -General, colleagues, I feel it is my duty to congratulate the 
Director -General on two scores: one for the excellent report that he has delivered on the 
work of WHO for the period 1980 -1981; the other score is the illuminating address that he 
delivered yesterday to this Assembly, an address that will before long be written in letters 
of gold in the annals of the history of WHO. 

It is satisfying to note that the timetable for the implementation of the Global 
Strategy for Health For All by the Year 2000 is being generally kept to, and it is hopeful 
that by the year 2000 most of the people in the world will be able to lead a more socially and 
economically productive life. It is also satisfying to note that even the United Nations 
General Assembly has recognized that the implementation of the Global Strategy is a good 

contribution towards the improvement of socioeconomic conditions in the world. 
Success in attaining this principal social target in health, however, ultimately hinges 

on the active participation of Member States. It is not enough to establish at international 
levels priority of activities, but it is necessary in each country to identify and formulate 
programmes more precisely and to apply the proper mechanisms for their implementation. True 
to this belief the Government of the Republic of Malta, while keeping health development as 
one of its main priorities, continues to pursue steadfastly a social strategy based on efforts 
to ensure that the fruits of economic progress are equitably apportioned among the various 
strata of our society, and in particular among the disadvantaged categories of the population. 
More specifically, in health Malta's development programme has been geared to the objective 
of ensuring that all our citizens, irrespective of financial means or social status, are 

entitled as a specific social right to the best possible health care services that my country's 
resources can afford. This was the underlying basic principle behind phased introduction 
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of our national health service, a bold step to restructure Malta's social development in such 

a way as to give access to all Maltese citizens to the full range of medical services made 

available by the Government. As a result, the country now enjoys free hospital services as 

well as free community nursing service. It is also my Government's intention to complement 

these services by the early introduction of a full and free general -practitioner service, 

which will remove any disparity in this area of health care still existing in my country. 
The modernization, rationalization and capacity increase of hospital services received 

particular attention between 1973 and 1980, when the previous economic development plan was 

being implemented. Consequently the current programme, which covers the period 1981 -1985, 

whilst maintaining the consolidation and further development of hospital services, gives 
priority to the growth of primary health care and geriatric services. 

As was so well stated by the Director -General yesterday, social and economic objectives, 
no matter how sound, cannot be achieved satisfactorily unless a sound political framework is 
created. With this fundamental principle in mind, and motivated by an unshakable belief in 
peace and stability as essential conditions for progress and prosperity, Malta has deliberately 
cast aside its former military role and related political allegiances and embraced a staunch 
policy of nonalignment. Through this policy Malta has sought to strengthen international 
political stability in our often uneasy Mediterranean region. True to this conviction, in 
March 1979 Malta eliminated the last remaining vestiges of the foreign military base and 
assumed in full a status of neutrality - a political status that is now gaining in importance 
through greater international recognition. 

At the same time, fully cognizant of the fact that the world is getting more 
interdependent, Malta joined with other developing countries organized within the "Group of 
77 ". This it did with the object of adding its contribution to attempts aimed at 
restructuring international economic relations with a view to creating a more stable and 
reliable international economic order, reducing the uncertainties which characterized the 
world economy during the last decade and thereby enhancing the prospects of peace. Until 
such a target is hopefully achieved Malta has to strive for growth in all sectors under 
particularly unfavourable development conditions. Such conditions have been rendered more 
acute because of the course which Malta, in the interest of peace and stability, has 
embarked upon, although fully aware that it was thereby forfeiting possible economic 
advantages. Added to these difficulties is the widespread economic recession which the 
world at large is experiencing at present. Under these circumstances, and in full recognition 
of the need for self -reliance, our efforts must not only be directed at the equitable 
distribution of health services, but also at making the most effective and efficient use of 
the scarce resources available. In this direction we propose to continue to rely primarily 
on internal factors and forces. Nevertheless, as in other small island economies, Malta's 
resources, even when used in such a way as to maximize efficiency, from time to time need to 
be complemented with resources from abroad. 

Within this context it is most heartening to note that the Executive Board is proposing 
to request the Director -General to pursue his efforts to rationalize the international flow 
of resources for the Global Strategy for Health for All by the Year 2000 and to mobilize 
additional resources if necessary. At this stage I would like to acknowledge once more the 
support and assistance accorded to Malta by WHO, the Governments of Yugoslavia and Belgium, as 
well as by the International Diabetes Federation, in the implementation of our national 
diabetes programme. We are extremely grateful to the countries and organizations mentioned 
for all this collaborative effort, which it is intended eventually to extend to other areas of 
chronic noncommunicable disease. 

In the same Executive Board resolution just referred to, there is also mentioned the 
search for improved methods of estimating costs and the need to support Member States in 
applying such methods as part of the analysis of their health situation and trends. Meeting 
the ever -escalating costs of health care is proving to be a major problem to many countries, 
especially to those who, like us, need to minimize the external negative influences and 
constraints to which highly -open, small developing island economies are invariably subjected. 

However, I do not want to give the impression that finding more efficient ways to finance 
our health services is the only problem we have yet to face, for in a dynamic world new 
problems keep continually appearing. This brings to mind the sound advice given by the 
Director -General in one of his many reports, that there should not be any illusions because 
the roads we are charting pass marshes and minefields and formidable mountains. 

In responding to the challenge to move with the times Malta, not completely unexpectedly, 
has had to face many constraints, chief among which is the not -so- innocent opposition of 
certain members of our health professions to what they consider to be interference in their 
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sacred domain. In order to put into effect our new social policies aimed at a just and 

efficacious development and redistribution of benefits we needed. to attune the education 

system and the general attitudes of health workers to the social needs of the population 
rather than to the narrow, largely self -interested requirements of the medical profession. 
This change - best exemplified in the introduction of a worker -student scheme as the basis for 

university studies whereby the medical student, like all other students, is a worker for six 
months of the year and a student in the other semester, with work assignments related to the 
study period that follows - initially attracted a negative, short -sighted reaction from some 
established quarters. Were it not for a strong political will and growing support for the 

worker -student concept as it became clearer, through implementation, to most people, the 

changes implemented, some of which may even have been overdue, could have been short -lived. 

Not only that but, left to its whims, opposition to the changes could have brought the health 
service to a complete halt. 

Happily, the initial adverse action is now beginning to thaw. Attitudes are changing 

progressively and we are witnessing the birth of an educated will among the health professions 

not only to accept the new concepts but to participate in their promotion and implementation. 

Perhaps more important still, the medical course in our student -worker university is a strong 

attraction to new students, as evidenced by the large number of applicants eager to join the 

medical course in Malta. Nothing gives me more pleasure than to record this most positive 

development. As a result of it, and of the foresight shown in taking timely action for the 

training of an adequate number of health workers, it should not be too long before we can 

achieve self -reliance with regard to our newer health manpower needs. After this stage we 

have to tread very cautiously, otherwise we face the risk of having a much larger turn -out of 

doctors than we actually need for the implementation of our own national health policies, thus 

ending up with frustrated professionals who can never find a chance of putting into practice 

their academic knowledge. 
It has been stated on many occasions and by various people that health for all by the year 

2000 means many different things to different societies. It is my deepest wish that our 

interpretation of this principal social target in health against the backdrop of local 

circumstances is indeed in keeping with WHO's overall conception of health for all. I say 

this in the knowledge that as Malta strives to implement her strategies in this direction we 
will continue to look to WHO as the coordinating authority for guidance and advice about the 
constant evolution of our health activities. Fully confident that such assistance will be 
extended to us, I wish to reiterate Malta's assurance of continued cooperation with WHO 

towards the furtherance of our common objectives. For Malta the countdown for health for 
all has indeed started and is well on its way. 

Mr RAHMAN (Bangladesh): 

Mr President, Mr Director -General, Excellencies, distinguished delegates, ladies and 

gentlemen. I carry with me the heartiest greetings and best wishes from the people of 

Bangladesh for this august Assembly. I also take this opportunity to congratulate you, 

Mr President, on your election, and also your colleagues on the Bureau on their elections to 

the vice -presidency and other offices of the Thirty -fifth World Health Assembly. I am sure 

that this session of the Assembly will be fruitful and productive under your able stewardship. 

We have followed with great interest the report on the activities of the WHO for the 

period 1980 -1981 presented by the Director -General. Dr Mahler's presentation is an impressive 

record of achievements in carrying forward the objective of better health and health 
for all 

throughout the world. I wish to put on record my Government's appreciation of the splendid 

work done in this respect by Dr Mahler, Director -General, and his colleagues in the Secretariat 

and the regional offices. 

We are assembled here from various parts of the world to exchange notes on experiences 

and to join hands in furthering our common objective, our basic concern to give people all 

over the world a minimum of health care. In this context we firmly reiterate our support for 

the plan of action for health for all and the principles of the Seventh General Programme of 

Work of WHO, which stresses equally the importance of further developing health infrastructure 

and the application of known technology through appropriate adaptation to national situations. 

Keeping these principles in view, my Government has embarked on an ambitious programme of 

developing a community- oriented needs -based health care system for all the people of 

Bangladesh, in spite of many constraints. 

The priorities of our national health development activities coincide precisely with the 

facets of primary health care as defined by the historic Alma -Ata Conference. These include 

the development of health facilities and services in the fields of prevention and treatment, 
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facilities for the common endemic diseases, education and training of medical and health 
manpower at all levels, the expanded programme of immunization, production and supply of 
essential drugs and medicines, development of family health services including family planning 
and nutrition, drinking -water supply and sanitation, and health education. 

We want to be self -reliant in all programmes in order to meet the needs of basic health 
care for the people in keeping with the target of health for all by the year 2000 - a target 
set by WHO reflecting the genuine aspirations of all people everywhere. But the task is 
enormous, particularly in the developing countries like Bangladesh where technical manpower as 
well as financial resources are so meagre. For example, in 1976 the doctor population ratio 
in Bangladesh was approximately 1:11 000. In our current development plan we are 
endeavouring to provide one graduate doctor for every 6000 people by 1985. To achieve health 
for all by the year 2000 we need tremendous investments in men, money and materials to meet 
the health needs of the common man in the rural areas where 90% of the 90 million people live. 

We are grateful to WHO, UNDP, UNFPA, UNICEF, the World Bank and other multilateral 
organizations and agencies, as well as the friendly countries and nongovernmental organizations 
who have generously come forward to provide assistance and cooperation for various projects 
and programmes for medical and health care. But there is still a big gap between our 
resources and the requirements for universal health care. I am quite sure that many other 
developing countries also have more or less similar constraints. If the world community 
really wants to achieve what is meant by health for all by the year 2000, we feel that this 
Assembly has a great responsibility to bring special focus to the problems being faced by the 
developing countries, and especially the least developed countries, in their efforts to attain 
the basic minimum health care. While technical assistance has been of great benefit in 
promoting health services and will continue to remain so in future, we strongly feel that 
resource support for the setting -up of basic infrastructures for health care in the rural areas 
is the most immediate need for the attainment of health for all by the year 2000. If health 
for all is a real concern of the international community we all must ensure that the man in 
the village has access to medical services and health care at a reasonable cost. Let not any 
man at the time of his death curse this civilization for having denied him this right. WHO, 
in collaboration with the United Nations agencies and the industrially advanced countries, 
have to take on this responsibility of supporting concrete services and supplies for health 
and medical care of the poor and disadvantaged people in the developing and least developed 
countries. 

Emphasis must be geared to substantial assistance in terms of setting up health centres 
and referral hospitals with the necessary physical facilities, manpower, equipment and other 
support services at middle and peripheral levels to meet the health needs of the common man. 
For servicing such a universal health care programme the appropriate restructuring 
and adaptation of education and training systems for health manpower development is an urgent 
need. Production and availability of essential drugs and their equitable and timely 
distribution at reasonable cost are the sine qua non of a viable health care system. In this 
area WHO can play an important role by making essential drugs available to the developing 
countries at concessional prices, and also by assisting the developing countries in attaining 
self -reliance in the production of these drugs. I would also like to take this opportunity 
to request WHO and other international, multilateral and bilateral agencies to come forward 
with adequate material assistance to Bangladesh and other developing countries for the 
development of the health infrastructures so vitally needed for universal primary health care. 

I thank you for your attention. I will resume my seat after reiterating my conviction 
that in order to "achieve health for all, let us turn to the disadvantaged and to the rural 
poor ". Commitment and efforts of the national governments and international cooperation, I 
am sure, can achieve this. Let the deliberations of this Assembly and efforts of all of us in 
partnership make the people in the year 2000 look back and say how humanity was best served. 

Dr HYND (Swaziland): 

Mr President, Director -General Dr Mahler, distinguished delegates, ladies and gentlemen, 
before I comment on the Director -General's and the Executive Board's reports, let me inform 
the Health Assembly of the first International Conference on Tobacco and Health to be held in 
Africa, which ended last week in Mbabane in Swaziland on 28 April 1982. 

I would like to say that we very much appreciated the support of Dr Mahler, the WHO 
headquarters staff, the Regional Office for Africa and our friends from Sweden who helped to 
make this Conference possible. The Conference was opened by our Regional Director, Dr Quenum, 
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and while he was in Swaziland Dr Quenum was shown different levels of community motivation to 
achieve health for all by the year 2000. He was also made to enjoy our form of African 
hospitality - and some of you know what that means - and different cultural activities; we 
trust he did enjoy them. The Conference on Tobacco and Health recognized that smoking was a 

preventable cause of mortality and morbidity. It emerged that smoking and the use of tobacco 
were on the increase on the African continent - just to add another item to the long list of 
health hazards that we already have. This was due partly to lack of policies on smoking and 
the uncontrolled, aggressive advertisement of different smoking products that in most cases 
overwhelmed any health education efforts. The Conference recommended that African countries 
collect information on smoking, conduct relevant research and develop specific policies on 
smoking and the control of tobacco advertisements. Much more aggressive programmes of 
prevention are needed and must be instituted in accordance with the decision of the Thirty - 
third World Health Assembly. We expected a report on the progress of this programme at this 
Assembly in accordance with resolution WHА33.35, but as yet we have not seen it. 

Turning to the topic under discussion, I want to thank the Director -General and the 
representative of the Executive Board for their concise reports. Both have emphasized the 
documentation and the plan of action for implementing the Global Strategy for Health for All 
by the Year 2000. This last document now sets the stage for action by Member States, 
supported by the regional offices and the headquarters at global level. It is very pertinent 

to ask with what, and how, the world community - indeed, individual governments - are coping 
with the so- called recession. There is, however, an element of contradiction in this talked - 

about recession. We are worried, for example, about the build -up of armaments and 
confrontation by nations, and this is on the increase despite the so- called recession. Donors 

are shifting their financial contributions to sectors such as agriculture in support of cash 

crops. Since there is uncertainty about the length of this world recession, we in the health 
sector must find alternatives now so that we do not lose any time, for our time is short - only 

18 years to go. We urge the Director -General to continue in search of global financial 

resources for health systems development. We also urge ministries of health to explore further 

the ability of the community to participate in raising necessary resources for health 

infrastructure and appropriate technology for health in order that we can reach our goal in 

spite of the recession and political situation. We, therefore, agree with the Executive Board 
in asking the Director -General in his endeavour to refine progressively estimates of the cost 
of implementing the Global Strategy, to outline separately what communities in themselves, 

supported by national governments, can achieve in the event of continued decline in external 

resources. And many of us have mentioned this already. It may be necessary that a selected 

number of countries be chosen for this study. The main constraint - I think we will all 

agree - will be manpower availability to perform all that is required to maintain the momentum 

of "health for all ". 

In his report the Director -General remarks that technical cooperation among developing 

countries (TCDC) was more talked about than acted upon. In some cases he may be correct, but 

our experience is that TCDC is now gathering strength and momentum. In the beginning there 

were constraints due to national pride and differing political ideologies, with resulting lack 

of trust among nations. Slowly, I must say, these are giving way to true and strengthened 

cooperation, although in some areas language barriers still remain a problem. 

The International Code of Marketing of Breast -milk Substitutes has been studied by us in 

Swaziland. Efforts have been made to ensure the support of important public figures and 

bodies responsible for employment of women particularly. Intersectoral action in support of 

breast - feeding has been sought. Preparation for appropriate legislation in support of the 

Code is now on the way in our country. 

Coupled with the Code is the diarrhoeal disease control programme. We certainly support 

the Executive Board's observation on this programme contained in its report. We therefore 

urge the Organization to support development of this programme in all developing countries. 

The effects of this programme on morbidity and mortality due to the availability of oral 

rehydration salts will demonstrate what communities, both individually and collectively, can 

do to improve their health. We have seen it ourselves. It will also serve as a short -term 

measure for control of cholera where it is now endemic, the long -term measure being supply of 

potable or clean water and proper sanitation. We ourselves have experienced cholera for the 

first time in our history, and we are very aware of all the implications of control. 

In view of the increasing worldwide prevalence of a cancer and its associated high 

mortality rate, we note with anticipation the proposed new cancer control programme. We 

request the Director -General to expedite the implementation of this programme. In this 
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context the action of the Scottish football team in the 1982 World Cup is really exemplary and 

deserves wide publicity. I think if the same were done with alcohol fewer assaults and riots 

at football matches would occur and it would reduce our global statistics on assaults and 

accidents (I shall leave that to you). Health authorities from Member States of WHO face a 
challenge to motivate their sporting organizations to adopt similar action to that of the 

Scottish team to discourage young people from involvement with behaviour dangerous for their 

health. 

Ministries of health are called upon to become directing and coordinating authorities on 
national health work. Accepting that this is a heavy and challenging task, we would urge 
that such authorities should initially concentrate on coordinating and developing the 
activities of various health services existing in each Member State. The experience gained 
in this exercise could then be extended to intersectoral activities, and I would like to 

commend the use of nongovernmental organizations in health activities - our experience is a 

happy one - involving them in our efforts. 

The managerial capabilities of ministries of health, however, certainly need to be 

strengthened - in our country, anyway. The concept of health for all is now generally 

accepted, but this is where failure is likely to bring disaster; we cannot afford to let this 

happen. 

May I conclude, Mr President, by submitting that despite the prevailing political and 
economic turmoil in the world the formulation for achieving health for all by the year 2000 

has been very definitely laid down? We now have to tighten our belts and utilize all the 
limited resources at our disposal for the achievement of this, which we recognize as a noble 

goal. I believe we can do it. Let me end by wishing you well, Mr President, and your 
Vice -Presidents, as you conduct the Assembly to its conclusion within these two weeks - a 

limit which we supported - and we want to see that it comes out well. On this note let me 

say thank you for listening. 

Dr MOCUMBI (Mozambique) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, to discharge such high functions 
in this Assembly is a heavy responsibility. You, Mr President, and all those who second you 
in conducting our work have gained our full confidence. Please accept the sincere and warm 
congratulations of the delegation of the People's Republic of Mozambique. 

We have studied the biennial report of the Director -General for 1980 -1981. It describes 
the work done by our Organization and we consider it an excellent basis for the work of this 
Thirty -fifth World Health Assembly. My delegation wishes to take this opportunity to thank 
Dr Mahler and congratulate him on his courage and perseverance in leading the Organization in 
its activities. His report is a clear and coherent presentation of the action already taken 
and the labours still ahead of the Member States and the whole Organization in the years to 

come. I am thinking especially of the objective of health for all by the year 2000, the 
strategy for which was defined by the Thirty -fourth World Health Assembly and approved in 

resolution WHА34.36. 
The People's Republic of Mozambique attaches special importance to the promotion of man's 

social well -being. It considers the protection of the people's health as a responsibility of 
the whole of society and a duty of the State, and has therefore made its contribution to the 
elaboration of the regional strategy. 

Our national strategy has been prepared on the basis of instructions from the FRELIMO 
party and the principles of the national indicative prospective plan the main aim of which is 
to counteract underdevelopment by putting an end to hunger, poverty, illiteracy and endemic 
disease. In the health field this means organizing unified and integrated health services, 
giving special attention to prevention and combining therapeutic and rehabilitative measures. 

At the present session of the Assembly we shall be considering the plan of action for the 
implementation, surveillance and evaluation of the Global Strategy for Health for All by the 
Year 2000. We are glad to have a draft plan of action before us, but we wish to point out 
that a sound plan is not enough. It must be translated into concrete and measurable action. 
Our countries must be given the means to set up the required organization and the resources 
needed to attain the desired goals. In all of this, continuing evaluation will be of capital 
importance. 

While sharing the anxiety expressed by the Executive Board concerning expenditure on 
health and the large sums needed to reach the objective of health for all in the developing 
countries, we think we should not let that discourage us. For us, indeed, it is a question 
of survival, and in that struggle we must learn to be self -sufficient. In Mozambique, our 
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efforts are at present concentrated on extending our public health network (health posts and 
centres), training health personnel and improving the quality of health care at the secondary, 
tertiary and quarternary levels. 

The implementation of the strategy for health for all requires a coherent and appropriate 
drug programme. At first sight, the results shown in the Director- General's report seem 
poor. With regard to this programme we wish first to reaffirm our belief that the principles 
and objectives stated in resolution WHA31.32 remain sound and viable and that we must continue 
its gradual implementation. 

The report mentions some successes concerning both supplies of drugs arid a change in the 
attitude of certain large producers who had fiercely resisted the ideas contained in 
resolution WHA31.32; but much still remains to be done. We must pay more attention to 
cost -effectiveness in the use of drugs, encourage the transfer of technologies for local 
production, and develop cooperation among developing countries in implementing the 
pharmaceutical policies. 

In my country we have realized that the extension of primary health care requires a 
considerable increase in the sums allocated to drugs. In 1979, for example, we spent 26% of 
the health budget on drugs, more than four times the amount recorded just before independence: 
I shall return to this point in committee, but I wish here and now to urge both headquarters 
and the regions to continue to implement this programme by increasing the support to Member 
countries for improving their distribution and quality control systems. 

One salient point in the report concerns the study of the Organization s structures in 
the light of its functions. In this connexion we welcome the efforts made to put resolution 
WHA33.17 into effect. 

There has been greater participation of Member States in the life of WHO, but it is still 
necessary that members of the Secretariat should follow more strictly and more regularly 
the Organization's policies and principles as laid down in the resolutions of the Health 
Assembly, the Executive Board aid the regional committees. It is not unusual to find that 
certain members of the Secretariat, programme coordinators and other specialists adopt sectoral 
attitudes and show a tendency to expand programmes vertically. This gives the impression that 
the strategy of primary health care is a flag that only flies over the Organization's offices, 
while the approach to programmes within countries is rather technocratic and sectoral. If 
such a tendency continues, it will block the implementation of the strategy for attaining 
health for all by the year 2000. 

As to the role of WHO, we approve the principles of decentralization and giving more 
responsibility at regional and national levels while still maintaining the possibility of 
having recourse, if need be, to the technical competences available at headquarters. In this 

connexion we wish to draw attention to the recommendations of the Executive Board Working Group 
on this question which, in our opinion, deserve detailed consideration. In particular, the 

WHO programme coordinators in the countries should play a greater role and not be reduced to 

the status of a letter -box, as often happens. 

We welcome the action taken in 1980 -1981 to introduce a new mechanism for the adjustment 
of the ordinary budget which gives more responsibility to Member countries. This is in line 

with the principle that cooperation, whether bilateral or with WHO, should represent a 

complement to national resources. 

Speaking of resources, we cannot hide our dismay to see the soaring expenditures for 

warlike purposes that is menacing world peace. We should need no reminder that the WHO 
Constitution states that the health of all peoples is fundamental to the attainment of peace 
and security. It was in this very place, Mr President, that we declared our keen desire for 

peace so that, in peace, we could live and build for our own well -being. Now we must speak 

again of war, an undeclared war waged against us by the racist regime of South Africa. In 

this connexion we welcome the decision of the Executive Board to discontinue official relations 

with the World Medical Association as a direct result of the Association's decision to readmit 
the Medical Association of South Africa and to admit the Medical Association of the bantustans 
of Transkei. This attitude of the World Medical Association is in flagrant contradiction with 
the principles of our Organization. In South Africa and in the Transkei basic human rights 
are being consistently flouted. Apartheid and health are incompatible and mutually exclusive. 
The minority white regime of South Africa, acting in flagrant violation of all international 
law, violates the frontiers of the front -line countries, and recruits, trains, arms and 

finances bandits and mercenaries in order to destabilize southern Africa. The regime of South 
Africa, instrument of imperialism, represents a menace to peace both in the African region and 
throughout the world. Is it not maintaining in the Sandringham laboratory the virus of 
smallpox and other agents harmful to man, such as the Lassa and Marburg viruses? 
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At the time when we are preparing a plan of action for the strategy of health for all, we 

must eliminate the hindrances to that strategy. We therefore beg this noble Assembly to 

assume its historical humanitarian responsibilities and take firm action first to denounce, 

condemn and isolate the racist regime of South Africa; secondly to condemn the support given 

to that regime by certain western powers; thirdly to uphold the peoples of South Africa and 

Namibia in their struggle for independence under the leadership of their avant -garde, the 

African National Congress and the SWAPO; and fourthly to support the front -line countries in 

their efforts to reconstruct the destroyed health units and organize primary health care in 

the areas damaged by the aggressive and warlike acts of South Africa and its agents. 

We take this opportunity to render tribute to the Member countries of our Organization for 

their firm stand on behalf of the peoples' interests, and we especially welcome the action of 

WHO's Regional Office for Africa in convening a conference on apartheid and health and in 

sending a mission to Angola following the appeal launched by the WHO Regional Committee for 

Africa at its thirty -first session. 

My delegation is convinced that this Assembly will succeed in holding its discussions in 
a calm spirit despite the present tense international situation. Moved by the desire to 

promote health, we shall all do our part so that our peoples may live a normal life in a stable 

and lasting peace. 

The People's Republic of Mozambique will continue, as in the past, to make its contribution 

in a humanitarian spirit to WHO's work and to that of this session of the World Health Assembly. 

A luta continua. 

Dr HAPSARA (Indonesia): 

Mr President, Mr Director -General, Your Excellencies, distinguished delegates, ladies 

and gentlemen. On behalf of the Indonesian delegation, I would like to extend my deepest 

appreciation to the outgoing President, who has completed her term, and to congratulate the 

elected President and Vice -Presidents. I am confident that with their firm leadership 

they will be able to guide the deliberations successfully. 

As a Member State, we sincerely appreciate the substantial efforts of WHO in exercising 

its leadership role in health for all by the year 2000. Indonesia is firmly committed to 

the "health for all" strategies with primary health care as the key approach. 

We are all now faced with enormous challenges to make health for all by the year 2000 

become a reality. You may recall that Indonesia has worked intensively to formulate its 

national "health for all" strategies and these are reflected in the strengthening and 
development of the national health system. That system has three main components: (1) the 

basic policies of health development; (2) the long -term health development plan to the 
year 2000, which contains the principles of broad programming; and (3) the basic structure 

which indicates the form of organization and collaboration necessary to implement the national 

health system dynamically, in a goal -oriented way, efficiently, and effectively. 

The implementation of health development according to principles of equity has shown 

substantial results and this will be further strengthened. We are very grateful for the 

direct involvement of WHO and its valuable assistance in the formulation and implementation 
of our national strategies. 

Mу delegation would like to assure you that in formulating our national health system, 

we have clearly identified many of the complexities which face us. Two of the main issues 
to be tackled to ensure successful implementation are: strengthening of community participation, 

and intersectoral collaboration at all levels. 

With regard to community participation in Indonesia, we already have several major 

advantages. These include the philosophy and way of life for mutual cooperation, consensus 

through consultation, the existence of village social committees, and special forms of 

nonformal education. By building upon these, our commitment to primary health care can 
hopefully be realized. Primary health care in Indonesia was introduced in 1976 and will be 
gradually developed and implemented. 

Further development of broad programming brings us to the formulation of the plan of 
action. We have identified several important components which will receive high priority. 
These are the areas of health services delivery system, manpower development, food and drug 
control, environmental sanitation, nutrition, and communicable disease control. For 
successful implementation of these programmes, the Government will provide guidance and 
improve intersectoral collaboration. Attention will also be focused on resource requirements 
in the context of phasing programme implementation. 

During this year, Indonesia was able to participate with other fellow Member States in 
many WHO activities and meetings. We were privileged to host the session of the Regional 
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Committee for South -East Asia. Indonesia was honoured also to host the first meeting of 
health ministers of the Region. This historic meeting strengthened the collaboration which 
will accelerate the attaining of health for all by the year 2000. We were most pleased to 
welcome the Director -General of WHO to these deliberations. 

We are delighted to join in special collaboration with WHO to further develop and 
implement national strategies for health for all by the year 2000. We anticipate that the 
outcome will be shared with other Member countries in achieving their "health for all" 
objectives. 

The selection of the theme "Add life to years" as this year's main focus is most 
welcome to Indonesia. We shall take an active part at all levels in these activities, 
which cover not only medical but also social efforts. Our existing social and cultural 
institutions will continue to be an important part of this process. 

We are at a crucial juncture in our health development efforts. It is therefore 
imperative that the plan of action presented by the Board should be approved and immediately 
implemented at all levels. Such a plan of action would definitively enhance the national 
efforts already made. 

Finally, my delegation would like to express its hope that the Assembly will conclude 
its work successfully. 

The ACTING PRESIDENT (translation from the Spanish): 

Distinguished delegates, before I give the floor to the delegate of Samoa, I would like to 

inform you that we have reached the end of the list of speakers for today's meeting: but since 

there is some time left, I propose to invite to the rostrum those speakers who have requested 
specially to be allowed to speak ahead of their turn, on the grounds that they have to leave 

Geneva. The request is granted, and I would like to ask the delegates of the following 
countries to come up to the rostrum: Pakistan, Seychelles, Czechoslovakia, Nicaragua, and 

Djibouti. I now give the floor to the delegate of Samoa. 

Dr ANNANDALE (Samoa): 

Mr President, Director -General of WHO, distinguished delegates, it is a great honour 
for me to be here and to have this first opportunity to participate in the deliberations 
of the World Health Assembly. 

I bring warm greetings from the Government and people of Samoa, an independent State 
of small islands in the South Pacific. I regret however that I am unable to bring also the 
warmth of our tropical sun. Samoa and other Pacific islands may, to you, seem like a 
paradise. They are in many ways - but we face a number of serious or potentially serious 
health problems. 

We applaud the WHO initiative in developing the "health for all" goal. In my opinion 
the primary health care approach is a strategy that makes the most sense to us and the first 
that offers real hope that Samoa may reach the goal of health care for all by the year 2000. 

Since I must keep my address brief and do not wish to repeat what has already been 
expressed more eloquently by previous speakers, although our problems are many I will mention 
only one health -related issue which is of significant regional importance to the peoples of 
the Pacific. During the two years covered by the Director -General's report "a pilot project 
on the assessment of human exposure to pollutants through biological monitoring for selected 
metals and for organochlorine compounds was carried out with the participation of some 15 

countries and the support of UNEР ".1 There is no mention in the report of the consequences 
to health of nuclear testing and the dumping of nuclear wastes on humans. 

Paragraph 11.33 (page 179) of The Work of WHO, 1980 -1981, states that the monitoring of 

environmental radiation was continued through the WHO collaborating centre based in France, 
and that some 30 national laboratories in 21 countries participate by providing information on 
radiation levels in air, water, milk and home. We welcome the collaboration and the use of 
these centres in these monitoring programmes but would underline the importance of measuring 
the consequences, to health and the environment, of monitoring and collaborating with other 
United Nations agencies in order to avoid the adverse effects of nuclear testing and dumping 
of nuclear wastes in the Pacific and elsewhere. 

1 World Health Organization, The Work of WHO, 1980 -1981, Geneva, 1982, para. 11.32. 
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I request WHO and its sister agencies to take appropriate initiatives to control and 

monitor nuclear testing and dumping of nuclear wastes as a primary health concern. 

If the Pacific is to be pacific and is to remain a paradise, I beg you, Mr President 

and distinguished delegates of this World Health Assembly, to take the appropriate 

initiatives now. 
Ia manuia le fono, Soifua. 

Dr JOGEZAI (Pakistan): 

Bismillah A1- Rahman A1- Rahim: Mr President, Mr Director- General, distinguished 

delegates, ladies and gentlemen. I take this opportunity to congratulate you, Mr President, 

on behalf of the Pakistan delegation as well as on my own, on your well -deserved election 

to this post of great honour and distinction in the comity of nations. With your long 

experience in the health affairs of your country and your intimate association with this 

Organization, I am confident that the deliberations of the Assembly on the important 

agenda before us will result in far -reaching decisions, specially in so far as the 

Seventh General Programme of Work and the Strategy of Health for All by the Year 2000 are 

concerned. I also wish to congratulate, simultaneously, the Vice -Presidents on their 

election to their high posts, as well as the Chairmen of the committees and the Rapporteurs. 

Coming now to the reports of the Director -General and the Executive Board, to which I 

in my statement will be referring together, I would like to say, in the first instance, 

that in general the reports are very informative; and I congratulate both the Director - 

General and the Board on their splendid efforts for the promotion of health for all by 

the year 2000. 
The Government of Pakistan has always watched with appreciation the personal 

devotion of the Director -General in improving the health status of the entire human 

community on this globe, and my country's delegation is gratified to note that through 

his efforts the United Nations General Assembly adopted a resolution last year in support 

of our goal, in the context of the International Development Strategy for the Third 

Decade. He made a trip to Pakistan last year to apprise himself personally as to how 

experts who had gathered there from all parts of the world for a seminar jointly 

organized by WHO, the Aga Khan Foundation and CIDA would think about the role of hospitals 

in primary health care. 
All these positive efforts, however, seem to be shrouded in a kind of uncertainty 

when one imagines the resource gap of US$ 50 000 million with the present level of 

expenditure on health in the developing countries and the extent of annual resource 

transfer from the developed and affluent countries to them as reported by the Director - 
General. This is a matter which my delegation feels would require a serious review of 
the International Economic Order. It is true that even those countries which are 
economically hard pressed, and have little prospects of reasonable economic growth in 
years to come, will have to divert more of their available resources to health than 
hitherto in order to come nearer to the goal; but to achieve the goal, intensified support 

from the affluent countries, either through WHO or through bilateral and multilateral 
cooperation, is necessary. I am thankful to the Director -General for the rapport he is 

maintaining with the Health Resources Group in this connexion. 
For achieving the goal, besides financial resources, the transfer of technical 

"know -how" is equally important. In order to make the required infrastructure and 

essential drugs available, as well as for the development of appropriate technology, the 

health information system and the health delivery system, a large thrust from this 

technical organization as well as other international organizations such as UNICEF, UNFPA, 

ILO and UNIDO is necessary. 
Mу delegation welcomes the support of the International Federation of Pharmaceutical 

Manufacturers Associations and commends its humanitarian outlook. Indeed, an onerous 
duty is incumbent upon the drug industry. Many countries like mine which are already 
producing essential drugs would very much appreciate support in basic manufacture, to 

make the locally manufactured drugs cheap, because at present the basic raw materials 
which are imported are very costly. 

The fellowships programme of WHO for training manpower must also be now reoriented 
towards the requirements of primary health care and to meet the needs of health for all 
by the year 2000. More intensive training and training within the country through 

fellowship grants and organization of training courses is required; and efforts should be 
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directed towards development of research capabilities. This does not mean that sending 
fellows abroad from developing countries to the developed countries to learn advanced 
and modern technology should be cut down. My delegation believes that primary health 
care, which is very often mistaken for second -rate care, can only avoid this stigma if 

it has the full referral support of hospitals in logistics, as well as in the technical 
and professional field, in both prevention and cure. This concept would therefore 

require training abroad in various fields - both clinical and nonclinical - for quite 

some time, in so far as the developing countries are concerned, to raise the status of 

secondary and tertiary care and thereby of primary health care. 

I am very grateful to learn that WHO's Expanded Programme on Immunization and 
diarrhoeal diseases control programme are making satisfactory progress. The Government 
of Pakistan attaches a very great priority to these two health programmes. As children 
form about 50% of my country's population and the seven diseases including diarrhoea are 
the commonest causes of mortality among them, all our efforts in the successful 
implementation of these two programmes will certainly reduce infant mortality and raise 
the average life expectancy. Our target is 100% coverage of the child population of 
0 -5 years of age by immunization by the year 1985, and a large chunk of the annual 

development budget is going to be earmarked for the expanded programme on immunization. 
We are grateful to both WHO and UNICEF for their cooperation in these two programmes. 

An intercountry institute for training in expanded programmes on immunization for 

the neighbouring countries is going to be established with the support of WHO in Karachi, 
which will provide the necessary managerial and technical manpower required for the 

programme in Pakistan as well as in the regional countries. Thanks are due to the 

Regional Director, Dr Taba, whose services to the Region and Pakistan cannot be forgotten. 
As far as diarrhoeal disease control is concerned, a WHO- assisted training centre is 

functioning in Lahore which is training paediatricians and other health workers in 
diarrhoea control and oral rehydration. Soon this centre is going to cater for the 

entire Region. Besides, an oral rehydration plant has been installed in the National 

Institute of Health, Islamabad, with the cooperation of UNICEF, which is manufacturing 
oral rehydration salts named "Nimko ". What I mean to emphasize is that the joint 

collaboration of WHO and UNICEF in primary health care augurs well for the future, 

provided the resource constraint is removed. 

I would now refer to two very important decisions taken by the Executive Board, 

which are indeed matters of profound satisfaction to my delegation. The appointment of 

Dr Hussein Abdul- Razzaq Gezairy as Regional Director for the Eastern Mediterranean Region 

to replace Dr Taba at the expiry of his term of office has given us very great delight. 

His professional and political experience in his own country, his long association with 
this Organization, his leadership capability and personal dynamism are some of the traits 

which are going to meet the multifaceted demands of the Region, which is composed of both 

affluent and insolvent countries, both groups being interdependent for raising the health 

status of the Region as a whole. I feel it a great privilege to congratulate him on this 
occasion, and also to congratulate his country and the Government of the Kingdom of 
Saudi Arabia, which very thoughtfully nominated him for the post in the overall interest 

of the Region at the cost of its own needs. I am confident that this august body will 

have no hesitation in ratifying his appointment. 

The Board is showing its wisdom and maturity in conferring upon the outgoing Regional 
Director, Dr Taba, the status of Regional Director Emeritus in recognition of his 

services to the Organization and the Region. This is a tribute to Dr Taba which is 

unique in the history of the Organization, and he rightly deserves it. My delegation 

would like to place on record the appreciation of the Government of Pakistan for the 

services he has rendered to Pakistan and the Region. His personal and individual 

attention to the needs of Pakistan will always be remembered and he will live long in 

the memory of those of us who belong to the Ministry of Health and who have been in close 

association with him. I am sure he will be available to the Organization whenever his 

personal advice is needed. On behalf of my delegation, I wish him a long life with fine 

health and a lot of rest and recreation, which he has so far denied himself. 

Before I conclude, I would like to bring once again to the notice of this Organization 

the tremendous strain Pakistan is facing in meeting the needs of the Afghan refugees. 

There is no doubt that the entire international community is lending very active and 

sympathetic support, but the health problems need WHO's cooperation to the maximum. I 
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shall urge the Organization to rise to the occasion. Such situations do need a deviation 

from the normal priorities, and the Director -General, who is out and out a humanitarian 

and has the reputation of sneaking into all unobserved pockets of funds, can, I am sure, 

make extrabudgetary resources available. 

Professor St. -ANGE (Seychelles): 

Mr President, Mr Director- General, honourable delegates, ladies and gentlemen, first 

of all I would like to congratulate all the officers elected to this Assembly. In the 

relatively short period during which the Republic of Seychelles has been a Member of the 

World Health Organization, it is the first time that the Minister of Health is present 

among such a distinguished group, and I feel personally honoured. The Seychelles 

delegation brings you warm greetings from our President, who, together with our small 

nation, fully supports the strategy for health for all by the year 2000. 

Emerson once wrote "The first wealth is health ", and we firmly believe in this as our 

Government is doing all in its power to provide health services for all throughout the 

country. Although our population is scattered over one million square kilometres in over 
100 islands, some settled in outlying islands a thousand kilometres from the mainland, 
health services are organized in such a way that we are confident we are well on our way to 
achieving this target. 

At the present moment we have one doctor for every 1300 people and one fully 

qualified nurse /midwife/community health worker for every 400 people. Our infant mortality 
rate in 1981 was 16.1 per 1000. Atthis point, if I may reiterate, this figure is a clear 

indication of our struggle to prove our philosophy that the first wealth is health; it 

sounds unbelievable, so much so that after the Immunization Conference held in Nairobi 
last year the final report of the conference came back with 175 printed instead of 17.5. 
It does sound incredible but we are more than proud of it. We also have a crude death 
rate below 7 but this is mainly due to our young population structure. 

For the last five years we have had very few cases of diseases preventable by 

immunization among our young population; since 1980 we have not experienced any maternal 

death. These figures however do not leave room for complacency because we still have not 

provided the best of health for everybody. 
This broad aspect of provision of health care encompasses many other fields and my 

Government believes that a well - equipped clinic with doctors, nurses and paramedical 
personnel is not sufficient. Therefore we have embarked on serious programmes to provide: 
(a) better housing - our target is that by 1985 every Seychellois family should own a 
house; (b) safe treated water - our target is to serve 90% of the population by the end 
of this decade; (c) better education, which includes nine years of primary /elementary 
school between the ages of 4 and 15 years; (d) post -elementary education, which at the 

moment is voluntary but by 1983 will be compulsory to take our young up to the eleventh grade 
of schooling. This is embodied in our National Youth Service, which at the moment has a 

capacity for 2000 girls and boys, where a disciplined social life is initiated along with 
post -elementary education; (e) vocational training, which is integrated in a two -year 

programme at a polytechnic to be opened in 1983. It will be there that our future nurses, 
laboratory technicians, pharmaceutical technicians and other paramedical personnel will 
start their professional training after 11 years of elementary and secondary education. 

These factors I have enumerated are but the basic bricks for the foundation. As mortar, 
we have to include nutrition and sanitation, and for the former we are arriving at the goal 
of self -sufficiency, while our environmental health section has embarked on an intensive 
programme to increase the awareness of the population in the sanitation aspects of our life. 

We have been faced with a problem whereby the Seychellois tend to believe that it is 
the State which is responsible for their health, and a certain dependency has evolved. Many 
centuries ago, Aristotle stated that the physician heals but nature makes well, while 
H.G. Bonn supplemented this statement: "Nature, time and patience are the three great 
physicians ". My Government therefore is very stubborn and has made the firm resolution 
that if we create the right environment for awareness, these two statements from the great 
writers will be sown and bear fruit and we will achieve this goal. 

We feel, and we would encourage the World Health Organization to stress, that the 
health of the people is primarily the responsibility of each individual. No number of 
health specialists will make a population healthy if they forget that nature and they them- 
selves have a big role to play. Our health services can do very little to save the lives 
of victims of household accidents, accidental poisoning, and so on if the parents do not 
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realize that the safety of their children and their family members is their responsibility 
in the first place. For a young and small population such as ours, burns, poisoning and 
road traffic accidents need not be a scourge and cause of tragedy in our daily life. We 

are therefore concentrating our efforts to rule out the main killers of our people, which 

are heart diseases, cancer, diabetes, bronchial asthma and other chronic diseases, now that 
we have passed the era of infectious diseases such as diarrhoea and measles. Accidents 
are fast becoming a main cause of mortality and morbidity of many developing nations. 
Accidents appear as the third killer in my country. We had 52 deaths resulting from 
accidents in 1981 in Seychelles. On the basis of the recommendations of the Interregional 
Conference on Road Traffic Accidents in Developing Countries held in Mexico City in November 
1981, we would plead for the World Health Assembly to organize a year to prevent accidents 
of all kinds. As we have no heavy industry, industrial accidents are not yet a major 
problem, but other types of accidents apart from road traffic accidents and occupational 
hazards pose a serious threat to public health in Seychelles. Let me propose thus that 

after the International Year of Disabled Persons and the Year of the Elderly, accidents 
become the focus of our attention. Everyone knows the proverb that "it is better to be 

safe than sorry ". 

Before I conclude, may I avail myself of this opportunity to remind you that my country 

was the target of an unscrupulous mercenary attack in November last year. Fortunately, 

thanks to our people who stood firmly behind our Government, this aggression was defeated. 

Our economy, which has suffered a serious setback as a result of this aggression, is 

gradually recovering. We are grateful that WHO's Regional Office for Africa and Dr Corlan 

Quenum, our Regional Director, showed prompt interest and offered us assistance from 

extrabudgetary sources. This meant a lot to us, not only in material value; the gesture 

is also appreciated by the Government of Seychelles as a sign of firm moral support in our 

socialist struggle for independence, equality and human rights. I would like to take this 

opportunity to thank the countries both within and outside our own Region which stood by us 

during this aggression and offered us support in one form or another. 

There is only a short span of time to realize this arduous task we have set ourselves. 

On behalf of my Government and the people of Seychelles, we hope that these deliberations 

will bring us one step further to this cherished motto we have too often heard before - 

"Health for All by the Year 2000 ". 

The ACTING PRESIDENT (translation from the Spanish): 

The delegate of Afghanistan has asked to be allowed to exercise the right of reply to the 

statement made by the delegate of Pakistan. His request will be granted, in accordance 

with Rules 59 and 60 of the Rules of Procedure of the Assembly, at the end of this meeting. 

Will the delegate of Nicaragua please come to the rostrum? I give the floor to the 

delegate of Czechoslovakia. 

Dr KLIVAROVÁ (Czechoslovakia) (translation from the Russian): 

Fellow delegates, Mr President. Allow me to congratulate you, Mr President, and all the 

Vice -Presidents of the Thirty -fifth World Health Assembly on your election to these 
posts. 

The report of the Director -General provides information 
on the wide range of activity of 

WHO. We fully support, for example, the programme of the World Health Organization for the 

expansion of activity on immunization. It is only a few years ago that smallpox was eradicated 

by the joint efforts of all countries. Cardiovascular diseases, oncological and other chronic 

diseases are very important causes of death aid disability in all European countries: 

consequently we support these programmes, which tackle the problems from the scientific, 

medico -sanitary and prophylactic points of view. 

As an industrially -developed country, we are interested at the same time in programmes 

concerned with the environment, toxicology and the protection of workers' health. There is 

evidence of this in the conference organized by Czechoslovakia last year under the International 

Programme on Chemical Safety. The socialist system of health care, which has already been 

in operation in our country for 30 years, has provided all citizens without exception with 

free and generally available medical care at all levels from the basic services to the most 

highly specialized care. Thanks to a successful medical and social policy, mortality has 

been reduced and the average lifespan increased. In recent years the average lifespan in 

the Czechoslovak Socialist Republic has been 74.5 years 
for women, 68 years for men. 

It is our interest, first and foremost, that the decisions of the Alma -Ata Conference 

should be made a reality in all continents and in all countries. This will, however, require 
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social and economic changes and increased responsibility on the part of governments for the 

health of the people. Only in this way, and also by making use of the achievements of 

science and technology and of the training of specialists, may we achieve health for all by 

the year 2000. 

This year also, as every year, there are extremely important items on the agenda of the 

session concerned with the Strategy of Health for All by the Year 2000 and with the General 

Programme of Work for the years 1984 -1989. We shall also follow all other agenda items with 

interest; the Czechoslovak delegation will give its point of view on these matters when they 
are discussed. 

The main question with which our Organization is concerned is the creation of conditions 
throughout the world that will consolidate the health not merely of individuals, but of entire 

peoples, the population of entire regions and the whole of mankind. This vast programme of 

the World Health Organization for the years to come is a truly magnificent one, but its humane 

aims are losing their significance to the extent that there has been a change in international 
life, a change for which the socialist States have been in no sense responsible, from a policy 
of détente to one of the exacerbation of international tension and the arms race. Social, 

humane and scientific programmes are being frozen in a number of capitalist countries. The 

Global Strategy for the attainment of health for all is realizable only on condition that peace 

be preserved throughout the world and the threat of the occurrence of a nuclear conflict be 

averted. Under conditions of the stock -piling of weapons, especially thermonuclear weapons, 
a small or chance conflict may grow into a worldwide nuclear catastrophe. All who are concerned 
with health protection must understand that the preservation of peace throughout the world is 

the basic condition for the further development of health care. The Czechoslovak Socialist 
Republic, which is fully aware of these fundamental interconnexions, stresses the need in all 

forums and in all international conferences and negotiations to maintain peace as the fundamental 
prerequisite for the further development of mankind. It was on the initiative of Czechoslovakia 
that the United Nations General Assembly at its Thirty -sixth Session adopted a resolution on 
international cooperation on disarmament. The peace policy of Czechoslovakia derives from the 
peace policy of the socialist countries proclaimed at the Twenty -fifth Congress of the Communist 
Party of the Soviet Union and the Sixteenth Congress of the Communist Party of Czechoslovakia. 

Matters concerned with the preservation of peace are not alien to the World Health 
Assembly; last year it requested the Director -General of WHO to create an authoritative 
international committee of scientists and experts that could speak out and warn everyone of 
the fearful consequences of a nuclear conflict on this planet. We are highly appreciative 
of the work of the Director -General of the World Health Organization and of his efforts, but 
it nevertheless seems to us that far more attention should be devoted to the implementation 
of resolution WAA34.38; we therefore propose that he should submit a report to the Thirty - 
sixth World Health Assembly on the implementation of this resolution. At the same time, 

it is difficult to explain the position of the Director of WHO's Regional Office for Europe, 
who ignores these matters completely, although they are matters of life or death for the 
European region. We should like to draw attention to the fact that hundreds of thousands 
of the citizens of capitalist countries, especially the countries of Western Europe, are 
exhibiting great disquiet in connexion with the further nuclear armament of their countries. 
We are in complete sympathy with this extensive and unprecedented peace movement. The 

consequences of a nuclear war were extensively discussed at the recent Second Congress of 

"International Physicians for the Prevention of Nuclear War" held not long ago in Cambridge, 
the conclusions of which we fully support. 

In conclusion, allow me to wish the Thirty -fifth World Health Assembly much success and 
useful decisions for the good of the health of the whole population of the globe. 

Dr TERCERO - TALAVERA (Nicaragua) (translation from the Spanish): 

Mr President, Mr Director -General, Mr Deputy Director -General, distinguished delegates, 
ladies and gentlemen, a year ago in this same hall my country expressed the view through our 
Minister of Health that health for all cannot be achieved unless there is peace and social 
justice. On that occasion we publicly expressed our deep concern of the threats of foreign 
military intervention in our country, Nicaragua, with its area of hardly more than 100 000 km2 
and under three million inhabitants. Nicaragua's concern, then as now, was that apart from 
the challenge to our sovereignty, war, military intervention and support for systems calculated 
to bring about exploitation and poverty are likely to put off by far more than 18 years the 

desired goal nurtured in this Organization of achieving health for all by the year 2000. 
Today Nicaragua stands before this Thirty -fifth World Health Assembly to inform you that 

the commitment we have undertaken to bring health to the inhabitants of our country is still 
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being interfered with by those who oppose peace, social justice and the well -being of our 
people and encourage, support and take advantage of these most retrograde forces, military 
intervention and war. On the strength of that very same conviction which at the World 
Health Assembly of 1981 brought forth resolution WHA34.38 on the promotion of peace as a prime 
factor in achieving health for all, we are continuing to redouble our efforts at all levels 
and in every forum to consolidate peace in our country and in the whole of Central America. 
Over 33 months of popular Sandinista revolution in Nicaragua, the appalling health situation 
in the country has, in the face of difficulties and obstacles, been gradually improving. 
Our health policy for the current year defines workers, mothers and children as the social 
groups most deserving of priority care. We have also undertaken to strengthen participation 
by the people through the mass organizations in the management of the health services, with 
priority given at the primary care level to preventive action, and particularly to immunization, 
the installation of latrines, antenatal control, supervision of undernourished children, 
control of malaria, tuberculosis and diarrhoea, and popular education. We are making progress 
in our health services with the strengthening of regionalization and the consolidation of the 
health sector. The development of planning as a scientific operational instrument, and the 
training of the necessary manpower, together with the inculcation of skills in health workers 
and increased awareness of health problems among the people, are the other policies adopted 
in Nicaragua in regard to health. 

Nicaragua is one of the countries selected by UNICEF and WHO to be given support in 
strengthening primary care. We have made a start with action in this direction, and we trust 
that the support offered by UNICEF and WHO and the political decision of our Government to try 
to bring health to all Nicaraguan citizens will make it possible for the strategy of primary 
care, executed with the utmost vigour, to enable us rapidly to attain the goal of health for 
all by the end of this second millenium. In accordance with the recommendations of the 

Thirty- fourth World Health Assembly, Nicaragua on 15 December 1981 promulgated the legislative 

decree on the promotion of breast -feeding, for the furtherance of the country's activities 
in favour of breast -feeding and the well -being of the infant. The priority given to children 
was also evident in the increase in the medical consultation figures for children as compared 
with adults: 38% of all consultations in 1980 and 41% in 1981. Another example of this 
priority is immunization against preventable diseases, as a result of which our poliomyelitis 
and measles rates fell significantly during 1981. Our subprogramme for the prevention and 
treatment of diarrhoeal diseases and dehydration is going from strength to strength. The 

application of the oral rehydration strategy, with more than 300 units throughout the country, 
popular education on this subject through billboards, road signs, pamphlets, periodicals, 
radio and television programmes, and above all word -of -mouth propaganda, is bringing about a 

situation where diarrhoea, which for many years has been the chief cause of morbidity and 
mortality in Nicaragua, is falling from this position of shame. We share the concern of 
many countries and of this Organization about the availability, accessibility, quality and 

proper use of medicaments, and we are already embarking upon action to tackle this extremely 
important aspect of effective treatment of disease. 

With regard to the prevention and treatment of communicable diseases, in addition to 

carrying out national immunization campaigns by means of popular health symposia, we took 

advantage last year of this same basic strategy of participation by the people to demonstrate 
once again that the general public as receiver and giver of health is capable of overcoming 

obstacles and problems which would defeat the purpose of the Ministry of Health acting on its 
own. In mid -1981 a very serious dengue epidemic broke out in our geographical region. 

Since we have the vector of this disease, the Aedes aegypti mosquito, in our midst, the 

introduction of the disease seemed inevitable. However, by means of a campaign of hygiene 

and cleanliness carried out in depth throughout the country, and house -to -house use of the 

insecticide Abate, combined with international sanitary control as the principal factors in 

the campaign, we prevented even a single case of dengue from appearing in Nicaragua. 

Similarly, at the end of the past year, we carried out an experiment at national level giving 

anti -malaria treatment with chloroquine and primaquine to all persons in the country over 

one year of age, and we attained a coverage of 70% nationally. At the same time, in December 

1981, cases of malaria fell by approximately 50% as compared with December 1980. This year 

antimalaría medication will be administered once again to communities selected because of 

high incidence of the disease. The campaign against the vector, the maintenance of the 

network of voluntary collaborators, and the incorporation of the malaria campaign as part of 

primary health care, are other aspects of the action we are taking to combat that great scourge 

of Nicaragua, malaria. The number of immunizations with BCG has risen by 49% in comparison 

with 1980, and in an effort to detect and treat the largest possible number of patients we 
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have also increased the coverage under the tuberculosis programme. We have likewise continued 
to expand the dentistry services. In 1980, throughout the country 258 742 dental 
consultations took place and 219 170 sessions of dental treatment, giving a ratio of 0.8 cases 
of dental treatment per consultation. In 1981 there were 333 628 consultations and 532 905 

cases of dental treatment, or a ratio of 1.60 treatments per consultation. 
Our programme designed to train manpower for technical and professional careers has been 

gradually strengthened. At university level we have today 1928 medical students, 570 of 

them in first year; 560 dental students, with 190 in the first year; and 535 young people 
studying nursing. The number of students in courses for technicians and auxiliaries has 
risen to 1498. Continued education, for which we have a national teaching network, also 
occupies an important position in the country's activities designed to overcome our short- 
comings. The same object is pursued by the operation and expansion of a health information 
and documentation centre, which is already in existence. 

These are some of the activities now being undertaken in Nicaragua with a view to 
improving the health status of its people. Their continuation and their successful achievement 
and improvement will depend first and foremost on safeguarding for this geographical triangle 
in Central America known as Nicaragua the framework indispensable for human development, the 
framework of peace. This, Mr President and fellow delegates, we ask through your good offices: 
peace in order to eradicate poverty, peace as a guarantee of social justice, peace to achieve 
health. 

Dr WARSAMA (Djibouti) (translation from the French): 

Mr President, Mr Director -General, honourable delegates of Member States, it is a great 
honour for me and an immense privilege to speak for the first time before this august Assembly. 
First of all, Mr President, allow me to express on behalf of the delegation of the Republic of 
Djibouti our warmest congratulations on your election. We also wish to congratulate the other 
elected officers. 

My remarks will deal mainly with the major constraints experienced by my country in 
drawing up health and social policies aimed at the establishment of genuine community health 
programmes in line with the strategy of primary health care and health for all by the year 2000. 
Although the dry climate and low rainfall of the Republic of Djibouti would not seem to make it 
an especially favourable ground for the main African endemic diseases, the fact remains that, 
from an epidemiological point of view, it forms part of the vast Somali - Ethiopian area. To 
take one illustration of this, malaria did not exist naturally but has been introduced and 
become definitely endemic since 1978. This new epidemiological situation of malaria is 
closely linked with the fact that a heavily infected population from outside is now living 
among a national population that has practically no immunity to malaria. Another consequence 
of these demographic constraints in the region is the recrudescence of venereal disease, as 
illustrated by the appearance in our statistics for December 1977 of 164 cases of soft chancre, 
a condition which had been dormant since 1963. 

These demographic constraints have become more serious and more extensive since our 
country became independent, one result being the presence of 60 000 refugees according to an 
official UNHCR census. It goes without saying that the country's health structures and health 
services have been placed under great strain and overburdened by the heavy and increasing 
demands resulting from the presence of the 60 000 refugees, in addition to the estimated 40 000 
persons who have migrated for health reasons, among a national population which, pending the 
results of a census now under way with the help of UNFPA, is estimated at some 400 000. 

Among the features of the Government's health policy may be mentioned a strategy of free 
health care for all - without any participation from the beneficiaries - and a health strategy 
largely dominated by curative medicine and individual health care. In addition to the 
strategy of free health care and the development of essentially curative health structures, the 
Republic of Djibouti could not do otherwise than consider some degree of development of primary 
health care and, as a corollary, a community health approach as defined in the Declaration of 
Alma -Ata on primary health care. The Government has therefore requested a health planning 
study to be made with financial support from the European Economic Community with a view to 
formulating a new health policy, fixing objectives and defining priorities. This health 
planning study has been approved by the Djiboutian Government; its overall objective is 
defined as follows: "Health for all by the year 2000, and the determination to ensure the 
widest possible health coverage for all citizens with priority for the underprivileged rural 
populations and the most vulnerable groups ". 
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Among the priorities of this new health policy primary health care takes a very special 
place; indeed a seminar on primary health care was held in conjunction with the Regional Office 
for the Eastern Mediterranean about two months ago. All the components of primary health care 
will be harmoniously developed and primary health care will be integrated into the existing 
national health system. Preventive medicine has already made satisfactory progress and the 
expanded programme on immunization has been in operation for the last three years with 
cooperation from UNICEF and WHO. Personnel training has recently been reorganized in line 
with the primary health care approach with cooperation from UNDP, WHO and other bodies. 
Health education is being developed gradually but should be extended in view of the availability 
of a plan drawn up with the help of a WHO consultant provided by the Regional Office. The 
future outlook for health education, which we consider of capital importance, is thus promising. 

The control of communicable disease is also a priority in my country. Tuberculosis is 
the most serious affliction, and its control will be ameliorated by reorganizing the means of 
detection, which should be effected as early as possible by examination for bacilli, preferably 
repeated, while avoiding the exaggerated use of too expensive X -ray examinations. The conco- 
mitant introduction of a therapeutic schedule such as streptomycin plus isoniazid plus 
Myambutol for three months, then isoniazid plus Myambutol for about six months, should make it 
possible to shorten the exacting period of ambulatory treatment which results in frequent 
lapsed and lost cases, estimated at 70% in our statistics. In this connexion I should mention 
that the Republic of Djibouti has the world's highest tuberculosis incidence with an average of 
2500 new cases per year. Paradoxically, this figure is on the increase despite the availa- 
bility of an array of antituberculosis weapons equal in quality to that of European countries, 
thanks to the assistance received from France in particular. 

In conclusion, while the Republic of Djibouti is a country which has many constraints to 
overcome in order to correct earlier and unsuitable strategies, it is greatly to our advantage 
that we have adopted a new policy and new strategies that are better adapted to the country's 
real needs and able to ensure a wider health coverage of our population. It can be said that 
the Government of the Republic of Djibouti will henceforward give an especially privileged 
place to the public health sector by devoting a tenth of its budget to it and by a more 
efficient use of international assistance for the promotion of health and particularly of 
community health. 

As regards pharmaceuticals, the State has set up a dispensary responsible for supplies to 
the general population of pharmaceutical products at most reasonable prices without any 
interference with the policy of free enterprise. 

Our country has, we believe, two further advantages in our efforts to establish the 
strategy for primary health care and health for all by the year 2000 - its small size 
(33 000 km2) and its small population (estimated at 400 000). 

Dr MENDES ARCOVERDE (Brazil) (translation from the French):1 

Mr President, Mr Director -General, honourable delegates, once more I offer my congratu- 
lations to the Director -General and the Secretariat of the Organization for their efforts and 
for the progress made in 1981. However my satisfaction in noting the tenacity of these 
efforts and the results obtained does not prevent me from feeling some misgivings about the 

slowness of our advance against the formidable obstacles we have to meet. This in no way 
diminishes the value of the work accomplished, with which the Brazilian Government entirely 
agrees, but it does make us aware of the necessity constantly to seek new ways and means more 
in line with the motivations of each State and each people and really capable of imparting 
more viability to the Organization's worthy proposals. After so many years it is time for us, 
in each country, in each government, and within the Organization, to ask whether we are indeed 

taking adequate action and doing all in our power at each level to attain our goal and fulfil 
the promise of health for all. 

Faced with the intimidating problems of the world situation, the developing countries 
especially now fear that their hopes for intercountry solidarity in the particular field of 
health may be frustrated together with their hopes for effective machinery for sectoral 

cooperation. Nevertheless we cannot and must not allow these disappointments and possible 

setbacks to weaken our support for WHO and its regional organizations; convinced as we are 
that WHO plays an irreplacable role of the greatest importance for the health of peoples aid 
cooperation between countries, we should rather make our support more productive by realizing 

1 The text that follows was submitted by the delegation of Brazil for inclusion in the 

verbatim record in accordance with resolution WHA20.2. 
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that we cannot evade our responsibilities within our own countries since common efforts are 

required both within and outside our World Health Organization. 

Brazil, in line with its principles of international action, is constantly increasing its 

collaboration with its brother countries in seeking solutions to common problems and in 

improving international machinery for direct cooperation between countries in promoting the 

people's health and in achieving our peoples true progress towards peace with justice and 

mutual understanding. I venture therefore to give you some information about our experiences, 
our difficulties and the solutions we have found. 

We are struggling tenaciously to meet the great challenge of providing primary health care 

for the whole population. The number of our community health centres grew from 5821 at the 
end of 1979 to 10 417 in December 1981, an increase of 80% in two years. However 391 
communities (10% of the total) are still without health services. The difficulties of 
operating this network satisfactorily are found to be much greater than those of setting it up 
and starting it off. Shortage and inadequacy of human resources added to low salaries and 
poor conditions of work, lack of competence in the institutions responsible for organization 
and management, the fact that the population is just beginning to be aware of its health 
requirements and is as yet largely unable to participate; all these in addition to lack of 
resources and conflicts of interests represent only some of the constraints on our efforts. 
Our task is all the more difficult since we have decided, in accordance with the overall 
objectives of President Figueiredo's Government, on a system of bold and wide decentralization 
and sectoral participation which we hope will enable the health system to reflect the overall 
democratization of the national life which the Government is resolutely carrying out. The 
integration of this already well developed basic network with the secondary and tertiary levels 
of health care in the regional health systems is another challenge which we are just beginning 
to meet. The very size of the problem has, however, stimulated our efforts and we are con- 
fident that at the end of the present Government's term of office we shall have succeeded in 
guaranteeing basic health care for the whole population throughout the territory. 

As regards nosology we in Brazil find ourselves confronted with a very complex situation 
where an increase of the problems of populations at an advanced stage of development is combined 
with those connected with poverty. While on the one hand degenerative diseases are already 
among the leading causes of death, the other we still have large numbers of cases of 
preventable diseases including many against which immunization is effective, a few of the main 
endemic diseases, diarrhoeal infections and nutritional deficiencies. These are the conditions 
to which the Ministry of Health gives priority. 

Finding it impossible to reach satisfactory levels of immunization by the usual routine, 
we adopted new strategies two years ago in the form of national or local campaigns or of an 
intensification of routine activities, as indicated by circumstances. We have already carried 
out four national campaigns of oral vaccination against poliomyelitis in which we have consis- 
tently obtained results better than 94% in protecting the target group of children below five 
years of age. These campaigns have given a fine example of national mobilization, involving 
public and private organizations throughout the country and some 700 000 health agents, many of 
them volunteers, on a single day. During each of the campaigns more than 22 million doses of 
oral vaccine were distributed. The results were impressive and most stimulating - the number 
of cases, which previously averaged between 1500 and 3000 per year, was brought down to only 
68 in 1981 despite a great improvement in the notification system and in its overall coverage. 
Since last year we have carried out vaccinations locally against measles, diphtheria, tetanus 
and whooping -cough, in addition to the routine vaccination schedule, which as yet reaches less 
than 60 %. The results have been encouraging and have enabled us to improve the specific 
strategies to be applied on a much wider scale in 1982. 

We believe that our recent achievements in vaccination represent a creative innovation 
since we have used methods that are more adequate and more effective in situations such as that 
prevailing in Brazil. Furthermore, by giving priority to immunization activities we have 
advanced also in related fields such as the quality control of biological substances, vaccine 
production and epidemiological surveillance. We are already able to assess the quality of the 
vaccines and other biological supplies that we use; our production is amply sufficient for our 
needs in antibacterial vaccines and partially so for antivirals, and we are on the way to 
organize effective epidemiological surveillance throughout the country. 

In the control of the main endemic diseases that are still rampant in some parts of our 
territory we have made great efforts to conserve the ground already gained and to make further 
advances. In the Amazonian region we have practically succeeded in reducing transmission in 
the malarious areas, but we are now confronted with new epidemiological aspects which require 



110 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

modification of the traditional control strategies.. Our efforts to control Chagas disease 
have been revised on the basis of the more extensive and more reliable epidemiological and 
practical data now available. After the impressive reduction in schistosomiasis incidence 
obtained earlier using the methods of some years ago, we have started a new stage in our attack 
on this disease. Concerted action has been initiated against diarrhoeal diseases in addition 
to intersectoral efforts to provide drinking -water supplies and sanitation for the populations 
still without them. In all the above activities, and still others such as those against 
tuberculosis and leprosy, millions of persons, and sometimes tens of millions, have to be 
protected over areas of millions of square kilometres. These figures indicate the amplitude 
of the struggle in which we have engaged and of the difficulties we have to overcome with 
insufficient resources and despite the great amount of other needs we must satisfy. 

Among the endemic diseases that affect millions of Brazilians, the threat of yellow fever 
causes us special concern with the new infestation of our territory by the Aedes aegypti 
mosquito, vector of both dengue fever and urban yellow fever. The eradication of A. aegypti 
in Brazil was something of an epic achievement and one of the country's greatest public health 
victories. Subsequently we were able to keep our territory free from the mosquito in spite of 
the dozens of foci that were discovered and rapidly destroyed. The effort is vain, however, 
in our epoch of intense international traffic, with our 23 000 km of frontiers, hundreds of 
ports and airports open to the world and with the mosquito present in so many neighbouring 
countries. We have once again become infested and the infestation spreads by the numerous 
roads which today link our coasts to the interior. At the same time we have jungle-yellow 
fever in the Amazonian forest. It is propagated with no possibility of control by the jungle 
vector to the host monkey populations. When man penetrates the jungle he may become infected 
and may then return to an urban area; he may live outside the jungle in a place where he is in 
proximity to the Aedes which we can no longer confine. When, in addition, rapid transport 
already serves the towns now growing up in endemic jungle - yellow fever areas, we see that all 
the conditions are united for a possible urbanization of the disease; the risk is still only 
potential, however. This danger is real enough, but there is another: that of dengue fever, 
which is endemic in neighbouring countries. Our population has remained free from this 
disease and has thus no natural protection against it. Our concern about these dangers is 

such that we have insistently and repeatedly pointed out the necessity for common action in the 
Americas to eradicate A. aegypti from the continent, but up to the present no effective action 
has resulted. 

Another matter that deserves priority is the food supply. Here we have to deal with the 
worst of the world's endemic conditions, hunger, and its consequences. The programmes under 
way in Brazil concern seven federal ministries, the states, the communes and private initiative. 
The third national food and nutrition plan, which is approaching final approval, provides for a 

wide scope of action designed to reach altogether more than 50 million Brazilians who are 
vulnerable and, for social or biological reasons, threatened by denutrition. To consider only 
the action under the Ministry of Health, we hope in 1982 to cover 4.5 million persons through 
the provision of supplementary foods to specific groups such as mothers, infants and pre -school 
children, and by extending the provision of basic foods to marginal populations in the principal 
cities. Between now and the end of the period of the plan we expect to cover some 12 million 
persons. Part of this effort consists in a continuing campaign to encourage breast -feeding, 
the first results of which are most promising. 

Such are some of our difficulties and main concerns. All are being dealt with in ways 
which we endeavour to improve and extend in our anxiety that our national health system should 
share in the process of our country's integral development. One of my proudest achievements 
in my two years of administration of the Ministry of Health has been the constant progress in 
the linkage aid cooperation with the social security services that have the main responsibility 
throughout the country for the medical care of the sick. Recently we have been able to make 
an arrangement to work together with the federal units, and this has led to a tripartite agree- 
ment and joint programmes of operation that require a pooling in each state of the resources of 
the two ministries, Health and Social Security. The basic principle of the necessary 
reorganization of the whole health system is already applied in the national programme for 

primary health care services which is, in the main, already being implemented. We are 
endeavouring to overcome the political, economic and technical obstacles that still exist to 

the new conception of a health system that will be better organized, more effective, and better 
adapted both to the conditions of our future development and to the pronounced tendencies of 
our population towards urbanization and rapid aging. 
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Mr President, Mr Director -General, honourable delegates, Brazil is well aware of all we 

still have to do. In its internal efforts it is pressing forward impatiently and it expects 

much from international cooperation. To other peoples and governments it offers its experience 

and its will to strengthen that cooperation and make it more effective, more flexible and better 

adapted to the conditions in each country. Brazil hopes that our common concern for health 

does not become dissipated in slogans and useless speech -making but will lead to concrete joint 

action for the benefit of our peoples. Brazil hopes too that the consensus reached as to our 

Organization's objectives and the goal of health for all will be translated into instruments 

that will serve effectively to increase understanding between peoples and governments in the 

interests of justice among nations and in national societies, and of peace and progress for all. 

Without progress, without peace, without justice, the promise of health for all will be mere 
rhetoric, for inequalities in the relations between countries and within each society can only 

lead to failure. 

The ACTING PRESIDENT (translation from the Spanish): 

May I ask the delegate of Afghanistan to speak from his seat and, in accordance with 

Rule 59 of the Rules of Procedure, to be as brief as possible. 

Dr IARRA (Afghanistan): 

Thank you, Mr President, for giving me the floor. The delegate of Pakistan touched upon 

the question of.,the so- called. Afghan refugees of Pakistan. He deliberately distorts the 
facts _. From ancient times many nomad inhabitants of our country have traditionally gone to 
the south and east in winter. No obstacles were put to such seasonal migration, but after 
the victory of the April Revolution Pakistan created obstacles for this traditional migration 
of the Afghan nomads and prevented the return of those who migrated before the April Revolution. 
The Pakistаnд. authorities without any grounds declared these people refugees, using blackmail 
and intimidation for recruiting them forcefully into the military to be used against their 
motherland. We do not deny the fact that a number of our compatriots and their families have 
left their country in order to save their lives from the atrocities, oppression and criminal 
policies of Hafizullah Amin, but they can no longer be considered as refugees after the new 
Government of the Democratic Republic of Afghanistan honestly and officially invited them in 
the address of Babrak Кarmal,'Secretary- General of the People's Democratic Party and President 
of the Revolutionary Council, to the nation to return to their motherland with full freedom 
and confidence. Pakistan keeps these so- called refugees forcefully in order to receive, in 
the name of the Afghan refugees, considerable amounts of financial aid from abroad from the 
international organizations to enhance its own precarious financial position. 

The ACTING ,PRESIDENT (translation from the Spanish); 

Before adjourning the meeting may I remind you that the next plenary meeting will be held 
tomorrow at 9h30, and that Committee A will meet at the same time. 

The meeting rose at 17h30. 
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Thursday, 6 May 1982, at 9h40 

President: Mr M. DIOP (Senegal) 

1. MESSAGE OF CONDOLENCE TO THE GOVERNMENT OF ALGERIA 

The PRESIDENT (translation from the French): 

The meeting is called to order. I give the floor to the head of the delegation of the 
Republic of the Niger. 

Mr DJERMAКOYE (Niger) (translation from the French): 

Thank you, Mr President. Before the general discussion continues this morning, may I 

propose that the Thirty -fifth World Health Assembly pay tribute to the late Minister of 
Foreign Affairs of Algeria, victim of a tragic aeroplane accident. Mr Benyahia was known to 
us personnally. He was a man of peace: he worked for peace throughout his life and 
ultimately sacrificed his life to it. Therefore, in the name of peace, which we here are 

called upon to defend - for peace is also health - I propose, firstly, that we observe a 

minute's silence in memory of Mr Benyahia and, secondly, that the Thirty -fifth Health Assembly 
send a message of condolence on his loss to the Algerian Government. That, Mr President, is 

our proposal. 

The PRESIDENT (translation from the French): 

Are there no comments? It is so decided. The Thirty -fifth World Health Assembly will. 
therefore observe a minute's silence in memory of the late Mr Benyahia. 

The Health Assembly stood in silence for one minute. 

The PRESIDENT (translation from the French): 

As also has been proposed, a message from the Assembly will be sent to the Algerian 

Government with our condolences. 

2. ANNOUNCEMENT 

The PRESIDENT (translation from the French): 

I should like to make an important announcement with regard to the annual election of 

members of the Executive Board. Rule 101 of the Rules of Procedure states: 

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 request those Members present who have suggestions to make to put them forward 

not later than Monday 10 May at 10h00. 

Next, as has already been decided, the list of speakers will be closed. This list has 
already been circulated and unless there are any objections it will be considered as closed. 
Are there no comments? 

It is so decided. 

- 112 - 
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3 GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY -EIGHTH AND 

SIXTY -NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 

1980 -1981 (continued) 

The PRESIDENT (translation from the French): 

We continue with the general discussion on agenda items 10 and 11. The first two 

speakers to be called to the rostrum are the delegates of El Salvador and Denmark. I give 

the floor now to the delegate of El Salvador. 

Dr COTO (El Salvador) (translation from the Spanish): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, on behalf of 

the delegation of El Salvador, I have pleasure in offering the President our congratulations 

on his election to this high office, an honourable distinction which is well deserved. I 

would like also to express our warm congratulations to the Director -General, Dr Mahler, on his 

responsible and effective work as head of the World Health Organization. We wish him further 

success in the performance of his important task. Confident in the feeling of solidarity 

which inspires and strengthens WHO, the delegation of El Salvador greets the distinguished 

delegations accredited to this Assembly and expresses its sincere wishes for the future 

greatness and prosperity of their countries. The Government of El Salvador would like on this 

occasion to repeat its desire to give its support and assistance in the efforts being made for 

the common good, with health regarded in this context as the source of life and the basis of 

well -being for our peoples. 

The health programmes in El Salvador are based generally on the agreements and 

resolutions emanating from the Organization, and particularly on objectives in keeping with 

our peculiar needs and the conditions inherent in our culture and our region. You are all 

aware of the conflicts which have torn El Salvador asunder, and which are now being resolved 

through the medium of understanding and common sense. I would like to assure you that not 

even the most adverse circumstances have held back our efforts to expand our national health 

programmes, and we have maintained our firm determination to bring health to the entire 

population, even in the most remote areas of the Republic, working soberly in an endeavour to 

reach all who need our attention and care. Keeping faith with the constitutional mandate of 

the Republic, we are continuing our efforts to cure, calm and console, following the precepts 

of Hippocrates, the father of medicine. For this purpose we have a well -trained medical and 

paramedical team capable of responding effectively and patriotically to the need to preserve 

and restore the health of the people of El Salvador. I would like to express our 

appreciation and acknowledgement of the support and cooperation we have had from international 

organizations and friendly countries, as well as from private foreign institutions, which have 

come to our assistance in times of difficulty, helping to save lives and alleviate suffering. 

Among the basic programmes we are developing, I would like to single out the strategy for 

extending coverage and primary care with a view to achieving a satisfactory health status for 

all the population by the year 2000, as enshrined in the objectives of our Organization. 

Within the context of primary care, we are making efforts in the direction of training 

personnel in the various health disciplines and setting up an adequate infrastructure for 

expanding coverage still further. We are also giving an impetus to programmes designed to 

provide the entire population with drinking -water and latrines, with special emphasis on the 

rural and urban fringe areas. We are promoting and achieving the effective participation of 

the community at the various stages of development of the health programmes. We are also 

endeavouring to provide health services to large groups of displaced persons. In this effort 

again we would like to mention the importance of international cooperation. 

With regard to our internal working methods, we have improved interinstitutional 

coordination in the health sector. We are also working in a coordinated manner with the 

other sectors for the purpose of achieving not only a higher health status but also a higher 

level of social and economic development. Thus our approach is part of the process of social 

and economic structural changes being carried out in the country. As an example of this in 

interinstitutional and intersectoral coordination, let me just mention the establishment of 
the National Health Commission, which devises the policies, plans and programmes in health 
matters with a view to the establishment of a single national health system. I should also 

mention that we are continuing to encourage programmes in other specific areas which we regard 

as deserving of priority attention. I refer in particular to the health status of mothers, 

children, the aged, and the handicapped. We are combating malnutrition as a socioeconomic aid 
cultural problem on an integrated basis by means of a national policy of food and nutrition and 
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effective intersectoral coordination through the National Food and Nutrition Commission. Let 
me add that the programmes of social security for workers are also a matter of special concern, 
and we are increasing coverage for workers and their families. 

In conclusion, Mr President, I would like to assure this Assembly of the determination of 
our people and our Government to solve its problems in a peaceful manner. This determination 
was demonstrated in the exceptional turnout for the elections which took place on 28 March of 
this year and which have provided a stimulus for redoubling our efforts to forge ahead as 
rapidly as possible with health programmes in El Salvador, 

Mr RASМUSSEN (Denmark): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, the 

economic recession which the world has experienced for some years now has hit most of the 
developing world hard. In the present situation many governments spend vastly increasing 
shares of their resources in productive sectors such as food and energy. We fully 
understand this, but it must not make us forget the importance of continued development in 

the socioeconomic sectors such as health, education, environment and housing. Investment 
in these areas may not to the same extent as investment in industry or agriculture be able to 

show results right away. However, development in the socioeconomic sectors is of fundamental 
importance not only for individuals and families but also in the long run for the countries 
themselves. 

In times of economic difficulties it is the weakest groups in society - the rural poor and 
the urban slum dwellers - that are hit the hardest. Hundreds of millions of people all over 
the world already suffer from malnutrition, poor health and lack of schooling or training. 

These groups are also the first victims when investment in capital and in human resources 

are withdrawn from areas like health and education. 

I believe it is useful at this Thirty - fifth World Health Assembly, where we shall adopt a 
plan of action for implementing the Global strategy for Health for All by the Year 2000, to 

recall that this goal can only be attained through a. strategy of primary health care with the 
broadest direct contact to the population, including the various risk groups. Only primary 

health care can secure prevention of common diseases and injuries, availability of food, water 
and sanitation, mother-and-child care including family planning, nutrition education and 
availability of basic drugs. 

I would also like to stress the impor.tance.of,.actively involving the people themselves in 
defining health, in giving priority to the different tasks and thus taking responsibility for 
their own health. This should not be left totally to doctors, the medical industry or 
institutions of advanced technology, 

We have learned from the Director - General that the need for international transfer of funds 
to implement the strategy is another challenge to Member States. Denmark is ready to support 
actions for implementing the Global Strategy, both on a bilateral basis and through WHO. The 
Danish Government has thus decided to increase this year's official development assistance, 
and it is the Government's intention to further increase the development assistance in 
subsequent years with a view to reaching the new United Nations target of 1 %. 

Within the framework of our cooperation programme we envisage an increase in our support 
for health and heath -related sectors. In our bilateral cooperation, emphasis is put on 
adapting the health system to the economic conditions of the countries with which we cooperate 
in order to secure that access to health facilities is open to all, but not least to the 
poorest groups of the population. Priority will be given to preventive and non- sophisticated 
curative work and to training of paramedical health personnel. We have in our bilateral 

cooperation to a considerable degree concentrated on planning and management aspects in order 
to help secure that the health services reach all groups in society. We have in a number of 

fields - the tropical diseases programme, the Expanded Programme on Immunization, human 
reproduction, and drug supply - extensive and fruitful collaboration with WHO, which we hope 
to expand in the coming years. 

In a brief statement and comment on the many important issues touched upon in the 

excellent reports from the Director- General and from the Executive Board, it is, of course, 

possible only to mention a few of the many problems of concern. As a representative of the 

Government of one of the developed countries, I should like to emphasize the crucial problem 
of attaining life - styles conducive to health, including strengthening the efforts - especially 
those directed towards young people - of avoiding misuse of alcohol, drugs, tobacco, etc. 
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Let me finish by expressing an optimistic hope and belief that we will be able to overcome 

the obvious obstacles and difficulties. We are inspired and supported by WHO, and I wish the 

Director -General and his staff, including the regional offices, success and support in the 

efforts of proceeding towards the goal. 

Dr BAUGH (Jamaica): 

Mr President, Director -General, distinguished delegates at this international forum, on 

behalf of the delegation of Jamaica I would like to congratulate you, Mr President, on your 
election to office. Having listened attentively to your inspiring speech yesterday morning, 
I am confident that under your guidance this year the global and country efforts to achieve 
our goal will continue to gain momentum. I also take this opportunity to commend the 
Director -General, Dr Mahler, for his effective leadership and his stirring call to action in 
his lucid presentation at the opening session of this Thirty -fifth World Health Assembly. 

We are proud to be a part of an Organization which enjoys such a high rating among 
United Nations agencies. A democratic approach, with a high level of participation from many 
varying countries, has in fact led to the definition of goals and strategies relevant to all 
and at the same time retaining the flexibility which allows each country to apply the concepts 
within the context of its awn problems. We are fully supportive of the principle that the 
goal has expanded beyond the mere provision of facilities for treating the sick to one of 
ensuring a good and satisfactory health status for all individuals. 

Jamaica is now in the last year of a five -year plan (1977 -1982). We are in the process 
of evaluating that plan and attempting to identify our specific goals for the year 2000. 
Having identified goals, we will divide the years into shorter spans and set intermediate 
targets. In planning for the year 2000, we are using as our guide the regional plan of action 
and developing a methodology which will implement the relevant concepts of total coverage, the 
team approach, community participation and intersectoral collaboration. Goals for the year 
2000 are being considered at parish and district levels, as well as at national level. In 
several districts the health team has become very active in planning to implement the primary 
care concepts and is experimenting with methods to achieve meaningful community participation 
and intersectoral collaboration at the field level. It seems that the progress in the field 

than level. This "bottom up" approach is good, 
because it means that the greatest activity is where it matters most, that is, in the field. 

We are grateful to РАНО for the health development team which has conducted a study of 86 
pilot districts in Jamaica. This study has identified many gains as well as weaknesses which 
will make us better able to strengthen the thrust in primary health care. Indicators are also 
being developed along the guidelines expressed at international level, specifically in respect 
of our own context, which will help to monitor the programme. 

Many components of health for all by the year 2000 do not lie within the health sector. 
Thus indicators for monitoring progress in these fields can only be developed with the 
cooperation of other relevant sectors. In areas where there is an insufficiency of physical 
facilities this has been identified by health workers as a major constraint in the delivery of 
health care. Two major programmes in the country have gone a long way to meet this need with 
the construction of new health centres as well as the refurbishing and renovation of old ones. 
Central to these programmes are manpower development and further training of new categories of 
health workers. Multilateral and bilateral agencies have been very helpful in making these 
programmes a reality through technical and financial assistance. 

As stated last year, we are actively refurbishing small rural hospitals to make them 
functional, since we recognize that they form an essential part of a comprehensive national 
health care system. 

I would like at this time to touch upon other specific areas which are deserving of 
special mention. There is in Jamaica a new thrust in the expanded programme of immunization 
which began in January 1981 and aims to achieve a 65% coverage for the age group 0 -12 months 
by 1983. The programme is being implemented through primary health care. The staff have 
had training in cold -chain management, in the vaccination programme aid its management - a 
programme conducted in December 1980. Statistical surveys have shown that the levels of 
coverage are satisfactory in some parishes and quite low in others. These data are obtained, 
however, from immunizations given only in the government health centres and do not reflect 
children vaccinated at the facilities of private practitioners. Significant decreases in the 
incidence of diphtheria and tetanus suggest that the coverage is much better than indicated by 
statistics. Tetanus neonatorum has disappeared from major urban areas, aid only one case was 
reported for the whole Island last year, which indicates that the administration of tetanus 
toxoid to pregnant mothers in clinics and in maternity hospitals is achieving good coverage. 
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There has been a real and significant decline over the past 30 years in infant mortality, 
from 72.9 per thousand in the 1950s to 16.9 per thousand in 1978. It is recognized that the 

latter figure reflects some under -reporting of perinatal deaths. However, we are presently 
conducting pilot studies in two parishes to establish a greater degree of accuracy in the 
registration of infant mortality, utilizing community -based workers. These suggest that the 

latter figure should be more in the order of 24 per thousand. This forms part of our effort 
to increase the accuracy of our health information system, a facility which is vital for 
forward planning for health services. In effect, the decline in incidence gives an indication 
of the impact that the maternal and child health services have had on the state of health of 
the mother and the child during the critical periods of development and growth. 

During the International Year of Disabled Persons a special committee, with representatives 
from various ministries, was appointed to look at the whole question of disabled persons and 
the multiplicity of factors affecting them. One aspect that has been emphasized is the 

prevention of disabilities. We have identified the need for additional training for health 
workers in perinatal care. 

A national nutrition education programme, started in 1977, was relaunched in 1981 with 
modifications to reflect recommendations from its evaluation, the long -term objective being to 

reduce malnutrition in vulnerable groups. Education has taken place in the mass media as well 
as at primary care level. The results are being assessed, but one noteworthy achievement is 

a significant increase in the number of infants being fully breast -fed at six weeks, from 50% 

to 59% in one year, with some parishes showing feeding rates in excess of 70 %. Another issue 

in which we have special interest is the supply of drugs. Ninety -five per cent of the drugs 

used in the public sector as part of free medical care in Jamaica are bought by international 
tender, and this has effectively reduced the cost of many items. Apart from cost, many other 
factors are considered in the purchasing of drugs, such as delivery time, efficacy and safety. 

As always, quality control is a very important consideration, and we are fortunate in having in 

Jamaica a regional drug testing laboratory which is now operational and should contribute 
significantly in this respect. We appreciate, however, that the supply of drugs still remains 

a major problem and we welcome the initiatives of WHO aimed at ensuring an adequate supply of 

drugs to developing countries. 
In Jamaica, the technical competence of our health professionals is very high, but we 

suffer from a paucity of management expertise in the health services. We have therefore given 

high priority to planning for the upgrading of the management of our health services. We 

have commenced the process by giving attention to the supply management system. We have 

expanded, reorganized, coded and computerized the Island Medical Stores and are now 

concentrating on the supply distribution system. We have developed a four -year plan to 

upgrade management of the Ministry centrally and of the primary health care services with a 

phased plan for decentralization. We have requested РАНО to assist in upgrading the 

management of secondary and tertiary health care services and we are developing a transport 
management system. 

Efforts to improve a service are however being made more difficult due to losses in 

technical and professional skills. In the light of the level of international migration 

which takes place it would seem desirable that dialogue be established in order to arrive at a 

mutual agreement between countries involved to discourage losses as well as to expand training 

programmes. If this problem is not resolved the possibility of achieving stated goals will 

become more remote. We recognize that this problem is not peculiar to Jamaica. 

We share the experiences described by a number of developing countries in reducing 

mortality figures and significantly improving life expectancy and in general improving health 

status over the years. 

Finally, Mr President, I pledge Jamaica's continued support for WHO, and I wish for you a 

successful term of office. 

Mrs GARDENIERS- BERENDSEN (Netherlands): 

Mr President, distinguished delegates, my delegation and I would like to join the previous 

speakers in congratulating you, Mr President, on your election and wish you success in 

carrying out your important responsibilities, and also would like to congratulate the 

Director -General and the Secretariat on their preparation of this Assembly. 

The economic situation in today's world is causing us great concern. Under the current 

economic stringencies all sectors of society now have to consider the most responsible ways to 

spend the money available. Also within the field of health care such reconsideration is 

taking place. The steep increase in costs of personnel and equipment create a big problem. 
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In our search for a solution we have to be aware that the attention paid to the care for the 

sick and their environment should remain the focal point. The health of a country's population 

is an important indicator and an accelerator for the development of a country. That is why in 

the programmes of WHO among other things more and more attention is being paid to the prevention 

of illness. Elements such as health education, including nutrition education, and the supply 

of safe drinking -water and sanitation are the keystones of these programmes. As much in 

industrialized as in developing countries these elements form the backbone of health policy. 
In industrialized countries we are often not sufficiently aware of this. In close cooperation 
with other United Nations agencies - a cooperation that is once more underlined in document 
А35/17 and is strongly supported by the Netherlands Government - the above -mentioned elements 
should be built into the various programmes. Close cooperation with UNICEF could result in a 

better use of the food available and, together with UNEP, WHO could work towards the preservation 
and improvement of the ecosphere, the final basis of life. The supply of safe drinking -water 
already forms a central theme of the United Nations Water Decade, which is strongly supported 
by my Government. The financial assistance provided to the International Reference Centre for 
Community Water Supply and Sanitation, which is based in the Netherlands, is an illustration of 
this support. In the field of veterinary public health programmes an important task rests 
with WHO; however, I would like to mention the importance of the technical and scientific 
assistance given by a group of experts in the Netherlands to the excellent WHO programmes. 
Health education, nutrition, the provision of safe drinking -water and sanitation are important 
components of the strategy for health for all by the year 2000. 

However, on a regional level within Europe, the execution of the priorities of the strategy 
needs to vary. The elderly, for instance, form a fast - growing group that needs our special 
attention. We truly appreciate the decision of the United Nations General Assembly to 

organize a World Assembly on Aging, which will draw attention to the specific social and 
physical problems that come with age. An important characteristic of human life and an 
indicator for the quality of life is the possibility to communicate; in our Western society 
the loneliness of the elderly is one of the most important common problems. I truly hope that 
during the coming World Assembly on Aging special attention will be drawn to this important 
aspect of social health. The primary health care approach, as laid down in the Declaration of 
Alma -Ata, is a useful guideline for finding solutions for problems of the aging. This approach 
is characterized by participation of the target groups in planning and implementation, while 
use can be made of feasible and appropriate technology. 

Also, problems with nutritional habits, but even more the unbalanced consumption of alcohol 
and tobacco aid drug abuse, fill us with great concern; especially as the increase in 
consumption of alcohol and tobacco amongst young people is becoming a great - worldwide - threat. 
Therefore the Government of the Netherlands has decided to make a contribution to the WHO 
alcohol programme for the period 1982 -1983. Programmes that are focused on the improvement of 
psychosocial habits and life -styles, most specifically those of young people, will have to 
contribute to a solution to this problem. An essential element for such a solution is the 
good example given by the grown -ups in their surroundings. The increasing consumption of 
narcotic drugs, especially "hard" drugs, is another great problem in our country. An integrated 
approach through cooperation with other United Nations agencies is an important condition for 
a successful campaign against drug abuse. In our opinion the main objective in this strategy 
should be to combat drugs at their source. As in the case of alcohol and tobacco, here the 
slogan reads: "Prevention is better than cure ". We therefore support the attention given by 
our Organization to the relation between certain life -styles and psychosocial factors and 
diseases. 

As mentioned before, participation forms a key element in primary health care. A recent 
example of this participation is given by the fast development of patients' and consumers' 
organizations. During the past International Year of Disabled Persons, the insight has grown 
that participation of the handicapped themselves is an essential element in all phases of the 
medical and rehabilitation processes. The primary health care philosophy is a very useful 
one at all levels, and not the least in countries with so- called advanced medical care. It 
gives the necessary colour to the programmes of WHO, our Organization that I would like to 
thank and wish success for the future. 

Mr SHOSТАК (Israel): 

Mr President, I should like to take this opportunity to congratulate you on your election 
to the presidency of the Thirty -fifth World Health Assembly. I wish also to express my 
delegation's appreciation of the Report of the Director -General on the Work of WHO in 1980 -1981. 
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We are all very much indebted to Dr Mahler and to the leadership of WHO for their encouragement 
and assistance to Member States in our global effort to achieve the highest attainable level of 
human health. 

The General Programme of Work for the years 1984 -1989 provided by the Director -General in 
preparation for this Assembly we find an impressive array of accomplishments of which we can 
all be proud. Regrettably that potential of global well -being to which we all aspire remains 
but an imagined goal as the cruel realities of disease and malnutrition still remain present 
among us. In the light of that survey of world health today we applaud the Director -General's 
honest recognition of the present disparity between our world as it is and the world as we 
would have it be. Therefore we endorse wholeheartedly the leadership's worthy call for 
"pioneering solutions to difficult health problems by daring to innovate even in the face of 
conventional wisdom ". In our generation we have witnessed remarkable advances in medical 
science and technology, progress in areas unknown but two or three decades ago. Paralleling 
this technical progress there has been a laudible increase in public awareness of health 
conditions and health -related problems, and yet with that advancement in awareness have come 
heightened expectations and increasing frustration at our inability to cure those afflictions 
presently beyond our capacity. Quite naturally, the nearer we come to our goal the greater 

our anticipation and anxiety. We see more clearly the immensity of our task and the distance 
we have yet to cover. 

Permit me to suggest one manner in which I believe we could rededicate ourselves to the 

attainment of the elusive end. I propose that WHO prepare a special international convention, 

pursuant to which every Member State should pledge to design and implement a national health 
insurance programme. Such a programme could be based upon either private or public or 
governmental insurance companies and might even operate within the ambit of existing social 
security programmes. An international health insurance convention would be most in keeping 

with our mutual recognition of the preamble to WHO's Constitution; I quote: "Governments have 

a responsibility for the health of their peoples ". The adoption of such a convention by the 

Health Assembly would reaffirm its stated concern with the availability and importance of 
primary health care. The objective is clear: to remove from the concern of the individual 

citizen the burden of providing for his family's health needs, while simultaneously obliging 

him to ensure the fulfilment of those needs. I therefore propose such a convention as perhaps 

one pioneering effort to confront the health problems now before us. For if we are to dare 

to innovate we must do so at this most basic level. My country, Israel, has during the last 

two decades contributed something to world health. Israel's medico - technical industries are 

pioneers in sophisticated technology both in diagnostic procedures such as computerized axial 

tomography and in curative aids such as the laser -beam industries and in the study of cancer, 

chronic diseases, and gerontology. Attempting to cover the whole array of health care 

delivery, we have designated as this year's priority areas care for the elderly, emergency and 

operative services for heart disease, aid innovative instrumentation for premature infants. 

Thus we shall cover the potential patient in the three most critical periods of life. 

Distinguished delegates, we have chosen as our motto "Health for all by the year 2000 ". 

Time is very short. We have but a few days each year to share our abilities and to act in a 

coherent fashion towards the attainment of that elusive yet reachable end. Disease does not 

wait patiently for its cure. Nor must we wait. I therefore call upon this Assembly to 

direct all of its time and energy towards the fulfilment of our sacred trust to benefit the 

health and wellbeing of the world populace that we exist to serve. 

Dr CHIDUO (United Republic of Tanzania): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, allow 

me, Mr President, on behalf of my delegation and on my own behalf, to congratulate you and 

the five Vice -Presidents on your election to lead the deliberations of this august assembly. 

I bring to this Assembly cordial greetings and good wishes from our ruling political party, 

Chama cha Mapinduzi, and the people of the United Republic of Tanzania. 

The report of the Director -General for the years 1980 -1981 is very impressive. I am 

always stimulated by the Director -General's reports, which are lucid, precise, and of 

topical interest. I am sure my fellow distinguished delegates will agree with me that our 

Director -General deserves special commendation for his tireless and, at times, stallion 

efforts to see that this Organization remains a health organization worth its name. 

With the limited time at our disposal, I have chosen to speak about the efforts that 

are being taken by my country to consolidate and sustain primary health care within the 

framework of five basic principles; namely, equitable distribution, community involvement or 

participation, emphasis on prevention, appropriate technology and a multisectoral approach. 
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Health services must be equally accessible, and should not neglect the rural and isolated 

populations or semi -urban dwellers. The overall objective of our national health policy 

in Tanzania continues to be the extension of primary health care facilities to the rural 

areas in order to make health services available to all our people irrespective of their 

ability to pay. This is being done through the establishment of village health posts, 

dispensaries, and rural health centres supported by district and consultant hospitals. 

Following a health sector evaluation in 1979, it was found that for Tanzania's rural health 

centres 54% of the inpatients and 71% of the outpatients came from within a distance of 5 km. 

For dispensaries, which are mainly for outpatient services, 91% of the outpatients came from 

within a distance of 5 km. It was also found that 70% of the children aged under five years, 

and the mothers attending maternal and child health clinics, came from within a distance of 

5 km from the clinics. It is obvious from this evaluation that over the last two decades, 

within the constraints of its limited resources, Tanzania has achieved a lot in bringing 

health services nearer to the majority of the population. 

Concerning community participation, it is now generally accepted that active participation 

by the community in the decisions concerning their own health services is essential. 

Community participation requires that the people themselves are mobilized to tackle the 

health problems that confront them and take full charge of their environment. In Tanzania 

we have a tremendous potential for improved health through utilization of the excellent 

village set -up throughout the country. With the establishement of effective village and 

local governments, what we need to do now is to strengthen the health education of our rural 

population to make them aware of their problems with a view to helping them to seek solutions 

to those problems through their own endogenous efforts. 

The emphasis on prevention is understandable. As we all know, prevention is better - 

and in most cases cheaper - than cure. Preventive and health promotive services, rather 

than curatives services, should be the focus of health care. It is important to emphasize 

the importance and advantages of preventive over curative measures. Preventive health care 

is all- embracing. It is vital to solving a community's problems in the long run. It 

involves intensifying activities that will ensure good health for the vulnerable and other 

population groups, especially children and child -bearing mothers. It also involves promotion 

of attitudinal changes in the population through the intensification of health -promoting and 

-protecting programmes. Improvement in environmental sanitation is essential in the 

"health for all" strategy in view of the fact that many communicable diseases are associated 

with unwholesome water and poor sanitation. Accordingly, our planned preventive activities 

include maternal and child health services, including advisory and extension services on 

child -spacing and nutrition, safe water and basic sanitation, the expanded programme on 

immunization and specific control measures for such communicable diseases as malaria, 

tuberculosis, leprosy, schistosomiasis, filariasis and onchocerciasis. We still have a 

problem of diarrhoeal diseases such as dysentery, and cholera is still a problem in Tanzania. 

Efforts are therefore being made to improve environmental sanitation and increase the awareness 

of our people of the potential hazards of an unwholesome environment. With the expanded 

programme on immunization, which is part of the combined maternal and child health and 
nutrition and expanded immunization programme, our aim is to cover 95% of the eligible group 

by the year 1990. A study on the best way of immunizing target populations to get the 

maximum coverage and limit wastage of vaccines is being undertaken by my Government with the 

cooperation of UNICEF. The most serious setback to our expanded programme of immunization at 
present is to keep the cold -chain system working all the time. This is due to the fact that 

our country is vast, communications are still poor and the supply of kerosene for the 

refrigerators is, at times, interrupted in rural areas. 

For a long time we have been relying on imported technology. Tanzania is a poor 
country and she cannot afford any sophisticated technology for the delivery of health services, 
nor is such technology appropriate. We will therefore have to find better methods and 
materials for our health system that are acceptable to our people and relevant to our needs. 
This we hope to do by strengthening our service institutions and our National Institute of 
Medical Research so that they have the capacity to carry out coordinated biomedical and health 
services research in the search for appropriate technology. 

Health care must be seen as only part of total care, for nutrition, education, wholesome 
water supplies are also essential minimum requirements to well- being. In addition housing, 
transport and communications, food production, irrigation and water supply have an influence 

on health, both harmful and beneficial. These, however, all come under different 

developmental sectors, and this is where the problem lies in many developing countries, 
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including Tanzania. Stated very briefly, the problem is one of lack of or inadequate 
coordination in the activities of different sectoral government ministries that results in 

some ministries implementing development projects which either directly or indirectly 
adversely affect the health of the people. It is thus necessary to coordinate the 
activities of all sectors of development in any country, as ill- health can result from bad 
national policies in many development sectors, including the industrial sector. We in 

Tanzania still do not have an answer to this problem, and it is the hope of my delegation 
that in the years to come the deliberations in this august Assembly and in the Executive 
Board, as well as in the regional committees, will lead to a solution to this problem which 
will be widely accepted. 

Finally, I feel I shall not have done justice to my delegation and to my country if I 

did not mention my country's concern at the continued humiliating oppression of the masses 
of the people in South Africa and Namibia and also the military attacks or organized 
subversion conducted by the South African racist regime against Angola, Mozambique, Botswana, 

Zimbabwe, Zambia and the Seychelles. Such aggression is destabilizing and is not conducive 

to the orderly development of health services in those countries. It is destroying health 

infrastructures and increasing the number of disabled people. But let it be understood that 

such military attacks and humiliating oppression will not save the apartheid regime. 

Apartheid in South Africa will come to an end one day. In the meantime, WHO should continue 
to give humanitarian assistance to the oppressed people in Africa and to similarly oppressed 
people in other parts of the world. 

Professor RAHHALI (Morocco) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, for some 
years now it has been my single honour to address this august Assembly. It is again my 
privilege today to congratulate the Director - General on his direction of health policy and his 
delineation of the future goals of the Assembly. 

On behalf of His Majesty King Hassan II and his Government, I take this opportunity to pay 
tribute to all those who have worked so hard and with such determination to accomplish their 
task. 

Although Morocco belongs to the European Region it remains firmly committed to its African 
heritage and its Arab essence: hence it is able to act as a link between the different 
countries of these Regions. 

During the past five years, my country - and its Government - has loyally supported the 

Organization's principles and programmes and, as a result, has become an effective North -South 
scientific forum for seminars and scientific exchanges both on traffic accidents and on more 
specific issues such as the expanded programme on immunization, communication, etc. 

I shall not dwell on Morocco's special efforts in the field of cooperation with other 
countries, whether in Africa (Niger, Senegal, Equatorial Africa), Europe (Spain, France or 
Poland) or the Far East (China), but their common denominator has been the inauguration of 
dialogue and an exchange of experiences - a plant that only prospers when ideologies are 
respected and the well -being of peoples is sought in conformity with justice and liberty. 

It is in this context, ladies and gentlemen, that we are prepared to welcome the principal 
items in the Director -General's programme. It will not be long before the aged, or more 
specifically gerontology, pose problems for my country, where 52% of the population is under 
the age of 20. Our traditions and our religion, however, fortunately keep our old people from 
the painful lot that can afflict the elderly when they are compelled to leave their homes and 

enter an old people's home, since the respect, love and attachment we have for the old surrounds 
them with a human warmth that ensures that they end their days in peace of mind. The funda- 

mental principles of Islam also shield us from the universally acknowledged ravages of 

alcoholism, but this in no way prevents us from collaborating closely with the other countries 
belonging to this august Assembly in order to promote the well -being of the aged and to wage a 
merciless fight against alcoholism in a wider context. 

In order to attain these objectives, Morocco has provided itself with the manpower and 
equipment infrastructure required to support a long -term plan leading up to health for all by 
the year 2000. The expanded programme on immunization, maternal and child health services and 
health education continue to provide a firm foundation for preventive medicine, the approach 
that harmonizes with our realities and our traditions, without in any way neglecting the 
curative care to which the sick have an inalienable right. 

Evidence of the close relationship between health and socioeconomic development accumulates 
day by day. For long unrecognized, this relationship has been made the basis of a number of 
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programmes, particularly in the least developed countries. Indeed, what would be left of a 

health policy if it took no notice of nutrition, housing, sanitation, the environment and 

employment, that epitome of individual liberty? What is more, how can socioeconomic develop- 

ment be contemplated without robust health in every component of the national effort? The 

World Health Organization should insist, in what is called the North -South dialogue, on 

recognition of the reversible equation of health and socioeconomic development. The Moroccan 

Government has acknowledged this truth by encouraging the action taken by many physicians, 

sociologists and economists barely three weeks ago to hold a colloquium on this new parameter, 

which has so forcefully been brought to our attention and which must be taken into account if 

we hope to achieve the maximum by the time we enter the third millenium and guarantee health 

for all without exception by the year 2000 as well as removing for ever the inequalities in an 

area - health - which remains relevant to man and in which all men are concerned. 

His Majesty's Government, consistent to its policies, has noted with satisfaction the 

debate now going on on that indivisible triad - water, nutrition and population - at the Academy 

of the Kingdom of Morocco, whose members include leading writers, economists, physicians and 

scientists throughout the world. This, distinguished delegates, ladies and gentlemen, gives 

proof, if such be needed, that Moroccans regard health as the nucleus around which many factors 

gravitate - factors that when properly elucidated will guarantee the success of all policies in 

this field. 

Attainment of this ideal will call for considerable expenditure, which cannot be met out 

of the budgets of developing countries unless a spirit of intercontinental cooperation and 

contribution prevails. If this does not happen, economic under -development will irredeemably 

remain synonymous with health under- development, which in turn will remain a threat to 

development in these countries. 

A complex equation thus has to be solved if the health problems of the world are to be 

unravelled. The World Health Organization should no longer rely on medical or technical 

experts alone for this task but bring in experienced sociologists and economists too. It is 

because we endorse the Director -General's directives and this august Assembly's fundamental 

principles that we take the liberty of suggesting that the Organization regenerate its forward 

impetus to enable it to meet its noble objective of bringing well -being, liberty and peace to 
all beings on this planet. In doing so the way should be barred to hegemony, to destructive 

drives that shatter equilibrium, to upheavals that inevitably upset biological, geographical 

and psychological balances and subject man to a continual stress that deprives him of his 
creative spirit to the detriment of mankind as a whole, which, if the cataclysm is to be 

avoided, must unite against oppression, despotism, disease and under-development. 

Whatever we may do, the calm of our present deliberations will be especially disturbed by 
the shock waves of the dreadful tragedy now afflicting the Palestinian people, the continual 
aggression to which the brother people of Lebanon are being subjected, and the unacceptable 
profanation of the holy places of Islam. From these facts the inevitable conclusions will be 
drawn by the Al Qods Committee now meeting in the ancient city of Fez under the chairmanship 
of His Majesty King Hassan II, since all men enamoured of justice and liberty and all tolerant 
Moslems devoted to the ideals of their religion will, I am sure, make these matters their first 
concern. 

With these words I end my address and express my hopes that our deliberations will make a 

positive contribution to the détente our planet so badly needs. Resting content to deal with 
health problems is no longer enough; the principal contributing factors to individual health 
are an undisturbed environment and improvement of all that contributes to the individual's 
social and economic well -being. I therefore suggest that the World Health Organization go 
beyond the strict technical boundaries of health care, shoulder the task of ensuring the well- 
being of the individual and devote its attention to the problem of housing, drinking -water, 
economic development, culture aid, above all, to peace in each country entitled to liberty and 
serenity, since the lack of this general component will inevitably throw the whole world into 
a disorder that will affect its serenity, liberty and peace. 

Mr PANAMBAIANA (Sri Lanka): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, 
my Minister was looking forward to addressing this Assembly as he had done every year 
since 1978. However, because of urgent business at home he has had to return to Sri Lanka. 
On behalf of the Sri Lanka delegation I wish to congratulate you, Mr President, and the 
Bureau on your election to these high offices. 
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May I also take this opportunity to associate my delegation with the warm welcome 
extended to the two new Member States, Bhutan and Dominica? 

This annual Assembly has afforded us an excellent opportunity of exchanging ideas 
formally and informally with distinguished delegates who have responsibilities in regard 
to the health of their peoples. When we return, we go with new ideas and renewed hope 
and resolve to improve the quality of life of our people. 

The present Government in Sri Lanka assumed office in 1977 and has launched a massive 
development effort. The thrust has been the provision of employment through agriculture 
and industry and the improvement of the economic and social infrastructure of the country. 
Mу country has received friendship, guidance and assistance from the international 
community. Individual donor countries, international agencies and voluntary organizations 
have all helped us and continue to help us. We in Sri Lanka are grateful for this 
assistance and we are confident that we could achieve soon a state of self - sustaining 
growth and development. 

I wish to congratulate the Director - General on his excellent report presented before 
the Assembly. WHO, under the leadership of Dr Mahler, has focused attention on health 
development as an integral part of overall development, and has in this process brought 
new insight into the process of national health development. We in Sri Lanka are committed 
firmly to the goal of health for all by the year 2000, with primary health care as the key 
strategy. We have established a national health network bringing to it ministers and 
officials in the Ministry of Health as well as of other health - related ministries in our 
strategy, in order to strengthen the Ministry of Health in its efforts for the attainment of 
this goal. We have thus set out to achieve intersectoral collaboration and to create amongst 
the community an increased awareness and an increased commitment to national efforts for 
health development. With a view to achieving this objective, the structure of the health 
care delivery system has been closely examined, and a new integrated structure of health 
centres from the village to the divisional level, with appropriately trained personnel, has 
been developed. This will not only make more effective the programmes of primary health 
care that are delivered, but also evoke in the community a greater awareness and a greater 
commitment to health development. 

We have this very month launched upon this programme with the appointment of over 
650 family health workers to village health centres. An additional 800 will complete their 
training this year. Family health workers undergo an 18 -month training programme on all 
aspects of primary health care, which in the Sri Lanka context has been expanded to cover 
several more areas over and above the eight main components set out in the Alma -Ata 
Declaration. We are conscious of the fact that the major causes of illness in our 

society are preventable. We are confident that the new programme, with the support that 

it will receive from other sectors, will strengthen the links between the formal health 
system and the community. We will utilize the services of volunteers and also mobilize the 
support of the people in the achievement of our objectives. The major referral institutions 
would also be strengthened. 

The new system of health care delivery provides, besides the village health centres, 

which will have a coverage of 3000 population, subdivisional centres with a population 
coverage of 20 000 and divisional centres with a population coverage of 60 000. The 
exercise undertaken has cast on the Ministry of Health the responsibility of training new 
cadres and the reorientation of those in service. We have already embarked on this task. 
The project for the strengthening of primary health care was presented before the Health 
Resources Group in Geneva in December 1981. The development of this project has involved 
a considerable amount of work, and its implementation over the 10 -year period 1982 -1991 will 
place added responsibilities on the Health Ministry and the Government. We are confident 

that we could successfully implement the programme and that the investment proposed will pay 
dividends many -fold. 

I am happy to state that the Asian Development Bank has supported the project for 

implementation in several selected districts. Priority has been given in its implementation 

to areas which have high rates of infant mortality. We will ask for additional assistance 

from other donors as a follow -up of the meeting of the Health Resources Group. 

Mу country wishes to commend the Director - General for the initiative taken in 

establishing the Health Resources Group, which will act as a catalyst in activating the 

international community for efforts in health development. We are happy to note that the 

Executive Board has fully endorsed this initiative. We would expect donor countries and 

international organizations to react favourably to the mission for improved health, as 
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health development, from our point of view, is basic to all other efforts at national 

development. We are aware that every donor country has its own budgetary constraints, and 

priorities are decided by the ministries of finance in individual recipient countries. In 

Sri Lanka, we in the Ministry of Health are fortunate in that the Ministry of Finance has 

assigned high priority to the project for primary health care, and the Ministry of Health 

has been assured of its fullest support. However, we wish donor countries to take into 

account the initiatives of the Health Resources Group to pledge an additional amount of 

resources for our efforts at health development. In fact, in a pilot project in Sri Lanka, 

we have proved from the evidence available the efficacy of the primary health care approach 

in the early detection of cancer. We are hopeful that the intensive coverage we would 

achieve will enable us to improve within a very short time the overall standard of health 

for our people. 

While we have thus taken several initiatives in our efforts to improve the health status 
of our people and to achieve the goal of health for all by the year 2000, we continue to 

experience several constraints in the provision of optimum services to our people. The 

major problem that continues to affect our national resources is that of the brain -drain. 

This relates in the health sector mainly to doctors and nursing personnel. About 200 
doctors continue to leave Sri Lanka annually. It is the policy of my Government not to 

adopt statutory or coercive methods to prevent the movement of people. In order to over - 

come the shortage thus created, we have increased the intake of students to the medical 

faculties, set up additional medical faculties and increased the intake of paramedical 

personnel. A private medical college which trains students for the examinations of the 

University of Colombo has been set up. All this will mean that by the year 1984 we will 

have an annual output of over 500 doctors. We have also set up the Post - Graduate Institute 
of Medicine in the University of Colombo, which has now commenced training programmes in 

several specialities. We hope that this will have an impact on the out -flow of trained 
medical personnel in the years to come. We are thankful to WHO for the assistance rendered 

in the establishment and operation of the Post - Graduate Institute of Medicine and we look 
forward to further assistance, not only from WHO but from other donors, in regard to the 

improvement of library facilities, training and research. 

I do not wish to prolong this address. But having dealt with some of the matters that we 
in Sri Lanka are pushing ahead with in regard to the improvement of the health of our people, 
I wish to state that our efforts in health development should focus attention on a global 
basis to the need to adjust the life - styles and attitudes of our peoples to health -promoting 
life - styles and attitudes. This is particularly so because we are rather concerned at the 

increasing incidence of hypertension and coronary heart disease in my country. While on 

the one hand we are pressed with the problems of a developing country where diarrhoeas, 
childhood infections and respiratory diseases are predominant, we are on the other hand pressed 
with new problems such as heart disease arid malignancies. The evidence available indicates 
that alcoholism, drug addiction and tobacco - smoking have a bearing on the health of our 

peoples. These problems should, therefore, receive concerted attention. There is the 

need to concentrate efforts on the young age -groups of our populations so that they may 

be successfully weaned away from these harmful practices which in effect become a heavy 

burden on the meagre resources of the Ministry of Health. 
In this context, health education has a crucial role to play. While legislative 

measures may be useful, as has been contemplated in my country in regard to tobacco -smoking, 
lasting attitudinal changes can only be achieved by the slow process of education and 

emulation. There is a need to strengthen health education programmes and, through them, 

to obtain the support and participation of our communities in such efforts. The medical 

profession should take the leadership in these efforts. I must state that while much has 

been achieved in the recent past in involving the professionals in health promotion and 

development, there is yet the need for the profession to set out boldly and to proclaim the 
ills of the life -style and attitudes that are predominant in our society today. I am 
confident that in my own country they will provide the leadership which will help to 
strengthen the programmes of health promotion and development of the Ministry of Health. 

Dr FREY (Switzerland) (translation from the French): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Swiss 
delegation I offer my warmest congratulations to you, Mr President, and to your Vice -Presidents, 
on your well -merited elections. I thank the Director -General and his staff for their untiring 
efforts to achieve the objectives set by our Constitution and for the excellent report they 
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have submitted to us. Switzerland is pleased that the Health Assembly is being held once 
again in Geneva and we hope that you will all have a pleasant stay in Switzerland. 

With the slogan "Health for all ", we have set ourselves the target for the year 2000 of 
developing and improving the health services of our countries to make proper care available at 

all times to the sick and to accident victims at a cost they can afford. Even greater efforts 
are called for with regard to the use of preventive measures to maintain and promote the health 
of our fellow citizens of all ages and social classes, to prevent disease and accident as far 

as possible and to improve overall living conditions. Yet efforts also have to be made to 

make the individual more aware of his health and to develop his sense of responsibility for it. 

These efforts are hampered by general trends and developments that give cause for concern. 
I refer primarily to conditions prevailing in industrialized countries like my own. We are 
aware that most of the peoples on our planet may be facing problems of quite a different order. 
Nevertheless, both North and South face the common underlying danger of tending to focus too 
much attention on the technical side of health care and promote a form of social and economic 
development that is likely to harm rather than help mankind. 

The developments of most concern are as follows: 
(1) Population trends, which in the industrialized countries are taking the form of a 

marked aging of the population, with all the social and economic, psychological and mental 
repercussions that that involves. We therefore welcome the United Nations decision to 

hold a World Assembly on Aging in Vienna this summer. 
(2) The young, on the other hand, are also causing problems; many young people are 

disturbed and disoriented and in conflict with their elders and the "establishment ". We 
are concerned by the high degree of unemployment among young people, by the disturbing 
increase in the number of young drug addicts and alcoholics aid by the rate of juvenile 
suicide and crime. We observe with alarm the disintegration of the family, the basic 
unit of health care. 

(3) Another concern is the precarious conditions in which many of our fellow - countrymen 
are compelled to live as a result of growing urbanization, overcrowding, unemployment and 
poor diet. These unfavourable living conditions often promote alcoholism, smoking and 
drug dependence or abuse. 
(4) We are experiencing great difficulties in protecting the environment from the side - 
effects of technical progress and from man's own destructive activities. The Swiss 

Parliament is at the moment debating a new law on the protection of the environment. 

(5) Great strides have been made in medical techniques and pharmaceutical products. The 

astonishing progress made in the biomedical sciences and in medical technology have led to 

the development of new diagnostic and therapeutic techniques that have ensured recovery 

from previously incurable diseases and enabled lives to be saved. Nevertheless, this is 

a development that may harm the relationship between patient and physician as more and 
more equipment and nonmedical staff come between them. This dangerous trend is parti- 

cularly noticeable in many hospitals, which threaten to turn into giant health factories. 

The confidence of the general public in the medical profession and in medicine cannot but 
be shaken by this. 

Enormous efforts and a complete rethinking are needed to halt or counter such harmful 

developments, of which I have tried to give a few examples. The five objectives for priority 

action are as follows: 

Objective I: Advances in medical technology should primarily be directed towards the 

well -being of the sick. The human should be in charge, not the reverse; man is more important 

than his techniques. Advances in medical technology should not be assessed in terms of 

economic criteria alone but should also be considered in the light of their ethical, psycho- 

logical and social impact. Special attention should be given to the development of 

inexpensive, simple techniques suitable for outpatient use in the rough and ready conditions 

prevailing in rural areas, for example, or in the Third World. 

Objective 2: Greater attention should be given to human, social and psychological factors 

in the care of the ill and the sick. The dialogue between patient and physician should be 

given back all its former importance. Non -medical staff (attendants, social workers, 

psychologists, etc.) should be associated more closely with health care by working as a team 

with the physician. 

Objective 3: A considerable effort will have to be made in the field of primary 

prevention. No preventable accident or illness should be allowed to occur. The individual 

must be made to realize his own responsibility for his health and more health education must be 

given to achieve this goal. 
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Objective 4: Research ought to be more concerned with solving practical problems. 

Admittedly many medical problems cannot be solved without a solid foundation of basic research, 

and this is particularly true of tropical disease control, cancer, cardiovascular diseases and 

the development of new vaccination procedures. 

Nevertheless, applied research should not be neglected, particularly where it concerns 

social medicine, preventive medicine, psychology, health systems and nutrition. We also 

attach great importance to research into mental health. Research in these different sectors 

has a considerable interdisciplinary component and calls for an ongoing dialogue between 
scientists, and exchanges of experience between countries. We are pleased to mention here, 
with grateful thanks, the efforts WHO has made in these fields. 

Objective 5: Medical training should in future be less theoretical and more directly 
based on practical experience and the needs of general medical practice. The Swiss Federal 
Parliament has recently adopted new regulations for medical degree examinations that take 
account of these factors. However, postgraduate training and continuing education are still 
indispensable and the professional associations, scientific societies and public authorities 
must ensure that the medical profession and paramedical personnel are provided with the 
relevant facilities. 

To conclude, I have tried to show that the countries of the "North" also have many 
problems still to solve if the ambitious target of health for all is to be reached by the year 
2000. We shall only reach this target by international cooperation, by bringing to bear all 
available financial, individual and intellectual resources, by concentrating fully on our joint 
target and by avoiding where possible all discussion of a political nature. Our basic task 
should thus be to improve our Organization's work and its programmes; this should be the main 
subject of our deliberations and our efforts and the principal item to which we should devote 
our valuable time. 

Professor POPIVANOV (Bulgaria) (translation from the Russian): 

Mr President, I have the great honour, on behalf of the Bulgarian delegation, to 

congratulate you and your Vice - Presidents on your election to those high offices and to wish 

you every success in your labours. 

Mr President, Mr Director- General, ladies and gentlemen, WHO's Global Strategy for Health 
for All by the Year 2000 is a most noble one. I am fully persuaded that all delegates at 

this Assembly are convinced that the aims and objectives of this outstandingly humanitarian 

strategy can only be accomplished under conditions of worldwide peace and global cooperation 
among nations. That will be the most important and decisive factor determining our overall 
success. 

It is with considerable pleasure that I should like to say that the Government and people 
of Bulgaria, guided by the highest humanitarian principles and in the interests of the health 
and social well -being of people in general, actively support the initiatives taken by the 

Soviet Union, other socialist States and all peace - loving States and peoples of the world to 

avert the threat of armed conflict, to carry out effective disarmament and to foster détente 
and active international cooperation. A number of initiatives have been taken by our country 
to serve these ends, a clear and distinct example being the proposal by the Chairman of the 

State Council of the People's Republic of Bulgaria, Todor Zivkov, to make the Balkans a 

nuclear -free zone. 

Health professionals in Bulgaria also play their part in these humanitarian efforts, in 

the interests of health in general and the happiness of future generations. In accordance 
with the relevant resolution of the World Health Assembly, they have carried out a number of 

initiatives to make clear the irreversible effects atomic radiation has on health, the 

untenability of the concept of limited nuclear war and the threat that ecological disaster will 
follow nuclear conflict. At the second world congress of "International Physicians for the 
Prevention of Nuclear Way- ", which was held last month in Cambridge, Bulgarian health 
professionals supported the appeal made by leading representatives of medical thought 
throughout the planet for conscience to stand in the way of irrevocable action. 

I feel it to be a moral and professional duty to mention this here, at the World Health 
Assembly, as I am profoundly convinced that in the present extremely disturbing situation the 
problems of health and global peace are more indivisible than ever before. They can only be 

solved by the collective efforts of all thinking people and, not least, by the world medical 
community. 

Two basic conclusions arise as a result of consideration of the Director -General's report, 
Firstly, that a great deal of organization, research and expert and technical work has been 



126 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

achieved in the period under review. There is no doubt that this activity has been of 
considerable utility to Member States. Secondly, the concept of primary health care, which 
was adopted at the Alma -Ata Conference, and the strategy for health for all by the year 2000 
is having an increasingly positive and productive impact on the work of the Organization and 
on the health activities of Member States. 

In this connexion, I should like, on behalf of the Bulgarian delegation, to express our 
very grateful thanks to the Director - General and all his staff for all their very useful work. 
I have primarily in mind the formulation of productive ideas and concepts to meet today's 
requirements, their development into practical plans, programmes and technologies and above 
all their successful implementation through effective international cooperation. 

I must regretfully point out, however, that not all the requisite criteria and indicators 
are yet available for assessing the effectiveness of all the Organization has done. It is, 
of course, a very difficult task to develop such criteria and indicators. However, in view 
of the fact that there is a very great need for them if the Organization is to operate even 
more effectively and guide its work properly, the search for a solution to the problem must 
be actively pursued. 

With regard to the Seventh General Programme of Work for the period 1984 -1989, I should 
like to say that our delegation is fully in support of both its form and its content. 
However, we would urge that it be expanded into medium -term programmes in time for their 
submission to the next Health Assembly. That would ensure a smooth change -over from the 
Sixth to the Seventh Programme on the one hand, and on the other would avoid any delay in 

initiating international cooperation on priority programmes and projects. 

The problems associated with the structures and functions of the Organization are of the 

utmost importance. We are in full agreement with "democratization" measures to give Member 
States greater and more active participation in the work and control of WHO. We also uphold 
the principle of "decentralization ", and support measures to implement it in the work of the 

regional offices and WHO coordinators in Member States, but only on condition that these 
measures shall be united to optimum centralization of what monitoring is needed. 

In conclusion, I should like to tell you of some of the outstanding achievements of the 
Bulgarian health care system in recent years. They are due primarily to the comprehensive 
socioeconomic development of the country, which has gone forward at a steadily increasing pace 
and has allowed the State continually to increase its resources more fully to meet the medical 
needs of the population. The rational application of these resources enables our health care 
system today to give the whole population access to primary health care provided by physicians 
and to make the most up -to -date hospital care available to all those in need of it. Round - 
the -clock emergency medical care is available everywhere in the country and the rural popula- 
tion enjoys a level of medical care practically identical to that enjoyed by the urban 
population. This contributes to the steadily falling rates of child mortality and primary 
disability in our country and to the steady improvement in other health indicators. 

The International Year of Disabled Persons has stimulated the introduction of additional 
medical and social measures for this group, and considerable efforts are now being made 

further to improve the medical and social care provided for the elderly and the aged. 

I should like to think that what has been done in Bulgaria could be useful to other 
countries. Our country is as ready now as it has been in the past to provide such cooperation. 
Finally, I should like to express our conviction that, in cooperation with the World Health 
Organization, our country will continue to achieve further successes in developing our national 
system of health care in order to reach the noble goal of health for all in conditions of 

worldwide peace and mutually advantageous international cooperation. 

Dr MUNYARADZI (Zimbabwe): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Zimbabwe 

delegation I would like to extend my warmest congratulations to you, Mr President, on your 

election to the presidency and to your Vice -Presidents for being elected -to the vice - 

presidency of the Thirty -fifth World Health Assembly. 

Two weeks back my country celebrated its second anniversary of independence. Two years 

is not long enough for a country to have made tremendous strides towards health for all, 

especially when that country is introducing primary health care as a new concept. However, we 

in Zimbabwe believe we have moved very significantly, in designing and implementing strategies 

that will make the goal of health for all by the year 2000 a reality. This has been greatly 

facilitated by the policies of our Government which is committed to the establishment of an 

egalitarian society, equity and social justice - a Government which sees health as a human 

right and not just a prerogative of a privileged few. 
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In keeping with this policy, therefore, the health care delivery system we have had to 

develop in Zimbabwe has of necessity had to be one that emphasizes social justice and one that 

is people -orientated. For this there could have been no better model than the primary health 

care approach. In adopting and adapting this model to our local circumstances we have had 

tremendous help from WHO in the form of technical assistance, international workshops and 

training material, for which we would like to record our gratitude and express our hope for 

the continued full collaboration not only with WHO but also with UNICEF, UNDP and other 
United Nations bodies that have helped so much in our efforts. 

I would like to discuss briefly the steps we have taken towards extending effective health 
care coverage to our peoples. Almost all capital expenditure on new works in the Ministry of 
Health is being channelled to the extension of health services infrastructure in the previously 
grossly underserved rural areas. Over 200 clinics and health centres that had been destroyed 
during the war have all been reconstructed and are now functional. It is the Government's 

aim to build 300 such new facilities by the end of the year 1984. We have identified two 
grades of health workers as being particularly critical for the success of our primary health 
care approach: the village health worker, who is the grass -root community -based health 
worker, and the health auxiliary, who mans the clinics and health centres in the rural areas. 
We started training village health workers in the second half of 1981. To date we have 
trained over 300. However, we have developed a training capacity of over 900 village health 
workers per year. Thus this is the cadre that we can expect to have in plenty in the next few 
years. We have expanded tremendously our training capacity for health auxiliaries, that is, 

medical assistants, health assistants and rehabilitation assistants. We aim to establish 
eight training centres for medical auxiliaries countrywide, each with an intake of 100 

students. Two of these training centres are already operational, with six more to be 

established by the end of the year 1984. 
To give our primary level workers, village health workers and auxiliaries sound super- 

visory and referral support, we are strengthening the secondary level of care as a second 
priority to the primary level staff -wise, treatment -wise and training -wise. Workshops are 
currently being held throughout the country at district hospital level, to teach primary 
health care components - for example, in the expanded programme on immunization - and to 
orientate staff to the primary health care approach. 

A health education unit in the Ministry is currently designing publicity and educational 
programmes geared to promoting primary health care. A nutrition unit headed by the Director 
of Nutrition has been established within the Ministry to look into nutrition problems at 
national level and to recommend appropriate solutions. A maternal and child health team within 
the Ministry is working on the development of appropriate training courses for the health 
cadres at the primary and secondary levels, which will encompass maternal and child care, 
child spacing and the role of traditional birth attendants. 

Rural sanitation and safe water supplies are the function of the environmental health 
unit headed by a director in the Ministry of Health. This unit has modified the training of 
health auxiliaries so that it emphasizes appropriately water and sanitation. It is also 
developing the Water and Sanitation Decade programme for the Ministry. 

Towards the end of 1981 the Zimbabwe expanded programme on immunization was launched with 
the staging of a national middle -level management workshop. Since then provincial and district 
workshops have been held, and the whole programme is now set for a smooth start, with cold -chain 
equipment and vaccines coming in. The deployment of village health workers is now sensitizing 
communities to their roles in communicable disease control. Furthermore, at central level the 
communicable disease control laboratories have been strengthened with additional staff and 
equipment. We are now drafting more ambitious and encompassing programmes. 

Zimbabwe has recently published a booklet, "PEDLIZ ", on the proposed essential drug list 
for Zimbabwe, which describes drugs deemed essential for Zimbabwe and emphasizes the use of 
their generic names. Feedback on this booklet from health workers in the field is being 
studied and, based on the feedback, some modifications to this booklet will be made, after 
which it will become the official prescribing manual for Zimbabwe. 

Our village health workers, in addition to training in disease prevention and health 
promoting functions, are also trained in the treatment of common illnesses and injuries. Thus 
in those communities where village health workers have now been trained and are already 
deployed this function is fully covered. 

In discussing the primary health care components, let me be quick to point out that this 
is not executed vertically in isolation from the other components. Structurally, each 
component may appear to be the sole concern of a single unit in the Ministry of Health, but 
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this is mainly just for administrative purposes. Functionally, all the units interrelate and 
work in very close cooperation and collaboration. 

Mу presentation would be incomplete if I did not mention some constraints we have run into 
in attempting to expand our health care services to cover the majority of our people. These 
include, amongst others, unwillingness on the part of many health professionals to go out and 
serve in the peripheral areas; lack of appropriately trained manpower to assist in training 
programmes for certain specialist health problems, for example, leprosy, psychiatry and 
rehabilitation for the disabled; the tendency for communities to expect the Government to 
provide all services with minimal community involvement. This is being resisted, and 
communities are being encouraged to be involved in health care at community level. 

It is to be hoped that continued consultation and collaboration with WHO on these problems 
will help us to identify possible solutions. 

In conclusion, we would like to reaffirm our total support and reiterate our full commit- 
ment to the global goal of health for all by the year 2000. 

Mr Myung Kee CHUN (Republic of Korea):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is 

my great pleasure to bring cordial greetings to the Thirty -fifth World Health Assembly from 

the Government and the people of the Republic of Korea. I wish to take this opportunity to 
extend our warm congratulations to you, Mr President, on behalf of my delegation, on your 
unanimous election to the presidency. I have great expectation that this conference, under 
your able leadership and guidance, will bring fruitful results. I also take this opportunity 

to congratulate the Director -General and his devoted staff and the members of the Executive 

Board on the outstanding work they have done, and on the comprehensive and detailed reports, 

which excel in the foresight, realism and scientific spirit that we always expect at these 
meetings. 

With your permission I would like to present briefly the current situation and future 

direction of health services in my country and sincerely hope that my presentation will make 

a positive contribution to deepening understanding and strengthening cooperation among Member 

countries and WHO in our joint effort to fulfil the global goal of health for all by the year 

2000. 

Having achieved economic growth and social development under the consecutive five -year 

economic development plans over the last 20 years along with the Saemaul undong, the Korean 

version of nationwide community movement since 1970, the new Fifth Republic has launched 

another ambitious plan to create welfare society. This plan is based on four national goals 

aimed at cultivating democracy, promoting the citizen's welfare, upholding justice in national 

life and bringing about a spiritual reform by improving the educational system and developing 

higher standards of culture. 
Expansion of health and social security programmes intended to accommodate the entire 

population by 1988 is underway. Accordingly, steps are being taken in regard to primary 

health care, effective resource allocation, equitable income distribution and the anti- 

poverty programme. At present, we are faced with the problems of maldistribution of health 

resources, impending social pressures to expand medical -aid programmes, and social services 

for the underprivileged and elderly people. To cope with these problems our Government has 

established long -term objectives to improve the health care system. 

After promulgation of the Special Law of Rural Health Care the Government embarked on 

the training of a new type of health practitioner to be deployed in 2000 peripheral units in 

the remote and isolated areas throughout the country by 1984. These workers are trained to 

provide essential health care, including health education, simple medication and treatment, 

as well as to promote community participation and self -reliance. All health centres and 

subcentres in our country will be provided with modern medical equipment and manned by 

physicians by 1983. 

Our next priority has been degenerative adult diseases. The economic development of 

our country has brought about an improvement in the living standard and in environmental 

sanitation, by which means communicable diseases have been dramatically reduced; 

noncommunicable diseases such as cancer, hypertension, heart and mental diseases are 

1 The following is the full text of the speech delivered by Mr Myung Kee Chun in 

shortened form. 
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increasing year by year. In order to control such adult diseases the Government will 

establish a medical care system by which the country is divided into six medical care regions. 

General hospitals in each region will be designated as the centre for specific disease 

control. 
The incidence of mental disease at present is as high as 1% of the population. Our 

Government will enact a Mental Health Law and establish a mental health care and patient 

management system. 

Prevention of acute and chronic communicable diseases draws the Government's attention. 
Efforts will be made not only for treatment and rehabilitation of the patients, but also for 

immunization, health education, operation of monitoring systems, early detection of cases, 
and epidemiological surveillance and research. 

The Government will stabilize the annual population growth rate at 1.5% by actively 

promoting family planning programmes, which are major components of population policy 

measures. This measure stabilizing population growth involves expansion of information, 

education and communication programmes, improvement of the quality of contraceptive practices 

and encouragement of voluntary participation by nongovernmental organizations. 

The Government so far has constructed 14 maternal and child health centres across the 

country, and will establish 91 such centres in total by 1984, to be operated in close 

cooperation with other health centres and subcentres. In parallel with this operation of 

centres, child health and breast - feeding campaigns will be actively promoted in keeping with 

the aims pursued by WHO. 

As for sanitation control, we are now planning to increase the service coverage of safe 

water supply to 92% of the rural population by 1986 by establishing simple piped -water systems. 

Great importance will also be attached to the control of food quality and testing of 

food and drugs with the establishment of a new Food and Drug Safety Control Centre by 1983. 

The reinforcement of drug quality control is important for the production of good -quality 
drugs, and the introduction of the Korean good manufacturing practice system will help to 

minimize the production of low- quality drugs. We will make efforts to strengthen every 
possible control measure for narcotic and habit - forming drugs. 

Environmental problems draw keen public awareness in the Republic of Korea today, as 

rapid industrialization and urbanization are in progress. Our Government is concentrating 

its efforts to curtail various sources and types of pollution, such as that of air, water and 

soil, with the technical assistance of WHO. I believe that we will be able to settle this 

environmental problam by 1988 when the Olympic Games will be held in Seoul, so that the 

visitors to the Republic of Korea can fully enjoy their stay in our country. 

Now, I would like to mention our welfare policy for the elderly and mentally and 

physically handicapped persons. Persons over 65 years of age in the Republic of Korea amount 

to 3.9% of the population. Respecting the elders at home is a cherished tradition in our 

society. The tradition will continue to be strengthened by the Government's programme to 

educate the younger generation and to provide various social benefits to the elders. 

On the occasion of the International Year of Disabled Persons designated by the United 

Nations, the welfare policy for handicapped persons has been actively pursued. Particularly, 

the Government is planning to establish and support vocational training centres for 

handicapped persons. 

Finally, I would like to extend my special thanks to WHO for giving us the opportunity 

to hold the thirty - second session of the Regional Committee for the Western Pacific in the 

Republic of Korea in September 1981, thus enhancing health - consciousness among our people and 

strengthening the cooperation among regional Member States. 

I sincerely hope that this forum and the Technical Discussions will contribute greatly 
to enhancing understanding among Member States and draw fruitful and successful conclusions. 

Mr NUÑEZ PÉREZ (Spain) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the delegation 

of Spain I would like first of all to congratulate the Minister of Public Health of Senegal, 

Mr Diop, on his election as President of this Assembly. I have no doubt that under his 

presidency the tasks of the various delegations will be carried out effectively. I would 

also like to congratulate the Director -General, Dr Mahler, on the high standard of his report, 

which demonstrates the importance of the Organization and its activities. 

My Government's health policy is constantly concerned to follow the new path traced by 

the World Health Organization and develop the Global Strategy for Health for All by the Year 
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2000. The policy incidentally has its roots in the Spanish Constitution, which recognizes 
the right to protection of health. The spirit underlying our Constitution presupposes that 
health, as an indisputable individual asset, is more and more taking on the character of a 

collective asset, subject to the remark that for the right to protection of health, man is the 
beneficiary - man regarded not as a unit of production but as a free citizen anxious to realize 
his capabilities in a society where respect for human rights is held in the highest esteem. 
Taking its inspiration basically from the constitutional principle of solidarity, my Government 
duly set up a Ministry of Health and Social Security, thereby putting the accent on the fair 
distribution of economic resources through the system of social security and on action in favour 
of health goals. The socially distinctive requirement of qualitatively improved social care 
and the recent strengthening of popular awareness as a result of the unfortunate trends of 
events in relation to poisoning, have found a political response at the administrative level 
in the establishment of the Ministry of Health and Consumer Affairs, thus bringing together in 
a single centre for political and administrative decision the jurisdiction and resources 
dispersed hitherto over a number of different administrative units. 

As an essential part of the new organizational structure, it seemed wise to place the 
State's jurisdiction in regard to consumption side by side with that concerned with the safety 
and physical health of the consumer, since by grouping the two in a single department we can 
make the most effective response to the whole series of problems deriving from the protection 
of the consumer, and particularly protection of his health and safety. Environmental 
conditions act strongly and increasingly on the quality of life of man today, and the 
environment can deteriorate as a result of the adverse effects of a technology which, as it 

has been denounced by this Organization, can fairly be described as inimical to health. In 
this field, we give due importance to the sanitary control of foodstuffs and water, as 

potential sources of health or carriers of disease. 

A great deal of attention has been paid in this Assembly to basic drugs as a means of 

restoring health which has been impaired. We believe in the value of these drugs, but not in 

a drug mystique, and we are convinced that their value is neither complete nor definitive 
except in conjunction with medical treatment based on responsibility, humanity, and a rigorous 
scientific approach. Pharmaceutical policy has developed in the direction of new standards 
in regard to pharmaceutical vigilance, compliance with the rules of sound manufacture adapted 
to the regulations of the European Communities, permanent review of the market, etc. 

I would like to comment on an important innovation in the political and administrative 
structure of the health system in Spain, namely the process of closer relationship between the 
public services and the man in the street, designed to ensure greater participation by the 

people in these services. In accordance with the Spanish Constitution, we are witnessing the 
transfer of health functions from the State to autonomous bodies of regional scope, the purpose 
being to make the public services more effective and to encourage the active participation of 

the citizens in public matters, especially those of health. With this in mind, we have set 

up a Health Planning and Coordination Board, consisting of health representatives of the 
communities aid the central administration. This Board centralizes the participation of the 
communities, fusing them into an overall strategy for the achievement of the common goal of 
health for all by the year 2000, and eliminating regional shortcomings and irregularities. 
The use of the health services by the man in the street is achieved in Spain through the 

medical care services developed mainly by the system of social security, which covers 82% of 
the population. Of course, even a health care system closely linked with the user will not 

suffice if the doctor -patient relationship lacks the scientific and human elements which 
provide diagnostic and therapeutic effectiveness. Hence my Government is proposing to reform 
its health care system, giving greater importance to primary care and family medicine 

activities projected towards the community. 

We also attach the utmost importance to the health education of the people. In September 

last year, Spain had the great honour of hosting the Conference of European Ministers of Health, 

held under the auspices of the Council of Europe, and the recommendations included one on 

health education "in which individuals must play a responsible part, subject to respect for 

individual freedom. To achieve this it is necessary to begin education from the earliest 

years of schooling ". Education for health has become a compulsory subject in primary schools 

under the Ministry of Education and Science of Spain, in programmes prepared jointly by 

technical experts of this Ministry and the Ministry of Health aid Consumer Affairs. 

The fundamental beneficiary of health education is the family, which is accorded special 

attention by the Spanish health services. The family planning system has grown, its 

effectiveness aid acceptance have been evaluated, and it has continued its efforts for early 
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detection of cancer in women and the psychosocial study of demand. Indicators of morbidity 

and mortality from communicable diseases have been maintained within normal limits, and the 

Spanish contribution to the Expanded Programme on Immunization has remained at the high figures 

of the last few years. 

Considerable efforts and resources have been devoted to the problems arising from food 

poisoning by contaminated colza oil which was fraudulently used for human consumption. This 

problem was immediately and fully brought to the notice of the Organization, and there are 

lessons to be drawn from it by the Spanish health authorities and those of other countries in 

a similar situation. We acknowledge here aid now our profound thanks for the assistance and 

advice received from the Organization and from a number of friendly Member States. Action 
was first taken in the early days of May last year, and from July onwards, when the cause was 
detected and the product withdrawn, there have been no new cases of the disease. At the 
present time there are 278 patients in hospital, and approximately 3000 patients undergoing 
rehabilitation treatment. Of these, 10% are severe cases, 30% are fairly severe, aid the 

remaining 60% have slight, very slight or negligible symptoms. Hence there is a considerable 
drop in the demand for care, and the problem is completely under control. 

Among affections caused mainly by habit and cultural behaviour, apart from the traditional 
problems deriving from the abuse of alcohol and tobacco, the new challenge of drug dependency 

has taken its place in the range of health problems. 
Mу Government has given special attention to the prevention of subnormality by means of a 

national plan comprising action taken by the public administration itself and other institutions. 
Its purpose is to take action on the known causes, especially in three spheres: perinatology, 

genetic metabolism and nutrition. During the past month of November, Spain has had the honour 

of welcoming a number of ministers of health and social welfare at an Ibero- American Conference, 
which drafted a programme declaration defining the nature of the rights of the handicapped. 
In this field of international cooperation, we would refer with satisfaction to the 
effectiveness of bilateral cooperation with friendly countries and neighbours, including the 
last agreement signed with our neighbour Morocco, as mentioned also by my colleague from that 
country. 

Mу Government continues to pay a good deal of attention to the advanced training of health 
personnel. In February last, an agreement entered into force covering collaboration between 
the Ministry of Education and Science and Social Security hospital institutions. Under this 
agreement, hospital care is enriched by science, aid the medical and nursing schools obtain the 

necessary hospital facilities to enable them to teach properly. This pilot agreement embraces 
the training and use of human resources and also strengthened coordination in regard to 
research. 

Mr President, I would like to end my statement by referring to some words of our 
Director -General. He reminds us that if we are to win half of the battle still remaining to 
achieve health for all by the year 2000, we must forge ahead without ever allowing the cold 
winds of international politics and economics to divert us from our path. There is no doubt 
that most of our countries suffer from economic stagnation compounded by inflation and 
increases in the cost of the health system. This may possibly be the greatest challenge 
facing the authorities responsible for health. The World Health Organization and its Assembly, 

with the power to bring us all together for collaboration in a common spirit of understanding, 
will without any doubt help to ensure that on the strength of a new strategy of health, world- 
wide, regional and in Member States, in a period of scanty resources, we shall attain the 

highest status of health for the individuals and communities whose well -being it is our duty 
to protect. 

Dr MPITABAKANA (Burundi) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates; may I say, Mr President, 

how pleased I am to congratulate you on your election to the demanding task of directing the 

work of the Thirty -fifth World Health Assembly. Please be assured that had it not been for 

the obligations of established procedure my delegation would have been the first to take the 

floor to express its confidence in your drive and your determination to ensure the success of 

our deliberations. 

Although not aspiring to win the prize for the shortest speech, I shall be brief aid 

restrict myself to mentioning what seem to me to be the most important of the items submitted 

to the Assembly for consideration. 

With regard to the strategy for health for all by the year 2000, I would recall that our 

country followed its adherence to the revolutionary Declaration of Alma -Ata by preparing a 



132 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

national strategy for health that has the support of the various sectors of national life 
(the Party, the various ministries, etc.). Our country has also signed the Charter for Health 
Development adopted by the African Region some three years ago. Synthesis of the regional 
strategies has led to preparation of the Global Strategy for Health for All by the Year 2000 
and to a plan of action for its implementation, surveillance and evaluation. 

I am particularly gratified by the fact that the draft plan of action prepared by the 
Executive Board clearly sets out the individual and collective duties and responsibilities of 
Member States. 

Mobilization of resources is an issue of considerable concern to my delegation in view of 
the financial scale of the projected programmes of action. We are relying on WHO to play an 
active role as an intermediary between countries and donor organizations. 

Two of the most important areas of action in the Sixth and Seventh General Programmes of 
Work are the promotion and development of biomedical research and health systems research. 
The developing countries are convinced that health research will play a decisive part in 

achieving health for all by the end of the century. However, the national resources they can 
call into play are insufficient for the task and they will have to rely on international 
solidarity to encourage, support and strengthen their initiatives. The developed countries, 
which as a rule have the monopoly of research, and especially of research on tropical and 
communicable diseases, should turn their attention to research in the field, a move that would 
probably reduce the exorbitant cost of laboratories that are too far away from the research 
materials to be found in abundance in developing countries. 

Infant and young child feeding is rightly one of our major concerns, as it determines the 
health status of the child and, by extension, that of the adult the child will become. We 
are fortunate in our country that 95% of mothers breast -feed their children. Health education 
encourages breast -feeding and dissuades families from systematic recourse to breast -milk 
substitutes. Labour law supports this effort by seeing that the working hours of working 
mothers allows them to breast -feed their babies. 

We are in favour of research on and the use of appropriate infant food substitutes that 

can be adapted to specific socioeconomic conditions and used without risk in the precarious 
health conditions prevailing in developing countries. We hope that the time for timid and 

guarded recommendations to prohibit the manufacture of artificial milks is past and that firm 
recommendations will become a reality in the very near future. 

We are by no means unaware of the variety of sophisticated pressures that powerful multi- 
national companies can exert, in particular on us health professionals. There is most call 
on us therefore to be honest and resist the influence of pressure groups, otherwise we shall 
block the process and find ourselves among those held to blame for the failure of the new 

approach to infant and young child feeding. 

In our country the basis of the diarrhoeal diseases control programme is improvement of 

environmental health. The Government attaches great importance to drinking -water supply, and 

the Head of State himself personally launched the International Drinking Water Supply and 
Sanitation Decade. The water decade workshop held in our country under the sponsorship of 

the President of the Republic was widely attended by large numbers of representatives from 

different socioeconomic sectors. Health representatives thus had the opportunity of drawing 

participants' attention to the impact drinking -water supply has on reducing the incidence of 

diarrhoeal disease. 
Rural development has absolute priority in the Government's programme and hence enjoys a 

very large budget, which should allow it to implement drinking -water supply programmes and 

programmes to improve rural living conditions by bringing people together in villages. 

A useful project, in the context of TCDC, would be to set up industries producing 

equipment for water supply systems in the African Region so that the cost of importing such 

equipment is reduced to the minimum. However, such action will be in vain unless tremendous 
efforts are made to educate people to behave in the right way to protect and safeguard the 

environment in which they live. 
Whether done consciously or unconsciously or through ignorance, man's activities pollute 

water, so maintaining many diseases. Thus he condemns himself to bear the costs engendered 

by the disease or by the treatment of water where this exists. This vicious circle should be 

brought to people's notice to impel them to change their attitudes to the environment. 

Education at individual and community level should be strengthened throughout the world since 

water pollution is a phenomenon found in all civilizations and at all levels of socioeconomic 

life. 

As far as the essential drugs programme is concerned, it must be admitted that developing 

countries' efforts to carry out rational drug policies are not being adequately supported: 
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- group purchase of drugs is still no more than a pious hope; 

- as far as the transfer of technology is concerned, the regulations governing the 

conditions and methods for acquiring such technology still favour the industrial 

patents rights system in force in the technologically advanced countries; 

- there is an urgent need to establish a pharmaceuticals fund to help the least advanced 

countries to obtain drugs and develop their pharmaceutical sectors; 
- an international code of practice should be drawn up to cover all aspects of the 
pharmaceuticals sector: manufacture, distribution, marketing, price- setting, promotion, 

transfer of technology and patent rights. 

Our warm thanks go to all those whose willing efforts have contributed to the success of 

our expanded programme on immunization. This was started in a pilot zone and has given very 
satisfactory results. The population has responded with enthusiasm and is giving the programme 

every support. We hope that other partners will come forward with support to enable us to 

shorten the time taken to give immunization coverage to the whole population. 

In conclusion, Mr President, I would not like to leave this rostrum without informing you 
of an important event that took place in our country from 12 to 15 April 1982 when the first 

national conference of senior state officials was held in Bujumbura. The subject was "The 

senior civil servant and national development problems" and the conference was attended by all 

senior officals from all sectors of national life (civil, military and religious). In opening 
the conference, the Head of State, who directed its proceedings in person, said: "We have 

made no attempt to hide the difficulties, and the sacrifices that will be needed to overcome 
them. It is now up to you to address yourselves seriously and uncompromisingly to all the 

problems posed by national development and to shoulder the responsibilities incumbent on you 
in this sector ". 

In my turn, Mr President, may I invite the Assembly as a whole, and each participant 
individually, to make an honest, frank and fair examination of conscience. What are we doing 
to establish social justice, that essential prerequisite for primary health care? What are 

those of you from the rich countries doing to ensure an equitable distribution of resources 
among your peoples? What are you doing to help the poor countries acquire a minimum of food, 
water and drugs? And what real steps are we from the poor countries taking in our own 
countries to increase our resources and more especially to distribute them fairly among all 
levels of the population? Both sides must, in all humility, admit that most of the work to be 

done still lies ahead. Where is the mutual support that should exist among the poor countries 
and between the rich and poor countries? It is there in words, but what about deeds? There 
an answer is still awaited, and on that answer depends health, the subject we are met here to 
consider. 

The PRESIDENT (translation from the French): 

I thank the delegate of Burundi. There are two speakers left, but before asking them 

to address the Assembly I should like to inform you that we shall shortly be giving the floor 

to the delegate of Pakistan in response to the request he made yesterday afternoon, after the 

speech by the delegate of Afghanistan, to exercise his right of reply under Rule 59 of the 
Rules of Procedure. In conformity with that Rule we ask the delegate of Pakistan to be brief. 

I now give the floor to the delegate of Rwanda and call the delegate of Bhutan to the rostrum. 

Dr RWASINE (Rwanda) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, like those who have taken the 

floor before us, the delegation of Rwanda, which I have the privilege of leading at the 

Thirty -fifth World Health Assembly, would like to offer its warmest congratulations to the 

President this august Assembly has elected to direct its deliberations. I also congratulate 

the Vice -Presidents of the Assembly and the Chairmen of the main committees as well as all 

members of the General Committee. 
I should like to offer Dr Méropi Violaki -Paraskeva my most sincere compliments on the 

distinguished service she rendered to the Organization with her dignified and competent 

presidency of the Thirty- fourth World Health Assembly. 
My delegation must also congratulate Dr Mahler, Director -General of WHO, for the drive, 

devotion and competence he has shown in leading the Organization since he has been at its 

head. My congratulations also go to Dr Lambo, Deputy Director -General, and to the members of 

the Secretariat and the Executive Board for the considerable contribution they continue to make 

to the efficient running of the Organization. 
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Mу delegation greatly appreciates the Director -General's report on the work of WHO. 
However, with regard to the essential drugs programme, my delegation would like, in view of the 
shortage of pharmacists and auxiliary staff, to stress the need for WHO to concern itself with 
the training of qualified staff in this field so as to ensure the proper implementation of 
primary health care programmes. The lack of any system of drug quality control also continues 
to be a severe handicap; we are still dependent on the good will of the supplier to get drugs 
of good quality. 

With regard to infant and young child feeding, a workshop for those responsible for social 
and health services was held in Kigali from 19 to 24 April 1982. The participants, as is 

customary, recommended breast -feeding or, where this is not possible, the use of infant feeding 
formulas of local manufacture prepared in conformity with dietetic standards. 

Mr President, distinguished delegates, I should like, through the Director -General and 
the Regional Director for Africa, to thank the Organization for the progress being made by most 
of the programmes operating in our country, such as those concerned with health measures, 
health manpower training, support for research on medicinal plants and the expanded programme 
on immunization, which has gone well beyond the targets set for the period under review, 
particularly with regard to tuberculosis and measles. 

I should also like to thank the international organizations and friendly countries that 
have in their turn helped us to carry out public health programmes. 

The unremitting fight that has been going on for the last five years to control endemo- 
epidemic diseases such as cholera, cerebrospinal meningitis and bacillary dysentery has been a 
considerable drain on our economy. Despite that, the Rwandan Government is determined to meet 
the target of health for all by the year 2000, in particular by increasing its health 
infrastructure. We realize of course that health infrastructure alone is not enough and that 
there must also be sufficient manpower, equipment and drugs, which seem beyond the scope of 
our resources. 

In conclusion, Mr President,. may I offer you my best wishes for the success of the 

Thirty -fifth World Health Assembly. 

Dr TOBGYEL (Bhutan): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, at the 
outset I have the honour to convey to you, Mr President, and to all the distinguished delegates, 
the good wishes of His Majesty Jigme Singye Wangchuck, King of Bhutan, for the success of the 
Thirty -fifth World Health Assembly. 

Mr President, on behalf of the delegation of the Kingdom of Bhutan, and on my own behalf, 
I would like to extend our warmest congratulations to you on your election as the President of 
the Thirty -Fifth World Health Assembly. I should also like to congratulate the other members 
of the Bureau on their election. My delegation is confident that under your able guidance the 
deliberations of this session will be a great success. 

As this is the first occasion on which Bhutan is participating in the annual meeting of 
WHO as a Member, this happy and auspicious occasion calls for me to say a few words about my 
country and to briefly explain my Government's efforts to develop health services in the 
country. 

Situated in the heart of the Himalayas, Bhutan is a small least -developed land - locked 
country with an estimated population of 1.3 million in a total area of 47 000 km2, giving an 
average density of population of 24 per km2• The economy is essentially agrarian, with 90% 
of the population depending on agriculture for a livelihood. The process of socioeconomic 
development in the modern sense of the term was initiated in Bhutan only in the early 1960x, 
with the launching of the country's first Five -Year Plan. As was necessary at that stage of 
development, the priority in the initial development plans was given to the building -up of basic 
socioeconomic infrastructure. Other important sectors of development received increasing 
emphasis in the successive plans, with development of health services as one of the frontline 
sectors. 

Within the basic framework of the Royal Government's policy of attaining economic self - 
reliance to the maximum extent possible, we have launched our Fifth Plan on 1 April 1982. 
The most important strategy we have adopted for our Fifth Plan is the decentralization of the 
development process at the district level to encourage the fullest participation of the people 
in the development programmes. Among the most important objectives of the Fifth Plan directed 
towards the achievement of economic self -reliance is the improved delivery of basic social 
services, including health services. 
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Having reviewed our development perspective, I would now like to briefly dwell on the 

activities undertaken by the Royal Government of Bhutan in the health service sector in the 

country. The importance of health care is not completely new to the Bhutanese people. Our 

traditional indigenous practitioners did provide the traditional herbal treatment to the 

people - although limited - and still continue to provide it, particularly in remote and 

inaccessible parts of the country. The modernization and improvement of these traditional forms 

of treatment, however, did not go beyond a certain stage because of our centuries of isolation 

from the outside world and the problems of communication which denied us intercourse with modern 

science and technology and the influx of new ideas. 

Consequently, the modern health services figure as a comparatively new initiative. In 

view of the importance of this sector, and being aware of health as a primary factor in the 

socioeconomic development of the country, the Royal Government established a Directorate of 

Health Services in the first Five -Year Plan, headed by a Director, who is assisted by a 

Superintendent of Health Services, an Assistant Director and a number of zonal medical officers. 

The health sector continued to gain emphasis in the successive development plans. In the Fifth 

Plan approximately 10% of the plan budget has been allocated for the improvement and 

strengthening of.national health services. 

The health services in the country are delivered at three levels - the referral, the 

zonal and the peripheral. At the referral level there are at present three general hospitals 

situated in Thimphu, the Capital, Tashigang in the East and Gaypephug in the South. These 

hospitals are pockets within the country for the treatment of more difficult cases by 

specialists. At the zonal level there are now nine government hospitals, each under the 

supervision and control of a zonal medical officer. These hospitals attend to the general 

medical cases, while the more serious cases are transferred to the referral hospital. At the 

periphery, the basic health units are the principal bodies through which health services are 

delivered. These units are in the nature of mini -hospitals for the treatment of minor 

ailments. The main function of the unit is, however, to deal with the preventive aspect of 

health care. The coverage of the units extends to the rural areas, where the majority of the 

country's population live, and therefore their role in the health delivery system is of vital 

importance. There are at present 46 basic health units and 39 dispensaries located in various 

parts of the country. 

Although we are a hardy people, the average life expectancy of the Bhutanese is only about 

46 years, with a high rate of infant mortality; 60% of mortality in the country is due to 

water -related and communicable diseases like diarrhoea, helminthiasis, measles, whooping -cough, 

chickenpox, malaria, pulmonary tuberculosis, leprosy, etc. Verticle health campaigns have 

already been launched for the control of communicable diseases, but further efforts are required 

to improve the quality of the control programme throughout our country. Our effort in the 

direction of improving the general health services in the country are, however, constrained 
by a number of factors, the most important being the shortage of trained health manpower, 
physical facilities, inadequate safe drinking -water supply and environmental sanitation, and 
the low level of education in public health and hygiene. 

My Government has now taken the policy decision of qualitative improvement of the existing 
health set -up rather than going for rapid expansion of health services, in view of the 
shortage of resources and health manpower. The existing dispensaries will be upgraded to basic 
health units in a phased manner in order to provide comprehensive health care in the remote and 
difficult areas. All existing hospitals will be staffed by trained health personnel and 

equipped with better diagnostic facilities. Regional imbalances will however continue to be 

looked after by establishing the requisite number of basic health units. 

Although our formal association with WHO may be fairly new, the Organization is not a 

complete stranger to us. It has been executing a fairly large project for development of health 
services in Bhutan since 1976. Under the aegis of WHO, a number of valuable consultancy 
services have been made available to us. The Health School has been set up for training the 
middle -level health workers; namely, health assistants, basic health workers and auxilary 
nurse midwives, and after their training they are posted in rural areas to man the basic health 
units. The national referral hospital located at Thimphu, the capital, is equipped with 
equipment supplied under the project. The other two referral hospitals in the country are 
being equipped, and a water - testing laboratory has also been set up at Thimphu. The 
expanded programme on immunization was launched during the International Year of the Child 
(1979), and this has proved to be effective and useful. Besides the project activities, we 
have also received WHO consultancy assistance in the fields of nutrition, communicable disease 
control and traditional medicine. 
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Tо meet the target of health for all by the year 2000, and in keeping with the Alma -Ata 
Declaration, besides the opening of basic health units the village volunteer health worker 
programme was started and is now in operation in four major districts of the country. Under 
this programme, community- selected volunteers are trained in first•aid, village hygiene and 
sanitation and simple treatment of common diseases. They work on a voluntary basis, and the 
medicines are supplied to them by the Government for free distribution. It is envisaged that 
200 such volunteers will be trained each year. 

The Royal Government of Bhutan has established a national committee for the International 
Drinking Water Supply and Sanitation Decade. Efforts are being made with WHO and UNDP 
assistance to develop schemes for a safe drinking -water supply and environmental sanitation 
programme with a view to solving the health problems arising out of inadequate and improper 
water supply and environment. 

Bhutan is blessed with natural medicinal herbs in abundance and, considering this 
potential, a hospital of indigenous medicine was started in the capital in 1979. Apart from 
this hospital, there are two indigenous dispensaries; and there are proposals to establish 
new ones where feasible and consolidate the facilities in the existing ones. WHO has 
extended valuable assistance for the improvement of indigenous health facilities, and we look 
forward to its continued cooperation to further improve this sector. 

We, in Bhutan have been following with keen interest the activities of WHO, particularly 
in the South -East Asia Region, where poor health conditions widely exist. The invaluable 
services rendered by this important body for welfare to relieve the suffering millions give us 
reason to believe that our hopes and the goal of the Alma -Ata Declaration, health for all by 
the year 2000, will be realized. On our part,my delegation would like to reaffirm that we 
abide by all the obligations of the WHO Constitution and commit ourselves to contribute, in our 
own modest way, to the cause this Organization represents. We look forward to an era of 
further fruitful cooperation with WHO. 

Finally, Mr President, may I thank the outgoing President of the Thirty- fourth 
World Health Assembly, you, Mr President, and through you the Member countries of our great 
Organization, for giving a hearty welcome to Bhutan at a time when we all are determinedly in 

pursuit of our holy goal, health for all by the year 2000. 

Mr AL- ARRAYED (Bahrain) (translation from the Arabic):1 

Mr President, ever since the Organization launched the slogan "Health for all by the year 
2000 ", Bahrain has kept up its health drive for the realization of that noble humanitarian 
objective, bent on serious and dedicated work at national and regional levels and within the 
framework of international cooperation through WHO. In order to proceed properly towards the 

attainment of this goal, we have started to replan our health policy. We have realized that 
the main approach to that policy should be primary health care, as we believe that the health 
promotion of the individual constitutes one of the mainstays of man's true development, and 
serves to counter the ignorance which has led relentlessly to all the health problems 
afflicting us. So we began by establishing health centres, and defining the objectives those 
centres must attain. The objectives can be summed up as follows: 

(1) to concentrate on the preventive services by conducting immunization programmes 

against those diseases that are preventable by immunization, and by pursuing epidemio- 
logical field studies to investigate other diseases; 
(2) to establish an effective information system in order to develop an integrated 
health policy, and to identify the general health situation correctly and rapidly so as 

to take the right decision at the right time; 

(3) to set up an integrated plan for training health teams and preparing them to carry 
out the tasks required to control endemic and imported diseases; 

(4) to provide special perinatal care for women and children, concentrating on the health 
education aspect so as to remove the barrier of ignorance, which often leads to health 
complications that swallow up much money and effort that could be used in other 

activities more beneficial to society. 

In order to convert these objectives into reality, attention has focused on the human 
element: people will be able to realize these objectives if they are supported by true 
knowledge and experience, so that they can avoid the error of exaggeration in appraising health 
conditions and the evils of underestimating them; otherwise they might lapse into carelessness, 
which in turn would no doubt have consequences difficult to deal with. 

1 The text that follows was submitted by the delegation of Bahrain for inclusion in the 

verbatim record in accordance with resolution WHA20.2. 
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Accordingly we have established the Faculty of Health Sciences to produce nurses and 
technical health workers. We are also setting up a Faculty of Medicine in collaboration with 
the Arab Gulf States in order to produce physicians, and to attain self -sufficiency through 

regional efforts. We also intend to make international technical expertise accessible to the 

people of our region, by establishing specialized research centres and by developing the 

existing health centres into advanced scientific centres, capable of serving the people of the 

region in the various medical, technical and auxiliary activities. 
In order to sustain this trend, we have warmly welcomed a number of distinguished doctors 

and consultants from WHO and the various universities, so as to create an atmosphere conducive 
to the development of technical capabilities and skills, in a climate of respect for knowledge 
and for experts. 

Although Bahrain is a small country, it is proud to have managed, in a very short period 
of time, to carry out an experiment that is unique in our Region, by establishing primary 
health centres and switching the social emphasis from treatment to prevention. Here I must 
praise the far -sighted and constructive role played by our brothers in the Gulf States, 
without whose material and moral support and cooperation we would never have been able to 
bring into being this unique experiment, which has become an example to be followed at the 
Gulf, Arab, and regional levels. I wish to stress our keen desire to work in all fields, 
avoiding duplication, collaborating with all our brothers and neighbours in the Region, so as 

to create a corporate integrated body active in all fields. But the very rapid changes in the 

economic fabric of our society have imposed new health conditions on the Region, particularly 
as a result of the use of imported labour to help in economic and social development. It was 
necessary to provide health care for these groups, and to set up specialized health systems to 

protect and improve the health of all categories of workers in all sectors that contribute to 

the building of our new and developing society. That has been achieved through various 
legislation concerning the health and safety of workers in all sectors of industry, modelled 
on the latest legislation on the subject adopted by the advanced countries. These measures 
range from courses in health and occupational safety in the various industrial and 
agricultural teaching institutes to the creation of the Higher Council for the Protection of 
the Environment from the Inevitable Consequences of Industrial Activity. 

The international community, represented by this august Organization, is facing a severe 
test of the human conscience. The Israeli occupation of the West Bank, the Golan heights and 
the Gaza strip threatens the outbreak of another war in the region, bringing havoc and 
destruction to the world. More than one million Palestinians are suffering under the yoke of 
that occupation, and are not provided with the lowest levels of health fit for man. The total 
health services in the West Bank, whether for medical treatment or nursing care, are less than 
what Israel provides for its own citizens in one hospital. I leave it to you, distinguished 
members of this Organization, to imagine the great responsibility entrusted to us, as an 
organization fighting disease and its causes. Bahrain, as a peace - loving State and as an 
active Member of the Organization, hopes that WHO will make a full study of the health 
conditions in the West Bank, Gaza and the Golan, with the aim of establishing health centres 
there under its supervision, and that it will try to seek funds in the same way as the other 
international organizations do in the fields of teaching and education. We must not allow 
disease to destroy a whole nation just because somebody else rules over its land, tramples it 
underfoot, deprives it of the fruits of its own soil, and leaves it a prey to ignorance and 
disease. 

In conclusion, I assure you that we fully appreciate WHO's humanitarian activities, and 
the great services it renders to all the nations of the world. 

The PRESIDENT (translation from the French): 

I now give the floor to the delegate of Pakistan, reminding him that he should speak from 
his seat and, in conformity with Rule 59 of the Rules of Procedure, be as brief as possible. 

Professor JAZBI (Pakistan): 

Mr President, in the exercise of his right of reply yesterday the representative of the 
Kabul regime levelled false and grossly misleading allegations against Pakistan. He also 
attempted to twist the facts. 

The Afghan refugee problem is internationally recognized; the United Nations 
resolutions, which have been passed by an overwhelming majority of the world community, and 
the commendable programme of assistance to these refugees by the UNHCR and other agencies, 
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bear ample testimony to the plight of the nearly three million Afghans who have fled from 
occupation and persecution to seek refuge in neighbouring Pakistan and Iran. 

We continue to provide humanitarian assistance to these refugees in the hope that the 

conditions in Kabul will sooner or later become conducive for them to return to their homeland 

in peace and honour. 

These are the hard facts; the flight of almost one -fifth of Afghanistan's population can 
hardly be described as seasonal migration. Much less would it be possible for anyone to 

believe that any Government could forcefully retain such a large mass of humanity. 

Finally, my delegation regrets that the forum of this august Assembly has been misused by 

the representative of the Kabul regime in an attempt to discredit the humanitarian efforts of 

the Government of Pakistan and other international agencies. 

The PRESIDENT (translation from the French): 

Thank you. I hope that the debate is now closed. Before we rise I should like to 

announce that the meeting this afternoon will be presided by Vice -President Jogezai. I now 

wish you an enjoyable lunch, for you must keep up your strength. The meeting is adjourned. 

The meeting rose at 12h30. 
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Thursday, 6 May 1982, at 14h40 

Acting President: Dr N. JOGEZAI (Pakistan) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITs SIXTY - EIGHTH AND SIXTY -NINTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 (continued) 

The ACTING PRESIDENT: 

Before the general discussion starts, I would like to say some words. Dr Mahler, 

distinguished delegates, ladies and gentlemen, I feel it a great honour to have been given this 

opportunity to preside over this plenary session. This is an honour not only to me personally 
but to my country as well. I wish to express my personal gratitude and the sincere thanks 
of my delegation to all of the Members which have elected me to the post of Vice - President, by 
virtue of which I am addressing you today from this chair. Kindly accept my heartfelt thanks 
and gratitude. And now the general discussion resumes. I call upon two delegates, those of 
Romania and Somalia, the delegate of Romania to address the Assembly and the delegate of 
Somalia to come to the rostrum. 

Professor PROCA (Romania): 

Mr President, Director -General, distinguished delegates and colleagues, ladies and 
gentlemen, it is with the greatest interest that I attend this outstanding gathering of world 
health leaders, whose determination will give, I sincerely hope, a new impetus to the overall 
progress of our main objective of "Health for all by the year 2000 ", derived from the 
principles, laid down in the Declaration of Alma -Ata. I believe that our work towards 
international cooperation in health will succeed in bringing about a fresh outlook and 
stimulating perspectives to combat the adverse effects of a serious international situation. 
Mr President, in congratulating you and the Vice -Presidents on your election to your respective 
high offices, Igive recognition to the importance of your responsibilities in leading the work 
of the Thirty -fifth World Health Assembly to a successful conclusion, in a true spirit of 
international unity and frank dialogue. 

With your permission, Mr President, I should like to say that the world has arrived at a 
critical point, when it is imperative that we do our utmost to develop and maintain a peaceful 
existence, without nuclear or other threats preventing our achievement of the goal of economic, 
social and health equity for all nations for which we are striving. 

The President of the Socialist Republic of Romania, Nicolae Ceaugsescu, has many times 
stated that: "Solving the complex economic problems of the present day calls for the abolitonof 
obsolete relationships, based on exploitation and domination, as well as for setting up a new 
international economic order, established on full equality and equity between states, on 
principles and relationships that allow the rapid development of all countries - first of all 
the least developed countries - and favour wide -scale and unrestricted collaboration among 
them, with free access of all nations to the achievements of science and technology and to 
the highest developments of our civilization ". 

Coming to the Director -General's report, I should like to express my warmest appreciation 
and to stress that Dr Mahler's presentation, unequalled in clearness and precision, is an 
enlightening response to the call from the last World Health Assemblies for intensive 
organizational support to the Global Strategy. 

It is encouraging that this Strategy is now perceived as a major new dimension in most of 
the Member States. In my country, for instance, our health system has been committed for many 
years to the principles of primary health care. In an open spirit of sharing acquired 
experience, may I draw your attention to our present concern of further strengthening the 

- 139 - 
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delivery of primary health care through the development of more adequate and integrated referral 
facilities. The main direction in which we are currently moving is towards an increasingly 
coordinated multidisciplinary approach, covering such complex health activities as environmental 
protection, maternal and child health, workers' health, social and health care of the elderly, 
control of chronic diseases and the overall health education of the entire population. With 
this aim, we are now increasing health promotion activities, placing greater emphasis on 
ambulatory services, and the development of medium -term health programmes for cancer, 
cardiovascular diseases, tuberculosis, mental health, and oral health. 

Since 1978, we have greatly benefited from health legislation assisting the mobilization 
of multisectoral contributions and the sharing of human and material resources. In recognition 
of the fact that health is an interface between various economic, social and cultural factors, 
several national coordinating bodies are currently giving support to enable the medical sector 
to discharge the role assigned to it. Thus, the High Council of Health and the National 
Council for Environmental Protection are chanelling various health -related activities into one 
integrated national health policy. 

I cannot emphasize enough that at this particular stage of development our collaboration 
with UNDP and WHO has had valuable results in important sectors, such as the rehabilitation of 
handicapped children, occupational health, ophthalmology and oral health, and I should like to 

express my country's great appreciation of this collaboration. 
I should now like to concentrate on some general aspects of the Organization's activities. 

I believe that two particular aspects should be mentioned: the challenge of immediate 
applicability, and the future prospects of the Global Strategy. While the economic crisis 

will have considerable influence on programme development, the difficulties encountered during 
the Sixth General Programme of Work, if left unresolved, will profoundly affect the organiza- 

tion and efficiency of the Seventh General Programme of Work and probably also the next 

two decades. 

There is, of course, no single model to be offered to solve current economic difficulties. 
However, it is self -evident that, under such conditions, priorities must be redefined and 
activities promoted which are able to make a major impact on the health status of the 
population. Preference should be given to the allocation of resources for developing primary 
health care facilities and to decisions on how best to organize and staff both primary and 
secondary health services. The vision of primary health care as a development programme, 
rather than a health programme, should lead to a reallocation of resources at both the national 
and the international levels. 

For the Seventh General Programme of Work we should take to heart the lessons learned 
from the difficulties encountered during the application of the Sixth General Programme of 

Work. It is, for example, essential that medium -term programmes be applicable within the 
primary health care system and that global and regional criteria be applicable to the local 
conditions in such areas, in which our knowledge is still rather limited. 

The difficulties of developing appropriate technology and the need for scientific support 
and for the promotion of programme- oriented training of personnel need to be realistically 
faced and taken into account. 

It is essential that the newly emerging primary health care have a sound basic structure. 
Scientific scrutiny and health services research are prerequisites for the final formulation of 
the Seventh General Programme of Work. In this connexion, may I take this opportunity to 
congratulate the Regional Director for Europe, Dr Kaprio, on his efforts to ensure the 

wide -scale and comprehensive consultation of Member States. 
As this year is devoted to "Old age ", I should like to point out that this problem is 

already of major concern in most parts of the world. In my country, for instance, rooted in 

scientific achievements and the national health structure, geriatrics and gerontology are 
closely interwoven, and represent a powerful tool for health improvement and the prevention of 
premature aging. 

Finally, Mr President, I feel compelled to emphasize once again the need for a new impetus 
to enhance and widen international collaboration. For many years my country has been dedicated 
to the principle and practice of collaboration with many nations from all continents. It is 

fully and wholeheartedly engaged in the ever increasing struggle of peace -conscious nations 
for the common goal of the health and welfare of mankind. We are willing and we are ready to 
increase our contribution to a truly global partnership for health, development, independence 

and peace, within the New International Economic Order, which represents a source of great 
expectation for all nations of the world. 
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Mr MOHAMED (Somalia) (translation from the Arabic): 

In the name of God the Merciful, the Compassionate: Mr President, Mr Director -General, 

distinguished Vice -Presidents, heads and members of delegations, on behalf of the delegation 

of the Somali Democratic Republic it gives me pleasure to offer the President my most sincere 

congratulations on his election to high office and to wish him every success in his tasks 

during and after the present Assembly. I should also like to congratulate the Vice -Presidents 

and the Chairmen of Committees A and B and wish them all great success. 

We have listened to and studied the comprehensive and excellent report presented by the 

Director -General on the work of WHO during the period 1980 -1981. We warmly congratulate 

Dr Mahler on the high quality of his statement and on the sustained efforts the Organization 
has made during the period under review to strengthen its collaboration with Member States. 
We hope that even greater collaboration and coordination will in the coming years help to bring 
us closer to our joint objectives, the development of health services and the broadening of 

their field of action so that they extend to the poor and underprivileged everywhere in the 

world. 

We reaffirm that the attainment by the entire population of the Somali Democratic 

Republic of an acceptable level of health by the year 2000 is a cardinal national objective 

which we shall not relinquish and which we are endeavouring to achieve. Our Constitution 
proclaims the right of every citizen to enjoy health, and the duty of the State to provide 

him with health care. The ideology of our Party includes this objective, which was accepted 
by the Somali Democratic Republic in 1977 when the World Health Assembly adopted its historic 
resolution. Moreover, we are firmly convinced that primary health care, the eight essential 
components of which were defined in 1978 at the International Conference on Alma -Ata, is the 

means for achieving the objective of health for all by the year 2000. Accordingly, the first 

Somali five -year health plan - for 1980 -1985 - includes the implementation of primary health 
care programmes in four provinces of Somalia. In April 1980 the Somali Democratic Republic 
formulated in broad outline its strategy for achieving health for all by the year 2000, a 

strategy based on the eight essential components of primary health care. The strategy and 
the plans of action required for developing health projects will be worked out in greater 
detail in the light of experience and studies in this field. 

Towards the end of 1981 the Somali Democratic Republic formulated an overall strategy 
for the provision of primary health care; its starting point is to develop the infrastructure 
of the health system so that comprehensive health programmes can be carried out, including 
health promotion, prophylactic, diagnostic and therapeutic activities and rehabilitation on 

behalf of and with the participation of the entire population. In addition to our ambitions 
as reflected in the first five -year health plan, we have undertaken to carry out primary health 
care programmes in up to eight provinces of Somalia, in close collaboration with WHO, USAID, 

UNICEF and other institutions, in particular the German agency for development aid. 

We are fully aware of the extent of the task of enabling all our fellow citizens to 
achieve an acceptable level of health by the year 2000. The limited human and material 
resources available to us as a developing country - indeed, one of the least developed 
countries - would not enable us to attain this noble objective to the full even under the best 
possible conditions, and these conditions do not exist at present. On the one hand, man -made 
disasters have scattered one -and -a -half million Somali citizens - old people, women and 
children - who are now living either in refugee camps or with their families in various parts 
of the country. In order to meet the most urgent needs of these refugees - for housing, 

clothing, food, drinking- water, health care - in accordance with their most basic rights, we 
have to make considerable efforts which are making severe inroads on our scanty resources. 

While international aid is helping to lighten our task, we appeal to WHO, to international and 
regional organizations, and to world opinion, to find an equitable solution to this problem so 
as to put an end to the sufferings of the refugees and enable them to return to their homes. 

Moreover, in recent years our country has suffered terrible natural disasters; in 
particular, two years of drought have stretched our economy and meagre resources to the limit, 
and last year's floods laid waste large areas of farmland, destroyed many installations of 
vital importance to the economy, and left a lasting imprint on our development plans. As a 

result, the burden on our limited resources has become still heavier. 
Mr President, Mr Director -General, distinguished heads and members of delegations, in 

order to achieve our aspirations, to implement the strategy for health for all by the year 
2000, and to prevent the gap between those who receive health care and those completely 
deprived of it from widening still further, we have an urgent need of sustained support and 
generous assistance from WHO, other international organizations and brother countries until the 
constraints I have mentioned have been eliminated, at least in part. 
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We welcome the fact that collaboration between our country and WHO has developed and 
become still closer, particularly in recent years. This is borne out by the many health 
projects we are conducting in close collaboration with the Organization. I am glad at this 

point to mention the services provided by the Director of the Regional Office for the Eastern 
Mediterranean, Dr Taba, whose term of office comes to an end next August, and to pay tribute 
to the efforts he has made to promote this collaboration. I wish him health, happiness and 
success for the future. Similarly, I am happy to congratulate most sincerely and to welcome 
Dr Hussein Gezairy, Minister of Health of the Kingdom of Saudi Arabia, who has been appointed 
to succeed Dr Taba as Regional Director. I wish him every success in his work and hope 
that our relations will continue to develop and grow stronger. 

Dr PELECANOS (Cyprus): 

Mr President, I would like on behalf of myself and the other members of the Cyprus 
delegation to join previous speakers in congratulating you on your election as President of 
the Thirty -fifth World Health Assembly. We congratulate also the Vice -Presidents, Chairmen 
and Rapporteurs of the various committees who have been elected to assist you in your 
difficult task. May I also congratulate the Executive Board for its commendable work, and 

especially the Director -General for his excellent report. 
With your permission, Mr President, I would like to refer very briefly to some of the 

health problems faced by Cyprus, some of which may be relevant to other countries. The 
problems created following the tragic events of 1974 were vast and the number of displaced 
persons who required assistance, including medical attention, were numerous. Despite 
the fact that the refugees are still suffering deprivations and difficulties, worthwhile 

improvement has been achieved in the sphere of medical and health facilities. 

Bound by the Declaration of Alma -Ata for "Health for all by the year 2000 ", we 
endeavoured to improve further the infrastructure of our health services in order to ensure 
as much as possible the equitable distribution of health facilities to the people, in both 
urban and rural areas. To this end we have attempted to expand and upgrade the medical 
facilities offered to the rural population. In parallel, we have continued our efforts 
for the introduction of a general scheme of health based on insurance, which we hope may help 
to meet the needs of the country in a comprehensive and effective way. 

The problem of thalassaemia has to a large extent been brought under control through 
health education and preventive services, such as genetic counselling, amniocentesis, and 
screening of the population. We are pleased to say that the Thalassaemia Centre, which was 
established with assistance from WHO, i;s most successful. This is an example of how small 
countries like ours can, with the assistance of international organizations, utilize national 
resources effectively for combating disease and promoting health. 

With the two new hospitals presently under construction (one with UNHCR assistance) and 
the upgrading of the existing rural health centres, the introduction of modern technology 
and the use of sophisticated equipment are inevitable. This brings to light the need for 

the proper use and maintenance of such costly medical equipment and the need for the training 
of appropriate personnel. Whilst on this point I_ take the opportunity to underline the 
expanding activities of the regional training centre for the training of personnel in the 
repair and maintenance of electromedical equipment which has been established in Cyprus by 
the WHO Regional Office, in cooperation with the Cyprus Government. In the revised 
programme of activities of the centre, training aims to cover both polyvalent and specialized 
courses. 

Although Cyprus is a healthy country, the tourist trade, the new housing estates for the 
temporary accommodation of displaced persons, and large industrial areas pose problems of 
environmental hygiene. Special efforts are therefore being made to maintain a healthy 
environment. Refuse and sewage disposal systems are being introduced and frequent checking 
and chlorination of drinking -water is carried out, as well as regular inspection of hotels, 
restaurants, food industries, factories, etc. 

Cardiovascular diseases, cancer and accidents are now the main health hazards, possibly 

due to the modern life -style. It is believed that an effective way to combat these problems 

is by prevention through health education, which has become one of our major objectives. 

Referring to last year's resolution on the subject of breast- feeding, I am glad to report 

that in Cyprus a committee has been established to enlighten the public on the benefits of 

breast -feeding and that there has been a very favourable response by the mothers. 

The increasing cost of drugs, their quality and extensive use has forced upon us the 

need to reorganize services and expand inspection and control. We have associated this 
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with the introduction of appropriate machinery for control of prices, whereas for the 

governmental health services we have set up a small laboratory for the packing and ultimate 

production of drugs which are commonly used. In the field of mental health we are expanding 

our services with emphasis on outpatient treatment and the establishment of psychiatric wings 

attached to hospitals. We look forward to improved economic conditions which may permit us 

to implement programmes of community health and child guidance centres. Dental care services 

have also been given attention, with increased services to the rural areas and the refugee 

camps and housing estates. In cooperation with WHO we are now trying to implement pilot 

projects for the prevention of dental caries within the framework of our school health 

services. 
In conclusion, I would like to emphasize that we have been trying hard, within the limits 

of our resources, to improve our services. In this connexion I feel obliged to express once 

again the deep appreciation and gratitude of the Government and the people of Cyprus to WHO 

for its assistance and continued support, which so greatly contribute towards the improvement 

of health and the restoration of normal living conditions in my country, aid to pledge my 

country's full support to the Organization's global programme for health. To the Regional 

Director, Dr Taba, and his staff we are particularly indebted for their invaluable 

understanding, support and assistance, and on the occasion of his retirement we would like to 

extend to him our sincere wishes for personal and family happiness. We look forward to 

continuing our close cooperation with the new Regional Director for the benefit of the health 

of all the peoples of our Region. 

Dr HOFMAN BANG- SOLETO (Bolivia) (translation from the Spanish): 

Mr President, officers of the Assembly, Mr Director -General, ministers and delegates, 

as Minister of Public Health and Social Welfare of Bolivia, I would like to congratulate the 

President and Vice -Presidents of this Thirty -fifth World Health Assembly and at the same time 

express our confidence and conviction that this meeting will achieve success under your able 

direction. 

Bolivia fully accepts the main strategic lines of action prescribed by the World Health 

Organization for achieving high health indicators in harmony and balance with the economic 

and social indicators, as opposed to a persistent attitude of concern for development and 

economic prosperity at the expense of the physical, mental and social care and welfare of the 

people. These main lines of strategy are bound to influence the centres of economic and 

political power, international and national, in taking decisions favourable to the dignity of 

the human being, who is both body and soul and not merely a production machine, let alone a 

machine for destruction. The world is sick and, paradoxically, man is helping to make the 

task of rendering it healthy more difficult. It is not my intention to encroach on world 
political and economic territory, in which the humanistic and technical doctrines of the 

World Health Organization have their place and develop; but I do wish to declare emphatically 
that so long as this territory continues to be manipulated by interests contrary to peace with 
economic and social justice, at both international and national levels, the difficulty of 
finding a firm basis of support for the successful application of the resolution on health for 
all by the year 2000 will continue. Let me sum up this concern in a single phrase: peace and 
justice today, so that all may have health by the year 2000. 

We consider that the concept of health as defined by WHO cannot be divorced from the 
concept of peace and international peaceful co- existence; on the contrary, the one strategy 
needs the other, and vice versa. We therefore suggest that the WHO Executive Board should 
study the possibility of taking action in this direction, so that through its example we may 
discard the mental straitjacket of a purely technological outlook of which we have often been 
the victims, on the part of those responsible for the health and social security of the 
countries of the world. We are convinced that the slogan "health for all by the year 2000" 
is a strategy of genius, and that by its very philosophy and nature it is already contributing 
to world peace. It is the duty of the authorities in each country, on the basis of their 
peculiar historical, economic and social circumstances, to work out the tactical steps needed 
to achieve the goal of health for all by the year 2000. There are only two short decades 
left, and Bolivia, like many other developing countries, urges the WHO Executive Board and the 
developed countries which are Members of the Organization to undertake a vigorous campaign to 

channel the resources in the broadest sense of the word to that end. 

We wish to place it on record that the Government of Bolivia, in its difficult task of 
administering its limited economic resources and within the framework of its three -year 
economic development plan, has established health policies and strategies which coincide with 
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those formulated in the Sixth General Programme of Work of WHO, for the period 1978 -1983, with 
special reference to the following: legislation on drugs and psychotropic substances; 
formulation of a list of essential drugs; the Health Code; legislation on disabled persons; 
the organic law of the Ministry of Health; intensification of the programmes to combat yellow 
fever, malaria, diarrhoeal diseases, etc.; development of the programme of maternal and child 
care; in respect of the training of manpower, establishment of a Bolivian- Japanese Andean 
cooperation technical health school., which will coordinate its activities in accordance with 
the Hipólito Unanue Agreement; the diagnostic research study on alcohol consumption; and 
other programmes no less important, but which I shall abstain from mentioning for reasons of 
shortage of time. 

Bolivia supports the Seventh General Programme of Work, for the period 1984 -1989, which the 
Executive Board of WHO entrusted to its Programme Committee, for consideration at this World 
Health Assembly. Bolivia thanks the World Health Organization, through its Executive Board 
and its Director -General, and the Pan American Health Organization, for their contributions 
towards the solution of our health problems, and extends its thanks to other international 
organizations, to friendly countries, and particularly to the Government of Japan, with 
which we are linked by a series of bilateral programmes of vital importance for public health 
in Bolivia. 

Dr ORZESZYNA (Poland): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, first 
of all I should like to offer my congratulations to the President of the World Health Assembly 
on the occasion of his election to this honourable and responsible post. I would also like 
to express my appreciation to the Director -General of the World Health Organization for his 
excellent report on the work of the Organization during the period 1980 -1981. 

The need to acknowledge the prime importance and universal nature of health issues, and 
to develop consistent international cooperation, regardless of existing political, structural 
and economic differences, is this year more pronounced than ever before. The nations of the 

world should have the right and the material conditions necessary to attain a level of health 
which would allow them to lead a productive social and economic life. Such was the 

objective set by WHO in the well -known policy of "Health for all by the year 2000 ", which 
constitutes a milestone in the history of mankind. In Poland we are convinced that this 

goal can and will be achieved by the whole world, respecting at the same time existing 
differences in traditions and cultures, and taking into consideration socioeconomic realities. 
It is clear that this policy can only be implemented if nations of the world live in peace. 
The establishemnt of an international system of cooperation and exchange of ideas and 
experiences is essential for the implementation of this goal. We consider the International 
Conference on Primary Health Care in Alma -Ata an important event towards furthering these 
endeavours. 

The picture of the health status of the Polish population is a complex one. The average 
life expectancy has considerably increased, the infant mortality rate continues to drop, 

health indicators of child and adolescent populations have significantly improved, and several 
serious communicable diseases are now fully under control. However, despite these favourable 
developments, the ecological hazards make the health needs of society grow - as in other 
countries - much faster than the capabilities of satisfying these needs. That is why, 

despite our very difficult economic situation, our Government recognizes the provision of 
health services for all as one of its basic tasks. We cannot possibly solve all the problems 

simultaneously. Therefore, on 18 December 1981 our Government decided that primary health 

care in Poland would be the priority objective. The above decision means, in practice, 

adherence to the following three principles: a considerable increase in material and human 

resources allocated to primary health care; better integration of primary health care with 
the overall system of health services; and a considerably increased participation of the 

community in activities aimed at improving its own health. 

This comprehensive programme is implemented under government supervision and societal 

control. I would like to cite a few examples of its activities. In 1982, the budget 

for health care, which is mainly used to support primary health care, considerably increased 

as compared with the previous year. Every year more than 1000 physicians and 3000 nurses 

join the primary health care personnel, with a significant increase in their salary. 

Sanitation procedures in urban and rural areas, voluntary contributions to the National 

Health Fund, and appointment of national health councils at various organizational levels 

are but a few practical examples of community participation. In particular, the national 
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health councils, consisting of community representatives, are not only consultative /advisory 

bodies, but also provide a mechanism for transmission of intersectoral health policies and 

represent a form of societal control over how the health goals are being achieved. 

At present Poland is - and in the next few years will be - implementing its health 

policy under difficult economic conditions. These difficulties are further amplified by 

some countries which, by imposing upon us unfounded economic sanctions, hurt painfully first 

of all those in greatest need. Our attention is thus focused on areas where health hazards 

are the greatest. This is also where we channel the humanitarian help which we received 

from many countries and organizations. May I take this opportunity to express my gratitude 

to the governments of many countries and, in particular, to the socialist countries, the 

organizations and societies which provided us with this humanitarian help. We greatly 

appreciate this assistance and we intend to consider it as a loan to be repaid - after our 

country has recovered from its present severe crisis - to those who are in need. 

At the same time, we would like to assure all the members of the international community 

involved in the problem of health who are today present here that independent and sovereign 

Poland will cooperate with all countries to achieve the common goals resulting from the 

joint efforts of the great family of Member States of the World Health Organization, and 

particularly to attain the noble goal of "Health for all by the year 2000 ". 

Mr ВОUSSOUКОU- BOUMВА (Congo) (translation from the French): 

Mr President, distinguished delegates of the WHO Member States, ladies, gentlemen, I 

should like to join previous speakers in congratulating you on your election as President of 

the Thirty -fifth World Health Assembly. The People's Republic of the Congo, for which I 

speak, aware of the important and onerous responsibilities of the President and officers of 

the Health Assembly, wishes to record its satisfaction at this election, which is an honour 

for Africa and further evidence, if indeed this is necessary, of the desire so often expressed 
both here arid there for the active participation of our continent in the activities and 

decisions of the international community. We therefore wish you and the designated officers 
of the Assembly all success in the work that you will be called upon to accomplish during 
this session - work that will be demanding and delicate, but certainly inspiring. 

The present session provides us once again with the opportunity of reaffirming our support 
for and faith in the social concept of health for all by the year 2000 and the need to develop 
community health services, with the effective participation of the communities concerned in 
the planning and implementation of appropriate health systems. 

In this context, we have read and appreciated with special attention the report of the 

Director -General of WHO, Dr Mahler. This very detailed report allows us all to gain a better 
grasp of the activities of our Organization and the technical support which it continues to 

give Member States in order to help them, in the framework of their respective national 
strategies, to provide health for all. 

The fundamental problem is still whether the Member States, especially those in the 

southern hemisphere, will have the means necessary for successful implementation of the health 
policies they have freely chosen. It is no secret that our national resources are too modest 
to make this possible and that external aid will be necessary on both bilateral and 
international levels. We are therefore pleased to note that the difficulties now being 
experienced by the WHO Member States, especially the developing countries, in implementing 
their national strategies for community health care are a matter of concern for the WHO 
Executive Board, which recently addressed a number of recommendations to the Director -General, 
the regional committees and the Member States themselves for the promotion and support of 

national primary health care strategies. In the Congo, our national strategy takes full 
account of the matters mentioned above. In this regard we wished to draw on the experience 
gained at our two pilot health centres, at Kinkala and Owando, to extend integrated primary 
health care, curative, preventive and promotional activities to other health regions, at the 

rural community level, selecting one district per administrative region each year. This 
approach to the problem led us, during the formulation of our health programme as part of the 

five -year socioeconomic development plan for 1982 -1986, and as promised to you, 

Mr Director -General, by our Head of State, to select 158 village centres throughout the 
country for promotion and development of community activities in the fields of agriculture, 
health, education, public works, transport and communications, and information. 

We have therefore defined and listed national targets towards which our efforts must be 
directed and resolutely sustained. These are: control of disease, particularly the endemic 
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and epidemic diseases that cause many deaths (bronchi -pneumonia, measles, tetanus, 
malnutrition, diarrhoeal diseases, diabetes and cardiovascular diseases); provision of safe 

water supplies for the most needy sections of the population, particularly on the urban 
periphery and in rural areas; and, thirdly, environmental sanitation through improvements 
in general hygiene conditions and the environment in regrouped and organized settlements. 

We should like to stress the importance we attach to the last two points, notwithstanding 
the major resources called for by such programmes. 

In the Congo we have decided to fall back on simple techniques, relying on effective 
community participation and government or, occasionally, bilateral aid. A latrine 
construction programme for village centres or community villages is being drawn up, together 
with a well -drilling programme for areas lacking supplies of safe water, in addition to the 

efforts needed to improve the surroundings of the natural springs and other sources of water 

which supply certain villages. There can be no doubt that implementation of these programmes 
will considerably improve the standard of living of our people. 

This effort deserves encouragement by the international community, for the major 
difficulty involved is finding the necessary funds and qualified personnel. The determination 
to rely first and foremost on our own resources and only then on technical cooperation is now 
the motive force behind our activities, on both sub -regional and international levels. 

We are, of course, deriving benefits from the common activities undertaken for many years 
now in the framework of the Organization for Coordination in the Control of Endemic Diseases 
in Central Africa (OCEAC) and from the exchanges which are taking place with increasing 
regularity in the African Region under the TCDC programme, particularly in the field of 
approaches to primary health care. 

At the same time we are continuing the training of health personnel at various levels and 
of specialists, in order to produce badly needed qualified staff at the managerial level of the 
health services, which are suffering from their lack at the moment. 

The expanded programme on immunization has received substantial government funds and also 

external support, thanks to cooperation with the United States of America. The objective of 
the programme is to vaccinate 80% of children under three years of age against the six target 
diseases by 1987. A network is gradually being set up throughout the country with the 

establishment of fixed and mobile health structures, logistic facilities and a cold chain. 
Mr President, distinguished delegates, the examination of the draft plan of action for 

implementation of the programme concerning essential drugs is of the greatest interest to us, 

and we fully endorse the declaration of the Director- General of our Organization concerning the 
offer of the International Federation of Pharmaceutical Manufacturers Associations. 

This is a whiff of oxygen which revives our faith and our trust in the future. We are 
therefore happy to find a sympathetic audience for our many problems in this area. 

Two years ago in the People's Republic of the Congo we established a list of 126 essential 
drugs. This figure was regarded as excessive by some practitioners while others, finding 
the list derisory, were unwilling to conform to it. The list is due to be revised for the 

first time next month, and for this we shall receive appreciable technical assistance from 

various bodies, including the World Health Organization. 
In view of the resources available to us, our policy in this matter is essentially to 

meet the needs of the majority of the population, especially in hospitals. 

Thus the battle that young economies like ours have been fighting for years to obtain 

supplies on favourable conditions could be over tomorrow, thanks to the support and 

negotiations that have been announced. In this connexion we listened with close attention 
to the remarks of the Minister of Health of France and the delegate of the Federal Republic 
of Germany. 

Today, thanks to the goodwill and concern of comrade Denis Sassou- Nguesso, the President 
of the Republic, my own department is the object of a new attitude on the part of the 

Government. This partly explains the launching of the operation that we call "Strike a blow 

for health ". The first effects of the operation, which began in 1981, were to remedy the 

most serious shortages in terms of medical equipment, bedding and drugs, and to repair and 

rebuild certain hospital buildings. 

This undertaking needs to be sustained, strengthened and supported: sustained to ensure 

that it makes a real contribution to prospects for "health for all "; strengthened not only 
so that it takes root but also so that it can serve as a springboard for other activities; 

and, finally, supported, because the Government's efforts need to be encouraged by external 

aid. Such support will be in the form of funds, personnel and equipment; in short, all the 

resources that we cannot yet find ourselves. 
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Mr President, distinguished delegates, ladies and gentlemen, may the collective political 

will of the States, in their concern to raise the level of health of their people for more 

social justice, aided by bilateral and international cooperation, help achieve the social 

objective of health for all, in the interests of wellbeing and peace in the world. 

Mr DJERMAKOYE (Niger) (translation from the French): 

Mr President, distinguished delegates, allow me to express my sincere congratulations on 

behalf of my delegation and to assure you of our total support for the success of our 

deliberations. 

For three successive years from this same rostrum we have stressed the political will and 

the efforts made by the Supreme Military Council and the Government of my country in many 

sectors to promote the health of the people of Niger. This year, which brings us to the 

final stage in the implementation of the five -year plan for 1979 -1983, I should like to focus 

in my speech on the following three points: primary health care, leading us to the social 

objective of health for all by the year 2000; the development society; and health manpower 

training. 

With regard to primary health care, perhaps I may remind you that the impressive and 

efficient experiment undertaken by Niger in this field is one of the oldest in the African 

Region. It was begun at a time when we believed that it could quickly correct the glaring 

inequalities between the rural population (90 %) and urban dwellers (10 %). Although much 

remains to be done, we can nevertheless feel gratified by the successes already gained. 

On 31 December 1981, a little over 4000 villages out of the 9000 in Niger had health 

teams, with 4404 first aid attendants and 4323 birth attendants. This reflects the sustained, 

methodical and meticulous progress of the activities of the Ministry of Public Health and 

Social Affairs in this domain. All the people served by the health teams apply the rules 

of hygiene with regard to their persons, clothing, food, housing and environment. They are 

aware of the value of vaccination, know the causes of at least ten diseases, and are largely 

convinced of the preferability of preventive medicine to curative treatment. This attitude 

is the result of health education regularly developed and dispensed by community agents, with 

the support of health professionals. 

The promotion of good conditions in terms of foodstuffs and nutrition, the second 

component of primary health care, has always been a concern of the Government. Indeed, in 

Niger the food problem has two main aspects: inadequate nutrition in adults, which affects 

the work force in the dry season; and malnutrition in children (4.2% of deaths among children 
under nine), which is a permanent situation and largely accounts for the high rate of child 

mortality, the critical juncture being the weaning period. In view of this situation, a 

sustained campaign has been carried on for several years to safeguard and promote breast - 
feeding and to encourage gradual weaning. In fact, health and nutrition education should be 
both a favoured means and an end for all our activities. It is the means used with 

determination by our health and social units to teach mothers how to feed their children. A 
weaning food made essentially of local produce has been tested over the last few years with 

good results, but unfortunately it has not been possible to introduce it on a large scale 

because of its high cost. 

At the World Health Assembly in 1980, Niger supported the elaboration of the Draft 

International Code of Marketing of Breast -milk Substitutes, and in September of the same year, 

also in Geneva, participated in the WHO/UNICEF consultation on the draft proposal. Then, 

at the Thirty- fourth World Health Assembly, it supported adoption of the International Code of 

Marketing of Breast -milk Substitutes. 

Niger is taking part in the activities undertaken in the framework of the International 

Drinking Water Supply and Sanitation Decade. Water supplies are an urgent priority in my 
country and a hydraulics department set up at ministerial level reflects the Government's 
concern with this problem. 

Mr President, with your permission I should like to broach the subject of immunization. 
While it is true that Niger has not yet formulated an expanded programme on immunization, 
state expenditure on such activities has nevertheless been appreciable. Since 1977 the State 
has allocated 200 million CFA francs annually for the acquisition of vaccines against 
diphtheria, tetanus, pertussis, measles, tuberculosis, poliomyelitis and meningitis, and 

rubella will be incuded from 1982. Further, no less substantial sums are spent on completion 
of the cold chain needed for storage of immunization materials, on deployment of adequate 

logistic facilities and on training suitable, motivated personnel. In spite of all this, we 

are forced to admit that the results obtained do not match the expenditure involved. The 
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heavy toll still taken by measles in our country is regrettable evidence of this. Our 
immunization strategy needs revision. 

Before concluding the section concerning communicable diseases, we wish to make particular 
mention of diarrhoeal diseases. Together with malaria and measles, these are the principal 
cause of child mortality in my country. The ever -increasing gravity of diarrhoeal diseases can 
be put down to the state of their victims, who are often weakened by hunger and surrounded by a 

hostile environment, in the widest sense of the word. We emphasized the problem of nutrition 
earlier. Any measures to control diarrhoeal diseases must depend upon a total solution of 
this agonizing problem; a solution sustained by the provision of safe water supplies and 
environmental sanitation. Such an ideal situation will obviously not be reached in the short 
or medium term; we must therefore envisage the immediate solution of improved clinical 
treatment of acute diarrhoea by means of oral rehydration. Niger, through its National Office 
for Pharmaceutical and Chemical Substances (ONPPC), will shortly set up a production unit for 
oral rehydration salts. I dare hope that international cooperation will provide precious 

support, so that the new unit of the Office may meet the needs not only of Niger but also, as 

we would wish, those of the sub -region. 

Finally, the ONPPC is now responsible for supplying all our health units with a number of 

essential drugs and ten sera and vaccines, and for extending the list of 40 essential drugs to 

village health team level by 1990. The recent establishment of a laboratory of toxicology, 

bromatology and quality control has enabled us to study the market and obtain the best prices, 

and to guarantee the quality of imported products. The laboratory is at the disposal of the 

countries of the sub -region. 

With regard to health manpower development, the three levels of training are in operation 

in Niger. At the advanced level, the Niamey School of Science and Health, which opened in 

1974 thanks to our own resources and those provided by the World Health Organization, produced 

its first class of seven national physicians in December 1981. The thesis presentation 

ceremony was sponsored by Professor Alfred Quenum, WHO Regional Director for Africa. We 

should like to take advantage of this opportunity to express our sincere gratitude to 

Dr Quenum and to assure him once again of our support for the tireless efforts he is making to 

achieve the social objective of health for all by the year 2000. 

At this stage in my speech I should like to mention a new experiment, a new way towards 

development in my country: I am referring to the establishment of the Development Society, 

an approach to development which is truly our own. This realistic and popular concept of 

development rests upon three pillars: cooperation, consultation and participation. The 

people will be organized into village development units and will henceforth take over 

responsibility for the planning and execution of local development activities. The experiment, 

which is a valuable form of training in responsibility for and participation in national 

construction, is now under way. It has been a real spur to development and has stimulated 

unprecedented public enthusiasm. Appropriate solutions for primary health care problems will 

doubtless be found within these structures. 

Mr President, I should like to conclude by thanking His Highness Tallal Abdul Aziz 

El Saoud, UNICEF special adviser, for the interest he has shown in the creation of a family 

health centre in our country. 

I cannot leave the subject of the effort we expect from the international community 

without thanking the People's Republic of China, Morocco, the Union of Soviet Socialist 

Republics, France, the United States of America, Belgium, the European Community and the 

Raoul Follereau foundations for their invaluable help in the health sector. I must also take 

this opportunity to mention the interest taken in health projects by the President of the World 

Bank during his recent visit to my country. It is very encouraging for the representative of 

a developing country, such as myself, to see that health is at last considered by all as both 

a precondition for and a consequence of development. Finally, I should like to bring my 

speech to a close by acknowledging the unflagging efforts of the WHO Director -General, 

Dr Mahler, who through his sincerity and drive convinces us daily of his compelling faith. 

This, ladies and gentlemen, is the contribution of my country, which is struggling 

arduously but courageously to achieve self -reliance in health, as a step towards health for 

all by the year 2000. 

Mr BRATHWAITE (Barbados): 

Mr President, on behalf of the Government of Barbados, my delegation wishes to express 

most cordial congratulations to you on your election to the highest office of this Assembly, 

and to all the other newly elected officers. We also extend our deepest thanks to the 
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retiring officers for the efficient manner in which they have discharged their duties during 

their term of office. 

I am pleased also to tender my Government's sincere appreciation of the Director -General's 

report, and of the prominent leadership role he has played in working towards the attainment of 

a better standard of health care, in keeping with the goal and objectives of health for all by 

the year 2000. 

In striving to attain these goals, we have to be ever mindful of the international 

economic disorder which is a legacy left to us by the decade of the 1970x. Inflation, a 

troubling sign of the times, erodes the economic systems of our countries. Foreign exchange 

problems, and recession with its attendant unemployment problems, obstruct our expectations of 

collective well -being. This international situation reduces the possibility of closing the 

wide gap which separates the developing countries from the industrialized countries, the 

"haves" from the "have- nots ". 

The Government of Barbados understands the difficulties of the moment but, despite these 

difficulties we remain deeply committed to the goal of health for all by the year 2000. In 

my country, political commitment has already been achieved because my Government has already 
accepted certain plans which will enable the goal to be realized, and has included them in its 
development plan for 1979 -1983. 

My Government is committed to the establishment of a National Health Service, within the 
framework of the National Insurance Scheme, and designed to remove the heavy financial burden 
that now prevents people from some classes in the community from having easy access to the 
best health care services available. In this connexion, I am happy to report that a different 
type of drug service - the Barbados Drug Service - came into operation in April 1980. The 
goal of the Barbados Drug Service is to provide Barbadians with the drugs they need, at an 
affordable price. The service consists of three components, the National Drug Formulary, the 
Supply Services and the Special Benefit Service. The first two components were introduced in 
April 1980 while the Special Benefit Service was started in April 1981. The aim of the 
Special Benefit Service - which is in addition to the reduction in price generally - is to 
provide drugs, either free of cost or at a reduced price, to certain sections of the population, 
namely, those 65 years of age and over, those under 6 years old, those suffering from chronic 
illnesses such as diabetes, hypertension and cancer, and indigent persons. 

It is noteworthy that under the new service Barbadians now receive formulary drugs at an 
average reduction in price of 45 %, to which the Government has contributed by the removal of 
15% duty. The Government and the pharmacists in the private sector work closely together in 
this venture. So far, participation in the programme has been encouraging. Over 10 000 
people are benefiting from the Special Benefit Service. 

In addition to the Barbados Drug Service, which is the first phase of the Barbados National 
Health Service, my Ministry proposes to introduce a clinical service whose basic tenet is that 
every citizen of Barbados will have the service of a general practitioner of his choice without 
payment at the time of delivery of the service. This second phase of the National Health 
Service will provide primary health care for persons aged 65 years and over, and for the 
indigent. The next phase will be the service for children under 6 years of age, followed by 
service to the rest of the population. 

In the area of environmental health my Government is committed to the goal of providing 
water to every house in Barbados by the year 1983 by means of house connexions. At present 
approximately 85% of the population has house connexions and the remainder has access to 
piped water within a quarter -mile of their residences. The high quality of the water supply 
is maintained by a comprehensive zoning policy which restricts development in the water aquifer 
areas. Periodic bateriological testing is presently done aid an expanded monitoring 
programme is being planned for the near future. 

My Ministry is committed to the provision of a safe and healthy environment. Operative 
programmes in the areas of general sanitation, sewage disposal, pollution monitoring and 
control, as well as food quality control, Aedes aegypti eradication, rodent and stray dog 
control, are all well -established. Considerable attention is given to the control of chemical 
and physical pollution, with emphasis placed on the protection of the drinking -water resources 
aid the coastal waters. National contingency plans have been developed for the prevention, 
control and clean -up of oil spills, and certain international conventions have been ratified 
in this regard. 

I am happy to report that work on the construction of a central sewerage system for the 
capital city, Bridgetown, has almost been completed and the facilities are expected to be 
operational by the middle of this year. Also, plans are being finalized to conduct feasibility 
studies for the sewering of the south and west coasts, as well as the greater Bridgetown area 



150 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

where high -density development hampers effective wastewater disposal. I must take this 
opportunity to extend the appreciation of the Government to the Inter -American Development 
Bank, which provided assistance for these projects, and the Pan American Health Organization, 
which provided consultancy services. 

In the area of solid waste disposal, our main problems are the inadequacy of the 
collection fleet of vehicles and its maintenance. This deficiency is compounded by the 
tendency of people to litter and indulge in illicit dumping of refuse. A refuse education 
programme has been developed to make the public aware of its responsibilities in assisting with 
the solid waste problem. Barbados is a small country, and consequently land is a very scarce 
resource. In order therefore to make maximum use of available land for the final disposal of 
solid waste, the Government has installed a pulverization plant which is capable of pulverizing 
approximately 400 tons of refuse daily. Consideration is being given to using the pulverized 
refuse as a compost and general soil developer. 

Mу Government has recently recruited a medical officer whose specialty is occupational 
health, and is seeking to define the situation in this field so that appropriate programmes and 
legislation may be introduced in the interest of the wellbeing of workers. A new Factories 
Bill has recently been passed by Parliament but has not yet become effective. Much more will 
be done to increase freedom from disease and disability, and it is hoped that through an 

intensive health education programme the importance of paying careful attention to such matters 
as diet, drug abuse, and the proper utilization of health care facilities can be impressed upon 

the minds of our citizens. Despite all the efforts we exercise to improve our health care, 

however, they may be in vain unless there is an adequate complement of appropriately trained 
persons to work together in executing our policies. 

Mr President, I have given a brief statement on some of our achievements in the develop- 

ment of our health services. We anticipate with confidence that the Assembly, under your 
guidance, will continue to contribute significantly towards the improvement of health and well- 
being of people throughout the world. 

Dr NYAMDORJ (Mongolia) (translation from the Russian): 

Mr President, distinguished delegates, first of all, may I congratulate the President 

on his election to high office. I should also like to congratulate the Director- General, 

Dr Mahler, and the Chairman of the Executive Board, Dr Hiddlestone, for their interesting 

reports, which comprehensively reflect all the many aspects of the Organization's work over 

the past two years, from matters of interest to individual States to actions of global 

importance. The Director -General, in his report, has sought to emphasize the practical 

approach to improvement of the health status of peoples, a pledge of which is given by the 

concrete efforts being made by the health services of individual Member States of WHO. 

WHO now has a clear -cut goal ahead of it - health for all by the year 2000 - and a global 

strategy with which to reach it. The path to follow to attain this noble objective was 

mapped out by the Alma -Ata Conference. That goal and that strategy were considered and 

approved by previous Health Assemblies and now the Thirty -fifth World Health Assembly has 

before it the plan of action to implement the strategy. Thus our next task will be to carry 

out the work we have prepared together. This will call for considerable efforts from all 

WHO's Member States. In the opinion of our delegation, every Member State will have to play 

its part if this task is to be achieved and every support will have to be given to the 

Organization if the goal is to be successfully reached. We hope that the General Programme 

of Work for 1984 -1989 will constitute the first major step towards the achievement of health 

for all. It is appropriate to mention here the considerable amount of work done by the 

Executive Board in preparing the Seventh General Programme of Work - the first of the three 

general programmes that the Organization will have to complete during implementation of the 

Global Strategy. Another point which I should like to mention is the active endeavours of 

the Regional Committee for South -East Asia, and especially those of the Director of the Regional 

Office, to support all our efforts and endeavours to reach the goal of health for all. 

Nay I now briefly mention what is being done by the national health care system in our 

country. In the 60 years of its existence the health services of the Mongolian People's 

Republic have achieved some notable successes. Since the inception of popular rule the 

population of Mongolia has almost tripled and average life expectancy has more than doubled. 

The pattern of morbidity has also changed. Before the 1921 revolution communicable disease 

was the principal cause of illness and death, whereas in the morbidity pattern today non 

communicable diseases predominate. Universal access to free primary health care is 

already a reality in our country. Furthermore, additional care is provided for young 
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children and special public health efforts are made to strengthen and develop maternal and 

child health care establishments. However, there are difficulties too, for example in 

connexion with the size of the areas services have to cover in a large country with a 

relatively low population density. As a result, the improvement of health care in rural 

areas still presents significant problems. Our country is in the process of preparing its 

national strategy and plan of action for health for all; an endeavour that involves not only 

the health sector, but also other sectors of the national economy. The task ahead of us is 

to improve our health care system still further and mobilize all resources; to carry it out 

we are receiving considerable assistance and support from the socialist countries and from 

WHO. 

Mr President, distinguished delegates, ladies and gentlemen, we are living in very 

difficult times. The growing threat of thermonuclear war, the stockpiling of nuclear 
weapons and their increasing sophistication are a danger to peace everywhere. We as 

physicians and representatives of a profession of high humanitarian ideals must in the interests 
of people's lives actively strive to avert the threat of thermonuclear catastrophe. I 

sincerely hope that the representatives of all the Member States met together here at the 

Thirty -fifth World Health Assembly feel themselves concerned in this. Our Organization 
cannot stand on the sidelines when it is clearly apparent how greatly the danger threatening 
mankind is and to what extent it contradicts the aims and principles of our Organization. 

We all have very much in our minds the provisions of resolution WHA34.38 on the role of 

physicians and other health workers in the preservation and promotion of peace as the most 

significant factor for the attainment of health for all. Failure to carry out a Health 

Assembly resolution ought not to be tolerated, May I hope that in the very near future the 
Director -General will report to the Health Assembly on what has been done to implement that 
resolution. 

Our delegation fully shares the disquiet felt by physicians throughout the world and 
supports the initiative of convening in Cambridge the second congress of "International 
Physicians for the Prevention of Nuclear War ", and its appeal to WHO. We also support the 

Soviet Union's new peace initiatives as well as its stalwart endeavours to use negotiation 
as a means of solving international problems and achieving an active dialogue with the United 

of the of peace and The People's Republic 
will make every effort in its power to promote peace in Asia and elsewhere in the world. 
The proposal for a convention on mutual non -aggression and rejection of the use of force among 
the countries of Asia aid the Pacific has found wide support and understanding among those 
who sincerely wish to preserve peace and international security. We are pursuing the aim of 
cooperating in promoting mutual assistance and trust among States in Asia and the Pacific and 
the development of neighbourly relations and peaceful cooperation among them. Mr President, 
I hope that the Thirty -fifth World Health Assembly will make every contribution it can to the 
fulfilment of mankind's hopes and expectations for peace. 

Mr SAMBAT (Gabon) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of Gabon, which I have the honour of leading, may I congratulate our friend 
and colleague, Minister Diop, on his election to the prestigious office of President of the 
Thirty -fifth World Health Assembly. Your election, esteemed colleague, is evidence of the 
weight carried by your personality within our Organization. We are all very proud of this. 
My congratulations go also to the Vice -Presidents of the Assembly and to the Chairmen of the 
main committees. 

We listened with interest to the remarks of Dr Hiddiestone, the representative of the 
Executive Board, aid read with particular attention Dr Mahler's report on the work of WHO 
during the period 1980 -1981. I am especially pleased to note that the process of 
democratization has continued in the Organization, despite early opposition. Our Organization, 
abandoning the concept of mere technical assistance to countries, has resolutely opted for 
cooperation with Member States as true partners, thus strengthening the principle of self - 
reliance in health activities. 

The Executive Board and the Health Assembly fulfil a vital function on the global level, 
while the regional committees play an increasingly active part in the life of the Organization. 

WHO has thus been able to work out coherent health policies and mutually supportive 
national and international strategies. 

Our Organization is equipped with an impressive arsenal of ideas, appropriate management 
methods for their implementation, and guiding principles for permament monitoring and evaluation 
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of our strategies by means of relevant indicators. This considerable task, which is performed 
with imagination, decision and dedication under the guidance of Dr Mahler, our Director -General, 
to whom we express our appreciation in passing, is for us the guarantee necessary for achievement 
of the goal awaited by all and for which the countdown has now begun: health for all by the 
year 2000. 

Ladies and gentlemen, I should also like to take advantage of this opportunity to pay 
special homage to our Regional Director for Africa, Dr Quenum, whose dynamism and competence 
are a sure guarantee of the success of this programme in Africa south of the Sahara. 

The plan of action drawn up by the Executive Board and submitted to us for examination 
at the current session will constitute one more step on the road to health for all. It is a 
commitment which binds WHO, peoples and governments; and our Organization has clearly defined 
its own responsibilities with regard to that commitment. The constant receptivity towards 
our requests which it has always shown is concrete evidence of this. Our governments, for 
their part, are not avoiding their responsibilities. 

The Government of my country, Gabon, under the enlightened leadership of 
President El Hadj Omar Bongo, has formally and solidly committed itself to ensuring that all 
Gabonese enjoy a satisfactory level of health, taking into account the human, material and 
financial resources available. 

As stated in the Director- General's report, it is up to the various Ministries of Health 
to elaborate the health strategy and arrange for its coordination. In Gabon the Ministry of 
Health, which I have the honour of directing, plays this role to the full. As in most Member 
States, much remains to be done to achieve fuller community participation in health activities. 

We are also aware in my country of the gap that exists in most cases between the training 
given to health personnel and the tasks they are called upon to perform, in view of the new 
strategy for health development. We are striving to achieve integration in this regard and 
are trying to convince universities and schools of medicine and health sciences of the major 
role they must assume. We feel that any training in the field of health must take the 

principles of the global strategy into account. The Government 'of my country realized this 
at a very early stage. It is therefore taking steps to ensure that the training of our 
physicians and paramedical staff is truly integrated and that it corresponds to the real needs 
of the people of Gabon with regard to health. 

Mr President, honourable delegates, ladies and gentlemen, although our experience in 

primary health care is relatively recent, the results already achieved augur well for future 

prospects. Various activities are now being successfully carried out in the following fields: 
training of peripheral health agents; supply of essential drugs and other logistic requirements; 

village water supplies and rural sanitation; expanded programme on immunization; health and 

nutrition education. 
Before I conclude, may I express the wish that our combined efforts will ensure the 

success of the important mission that we must accomplish by the year 2000, to realize our 

hopes for true social justice. Long live the Thirty -fifth World Health Assembly: 

Mrs BELLEH (Liberia): 

Mr President, Director -General, distinguished delegates, I bring you warmest greetings on 
behalf of the Commander -in -Chief and Chairman of the People's Redemption Council, 
Samuel Kanyan Doe, and the people of Liberia. I would like to reaffirm my Government's 
support for the activities of the World Health Organization and the United Nations in general. 
Permit me, Mr President, to join previous speakers in congratulating you on your election as 

President of this Assembly. We have no doubt that you will efficiently conduct the affairs of 

this Assembly. 

We are pleased to report to this august body that out of genuine concern for the health 

and wellbeing of its citizens, and in keeping with WHO's goal of health for all by the year 
2000, the Liberian Government has taken a number of steps towards the achievement of this 
goal 

In our efforts to provide health services for a majority of our population who live in the 

rural areas, and in an attempt to involve the people in their health planning and 

implementation, we have inaugurated the primary health care programme in three of our nine 

counties, using the village health workers as a base. The present health services are 

reaching about 35% of the total population, mostly those living in the urban and periurban 

areas. With assistance from friendly governments we will in the near future launch a national 

primary health care programme which will enable us to reach the remaining 65% of the 

population. 
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Our immunization programme is making satisfactory progress. The programme was evaluated 

by an external team headed by WHO in April 1982. Efforts to provide safe water for our 

population are continuing. More standpipes are being provided in Monrovia and the rural well 

programme is under way. Maternal and child health services are being strengthened in all our 

clinics. The Ministry of Health and Social Welfare has undertaken to promote breast - feeding 

through mass media and health education at the peripheral level. 

Because we view health as being more than the mere absence of disease, we have embarked 
on strengthening our social welfare services so that we can reach out to the underprivileged 
sector of our society. In September 1981, we declared a Decade of Disabled Persons so that we 
can more adequately seek solutions to the plight of the disabled in our society. The Head of 
State has also approved our participation in the World Assembly on Aging. The problem of 
health delivery and the improvement of the standard of life of our people is an expensive 
undertaking. In view of the difficult financial situation in which we find ourselves, we have 
applied for reclassification as a least developed country. A United Nations inter - agency 
mission visited Liberia in March 1982 to study the matter. We appeal to all our friends to 

cooperate with us during these difficult times so that the progress already made will not be 
lost. 

Finally, on behalf of the Government of Liberia, we congratulate WHO on its sustained 

role in the promotion of international health and we express our sincerest appreciation to the 

United Nations agencies and government and nongovernmental organizations that have assisted 

and continue to assist us in the achievement of health for all by the year 2000. We trust 

that other agencies and governments will emulate their humanitarian efforts in assisting the 

less developed nations of the world. 

Mr MOUSТАКIM (Comoros) (translation from the French); 

Mr President, Mr Director -General of WHO, distinguished delegates, the delegation of the 
Comoros, which it is my honour to lead, joins previous speakers at this rostrum in congratulating 
the Minister of Public Health of Senegal on his brilliant election as President of the Thirty - 
fifth World Health Assembly, and in thanking the outgoing President who has accomplished her 
onerous task to the satisfaction of all. Our congratulations go also to the Vice -Presidents 
and all the new officers of the Assembly. 

Mr President, in his biennial report the Director -General gives a clear and concise account 
of the health activities undertaken in the different regions. We wish to express our sincere 
appreciation of his work and to assure him of our regard. 

The Government of the Islamic Federal Republic of the Comoros has revised and reoriented 
its health policy so as to enable the population to achieve an acceptable level of health as 
soon as possible. To reach this goal we have established an infrastructure designed to provide 
the population with the necessary health services within easy distance of their homes. Thus 
at the peripheral level we have health posts, each run by a nurse, and at the intermediate 
level there are health centres with one or two physicians in charge. Both of these structures 
are linked to the central hospitals. 

With regard to health for all by the year 2000, we should like to touch briefly on the 
expanded programme on immunization; maternal and child health; endemic disease control, with 
special reference to malaria eradication; the International Drinking Water Supply and 
Sanitation Decade; and, finally, the training of personnel and the essential drugs policy. 

The expanded programme on immunization, which started up slowly in 1979, needs active 
support. Nevertheless, already in 1981, 40% of children had been vaccinated against 
tuberculosis, 42% against measles and about 307 against diphtheria, pertussis and tetanus. 
Under the same programme great importance is attached to the vaccination of pregnant women 
against tetanus, to reduce the incidence of the disease following childbirth. 

Maternal and child health is making slow progress because of the shortage of qualified 
personnel and logistic support. Some activities, however, are under way: 

- growth charts are issued to each child at his first visit to health service facilities; 
80% of children in the Comoros now have these charts which record, inter alia, 
nutritional status; 

- nutrition education is carried out by means of radio broadcasts, and drawing up lists of 
local foodstuffs - for distribution to health personnel at all levels; 

- finally, several multidisciplinary approaches to nutrition problems are being worked out 
with the participation of the Ministries of Education and Agriculture; unfortunately, 
coordination with the Ministry of Health is still far from perfect. 



154 THIRTY -FIFTH WORLD HEALTH ASSEMBLY 

To control major endemic diseases, the Ministry of Public Health is setting up a hygiene 
and sanitation service which will work in close collaboration with the malaria eradication 
programme. This project was the subject of a feasibility study carried out with WHO support 
in 1980, but its implementation will not be possible without assistance from the international 
community. 

The Government of the Islamic Federal Republic of the Comoros attaches great importance to 
the International Drinking Water Supply and Sanitation Decade. A major water distribution and 
well -drilling programme is under way, which will provide the great majority of rural inhabitants 
with supplies of safe water near their homes. 

Mr President, I cannot conclude without mentioning the training of health personnel and the 
essential drugs policy. 

Our national school of health has been open for two years. With WHO and UNICEF support 
it trains the personnel necessary for the proper operation of our health services. The school 
also provides further training for existing staff and organizes courses for traditional birth 
attendants. 

Turning to drug supplies, a central distributing pharmacy has been set up. This has a 
monopoly concerning the ordering of the drugs considered useful to the country, storage and 
distribution to all public health establishments. By agreement with medical staff working on 
the national territory, and taking into account the level of the health agents and local 
pathology, a provisional list of drugs has been worked out and may be modified where required by 
the circumstances. 

We should like to thank here the Federal Republic of Germany, which will shortly be 
providing assistance for the establishment of a production unit for physiological solutions. 

We also thank Kuwait, the Arab Gulf States, France and all other friendly countries for their 

invaluable help in improving our health services. 
The Government of the Islamic Federal Republic of the Comoros is convinced that, to 

achieve our objective of health for all by the year 2000, solidarity among all the vital forces 
of our planet is essential. 

Dr NDONG NBA OBONO (Equatorial Guinea) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

a great honour and a source of lively satisfaction for me to take the floor on this occasion 

in order to express once again through this World Health Assembly the gratitude of the people 
and Government of Equatorial Guinea to the countries and organizations which have assisted my 
country in a variety of ways, and especially with the reconstruction of the health sector 
since August 1979. As you know, Equatorial Guinea was admitted as a Member of WHO in May 1980, 
in response to the application made by my Government in August 1979. The Secretary -General 
of the United Nations made an appeal on the subject to the international community. WHO 
reacted favourably through its organs and the Regional Committee for Africa, and the Executive 
Board and the World Health Assembly itself adopted a resolution on special cooperation with 
Equatorial Guinea, in view of the serious health situation prevailing in the country. For 
this reason we likewise wish to express our thanks to all the Members of the Organization, and 

also to other specialized agencies of the United Nations and to governmental and nongovernmental 
organizations which have assisted us up to the present time. 

In December 1980 Dr Corlan A. A. Quenum, WHO Regional Director for Africa, paid an 

official visit to Equatorial Guinea in order to assess on the spot the extent of our social and 

health problems. As a sequel to the decision taken by the relevant session of the World 

Health Assembly, a WHO office was opened at Malabo about a year ago, using provisional premises 
in a government building. To provide the office with premises of its own, the Government of 

Equatorial Guinea has placed at its disposal a plot of land 6000 m2 in area for the 

construction of an office and three dwellings for the staff. Because of the vast scope of the 

tasks of national reconstruction, my country has just had the benefit of an International 

Conference of Donors for the Economic Reactivation and Development of the Republic of 

Equatorial Guinea, which was held at Geneva from 19 to 23 April this year under the auspices of 

the United Nations Development Programme. The priority projects submitted by the health 

sector were worked out with the collaboration of the WHO Regional Office for Africa. My 

Government would like at this point to express its sincere gratitude for that gesture of 

solidarity, which will ease the situation for Equatorial Guinea as part of the great family of 

Member States. 
Since the installation of the new regime on 3 August 1979, Equatorial Guinea has been 

making great efforts, backed up by assistance from friendly countries, WHO, UNICEF and other 
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international organizations, to set up national health services, which hitherto had been in a 

state of neglect and total stagnation. At the outset, these efforts were directed towards 

emergency operations designed to meet the most pressing needs of the social and health sector. 
We are now entering upon a second phase of rehabilitation and reconstruction of the entire 
health infrastructure, which likewise calls for a reorganization of the whole of the national 
health sector. With this in mind, Equatorial Guinea, in agreement with all the Member States, 
has opted to redirect the health system towards the goal of health for all by the year 2000. 

To achieve this goal, my Government has adopted the programme of primary health care as one of 
the main strategies. Among the eight components of this programme, particular attention will 
be given to the problems of drinking -water supply and environmental sanitation, both in the 
towns and in the rural areas. Through medium -term and long -term planning within the framework 
of the International Drinking Water Supply and Sanitation Decade, we shall be able to tackle 
this large -scale programme for the promotion of a healthy environment on a rational basis. 

With regard to the campaign against communicable diseases, we have embarked on a programme 
of vaccination for which the Spanish Government, WHO and the USSR have provided vaccines, 
while UNICEF and WHO have sent equipment for the cold chain; and although the Government of 
my country is faced with serious logistical problems, with very limited means as yet available, 
this equipment has nevertheless enabled us to start out on a local immunization programme on a 
limited scale. However, the Government would like this programme to be backed up by qualified 
personnel and suitable materials over the next four or five years. Systematic epidemiological 
studies will be undertaken over the short term with a view to the organization of the campaign 
against major endemic diseases such as leprosy, malaria, treponematoses and human trypano- 

somiasis. This campaign might be coordinated with the work of OCEAC, a subregional 

organization of the Central African States. In addition, a number of epidemiological studies 
have been carried out on the malaria situation, and a national campaign has been prepared. 
Special attention will be paid also to the training of health personnel at various levels. 

For this purpose we have set up the National School of Health at Bata, with the cooperation of 
WHO and UNICEF; but our needs are still enormous. 

It is not my intention, Mr President and distinguished delegates of the Member States, 
to put before you an exhaustive account of our problems. My objective is to inform you very 
briefly concerning the social and health situation in my country as it enters 

of national reconstruction. Above all, I want to try also to express the political will of 
my Government to go forward in a progressive manner and to help to improve the health 
situation throughout the world. In a speech made on 19 April last at Geneva, during the 
inauguration of the International Conference of Donors for the Economic Reactivation and 
Development of the Republic of Equatorial Guinea, and in presenting my Government's programme 
at the same conference, His Excellency the President of the Supreme Military Council gave a 

full account of the health sector and its needs as part of the overall programmme. These and 
other documents were distributed to many friendly countries and international organizations, 
and copies are deposited with the headquarters of this Organization, which we hope will 
likewise distribute them. 

Bearing all this in mind, recognizing the contribution made so far to my country, I would 
like once again to request friendly countries at bilateral level, governmental and nongovern- 
mental organizations, and particularly this World Health Assembly, to give their support for 

the rehabilitation of the health services in my country, so that the resolutions already 
adopted by our Organization will materialize. The health situation prevalent in Equatorial 
Guinea is still serious. At the same time I would like to ask the Director -General to make 
use of the means available, and to ask the competent organs of WHO to place at the disposal of 
Equatorial Guinea extrabudgetary funds to enable us to continue with the schemes we have put 
forward to the Organization. We would also be particularly grateful for the maximum amount 
of information to be provided to our health service, bearing in mind that Spanish is our 
mother tongue, thus strengthening the coordination office at Malabo. Long live international 
cooperation: Long live the World Health Organization: 

1 
Professor MALLA (Nepal): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it gives 
me great pleasure to extend to Mr Diop my heartfelt congratulations and warmest felicitations 
on his election as President of this World Health Assembly. May I also hasten to take this 
opportunity to congratulate the Vice -Presidents and the other office bearers as well. I would 

1 The following is the full text of the speech delivered by Professor Malla in shortened 
form. 
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also like to convey the cordial greetings of His Majesty's Government of Nepal, along with the 
best wishes for the success of this Assembly. 

I should also like to congratulate the Director -General, Dr Mahler, for the excellent, 
comprehensive and concise report on the work of WHO for the biennium 1980 -1981. The report 
clearly shows that, under the inspiring leadership of the Director -General and his dedicated 
group of colleagues in the Secretariat and at the country level, the Organization has made a 
very effective contribution in Helping the Member countries in the stupendous task of solving 
the multifarious health problems confronting them. We are fully confident that the 
Director -General will continue to inspire the countries to voluntarily adopt a new approach to 
health care based on equitable distribution of health resources so that underserved or unserved 
people living in such countries as Nepal can look forward to leading a healthy and happy life 
in the not too distant future. It is particularly satisfying to note the wide - ranging 
activities under way towards the implementation of the Global Strategy for the attainment of 
the social goal of health for all by the year 2000 through primary health care. I must thank 
the Director - General for mentioning Nepal's effort to this effect, but since he had to cover 
the entire globe adequate space could not perhaps be given to it in the report. 

Nepal fully supports the concept of primary health care being pivotal to the achievement 
of health for all. One of the three objectives of the current sixth plan is to meet the basic 
minimum needs of the people, and the principal health objectives include the delivery of basic 
health services to the maximum number of people, although the greatest practical problem 
facing the country is the critical economy as well as the remoteness of the mountains and the 
hilly regions where the majority of the people live at a subsistence level. 

In order to integrate all essentials of primary health care in a way that will have a 
lasting effect and be accessible to all the people, even in the remotest rural areas, 
His Majesty's Government has taken a fundamental policy decision to develop an integrated 
community health services approach, with preventive, general curative and basic health services 
delivered at village level through the health posts, making full use of the services of 

village health workers and ward -level volunteers. 
Since this approach requires concerted, coordinated intersectoral action, a steering 

committee, including the ministries concerned, was established under the leadership of the 

National Planning Commission to initiate, guide and sustain intersectoral planning. It felt 

the need to undertake a series of studies on the basis of which the already prepared and 
revised intersectoral planning document will be further revised aid updated so as to provide 

valuable guidelines to all sectors concerned in their march towards the achievement of the 

goal of health for all by the year 2000. Thus Dr Mahler should be happy to note that the 
parents - the Ministry and the Department of Health - are being helped by the National 

Planning Commission in the difficult task of bringing up the baby at the crucial period of its 

infancy. 

The concept of primary health care has also been reflected in the integrated rural 

development strategy which, along with its built -in health component and integrated community 

health programme, was initiated in Nepal much earlier. Viewed against the background of Nepal 

being a predominantly agricultural country aid the bulk of the population living in villages 

and depending on agriculture for their livelihood, a greater emphasis is given to rural 

development, which we believe can be achieved better through an integrated approach, since the 

synergistic effect in such an approach is definitely more than the sum total of the sectoral 

approaches undertaken in an isolated manner. 

Primarily the health services are being delivered to the rural population of Nepal 

through the integrated community health services development project. As a complementary 

effort in this direction another approach which is currently under consideration is the 

delivery of primary health care through the village panchayats. Since the village panchayat 

has already established itself as an integral part of the local social structure and as the 

only institution at the local level which is vested with the statutory power to generate 

resources through several sources and appropriate them locally for different activities, it is 

believed that progressive community participation can be achieved. Under the community health 

leadership programme, the ward -level volunteers who are selected by the people of the village 

panchayat are trained in the provision of basic minimum health care to their own communities. 

The nongovernmental organizations are also playing an important role in primary health care in 

the country. The Social Services National Coordination Council, headed by Her Majesty 

the Queen, is rendering yeoman services to the people of the nation. 

I should like to mention here the inspiring letter addressed to the Right Honourable 

Prime Minister of Nepal by the Director -General of WHO and the Executive Director of UNICEF, 

in which they jointly expressed their awareness of the dynamic leadership of His Majesty 
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the King in the overall socioeconomic development of the country. Referring to the historic 

keynote address delivered by His Majesty to the United Nations Conference on the Least 

Developed Countries, held in Paris (September 1981), they stated that they were moved by the 

Royal concern over the welfare of the population living in the least developed countries in 

general and the citizens of Nepal in particular. We are very much touched by their kind 

sentiments. It is gratifying to note that Nepal has been selected as one of the countries for 

a study on implementation of primary health care. Although the proposed study is going to be 

a national endeavour and responsibility, the participation of UNICEF and WHO in this under- 

taking will lead to a better understanding of the country's needs and help to identify the 

respective roles of each organization, to pinpoint the areas of joint contribution, and to 

seek practical ways of mobilizing other sources of external support. The Health Resources 

Group for Primary Health Care has recently conducted a country resource utilization review for 

Nepal. It has identified the main and supporting programmes, their projected resource 

requirements up to the year 1990, and the estimated gap in resource mobilization. 

Plans are afoot also for the utilization of Ayurvedic practitioners for the delivery of 

primary health care. Recently a separate department of Ayurved has been established to 

develop the practice of this traditional system in an effective manner, since it has a greater 

popularity among the rural population of Nepal. Efforts are being made in the production of 

Ayurvedic drugs and also in the training of Ayurvedic medical practitioners. 

While efforts are being made for economic development of the country, we are very much 

alarmed by the annual population growth rate of 2.6 %, which has been recently revealed by the 

1981 census. You will agree that for the least developed countries the population explosion 

is a major constraint to their economic growth, and this alarming situation has caused 

His Majesty's Government a great deal of concern. We strongly feel that if we fail to arrest 

the growth in time our effort for the national development will be fruitless. Hence the 

family planning programme, with special emphasis on child health care, is going to be 

effectively improved and strengthened and a greater stress is being laid on community 

participation through the village panchayats. 

Mr President, may I say a few words on how at present Nepal has engaged itself in fruitful 

regional cooperation as well. Foreign secretaries of the South Asian nations (Bangladesh, 

Bhutan, India, Maldives, Nepal, Pakistan and Sri Lanka) met in Colombo in April 1981, and for 

health and population Nepal was designated the coordinator. The Health and Population Group 

met in Kathmandu in October 1981 and came to the conclusion that cooperation could commence 

immediately in the areas of diarrhoea) diseases, malaria, tuberculosis, leprosy and rabies 

control. The group is scheduled to meet in June 1982 to further review the areas of 

collaboration among these countries. Another approach for regional cooperation was the follow - 

up activities arising out of the health ministers' meeting at Jakarta in September 1981. 

Senior government officials of Nepal will also be visiting some of the countries in the Region 

soon to exchange views in health development and to enlist possible mutual support in the 

spirit of TCDC. 

I wish to utilize the forum of this Assembly to publicly acknowledge the valuable support 

provided by WHO and other multilateral and bilateral agencies in our effort towards 

implementing our health programmes. May I also avail myself of the opportunity to appeal to 

the affluent nations and the more developed of the developing countries to generously assist 

the landlocked and least developed countries such as my own which are confronted with 

various health problems that cannot be properly tackled with their own resources and manpower 

alone. Under the enlightened leadership of His Majesty the King, the Government of Nepal is 

fully committed to the all -round development of the country but, unfortunately, we are 

handicapped due to an ever -widening resource gap to carry out this mandate. We have viable 

plans and what we need is more and more resources to implement them. 

Before I conclude, I would like to add that we feel that we benefit very much from the 

mutual exchange of views and experiences with colleagues from different parts of the world on 
matters of primary health care and related topics of common interest and concern. Sinсe it is 

through such interactions that real progress can be achieved, we want to express our keen 
interest in availing ourselves of any opportunity to participate in seminars and conferences 
on health matters. 

We feel very much encouraged to hear the optimistic tone as well as a strong determination 
in the words of the Director -General, as shown in the last lines of his introduction to the 

report. "Where there is a will, there is a way ", they say. Therefore, I also hope that the 

battle for health for all by 2000 will definitely be won and we will be able to make the life 

of every human being healthy and happy in the near future. As is well expressed in an ancient 
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Nepalese verse, "May all be happy, may all be healthy "; mark the word "all" - not just a few 
of the urban élite. 

In conclusion, Mr President, I would like to pledge our wholehearted support for WHO's 
programmes and to express once again our sincere appreciation to WHO for effectively focusing 
attention on the problems faced by the developing countries and for vigorously advocating 
their cause. 

Professor PULO (Albania): 

Mr President, allow me to convey, in the name of the delegation of the Socialist People's 
Republic of Albania, my congratulations and wishes to the President on election to his 
high office at the Thirty -fifth World Health Assembly. 

The Albanian delegation has studied with keen interest the report of the Director -General 
of WHO. I want to congratulate Dr Mahler for his fruitful work in the attainment of the 

targets set by the Organization concerning the improvement of the health situation in the 

world and wish him further successes in the important and noble task he is charged with. 
The development of the health situation in the world is closely linked also with the 

international situation in general. We are witness to the fact that the proceedings of this 

Assembly are being held at a time when the situation in the world has become more dangerous 
and explosive as a result of the policy of aggression and war pursued by the imperialist 
powers. The rivalry between the two imperialist superpowers, the United States of America 
and the Soviet Union, for domination and hegemony in the world has been aggravated still more, 
thus putting the peace, freedom and independence of the peoples at stake. Hearths of war 
exist in many regions of the world. The unbridled armament race has assumed unprecedented 
proportions. The overwhelming majority of scientific forces have been concentrated on the 

production of new mass extermination weapons. The war budgets swallow up hundreds of 
billions of dollars a year, and this is done at a time when hundreds of millions of people 
in the world experience chronic starvation and live in unsuitable hygienic conditions. Under 

these circumstances, the efforts made for the improvement of the health situation in the 

world are inseparable from the struggle for the exposure of the policy of aggression and war 

pursued by the imperialist superpowers. 

Each one of us is aware of the great progress made in the field of medical sciences. 

This has made possible the high -quality application of the new methods and techniques which 
quickly make diagnoses and ensure reliable treatment of many diseases incurable in the past. 
But can we accept that the progress made by modern medicine has been put fully at the 

disposal of all the peoples of the world? Certainly not. Different diseases and epidemics 
whose frequency is quite high and shocking continue to bring about incalculable damage in 

many parts of the world. Despite the possibilities modern medicine provides, hundreds upon 
thousands of people die without receiving even the first medical assistance, at a time when 

medical service in the industrialized countries has been transformed into an activity which 
aims at ensuring colossal profits to the detriment of the peoples. 

In the gloomy past of the anti -people regimes and fascist occupation the Albanian people 
experienced all sufferings and privations. Epidemic diseases played havoc. The population 
of the country never surpassed the figure of one million inhabitants. The average 

life expectancy never reached the figure of 38 years. This period now remains only in the 
reminiscences of our people. Under the leadership of the Party of Labour of Albania they 
fought heroically, won their freedom, and now self -reliantly are building socialism and their 
new and happy life with success. 

During the years of the people's power, radical transformations were made, just as in all 
the other sectors, in that of the protection of the health of the people. Our health system, 
a vivid expression of our advanced socialist system, constitutes one of the greatest victories 
of the social policy of the Socialist People's Republic of Albania. For the strengthening 
aid modernization of the medical service the State makes considerable investments. In 

1980 alone, the last year of the sixth five -year plan, as compared with 1975, the budgetary 
medical expenditures increased by 29 %, whereas those for social insurance increased by 69 %. 

Basing ourselves on the profound study of the phenomena of diseases and the sanitary and 
epidemiological situation in the country, we have defined also the strategy of attacking with 
priority the most acute problems dictated by the development in width and depth of our medical 
service, its extension to the remotest areas of the country and the constant improvement of 

its quality in compliance with all the demands of advanced medicine. But first of all, we 
devote the greatest attention to measures of a prophylactic character, and to the cleanliness 
of the environment in which our people live and work. Through a broad programme of 
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protective measures, and thanks to intense medical propaganda, we have always ensured the 

participation and collaboration of the broad masses of the working people of the city and 

countryside in all the actions and campaigns in regard to the creation of a clean 

environment throughout the country. 
Our country is in the process of vigorous development of chemical, engineering, steel, 

oil and other industries. Relying on very advanced sanitary legislation, the organs of the 

health service carry out constant surveys to ensure the environment against industrial pollution. 

The constant checks on goods and working conditions have made possible the rigid implementation 
of measures of technical security at work and the prevention of professional diseases at their 
initial stage. 

In the context of prophylactic measures, we devote special attention to mass detection 
and management of some mostly widespread diseases, also organizing systematic treatment. Our 
country has a wide network of hospitals equipped with up -to -date apparatus and devices of 
medical technique and with qualified staffs, capable of implementing also modern methods of 
medical and surgical investigation and treatment. But alongside the development of medical 
services at the hospitals, the Government of the Socialist People's Republic of Albania pays 
special attention to the question of bringing medical services closer to the people. The 
outpatient medical service and that of first medical assistance on the basis of sectors, 
territorial units and in families have responded in time arid quality to all the demands of the 

people. 

We follow with special attention the protection of the health of mother and child. 
Mothers are the subject of special and all -round medical and social interest. According to 

the new legislation in force, approved by the People's Assembly of the Socialist People's 
Republic of Albania last year, paid pregnancy leave jumped from 85 days to about 130 days. 
Now all child births are carried out with medical assistance. Even the smallest and 
remotest village has its midwife -nurse. The network of prophylactic and curative institutions 
has increased considerably, and meets all the needs for hospitalization arid outpatient 
consultations in families. As a result of protective measures in children, infantile 
mortality has been reduced in a progressive way. During the last decade alone, it has been 
reduced by 50 %. 

Before liberation Albania had no more than 100 physicians. Today there are thousands, 
or one physician for about 700 inhabitants, distributed throughout the country arid in 

satisfactory proportions to the demands of the city and countryside. Post -university 
education and the process of qualification of medical cadres have made it possible for research 
and scientific work to record a great qualitative leap, in conformity with the demands of 

contemporary medicine. Besides this, we are devoting great importance to the study and 
mastering of the achievements of world science in the field of medicine. 

Our people are healthy, strong and full of energy. In opposition to the concepts which 
aim at restraining the birth rate, we support and encourage it. We have at present a 
satisfactory demographic situation, with an annual natural increase of more than 20 per 1000. 

During the last five -year plan the population of Albania increased by 25 %, while from as 
early as 1944 until now it has increased over 2.5 times. In 1980, as against 1975, social 
production increased at a rate 2 -3 times faster than the rate of the increase of the 
population. The young aid active ages predominate in the structure of the population. The 
general mortality rate does not exceed a figure of б per 1000. The average life expectancy - 

38 years before liberation - has now reached about 70 years. 

The successes we have recorded in the field of medical service make an important 
contribution to the constant improvement of the wellbeing of our people. They show the 
boundless care the Party of Labour of Albania takes for man, the builder of socialism and the 
defender of their victories in the Socialist People's Republic of Albania. The delegation I 

lead, bringing the greetings of the medical working people of our country to the World Health 
Assembly, wants to reiterate that the Socialist People's Republic of Albania is for the 
development on a correct basis of collaboration in the field of medicine. It will not fail 
to make its friendly contribution during this session as well. 

Professor KIVALO (Finland): 

Mr President, Director -General, distinguished delegates, it is a great pleasure for me, 
Mr President, to congratulate you and all the Vice -Presidents on your election. I should 
also like to express to the Director -General and his staff my delegation's sincere appreciation 
for the devoted work carried out by the Secretariat in pursuance of our set goal of health 
for all by the year 2000. 
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Indeed, during the last few years the governing bodies of WHO have taken several 
far -reaching decisions. The highest priority has been given to the development of primary 
health care as the main tool for achieving health for all by the year 2000. Today it is 
the responsibility and the task of the Member States to implement the decisions that have been 
made. Concerted action has to be based, on the one hand, on experiences in our respective 
countries with systems that are functioning already. On the other hand, there is the need 
for readiness to meet existing or emerging needs. 

During the last five to ten years the emphasis has been on the development of health 
infrastructure, i.e., on the horizontal aspects of health systems development. This is also 
underlined in the Seventh General Programme of Work. The development of infrastructures 
grew out of the realization that one must have a functioning system to make services available 
to the people and the community. Therefore my delegation underlines that the organization of 
health systems based on primary health care should remain a top priority over many years to 
come. I should also like to single out another important aspect of health development, 
which is reflected in the Seventh General Programme of Work as well, namely, health science 
and technology. We sometimes refer to these as the vertical or technical elements. 

We recognize the importance of the technical aspects of health development. This 
applies both to the content of the services and the activities within the infrastructure. 
In many countries, including my own, the infrastructure has already been in existence for 
some time - actually we celebrate the tenth anniversary of the Primary Health Care Act in 
Finland this year - yet it is still very important to work on the improvement of the relevance 
and technical content of the programmes delivered. This includes a review of the training 
programmes for different categories of health workers as part of health manpower development. 

Developing relevant forms of health systems research is also essential. In Finland in 
1980 we issued directives for research and development as an integral part of the responsi- 

bilities of health centres and hospitals. These research and development activities are 

financed as a part of the running costs of these institutions. Such expenses include 

appropriate training in research for the staff. The planning, implementation and financing 

of research is integrated in the overall health system for planning and resource allocation. 

When recognizing the need for continuous development of the different technical sectors 
as an input to the content of the activities of the health infrastructure, it must nevertheless 
be emphasized that this development should be correctly balanced by a strong emphasis on a 

functioning health infrastructure, without which there is no basis for intersectoral activities 
in health development. 

I would like to make two final points related to the practical implementation of the 

primary health care approach and intersectoral action for health; two key elements in the 

strategy. My first point concerns the issue of resources for primary health care. Let 
me mention from the Director-General's report two priority programme areas already included 
as cornerstones in the Alma -Ata Declaration: immunization and safe drinking -water and 
sanitation. On both fronts sound policies have been laid down to reach well -defined targets 
by 1990 - a check -point for the overall target a decade later. It may well be that these 

targets are seriously jeopardized if the Organization - and that means the Member States - 

are not ready to face in reality the resource implications of our resolutions. Increased 
resources for health are a necessity for the health for all strategy to succeed. 

My final point, relating to intersectoral collaboration for health, is well exemplified 

by the subject of this year's Technical Discussions, alcohol -related problems. Modern 

health issues of this sort are extremely complex to deal with. One essential condition is 

to strengthen organizational capability in health promotion in general, including the wide 

variety of measures from education and regulation at the national level on the one hand to 

international action on the other. The same applies to many comparable problems such as 

smoking and nutrition. Therefore, my delegation feels that certain organizational units 

with multidisciplinary expertise to cope with such immensely broad and complicated problems 

of public health are necessary at both the international and national levels. 

Professor TUCHINDA (Thailand): 

Mr President, Mr Director -General, excellencies, distinguished delegates, ladies and 

gentlemen: may I, on behalf of the Thai delegation, extend my warmest felicitations to the 

President and to the office bearers of this Assembly for their election to such high offices. 

I would also like to congratulate wholeheartedly Dr Mahler, the Director -General, for his 

report and for his work, and the Regional Director, Dr Ko Ko, for what he has already done 

since his election. 
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Mr President, I wish to concentrate on some developments which, I believe, will be of 

interest to all the delegations. All through the past 10 years, we in Thailand have tried 

with determination to progress towards the reduction of poverty for our rural and urban 

underprivileged. The path towards national economic development is, however, arduous and 

it may take a long time for this endeavour to reach the villages. We found, of course, that 

it is somewhat more realistic and more rapid to try to improve the quality of life of the 

people through a very significant increase in the development of social services and through 
a major effort towards the equitable distribution of social benefits in the framework of 
integrated rural development. The challenge for the health sector became clearer and clearer 
with the adoption of the primary health care approach for the attainment of the social goal 

of health for all by the year 2000. This social goal is included in our rural poverty 
eradication programme, which is a very important intersectoral effort. 

In this connexion, all through the past years, with our WHO and with the help of other 
organizations such as UNICEF, UNDP, UNFPA and IBRD and of bilateral aid, we have successfully 
undertaken a series of highly concerted activities to improve the planning and management 
of our services and their delivery in quality and quantity so that positive changes, would 
take place in the remotest rural areas. We have concentrated on communicable diseases control 
and our expanded programme on immunization, family health including family planning, water 
supply and sanitation, and simple medical care. The guiding principle was community self - 
help and self -reliance, and intensive work was done in order to involve the communities in 

primary health care. The results of our developmental efforts were quite satisfactory. As 
an illustration I would mention the following facts. First, the rate of natural population 
increase has been reduced from over 3% in 1972 to below 2% in 1981, and this is partly due 
to the efficiency of our services. Secondly, in accordance with the fourth five -year 
development plan target, 50% of the 50 000 Thai villages now have primary health care 
services. 

At the beginning of the fifth five -year development plan 1982 -1986, we had at the same 
time a feeling of satisfaction for our achievements and the sentiment that we could do more 
and better for the development of primary health care. To this end the health sector plan 
contains what we call "complementary strategies ", which are a very innovative set of 
activities conducive to, let us say, a real community take -over of primary health care 
development. But it was clear that, while the national financial resources could be used to 
implement classical strategies, it was very difficult to use them for the implementation of 
the innovative strategies. 

At this juncture, in October 1981, an essential development took place. The 
Director -General, Dr Mahler, and the Regional Director for South -East Asia, Dr Ko Ko, 
visited Thailand in order to have intensive discussions with our Government, specifically 
with the Royal Thai Government/WHO Coordinating Committee, a special body which since 1976 
has ensured perfect complementarity of our programmes. These discussions were called the 
"Thai programme budgeting exercise ". The purpose was to identify how Thailand could make 
the best use of the WHO resources or of "all that WHO can offer ". It was found that both 
the Thai Government and WHO had reached an appreciable level of maturity in their productive 
partnership. As a result, it was agreed that on an experimental basis Thailand would be granted 
complete freedom for programme budgeting, all constraining rules and practices being 
suspended. Consequently, a special managerial mechanism including the Office of the WHO 
Programme Coordinator and Representative was developed in order to permit decentralized 
decision -making on matters of programme planning and reprogramming, programme implementation, 
and related release of funds. 

This system has been in operation since February 1982. We constantly improve it 

according to the experience gained. We are fully aware of our responsibility and 

accountability in this experiment, which may result in the identification of a new role for 
the Government and WHO at the country level. This is why, in collaboration with the 

Regional Office and headquarters, we are carefully working on the development and testing 
of a financial monitoring system. We are also elaborating evaluation criteria so that, by 
mid -1983, the first evaluation will permit us to assess our achievements against the 
expectations of WHO and the Government. 

I would like to underline that, although we are not yet fully operational, our exercise 
has already had some results. We have much more efficient management of the WHO programme, 
with decisions made rapidly on the spot. We have also achieved something which relates to 
my comments on the development of primary health care, that is, community involvement and 
support to our innovative complementary strategies. 
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Using our freedom for programme budgeting, we have elaborated the 1984 -1985 WHO programme 

in such a way that the community will be responsible for the management of small primary 
health care projects including our basic components of primary health care, with the 
required government support. We have planned 40% of the WHO budget for directly financing 
community activities. Around 3O% more is intended for immediate support from districts and 
provinces to the community in the fields of infrastructure development and technology 
transfer. We are preparing in the field the implementation of this programme, which 
recognizes the basic concept of pluralistic village approaches. 

We believe that our experiment responds to many studies from the Executive Board. In 
this connexion, while we are likely to identify a new avenue for WHO and the Government, let 

me assure you that we are quite aware that WHO must not become a financing agency. In the 

spirit of the Constitution, we are aiming at further strengthening the role of WHO in 

technical cooperation involving all levels of our Organization, with the clear understanding 

that WHO has much more to offer than financial resources. We hope our experiment will be 

of interest to all Member States. We hope that our results will inspire them as well as all 

the relevant instances of the Secretariat. Let me, in this connexion, express my thanks and 

gratitude to Dr Mahler and Dr Ko Ko for their courageous and most constructive initiative 

and for the support they are providing us so that our experiment becomes a success. We intend 

to demonstrate that there is no management without risk, but that well calculated risks have 

a high pay -off. 

The ACTING PRESIDENT: 

Thank you, the delegate of Thailand. The next plenary meeting will be held tomorrow at 

9h30. The meeting is adjourned. 

The meeting rose at 17h25. 
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later 
Acting President: Dr A. TARUTIA (Papua New Guinea) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- EIGHTH AND SIXTY -NINTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 (continued) 

The PRESIDENT (translation from the French): 

The meeting is called to order. I should first of all like to tell the Assembly that 

there are 34 speakers remaining on my list. We should therefore be able to finish the 

general discussion by the end of the morning and afternoon sittings today, Friday. We are 

keeping well within our timetable, mainly because most delegations have kept within the 

ten -minute limit for speeches. In addition, a number of delegations, namely, Algeria, 

Australia, Bahrain, Botswana, Brazil, Jordan, Oman and the Philippines have handed in their 

speeches for direct insertion in the record. I should like, on behalf of all of you, to thank 

them cordially for facilitating our work. 

I now call to the rostrum the first two speakers, who are the delegates of Egypt and 

China. I give the floor to the delegate of Egypt. 

Dr ZAKI (Egypt) (translation from the Arabic): 

Mr President of the Thirty -fifth World Health Assembly, Mr Director -General of the World 
Health Organization, distinguished delegates, it is a great honour for me to submit, on behalf 

of the delegation of the Arab Republic of Egypt and on my own behalf, our sincere 
congratulations on your election as President of the Thirty -fifth Assembly, and I wish you and 
your collaborators every success during this session so as to fulfil the goals of the 

Organization. I extend my thanks to the Director -General for his report on the period 

1980 -1981, one of the most important documents ever to be presented to the world community at 
large, for it reminds it of the goal of health for all by the year 2000, and urges governments 

to take action to implement their national strategies to achieve that goal by establishing 
health systems that are capable of providing primary health care. 

I would like to stress to this Assembly that the health policy of the Arab Republic of 
Egypt is in full conformity with the goals of the Organization and that the health plan in 
Egypt is being implemented in specific steps so as to fulfil these goals as well as possible 

and in a manner compatible with the characteristics and conditions of Egyptian society. The 
continuous support from the World Health Organization is an important factor that helps to 

overcome the many difficulties involved in the implementation of our national health strategy. 
The Arab Republic of Egypt was among the first States to adopt the provision of health 

care and treatment as a right of all citizens, and the Egyptian Government has insisted that 
the health bodies, from their inception, develop national and local plans that ensure the 
quality and adequacy of performance in all fields of primary care and specialized treatment. 
With the delegation of authority to the local bodies according to the recent trend in the 
Egyptian administration, the central bodies in the Ministry of Health have become involved in 

planning, follow -up, evaluation, determining performance criteria and developing health 
legislation as well as implementing programmes of a national character. 

On the basis of its long and practical experience in the management of governmental health 

services, the Ministry of Health has defined its health policy and constructed its executive 

plans around that policy. The main characteristics of our health policy in Egypt are: 

- 163 - 
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(1) Concentration on the basic preventive health services and their development in 
accordance with the rapid cultural and industrial progress; programmes of environmental 
sanitation and industrial medicine and the urgent exploration of infectious diseases are 
given strategic priority in this respect. 
(2) The provision of primary health care to all the population as the main objective of 
the health plan; this objective is in conformity with the goals and resolutions of the 
Organization, which define primary care as the key to achieving health for all. 
(3) The importance of health insurance as a means to provide treatment for the various 
categories of citizens. 
(4) The problem of population growth in Egypt has become a real challenge to the 
comprehensive development efforts; the Government has embarked on several experiments to 
cope with this challenge and has come to the conclusion that the health approach is the 
most important and effective way to tackle this problem. 
(5) The problem of nutrition occupies a major place in our health plan; in addition to 
research and studies on the prevalent nutritional habits and alternatives to the popular 
diets, the Ministry closely controls all foodstuffs, whether imported or locally 
manufactured, and promotes nutritional awareness through health education programmes. 
(6) The provision of advanced curative services is no less important an objective than 
the provision of primary care to all citizens; the health plan highlights the programmes 
for hospital development, modernization of their equipment, and upgrading of the 
competence of the staff. 

(7) The Ministry of Health in Egypt has started implementing a national plan to develop 
the emergency medical and health services by providing well -equipped ambulances, 
developing casualty departments in the hospitals aid establishing first -aid units on the 
highways. All these units are linked by a telecommunications network. We also pay much 
attention to the development of bloodbanks. The Ministry has declared 1982 the year for 
blood donation. 

(8) Following the integration of our health services, our drug policy in Egypt manages 
to provide effective drugs at reasonable prices for those in need of them. Our 
industrial public sector in Egypt now produces 89% of all our needs. The remainder is 

imported through the public or private sector according to the needs and standards 
determined by the Ministry of Health. 
In this brief presentation of the main features of health policy in Egypt I have tried to 

emphasize that under the social aid economic conditions of Egypt it is necessary for the 
Government to take the principal responsibility for the health and treatment of all citizens. 
Egypt, as a developing country, had carried out many programmes in that field, which represent 
good experience for all the developing countries. The health strategy in Egypt conforms in 
principle and complies in objectives with the policy and goals of the World Health Organization. 

I would like to present to you a brief account of what the Egyptian Ministry of Health is 

doing in two areas that constitute the cornerstone of the health services structure: updating 
of the information systems, and manpower development. 

The Director -General's report pointed out that the health authorities in the developing 
countries should recognize the importance of basing health programmes on statistical 
information that truly reflects the health problems of the country and the needs of its 

populations. Our Ministry of Health has paid special attention to the development of a base 
for statistical and general information and for information retrieval. The Ministry has made 
good progress in this direction; for example: 

The Ministry is preparing, in collaboration with the World Health Organization and the 
Science and Technology Development Fund, a health information system that is based on the 
priorities of the health programmes, as governed by health indicators such as infant mortality 
and schistosomiasis, tuberculosis and rheumatic fever morbidity; these data are processed by 
microcomputer. The results show that the rapid processing of the data enables the 

authorities concerned to take decisions in time. 
The Ministry recently established an information centre for statistics and documentation, 

which is to be responsible for the development and management of a modern information system, 
and for coordinating contacts between information sources aid information users. 

As regards manpower development, the Director- General's report pointed to many problems 
arising from the lack or inadequacy of national policies for health manpower development. 

Egypt, like all other countries, has faced many of the problems mentioned in the report, 
e.g., training, shortage of health personnel, unequal geographical distribution. These 
problems have been aggravated by the migration of qualified personnel and other such 
difficulties. 



EIGHTH PLENARY MEETING 165 

I would like to stress to the Assembly that the health authorities in Egypt have studied 
the actual needs of the country for the various categories of health personnel, in order to 

develop the education system to produce the health technicians and nursing personnel we need. 
Our most important achievements in this field are as follows: 

- An agreement has been reached with the universities for the development of medical 
education so as to incorporate the social and behavioural sciences in medical education 
curricula. 

- Community medicine has become a principal subject in the first five years of medical 
education; it is also taught in the primary care units. 

- An M.Sc. degree has been introduced in general practice so as to motivate physicians to 
develop their career. 

- The Ministry studied a research project to evaluate the technical secondary schools for 
nursing. The findings of the evaluation were the basis for developing the curricula 
in nursing schools. A technology centre for medical education was inaugurated and put 
into operation, in collaboration with the World Health Organization. It produced many 
curricula in Arabic for the nursing schools, and advanced programmes were prepared for 
the teachers at these schools. 

- We are also trying to modernize our institutes of health technology by developing their 
methods of teaching and creating new branches of specialization such as medical records 
and statistics, and maintenance of medical equipment. 

We are paying increasing attention to continuous medical education. We have established 
several centres for such education in five provinces. The Ministry has launched a joint 
project with the World Health Organization to develop the medical library at the Ministry and 
to make it one of the components of the information centre. The library has distributed WHO 
publications in Arabic and English to 400 units - primary care training centres, nursing schools 
and schools of health technology - as a first step to forming a training library in all these 
units. 

We in the Arab Republic of Egypt are looking forward to a more stable and progressive 
future. We hope that the other nations of the Region will be able to reach a state of 
equitable and lasting peace, so that they can provide more resources for their comprehensive 
development and their health care as an integral part of their national development plans. 

On this occasion, we appeal to all the Member States of the Organization to pay more 
attention to the health status of the refugees and the population of the occupied Arab 
territories, whether in Palestine or any other occupied land in the world. In view of the 
deteriorating health status of the refugees and the population of the occupied territories, 
as described by the fact -finding committees, we as a world organization cannot disregard these 
communities as we endeavour to achieve the objectives of Alma -Ata and to promote respect for 
human rights. 

Dr KUO Tzuheng (China) (translation from the Chinese): 

Mr President, first of all I wish to extend to you on behalf of the delegation of the 

People's Republic of China my congratulations on your election to the presidency of this 

World Health Assembly. The Chinese delegation subscribes to the Director- General's report, 

which provides a detailed record of this Organization's work. 

This Assembly is to review the plan of action for the Global Strategy for Health for All 

by the Year 2000. This is an important task confronting the Organization and its Member 

States: it necessitates effective measures and suitable steps to ensure firm progress towards 

this goal. 

In this connexion I would like to present briefly the establishment by stages of China's 

rural health care system. Over the last year and more we have been engaged in the following 

tasks: (1) strengthening the three -level system of the rural health network. Stress has been 

laid on the further strengthening of county -level medical and health institutions: that is, 

county hospitals, epidemic -prevention centres, maternal and child care centres and health 

schools. Below the county level medical care centres have been further reinforced. At the 

production brigade level our policy has been made more flexible with regard to the form of 

organization and methods of management of the cooperative medical care system. The system 

retains its main form but medical care delivery has been diversified. (2) Reorganizing the 

leading bodies and strengthening the work force of professional and technical cadres in the 

medical and health institutions at both the county and commune levels in the first lot of 

counties. As a result over 70% of the leading counties possess a certain medical and health 

competence. (3) Training professionals: various forms of training have been adopted by these 
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pilot counties. Key professionals have been sent to medical institutions at the higher level 
for further training and technical workers have been given various training courses organized 
by county medical institutions which sometimes provide in- service training. (4) To meet the 

needs of the poorer counties, stress has been laid on bringing into full play the initiative of 
local governments, including economic planning and finance departments at the provincial, 
prefectural, county and commune levels by giving them support in manpower and material and 
financial resources. Accordingly, funds and capital construction investments in the field of 
health have been appropriately increased, necessary medical equipment has been provided, and 
from now on a yearly contingent of college and technical school graduates will be assigned to 
work in these counties. 

After undergoing nearly two years reorganization and development, the first lot of over 
300 counties have already achieved certain results. The technical and managerial capacities 
of host counties and county -level medical and health institutions have improved. County 
hospitals are able by and large to cope with diagnosis and treatment of commonly encountered or 
complicated cases in their respective localities, as well as provide emergency care. In many 
of these counties epidemic- prevention centres are able to perform local epidemiological surveys 
and to plan immunizations, infectious disease control, prevention and treatment of endemic and 
parasitic diseases and environmental health surveillance. They also supply technical guidance 
for the mass patriotic health campaigns. Certain county-level maternal and child care centres 
are already able to give outpatient consultations and provide technical guidance for maternal 
and child care and family planning for the entire county. In the county health technicians' 
schools at the higher echelon, the teaching staff facilities have been reinforced with a 
consequent improvement in the teaching standard. The key commune hospitals in these counties 
have the ability to carry out effective prophylactic work and they can treat common cases in 

general medicine, surgery, gynaecology and paediatrics as well as supplying technical guidance 
for family planning. 

Last December a meeting was convened to review the experience gained in reorganizing and 

developing the rural medical and health care system. It was decided that the first lot of over 

300 counties should endeavour to advance continuously and that, starting from next year, 
reorganization and development of the health care institutions should begin in the second lot 
of over 400 counties. The objective is to achieve a sound medical and health service in these 
700 -odd counties by the year 1985. Afterwards another few years' effort will be needed to put 

the other two- thirds of the counties into the desired shape. In this way, by the end of the 

century the standard of medical and health care for China's eight hundred million peasants will 
have been raised to a new level. 

Mr President, we are happy to note the fruitful cooperation that has evolved between China 
and WHO in the course of building up our rural health care services, evidenced in particular by 
the establishment of three WHO collaborating centres on primary health care. In June this year 

an interregional seminar on primary health care jointly sponsored by WHO, UNDP, UNICEF and the 
World Bank is to be held in Yexian County, Shandong Province. We wish to express our 
satisfaction with the cooperation between China and WHO and the other agencies of the United 
Nations system concerned, and we are convinced that this friendly cooperation will be further 
enhanced and developed. 

Mr President, China has now entered into a new stage of socialist modernization. Our 

objective is to raise the educational, scientific, cultural and health standards of the entire 

nation, foster a high degree of socialist morality while at the same time building up a highly 

developed material civilization. These are important prerequisites for ensuring the develop- 

ment of our national economy and the attainment of this goal is a major task of the health 

sector. Since last year, a campaign to promote the five standards and four virtues, that is, 

to encourage considerate behaviour, courtesy, cleanliness, order and morality and to cultivate 

nobility of sentiment, refinement of language, virtuousness of deeds and beauty of the 

environment. The Chinese Government has also designated March as a national civil virtues 

month. During the first national civic virtues month, held last March, workers, students, 

cadres, soldiers and city dwellers by the millions took to the streets to clear away rubbish, 

dredge sewers, repair roads and plant greenery, changing the environmental health situation. 
All these activities have promoted health care as a whole. 

Mr President, to set up pilot counties in the medical and health field, as well as to 

launch activities to promote civic virtues, we must draw on the useful experience of other 

countries. We sincerely hope to be able to avail ourselves of the opportunities provided 
by this Assembly and other gatherings to establish contacts with the other countries and profit 
from their experience in order to further improve our medical and health services, raise the 

health standards of China's people of all nationalities, and continue to strive for the 

achievement of the lofty goal of health for all by the year 2000. 
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The PRESIDENT (translation from the French): 

I thank the delegate of the People's Republic of China. Will the delegate of Hungary 

please come to the rostrum. Before I give the floor to the delegate of the Sudan, I should 

like to inform the Assembly that Dr Tarutia, Vice -President, will now replace me in the 

presidential chair. 

Dr A. Tarutia (Papua New Guinea), Vice -President, took the presidential chair. 

Professor FADL (Sudan) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate. 

Mr President, distinguished heads and members of delegations, it gives me great pleasure 

to present to you, Mr President, heart -felt congratulations on behalf of the delegation of the 

Democratic Republic of the Sudan on your election to the presidency of the Thirty -fifth World 

Health Assembly. It also gives me pleasure to congratulate the distinguished Vice- Presidents 

and other officers of the Assembly on the confidence placed in them by this international 

health gathering. 

Allow me to express my deep gratitude to the Chairman and members of the Executive Board 

for the great efforts they have made in presenting the Board's activities at its sixty -eighth 

and sixty -ninth sessions. 

I wish also to offer my sincere congratulations to Dr Mahler, the Director -General of the 

Organization, on his comprehensive report, which contains an exact and honest record of all 

the activities of the Organization at all levels throughout the world in a style we have come 

to know as Dr Mahler's - characterized by frankness, clarity and eloquence in setting out all 

the achievements; and by a scientific and positive attitude in facing the various challenges. 

On this occasion I must not omit to mention with appreciation and acknowledgement 

Dr Abdul- Hussein Taba, the Regional Director for the Eastern Mediterranean, who in 25 years of 

unceasing work has established noble traditions for the activities of WHO in our Region. Now 

that he is retiring we in Sudan are going to miss him as a colleague, a friend and a great 

help. We can but wish him all happiness in his future years. 

When we make a thorough study of the Organization's structures in the light of its 

functions, a persistent question comes up which cannot be put aside. What prompted this 

study is not only the functional development of the Organization 30 years after its inception, 

but also the many variables under which the Organization has now come to function, and the 

influences they bring to bear upon its work. My question is this: Can the regional offices 

and regional committees in their present structure adapt to all these variables? Is it not 

necessary to take a new look at their composition and number? 

Since the Socialist May Revolution, and under the leadership of President Numeiry, Sudan 

has taken long and serious strides towards making health care a democratic right of the 

citizens vis -â -vis the Revolution. Asa result of the policies of opening up the rural areas, 

and of encouraging self -reliance and self -help, the map of health care in Sudan has changed 

completely. Health care has come within the reach of the masses, even though Sudan is one 

of the largest countries in our Region or our continent. This is the welcome result of the 

continuous penetration of primary health care programmes into the heart of the Sudanese 

countryside and the continuous improvement in the quality of the supporting health care 

systems. The Revolutionary Government is doing its best to increase the population coverage 

afforded by the primary health care centres. The Revolution knows no limits when the health 

of the citizens is at stake, because in its basic philosophy the Sudanese citizen is the 

means and the end of development. We are aware of the heavy burden which is imposed by our 

insistence on the strategy, and on its implementation at a time of international economic 

difficulties, the consequences of which are more adverse and more intensely felt in the 

developing countries in general, and the least developed countries in particular. But we are 

convinced that we can weather these adverse circumstances if we are able to persist and 

insist on the achievement of our goal. 

As a result of the great horizontal expansion of health facilities and the progressive 

improvement in their quality in a vertical direction, the consumption of drugs has increased 
greatly, and the bill for these drugs is escalating with the continuous rise in world prices; 

indeed, it is now becoming very difficult for the developing countries to meet the demands 

with their very meagre resources of hard currency. Because meeting our citizens' needs for 

safe drugs at reasonable prices has been a firm objective of our Government, we have started 

to draw up a national drug policy which takes the special action programme on essential drugs 
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as its firm foundation. In close cooperation with WHO and friendly nations which have already 

passed through the same experience, we in Sudan are doing our best to put this policy into 

practice, as one important element in the realization of our health plans and programmes. 

We observe with the greatest satisfaction the new role which the Organization is assuming 

in providing the funds needed for implementing the various health projects in the developing 

countries through the efforts of the Health Resources Group. This is another positive 

contribution which translates words into deeds. We are sure that the success of this Group's 

attempts to attract adequate health assistance from the rich industrial countries will offer a 

pointer and a ray of light to the States participating in the North -South dialogue, which have 
reached an impasse in their attempts to find an acceptable basis for the New International 
Economic Order to which we all lock forward. 

I turn now to the Director- General's report on the health conditions of the Arab 

population of the occupied Arab territories, including Palestine. We ask the Organization to 
increase its medical assistance to the Palestinians. We strongly condemn the hideous crimes 
committed by Israel against the Palestinian people, against the Holy Land and against the Arabs 
in Southern Lebanon. We also wish to reaffirm our total commitment to the legitimate 

struggle of the Palestinian people to establish their independent state under the leadership 

of the PLO. On this occasion we must not forget to praise the support given by the 

Organization to the liberation movements in southern Africa. We hope this support will 

increase. 

Last year the World Health Assembly examined the subject of health assistance to refugees 

in Africa, and unanimously adopted resolution WHA34.35 by which it decided to "give high 

priority to the assistance provided to refugees in Africa in the area of competence of WHO ". 

I wish to thank the Director -General for his report in document ЕВ69/37 Rev.1 dated 

18 January 1982, concerning cooperation between WHO and the United Nations system in providing 

health assistance to the refugees in Africa. However, this brief report does not refer to 

the priorities set out in resolution WНАЭ4.35, nor have we as yet been provided with a report 

at this session, as mentioned in the last operative paragraph of that resolution. Half the 

world's refugees are in Africa, and most of the host countries are among the least developed. 

The various reports of the United Nations General Assembly have ascertained that in some of 

these countries refugees use up to 40% of hospital beds and other medical services in the 

regions they settle in. We therefore request WHO to increase its assistance to the refugees 

and to the African States which, despite their limited resources, give them shelter and 

provide them with all medical services free of charge. On that score, we welcome the 

agreement signed last February between the Arab Gulf Programme for the United Nations 

Development Organizations (AGFUND) and WHO with the aim of supporting humanitarian and 

development assistance to developing countries in general and the least developed countries in 

particular. 

Finally, it gives me pleasure to express our firm confidence in the principles of WHO. 

I sincerely hope that we shall make these principles a reality through our strategy for health 

for all in the very near future. 

Dr SCHULTHEISZ (Hungary): 

Mr President, Dr Mahler, distinguished delegates, at the outset I would like to 

congratulate the President of this Assembly. My best wishes go also to all the other 

members of the Bureau. Now I turn to the Director -General's report. First of all ‚most 
sincerely congratulate Dr Mahler on his well - structured, comprehensive and informative report 

which truly reflects the fundamental change of conception that has taken place in the policy 

of WHO and, subsequently, among physicians in the world recently. Not so long ago health 

specialists all over the world were almost all deeply convinced that the key to improving health 

lay with ever - improving medical knowledge and technology. Consequently WHO, too, directed 

a significant part of its resources and programmes towards medicobiological research and 

towards institutions applying most advanced technology. Today it is a generally recognized 

fact - confirmed in a convincing manner in the report - that the basic issue is to distribute 

fairly the existing preventive and curative knowledge among populations of our planet. The 

most important break -through in this respect was achieved through the Declaration of Alma -Ata, 

setting the foundation and the spirit for the formulation of the Global Strategy. 

WHO's central conception rests on the recognition that in improving or at least preserving 

the status of health of the population, socioeconomic factors weigh at least as heavily as the 

level of health development and medical science and that responsibility for preserving health 

lies with every member of society as well. 
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It is clear from the report that WHO exerts major efforts to implement these principles, 

and it is the focal point of its activities. This we should appreciate, even if individual 

Member States are prepared or capable in varying degree to accept as their own the practice 

founded on these principles and to implement it. It continues to be a most important task of 

the Director -General and the staff of WHO to support and promote the realization of health 

for all by 2000. 

The diversity of the Report does not permit me to touch upon all its chapters. I would, 

therefore, comment only on some specific matters. As it shows, headquarters and the regional 

offices do more and more to promote increased cooperation among Member States. To the best of 

our possibilities, we have participated in this programme and will continue to do so. We attach 
outstanding importance to sharing scientific, technical and organizational experience, to 

participation in health manpower training; and equally, to systematic and organized 
dissemination of knowledge on professionally sound health manpower planning conforming to actual 
health policy objectives. We are pleased to note from the Report that WH0's relevant activities 
have materialized as planned. 

The successful eradication of smallpox gives us justified hope that in the not,too distant 

future major successes will be achieved in the prevention and control of communicable diseases 
and in eliminating as many as possible. We therefore appreciate WHO's Expanded Programme on 

Immunization and its significant component: the encouragement to produce standardized vaccines. 

The increased proportion of the population immunized is also a praiseworthy achievement and we 
have reason to believe that this will grow even faster in the future. 

The importance of the fight against cardiovascular diseases has high priority in the 
industrialized countries and it is increasing in the developing world as well. Studies 
initiated and supported by WHO on epidemiology, interventional epidemiology and health education 
for the purpose bring into sight results indicating that more progress will be made in 

combating cardiovascular diseases with the aid of community control. 
Similarly, the importance of occupational diseases grows all over the world. They have 

high priority in Hungary, too, and in order to assess the problem more precisely in terms of 
size and quality than at present, we have worked out a classification of occupational diseases. 

It is almost commonplace these days to speak of the vital importance of improving the 
human environment. It is only natural that WHO should deal with it very seriously; so does 
my country. 

Equally important for us is the International Drinking Water and Sanitation Decade as is 
demonstrated by the fact that a national committee was established to organize and coordinate 
Hungarian activities relevant to the Decade. 

Despite the increase in tension in the international situation, my Government is convinced 
that there is no reasonable alternative to peaceful co- existence in our age. It is our firm 
conviction that no objective is more important these days than the prevention of a nuclear war. 
In this connexion I would like to call your attention to the Declaration on the Prevention of 
Nuclear Catastrophe submitted by the Soviet Union and adopted by the thirty -sixth session of 
the United Nations General Assembly. There is no need to remind you of the consequences for 
mankind of a nuclear war. Neither is it necessary to emphasize the responsibility of those 
present in actions aiming at prevention of such a war. All of us in the health sector know 
that wounds inflicted by nuclear weapons do not heal, that the resulting diseases cannot be 
treated, and that future generations, too, face grave consequences. Appreciative of the 
measures taken by WHO in order to implement the resolution adopted by the Thirty- fourth 
World Health Assembly on "the role of physicians and other health workers in the preservation 
and promotion of peace . . ." it is important, in our opinion, that WHO should continue to 
work actively for the implementation of the provisions of this resolution. 

The people's interest requires that the dialogue among countries with different social 
systems should continue and the achievements of détente survive. We for our part continue to 
strive for the extension of cooperation in all spheres of life with all countries, based on 
equality and mutual interests in conformity with the principles and recommendations laid down 
in the Final Act of Helsinki. 

The Director -General's report on the activities of WHO in 1980 -1981 presents numerous 
achievements, and does not hide issues awaiting solution. I believe that WHO, and all 
Member States, should do everything possible in the future to ensure that the next report of 
the Director - General accounts for more and more problems solved. 

The lofty aim of health for all by 2000 can be realized only if States attach increased 
importance to the health sector. Guided by this consideration and bearing in mind its 
responsibilities, the Hungarian Government decided to increase the resources allocated to 
public health in the coming years despite the unfavourable economic conditions. This decision 
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creates beneficial conditions for health policy makers and for all health workers to do more 
fruitful work, but imposes a heavy obligation on all of them as well. This obligation we 
shall try to fulfil in accordance with the spirit of health for all by 2000; and may it be 
likewise in each country of the world. 

Dr NGAINDIRO (Central African Republic) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, it is a very real pleasure 
for me to take the floor at this distinguished Assembly on behalf of the delegation of my 
country, the Central African Republic. May I first of all convey to the Assembly as a whole 
the cordial greetings of,the Military Committee of National Renewal and its President, 
General André Kolingba, Head of State, and the cordial greetings of all the people of the 
Central African Republic. May I next, Mr President, on behalf of my delegation, and on my 
own behalf, offer you our warmest congratulations on your election as President of the Assembly 
and wish you every success during your term of office. My congratulations also go to the 

Vice -Presidents and to the members of the General Committee. 
We have considered the report of the Executive Board on its sixty -eighth and sixty -ninth 

sessions. Most of the questions considered are of fundamental importance and have the full 

agreement of my delegation. 

We have been particularly struck by the appositeness of the subject "New policies for 
health education in primary health care ", that has been proposed for the technical discussions 
at the Thirty -sixth Health Assembly, for it is very true that health education is a component 
of primary health care and will have a major part to play in achieving the social target of 
health for all by the year 2000. It therefore needs to be reviewed in detail to pave the way 
for an exchange of experience and information on the new policies in the field that have an 
application for primary health care. 

We have also carefully read the report of the Director -General, Dr Mahler, on the work of 

the Organization in 1980 -1981 and I hasten to congratulate him most warmly, on behalf of my 
delegation and on my own behalf, for his remarkable achievement. As one of those responsible 
for health policies in Africa, I should like to offer him my grateful thanks, for, although 
the continent and country he comes from are among the most advanced, he has given priority to 

work for the developing countries. He has kept up the struggle, despite the obstacles that 
continually accumulate, and has succeeded in spurring the consciences of a number of affluent 
countries, thus leading them to give an ear to certain proposals or unwelcome concepts that 
are nevertheless no more than simple social justice and from which all will benefit. Such 
proposals are the new world economic order or the North -South dialogue. Ideally, the North - 

South dialogue should ensure that when these governments are preparing their policies and 
programmes they consider economic development as less important than human development, which . 

has been recognized as an integral component of development by the United Nations General 
Assembly in its resolution 3458. 

I should like to include Dr Lambo, Deputy Director -General of the Organization in these 
grateful thanks for he has collaborated very closely with the Director- General and is always 
ready to give his attention to health problems in our continent. 

These two reports, written four years after Alma -Ata, outline the practical steps that 

will have to be taken not only by the Organization but also by each national health policy. 

As far as my country is concerned, the Government of the Central African Republic has 

decided to make an all -out effort to use primary health care to bring its nationals by the 

year 2000 to a level of health that will permit them to lead a socially and economically 

productive life. 

We have demonstrated our political commitment to this goal by signing the Charter for the 

Health Development of the African Region. This was no mere symbolic act. We are genuinely 

convinced that health is a fundamental and inalienable right and that States have a duty to 

provide for the essential needs and physical, social and mental well -being - in other words, 

health - of their peoples with their full participation. . 

This concern is reflected in our national strategy, which is inspired by the Declaration 
of Alma -Ata. Our national strategy has contributed to the regional strategy for Africa, 

which, together with the other regional strategies, has helped to form the Global Strategy. 

The Health Assembly now has before it the plan of action for implementation of that Strategy. 

I am gratified to observe that we have in the "Health for All" Series of publications in 

their different coloured jackets most of the tools we need to improve the managerial processes 

required to establish health care infrastructures based on primary health care that will carry 

out the programmes for health for all by the year 2000. Such infrastructures are now seen as 
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the central component of the Seventh General Programme of Work for 1984 -1989, which the Health 

Assembly has before it for consideration. It would seem correct to view the Seventh General 

Programme as the supporting framework the Organization has provided for the Global Strategy 

for Health for All by the Year 2000. 

As you are doubtless aware, 14 years of dictatorship followed by unspeakable anarchy has 

plunged my country into a severe crisis that has had far -reaching effects on all sectors and 

more especially on the economic, financial and social sectors. 

As a result, two United Nations resolutions, the first adopted in December 1980 by the 

General Assembly and the second adopted in March 1981 by the Commission on Human Rights of the 

Economic and Social Council, have appealed to the international community for urgent humani- 

tarian assistance for the Central African Republic. 

Truth compels me to say that on the whole, apart from WHO, the French programme of 

assistance aid cooperation, the European Economic Community, Japan and Emm2us- Switzerland, the 

response to that appeal has not been what we had a right to expect. 

The first task of the Government of my country, which has only been in office for a few 

months, is therefore to try to deal with the most urgent problems before tackling the 

establishment of a coherent national health care system based on primary health care. 

I am aware of the obstacles that will have to be overcome to establish such a system, 

whether by means of multisectoral or intersectoral mechanisms directed and coordinated by the 

Ministry of Health and Social Affairs, promotion of participation by the community and local 

authorities, or legal reform to prepare the way for decentralization. Nevertheless, I think 

it important to emphasize that we are already, with external assistance, making praiseworthy 

efforts in the fields of maternal and child health care and family planning, the expanded 

programme on immunization, nutrition, health education and the control of communicable 

diseases such as treponematosis, leprosy, trypanosomiasis and sexually transmitted disease. 

The training of skilled manpower capable of meeting the technical and social demands upon 

them has always been a matter of particular concern to our Regional Director, 

Dr Corlan Alfred Quenum. It was he, basically, who was responsible for the creation of the 

Faculty of Health Sciences at Bangui, which has recently received further considerable 

assistance, as an exceptional measure, to allow continuing supervision of students and 

optimum conditions for preparation of theses by the first physicians to be trained in the 

country. In renewing here our invitation to him to preside over this historic ceremony, I 

should like to offer him once again the grateful thanks of the Head of State, 

General André Kolingba, as well as my own thanks. 

I should like to conclude by reaffirming that in spite of all the difficulties my 

country is experiencing, we shall make every effort to ensure that the people of the Central 

African Republic reach the target of health for all by the year 2000. 

Mr SFAR (Tunisia) (translation from the Arabic): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, it is a 

great honour for me to take the floor and address your august Assembly for the third time. 

Allow me to present my warmest congratulations to the President and to all the officers of this 
Thirty -fifth World Health Assembly. 

We have studied with close attention the excellent report submitted by the Director - 
General, which contains a detailed analysis of the recent activities of WHO and highlights 
its crucial role in the achievement of mankind's noblest ambition: to bring all the world's 
peoples up to a high level of health and ensure their prosperity and development. 

I should like to reaffirm in this connexion that our political will is in harmony with 
these noble principles and aims at making them prevail by translating into reality 
President Bourguiba's vision of a society that will satisfy our people's aspirations towards 
progress. 

Thus we have adopted a national strategy whereby we are continuing to promote our health 
system, which we have embarked upon reforming by developing primary health care. To this end, 

we have set up within the Ministry of Public Health a specialized department which bears witness 
to the high priority we assign to primary health care and its effective propagation in the 

towns, villages and country areas. The network of primary health care centres that we have 
undertaken to set up in 12 governorates is to be extended to all the regions of the Republic 
by the end of the present decade. 

These capital equipment projects, however, represent only one aspect of our activity in 
this sphere. We are at present engaged in promoting programmes for training the medical and 
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paramedical personnel needed for the extension of primary health care. Our progress appears 
satisfactory bearing in mind that our experience in this sphere is of recent date. 

Meanwhile, we have set about drawing up the legal instruments to regulate the organization 
of the primary health care centres and setting up community health committees through which the 
local communities can work in endeavouring to solve their health problems. In addition, if we 
are to enhance the effectiveness of our health activities and speed up our development to the 
maximum, it is in our view essential to coordinate efforts at the regional level, setting up 
for that purpose an advisory committee which would be responsible for strengthening regional 
solidarity in order to meet the basic health needs of all inhabitants of the region, and 
promoting the implementation of the decision concerning the transfer of the Regional Office so 

as to render possible a dialogue among the countries of the region, which seems to us an 
essential condition for the attainment of the objective assigned by our Organization, health 
for all by the year 2000. 

The implementation of an international, regional and national strategy based on 
consultation calls for considerable resources, whereas the available funds are not always 
sufficient for the needs of the Member States. This highlights the need for efforts to this 
end at the international level. Our Organization has made numerous approaches to the 
United Nations, urging it to mobilize world opinion behind the efforts put forth to promote 
health, and to encourage political commitment. In this WHO has obtained encouraging results, 
consisting essentially in the adoption by the United Nations of a health strategy considered 
as forming an integral part of the development process. Meanwhile, WHO has embarked on action 
at the international level with a view to obtaining a more equitable and better -balanced 
distribution of health resources. We are reasonably satisfied with the results achieved and 
hope that efforts will continue to bring about the establishment of a new economic and social 
order. 

We are convinced that it is indispensable at the present time to intensify technical and 
health cooperation among developing countries, so that they can rely essentially on themselves 
for the attainment of their health objectives. We consider that the setting -up at the 

regional level of health resource groups is a useful move that deserves to be encouraged. We 
welcome the close collaboration with Arab banks and funds, which will help to ensure more 
equitable distribution of the health resources. 

As regards the study of WHO's structures in relation to its functions, Tunisia endorses 
the Organization's decision to undertake an in -depth study with a view to reorganizing its 
structures and changing its methods of work in accordance with the administrative and financial 
regulations in force. In this connexion I must mention our especial interest in decentrali- 
zation and in the extension of powers at the national level, in particular through strengthening 
of the role of programme coordinators; also conducive to decentralization would be the 
formation of groups within the regions, which would contribute to closer relations among the 
Organization's Member States and to facilitating their joint health activities. Allow me in 
this connexion, Mr President, to pay tribute to the fruitful cooperation that exists between 
my country and WHO in various health fields. 

With regard to maternal and child health care, we are at present drafting legislation on 
breast -milk substitutes, and we are endeavouring by various means to arouse our fellow citizens 
to consciousness of the need for breast -feeding. 

WHO and UNICEF are helping us to implement a national programme for the control of 
diarrhoeal diseases, backed by a programme for control of diseases of the respiratory tract in 
children. The same two Organizations are pooling their efforts to help us conduct a study on 
infant morbidity and mortality. It should be mentioned in this connexion that the infant 
mortality rate, which is the most commonly used indicator, fell from 180 per thousand in 1968 
to 80 per thousand in 1981, with a consequent increase in life expectancy at birth from 54 
years in 1968 to 60 years in 1981. 

While I am on this subject I must mention the favourable results we have obtained in 
Tunisia in controlling a host of diseases and social scourges resulting from the under- 
development bequeathed to us by colonialism. At the same time, we are having to confront new 
problems engendered by the rapidity of our development, and in particular the growing demands 
made on the health services as a result of the marked change in outlooks and attitudes and the 
considerable improvement in the standard of living of the population. Among the problems to 
be faced in the health sector are the increase in road traffic and industrial accidents and the 
ecological problems caused by rapid industrialization. We are accordingly obliged to concen- 
trate our efforts on protecting the environment, controlling chronic diseases and cancer, 
preventing road traffic accidents and combating abuse of medicines, in parallel with the combat 
we are already waging against the diseases common to all developing countries. 
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Ladies and gentlemen, I feel in duty bound to reiterate, before closing, that we are 
continuing to pay close attention to the health situation of the Arab population in the 

occupied Arab territories. We are sure that nobody present here can be uninformed of the 
tragedy through which the Palestinian people are living and the oppression to which they are 
being subjected, nor be unaware of the fate of the many innocent persons who are losing their 

lives every day. It is also our overriding duty, over aid above our condemnation of the 
behaviour of the Zionist colonialists, to give active support to the Palestinian people and to 

all oppressed peoples, unless we want the objective of health for all to lose its universal 
validity. 

Allow me, in conclusion, to express the wish that all the deliberations of the present 
session will be crowned with success, and to affirm my country's commitment to work for the 
attainment of the health objectives that we have jointly assigned for the whole of mankind. 
From up here on this rostrum, I invite all the delegations present in this hall to launch a 

fervent appeal on behalf of peace and the settlement of conflicts through discussion, and I pay 
tribute to the memory of our colleague Mohammed El Saddik Ben Yahia, Algerian Minister of 
Foreign Affairs, who died while performing as noble a task of conciliation as was ever 
undertaken. 

The ACTING PRESIDENT: 

Thank you. I shall now call upon the distinguished delegate of Yugoslavia. 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 this speech in 

English. 

Mr PEPOVSКI (Yugoslavia) (interpretation from the Serbo- Croat): 
1 

Mr President, Mr Director -General, distinguished delegates, we are holding the 

Thirty -fifth World Health Assembly in the complex conditions of a deteriorated international 

political and economic situation. At this session we should adopt very important decisions 

on which will depend the realization of the basic goals of WHO. There is no need to 

emphasize that the attainment of these objectives is not only significant from the health and 

humanitarian standpoint but is also of considerable economic importance since health represents 

one of the fundamental factors of overall socioeconomic development. The Sixth report on 

the world health situation, which we have studied carefully, eloquently illustrates that the 

health situation in the world is not only difficult but that the differences between the 

developed and developing countries are becoming even greater. We are convinced that such a 

situation can only be reversed through the establishment of the New International Economic 
Order 

The state of health of the populations of developing countries is dominated by health 

problems that can be prevented to a considerable extent. The solving of these problems 

requires neither complex programmes nor vast material resources, but a large number of 

developing countries can hardly secure even this relatively small amount of resources. By 

adopting the Declaration on primary health care in 1978 in Alma -Ata, we had determined the 
strategic directions of the development of health care and established the forms and manner 
of international cooperation in developing primary health care. We agree with the 

assessment of the Director -General, given in his report on the work for the period 1980 -1981, 

that the Member countries have achieved outstanding results in the adoption, elaboration and 
other preparations for the application of the Global Strategy, and that the pressing issue 

now is how to secure stable sources of financing. Our delegation has supported all measures 
and activities that were undertaken and that will be undertaken with the aim of implementing 
the Global Strategy for Health for All by the Year 2000. The proposal for the Seventh 

General Programme of Work is of particular importance in this respect, as we think that it 

represents a common basis both for the activities of WHO's Member countries and the working - 
out of medium -term programmes in specific areas. 

Our delegation accepts the assessments of the Executive Board regarding the Seventh 
General Programme of Work. 

The Yugoslav delegation has always been of the opinion that responsibility for the 

planning of health care rests, first of all, with the Member countries, but that there is 

1 In accordance with Rule 89 of the Rules of Procedure. 
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also considerable importance in the technical cooperation with developing countries both 
within the framework of WHO and in their mutual cooperation. We have strived to ensure that 
the forms and manner of this cooperation proceed from the vital interests of the developing 
countries and that the volume of resources in this cooperation constantly increases. We 
support the efforts made by the Director -General to find new sources of means for the 
realization of the Global Strategy, and we also consider that close attention should continue 
to be paid to the Organization's expenditures in order that the largest possible quantity 
of resources be earmarked for the needs of the developing countries. In recent years the 
non- aligned countries have become an increasingly important factor within WHO. The 
ministerial meetings of the non- aligned and developing countries which are regularly held 
during the course of the World Health Assembly are giving an ever - increasing contribution 
to the overall policy of WHO. This year the seventh summit of non -aligned countries will 
be held in Baghdad. We expect that this highest forum of non - aligned countries will give 
new impetus to international cooperation in the field of health, as was the case with the last 
summit that was held in Havana. 

I avail myself of this opportunity once again to emphasize here that Yugoslavia, herself 
belonging to the circle of developing countries, will give her full contribution to the 
technical cooperation with developing countries, both within WHO and on a bilateral basis. 
Our scientific and other institutions will cooperate in the planning of health care, education 
and training of health personnel from developing countries and will also extend other forms 
of aid in the implementation of the programme of primary health care. 

Several hundred medical workers from our countries have for years been working in the 
medical institutions of developing countries. Cooperation in the field of health holds a 
prominent place in our bilateral relations with a considerable number of developing countries. 
We shall continue to develop such cooperation, conscious that we also contribute in this way 
to the realization of the goals and the programme of WHO. 

Much attention is accorded in our country both to the preparations for gatherings within 
the framework of WHO and to the implementation of resolutions and other decisions which WHO 
adopts. Through the appropriate use of domestic and world experiences, we have succeeded 
in recent years in increasing the efficiency and quality of health care. New laws on 
health care have been passed or are in the process of being passed in all our republics and 
autonomous provinces. In these laws, an important place is occupied by primary health care. 
We are consequently working on the application of the concept that it is the citizens that 

should primarily decide about health care and that it must be organized in places where 

people live and work, which in our circumstances means local communities and organizations 
of labour. Such a course of development coincides with the principles of primary health 

care for which we have opted here in WHO. 
In conclusion, allow me to emphasize that our delegation profoundly believes that this 

thirty -fifth session will yield the expected results if we continue to build, as in previous 

years, links of cooperation, if we conduct dialogues on subjects that bring us closer 

together and if we consequently follow the humanitarian goals which we have set ourselves. 

Dr ARAFAT (Observer for the Palestine Liberation Organization) (translation from the Arabic): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Palestine 

Liberation Organization, the sole legitimate representative of the Palestine people, I would 
like to extend to you my thanks for allowing me to address the Assembly, and I take this 

opportunity to congratulate the President, Vice -Presidents, and Committee chairmen on their 
election. 

As I begin my address I recall the various addresses I have made to this august Assembly 
throughout the years in this hall. They were expressions of sadness and grief, it is true, 

but also of continued determination prompted by an infinite belief in the justice of our cause 

and the inalienable, unassignable and indubitable rights of our people. Our Palestinian 
people under Zionist occupation are suffering from deliberate neglect of their health, neglect 
that is an integral part of the all- too -familiar Zionist policy of banishing the indigenous 
inhabitants of the land of Palestine and replacing them by Zionist settlers who take over land 
which is not their own. 

I have repeatedly pointed out that part of the Zionist scheme is to leave health services 
and institutions as they were prior to 1967, and to create obstacles to any endeavour to 

develop these services, whether in the field of primary health care or curative services. 
As a result the outdated health institutions are now totally inadequate and unable to meet the 



EIGHTH PLENARY MEETING 175 

growing needs of the population, which is increasing at the rate of 4.7% a year. Against 

this painful reality we find the world around us achieving continuous progress, whilst we 

labour under an intolerable yoke which incapacitates us and hinders all our endeavours despite 

the considerable expertise and great potential among our Palestinian people. As for the 

technical and managerial staff, we have often declared unequivocally from this platform that 

the Israeli occupation authorities are constantly trying to diminish the numbers of health 

workers and to compel them, directly and indirectly, to resign their jobs. Among the methods 
resorted to under this policy I enumerate the following as examples: 

(1) low wages that are incompatible with the high cost of living, especially after the 

devaluation of the Israeli pound and the imposition of higher taxes; 
(2) the absence of security and steady employment;. 

(3) prohibition of family reunions if one member happened to be outside the occupied 

territories at the time of occupation; 
(4) lack of training or specialization opportunities and acute shortages of the 

equipment and facilities essential for the work in hand. 
Previous reports presented to this distinguished Organization have contained numerous 

data and statistics on these issues; comparison will demonstrate at a mere glance that the 
budget and staff allocated to one Israeli hospital exceed the health budget and staff of the 

entire West Bank. 
The Special Committee of Experts has reached similar conclusions on the subject in recent 

years, despite continued efforts by Zionist authorities to suppress and conceal its findings. 

The facts revealed expose Israeli practices contravening the basic human rights guaranteed by 
international covenants, declarations and resolutions. 

Most significant of the conclusions arrived at by the Committee is that the root cause of 
all our problems is the occupation authorities, and that there can be no genuine health as 

defined in the WHO Constitution without the ending of occupation and the recognition of our 
legitimate, immutable and inalienable rights, including the right to self -determination, 
repatriation, and the establishment of an independent national home. 

True, your distinguished Organization has responded to the calls and appeals from all 
corners of the globe by adopting several resolutions condemning the iniquitous, racist State 
that has scorned no method or means in order to realize its objectives and designs. I shall 
not list here the contents of these resolutions which are now common knowledge to all and 
sundry, but would like to record my astonishment and disapproval of the general silence and 
apathy concerning such resolutions, which remain on paper and are never implemented. 

As I stand here before you our heroic Palestinian people under Zionist occupation are 
facing further attempts, more brutal than ever before, to bring about their total liquidation 
and annihilation. Only recently attacks on worshippers at Al -Aqsa Mosque in Jerusalem and on 
other other holy places resulted in murder, injury and desecration of all that is sacred to us, 
and this was witnessed by the whole world. 

For weeks now Palestinian citizens in all occupied territories have been facing occupation 
forces, supported by armed settlers, who indiscriminately shoot down unarmed men, youths, 
children and women. 

Boys demanding their basic human rights are met by tanks, machine guns, and armoured 

vehicles; elected mayors are dismissed, imprisoned, placed under house arrest, and their 
towns and villages are beseiged. Houses are blown up, destroyed and demolished and 
thousands of citizens are detained in prisons that lack minimal health conditions and are 
bursting at the seams from overcrowding. 

This explosive situation in occupied Arab territories is further aggravated by inhuman 
practices on the part of the Zionist occupation forces, which are endangering peace and 
security not only in the Middle East but in the world as a whole. You are all urged to face 
up to your responsibilities at these historic moments, as our heroic Palestinian people have 
no option but to persevere in their struggle against the tyranny and oppression practised by 
the occupation forces. Our struggle is no different from that of other people before us, 
such as the resistance undertaken by the great peoples of Europe against Nazi occupation, 
resistance which ultimately led to victory and the liberation of their countries from the 
aggressors. 

In spite of these difficult conditions, our Palestinian people are doing all they can to 
minimize and alleviate the injury and disease they are suffering. Hundreds of clinics, 
dozens of hospitals and health and emergency centres as well as vocational training institutes 
have been established. 

In Lebanon alone we receive 5000 patients a day, members of the heroic Lebanese people 
and the steadfast Palestinian people, most of whom are victims of the war of extermination 
waged daily by the bloated Zionist enemy. 
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We shall continue our struggle to reach a just peace in which our Palestinian people will 
live in their land of Palestine, the land of their fathers and ancestors, and participate with 
all peoples of the world in the battle against poverty, ignorance, and disease, seeking the 
welfare of all human beings in this planet after the fall of Nazism and Zionism and all those 
enemies of the peoples who aid and support them. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, the 
delegation of the People's Republic of Angola at the Thirty -fifth World Health Assembly would 
first of all like, as other delegations have done, to congratulate the President on his 
election to his high office. 

In addition, we should like to join those who have congratulated the Director -General on 
the excellent biennial report he has submitted. The report gives a very encouraging picture 
of what has already been achieved and what is likely to be achieved in the future in the 
difficult but noble task of improving the physical, mental and social well -being of the 
peoples of the world, especially the multitudes in the developing countries who die before 
their time or live in poverty, destitution and disease. With regard to the Global Strategy 
for Health for All by the Year 2000, we should like to emphasize certain aspects that we 
think are fundamental ones. 

After the concept has been put forward and awareness rapidly created, political will is 

needed to carry out the practical organizational measures needed and seek the manpower and 
equipment required for coordination and technical cooperation. These are also difficult 
tasks. 

Mr President, it is apparently a very difficult problem to find the resources needed to 
attain health for all by the year 2000. Despite that, we still believe that health for all 
is attainable and think that it should not be isolated from the other major "battles" for 
man's well -being. The establishment of peace and a new international economic order in a 
climate of coexistence and cooperation should enable the strategy to be put into practice. 

One way of achieving this could be to cut down on the enormous amounts devoted to 

military spending and use the money saved for health. Another would be to harmonize trading 
practices to make them more equitable and prevent exorbitant profits being made at the 
expense of the economies of the so- called Third World. 

The People's Republic of Angola has a well -defined national policy of social security and 
health care for all its people and has made a considerable investment in both manpower and 
equipment. In accordance with the basic policies of the MPLA (Party of Labour) for 1981 -1985, 
and under the leadership of our President, Comrade José Eduardo dos Santos, primary health 
care is a very important programme in the national strategy for health development. In this 
context, a department of primary health care has recently been set up at the Ministry of 
Health. The National Health Committee, a multisectoral support and coordination body, was 
established by decree of the Council of Ministers and operates at both central and local 
level. Primary health care forms a large part of most national health care programmes, 
including the expanded programme on immunization and the programmes on maternal and child 
health, water supply and sanitation, nutrition, aid endemic disease control. 

I must add that the People's Republic of Angola, as an African country in southern 
Africa, and as a front -line state, continues to suffer the harmful effects of military 
aggression by the racist regime in South Africa. The military occupation of part of our 
Province of Cunene imposes a continual drain on us for the defence and security of our 
people 

With regard to the independence of Namibia, our principles are clear and are in line with 
the decisions of the United Nations in Security Council Resolution 435. We recognize and 
support the principles and resolutions of the OAU relating to the South West African People's 
Organization (SWAPO), recognizing it as the only legal representative of the Namibian people, 
and to the other national liberation movements such as the African National Congress in 
South Africa, which combats the criminal regime of apartheid. 

In October 1981, a special mission of the WHO Regional Committee for Africa visited my 
country shortly after its invasion by South Africa. The final report of this mission 
clearly illustrates the destruction and suffering the invasion caused. We are grateful to 
the Director -General and to the Regional Director for Africa for their efforts on this issue, 
which enabled the Ministry of Health to cope with a number of health problems caused by this 
increasingly serious emergency. 

The fight continues: Victory is sure: 
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Dr MARANDI (Iran): 

Bismillah A1- Rahman Al- Rahim. Hail to all true prophets of God: Hail to the last 

Prophet, Mohammed (peace be upon him): Mr President, Director -General, distinguished 

delegates, it is with great sorrow that delegates of the Islamic Republic of Iran in_this 

Assembly met the tragic news of the plane crash of the Algerian Minister of Foreign Affairs 

and a retinue of his staff members. The Iranian delegates extend their deepest sympathy to 

the grieving Algerian delegation and, through them, to the Algerian nation. As you are 

aware, the Algerians have been more than helpful and sympathetic toward the Iranian Islamic 

Revolution and have played an important role as peace crusader and mediator in the history of 

the Islamic Republic of Iran. The saddening accident falls much in accordance with my very 
statement uttered in this Assembly Hall in protest against a statement made against my 

country shortly before this mishap. As I said then, the Iraqi regime spares practically 

no -one from its aggressive assaults, and even I myself could not have the remotest idea that 
their "benevolence" could extend to the unarmed, non- militant, non- Iranian 'plane with 
peace -making delegations in it. 

According to the preambular definition in the WHO Constitution "Health is a state of 

complete physical, mental and social well -being and not merely the absence of disease or 
infirmity ", and "The health of all peoples is fundamental to the attainment of peace and 

security and is dependent upon the fullest co- operation of individuals and States ". 
Undoubtedly health for all by the year 2000 is a great goal, but how can the underprivileged 
nations achieve such a goal when they are under the oppression of imperialism? These 
countries have obviously remained underdeveloped and poor, so that the rich countries become 
richer. While the underprivileged suffer from malnutrition and even die of hunger, plenty 
of food is wasted in the rich countries. Considering the limited number of highly educated 
and skilled manpower that the so- called underdeveloped countries have, the "brain drain" is 

another obstacle that the imperialists use to prevent the progress of Third World countries. 
As all the distinguished delegates are well aware, the armament competion among the 

super -powers and their satellites will eventually cause the other countries to allocate a 

high percentage of their budget to the purchase of arms instead of spending it to promote the 
level of the health of their peoples. Occupation of the lands is another action which, 
along with other problems that creates, endangers the health not only of the people in the 
same country, but also of their neighbours. One of the best examples is the occupation of 
our Moslem brother country Afghanistan, the other is the occupation of our Moslem brothers' 
land in Palestine, the annexation of the Golan Heights and the brutal invasion of South 
Lebanon by the Zionist regime of Israel, and, as you are well aware, some parts of my Islamic 
land are still under the occupation of the aggressor regime of Iraq. 

Economic sanction is another inhumane action of imperialism which is also implemented 
against my country. It is worth mentioning that, contrary to their claims, the countries 
that took part in sanctioning included even pharmaceuticals, medical equipment and hygienic 
materials in their sanction. 

Imposing wars and invading other lands are ways that super -powers use to dominate other 
nations. Consequently, the countries involved will not be able to attain the goal of health 
for all by the year 2000. 

After the invasion by the Iraqi regime, many of our industrial and economical resources 
were damaged or totally destroyed. The residential areas, schools, hospitals, mosques, and 
even the ambulances were shelled, bombed or blasted. As a result we have about 2.5 million 
war - striken refugees, many wounded and disabled, and tens of thousands of Iraqi Moslems who 
were forcefully expelled from their country in the most tragic conditions. It is sheer 
hypocrisy for the very countries which talk about freedom, democracy, human rights, health 
for all and other popular subjects, themselves to create the main obstacles in the way of 
reaching them. 

I am proud to announce that in spite of all the above -mentioned problems, the Islamic 
Republic of Iran has continued its endeavour to achieve the goal of health for all by the 
year 2000. Being inspired by Islamic ideology, the people were mobilized to play a crucial 
role in construction crusades and related hygienic activities. Along those lines, the 
health policies were reviewed, national strategies formulated and specific targets were 
decided upon and are now being implemented. Concrete steps were taken to improve and expand 
the existing primary health care network. I would also like to say a few words about 
activities in some specific target programmes. Since the Islamic Revolution, about 7000 
drinking -water projects are being implemented, of which 4500 are completed. 
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In the expanded programme on immunization, only during the last year up to 25 million 
doses of various vaccines were used to immunize children and vulnerable groups. Incidentally, 
80% of those vaccines were manufactured in my homeland. To prevent and control cholera 
Eltor, nearly 82 000 patients suffering from diarrhoea due to different organisms were 
hospitalized and all precautionary measures implemented. In connexion with the diarrhoeal 
diseases programme, the use of oral rehydration salt is being expanded to cover all 
inhabitants of the rural areas. 

Regarding the expansion of the primary health care network, so far over 3000 health 
houses have been built and about 7000 front -line workers trained and engaged. Moreover, 
the essential drugs used in primary health care services are included in our new drug policy, 
based on generic names. 

In relation to the presence of about two million Afghan refugees who are dispersed all 
over the country, we faced some health problems, particularly in the malaria eradication 
programme, but through great efforts a number of cases were detected and treated. 

Fortunately, because of our religious belief and cultural attitudes, we do not have 
any problem regarding alcoholism and also dealing with elderly. 

In conclusion, I would like to express my heartfelt thanks and gratitude to Dr Taba for 
the valuable services he rendered to the Region during his 25 years as Regional Director for 
the Eastern Mediterranean. 

Dr SIAGAEV (Representative of the Council for Mutual Economic Assistance) (translation from 
the Russian): 

Mr President, I should like to thank the Director- General of WHO, Dr Mahler, for inviting 
CMEA to attend the Thirty -fifth Health Assembly. 

Mr President, since a booklet in English describing health cooperation among the Member 
States of СМЕА has been distributed to delegates, I should like briefly to outline СMEА's 
principal activities in this field since the last Assembly. 

The Council for Mutual Economic Assistance held its thirty -fifth session last year. That 
session was principally devoted to reviewing the progress made by the comprehensive programme 
covering the last decade and considering future action to strengthen and promote cooperation 
between the Member States of СМЕА in the 1980x. It was noted that the Member States of СМЕА 
had developed and strengthened their cooperative efforts in the last ten years and that the 
comprehensive programme had on the whole been a success. It was emphasized that the experience 
gained in implementing that programme had endorsed the correctness of its approach to 

strengthening and improving cooperation and developing social and economic integration and 
confirmed the vitality of CMEA's basic principles, goals, forms and methods of work. The 
session noted with satisfaction that the Member States of СМЕА had managed, both by their own 
efforts and with the support of mutual cooperation, to improve their economic, scientific and 

technological potential considerably during the 1970x. In 1980, gross national product had 
generally increased in СМЕА Member States to 66% above the 1970 level, and gross industrial 
production to 84 %. During the decade, the rate of growth of gross national product and 

industrial production in СМЕА Member States was almost double that of developed countries with 
a market economy. 

The most important task now facing us is the struggle for peace against the threat of 

thermonuclear war. There is no doubt that this undertaking is close to the hearts and 
understanding of all health workers, particularly in view of the proclamation by WHO of the 

noble goal of health for all by the year 2000. It should be noted in this connexion that the 

thirty -fifth session of СМЕА reaffirmed its Member States' vigorous rejection of policies that 
accelerated the arms race and increased political tension, and their support for peaceful 
cooperation among the countries of all continents to eliminate the threat of world war. 

At its twelfth session last October, the CNEA Standing Committee on Collaboration in 
Health Care reviewed the results of the first five years of cooperation in the fields of medical 
science, medical techniques and health care. Further measures were prepared to increase its 

effectiveness. Maternal and child health was brought into the plan for scientific cooperation 
and plans of action were prepared for cooperation on tropical diseases. The committee drew up 
a list of essential medical equipment and drugs for CMEA Member States and defined the 
preliminary requirements for them up to 1990. These were used by the appropriate bodies as the 

basis for collaboration on the development and production of medical techniques and drugs 
through specialization and cooperation. Under an agreement signed by nine Member States of 
СМЕА on specialization and cooperation in the production of medical and immunobiological 
preparations, successful mutual supply of this type of product was achieved in 1981. 
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Systematic and effective scientific and technical cooperation on 13 major projects, including 
cardiovascular disease control, cancer control, environmental health, occupational health and 
communicable disease control. The outcome of this cooperation has been described in material 
published by CMEA, a number of international organizations and national publications. The 

СМЕА Secretariat last year published five volumes of collected papers on the results of 

cooperation. The Bulletin of the World Health Organization carried an article entitled 
"International collaborative study on juvenile hypertension: study procedures and screening 
data "1 on the interim results given by a joint СMEA project on juvenile hypertension being 
carried out by a large group of cardiologists. This research will be completed this year and 
its findings published in the form of a monograph. A number of other important public health 
problems are being tackled jointly with other committees attached to other CMEA bodies. 

For example, child nutrition, which is a major WHO concern, is the subject of a project 
being carried out jointly with the committee on the food industry. The aim for the next 
period of work is to make a substantial improvement in the organization of child nutrition to 
ensure that it meets scientific standards and achieves production of a wider selection of high - 
quality infant foods. 

I should like to say that many urgent medical and health problems which WHO is working on 
and some of which are included on the agenda for this Assembly are covered by the programme of 
scientific cooperation among CMEA Member States. For this reason, further extension of the 
recent successful exchanges of experience and information between the two organizations would 
be well worth while. The СМЕА Secretariat has sent WHO headquarters and its Regional Office 
for Europe a number of documents and publications describing the results of cooperation, 
including collected documentation on standards and methods for regulating the utilization of 
radiation to sterilize medical goods and materials, and collected documentation on the hygienic 
aspects of environmental health. The texts of agreements recently signed by СМЕА Member States 
have been sent to WHO headquarters in response to a request for material to appear in WHO 
publications. These agreements are concerned with the establishment of an "Intertransplant" 
system, with work on medical and immunobiological preparations and with drug research, 
evaluation and standardization. СМЕА representatives attended the meeting of the international 
programme on chemical safety at WHO headquarters in April. We hope that WHO will be able to 
attend some of the seminars and symposiums being held this year on scientific cooperation 
issues dealt with by our committees, such as malignant neoplasms and cardiovascular disease. 
It would also be useful to consider the possibility of joint scientific projects and to discuss 
ways of cooperating on the programmes for communicable and noncommunicable disease control, 
environmental health and occupational health. In view of the urgent need to train health 
manpower for developing countries, the СМЕА Secretariat would also be prepared to consider 
joint action with WHO headquarters on a number of measures in this field, including holding 
seminars on the organization and planning of health services. 

In conclusion, may I express the hope that the joint efforts being made in the health 
field by countries and international organizations will promote better health and make a 
substantial contribution to the maintenance of peace and the strengthening of mutual assistance 
among the people's of the world. 

Dr BALAGUER MEYER (Uruguay) (translation from the Spanish): 

Mr President, Mr Director -General, officers of the Assembly, delegates, ladies and 
gentlemen: First I should like to congratulate the President on his appointment and the 
Director -General on his excellent report which describes so clearly the important work 
performed by WHO in its regions. The Government of the Eastern Republic of Uruguay is fully 
aware of the fact that one of the main characteristics of the goal of health for all by the 
year 2000 is its dimension embracing the entire concept of health both as a component of 
well -being and as a result of the action of other aspects of that same well -being. 
Consequently, the attainment of the goal for our country transcends the limits of the concept 
of health as a phenomenon of illness/non-illness, to assume the concrete form of a state of 
well -being compatible with the life -style of our national community. 

In keeping with this principle, which we see as having universal validity, the Government 
of the Republic has set its own patterns of global development within a national plan which 
orchestrates the activities of its various economic and social sectors and which includes among 

1 T'órók, E., Gyárfás, I. & Csukás, M. International collaborative study on juvenile 
hypertension. 1. Study procedures and screening data. Bulletin of the World Health 
Organization, 59, 295 -304 (1981). 
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the major national objectives that of enabling the entire Uruguayan population to attain the 
highest levels of health, in keeping with the level of global development that is proposed. 

The goal of health for all by the year 2000 has been adopted as a policy for the health 
sector and the relevant strategies have been formulated after completion of the necessary 
analyses to determine their viability. The first strategy concerns the population groups to 
which the attention of the health sector is preferentially directed. In consideration both of 
pragmatic reasons valid at the present time and of the forecasts concerning the trend of the 
Uruguayan population, especial importance has been accorded to the health and welfare needs of 
mothers, children, workers, the elderly and the disabled. To this end it is planned to maintain 
a permanent system of epidemiological surveillance for detecting the population groups at risk. 
In the second place, we have given high priority to the reduction, and if possible eradication, 
of diseases that can be prevented by immunization, and we have therefore proposed that 
inoculation of the population with all the vaccines comprised in the Expanded Programme on 
Immunization should be declared compulsory. Another serious concern of the Government is the 
prospect held out by the growing acuteness of the problem posed by noncommunicable, chronic 
and degenerative diseases. In our country two out of every five deaths are due to 

cardiovascular diseases and one out of every five to malignant tumours, and these proportions 
are expected to increase pari passu with the aging of the country's population. There is a 

high incidence and prevalence of chronic diseases whose impact is reflected not in mortality 
but in demand for services, which will increase as life expectancy lengthens. We must 
therefore monitor the onset and trend of these disorders and adopt measures designed to change 
life -styles and the behaviour patterns associated with them. The figures for accidents are 
climbing and confronting us with a serious public health problem; their prevention is being 
tackled through intersectoral programmes. 

So that adequate care can be provided for the entire population and especially for the 

groups most at risk, the following strategies have been selected for the health sector's 

action: (1) redirection and strengthening of the health planning process which leads up to 

the formulation, programming and execution of national health programmes, this currently 

entailing reconsideration of several programmes at the local level; (2) reform of the major 

structures of the health sector, with assignment of functions, responsibilities and resources 

to its component institutions in order to ensure coverage for the entire population in all the 
areas of care. In particular, emphasis is being accorded to the activities of the private 

subsector, which is being assigned greater responsibility in the provision of services; 
(3) reorganization of the Ministry of Public Health so as to convert it into an effective and 

efficient instrument of government in the management of the health system and as executant of 

the services under its responsibility. We have designed a new model of organic structure 

which is already being applied and which will make possible integration of services and gradual 

administrative decentralization. The network of executing agencies is being structured with 

clear definition of levels of care and complexity and position in the administrative hierarchy 

within a regionalized system. This will enable us in the near future to attain the objective 

of total coverage by reducing geographical and functional inaccessibility of the services; 
(4) rechannelling of the use of resources towards the primary level of care, with the aim of 

ensuring in the short term that this level is accessible to the entire population of the 

country, while not neglecting the delivery of services at the other levels of care. The 

primary level is being equipped for basic specialties in order to increase the range of 

available services; (5) enhancement of the operational capacity of all the sector's 

institutions through programming of investments, better utilization of human, material aid 

financial resources, and introduction of modern techniques of administration and management; 

(6) expansion and development of the information system so that, as well as covering the 

activities of all the institutions of the sector, it can be used for continuous monitoring and 

evaluation of the health situation and of the factors, both within and outside the sector, 

governing it and provide the information tools required for the management of the various 

institutions in line with modern concepts of administration. We have a model applied to the 

private sector which is essentially oriented towards indicators of utilization of services 

and economic and financial management. In addition to the regular reporting system planned, 

special investigations will be carried out when circumstances require. The following have 

now been designed aid are at different stages of execution: a study on infant morbidity and 

mortality, a survey on family demand for and expenditure on health care, a study on financing 

of the sector (these two surveys are being conducted so that the national expenditure on health 

can be determined), another on the state of present installations and, lastly, one on 

availability and use of the manpower resources of the sector; (7) development of the capacity 
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of installations through meticulous programming of investments and reconditioning and 

maintenance of premises and equipment. 

With regard to drinking -water and sanitation services for our population, active 

coordination is proceeding among the competent State bodies in order to arrive at a 

national plan embodying the goals established by the International Drinking Water Supply 

and Sanitation Decade: 
From what I have said it can be clearly seen that our plan dovetails with the World 

Health Organization's programme for the Region, which we are adopting as our own because we 

are convinced that it will enable us to achieve our targets and attain the level of health 

we desire for our countries populations. 

Professor HOANG DIN' CÂU (Viet Nam) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, the delegation of the Socialist 

Republic of Viet Nam is honoured to offer its sincere congratulations to the President, Vice - 

Presidents and other officers of the Health Assembly on their elections to their high offices 

and responsible positions. In addition, we should like to take this opportunity to pay our 

friendly respects to the Director -General and all delegates attending the Assembly. We should 

like to express our grateful thanks to the Regional Director, Hiroshi Nakajima, for his recent 

working visit to our country and for the results that dialogue achieved. 

The delegation of the Socialist Republic of Viet Nam supports the annual report and other 

documents submitted by the Director -General and other senior members of WHO headquarters staff. 

We are pleased to note that the strategy of health for all by the year 2000 has made progress 

since its adoption at the Alma -Ata Conference and are gratified to see that many governments 

are already at work on this difficult task in the interests of their peoples. 

Health for all by the year 2000 is the basic objective that the entire health service of 

the Socialist Republic of Viet Nam has set itself to achieve in the next two decades. Despite 

difficulties of every kind within our recently reunified country, despite difficulties in the 

international climate resulting from the unjustifiably hostile attitude of a number of countries, 

which were the enemies of Viet Nam throughout its long and epic struggle for national 

independence, we have done our best to make the Alma -Ata charter a reality. The distinguished 

guests who have already visited our country have seen with their own eyes our efforts in this 

direction, modest as those efforts undoubtedly still are. The first results, though limited 

by the poverty we inherited from the past, have brought about some improvement in our people's 

health. Even so, it is clear that many serious health problems remain and call for immediate 
and urgent action, such as the communicable diseases, the state of the environment, particularly 

in the southern part of the country, and the nutritional status of the population, above all of 

high -risk groups. 

Several decades of work throughout the vicissitudes of war, the work done in recent years 
and our cooperation with the international community since our accession to WHO have convinced 
us that health for all by the year 2000 and its strategy set an ideal and noble objective that 

reflects the deepest desires of the individual. It is, however, very difficult of attainment. 

Internal peace is required in our country to permit social, cultural and economic development 

and an increase in living standards. These are essential prerequisites if we are to equip 

ourselves adequately for primary health care. Viet Nam has experienced the pain and suffering 
of long years of war, including chemical warfare (1961 -1971). It is well aware that the 
outbreaks of armed conflict fanned by all forms of neocolonialism - Zionism, apartheid, 

expansionism - in the Middle East, in troubled areas of Africa, in South and South -East Asia, 

in Latin America, etc., prevent adequate delivery of health care to the deprived. The hysteria 
of the arms race, the feverish preparations for a new thermonuclear war and renewed chemical 

warfare with binary and other weapons is a heedless misuse of human potential and a useless 
waste of billions of dollars that could be better employed in bringing primary health care to 

hundreds or thousands of millions of humble people. The medical profession cannot remain 
silent in the present threatening international climate, for silence implies complicity. We 
should unite, while there is time, in denunciation of intrigues, manoeuvres and unwarranted 
action likely to lead to a universal conflagration that will endanger the future of the whole 
of the human race. We should keep ever present in our minds the words of Article X of the 
Declaration of Alma -Ata: "A genuine policy of independence, peace, détente and disarmament 
could and should release additional resources that could well be devoted to peaceful aims and 

in particular to the acceleration of social and economic development of which primary health 
care, as an essential part, should be allotted its proper share ". 
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Dr RAMIREZ (Cuba) (translation from the Spanish):1 

Mr President, Ministers, ladies and gentlemen: I have great pleasure in conveying to this 

Thirty -fifth World Health Assembly the fraternal greetings of the President of the Councils of 

State and Minister of the Republic of Cuba, comrade Fidel Castro. I must at the same time 

express especial gratitude to the distinguished Director- General, Dr Mahler, for his 
unremitting and productive work at the helm of the World Health Organization and, in particular, 
for his biennial report for 1980 and 1981, which clearly shows his unreserved commitment to 
attaining the goal of health for all by the year 2000. Our delegation would have liked to 
make an exhaustive analysis not only of the Director -General's report but of every item on the 
agenda, but communication difficulties prevented our receiving the relevant documents 
sufficiently in advance. Nevertheless, we are attending the Assembly in full awareness of the 

vital importance of the tasks to be performed and objectives to be attained and in readiness to 
afford all the necessary cooperation to ensure that the deliberations are crowned with success 
and that the resolutions adopted serve the interests of our peoples. 

In our country health has assumed a growing role as a component of social development. 

We cannot today speak meaningfully of development unless at the same time the population 
attains a high level of health, so that economic development and health must advance in concert. 
This is so because for the socialist countries, where man is the subject and object of social 

development, the care of the people's health is all the more important in that health is an 

essential component of human well -being. The great changes in the economic and social 
structure that have occurred in Cuba since the triumph of the Socialist Revolution in 1959 have 

brought about far -reaching transformations in concepts, approaches, methods and resources for 

health work in our country. Thus, just as we have proclaimed that medicine is a science at 

the service of human beings, our political will and political action have laid it down that, as 

well as being a right, health is a biological necessity and a priceless social and economic asset. 
That is why we have consistently postulated and applied, for nearly 25 years now, the principle 

that medical care is a right of the people and that the State has an obligation to provide it 

to all on an equal basis. And that was why back in 1977, when in this same forum it was 
decided to set as a goal what is popularly called "Health for all by the year 2000 ", Cuba spoke 

out vigorously for the adoption of the World Health Strategy, and for the pooling of all our 

efforts, without distinction of frontiers, to achieve health for all by the end of the 

twentieth century and thereby contribute to a socially and economically productive life for the 

men and women of our planet. 
Cuba is again attending the World Health Assembly, not merely to proclaim its commitment 

to or concern with health for all, but to contribute its modest experience and the undeniable 

results it has been able to achieve aided by the political will of its leaders, the inestimable 

efforts of its people and the cooperation of those who, despite the blockade imposed upon our 

country for more than 20 years by the Government of the United States of America, have played 

a major part in the considerable progress already achieved. The application in Cuba of the 

worldwide indicators for monitoring progress towards the attainment of health for all by the 

year 2000, approved by the Thirty- fourth World Health Assembly, reflects the magnitude of our 

effort and enables us to evaluate the state of health of the Cuban people. From the results 

of the activities conducted during 1981 we have been able to determine that, whereas in the 

Region of the Americas the target life expectancy at birth for the year 2000 is to be not less 

than 70 years, Cubans have at the present time a life expectancy of 73 years for women and 72 

years for men. Another indicator that speaks volumes for what has been accomplished is the 

reduction in the infant mortality rate, which in 1959 was over 60 per 1000 live births and now 

stands at 18.5, far below the target figure for the Region of the Americas of 30 by the year 

2000. 

Other noteworthy results are those achieved in the immunization programmes. Only 11 months 

have elapsed since a committee of the Pan American Health Organization evaluated the expanded 

programme of immunization being implemented in our country. From the report prepared by the 

committee we excerpt the following: "There is a manifest reduction in mortality and morbidity 

from diseases preventable by immunization. During the past six years neonatal tetanus has 

disappeared. Between 1976 and 1979 there was only one case of diphtheria. A single case of 

poliomyelitis was recorded in 1979, making a total of only five cases in the last 18 years. 

The reduction in morbidity from tetanus and whooping -cough during the period under review is 

impressive. On the other hand, though the number of cases of measles has declined, the 

1 
The following is the full text of the speech delivered by Dr Ramirez in shortened form. 



EIGHTH PLENARY MEETING 183 

reduction has not been of the same order as in the case of the diseases referred to above." 

"The mainfactors which have contributed to this favourable epidemiological trend are: 

1. A single national health system with wide preventive and curative coverage, which 

ensures that these services reach the population without any difficulty. 

2. The fact that all the health services are accessible to the population, with no 

social, cultural, geographical or economic barriers to hamper their utilization. 

3. The cooperation that exists with the health services of the mass organizations 

(committees for the defence of the Revolution, Federation of Cuban Women, National Smallholders 

Association, and Cuban Workers Federation) and through their structures (which include the 

health activist), thereby facilitating the conduct of activities for health education, early 

registration of pregnant women, vaccination, prevention of diseases, etc. and establishing an 

authentic link between the population and the health team." 

These results, which are still at the stage of consolidation and refinement, have been 

possible because from the very outset of the Revolution it was considered that the financial 

problem to be faced in coping with the urgent health situation prevailing in the country was a 

factor of prime importance and that providing the necessary manpower was a national priority. 

Consequently the health budget, which in 1958 amounted to only 3.5 pesos per head of population, 

had increased to 10 times that figure by 1968 and now stands at 55.8 pesos per inhabitant. If 

we take into account the budget for education, in a country where one out of every three 

inhabitants is engaged in study, and leave out of account children under five years of age, it 

can be stated that one out of every two persons is studying at one of the country's education 

centres; the development of the Cuban people in the social sphere during the 23 years of 

revolutionary power is universally recognized. In 1981 the State earmarked 1836.7 million 

pesos for financing the country's educational and public health activities; this represents 17% 

of the budgetary expenditure programmed for that year, equivalent to over 2200 million dollars. 

Whereas in 1962 our medical manpower scarcely exceeded the figure of 3500, now, 20 years 

later, we have as many as 16 200 doctors, with the big difference that their distribution 
reflects the principle of a harmonious and equitable balance among all the country's regions, 

regardless of how remote the place or of the environmental conditions. All this represents 

an enormous effort, but the country is set upon becoming a medical power - not, as comrade 

Fidel put it, to satisfy any human or national vanity, but because "our people will thus be 

able, in the first place, to have one of the best health services in the world, and in the 

second place to offer invaluable cooperation to other peoples ". To this end we have over 

17 000 medical science students; and for the next academic year some 4200 students have been 
selected from among the best pre -university pupils, which will increase the enrolment to over 

20 000. This means that as many physicians have enrolled in a single course as the whole 
country possessed two decades ago. Our ideology and our view of life have educated and 
trained us for the attainment of mankind's noblest aspirations. Cooperation among peoples, as 

an expression of socialist internationalism, is something that Cuban workers pride themselves 
upon. At the present time, in 26 countries of the Third World, in Asia, Africa and Latin 
America, there are some 2600 Cuban health professionals delivering services, while on Cuban 
soil 1185 students from 65 countries are being trained in medical science specialties. But 

the most significant feature is that in 22 out of the 26 countries the medical aid and 
cooperation is being rendered without any quid pro quo whatsoever and that all the foreign 
students are provided with everything they need in the way of study materials, accommodation, 

food and clothing free of charge. 

Ladies and gentlemen, the document "Global Strategy for Health for All by the Year 2000 ", 
published by WHO in 1981, prefaces its conclusions by stating that "the prospective 
socioeconomic and health background for the Strategy is a sober one. "1 WHO is certainly 
right about this, for in the developing countries without natural resources where the vast 
majority of the poor now live economic growth has ground to a halt and they are now living at 
a lower level than that of the past decade. The global trade balance deficit has doubled in 
recent years to a figure of approximately US$ 80 000 million, and the accumulated foreign debt 
now exceeds US$ 400 000 million. Everything points to the conclusion that if the development 
process is to be adequately safeguarded, decisive steps must be taken in the sphere of 
international cooperation. It is in sub -Saharan Africa and southern Asia that the greatest 
concentrations of poverty exist, and it was precisely there that 75% of infant mortality 
occurred during 1981; what that means is that 17 million children died and that every day 
poverty wipes out 40 000 infant lives. However, while this is happening, according to 

1 Global Strategy for Health for All by the Year 2000, Geneva, World Health Organization, 
1981 ( "Health for All" Series, No. 3), p. 89. 
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statistical publications the world is annually investing over US$ 350 000 million on armaments 
and military expenditure. With this amount devoted year after year to destruction, it would be 
possible to build 30 000 hospitals with 18 million beds in a single year. Indeed, as WHO says, 
the prospects could hardly be more sober, but to this Dantesque panorama we must add the 
prevailing international situation, in which the fight to preserve peace is becoming an 
indispensable condition for the enjoyment of one of the main human rights, the right to life 
and health. 

Viewed in relation to the present needs of mankind, the vast sums that are spent on the 
arms race are a monstrous extravagance, an insult to the men and women of the planet who are 
suffering from hunger, from material and intellectual deprivation, and a threat to the progress 
of peoples. The expression of international public opinion constitutes a great force for hope 
and action. In many countries political, trade union and religious groups and movements and a 
variety of organizations have committed themselves to this struggle for peace. The Movement 
of Non -Aligned Countries, of which Fidel Castro serves as President, is playing a major role in 

this campaign that is of such decisive importance for mankind. Mr President, ladies and 

gentlemen, Cuba will be, as always, ready and eager for international action, for sincere and 
brotherly solidarity among our peoples to achieve wherever people live and work, without 
disparities of any sort, peace and health for all. 

Dr NKWASIBWE (Uganda): 

Mr President, Vice -Presidents, Director -General, honourable delegates, my delegation and 

I wish to join those who spoke before me in congratulating you, Mr President and your 

colleagues, on your election to the high offices of this Thirty -fifth World Health Assembly. 

We assure you of our full support in your endeavours to guide the deliberations of this 

important world body. 

My country is classified as one of the least developed countries, with the added problem 

of being land -locked. It suffered very serious economic, social and political setbacks in 

the eight years of the military regime. All forms of socioeconomic infrastructure were 

damaged. It is only now, in the presence of a definite political direction, that recovery is 

beginning to show. 
The concept of primary health care, as the best means of delivering health to the less 

privileged communities, was realized in Uganda as long ago as before the Alma -Ata Declaration, 

and several pilot projects had been set up. This concept has become a reality with the 

blessing of this important world body, and my Government is fully committed to the 

implementation of all primary health care programmes relevant to the conditions in the area. 

We are committed to the social goals of attaining health for all by the year 2000. In this 

respect, several important national programmes have been worked out to achieve these aims and 

objectives. It is against this background that my delegation wishes to comment on the 

excellent and detailed reports of the Director- General and the Executive Board. The reports 

have brought clarity to a lot of issues, and the programmes for implementing primary health 

care have been more clearly defined. We are particularly thankful to the Director -General 

for the great concern and sympathy he has shown and continues to show towards the developing 

countries. 
The Director -General has appropriately informed us that the count -down for health for all 

by the year 2000 has begun, and, with this in mind, we would like to make the following 

observations about the reports. 

The Seventh General Programme of Work envisages that primary health care programmes in 

Member States should be at an advanced stage of implementation by the year 1989 through 

integrated programmes, i.e., direction, coordination and management; health systems 

infrastructure; health science and technology; and programme support. The programme plans 

reflect a clearer understanding of objectives, targets and direction, especially at global 

level. However, what is not clear is the collective responsibility of WHO in implementing 

these programmes at community and country levels, especially with regard to the enormous 

financial constraints and resource gaps that have been highlighted by the Director -General's 

and the Executive Board's reports. Even when all the resources have been mobilized as 

suggested in the reports, most of the developing countries will still need some financial 

assistance. This is not to say that such assistance is a substitute for filling the resource 

gaps, because inevitably each country generates its own resources. In developing countries 

these resources are far from being enough. Assistance is therefore required to implement 

wisely selected programmes which are a priority at national level and fall within the 

guidelines of WHO. 
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My delegation is also happy to note that the Director General has recognized the 

fundamental need of having a sound health system infrastructure. We hope that WHO will help 

Member States to strengthen the existing infrastructure to facilitate the implementation of 

primary health care. Appropriate technology, which is vital for the implementation of 

primary health care programmes, has been defined as one which is scientifically sound, 

adaptable to local needs and able to be maintained by the people themselves. But in practical 

terms what is it and how can it be attained? Each country or region has its own local 

problems and needs which call for the designing of a technology appropriate to those problems 

and needs in the area. It is our view that WHO should take a leading role in identifying at 

national and regional levels those forms of appropriate technology. For this reason, there 

is a great need to strengthen regional consultation and research into this question of 

appropriate technology. 

The Director -General talked about the involvement of WHO at the community level. My 
country has always advocated direct contact with the people in community programmes. WHO 
should get involved at the grass -root level where health problems are. This is very important, 

and we hope that WHO will take steps to implement it as quickly as possible. 

Finally, in view of the serious setbacks my country has experienced, permit me to appeal 
to WHO and to individual Member States to assist my country both financially and technically 
so as to enable us to contribute more effectively towards the attainment of an acceptable 
level of health for all by the year 2000. 

Dr ÁVILA ORTIZ (Paraguay) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen: The 

Government of the Republic of Paraguay, through my instrumentality, has pleasure in conveying 
cordial greetings to all the peoples and governments of the sister countries represented at 

this Thirty -fifth World Health Assembly, as also to the staff of the World Health Organization, 
other organizations of the United Nations system, nongovernmental organizations and other 
agencies present here, which are determined as we are to participate resolutely in a worldwide 
endeavour to attain health for all by the year 2000. Our delegation would like, in its turn, 

to avail itself of this opportunity to present a brief report on the most noteworthy and 
significant efforts our country has been putting forth for the attainment of this universal 
goal. First of all, aware as we are of the inadequacy of health resources, we wish to stress 
the high priority accorded to the development of an extensive and functional network of 
graded -level services which we have been developing and are continuing to develop through the 
following activities: 

(1) First phase of the project for extending the coverage of services, with the 

objective of providing care for 1007 of the population of health regions II, IV, 

VI and IX, through the construction and putting into operation of 61 health posts, 
two health centres and one regional health centre, together with the replacement of 
buildings and equipment for 25 health posts and 17 health centres already in existence. 
This phase, which is in its final stage of implementation and is being financially 
supported by the Inter -American Development Bank, provides for a manpower development 
component for the operation of the project and a supplementary institutional development 
project to which we shall refer later. 
(2) Second phase of the project for extending coverage, whose objective is similar to 
that of the first phase but in the geographical context of health regions I, V and VIII, 
and which will involve strengthening of the basic and intermediate levels of care 
through the construction and fitting out of 87 health posts and 37 health centres and 
the extension of 13 urban outpatient centres. It is hoped that this phase, which is 

in the final stages of formulation and negotiation, will also benefit from the financial 
cooperation of the Inter -American Development Bank and will include the manpower 
development and institutional development components. 
(3) Project for extending the coverage of the health services in health regions III 
and VII, with an objective similar to that of the foregoing ones but in another 
geographical area which, together with the previous ones, will embrace the entire 
country. It provides for construction and fitting out of 28 health posts and 10 
health centres, together with the extension of two regional health centres, including 
training of personnel and improvement of services. It is in the final stages of 
negotiation, and for its implementation it is hoped to have the cooperation of the 
Government of the Federal Republic of Germany. 
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(4) Health subprojects as components of integrated rural development projects, aimed 
at accelerating extension of coverage in areas such as the following: (4.1) Alto 
Parana (region IX) and Canendiyú (region VI), with the aim of supplementing the previous 
efforts through the construction and equipping of three health posts and three health 
centres; now at the implementation stage thanks to the financial cooperation of the 
Inter -American Development Bank; (4.2) Itaрúa (region III), aimed at constructing and 
equipping eight health posts and three health centres; now in the implementation stage 
thanks to the financial cooperation of the International Bank for Reconstruction and 
Development; (4.3) Paraguari (region I), with the aim of establishing nine health 
posts and one regional health centre and of equipping eight health posts and 12 
centres which are already in operation; will be executed with financial cooperation 
from the Inter -American Development Bank, already at the stage of final approval; 
(4.4) Сaаzapá (region II), with the objective of establishing four more health posts 
and eight more health centres; financial cooperation, already at the final approval 
stage, will be forthcoming from the World Bank. 
(5) Other health projects also aimed at accelerating the extension of health coverage 
in selected areas such as the following: (5.1) Misiones and Neembucú (region VII), with 
the objective of establishing five health posts, extending and equipping two health 
centres and extending one regional health centre; cooperation is being received from 
the German Agency for Technical Cooperation (GTZ) and the project is already being 
implemented. 

(6) Improvement of the extensive and functional network of basic and intermediate 

services so as to achieve universal coverage with a highly specialized national support 

hospital; this project is at the programming stage and will be financed with the 

resources earmarked by Law 831 establishing the National Medical Centre. 

Article 2 of the Law just referred to lays down that the plans and programmes of the 

National Medical Centre shall be coordinated with the related activities of the Institute of 

Social Security, the armed forces health service, the police health service and other, private - 

sector bodies in pursuance of the national health policy. Furthermore, Article 3 of the Law 

provides that the direction and administration of the National Medical Centre shall be 

entrusted to a board of directors whose chairman shall be the Minister of Public Health and 

Social Welfare and whose members shall also include the Director -General of the Institute of 

Social Security, the Director -General of the armed forces health service, a member designated 

by the Executive on the proposal of the Ministry of Finance, and the President of the 

Paraguayan organization for intermunicipal cooperation. These and other mechanisms for 

intrasectoral and intersectoral cooperation are still at early stages in their development, 

but they point to clear trends being followed in the policy and strategy of the health sector 

in our country. 

In the second place, aware as we are of the inadequate productivity and under -utilization 

of the available services, there is now under way a large -scale project for institutional 

development, with components integrated within various programmes, aimed at developing and 

establishing a behavioural process based on strategic planning, operational programming, 

monitoring of the implementation of programmes and of the processes used in production, 

evaluation of results in the social field and investigation and improvement of logistic support 

systems and procedures. Among the main activities of this project the following are worth 

mentioning: development of health manpower; organization, training and participation of the 

community; planning of the regionalized and coordinated system of services; operational 

programming by levels of care; review and improvement of organization, methods and procedures; 

development of an information and operational research system; development of the management 

of materials, supplies and medicaments; development of financial management; development of 

health services administration; development of the system for maintenance of buildings, 

installations and equipment for health care. 

A third strategic component of our policy is that of sanitation, preservation and 

protection of the environment. In this field of action priority is given to provision of 

water supplies, which is being achieved through cooperation in sanitary construction works 

for populations of 4000 and over and through the national environmental sanitation service 

for areas with small populations, which are being given priority. The first water supply 

and sanitation project in rural areas is being implemented with financial cooperation from the 

World Bank in the Central, Cordillera and Paraguari Departments, with excellent results. The 

second rural water supply and sanitation project, also with financial cooperation from the 

World Bank, was launched recently and will cover the Departments of Guira, Саагарá, Caaguazu, 

Alto Parana, Itaрúa, Misiones and Neembucú, where 49 water supply systems and other rural 
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sanitary installations will be constructed. There is also the programme of water supply and 

sanitation in rural zones of the Department of San Pedro, which was put into operation with 

the financial cooperation of the German Agency for Technical Cooperation (GTZ) and the 

Institute of Credit for Reconstruction, with the aim of constructing and putting into commission 

14 public water supply systems and many other sanitary installations. 

Finally, our delegation would like to state that we are well aware of the far -reaching 

changes required in the geographical distribution, operation, relationships and productivity 

of the health services in order to attain the ambitious humanitarian objective we all share 
and that, convinced as we are of the invaluable role that WHO plays in the promotion, design 
and implementation of programmes, we believe that the Organization should plan activities 
such as will result in the changes required, oriented towards the promotion, formulation, 

financing, administration and evaluation of the programmes. Should this concrete proposal be 

favourably received by our colleagues, we should have much pleasure in offering our country as 
a site for this activity, desirous as we are of participating to the utmost in the unremitting 
endeavour to attain our common goal. 

The ACTING PRESIDENT: 

I thank the delegate of Paraguay. Before I give the floor to the last speaker, I would 

like to state that 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 World Health Assembly, an interpreter provided by the delegation of the 

Democratic People's Republic of Korea will simultaneously read the text of this speech in 

English. 

I now call upon the delegate of the Democratic People's Republic of Korea to take the 

floor. 

Dr KIM Yong Ik (Democratic People's Republic of Korea) (interpretation from the Kоrеan): 
1 

Mr President, distinguished delegates, first of all, on behalf of the delegation of the 
Democratic People's Republic of Korea, I extend my congratulations to the President, Vice - 

Presidents, aid Chairmen of the main committees newly elected at the present session. I also 

express thanks to the Director -General, Dr Mahler, for his active efforts devoted to the 

development of WHO's work during the period under review. We have carefully reviewed the 
Biennial Report of the Director -General on the Work of WHO in 1980 -1981. 

As mentioned in the Report, during the period the main achievement gained in WHO's 
activities is that the strategy for health for all by the year 2000 has been mapped out and 
endorsed. For the implementation of the strategy WHO is also directing efforts to 
strengthening primary health care. We positively appreciate such measures taken by WHO as the 

excellent ones for eliminating inequality of people's health in the world on the basis of a 

correct appraisal of the dignity and worth of man and conferring medical benefits upon all 
peoples. 

I would like to take this opportunity to mention some important measures taken by the 
Government of the Democratic People's Republic of Korea during the period for the development 
of national health work. During the period, based on the achievements already made in the 

health field in our country, new policy and tasks have been put forward to develop them 
further. First of all, in the historic Sixth Congress of the Workers' Party of Korea held in 

1980, new programmatic tasks for the development of health work were unfolded in conformity 
to the Juche orientation, modernization and scientification of the national ‚economy. 

In the Congress, the great leader, Comrade Kim Il Sung, President cf the Democratic 
People's Republic of Korea, spoke as follows; "In the field of public health we should carry 
out the Party's policy of preventive medicine, combine traditional Korean medicine properly 
with modern medicine and highly develop medical science and techniques, thus protecting 
people's lives better and promoting the working people's health at all times ". 

The policy set forth by the great leader, Comrade Kim Il Sung, is a programmatic guide 
for rapid development of our national health work, furthermore, in conformity with the reality 
of our country and on the basis of the soundest scientific and technical foundations. 

The Government of the Republic invested a large amount of funds for public health 

expenditure in 1980 - 1.2 times that of 1979 - and, in 1981, 101% of that in 1980, and also 

took a series of radical measures for the development of public health work so that the tasks 

1 
In accordance with Rule 89 of the Rules of Procedure. 
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in the health field advanced by the Sixth Party Congress and all items stipulated in the 

Public Health Law could be splendidly implemented. 
Before everything, the Government decisively improved hygienic and cultural conditions 

of the country, widely waging the "campaign for creating a hygienic model country ", the 

"campaign for creating disease -free ris ", and other massive hygienic and cultural campaigns; 
and made sure that the hygienic control committees in the capital, provinces, cities and 

counties enhanced their role and functions, and that the hygienic requirements were thoroughly 
implemented in the extensive construction of industry and dwelling -houses. 

The Government also developed traditional Korean medicine, the traditional medical 
heritage of the nation, in proper combination with modern medicine and actively accelerated 
the work of strengthening Korean traditional medical services for the population. For this 
purpose, the Government recently established the new Institute of Korean Traditional Medicine 
in the capital as a base of traditional medical service and scientific research on Korean 

traditional medicine, reinforced hospitals of traditional medicine in each province; and set 
up new hospitals or clinics specialized in Korean traditional medicine in large towns, and in 

counties in conformity with their actual conditions. As a result, the Korean traditional 
medical service system has been well organized. 

At the same time, we built new general hospitals and specialized hospitals and carried 
out the work of setting up departments and research rooms specialized in Korean traditional 
medicine in all hospitals, specialized hospitals, sanatoria and clinical research institutes 
from central up to ri level, and strengthening the institute specialized in traditional 
medicine. We actively organized technical studies to give knowledge of traditional medicine 
to modern doctors as well as to give knowledge of modern medicine to doctors specialized in 
traditional medicine. 

Thanks to the above -mentioned measures taken by our Government properly to combine 
traditional medicine with modern medicine, all doctors, whether they are modern ones or 

traditional ones, diagnose in the modern way and cure according to modern and traditional 
methods in a combined way. 

In this way the rate of integration of modern aid traditional medicine in the medical 
services of the country has been rapidly raised in recent years, with higher rates in the 

hospitals of rural areas where the resources of traditional medicine can be easily used. 
In the course of this work we have gained the experience that the proper integration of 

traditional and modern medicine makes national health work Juche- oriented, and it is a good 
method for rapidly improving primary health care. 

The Government also took measures for the rapid development of medical sciences and 
techniques. The Government solved scientific and technical problems arising in modernization 
and scientification of public health work. Besides this it prepared a long -term plan for 
the development of medical sciences to open up new branches of medical sciences and introduce 
the latest successes of the medical sciences into public health work, and rearranged, 

reinforced research institutes and research centres or set up new ones in each branch of 

medical sciences. In combination with this we arranged a regular system for the introduction 
of medical sciences into clinical practice and generalized the successes gained in research 
work. 

Furthermore, as a result of the fact that the Government took active measures to expand 
the production of drugs and medical appliances, the production basis for them have been solidly 
established and the production capacity has been further raised so that we satisfy domestic 
demands for drugs and medical appliances. 

During the period under review the cooperation between our country and WHO was further 
made closer in the fields of cancer and cardiovascular diseases and in other fields, and we 

exchanged the experiences gained in primary health care with some Member countries of the 

South -East Asia Region. 
Upholding the policy speech made by the great leader, Comrade Kim Il Sung, in the joint 

meeting of the Central Committee of the Workers' Party of Korea and the Supreme People's 
Assembly of the Democratic People's Republic of Korea, held on 14 April, the Government will 
direct great State efforts for the further modernization of all the therapeutic and 

prophylactic organs in the country, active scientification of health management and constant 

improvement of medical sciences and techniques, investing larger amounts of health funds than 

last year. 

Having already adopted the strategy for health for all by the year 2000, we are 

considering the plan of action for the implementation of the strategy at this session. This 

means that in a short time we have already made remarkable progress in the implementation of 

the strategy; we are entering the stage of actual implementation. 
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In the future we will further develop cooperation in the health field with WHO and many 

countries in the world defending independence for the implementation of the strategy for health 
for all by the year 2000. 

Mr AZURIN (Philippines): 
1 

Mr President, Mr Director- General, your excellencies, I join previous speakers in 

commending the Director -General on the comprehensiveness of his report on the Work of WHO for 

the biennium 1980 -1981. I will begin my very brief statement bythanking the Director -General 

for his opening statement in the introduction of this report, when he said: "the way 

strategies for health for all by the year 2000 were developed by WHO's Member States in 1980 

and 1981 was, by any standards, remarkable." I thank him for his cognizance of the response 

of the Member States, for like other countries we in the Philippines have indeed responded 

by having adopted a national strategy for the attainment of health for all Filipinos by the 

year 2000. The fact is that we have set our goals even earlier than the year 2000, for we 

believe that the changes are urgently needed much sooner if we are to lessen the gap in health 

status of populations, between the developed and the developing countries. Programme support 

for the strategies for primary health care has indeed been unprecedented in the Philippines; 

our country's total developmental plan for 1983 -1987 places the accent on broadening the 

access of the population to health and nutrition through the full -scale implementation of 

primary health care. The Government has institutionalized primary health care as apart of the 
broad treatment of health policy, and has adopted a nationwide programme for the strategy as 

an approach to health care delivery. Significant highlights of the Government's adoption of 

primary health care are the following: 
(1) the President of the Republic of the Philippines has officially mandated the 

Ministry of Health to design, develop and implement primary health care as an approach 

to a health care delivery system; 

(2) the Government allocated a specific generous portion of the national budget of the 

Ministry of Health for primary health care implementation activities; 
(3) the Government has begun a total reorientation of implementation schemes of the 

various health service programmes to the primary health care strategy; 

(4) the Government has designed a national development programme with primary health 

care as a guiding policy; 

(5) the Government has reoriented its manpower development programme to primary health 
care needs; 

(6) the Government has up to this date, May 1982, initiated 15 226 barangays (or village 
units) into primary health care status and expects to increase this to 40 000 before the 

end of 1983; 

(7) the Ministry of Health has secured the working support of other Government ministries 
in the implementation of this programme. 

The Ministry of Health, in fact, in its proposed reorganization, has designed the new 
structure to suit the operational needs of primary health care. 

May I comment on Chapter 7 of the Director- General's report and on the progress of the 

mental health programme in the Philippines? The President of the Republic of the Philippines, 
in his address to the 1981 World Congress on Mental Health, held in Manila in July 1981, 

noted that a society which cannot fulfil basic needs and which does not instil a sense of 

purpose into the individual who lives within the social and national framework could never 
expect lasting relief from mental disease. He added that mental health is a national concern 
that calls for nationally supported undertakings. To address the need of ensuring 
coordination of mental health activities, a national coordinating committee for mental health 
has been proposed for the Philippines. The issuing of an Executive Order by the President 
creating this national committee is now momentarily expected. This Executive Order declares 
as a policy of the Government of the Philippines that mental health is of major importance for 
the health of the nation and is basic in achieving development, and thus deserves priority 
attention. 

On Chapter 9 of the report, and particularly on the control of diarrhoeal diseases, I 

wish to inform you that since 1979 the use of oral rehydration powder ( "ORESOL ") has gained 
wide acceptance, including its use in hospitals. With the intensification of the 

1 The text that follows was submitted by the delegation of the Philippines for 
inclusion in the verbatim record in accordance with resolution WHA20.2. 
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implementation of the programme for the control of diarrhoeal diseases, the use of "ORESOL" 

became nationwide since oral rehydration therapy is the major component of the programme, so 

that in 1981 a total of 3 149 310 units were utilized. Laboratory surveillance of diarrhoeal 
diseases has also been intensified with the establishment of 50 surveillance outposts 
strategically distributed throughout the country. A recent analysis on the impact of the 

control programme has shown a mortality reduction of 16 %, from 23.4 to 19.4 per 100 000. 

Being an impact programme, the control of diarrhoeal diseases is one of the major programme 

thrusts of the Ministry of Health. 
The expanded programme on immunization has been pursued vigorously, and from the initial 

coverage using BCC, DPT, and tetanus vaccines, it has expanded to include poliomyelitis and, 

most recently, measles. The country is self -sufficient in terms of BCG vaccines and tetanus 

toxoids utilized in the immunization programme. 
Finally, on the chapter on research, I wish to say that in keeping with the Helsinki 

Declaration of 1975, concerning human experimentation, the Ministry of Health has formulated 

and issued policies and guidelines for the conduct of research, more particularly the use of 

human subjects in biomedical as well as community -based research. 

The ACTING PRESIDENT: 

The next plenary session will commence at 14h30 this afternoon. The meeting is now 

adjourned. 

The meeting rose at 12h30. 
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Friday, 7 May 1982, at 14h40 

Acting President: Professor L. VON MANGER- KOENIG (Federal Republic of Germany) 

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SÏXTY- EIGHTH AND SIXTY -NINTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1980 -1981 (continued) 

The ACTING PRESIDENT: 

Ladies and gentlemen, distinguished delegates, the meeting is called to order. Since 

this is my first opportunity to act in the chair I would like - just as my colleagues, the 

other four vice -presidents, have done - to express my thanks to the Assembly for electing me 

to this interesting as well as important function, which means that I shall preside over the 

Assembly this afternoon. There are 17 speakers on my list, and if they all follow the 

invitation to restrict their intervention to a maximum of 10 minutes it should be possible to 

adjourn our afternoon session on time at 17h30. It is now my privilege to invite the 

distinguished delegate of Democratic Kampuchea to address the Assembly and to invite the 

distinguished delegate of Mauritania to come to the rostrum. 

Professor THIOUNN THOEUN (Democratic Kampuchea) (translation from the French): 

Mr President, Mr Director -General, your excellencies, ladies and gentlemen, may I first of 

all, on behalf of the delegation of Democratic Kampuchea, sincerely congratulate Mr Mamadou Diop 

on his well -merited election as President of the Health Assembly. 

Mr President, Democratic Kampuchea is a rich but sparsely populated country aid is capable 

of feeding two or three times its present population. Hence our main problem is rather one of 

underpopulation. Since its formation, therefore, my Government has constantly endeavoured to 

promote a steady improvement in the health status of all its people, particularly those in the 

most deprived sections of the community, in order to increase population growth. 

My Government views health as one component of a system of integrated development to which 

all ministries and all sectors of the community contribute. Priority has to be given to rapid 

development of the economy, with special emphasis on agriculture, in order that the population 
as a whole may be enabled to acquire adequate food, clothing and housing - the basic pre- 

requisites for an effective health policy. In addition, joint efforts are being made with the 

Ministry of Education to introduce health education, from primary school onwards, on personal 

hygiene and cleanliness inside and outside the home and in the village. Schools act as health 

education centres through the instruction they give and by their regular participation in 

neighbourhood cleaning projects. 
In its own plan of action, the Ministry of Health has given priority to disease prevention. 

Appropriate measures of recognized efficacy, some of which are described below, are being used 
for this purpose as well as various preventive methods that include vaccine production. 

In the health network itself, considerable emphasis is being placed on decentralization, 
which will allow health care at village level to be improved. This is a problem whose 
solution, though difficult, is of vital importance for developing countries. One approach we 
are using is to concentrate on improving living standards in rural areas so that the quality 
of life in the country is seen to compare advantageously with that in the city, which is often 
less healthy. Another is to collaborate closely with the Ministry of Education and other 
ministries to improve our traditional system of integrating school and village life to ensure 

that until adolescence children remain with their families and in their home environments and 

that once their education is completed most of our nationals will return to apply their skills 
in their home areas. Moreover, our country is not a large one. Communications have improved 
so that no village is remote from an urban centre. We consider that the concerted application 
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of these measures will create political and social conditions that will stem the drift from 
the countryside and encourage skilled medical personnel to return to practise in their home 
villages. 

Our plan of action also makes provision for the establishment of hospitals for referral 
from rural health centres as medical manpower is trained. The level of equipment calling for 
the services of highly qualified staff will gradually be built up in these hospitals, which 
are intended to supplement the care provided by the rural centres. 

Our long -term intention, in drawing up and carrying out this policy, is to establish a 

proper balance between rural and urban health care and to ensure good coordination between the 
various health centres of all levels. These are the prerequisites if a real and equitable 
improvement is to be made in the health status of the entire population. This has been the 
overall health policy we have been applying since 1975. 

However, new factors have come into play since 25 December 1978, when our country was 
invaded by foreign forces. Death and devastation have taken over from construction and are 
now part of the daily life of our people. The war now ravaging our country threatens the 
survival of our nation, together with its culture and its age -old civilization, for the enemy's 
aim is purely and simply to annex and absorb our territory. We have consequently been obliged 
to adapt our health policies to meet the new conditions forced upon us. We have had to 
mobilize all our people and all our resources to defend our homeland. Our health care network 
has thus had to be adapted to meet the needs not only of the population but also of the armed 

forces that are bravely fighting at the front. Despite enormous difficulties, we have managed 
to achieve what we consider to be successes. In the areas under our control endemo- epidemic 
diseases such as cholera and smallpox have been eliminated. Hence we no longer require a 

vaccination certificate from foreigners visiting our country. Unfortunately, malaria continues 
to take a heavy toll and is still a serious health problem, although the mortality rate has 
fallen since last year. 

Last year we were able to arrange refresher courses for our medical personnel. Teaching 

assistance in this project was given by a medical team from abroad. In addition, we have been 

able, with the cooperation of the Secretariat of the Southeast Asian Ministers of Education 
Organization (SEAMES) and the Tropical Medicine and Public Health Section of that Organization 
(SEAMEO- TROPMED), and with material assistance from the humanitarian organization Concern, to 

add a new clinical laboratory to our facilities and thus offer new training opportunities to 

our medical personnel. 
However, our task is not an easy one in a country at war where the enemy will stop at 

nothing to overcome an entire people who oppose them. Our health services now have to cope 

with intensive chemical and bacteriological warfare waged by the enemy despite the 
prohibitions enshrined in international conventions. During the period from September to 

December 1981 alone, there were 590 deaths and 74 serious cases of poisoning resulting from 

the use of chemical and bacteriological weapons. This year, in only a few months, we have 

on record 500 deaths and 367 serious cases of poisoning. The enemy has taken to these violent 

means because they are making no progress on the battlefield and think they will succeed with 

weapons whose use mankind has prohibited. These range from the well -known "yellow rain" to 

shells releasing white, yellow or blueish -white toxic gases that have been perfumed to hide or 

attenuate their unpleasant and irritating effects and incite the victims to breathe more deeply 

and inhale more poison. 

My Government has no defence against these weapons and can only repeat its request for the 

group of experts established by United Nations resolution 35144 C to lose no time in 

accepting our invitation to review the situation on the spot and to press forward with their 

studies. It is not only the lives of the people of Kampuchea that are at stake but also those 

of other peoples in other parts of Asia that are victims of these weapons being supplied or used 

by the major expansionist power on the planet. Apart from their well -documented immediate 

tragic effects, these weapons produce sequelae that affect not only the victims themselves 

but also their progeny, quite apart from causing residual contamination of the environment 

that may harm the local population. 

We should like to take this opportunity to express our grateful thanks to the countries, 

scientists, physicians and others who have made every effort to provide toxicological evidence 

and who have launched a worldwide campaign against the use of chemical and bacteriological 

weapons and for the destruction of all existing stocks of such weapons. 

Mr President, the people of Kampuchea are learning from bitter experience that unless 
there is peace, and unless all governments respect the United Nations Charter and international 
law governing relations between States, progress in the health field is impossible. Peace 



NINTH PLENARY MEETING 193 

can only be achieved in my country if all the foreign troops on its territory withdraw in 
conformity with the relevant United Nations resolutions. The return of peace to Kampuchea 
will help both in South -East Asia and in the rest of the world to create the stability and 
security indispensable for the successful attainment of health for all by the year 2000. 

Dr DIAGANA (Mauritania) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, may I 

first of all offer my most sincere congratulations to Mr Mamadou Diop on his well- merited 

election as President of the Thirty -fifth World Health Assembly. I am sure that with the 

assistance of the other officers of the Assembly he will conduct our deliberations both 

vigorously and effectively, and honourably perform the duties of his high office. I and my 

delegation would also like to join the other delegates who have expressed their appreciation 

of the unremitting efforts made by the Director -General, Dr Mahler, to ensure that the 

objectives we have jointly set are carried out. 

The Director -General's report on the Organization's work in 1980 -1981 eloquently reviews 

the activities of these two years and makes a penetrating analysis of the achievements and 

the problems that still remain to be solved in the fight to improve health among all the 

peoples of the world. I would like to congratulate the Director -General on the high 

quality of his report, which is clear, down to earth and realistic. 

Mr President, distinguished delegates, the Islamic Republic of Mauritania, under the 

leadership of Colonel Mohamed Khouna Haydalla, President of the Military Committee of 

National Recovery and Head of State, has adopted a health development strategy that is both 

adapted to the conditions prevailing in our country and conforms to the basic policies of 

WHO. The backbone of this strategy is the social target of health for all by the year 2000. 

The principal means being employed to reach this goal are: to give priority to prevention, 

to extend health coverage to rural areas, to establish a health care system based on primary 

health care, to train skilled health manpower and to improve health information, planning and 

programming. 

I would like to give a few examples of some of the action being taken to implement these 
basic policies. With regard to the expanded programme on immunization, the active phase of 

which was launched in November 1979 and which has now been extended to the whole of the 

national territory, an assessment carried out in June 1981 with the collaboration of the 

World Health Organization found that the programme was making satisfactory progress. With 
regard to the training of health workers, 100 community health workers and 300 traditional 
birth attendants and auxiliaries have been trained and now receive supervision and periodic 

refresher courses. Evaluation of the training and supervision given to these workers has 
now been completed and preliminary findings have been encouraging. Lastly, a far -reaching 

reform of the health information collection and processing system, of manpower training 
methods and of health education techniques is currently under way. 

Mr President, distinguished delegates, these are only a few examples to show you the 
practical efforts the Islamic Republic of Mauritania is making to implement the policies 

adopted by the governing bodies of our Organization, because, as Dr Mahler so rightly said 
in his introduction to his report, the basic problem is not so much to formulate strategies 
as to carry them out. In this context, the action Mauritania is taking with regard to health 
development is closely associated with the direct and indirect support given by the World 
Health Organization through the Regional Committee for Africa, which has been able to respond 
to our many requests and appeals. I would like, in particular, to thank Dr Quenum, our 
Regional Director, and through him Dr Mahler and the Organization as a whole, for their 

attention to our needs. 

Distinguished delegates, progress in health is inseparable from the economic, social and 
cultural development of mankind as a whole. The stirring goal of health for all by the year 
2000 can only be attained in conditions of peace, justice and international cooperation based 
on equity and mutual benefit. Unfortunately, it cannot be denied that such is not the case in 

the world today. 
While on this subject, I would like to urge you to spare a sympathetic thought for the 

peoples of Namibia, South Africa and Angola, who suffer daily from racialist and colonialist 
oppression and are under repeated attack from the inhuman racialist regime of South Africa. 
Spare some fellow feeling too for the Palestinian people, the Lebanese people and the 

inhabitants of the Syrian territory of Golan, who must each day endure repression from both 

the regular army and armed colonists, the desecration of their holy places, the despoilment 
of their lands, the bombing of crowded districts from the air, and pure and simple annexation 
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of their territory. The arrogant way in which the regimes of apartheid and Zionism can 

continue with impunity to commit crimes against defenceless populations shows how much still 

has to be done to establish an international climate favourable to the improvement of health 

of all people everywhere in the world. 

It is my sincere wish that the work done at the Thirty -fifth World Health Assembly will 
allow a major advance to be made in this direction. 

Mr DI GENNARO (United Nations Fund for Drug Abuse Control): 

Distinguished delegates and representatives, Director -General, I would like first of all 
to congratulate the President on his election to preside at this important Assembly, adding 
my personal wish for fruitful work. It is a particular honour for me to appear before this 

Assembly, which is the highest international health authority with representatives from 158 
nations working together to solve, urgent human needs. I have recently been appointed as 

Executive Director of the United Nations Fund for Drug Abuse Control, and it seems to me 
essential to take this opportunity to address you in order to reaffirm the necessity for 
maintaining close collaborative links between WHO and UNFDAС, and to seek the reinforcement of 
them. 

WHO has a unique record of successes in combating human suffering, which now inspires 
further similar efforts. One outstanding example, of course, is the seven -year campaign that 
led to the eradication of smallpox in 1980. This is a demonstration that, when WHO mobilizes 
its enormous capabilities, it is able to afford and to solve also the more serious problems. 

As we all know, the phenomenon of drug addiction continues to increase, not only in the 
developed countries but also in the developing countries. In recent years we have witnessed 
a demonstration of this plague, which is at present becoming a real threat to the future of 
humanity. If we continue to be unsuccessful before these problems, I suspect that by the 

year 2000 it will not be possible to attain the objectives you have stated unless you consider 
drug addiction as an integral part of your programme. 

The etiology of drug addiction, and therefore its prevention and care, are so complex 
that they require a joint effort which must be interdisciplinary and intersectoral to the 

point of involving the society at large. It is beyond any doubt that the responsibilities of 

WHO in this wide context are crucial. The consideration that this agency has been so 
successful when it has been really committed suggests that its full commitment has not been 
given to the drug addiction problem. This does not imply that the medical profession has not 

given the due dedication to the people affected by this disrupting habit. In fact, the medical 
doctors have played a major role in this fight. In relation to this, it seems that it is time 
to react against the criticism that they impose a medical model to deal with a phenomenon that 
is prevailingly social in nature. To be just, we have to recognize that medical doctors are 

often the only professionals dealing with these clients. This can be explained with reference 
to the great sensitivity that the medical profession has for all problems related to human 
suffering. 

The doctor is, in reality, the person who usually is in direct contact with addicts and is 

therefore in a position to identify their behaviour and their problems. Even when the problems 
are not strictly medical in nature, the sensitivity of the doctor permits him to take care of 
the various implications which characterize individual cases. Difficulties in family life, 
in establishing and maintaining sound personal relationships, in social adjustments and other 
similar problems are very often considered by doctors and dealt with appropriately. In 
practice it happened that the doctors were able to assume the role of social operators to 

compensate for the absence of other professionals. We have to pay tribute to the medical 
profession for this generous attitude, which brings responsibilities that could be seen as 
beyond its strict competence. 

UNFDAC, as you know, was established by the Secretary- General of the United Nations on 
26 March 1971 - just 11 years ago. The purpose as then stated was to design drug abuse 
programmes responsive to the needs of the Member States and to find additional resources to 

finance these programmes. UNFDAC was intended to be the new instrument to encourage and 
strengthen the international efforts, thereby reinforcing available resources to develop the 
most urgent regional programmes and to stimulate new international initiatives. 

Eleven years are a relatively short period in the field of technical assistance and 
economic development. Nevertheless, UNFDAC experimented successfully with ways to contain 
drug abuse. Techniques to operate effectively in developing countries were designed and tried. 
The remarkable amount of work and the related problems have been faced by a minimal and perhaps 
spartan administrative and operational structure in order to keep the costs of the operation 
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at an absolute minimum. Of course, the structure is adaptable to keep pace with the changes 

in the situation. 

As UNFDAC now moves into its second decade, it is appropriate that we stand back and 

look anew at the problems. And when we do, the problems are even more disturbing and shocking 

than we had believed. We knew that abuse of natural narcotics and psychotropic substances had 

continued unabated in developed countries. We knew that developing countries were beginning 

to face similar abuse problems. We knew that in narcotic -producing countries drug abuse had 

gone beyond the so- called traditional uses of the drug. However, I believe that we had not 

fully understood that economic development itself, if not properly planned and controlled, 

prompts various forms of social deviance. The preoccupying side -effects of present social 

changes have been, in recent years, very well identified and described by social researchers, 
scholars, and planners. The last United Nations Congress on the Prevention of Crime and the 
Treatment of Offenders echoed these views in expressing deep worldwide concern. The most 
impressive and perhaps unexpected manifestation of social deviance has been the spread of 
drug abuse, especially among the youth of developing countries. Regrettably, we can observe 
this in South -East Asia, in many African nations, as well as in Latin America. These 
phenomena work in many contradictory ways, all to the disadvantage of the developing countries, 
and represent for them an enormous and unbearable cost. 

The forecast underlying the Single Convention of 1961 that only traditional drug 

consumption would remain with developing countries has been, as you can see, completely 
reversed. This is a reality that could undermine the "human capital" whose protection is the 

main target of all the programmes addressed to social development. 

In these days, the programme of action of UNFDAС is undergoing deep revision in order to 

make it responsive to the magnitude and intensity of the needs, as well as to mobilize a 
maximum of possible resources at international, subnational and national levels. In the past 
and at present, WHO has been asked by UNFDAC to collaborate directly as an executing agency in 
the implementation of UNFDAC's programme. I feel that it is my duty now to give formal 
recognition of the positive performance of these tasks and of the successes achieved. On the 
basis of this common work, we are now in a position to identify new and even more effective 
types of collaboration, which of course will be implemented in the near future. However, it 

is clear to me that the cooperation between WHO and UNFDAC has a scope that goes far beyond 
the limited exercises we have structured - and will structure - in the form of specific 
working agreements. Drug abuse is, as I have already mentioned, an expression of numerous and 
varying factors which become active in the most different combinations. It is necessary, in 
all programmes conceived and conducted by WHO or under its own mandate, to consider the need 
for prevention and control of drug addiction as an essential part of its work. However, until 
now the attention paid by WHO to this problem cannot be defined as fully adequate. The low 
priority given by WHO to drug abuse in its regular budget has been criticized on several 
occasions by the United Nations Commission on Narcotic Drugs, probably rightly so. Therefore, 
I wish to appeal to the Member nations here represented to reassess this policy and make sure 
that in the future WHO becomes an even more active partner in the fight against drug abuse 
by giving higher priority to this field of activity. 

In concluding these remarks, I would not only like to address myself to the Assembly in 
its entirety but also to each of you as representatives of your countries. In so doing, I hope 
that you act as messengers to your countries and convey to the relevant authorities my strong 
recommendation to increase funds in the WHO budget available for drug abuse control and 
prevention purposes. 

The ACTING PRESIDENT: 

Thank you, the distinguished representative of UNFDAC. Before you leave the rostrum I 

would like to congratulate you on behalf of the Assembly on your new responsibility as 

Executive Director of UNFDAC, and I sincerely hope - no, I am convinced - that under your 
guidance there will be the same good cooperation between your organization and WHO - 

headquarters, the regions, and the Member countries. 
Now I call to the rostrum the distinguished delegate of Lebanon. I give the floor 

to the distinguished delegate of Ghana. 

Mr TWUM- AMPOFO (Ghana): 

Mr President, honourable delegates, Mr Director -General, ladies and gentlemen, I have the 
honour and pleasure to convey to you the sincere greetings and best wishes for a successful 
session from the Provisional National Defence Council Government and the people of Ghana. 
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To the President I offer my congratulations on election to his high office. My con- 
gratulations also go to all the other office- bearers of this Thirty -fifth World Health Assembly 
on their election to their respective offices. With such a formidable team I am confident 
that the work of this session of the Assembly will be guided to a successful conclusion. 

At this stage, I would like to compliment our dynamic and indefatigable Director -General, 
Dr Mahler, on his comprehensive report on the activities of the Organization during the period 
under review and also on his foiceful, illuminating and challenging address to us on the second 
day of the session. I would also wish to pay a tribute to our Regional Director for Africa, 
Dr Quenum, and indeed to all the staff of the Regional Office and of the WHO headquarters here 
in Geneva for the outstanding work they have done during the period under review. 

We have gone far since the Alma -Ata Conference and Declaration. We have developed 
strategies as well as indicators for monitoring a long and arduous journey towards the goal of 
health for all by the year 2000. This year, at this Assembly, we are expected to consider 
inter alia the Seventh General Programme of Work covering a specific period, which will be the 
first of such programmes between now and the year 2000. 

The aim of providing health for all by the year 2000 is a noble one and no effort should 
be considered too great in our endeavours, collectively or individually, to attain that goal. 
The eyes of the world are firmly focused on us. And our experience shows that, when the 

political will has been manifested in support of global programmes, the results attained have 
been phenomenal. The success of the project for the eradication of smallpox, for example, 
has demonstrated beyond all doubt that the partnership of governments - irrespective of their 
diverse and in many cases conflicting political, cultural, social and economic philosophies - 

can bring fundamental blessings for mankind. The success attained in eradicating smallpox 
becomes of even greater significance when it is viewed against the background of disappoint- 
ments we have experienced with the failure of the First and Second Development Decades to 

achieve their targets. Since the provision of adequate health facilities is an essential part 
of development, the success of the smallpox eradication programme can be seen as a major global 
contribution to development, of which all of us can be proud. 

We in Africa - and for that matter, those of us in the Third World - believe that we must, 
on our own, help ourselves with our development effort if we are to encourage others to help 
us. We believe in the adage, "Heaven helps those who help themselves ". We are not 
indifferent or apathetic to our development responsibilities, nor to the health and social 
needs of our people. On the contrary, we are fully and totally committed to the goal of 

"health for all" for our people. However, our dilemma lies in our inability to match our 
noble objectives with our meagre resources, both human and financial. After years of 

subjugation and exploitation, when scant attention was paid to our real needs and welfare, our 

problems have continued to increase. Indeed, they have now reached such proportions and 
complexities that, without a generous and heavy infusion of resources, we shall be greatly 

handicapped in our efforts to resolve them. But despite these handicaps we have taken up the 

challenge posed by the strategy for health for all by the year 2000 very seriously. 

After several years of experimental work in the field, some of which has been done in 
collaboration with WHO, we in Ghana are now launching out with a strategy that will cater for 
the needs of the common man in a very determined manner. The Ministry of Health is being 
decentralized to enable communities to make more use of their initiative in resolving their 

local health problems. Health councils are being formed in the village communities, districts, 

and regions in order to facilitate full community involvement in the primary health care 

programme. Provision has been made for our women to be effectively represented on all these 
councils. An interim National Health Advisory Council, expected to play a leading role in the 

Government's effort to bring health to all, has also been set up. 

We have also seriously re- examined the problems of procurement and distribution of drugs, 

the Expanded Programme on Immunization, and all other components of the primary health care 

strategy. But one of our major constraints in other fields of endeavour lies in the area of 

materials and supplies. To overcome these constraints we, like other developing countries, 

heartily welcome the cooperation and support of the international community. 

But while on the subject of resources, I would like to draw attention to the fact that, 

in spite of all the efforts being made in the various world forums to bridge the gap between 

rich and poor countries and thereby generate much needed resources for development in the 

Third World, it is regrettable to observe that, contrary to expectation, the gap between the 

"haves" and the "have -nots" still continues to widen. Indeed, the ever -increasing width of 

this gap has reached such alarming proportions that bold and imaginative measures are required 
to narrow it. We all know that a world divided between the rich and the poor will always 

remain an unstable world. A world that is divided between the "haves" and the "have -nets" 
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will continue to breed instability and frustration. It would be an unjust world. And 

perhaps it is for this reason that our Director -General, with reference to the need for 

finding adequate resources to make the global strategy a success, stated in the Introduction 

to his report that "the burning question is how Member States will have adequate resources to 

carry out the strategy ". The message should be clear to all of us. 

The goal of health for all by the year 2000 might sound like a forlorn dream: but it is 

the firm conviction of my Government that it can become a reality if all of us gathered here, 

developed and developing countries alike, can pull our resources together and demonstrate that 

same spirit of partnership which led to the success of the smallpox eradication programme. 

Needless to say, the success of the global strategy for health for all requires a peaceful 

atmosphere devoid of confrontations, conflicts and chastisements. There must therefore be 

an end to the development of the weapons of mass destruction, so as to save the resources 

hitherto expended on those weapons for the more purposeful ends of the health for all strategy. 

We in the Third World, therefore, make a passionate appeal to our more affluent and powerful 

friends to pay heed to the pleas put forward in various international forums for an end to the 

arms race. 

Bу its Constitution, the World Health Organization is the competent body that has 

responsibility for coordinating all international activities in health matters. It is 

therefore regrettable that, even to this day, some of us still entertain certain misconceptions 

about the Organization and see it as a kind of Father Christmas, with unlimited funds at its 

disposal ready to be dished out whenever a shopping list is presented. This is not a helpful 

attitude. WHO is not a charitable organization: it acts as a catalyst to and a support for 

our efforts. We therefore need to support it so that it can continue its laudable efforts 

to successfully awaken the conscience of the international community to their individual and 

collective responsibilities in matters of health, and its endeavour to harness and mobilize 
the necessary resources - both human and financial - for the successful conclusion of global 
projects such as the smallpox eradication programme. With the same dedication and 
determination, the Organization is playing a leading and purposeful role in numerous campaigns 

for the control of the communicable and endemic diseases that continue to take a heavy toll of 

lives among the millions of people in the developing countries. These are notable achieve- 
ments - but we still have a long way to go, and a lot more remains to be done, if we are to 

succeed in bringing the benefits of health to the broad masses of our peoples. 
We live in an interdependent world, a world that is gradually shrinking in size, thanks 

to modern scientific and technological developments. We need, therefore, to support each 
other in mankind's efforts to overcome the myriad problems confronting the world. We need 
conditions of tranquillity, peace, and understanding to be able to do this. We also need to 

demonstrate the political will, devoid of unnecessary pressures, required to attain our goals. 

The attainment of these goals is not beyond our generation. Yes: This very generation of 

mankind can lay the foundations which would ensure the realization of these objectives, among 

which features prominently "Health for all by the year 2000 ". I am confident that this 

foundation may even have been laid by the end of the two -week period before us. 

My delegation is happy to note that during the period under review the Organization has 
continued to improve the methodology for an integrated managerial process for national health 
development and has collaborated with countries in its application. The importance of sound, 

effective, and efficient management in the successful implementation of the strategies we 
develop cannot be overemphasized. In this regard, valid, reliable, and relevant information 
must be available at all levels for realistic and meaningful policy formulation and decision - 
making. Although a guide on indicators for monitoring the strategy has been developed and 
provided for us, this will only be usefully employed when there are suitable systems for the 
collection, processing, and dissemination of relevant information. Without relevant 
information, many of us will find it extremely difficult to plan effectively in moving towards 
our goals. The programme for support to Member States in developing and strengthening their 
managerial processes and their health information systems therefore needs to be further 
intensified as a prerequisite for the implementation of the Seventh General Programme of 
Work. In this connexion, it is perhaps worth noting that the socioeconomic indicators so 
far provided are still not satisfactory and do not make it possible to measure what is termed 
a "socially and economically productive life ". An intensification of efforts to develop new 
and more appropriate socioeconomic indicators is therefore called for. 

In conclusion, please permit me, Mr President, to re -echo the inspiring concluding 
observations of our Director -General, Dr Mahler. He said: "the countdown for health for 

all has begun ". Let me add that, with the countdown, the hour for fruitful and meaningful 
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cooperation between all countries, irrespective of their ideological persuasion, towards 
the realization of the global strategy for health for all by the year 2000 has also struck. 
Let us, therefore, gird up our loins and brave all difficulties and obstacles that we may 
encounter in our efforts to make "health for all by the year 2000" not an empty dream or mere 
paper work, but the worthy objective, attainable by all within the framework of international 
understanding and cooperation. 

Dr BIZRI (Lebanon) (translation from the Arabic): 

Mr President, Mr Director -General of WHO, distinguished heads and members of delegations, 
it gives me pleasure to present to the President and the other elected officers my heartfelt 
congratulations, and I hope that under their guidance this Assembly will prove most fruitful 
and productive. I also thank the Director - General for his comprehensive, valuable and con- 
structive report for 1980 -1981, which he has presented to this Thirty -fifth World Health 
Assembly. The health problems of the world are many and varied; but all converge at last in 
the strategy drawn up by the Organization - health for all by the year 2000. 

Mr President, from this point of departure, I speak hopefully to you and to the 
distinguished delegates on behalf of a country small in area, but great in its history and its 
influence on human civilization. Since the dawn of history it has acted as a beacon from 
which knowledge spread to all the world. All the nations of the world today, be they great or 
small, benefit from our legacy of civilization. It is only right that this country, which has 
contributed so much to man's civilization, and whose sons have spread all over the five 

continents carrying with them their breadth of vision and imagination, should urge WHO to 

invite all the nations of the world to take a practical and fruitful interest in it. Lebanon 
is now passing through its darkest and most difficult period. The civil war and the Israeli 
attacks continue unabated. When hostilities die down in one district they flare up fiercely 
in another. Destruction comes not only from the internal civil strife but also from Israel 
which, with the help of a great super -power, has provided itself with a force greater than any 
other force, greater indeed than all the forces of the region put together. That is how it 
came to attack Lebanon, and spread havoc aid destruction and force the citizens to emigrate. 
It is still occupying a part of southern Lebanon, and preventing the United Nations forces from 
performing the duties entrusted to them by the Security Council. What little health care that 
sector of Lebanon receives is provided through the good offices of the Lebanese aid 
International Red Cross. This brutal war, which was kindled and is continuously fanned by 
external powers, has transformed our small country into a market for all kinds of arms. There 
are probably more weapons in my country than people. The land of Lebanon has become a testing 
ground for these weapons. The legal Government, which I represent, has difficulty in exerting 
its authority over the whole of Lebanon, because of the armed impediments and the Israeli 
occupation. The major part of our capital city, Beirut, has fallen into ruin. Nothing 
remains but the shells of buildings destroyed by bombs, raids aid explosives. These ruins 
have become the haunt of rodents and insects which carry diseases to the population. The lack 
of security makes it impossible to carry out even the most elementary sanitation measures and 
prevents the provision of public health measures and health care in many districts, where the 
legal authorities have no say. 

In spite of the terrible situation in Lebanon, with its wounds still bleeding from 1975, 
in spite of the sufferings of my country, the tragedies, the killings, the destruction of most 
facilities, and the exodus of the citizens, the Government is still struggling in the field 
of public health, in close cooperation and in perfect coordination and harmony with WHO, to 

implement the strategy for health for all by the year 2000. We have started to do this in the 

Governorate of South Lebanon, which is the butt of Israeli aggression; parts of it are under 

the occupation of that aggressive State, and another part is under United Nations control. 
Only in the remaining part does the Lebanese Government have some power. The Ministry of 

Public Health has started to train health workers to replace those lost either through war or 
by forced emigration. The Ministry has come to an agreement with the American University of 

Beirut for the training of physicians, laboratory assistants, nurses and auxiliaries to cover 

all the needs of the primary health care project. We hope to extend the project into the 

other governorates year by year according to a well -defined plan. In spite of the difficulties 
of balancing its budget, the Ministry of Public Health has also contributed, in collaboration 
with the American University of Beirut, to the development of the Department of Cardiotherapy 
aid Cardiosurgery. It has also established, in collaboration with the French Faculty of 

Medicine, a centre for the treatment of cancer, which we hope will start operating in 1983. 

The State bears the entire cost of cancer treatment aid provides renal dialysis machines in its 
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own official institutions for those who suffer from kidney failure, or pays for such treatment 

when given in private institutions. The State gives financial support to the blood banks in 

establishments belonging to the Lebanese Red Cross and the Lebanese Association of Blood Banks. 

The State also provides assistance for centres which care for the physically handicapped, who 

receive physiotherapy at the expense of the State. All mental diseases are also treated at 

state expense in private institutions. The Government has completed the statistical data 

concerning the handicapped. This will facilitate and speed up the provision of better and 
more comprehensive rehabilitation services for this group of citizens, whose numbers have 

increased because of the war. Although the State has managed to find shelter for some of the 

elderly, we have to admit that we are slow in doing justice to those we have to thank for the 

progress we enjoy today. I am happy to declare that since 1980 only five cases of polio- 

myelitis and diphtheria have been notified in Lebanon, as a result of continuous immunization 

campaigns. As regards the International Drinking Water Supply and Sanitation Decade, 
1980 -1990, I am pleased to state that clean and safe drinking -water has been made available for 
more than 90% of the people. The Government is working hard, according to a fixed plan, to 

extend coverage to all citizens and all parts of the country. 

Ladies and gentlemen, we are weighed down by the huge burden of great numbers of displaced 
persons, both Lebanese and non -Lebanese. They are in need of special and intensive care 
because of the horrible conditions in which they live. Their displacement results from the 
neglect of Lebanon by the world powers and the intensification of the problems of the region. 
Nevertheless, we must remember and praise the close cooperation between the Lebanese Government 
and the international organizations, such as UNICEF in the reconstruction and operation of the 
hospitals and clinics in southern Lebanon, which were damaged by Israeli raids and military 
operations, and such as FAO in the field of nutrition. 

Ladies and gentlemen, you will soon be on your way home to your different countries. I 

hope you will carry with you to your governments this call from Lebanon not to neglect it, for 
you owe Lebanon something. Thank you, Mr President, for allowing me all the time I needed, 
and I repeat my best wishes for the success of this Assembly. 

Mr MAYNARD (Dominica): 

Mr President, distinguished delegates, ladies and gentlemen, let me say first of all how 

much of a pleasure it is to attend this, our first World Health Assembly. Dominica became a 

Member of the Organization in August of last year. I would also like to add my words of 

congratulation to the President on his election to this high office. 

The Director -General's report has provided considerable insight into the work and 

functions of WHO. It is of particular significance for Dominica to be represented here 
at this time, and perhaps the first thing I should do is to indicate the background to our 

situation. 
Since it is not unusual for Dominica to be confused with our friends from the Dominican 

Republic (indeed it frequently happens that our mail goes to the Dominican Republic, and 

vice versa), I have felt that the best way in which to deal with this matter is in the 

international committee of nations. Dominica is an island in the Caribbean, situated 

geographically between the French islands of Guadeloupe and Martinique. Dominica was 

completely destroyed - at least most of its infrastructure - by two hurricanes in 1979 and 

1980, and when we thought that at least this would make us well -known, the hurricanes also 

did severe damage in the Dominican Republic. These hurricanes destroyed 30 out of the 40 

clinics on our small island, and this means that in any initiative we take to deal with the 

health situation in our country we face two principal tasks; one is the reconstruction of 
the physical facilities and the other is redirection of our health services, with the emphasis 
on primary health care. In the aftermath of the hurricanes we set up a committee to examine 
what approach ought to be adopted for the development of the health services in the next two 
decades. The committee proposed, and our Government accepted, that the main thrust of the 

health services should be to establish an effective system for the delivery of primary 
health care throughout the country. We have also accepted the position that efforts should 
be made in the shortest possible time to reconstruct health clinics and health centres 
throughout the State in order to ensure an effective delivery of health care. 

It is opportune at this time to place on record the level of assistance provided by the 
international community immediately after the hurricanes. I cannot, however, emphasize too 

strongly the need for massive injections of financial assistance to enable us to meet the 

target of health care for all by the year 2000, including the reconstruction of our health 
clinics, health centres and other facilities. We accept the observation made by the 
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Director -General that action on this count must be made first and foremost at the country 
level. It is also important, however, to emphasize that if the countdown for health for all 
has started now, then significant efforts have got to be made to provide assistance for those 
countries which do not have the financial and human resources required to meet the target 
that has been so carefully and properly planned. Put in simple terms, the international 
community - and WHO, and РАНО in our Region in particular - must address its energies to the 
task of finding the resources required to ensure that small countries like ours, while facing 
the problem of inadequate resources to meet their many developmental needs, can at the same 
time ensure that adequate supplies of drugs are available, that the health manpower needs are 
met, and that the basic equipment required to meet the needs of the health services will be 
available. In all this we accept that the Member States must themselves develop a strong 
degree of self - reliance in the health system. It is also essential to have the political 
will to redirect the health policy approaches so that more resources can be made available 

within the health budget and within the total budget of the country for community health 

services. Ours is a small country of 74 000 people and small sums of money can make a great 
impact quickly. 

The political will for primary health care has been enhanced in our country by a one -day 

seminar on the subject held recently and attended by all ministers of Government, including 
the Prime Minister. We have already started a new programme for training community 

nurse -midwives. This is done in recognition of the fact that too much emphasis in the past 

has been placed on training nurses who are hospital -based and therefore go to serve in the 

communities with some degree of reluctance. It is in the communities that the services of 

nursing and other allied personnel are so badly required. One particular and very serious 

problem that we face is that of typhoid. This disease is endemic to Dominica. We have 

already asked for the assistance of РАНО and WHO in dealing with this problem and we will be 

open to any advice and assistance that the international community can provide. 

We have taken a number of other initiatives to ensure the development of primary health 

care as our main focus. These include improvements in the immunization service, the training 

of nurse practitioners to deal with common ailments, health education, delivery of basic 

maternal and child care, and nutrition advice; we have recently started a school health 

programme. All these strategies are being coordinated through the health team approach 
with doctors, nurses, dispensers, environmental officers, etc., working together as a 

functioning unit. We are grateful for the assistance we have received from so many countries, 
but in particular we would like to mention France, which has helped us considerably with the 
establishment of our primary health care system. 

Let me emphasize once again the remarks made by the Director -General regarding the 
determination that is required at country level. This is evident in that we have already 
made numerous advances in the preparation of a comprehensive health plan which will enable 
us to monitor the progress we are making in tackling the health targets that have been set 

both nationally and internationally. The need for a genuine partnership between individual 
Member States and the various organizations that form the international community will be 
a significant factor in determining whether health for all by the year 2000 can be attained. 
Given the political will and the determination to ensure full community participation at 

country level and the commitment by the better -off countries to assist their less well -off 
partners, we feel confident that the countdown has really started in earnest. 

Mr КАКОМА (Zambia): 

Mr President, I wish first of all to thank you for giving me the floor to address this 

Thirty -fifth World Health Assembly. The presence of my delegation on this occasion bears 

testimony to Zambia's firm belief in the objectives of the World Health Organization. 

In the second place, gathered in this august Assembly are distinguished delegates of 

governments and international agencies from whose membership and contributions to WHO the 

people of my country have been able to derive various types of health benefits. This is 

therefore the appropriate forum for me, on behalf of my President, Dr Kenneth Kaunda, the 

Government, and the people of Zambia - and indeed on behalf of my delegation - to express 

our sincere gratitude to those governments and organizations for consistently supporting 

Zambia's health programmes in various ways through technical assistance and cooperation. 

My Government is deeply conscious of the significant role which this bilateral cooperation 

has played in both the sustenance and growth of our health services. 

In Zambia, the health sector is conceived as one of the pillars of our national 

philosophy of humanism. Within this framework, therefore, every assistance given to us is 

also very vital in the attainment of our national objectives. 
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Mr President, allow me, again, to pay a tribute to the Director -General of this Organiza- 

tion for the dynamic manner in which he has continued to direct it. As always, Dr Mahler's 

address on Tuesday, 4 May, which supplemented his report to this Assembly, contained a lot of 

new ideas intended to provoke health ministers to reflect even more critically on how, and to 

what extent, they are implementing health programmes in their respective countries. There 

is no doubt that every moment spent on these annual Assemblies enables every delegate to 

learn how other countries are grappling with their health problems. Some of us who suffer 

from scarce resources in the attainment of our goals in the Third World learn through the 

experience and advice of other nations some alternative solutions to our health problems. 

Zambia, in common with other WHO Member States, has accepted that primary health care 

is the most practical approach to making essential health care universally accessible to 

individuals and families in the community, with their full participation. Primary health care 

comes at a very convenient juncture, when the Government has radically decentralized the 

system of local administration down to the village level. •One of the main components of the 

new system of administration is that the local communities, through their own leaders, are 

given more powers to initiate decisions affecting their welfare. They can now, for example, 

make decisions on the construction of health centres, either through self -help efforts or 

the district councils. Medical personnel from the Ministry of Health then give professional 

advice. Through this process it is becoming much easier to explain health policies such as 

primary health care to the people. For their part the communities are becoming more 
conscious of the importance of health policies as a factor in national development. 

Our political Party, which is the supreme policy -making body, has traditionally 

recognized health as one of the key components in national development. To this end, health 
has always been given top priority along with agriculture and education in budgetary 

allocations. The political leadership has thus become fully committed to the strategy of 

primary health care as an instrument for mobilizing the communities to understand as well as 

participate in the programmes intended for disease prevention and for promotion of good 

health care practices. The concept, in other words, has also become a device for the general 

mobilization of the people to the national effort. In the leadership we firmly believe that 

the local political leadership is by far better equipped to communicate with the communities 

than is the professional medical worker. We also believe that the primary health care 

campaign stands a better chance of general acceptance among the rural populations through 

this strategy of utilizing the local leaders. 

Through the utilization of the Party organs, which are to be found right down to the 
village level, it has been possible to launch a successful campaign for the formation of 

health committees at the lowest unit of political organization. With the assistance of 

trained health workers, some of these communities are already demonstrating a great capacity 

to grasp their own health problems. Furthermore, through these committees volunteers are 

nominated for instruction by trained medical personnel in primary health care. 

In short, the primary health care campaign, in as far as the mobilization of the 

communities is concerned, is proceeding very well. However, against these efforts the 

Zambian authorities are experiencing some of the serious difficulties mentioned in the 
Director -General's address. For instance, as Minister of Health, I have toured some hospitals 
aid clinics in the remote rural areas where I have found that the medical personnel are 

unable to supply 'essential drugs to the community health workers who have been trained in 
primary health care. In other words, these drugs are not available. 

During the last year Zambia experienced a critical shortage of essential drugs. We are 

still experiencing this problem. Mr President, this is one of the critical areas in which 
Zambia needs assistance from this Organization and from her friends. To achieve a long -term 
solution, the Zambian Government is currently reorganizing present drug policies in order 
to improve the procurement and supply systems as well as strengthen local manufacturing 
facilities. This is a new and strategic venture in which the Government again needs 
professional and financial assistance both from WHO and other donors. Obviously I am very 
pleased to note that the Director -General has at last achieved a better understanding with 
the pharmaceutical industry for the supply of drugs to the poor nations, such as Zambia, at 
reduced prices. This is a great break - through on which, in my opinion, more work will have 
to be done before its impact can be felt in the developing countries. 

I entirely agree with the Director -General's contention that the burning question, both 
in the implementation of the Seventh General Programme of Work and in the attainment of 

health for all by the year 2000, is the availability of resources. Allow me to relate this 
particularly to the training of medical personnel, especially doctors and other specialized 

health workers. Zambia continues to depend very heavily on expatriate personnel. Without 
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them the health services, which have expanded phenomenally since Independence, would 
definitely run into serious problems. While the Ministry of Health has been very anxious to 
increase the intake of students at the Medical School, the authorities at the School itself 
have pointed to the existing constraints that make it impossible for them to respond to our 
requests. Yet at the current rate of our annual production of doctors at the School it is 
most unlikely that we shall meet even one- quarter of our national needs by the year 2000. 

The Director -General's report for the period 1980 -1981 clearly shows the concerted 
efforts of collaboration between WHO and my country. This has included the recognition of 
the training of medical personnel as a critical field in Zambia's health policies. I would 
like to seize this opportunity, once again, to appeal both to the Organization and to our 
friends with whom we have bilateral technical agreements to intensify cooperation in the 
training of health workers. 

Finally, Mr President, allow me to make only a brief reference to the explosive 
situation still existing in southern Africa. Last year I drew the attention of this Assembly 
to the oppressive apartheid system in racist South Africa as well as the intransigence of 
that regime on the question of Namibian independence. We in Zambia still believe that there 
can be no realization of the health targets to which WHO is committed so long as the explosive 
situation persists in southern Africa. Through you, Mr President, I wish to appeal to those 
States that have shown genuine concern for the political settlement of the crisis in the 
region to intensify their efforts. 

Monsignor BERTELLO (Observer for the Holy See) (translation from the French): 

Mr President, may I first of all, on behalf of the delegation of the Holy See, join the 

distinguished speakers who have preceded me in offering Mr Mamadou Diop our heartiest 
congratulations on his election as President of this World Health Assembly. 

The presence of the delegation of the Holy See in this Assembly room and in this highly 
qualified forum is intended to bear witness once again to the Catholic Church's support for all 
major efforts to help mankind. Because of its spiritual mission the Church is able to view 
man as a whole, neglecting no component of the life of his soul or body. This unitary view 
of the human being has been the well - spring of the many -sided work of the Church throughout the 

centuries. Of those activities, the fight against all forms of disease and disability - 

particularly where children and the destitute are concerned - has always received special 

attention. 

Nevertheless, as Pope John Paul II said to members of the diplomatic corps on 
12 January 1981, the contribution that all peoples steadfastly hope for above all from the 

Holy See is a spiritual force that will effectively encourage and sustain international 
cooperation that is already being carried out by appropriate agencies. 

It was in the light of these words that the delegation of the Holy See earnestly examined 
the biennial report on the work of WHO. The Director- General's stimulating introduction makes 
this document a courageous and ambitious programme for health for all by the year 2000. 

Mr President, the definition which opens Chapter 6 of the report describes the family as 

the basic unit and one with a vital role in health promotion. That definition has given rise 
to a number of thoughts that we would like to share with the Health Assembly. 

The family is shown to us not only as the recipient of health care but also as the bearer 
of health and the provider of health care. Mature reflection confirms the family as the well- 
spring of all that is best in man and the place where man learns to forge and maintain his 
relationships with others and learn the paths of duty and liberty. The family, then, as the 

fundamental unit of social life, has a reality that goes beyond individual existence and action 
to become both the support and the safeguard of the integrity of the individual. 

Because the family is by its nature the basic cell of society, it would be strange in 

today's changing civilization if it were unaffected by the social and cultural phenomena of 

the modern world and failed to register the shocks that assault it. We find from a careful 

look at the role played by the family that moral and social difficulties prevent the home from 
acting as a creative force on man and society and that these difficulties should not be under- 
estimated by those responsible for health programmes. It is universally recognized, for 

instance, that the negative aspects of youth today, such as drug abuse, alcoholism or certain 
mental disorders, tend to appear more frequently in those without a stable family background. 

Confirmation of the vital importance of the family, founded on the values of unity, 

fidelity, indissolubility, and responsible fertility is thus an indispensable concomitant of 

any long -term action to ensure that the family remains the channel for communication of 

cultural and ethical values. 
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In a socioeconomic situation in which it is difficult to comprehend or promote the true 

good of man or woman, the Catholic Church once again reaffirms its stand in favour of life in 

the widest sense of the word, its total respect for the mystery of creation and its far - 

reaching support for nature and for love. In his recent document on the family 

Pope John Paul II has said that the fundamental purpose of the family is to serve life and 

throughout history to accomplish the original blessing of God by transmitting the divine image 

from man to man in the act of generation. 

The delegation of the Holy See has noted the mention made in the report of natural methods 

of fertility regulation. The anthropological and moral difference between these natural 
methods of birth control and others lies in a different concept of the individual and of human 

sexuality, which is not fully respected if it is reduced solely to the physical level. 

Natural methods do not merely involve a technique but are also aimed at developing a style of 

life, an education in love, liberty and mutual responsibility which facilitate the willing 
acceptance of responsible procreation that respects ethical principles. 

The delegation of the Holy See associates itself with the action States have taken to 
encourage WHO to continue research on and the application of these methods, which take account 
of all the elements that go to make up the human being. 

The reaffirmation of the value of life in its widest sense, in a year which the 

United Nations has devoted to the aged, prompts a final reflection. Human beings have a right 

to be valued and to have a place in society for their own sakes, and no period of life should 

be considered as of no account and unworthy of respect. Aging would not be a problem if the 

fundamental problem of man had been solved. 

The biennial report on the work of WHO gives a detailed picture of the many programmes 

that the Organization has launched in a number of fields to assist the aged. The efforts to 

promote campaigns for the elderly and the actions to use science to find means of relieving 

their suffering are worthy of support and universal encouragement. 

Would it not be advisable, however, for society to show greater awareness of the existence 

of the aged, to give more thought to their actual status and to realize the need to consider 

them as individuals arid human beings capable of being helped to run their lives themselves? 

Today's world is dominated by technology and at times tends to estimate the worth of a human 

being by criteria that depend almost exclusively on his productive capacity and output. It is 

a short step from there to considering old age as a mere appendage to one's school and working 

life, and to concluding that all that is necessary to solve the problem is to provide adequate 

and effective services to deal with it. Geriatrics has made considerable progress and has 

considerably prolonged human life, but there is still much to be done to ensure that the aged 

enjoy this stage of life to the full and savour its riches without being considered merely as 

a useless and costly burden. Here again, it is the quality of life that is important and 

should be the guiding light for assistance to the aged, so that they are enabled to meet the 

demands life makes upon them and society is enabled to reap the benefit of their contribution 

and their experience. 

It may perhaps not be out of place to mention here the crucial part the elderly play in 

the family and the special contribution they may make to family cohesion and to the relations 

between the generations. Young households also have a duty not to refuse, on various 

pretexts, to have the older generation living with them. The greatness of a civilization 

rests on the attention it pays to human, cultural, social and spiritual values and to the safe- 

guards it offers to allow the aged to play their part as full members of society. 

Mr President, even though the care and health of the body is not a principal objective of 

the mission of the Church, its doctrine on man gives it a privileged viewpoint from which to 

assess the real needs of the individual and to promote them harmoniously. For this reason 

the delegation of the Holy See is pleased to give its most earnest support to all action to 

relieve suffering and treat the sick and also to pay its sincere respects to all who devote 

their lives to this noble ideal. 

Dr DIAS (Guinea -Bissau) (translation from the French): 

Mr President, may I on behalf of the delegation of the Republic of Guinea -Bissau aid our 

Brigade Commandant, Joáo Bernardo Vieira, President of the Council of the Revolution, begin by 

greeting Mr Mamadou Diop and congratulating him warmly on his election as President of the 

Thirty -fifth World Health Assembly. Our congratulations also go to his fellow officers of the 

Assembly. We should also like to pay our respects to the Director -General and to congratulate 

him on the excellent report he has given us on the work of the World Health Organization in 

1980 -1981. It is with considerable satisfaction that we in Guinea- Bissau read this report, 
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which is in every sense a stimulus to continue our work and attain the social target of health 
for all by the year 2000. 

Guinea- Bissau, which is one of the least developed countries in the world, is firmly 
committed to continuing to devote most of its available resources to the health sector in order 
to promote primary health care and improve the system of health centres and peripheral units 
established by communities themselves. The projects that were launched in 1977 in two areas 
of our country to promote primary health care have already produced positive results in that 
the living conditions of our people have visibly improved and community development has 
progressed. Work has been undertaken to reinforce this action, which now covers all parts of 
the national territory and will continue until the year 2000. 

These primary health care projects are intended to supplement efforts made by the people 
themselves to improve their health status and living standards, even in the most isolated 
communities, to help the rural population to meet their own health needs and, through active 
participation of qualified staff and, especially, the rural masses themselves, to develop self - 
reliance and self- sufficiency among the people with regard to their health. 

We recognize that health for all is a dynamic process that calls for participation from 
other socioeconomic sectors of the State, although at the same time it demands a greater under- 
standing of health issues by the population at large. 

Although we have given priority to the eight components of primary health care in rural 

areas, we are also endeavouring to improve our hospital system and see that it is properly 
coordinated with the health centres. 

We have decided to strengthen the machinery for technical cooperation among developing 
countries, particularly in subregion I of the African Region, in arder to make it possible to 
attain the goal of health for all by the year 2000. Guinea -Bissau, which has only recently 
emerged from the colonial system implanted in the Sahel area, is finding it extremely difficult 

with its scanty resources to progress towards that objective, and must rely on assistance from 
other countries. Our lack of resources is aggravated by our shortage of skilled manpower, but 

these are problems that can be solved through genuine up -to -date technical cooperation. A 

major concern is thus the training of qualified manpower. 

Mr SEEWOONARAIN (Mauritius): 

Mr President, Mr Director -General, excellencies, distinguished delegates, it is a great 

pleasure and privilege for us to be here once again to represent the Government of Mauritius 

at this august Assembly. We offer our sincere congratulations to the President on his 

election to preside over the Thirty -fifth World Health Assembly. We also congratulate the 

five Vice -Presidents and the Chairmen of the committees. We have read with great interest 

the biennial report of the Director- General for 1980 -1981. This report, which is clear and 

comprehensive, covers all the activities of WHO during the two years. At this juncture we 

wish to offer our appreciation and congratulations to the Director -General and the WHO staff. 

From what we have heard so far, we note that all the Member countries are taking steps to 

ensure the attainment of the goal of health for all by the year 2000. Naturally the measures 

differ from country to country according to their individual political will, which is a key 

factor in achieving total success. The measures also depend on the resources available to 

the countries. 

In Mauritius, the concept of providing health to all and bringing medicine to the people 

has been our main policy ever since we became independent. In this context, we are 

continuing to develop our existing services and to integrate our curative, preventive and 

promotive services in the context of the primary health care system. In spite of financial 

difficulties, the programme for expansion of the dispensary service and the construction of 

health centres has continued. Four additional health centres were built in 1981, two in 

Mauritius and two in Rodrigues. These centres are providing a comprehensive health service 

at the first contact level. The decision to provide an institutional midwifery and delivery 

service at the centre at night has to be reconsidered in the light of the experience gained at 

the first health centre, where the number of deliveries is less than expected. The problem 

of providing an emergency night curative service to the population in the rural areas still 

remains, although it is encouraging to note that the number of doctors setting up practice in 

these areas is increasing. 

Thirty -eight per cent, of all deaths in the country are due to cardiovascular diseases and 

a cardiac investigation service has been started. Surveys were conducted last year in the 

field of noncommunicable diseases - cardiovascular diseases and diabetes - as these two 

diseases pose a very serious public health problem for the country. The surveys included 
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various groups of the population, not only in Mauritius but also in the offshore island of 
Rodrigues. The groups are composed of children and adults in various occupations in both 

urban and rural areas. A preliminary study done in Rodrigues shows a high incidence of 
cardiovascular diseases similar to Mauritius. The main aim of the surveys is to establish a 
comprehensive cardiovascular and diabetic control programme within our existing services in 
the context of primary health care. 

With the help of the WHO Regional Office, a seminar was conducted to train the personnel 
in the field of immunization and to acquaint them with new ideas and techniques. A recent 
survey showed that 70% of children vaccinated had received the full range of immunization. 

With a view to ascertaining scientifically the true nature of the extent of both 
communicable and noncommunicable diseases which are proving serious public health problems to 

our country, the Government has decided to establish officially a biomedical research and 
evaluation committee within the Ministry of Health. The results obtained will enable the 
policy -makers to decide on action and control measures to•help us in achieving the goal of 
health for all by the year 2000 which is so deeply cherished by WHO and the Director -General. 

The recurrence of malaria is now adding a considerable strain to our limited resources. 
Mauritius was declared a malaria -free country in 1973. The then malaria division was 
reorganized into a maintenance and surveillance service to control reintroduction of the 
disease. Unfortunately in 1975, following a very severe cyclone, malaria made its 

reappearance. It is thought that the disease may have been introduced from abroad following 
post -cyclone reconstruction work. In spite of the measures taken, the number of cases has 
been steadily increasing, from 55 in 1975 to 470 in 1980 and 608 in 1981. 

Last year, as the situation was worsening, the advice of the WHO Malaria Action Programme 
in Geneva was sought. The services of a malariologist and an entomologist were made available 
to carry out an on- the -spot investigation and submit recommendations about remedial measures. 
Their report recommended the strengthening of the surveillance activities and a country -wide 
campaign of intradomiciliary spraying with DDT twice yearly for a period of three years. The 
cost of the project was estimated at US$ 1.2 million. Various sources for financing the 
project were tapped. Unfortunately neither conclusive assistance nor promise for assistance 
has been forthcoming. In the meantime, normal routine measures have continued to be taken. 
An appeal was made to the WHO Regional Office for Africa for whatever equipment and 
it could afford at least to start the campaign. That Office has proposed the visit of a team 
to assess in what way it can help. As the present transmission season is almost over, the 
visit of the team has been scheduled for November this year, the start of the next 
transmission season. In the meantime the WHO Regional Office has made available part of the 
kerosene and DDT requested. 

I wish to record our thanks and appreciation to the Regional Director and his staff for 
their valuable help. The resurgence of malaria in Mauritius, in spite of its being surrounded 
by the sea, is causing great concern. It is feared that if appropriate and timely measures 
are not taken to prevent malaria from spreading, the situation very soon will be out of control, 
to the extent that the disease may extend to the whole Region. If we do not do our best to 
be successful in combating the present resurgence of malaria, all efforts made in the past and 
at present will be meaningless. 

We have had to slow down our activities in many fields as a result of shortage of funds. 
At such a time, it is comforting to note that UNFPA, acknowledging the progress that has been 
made in the field of family planning, has approved the project for the opening in Mauritius, 
with the collaboration of the Government, of a Regional Training Centre in Family Planning and 
Maternal and Child Health. The WHO Regional Office for Africa has been appointed the 
executing agent for the project. This Centre is open to participants from both the English- 
and the French -speaking countries of the Region. The first course in French is scheduled to 
start in October this year and preparations to that effect are in hand. A workshop for 
trainers has been held and the organizers deserve our congratulations for this initiative. 
Although the Centre is meant for training of persons engaged in family planning and maternal 
and child health, the Government of Mauritius would wish to see the Centre develop to cater 
for family health. 

In the context of manpower planning, the plan made for the creation of an institute of 
health sciences to coordinate all the training activities in the Ministry of Health and provide 
continuing education to serving staff suffered a serious setback. We learnt with deep regret 
that the consultant chosen to set up the centre passed away. The WHO Regional Office has 
notified us that it is now trying to find another consultant for the project. 

Mr President, I wish to extend the sincere thanks and gratitude of my delegation for the 
continued support from international agencies, in particular WHO, UNICEF, UNDP and UNFPA. 
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We reiterate our full support to WHO in its task of health for all, and we extend our warmest 
wishes for successful and productive deliberations at this Assembly. 

Dr ZARRA (Afghanistan): 

Mr President, Director -General, distinguished delegates, allow me, on behalf of the 
delegation of the Democratic Republic of Afghanistan, to congratulate the President on his 
election at this Thirty -fifth World Health Assembly. I would also like to express my 
appreciation to Dr Mahler for his excellent report on the biennium 1980 -1981. 

The Democratic Republic of Afghanistan fully supports the WHO goal of health for all by 
the year 2000 through the strategy of primary health care, and has taken several steps towards 
achieving it. We have, as you are already aware, a vast network of health services in our 
urban and rural areas, but given the rugged topography and difficult terrain, we are still 
far from our aim of providing basic health care to all the people of Afghanistan. Many areas 
remain out of reach, particularly in winter. 

Our main strategies of health care are indicated in the seventh general programme of work 
prepared by our Government, and are indicative of the commitment of our Government. 
Article 26 of the Fundamental Principles of the Democratic Republic of Afghanistan provides 
that "The family, mother and child will be Under the special protection of the Government ". 
In addition, Article 29 of the Fundamental Principles provides the right to work, education 

and health. The aim of the programme is to improve the health of the entire community, with 
special provision for infants and young children and expectant and lactating mothers, who are 
the highly vulnerable group. We are gradually proposing to expand our maternal and child 
health services, but the task is difficult and the resources inadequate. The targets of the 

sixth general programme of work, that at least two- thirds of births should be attended by 
trained health wórkers, including trained traditional birth attendants, have not been attained 
so far. The plan for maternal and child health is gradually to increase the services and 
make them an integral part of the health infrastructure. Attention is being paid to 

developing strategies for better nutrition in pregnancy and lactation, prevention and treatment 
of complications of pregnancy, and prevention and control of prevalent perinatal and childhood 
infections, including diarrhoea1 diseases, respiratory infections, and infections that can be 

controlled by immunization. The country -wide programmes of immunization, malaria and 
tuberculosis control are a part of the primary health care approach. We propose to 

strengthen the rural health network through an increased number of health centres and the 
provision of obstetric and paediatric services, and improve the referral system by upgrading 
the standard of medical facilities in the provincial and regional hospitals. 

As has been pointed out by some delegates, the escalating arms race continues to consume 
a major portion of the world's resources, both material and human, while the world ought to 
recognize the imperative of combating the war against gross underdevelopment and abject 
poverty, which affects millions of people all over the world. The most tragic is the fact 

that more than 40 000 infants and small children die each day, and millions more suffer 
mental and physical impairment and disability because of" malnutrition, disease, ignorance and 
lack of care. Afghanistan is no exception, and we are conscious of our high infant and 

childhood mortality and the widespread prevalence of malnutrition and many preventable 
diseases. Most deaths result from infections and parasitic diseases. These are closely 

related to prevailing social and economic conditions and impede social and economic 
development. We are, however, steadily working towards the goal of an infant mortality rate 

of less than 50 per 1000 and a life expectancy of more than 60 years, which WHO has suggested 

for the developing countries. 
A major prerequisite for health development is the improvement of environmental health. 

Lack of safe drinking -water and the insanitary disposal of solid and liquid wastes is'an 

important problem. Food -borne disease continues to be an important cause of morbidity. The 

Government of the Democratic Republic of Afghanistan is committed to the global goal of safe 

water and adequate excreta disposal for all by 1990. A secretariat for the International 

Drinking Water Supply and SanitationDecade has been established in the State Planning 

Committee, with the active participation of all the concerned ministries and departments, and 

a National Policy Committee has been set up. We believe that water supply and sanitation 

technology, and indeed all technology, should be suited to local cultural and sociological 

conditions and maximum` use should be made of indigenous materials. The development of 

sanitary epidemiology stations is a part of the Government's strategy for improved 

environmental health. This includes identification, of problems of communicable diseases, 
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surveillance for common diseases, safe water and food and proper sanitation, and developing 

a reporting system. The diseases specifically identified for surveillance are diarrhoeal 

diseases, diphtheria, rabies, trachoma and venereal diseases. 

The Government attaches great importance to the training of health personnel, including 

village -level workers and traditional midwives. Doctor's training is being modified in line 

with primary health care priorities, and the whole education process for various cadres of 

health personnel is being streamlined. 

While we want to develop essential drugs in conformity with the guidelines of WHO, we 

also want to encourage and develop our traditional medicines which have come down to us 

through the centuries. Afghanistan abounds in various kinds of traditional practitioners, 

bone -setters, herbalists, etc. The country also abounds in various kinds of herbs which 

have been used by the rural population from time immemorial. Efforts have to be made to 

identify ways in which traditional practitioners can be trained and mobilized to play their 

proper role in the general health system. Studies will be promoted to identify useful and 

effective practices, potentially harmful ones, and the related legal aspects. Study of 

medicinal plants will be encouraged. Such activities will serve to strengthen the role of 

traditional systems as a linkage between the community and the more formal health systems. 

They will be reinforced, where applicable, by the integration of traditional health workers 

into the health team. 

Protection and promotion of mental health is one of Afghanistan's major concerns. 

Rapid social change resulting from economic development, industrialization, urbanization and 

related processes has a detrimental effect on the structure of communities, the functioning 

of families, and the psychological wellbeing of individuals. We are also aware of the 

drug addiction problems in Afghanistan and international assistance is needed in dealing with 
this 

The theme of World Health Day this year was "Add life to years ". Fortunately, in our 

very close -knit family system the aged form a very important part of the family, and are not 

only cared for but are looked upon for advice and support. That does not mean that we do not 
have to be aware of the eroding effects of modernization and urbanization on the family 
structure. 

The Democratic Republic of Afghanistan recognizes disability as an economic and social 

challenge which demands action both nationally and internationally. We fully support the 

various resolutions passed by the United Nations General Assembly and WHO on the rights of the 

disabled persons. 

Literacy is of major importance for health; it enables people to understand their health 
problems and ways of solving them, and facilitates their active involvement in community 
health activities. This had been neglected for decades, but now it has the Government's 
highest priority, and a country -wide literacy programme has been launched. Literacy of 
women is being given special attention, to enable them to take their rightful place in the 
development processes. 

Aims and objectives are many, but the resources are few. We have much backlog to make 
up in reducing inequalities in health care among the different population groups, but we are 
sure that, with our political will and the national leadership, we will be able to achieve 
this. All we ask is to be left alone to pursue it without political interference by 
regional and international reactionary forces - stopping the undeclared war against us and 
the national democratic revolution. 

Mr President, with regard to the so- called refugees of Afghanistan and the presence of 
Soviet limited contingents in Afghanistan's territory, we have made our position quite clear 
in the statement of our Government at the United Nations on 7 January 1980. Here once again, 
to clear the minds of my colleagues, the representatives of Albania and Iran, I would like to 

say that the presence in Afghanistan of limited contingents is due to an official request 
which the Democratic Republic of Afghanistan made to the Soviet Union as far back as 
December 1978. The main aim of this presence is assistance to the Afghan people in repelling 
all interference in the sovereignty and territory of our country. We have the legitimate 
right, just like other countries, to request aid from any friendly country in the event of an 
armed threat from outside. This is in full accordance with Article 51 of the United Nations 
Charter. I would like to stress that if the threat was eliminated there would be no need 
for the limited Soviet contingents and they would withdraw from Afghanistan. 
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Mrs MNGAZA (Observer for the Pan Africanist Congress of Azania):1 

Mr President, Director- General of WHO, excellencies, distinguished delegates, ladies and 
gentlemen, on behalf of the Pan Africanist Congress of Azania (South Africa), and the oppressed 
and the exploited Azanian people, I salute you and wish to convey our deepest gratitude for 
being given the chance to address this august Assembly. I also wish to congratulate the 
President on his election to the highest office of the Thirty -fifth World Health Assembly. 

Azanians as part of the community of nations have a right, indeed an obligation, to 
participate in and contribute fully to the development and wellbeing of mankind by 
implementing practically the health strategies adopted by the World Health Assembly. It was 
in this great hall that a noble decision was taken, a decision which is not only noble in its 
objective but also challenging in its implementation exercise: the decision to attain health 
for all by the year 2000. Mу organization, still in the crucibles of armed struggle, fully 
supports and is committed to sparing no effort in this noble endeavour - to contribute 
practically, in all areas that can make our objective of health for all by year 2000 a reality. 
However, Mr President, let me hasten to say that, because of the limitations and constraints 
imposed upon us by the illegal settler apartheid regime, we feel that this task will be 
extremely difficult to tackle, if not impossible to achieve, as long as the settler apartheid 
regime still exists. 

Historically, it was in 1909 under the South Africa Act that Britain handed over our 
country to a minority settler community of British and Dutch origin. The majority blacks 
were bypassed and relegated to a second degree citizenship. Azanians who understand the 
historical setting still regard South Africa as a colony. It is the crucial question of land 
deprivation that is at the heart of the present revolution, and until the whole of Azania 
(South Africa) is repossessed there can never be any peace in that country. 

The land question therefore is decisive in all matters affecting Azanians. In terms of 
the South Africa Land Act of 1913 and 1936, 87% of the land is owned and controlled by whites 
and only 137 is assigned for occupation by Africans. However, the population figures at 
present are as follows: Africans -20 084 319, i.e., 72 %; whites - 4 453 273, i.e., l67; 

coloureds - 2 554 039, i.e., 9 %; Indians - 794 638, i.e. 3%. In spite of these population 
figures, some blacks (Africans, coloureds and Indians) have been and are being forced out of 
areas erroneously called white areas. Between 1948 and 1976 a total of 2 108 000 blacks were 

removed by force from such areas. These removals have far -reaching consequences, and the 

psychological effects are not only shattering for the people removed, but for their children 
and for the generations to come. 

We of the Pan Africanist Congress of Azania subscribe to the idea that we are all bound 
in an inescapable network of mutuality, tied into a single garment of destiny. For whatever 
directly affects one nation indirectly affects all nations. Thus, firmly believing in the 

existence of one human race, we feel that to be in a position to contribute effectively 
to the mutuality of mankind we must first destroy apartheid colonialism in Azania. Taking 
armed struggle as the principal form of our struggle, and assured of the constant support of 

progressive mankind, we have no doubt that victory is certain. 

We are aware that there are many international professional and voluntary bodies in which 
groups of South African health professionals aid concerned lay people hold membership. The 

continued presence of racist South African groups in international bodies that claim to dedicate 
themselves to the improvement of medical and health standards must be challenged. The 

failure of such international bodies to recognize the irreconcilability of their stated objectives 

and the practice of apartheid results in their becoming either conscious or unconscious 

apologists for the Pretoria regime. 

As is well known, the health situation in racist South Africa, far from being alleviated, 

is deteriorating appallingly day after day. In the vicious grip of this appalling situation 

are invariably the black majority - the politically oppressed, the economically exploited, and 

the socially denigrated black masses. 

A country's basic health services are judged by two main criteria: the infant mortality 

rate, and the life expectancy of its population. Mortality patterns amongst whites are 

characteristic of developed western communities, whilst blacks have a mortality pattern similar 

to that seen in less developed communities. Amongst the white population, infectious and 

parasitic diseases are of minor importance, accounting for 2 %; whereas neoplasms and diseases 

1 The following is the full text of the speech delivered by the observer for the Pan 

Africanist Congress of Azania in shortened form. 
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of the circulatory system are of major importance, accounting for 15.6% and 50.5% respectively. 

For urban Africans and Coloureds, infectious and parasitic diseases make an important 

contribution to the overall mortality of 22.5 %, diseases of the respiratory system and certain 

causes of perinatal mortality also being of importance. Within the category of infectious 

and parasitic diseases, diarrhoeal diseases and tuberculosis are the most important causes of 

mortality 
The notification figures for tuberculosis in 1980, out of a total of 45 737, were: 

whites - 564 (1.27); Indians - 644 (1.45 %); coloureds - 8365 (18.4 %); Africans - 36 164 

(79.0 %) . 

The infant mortality rates for 1980 were: whites - 21.6 per 1000; Indians - 36.4 per 

1000; coloureds - 132.6 per 1000; Africans - 123.9 per 1000. 

The life expectancy (in years of age) for the different race groups in 1980 were: 

whites - 67.52; Indians - 60.85; coloureds - 51.99; Africans - 52.99. 

The general nutritional status of a community can be regarded as one of the most important 

indices of its health status. Malnutrition is a problem related to poverty and to the 

maldistribution of wealth and available food. It is a direct result of the economic 

exploitation and political oppression that are an integral element of the present political 

order. Unlike the position in many Third World or developing countries, there is no shortage 

of food in South Africa. South Africa produces enough food to meet 112% of the optimal daily 

energy requirement of everyone in that country. Protein supply per person per day was 78 g in 

1974. 

Despite this abundance of food, malnutrition is highly prevalent. A study conducted at 

King Edward VIII Hospital in Natal revealed that, of 8000 black children admitted, almost half 
were found to be suffering from one of the severe forms of malnutrition, kwashiorkor or 

marasmus. It has also been shown in a study of 6000 apparently healthy children in the Umlazi 

area in Natal - who at birth weighed the same as well- nourished American children - that half 

were stunted in growth by four years of age, and by the age of 12 up to 40% of them were lighter 

in weight than the average American child of the same age. 

The Commission of Enquiry on Occupational Health, by Phillips Green and Shirley Miller, 
gives a lot of details on the industrial health of workers, and on the number of workers killed 

or maimed in accidents and through exposure to harmful substances. The Commission of Enquiry 
reveals that the worst abuses occur in the goldmines, where in 1977 there were 508 deaths. 

The graphs and tables shown in the report on "Notes in mine accidents" are a clear indictment 

of how the settler Pretoria regime aid its industrialists criminally ignore the wellbeing of 
the black workers. In fact, it is cheaper for the management to replace injured workers than 

to introduce accident prevention measures. Although compensation is available for cases of 
disease, in practice it is extremely difficult to locate the cause, as this requires a large 

expenditure of finance and resources that would in turn affect profits. In South Africa 
today the killer asbestos ranks among the important earners of foreign exchange. It is in the 

mining of asbestos that many hundreds of workers die from mesothelioma as a result of inhaling 

asbestos dust. 
The discriminatory nature of the distribution of health services becomes apparent from 

consideration of the numbers of hospital beds available for the different racial groups. 
They are as follows: whites - 72 600 (population per bed, 61.3); Indians - 2057 (population 
per bed, 504.8); coloureds - 5059 (population per bed, 346.1); Africans - 58 080 (population 
per bed, 337.4). The expenditure pattern for the major hospitals demonstrates a similar 

racial bias. 

Hospital segregation manifests itself either in the establishment of a hospital for a 

specific racial group, or in the segregation of different racial groups within a particular 
hospital. Such segregation facilitates the enforcement and implementation of discriminatory 
practices, to the extent that basic ethical considerations are ignored. 

As regards medical education, the training of black doctors has been seriously neglected. 

Over the period 1968 -1977, an average of 85.4% of medical graduates per year were whites, 8.4% 
were Indians, 3.4% coloureds, and 3% Africans. The total number of doctors in 1979 was 
12 638, composed of: whites - 10 975; Indians - 1000; coloureds - 230; Africans - 167. 

The establishment of Medunsa, a segregated medical college for Africans, will not keep pace 
with the rapidly growing demand for black doctors. 

Health care systems cannot be separated from other factors that have a direct effect on 
the health of the population. Housing, education, income distribution, and nutrition 
programmes are inadequate, and hence the health of the black population is adversely affected. 

Mr President, Dr Mahler, excellencies, distinguished delegates, ladies and gentlemen, 
these facts speak for themselves. 
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Against this background my organization, the Pan Africanist Congress of Azania, has taken 
a resolve to fight dauntlessly and from all angles for the total and permanent destruction of 
the settler apartheid regime that is responsible for all the brutality levelled against my 
people. 

The survival of my people, the right to self -determination of my nation, and the 
inalienable right to land are principles on which we can never agree to negotiate. Like 
other struggling peoples the world over, we are also prepared to fight and die for the noble 
cause, the noble objective of health for all by year 2000. That is the position of my 
organization, indeed the position of the whole Azanian people. 

The Pan Africanist Congress of Azania therefore calls upon the progressive and peace - loving 
nations to intensify their support for the liberation of Azania. We call upon all 
revolutionaries to do all in their power to help in the destruction of apartheid colonialism and 
help to create a nonracial Azanian nation. A luta continua: 

Dr COELHO (Portugal): 

Mr President, Vice -Presidents, Mr Director -General, Mr Deputy Director- General, 
distinguished delegates, ladies and gentlemen. On behalf of the Portuguese delegation it is 
my privilege and my great pleasure to congratulate the President, Vice -Presidents and Chairmen 
of the different committees upon their election to conduct the work of this Assembly. We wish 
you all success in this difficult and heavy task. Please allow me, Mr President, to convey 
the good wishes and the greetings of my Government to all the delegations present in this 
meeting. 

I would like to start by expressing the high appreciation of my delegation for the 
thorough and informative report of the Director -General on the work of WHO during the years 
1980 -1981. Once again we would like to congratulate Dr Mahler and his staff for the fine work 
they have produced. We feel that a word of praise is also due to the excellent contribution 
which the Executive Board, year after year, is making to the development of the "Health for all" 
policy defined by our Assembly five years ago. I am pleased to inform you that, on the whole, 
we give our entire approval both to the Director -General's report and to the reports of the 

Executive Board on its sixty- eighth and sixty -ninth sessions. 
The spirit which pervades all these documents is indeed the spirit of health for all by 

the year 2000. In spite of the well -known difficulties and constraints to attain such a noble 
goal, we feel that the idea is gradually spreading through many countries, and I would like to 
assure you that in my delegation we have no hesitation in considering that the approach 
underlying this generalized trend is indeed the cornerstone for our times concerning the health 
of mankind. 

According to the Director -General's report, more than 50% of the WHO Member States are 
already engaged in the systematic development of national strategies for the implementation of 
the principles of health for all. I am glad to say that in Portugal there is also a growing 
concern for this problem and that, although a national strategy for health for all has not yet 
been explicitly formulated, our national health policies are currently being reviewed and 
updated in a way which is most relevant in this context. This concern is well reflected in 
the measures which were recently announced by our Ministry of Social Affiars aiming at the 
restructuring of the health services in order to get a better coverage of the population, 
better working conditions for the health professionals, and a better quality of the care 
provided. Some of the main features of the reformulation which is now under way are the 

decentralization and regionalization of the health services, in order to strengthen primary 
health care and the remodelling of the careers of the health professionals. 

As regards primary health care, I am proud to inform you that seven years before Alma -Ata 
my country was already developing a network of local health centres, scattered all over the 

country and covering the most peripheral areas, which are responsible for health promotion, 
prevention of disease, and basic medical care. These centres have been of great importance 
for the improvement of the situation in relation to health education, environmental health, 
mother and child health, including family planning, and the control of communicable diseases. 
You will thus forgive me if I say that it was with a sense of pride and satisfaction that we 
have seen the philosophy which led to the creation of our primary health care structure in 
1971 universally approved seven years later, at the Alma -Ata Conference. Now we are trying 
to reinforce these structures through the implementation of local health administrations which 
will integrate all primary health care services aid resources and will be responsible for the 

planning and management of all actions connected with the delivery of health care at the local 

level. The old vertical structures which used to prevail in the country have been 
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progressively abandoned, the central level remaining mainly normative and more and more devoid 

of executive responsibilities. 

Concerning personnel, an effort is being made along three different lines: (1) improvement 

of the educational processes so that health manpower can be strengthened in both qualitative 

and quantitative terms. In this field, particular emphasis is being given to the continuing 

education of all types of health professions, one example of this concern being the recent 

inauguration of three institutes for general practice, which have been developed in connexion 

with the newly created career of general practitioner; (2) the revision of health careers, 

some of which have been profoundly changed (such as a career in public health), others having 

been created from scratch (such as the career of general practitioner, to which we attribute 

the greatest importance); (3) the rationalization of the distribution of health professions 

in order to correct the marked asymmetries which still exist in the country. 

All the measures which I have tried to briefly summarize aim at getting a better and more 

comprehensive health service which will be strengthened at all levels, and they will, of course, 

foster the development of better health for all the population, thus contributing to the 

proclaimed goal of health for all by the year 2000. 

Before closing, I would like to stress the importance we attach to the activities of WHO 

in the field of international cooperation. My country is willing to intensify its 

participation in programmes of cooperation with developing countries, especially those 

concerning the Portuguese- speaking African countries. We are convinced that Portugal and the 

Portuguese people, given their long experience in contacts with other peoples, are in a very 

favourable position to contribute in a positive way to the development of common projects with 

other regions in the health sector. Taking into account its experience in tropical regions, 

and due to its intermediate stage of development, Portugal is in a particularly good position 

to understand the specific needs of the developing countries in those regions. In this 

connexion, I wish to state that our health, medical and scientific institutes are open to offer 

their services for training and other forms of cooperation, and our experts are willing to 

participate in WHO programmes. Currently, we are developing cooperative programmes both in 

Europe and in the African Region. Several projects of different kinds are now in progress 

with Norway, Sweden and the USA, and also with some of the Portuguese - speaking African 

countries. This cooperation, which is gradually expanding, is, of course, a reason for 

satisfaction and appreciation towards all the countries that are cooperating with us. 

I would like to take advantage of this opportunity to stress and acknowledge the interest 

and support we keep on receiving from the Regional Office for Europe and also, in the last 

three years, from the Regional Office for the Western Pacific in relation to the Territory of 

Macao. 

Finally, my delegation would like to say a word of great sympathy and appreciation for 

the never -failing enthusiasm and determination of the Director -General, which are a continual 

source of inspiration and encouragement for all Member States in their pursuit of better 

health for all their peoples. 

Dr TSHABALALA (Observer for the African National Congress): 

Mr President of the Thirty -fifth World Health Assembly, Dr Mahler, your excellencies, 
colleagues, on behalf of the African National Congress we greet you. We salute you in the 
year of the seventieth anniversary of the African National Congress, the year of unity in 

action. We greet you in the name of the oppressed but heroic fighters and the democratic 
forces in South Africa. Mr President, we associate ourselves with the previous speakers who 
have congratulated the President and the five Vice -Presidents on their election to lead the 
deliberations of this Assembly. We hope all the deliberations at this Assembly will be 
crowned with success. We are mindful of the efforts of our Regional Director, Dr Quenum, 
in assisting our Region to overcome its deplorable health situation. 

We congratulate the Director -General, the Executive Board and the Secretariat of WHO 
for the comprehensive and lucid reports now under discussion. Indeed they give us a clear 
picture of the efforts being made to improve the lot of mankind, with a full understanding 
that health is an integral part, indeed the very foundation for any nation's political, social, 
economic and cultural development. Within the Director -General's report runs a deep harmony 
between the Global Strategy and the national policies and strategies that are geared towards 
the attainment of health for all by the year 2000. It attaches great importance to the 
dimension of a common denominator - the reduction of human suffering - through improving 
mankind's overall health status. 
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We were particularly pleased by the unequivocal and dynamic approach of the Executive 
Board as it addressed itself to the question of the World Medical Association, on the 
extraordinary and regrettable decision to readmit the Medical Association of South Africa and 
the Medical Association of the so- called Transkei. The decision to discontinue official 
relations with the World Medical Association has enhanced the dignity of our Organization. 
The confusion that was being expressed about the WMA and WHO has been cleared. WHO remains 
an Organization worth its name. This decision conveyed to the people of South Africa your 
feelings of solidarity. They feel they are not alone and forgotten in their struggle for 

peace and justice. 

Without belabouring this item of the report, allow me to note with satisfaction that the 
President has clearly identified the deliberately confused notion of what is meant by health 
and social justice as expressed by the racist South African medical profession. The clearly 
marked differentials in all the official statistics further underline this point, and 

therefore make it absolutely naive to talk about high health standards in South Africa. 
The most recent (1980, 1981) official South African figures on infant mortality show the 

figures of 12 per 1000 births for the whites as opposed to 120 for the blacks, that is 10 times 
more than that of the white population, and in other areas of the community the infant 
mortality rate of the blacks is indeed even 30 times more than that of the white population. 

South Africa has been hit by an epidemic of cholera, which within the social 
stratification in South Africa unsurprisingly took its toll only amongst the blacks. Within 
this very set -up the blacks in South Africa are about 80 times more at risk of contracting 
tuberculosis than the whites. With this and much more detailed information that is now 
easily available form the records of the International Conference on Apartheid and Health, it 

would be an insult to the WHO Member States to compare the health standards in South Africa with 
those of other African countries in particular and grade the former as higher, because 
South Africa is riddled with inequalities in favour of the privileged white population. 

The International Conference on Apartheid and Health provided us with an opportunity to 
analyse further the multidimensional implications of apartheid for health. We all unanimously 
agreed that apartheid and health are incompatible and therefore mutually exclusive. Apartheid, 
it was agreed, had to be dismantled in order to create an atmosphere conducive to the 

attainment of health for all by the year 2000. A clear and elaborate plan of action to this 

effect was drawn up. Its objective is to assist the victims of apartheid and to put an end 

to the injustices that are part of the whole fabric of apartheid. The participation of other 

regions in this Conference underscored the unanimous international judgement about the criminal 

character of the Pretoria regime. 

We note with deep regret though that some medical associations still lend support to this 

system to the extent of attending meetings organized by the racist Department of Health in 

collaboration with the Medical Association of South Africa. All medical associations that 

are identified with our World Health Organization in one way or another have an obligation to 

work towards the complete elimination of apartheid. 

The mission that was headed by the Chairman of the thirty -first session of the Regional 
Committee for Africa to study the social and health situation created by the unprovoked 
armed aggression in Angola was done indeed with a deep sense of duty, responsibility and 
unity in action towards one another. During this mission it became clear that the People's 
Republic of Angola suffers as it does because of the aggression and occupation of its 
territory and through repeated invasions which have afflicted a heavy toll measured in terms 
of thousands of men, women and children killed, maimed and displaced from their homes. 

The importance that WHO has also attached to the question of quality assurance in 
nuclear medicine, and the stand taken at different meetings against nuclear war, reassures us 
that the preservation of peace is a priority today. Health and peace are inseparable. 
Extensive work still has to be done to expose the effects of nuclear testing and dumping of 
nuclear wastes on health, especially with the development of nuclear technology by the racist 
regime of South Africa. 

What then, Mr President, has the African National Congress committed itself to do? 

Around ANC, the legitimate representative of the people of South Africa, the South Africa of 

tomorrow is crystallizing. The South African nation of the approaching future is being forged 
in struggle. It is non -racial and is opposed to oppression. It is committed to total 

liberation, democracy, peace and friendship - the very prerequisites for the realization of 
health for all by the year 2000. 

We take with conviction and commitment the nearest opportunity to offer and provide one 

another with comprehensive health care, even under very difficult operational conditions, 
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with the limited resources at our disposal. This further strengthens our case for additional 

support in our endeavours to be in step with the social objective of health for all by the 

year 2000. 

Under the guidance of our National Executive Committee, and in response to the health 

needs of our people, we are developing new and progressive health policies, and a new health 

infrastructure which is to assume its responsibilities in a new complex situation presently 

and in the post -apartheid period. 

We enjoy cordial working relationships, in the spirit of TCDC, with our sister liberation 

movements SWAPO of Namibia and the Palestinian Liberation Organization (PLO). Projects of 
common interest are either in progress or are being developed. At the same time we are 

beginning to enjoy full recognition as of right by our counterparts both in the front -line 

States and in other progressive health institutions. 

The primary health approach as a strategy for health for all by the year 2000 offers hope 
for us. If we are to implement with success this invaluable concept, which is the key to 

health for all by the year 2000, there is therefore demand for the progressive world forces to 

enhance their solidarity, vigilance and offensive against racism, zionism and imperialist 
reaction, be it in support of SWAPO of Namibia, PLO, the people of El Salvador, ANC and the 

front -line States of southern Africa whose endeavours for progress towards health for all by 

the year 2000 are under a perpetual threat from racist and oppressive regimes. 

We call on the Assembly to denounce and condemn the racist Pretoria regime for all its 

acts of aggression, and its cold murder of its opponents like Dr Niel Aggett who has recently 
been murdered in police detention under exactly the same circumstances as Steve Biko. The 
spread of torture, death, destruction, massacres, and organizing of coups d'état by the 

Pretoria regime against African States is in direct contradiction with rapid internal 
reconstruction - a courageous struggle against underdevelopment and for social progress. 

We call on the Assembly and the international community at large to denounce the 

Pretoria Supreme Court that has finally cleared ground for the murder of Johnson Lubisi, 
Naphthali Manana and Ishepo Mashigo, all members of ANC and our People's Army, Umklionto Wesizwe, 
because they demand with all the progressive forces in South Africa equal political rights 
"because without them our disabilities will be permanent ". This is the spirit of social 

justice which is the only environment in which primary health care as a basically social concept 
can grow and provide the key to enjoying the fruits of health for all by the year 2000: 

On the issue of southern Africa, as on many others,we continue to count on the support of 

the international bodies such as the United Nations and its specialized agencies, the non- 
aligned movement, the socialist countries, the Nordic people and governments, and the 

democratic peoples and governments of the rest of the western world. 

Dr INDONGO (Namibia): 

Mr President, Director -General of WHO, distinguished delegates, on behalf of the 

South West Africa People's Organization (SWAPO), the sole and authentic representative of 

the oppressed people of Namibia, I greet you. The people of Namibia and the entire 

leadership of SWAPO follow with keen interest and enthusiasm the revolutionary approach of 
our Organization to health problems enshrined in the social objective of health for all by 

the year 2000. 

This struggle cannot be crowned with victory as long as the people in Africa, Asia and 

Latin America are still subjected to aggressive wars. In southern Africa the process of 

liberation which should ensure health for all is being frustrated by the aggressive 
manoeuvres and evil schemes of racist South Africa. This is done with tacit approval and 
support of some of the countries that are Members of this Organization. The evil acts include 
unprovoked attacks on neighbouring countries, resulting in heavy loss of life and property. 

This was confirmed by the special commission of the Regional Committee for Africa which 
visited the People's Republic of Angola at the instance of the thirty -first session of the 

Regional Committee for Africa, which then identified the health sequel of unprovoked 
aggression by the racist regime of South Africa. This state of affairs is completely 
incompatible with the set goal of health for all by the year 2000. We whole -heartedly 
welcome the commission's proposal for a special programme of emergency cooperation with the 
people of Angola. 

The imperialist countries exposed themselves last year by deciding to readmit the 
Medical Association of South Africa and the so- called "Transkei" to the World Medical 
Association. We are pleased with the decision of the Executive Board to discontinue official 

relations with the World Medical Association. This decision reaffirmed our Organization's 
commitment to the struggle of the people of Namibia and South Africa for national liberation 
from colonial occupation by the Pretoria regime. 
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We hope our Organization will not spare any effort to demand and assure the 
implementation of Security Council resolution 435 (1978) for the independence of Namibia. 
Thus we are left with no doubt that it is the prerequisite for health development in Namibia. 
The other strange alternatives of "one man, two votes" as propagated by the Western contact 
group offer no solution whatsoever. Their end result is the prolongation of the war and 
consequently the delay of implementation of progressive health policies and programmes that 
are to improve the health status of our people. 

In Namibia today the infant mortality rate is very high and life expectancy 
disgracefully low, because the majority of rural hospitals, clinics and schools have been 
turned into military barracks by the occupying troops. The whole health infrastructure has 
been disorganized. These and other inhuman practices by the racists were disclosed during 
the International Conference on Apartheid and Health held in Brazzaville last year. 

SWAPO of Namibia, with the assistance of WHO, United Nations agencies, and friendly and 
progressive governments and organizations, has organized comprehensive health care and social 
welfare services for tens of thousands of displaced Namibians. We continue to benefit from 
TCDC working relationships. In this regard, I would like to extend SWAPO's gratitude to the 
governments, organizations and individuals for the support they have rendered to us. It has 
greatly improved the wellbeing of Namibians under the care of SWAPO. 

We call upon our friends to undertake action at the level of international assemblies 
such as this, and any other forum, to mobilize further support for the struggle of the 

Namibian and South African peoples and to denounce, condemn and isolate the South Africa 
racist regime in all spheres. The South African regime must be condemned for its new 
destabilizing tactics of preparing, financing and training armed bandits to overthrow the 
popularly elected independent southern African countries. This manoeuvre creates a state of 

insecurity a climate under which the cherished social objective of health for all by the 
year 2000 cannot be achieved. 

Mr ABEBE (Ethiopia): 

Mr President, the delegation of Ethiopia associates itself with the previous speakers in 

congratulating the President and other officers of the Assembly. My delegation has carefully 
studied the report of the Director- General and finds it most satisfactory. We congratulate 

the Director -General, the Regional Directors and all their staffs for the work well done, 

Ethiopia is one of the least developed countries. The health standards are low and are 
a serious impediment to our socioeconomic development. Ever since its establishment the 
Revolutionary Government of Socialist Ethiopia has given high priority to the health sector 

in the socioeconomic development programme of the country. As a result, health services 
coverage is increasing with an encouraging acceleration in the last seven years. In our 

national indicative programme and plan, high priority is given to improving nutrition and 
health. The plan also emphasizes the concept of primary health care, and particular 

emphasis is placed on efforts to provide adequate sanitation, immunization of all children 
against major infectious diseases, as well as the necessary calorie and protein intake. 

Ethiopia accepts the concept of primary health care as a way of achieving the objective 
of health for all by the year 2000, and has taken concrete steps towards the realization of 

the objective. In February this year a workshop on primary health care took place in 
Ethiopia which involved 10 African countries. This workshop was organized with the 

coordinated efforts of WHO, UNICEF and the Ethiopian Government as a follow -up of a similar 

undertaking that took place in Mozambique two years earlier. In this workshop the primary 

health care programme of each country was studied and analysed, thus providing an extremely 

valuable opportunity for the exchange of ideas and experiences between countries. The 

Ethiopian delegation expresses its appreciation to WHO and UNICEF for this undertaking. 

The importance of biomedical and health services research for achievement of health for 

all through primary health care has been fully appreciated in Ethiopia and concrete steps 

are being taken to strengthen national capability in these areas. Two 0f these steps 

already taken are the establishment of the national health development network and the 
establishment of cooperation between Ethiopia, WHO and Sweden in health services research. 

My country is most appreciative of the cooperation it receives from WHO in these and other 

areas of health development and is confident that it will continue to do so. In spite of 

all efforts, the implementation of the national plan is still hampered by scarcity of funds 

and skilled health personnel. In order to achieve the set targets, action of the people 

and Government at the national level must be complemented by adequate international support 

measures. In this connexion, the Substantial New Programme of Action for the Least 

Developed Countries which was unanimously adopted in Paris in September 1981 during the 
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United Nations Conference on the Least Developed Countries constitutes an explicit partnership 

for development between Ethiopia as one of the least developed countries, on the one hand, and 

other members of the international community on the other. Thus WHO as one of the competent 

agencies should fully participate in the realization of the Substantial New Programme of 

Action for the 198Os for the least developed countries. The Substantial New Programme of 

Action is based on the cardinal objectives of the New International Economic Order. The 

incompatibility between the objectives of the New International Economic Order and recent 

trends in the arms race is confirmed by a "Study on the relationship between disarmament and 

development ". Quantitative analysis in the study indicates that world military expenditure 

by the major partners of development aid is 19 times as large as all official development 

assistance provided in 1980. Further, the study indicates that more than US$ 26 000 million 

worth of arms is estimated to be traded annually by the well -to -do countries. Simultaneously, 

1500 million people have little or no access to medical services and 570 million people are 

malnourished, and the great majority of these are in the least developed countries. WHO 

spent less than US$ 300 million over 10 years to eradicate smallpox worldwide, but this same 

amount will hardly buy the latest type of strategic bomber. The international community 

should therefore make an effort to redirect the billions of dollars of expenditure on 

armaments to ending poverty, and in the realization of the Substantial New Programme of 

Action for the 198Os for the least developed countries, and contribute them to WHO to strengthen 

efforts for human and material development. 

In conclusion, my delegation would like to assure the Assembly that the Government of 

Socialist Ethiopia has and will continue to make all possible efforts towards the implementation 

of primary health care to meet the target of health for all by the year 2000. 

Count DE PIERREDON (Observer for the Order of Malta) (translation from the French): 

Thank you, Mr President, for giving me the floor. May I, first of all, in my turn, offer 

the congratulations of the Order of Malta and its delegation of observers to Mr Mamadou Diop 

for his well -merited election as President of the Thirty -fifth World Health Assembly. This is 

a tribute rightly paid to his fine country, Senegal, with which our Order has close and 

cordial relations, and also to his own outstanding personal qualities. It is our earnest 

wish that under his presidency the proceedings of this important meeting of all those 

responsible for the health of the peoples of the world will be harmonious and effective. Our 

congratulations go not only to the President but also to the other distinguished officers of 
the Assembly who have been elected to assist Mr Diop. 

The first duty of the Order of Malta, since its foundation nearly nine hundred years ago, 
has been to concern itself with suffering humanity and to endeavour to contribute to the 

constant struggle to improve man's wellbeing, which will continue as long as there are men on 
earth. The Order greatly values its position as an observer at this Assembly, as it enables 
it to give an ear to all the ills of mankind that are discussed here and helps it to keep 
abreast of the enormous efforts being made throughout the world to overcome them. 

We cannot but be gratified by the excellent working relationship that has existed between 
the Order and the World Health Organization since its creation and the excellent relations the 
Order enjoys with the Organization's senior officials and heads of units both in Geneva and 
at the regional offices, and with its representatives at national level. Our financial 
contributions to the work of the World Health Organization are very modest and are chiefly 
symbolic, since the Order's limited resources go first of all to its own medical and social 
institutions or are allotted to bilateral projects carried out under agreement with the 
governments of developing countries. Although, to our great regret, our modest financial 
resources do not allow us to take more than a limited part in the efforts under way, we have 
taken note of the remark by the Director- General of WHO, Dr Mahler, in his excellent address 
to the Assembly, that he was not seeking a massive addition to WHO's resources but was rather 
urging that massive bilateral support be given to developing countries. 

That is the type of action to which the Order of Malta has devoted all its efforts for 
many years. It intends to continue with it in the future, in so far as it can, and will 
bring to bear all the means in its power to increase its activities in the regions in which 
it has been traditionally engaged and to extend them to some extent to all five continents. 
The Order is at present represented, though still to a modest degree, in over 70 countries, 
nearly half of the countries of the world. 

Wishing to associate itself with the immense and praiseworthy efforts to attain the noble 
and ambitious goal of health for all by the year 2000 set by the international community, the 
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Order of Malta, while deploring the weakness of its means, would like to affirm its whole- 
hearted support for this ideal and to assure you of its willingness to give all the 
assistance it can. 

Dr SEBINA (Botswana) :1 

It is my honour and privilege to participate and be present at this Thirty -fifth World 
Health Assembly as our beloved Director -General, Dr Mahler, starts the "countdown for health 
for all ". May I first associate myself with the previous speakers in congratulating the 
President on his election to this high office bestowed on one of the devoted sons of Africa. 
I also take this opportunity to congratulate the Chairman of the Executive Board, 
Dr John Hiddlestone, for giving us the highlights of the deliberations of the Board, and 
especially the comprehensive and detailed action plan for implementing the strategy for health 
for all by the year 2000. 

Before I comment on the excellent biennial report of the Director -General, I would like 
to say how privileged and encouraged my country has been by the official visit of the 
Director - General and the Regional Director for Africa, in June last year. Their mingling 
and discussing with the masses at Kgotla meetings, and with councillors, cabinet ministers 
and our grass -root health workers at rural clinics was a great source of inspiration and 
appreciation of the humble efforts that Botswana is making in the field of health in spite of 
the many social constraints that Dr Mahler referred to in his address to this Assembly. 

We believe that with the conceptual, technical and managerial tools that WHO has placed 
at our disposal, our pilgrimage towards health for all has been made much easier if the 
political will and determination are there. Nevertheless, the Director -General is right in 
his report when he says that the burning question now is how to make sure that Member States 
will have adequate resources to carry out the strategy for health for all. 

Due to limitations of space and time, I will not comment on all the interesting areas 
covered by the Executive Board or the Director- General's report. The Director -General's 
report, under Chapter 2, discusses the issues of general programme development and management. 
We believe that Botswana has a reasonable managerial structure at local, intermediate and 
national level to undertake activities and tasks necessary for a meaningful primary health 
care system. 

I would like now to focus on Chapter 5 - "Health services development ". We firmly 
believe and subscribe to the Alma -Ata Declaration that primary health care is the key to the 
goal of health for all by the year 2000. Hence all our levels of the national health system 
are geared to providing the right kind of support to primary health care, e.g., technical 
knowledge, training, guidance and supervision, logistic support, supplies, information and 
referral facilities. 

Training of personnel - shortages of trained health manpower have been and are still a 
major constraint in the health sector. With the expansion of our training facilities at the 
National Health Institute, significant progress has been made. Training courses have been 
reviewed, new ones introduced and local tutors trained or upgraded. 

Special units and programmes have been set up in the Ministry of Health to support the 
primary health care approach. With the establishment of a fairly comprehensive infrastructure 
of basic health facilities throughout the country, more emphasis is now being given to the 
quality of the health care service provided. 

The Health Education Unit established in 1974 provides sound education on a wide variety 
of health matters, e.g., nutrition, environmental hygiene, the importance of immunization, 
rehabilitation of the handicapped, etc. A liaison group has also been established with the 

Ministry of Education so that health education can be introduced into the curriculum of teacher 
training courses. 

A nutritional surveillance scheme has been set up, and a great deal of valuable 
information has been obtained, especially concerning the problem of chronic malnutrition. 

Water and sanitation - water supplies are both a direct means of improving peoples' health 
and an essential input for the agricultural, industrial and other developments that serve the 
same purpose. The Government aims at installing new water supplies so as to reach all 

villages by 1985. On the other hand, progress in improving the rural communities' sanitation 
practices has been slow. An environmental sanitation programme is going on which concentrates 
on increasing the public's awareness of their own role in improving their environment, as well 
as having an action component to provide large numbers of latrines and refuse disposal systems. 

1 
The text that follows was submitted by the delegation of Botswana for inclusion 

in the verbatim record in accordance with resolution WHA20.2. 



NINTH PLENARY MEETING 217 

Mental health and alcohol -related problems are continuing to increase because of severe 

psychosocial strains resulting from rapid socioeconomic changes. To cope with these problems, 

the Ministry of Health has introduced a community -based mental health programme. Psychiatric 

units are being built at most of the district hospitals and health centres and staffed by 

psychiatric nurses. In order to carry out these plans, local training of psychiatric nurses 

is being started with the help of WHO and others. 

Drug supply system - Botswana welcomes and would like to participate in the WHO action 

programme on essential drugs. We believe that an efficient system for the selection, 

procurement, distribution and storage of essential drugs is a major component of primary health 
care. The Ministry of Health has centralized the supervision and purchasing of all 

pharmaceuticals and medical supplies for central government, district councils, town councils 

and mission health facilities under the Chief Pharmacist. Drugs are purchased under generic 

names and under government tender regulations. A National Standing Committee on Drugs advises 
on drug standards and regimens. The Committee has also drawn up a standard list of about 

200 generic drugs based on WHO guidelines. The whole drug supply and distribution system is 
under review with the help of technical expertise from Norway. 

Before I conclude, I would like to refer to a successful conference on health and apartheid 
organized by the Regionаl Office for Africa and attended by the liberation movements and 

front -line States, and graced by the presence of the Director -General. This conference proved 
beyond any reasonable doubt that health and apartheid cannot co -exist and that political 
freedom is a prerequisite before we can talk of health for all. 

To conclude, Mr President, Botswana stands ready to cooperate with WHO and other Member 
States in building a healthier world for our children at local, regional and global levels. 

The ACTING PRESIDENT: 

Ladies and gentlemen, the general discussion on items 10 and 11 is now concluded, and I 

would like to ask the representative of the Executive Board, Dr Hiddlestone, whether he has 
any comments to make. 

Dr HIDDLESTONE (representative of the Executive Board): 

Thank you, Mr President. On behalf of the Executive Board and its representatives, I 
wish to thank all representatives who have taken part aid spoken at these plenary meetings. 
At the conclusion of his address, the Director -General made the observation that the countdown 
for health for all by the year 2000 had in fact started, and the enthusiastic aggregate of the 
contributions we have heard certainly supports that observation. I can assure all delegations 
that the Executive Board will take full note of the speeches we have heard in association with 
the work yet to be done in the committees. May I conclude, Mr President, by expressing the 
hope that we will continue to apply ourselves to maintain the standards that have been set by 
these plenary sessions. 

The ACTING PRESIDENT: 

Thank you, Dr Hiddlestone. I now give the floor to our Director- General. 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, it was Picasso who said that it takes many years to 

became young, and that is one way of looking at the Assembly's 35 years of age. Another way 
is to look at the 1982 World Health Day theme, "Add life to years ", and I certainly believe 
that this Assembly has added life to the World Health Assembly. I do believe, for those who 
would care to take a panoramic view of the general discussions in this Organization, that you 
will see that indeed there has been a lot of life added to them this year. There has been a 
candidness in bringing forward your problems aid the ways you are trying to deal with them. 
I hope that you will be equally candid when you really get down to brass tacks with monitoring 
and evaluating the "health for all" strategy. It is this candidness which is required if we 
are somehow to undermine those who do not believe in our real intentions in regard to health 
for all and who are sitting around and would like to call our bluff, as I said in my speech. 

I shall certainly not in any way make a synthesis of the discussions. All of us in the 
Secretariat will be pondering on all the issues brought forward by you. But permit me just to 
make one or two remarks on a few points. First of all, I believe it is very significant that 
the vast majority of delegates have addressed themselves to areas of common concern; in other 
words, we are now seeing in the general discussions a policy debate on the national situation 
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as mirrored against your collective policy framework developed in your Organization, WHO, and 

that is precisely what I believe general discussions should be all about. 

I can give you a few concrete examples. I think that self -reliance is assuming more and 
more clarity in WHO in the sense of what it means, which is doing your utmost on your own and 
knowing when to lean on one another. That, I think, is the spirit of self -reliance. As one 
speaker very aptly put it, political commitment is all right, but if there are no financial 
resources attached to it and if there is no managerial absorption capacity, this commitment 
will not carry you very far. So these are clearly outstanding areas for countries to lean 
against one another, and you will recall that I advocated enlightened self -interest in 

bilateral relationships, which can mutually reinforce each other if they are set within your 
collective policies adopted in WHO. It was therefore with great pleasure and appreciation 
that we heard a number of industrialized countries pledging their support to developing 
countries that are really serious about the "health for all" strategy. For instance, in 

regard to essential drugs several countries brought out their support. Another area which 
came up again aid again is that now we really have to be serious about how we educate, train 
and employ our health workers. The principles and doctrines have been established for this 

over the years in WHO, but we can no longer wait to carry them out in practice. We must get 
ministries of health, ministries of education and universities together and really take a 

serious look at what health for all implies for health manpower production and management. 
All of this, I think, and many other things, clearly reflected the fact, as one delegate 

stated, that we are now seeing a remarkable transition from the Sixth General Programme of Work 
to the Seventh General Programme of Work, and reaching a clear understanding of what we mean 
by health infrastructure - not only bricks and mortar, but something much more dynamic. So I 

at least am very encouraged by this general discussion, and of course it is a challenge to 
your Organization to become a more relevant, a more aggressive, a more dynamic Organization 
to support you in carrying out your very sharply declared intentions. 

I stated at the end of my opening address that the countdown for health for all has begun. 
These three days I believe augur very well for the countdown, because if we can continue to 

make the progress these three days of discussions have made, I think we will come closer to 
our goal. In the same three days, I have collected on your behalf an additional $ 4 million 
outside the regular budget, and if we start collecting with that speed we shall be collecting 
$ 1000 million per biennium, and that will also be very important in carrying out the strategy. 
So, from that point of view the countdown over the last three days has not been so bad at all. 

Mr President, honourable delegates, on behalf of the whole Secretariat, I thank you for 
a warm, positive, critically constructive debate. 

The ACTING PRESIDENT: 

Thank you, Dr Mahler. Distinguished delegates, ladies and gentlemen, after hearing the 
statements of the delegates today, yesterday, and the day before, we are now in a position to 
express an opinion in the name of the Assembly regarding the Director -General's report on the 
work of the Organization in 1980 -1981. Your Acting President, after hearing the comments of 

the various delegations, has a clear impression that the Assembly wishes to express satisfaction 

with the manner in which the Organization's programme for these years was implemented. In the 

absence of any objection, this will be duly recorded in the records of the Assembly. 

With regard to the reports of the Executive Board, I should like once again to thank 

Dr Hiddlestone for the way in which he introduced them. 

The meeting is adjourned. 

The meeting rose at 17h30. 
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Monday, 10 May 1982, at 11h10 

President: Mr M. DIOP (Senegal) 

PRESENTATION OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the French): 

The meeting is called to order. The only item on our agenda this morning is item 14 

concerning the presentation of the Léon Bernard Foundation Medal and Prize. I take pleasure 

in inviting Dr Maureen Law, representative of the Executive Board, to inform the Assembly of 

the decision taken by the Executive Board at its sixty -ninth session in January 1982. 

Dr Law, you have the floor. 

Dr LAW (representative of the Executive Board): 

Mr President, distinguished delegates, I take great pleasure in informing the Assembly 

that the Executive Board, after considering the reports of the Léon Bernard Foundation 

Committee, awarded the Léon Bernard Foundation Prize for 1982 to Professor Ana Asian for her 
outstanding service in the field of social medicine. 

The PRESIDENT (translation from the French): 

Thank you, Dr Law. Distinguished delegates, this is the year in which the theme for 

World Health Day is "Add life to years ". This is the year in which the Director - General is 

urging an overall change in attitude towards aging. It is singularly fitting therefore that 

this is the year in which we honour Professor Ana Asian - Director - General of the National 

Institute of Gerontology and Geriatrics in Bucharest. 

Léon Bernard, one of the founders of the Health Organization, was a pioneer in social 

medicine. So too is Professor Asian. In bestowing the prize and medal named after him on 
her, we pay tribute to Professor Asian's pioneering work with aging populations in Romania and 
to the influence of that work throughout the world. In 1952, some 30 years ago, at a time 

when there was little awareness of the needs of the aging, she was a moving force in the 

establishment of the world's first institute of geriatrics, the Bucharest Institute of 

Geriatrics. She became its first director. Under her leadership in that post, which she 

held for over two decades, 144 gerontoprophylaxis centres in both industrial and agricultural 
areas, as well as 76 geriatric clinics, were organized in Romania. And programmes for the 

teaching of geriatric health were developed. Professor Asian was a leading advocate of 
prophylactic methods in the approach to the problem of aging, and later saw to the evaluation 
and testing of those methods nationwide. 

We pay tribute today to a long and distinguished career, which, in truth, we can never do 

justice to. Among the highlights are the following: 

- She was physician, Bucharest hospitals, from 1919 to 1925. 

- She was chief physician and cardiologist, Romanian Railway Hospital, from 1931 to 1943. 

- She was head of practical studies, Institute of Clinical Medicine, Faculty of Medicine, 
Bucharest University, from 1940 to 1946. 

- She was chief, physiology section, Institute of Endocrinology, C.I. Parhon Institute, 
from 1949 to 1958. 

- Since 1974 she has been Director -General, National Institute of Gerontology and 

Geriatrics. 

- She is the author of some 300 scientific papers. 
- She has been honoured by many governments, among them those of Italy, 1969; the Federal 
Republic of Germany, 1971; France, 1974; the Netherlands, 1975; Senegal, 1976; the 
Philippines, 1978; and her own country, which bestowed upon her the Order of Labour, 
First Class. 
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The number of persons over age 60 is expected to rise to 580 million by the year 2000 - an 

increase from some 300 million during the 1970's. This demographic shift is unprecedented in 

human history, and is the cause of growing concern today. 

Professor Asian was one of the first to alert us to the fact that we are entering the age 
of the aging. In 1974, she began a campaign to persuade the United Nations to organize a 

special session devoted to aging. It must give her immense satisfaction that the call has 
been heard by the international ..ommunity. In about two months' time the World Assembly on 

Aging will open in Vienna, an event of first importance for all nations - and a tribute to her 

vision. 
Her presence here today - at 85 years of age - is living proof of the success of her work. 

She gives testimony to WHO's theme that calls upon governments of the world to "Add life to 

years ". 

Distinguished delegates, it gives me pleasure and pride to present Professor Asian with 
the Léoп Bernard Foundation Medal and Prize. 

Amid applause, the President handed the Léon Bernard 

Foundation Medal and Prize to Professor Ana Asian. 

Professor ASLAN (translation from the French): 

Mr President, Mr Director -General, distinguished delegates and colleagues, ladies and 

gentlemen, I have often in my life been in situations where I felt out of my depth. It has 

been so at the Roman Forum Conferences, in the lecture halls of famous universities, in the 

Salle Vidal in Paris - where as a young physician I had drunk in the words of the master - 

at the huge Minsk Congress in 1958, in the American Senate, at the National Institutes of 

Health, at the University of Shanghai, and at many other centres I have been to on the five 

continents, driven by the desire to learn and to make contacts. But I must confess that this 

feeling has never been so strong as at this moment, when I stand before the supreme forum 
of world health to receive the Léon Bernard Medal and Prize awarded by the Thirty -fifth World 

Health Assembly - I am looking at it now, it is superb. 

The personality of Léon Bernard is an undying symbol, and all who have had the honour to 

receive this prize must revere his memory and follow his example in the pursuit of public 

health and social medicine. 

I am very appreciative of the kind words of the President of the World Health Assembly, 

His Excellency Mr Diop, who has done me the honour of introducing me, and I thank him with all 
my heart. I should like to express my feelings of especial appreciation to the 

Director- General, Dr Halfdan Mahler, for the ringing appeal, "Health for all by the year 2000" 

which he has put out to the whole world. I should also like to thank the Regional Director, 
Dr Leo Kaprio, to whom I am bound by feelings of respectful regard, for the unfailing support 
I have enjoyed both at the regional meetings of WHO and at our Institute in Bucharest, and for 

the benefit of his wide -ranging knowledge of activities concerning the phenomenon of aging. 
My grateful thoughts go out to many investigators and scientists all over the world who have 
shown interest in my research and reproduced my studies, including those who have addressed 

critical remarks to me. I cannot bring these introductory considerations to a close without 
emphasizing the fact that all my activities over these past decades have been in pursuit of my 
country's health policy, which is constantly guided by the principles clearly enunciated by the 

President of the Socialist Republic of Romania, Nicolae Ceausescu, whose words I quote: 

"Romanian medicine must also strive to attain greater knowledge of biological phenomena capable 

of slowing the degenerative processes of the human organism and prolonging man's active life 

span'. 

Mr President, on 1 January 1982 the curtain rose before an already long- standing world 

problem, concerning which we are looking to this new year to offer encouraging prospects: that 

of old age. Some study this problem in an attempt to find imaginary or utopian solutions 

to it, when in fact the real crux lies in the human condition, in the lack of equality and of 
economic and social equity which characterizes present -day society. 

During the 66 years that I have spent without interruption in laboratories, hospitals, 

consulting units, medical lecture rooms and research institutes, as well as in the field on 

research projects, I have never deviated from Claude Bernard's principle: "Nan and the 

environment are a single entity ". Thus I have always made contact not only with the patient, 

but also with the patient's specific environment. 

Over the past 30 -odd years, since I dedicated my career to the subject of aging, I have 

more than once asked myself what were the factors and circumstances which prompted me to choose 
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that path. This life -long vocation to devote all my strength to curing diseases and to 

retarding the aging process and its inevitable concomitants - illness, disability and death - 

probably had its beginnings at a very serious psychological moment in my life: I was only 13 

when my 72- year -old father, 20 years older than my mother, died after a long and painful 

illness despite the care that had been lavished upon him. Then, I believe, was born the 

determination which has never since left me to put everything I have got into preventing 

illness, restoring people to health as quickly as possible, and slowing the aging process. It 

is since then that I have hated death and combated it with all my strength. 

This vocation to dedicate my life to the fight to retard and prevent old age became so 

powerful that after 25 years of university teaching, during which I worked intensively on the 

physiology of the vegetative nervous system and cardiology, first on the staff of 

Professor D. Danielopolu, and then as director of a medical clinic, I gave up this career to 

devote all my energies to scientific research on aging. On being appointed professor - a title 

awarded me when my country's policy made the principle of equality of the sexes a reality - I 

found myself from one day to the next launched on an expedition into the totally unknown. 

There was no precedent. It was, I can assure you, an enthralling adventure, which began with 

utilizing and extending the scope of the action of procaine, administered by the interarterial 

route, in cases of degenerative arthritis, one of the commonest complaints of elderly people. 

Concurrently, Professor C. I. Parhon, Honorary President of the Romanian Academy and a well - 

known endocrinologist, a biologist in the true sense of the word, who was also enthusiastic 

about the idea of treating old age which he considered as a disease, was conducting his 

experiments on animals with pituitary hormones, pinning his hopes on rejuvenation of the 
organism by biological means. Parhon's commanding personality and - if I dare say so - my 

great enthusiasm and the tenacity with which I strove to obtain more generous conditions for 

scientific research, persuaded the Government in 1952 to create the first institute of 

geriatrics. 

I should like to describe in broad outline the main features characterizing the evolution 
of concepts in regard to gerontology. Where that is concerned, it can be stated that the role 

of prime mover was played by a number of distinguished scientists: Mecnikov, Brown- Séquard, 

Charcot, Pende, Greppi, Sheldon, Lord Amulree, Marinescu and Parhon in Europe; and Cowdry in 

the United States of America. It was in Europe, too, that in 1950 the International 
Association of Gerontology was created on the occasion of the First International Congress on 
the subject. 

At that time, the idea of treating and preventing old age was mooted sporadically. In 

1957, at the Congress of Gerontology in Merano, Italy, prevention and treatment of the 
phenomena of aging with procaine was in the forefront of the discussions. Professor Canaperia, 
another recipient of the Léоn Bernard Prize, to whom I should like to pay tribute here, played 
an important role in making known the methods proposed by us, through publication of our studies 
in Italian medical journals. Two years later, in 1959, the World Union for Prophylaxis and 

Social Hygiene, which I directed for three years, took up the idea of prophylaxis of aging by 
preventive therapy, stressing that there are periods - at puberty and between 40 and 50 years 
of age - when the concerted efforts of physician and sociologist must be particularly intensive 
to enhance the effectiveness of the action taken. 

Today, extremely instructive data have been accumulated and schools of gerontology have 
been established. As regards ourselves, we have over 300 000 treated cases on record, 

including 25 000 under scientific supervision as to prophylaxis. There is clear evidence that 
as a result of the treatments applied, using Gerovital and Aslavital, there occur phenomena of 

physical and psychic reactivation, with improvement of the basic functions of the organism. 

Research conducted on rats has proved that their life span increases by 20 %. The same 
conclusion has resulted from the longitudinal Study of the effects of this treatment on human 
beings, namely, increased life expectancy and reduced incapacity for work. Evidently, then, 

therapeutic prophylaxis of aging is an important and highly promising method for "adding life 

to years ", the expression so eloquently used by WHO's Director -General, Dr H. Mahler. 
One of the lessons life has taught me is that only social medicine can ensure the 

coexistence of preventive and curative care, scientific research, the art of health and 
education, the political, the economic and the social. That is why the World Health 
Organization has largely contributed to creating recently the necessary climate for continuous 
progress in this sphere, through the promotion of international cooperation, through meetings 
of directors of institutes, through the organization of multidisciplinary, epidemiological, 
medicosocial and other studies. On that basis it was possible to work out for the first time 
in 1978 a world programme which accords particular attention to the training of staff in 
geriatrics to drug treatment in elderly persons. As we know, the responsibility for the 
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implementation of a worldwide programme was transferred in 1976 to WHO's Regional Office for 
Europe. I should like to stress that all WHO's activities in this field, in which I have 
participated many times, plus the contacts I have established with people highly experienced in 

social medicine - among whom I might mention the Léon Bernard Prize winners Dr Candau and 
Dr Halter - have convinced me that, to develop an interest, a method or a programme, an 

understanding at world level is absolutely essential. 
One of the problems that should be submitted for decision by the World Assembly on Aging - 

it is perhaps already planned for - is that of the need for a radical change in the way that 

the elderly are regarded. More often than not, the elderly person has to face a discriminatory 

attitude on the part both of the family and of society. At the same time, it is essential that 
elderly persons themselves should change their mentality, that they should keep physically and 

mentally "in form ", constantly enrich their store of knowledge, and assert themselves vis -à -vis 
society and the family as an active element, for it is sad indeed when one is old and ceases to 

be "someone ". 

In a world full of disparities and inequalities with regard to the place where each person 

comes into the world and where he lives, to the resources available to him for independent 

self -fulfilment, to his chances of sharing in the benefits of scientific and technological 

progress, in an environment that condemns him to a perpetual struggle for the right to 

existence, threatened as that existence is by pollution and means of mass destruction - in 

such a world a man who has reached the end of his term as an active combatant needs the 

support of society - of all societies, whatever their nature - and it is here that the 

essential role of WHO lies. 

At the present time, I would say that there exist two schools of thought in gerontology: 

one according to which aging is an inevitable process, against which nothing can be done (a 

view that is held less and less, but still has some support); and another according to which, 

taking into account the possibilities of preventing certain aging processes and the results of 

treatments applied to elderly persons, recourse should be had to these methods for mass 

prophylaxis with a view to retarding the phenomenon of aging. 

Where the first of these schools prevails, I have had occasion to note how inhuman can be 
the treatment accorded to elderly persons, even in excellent material circumstances. Old 

people's homes and institutions where this pessimistic concept prevails reflect a grave 

deficiency in the medical and social and humanitarian sphere. 
Where the optimistic concept of gerontology is applied, the problems of aging are tackled 

from various angles. Importance is accorded to measures of physical and mental hygiene 

throughout the entire life span, with the conscious participation of teachers, educationists, 

and physicians, who all play a major role in the prevention of premature aging. At a certain 

age, between 40 and 50 years, the accumulation of risks of chronic disease and the modification 

of the endocrine pattern necessitate the active intervention of gerontologists and geriatricians. 

The shortcoming of gerontology is that we do not know the mechanism of aging. There are 

plenty of theories, not one of which has received certain proof. We cannot wait with our arms 

folded until the causes have been found, although I believe they will be found before the year 

2000. I am also certain that the major objective of health for all by the year 2000 will not 

be completely attained if we do not make use of the resources placed at our disposal by 

optimistic gerontology. 

In thanking WHO and its Executive Board once more for conferring this high distinction 

upon me I should like to inform the Health Assembly that I intend to offer the Léon Bernard 

Foundation Prize to WHO, as a contribution to the extrabudgetary funds for health protection 

for the elderly. (Applause) 

The PRESIDENT (translation from the French): 

Thank you, madam, for your eloquent words and your most generous gesture. On behalf of 

the Assembly I should like to repeat our sincere congratulations on the well -earned distinction 

that has been conferred upon you. 

The meeting is adjourned. 

The meeting rose at 11h45. 
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Tuesday, 11 May 1982, at 11h45 

President: Mr M. DIOP (Senegal) 

1. FIRST REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

The meeting is called to order. 

We shall now consider the first report of Committee A, contained in document А35/33. 

would ask you to delete the word "draft" which appears on this document, since the draft report 

has already been adopted by the Committee without comment. In accordance with Rule 53 of the 

Rules of Procedure the report will not be read out. 

This report contains a draft resolution which I invite the Assembly to adopt. If the 

Assembly has no objections or comments on this draft resolution we can regard it as adopted. 

There are no objections. The report is therefore approved.1 

2. FIRST REPORT OF COMMITTEE В 

The PRESIDENT (translation from the French): 

We now turn to the first report of Committee В, contained in document А35/34. Here 

again, I would ask you to delete the word "draft ", since the Committee has already adopted the 

draft report. This report contains seven draft resolutions. I shall submit them to you one 

by one 

The first draft resolution is entitled: "Financial report and audited financial statements 

for the financial period 1 January 1980 - 31 December 1981 and reports of the External Auditor 
to the World Health Assembly ". Since there are no objections, the resolution is adopted. 

Second draft resolution: "Status of collection of assessed contributions and status of 

advances to the Working Capital Fund ". Since there are no objections, the resolution is 
adopted. 

Third draft resolution: "Members in arrears in the payment of their contributions to an 

extent which may invoke Article 7 of the Constitution ". In the absence of any objections on 
the part of the Assembly, the resolution is adopted. 

The draft resolution concerning the assessment of Bhutan: since there are no objections, 
the resolution is adopted. 

The assessment of Dominica: since there are no objections, the resolution is adopted. 
The assessment of Zimbabwe: since there are no objections, the resolution is adopted. 
"Review of the Working Capital Fund ": since there are no objections, the resolution is 

adopted. 

As regards item 34, "Study of the Organization's structures in the light of its functions - 

implementation of resolution WHА33.17 ", Committee В recommends that the Thirty -fifth World 
Health Assembly take note of the progress report by the Director -General on this matter. Does 
the Assembly agree to this recommendation? Since you have no objections, it is so decided. 

Consequently, the Assembly has approved the first report of Committee В.2 

1 See p. 248. 

2 
See p. 249. 
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3. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the French): 

We now move on to the second item on our agenda this morning, that is item 15 of the 

agenda of the Assembly: "Presentation of the Dr A. T. Shousha Foundation Medal and Prize ". 
I take pleasure in inviting to the rostrum Dr Lidia Oradean, representative of the 

Executive Board, who will inform the Assembly of the decision taken by the Executive Board at 
its sixty -ninth session, in January 1982. Dr Oradean, you have the floor. 

Dr ORADEAN (representative of the Executive Board) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, I take great pleasure in 
informing the Assembly that the Executive Board, after considering the reports of the 
Dr A. T. Shousha Foundation Committee, has awarded the Dr A. T. Shousha Foundation Prize for 
1982 to Dr Hashim S. Dabbagh for his very important contribution to public health in the 
geographical area in which Dr A. T. Shousha served the World Health Organization. 

The PRESIDENT (translation from the French): 

It is nо exaggeration to say that public health in Saudi Arabia owes much to the 

initiative and drive of Dr Hashim Saleh Dabbagh. He has served his people with devotion and 

dedication, first, as director of his country's malaria control programme, a post he held for 

more than 10 years, and then as Director- General of Preventive Medicine, a post he holds today. 

His career began in 1955. With the cooperation of WHO, he launched Saudi Arabia's 
programme against malaria. Today the disease is controlled in the eastern and northern 
regions of his country, and elsewhere incidence and parasite transmission rates have been 
reduced. Success in the north followed research, in which he took part, that showed the 

Anopheles superpictus as the transmitter of malaria, a discovery that proved of benefit to 

Jordan, where the mosquito originated. This is a splendid example of cooperation between 

nations, and evidence again that disease is a respecter of neither frontier nor flag. 

In 1962 he played a leading role in establishing his country's first surveillance stations 

against schistosomiasis. From the two then set up in Riyad and Medina, the number has now 

increased to 10. Under his leadership as Director -General of Preventive Medicine, 

Saudi Arabia created a department of health education, aid a department of quarantine, as well 

as a division of maternal and child care and a division of leishmaniasis. To combat tuber- 

culosis, he expanded facilities under the department of chest diseases. There had been only 

one centre; Dr Dabbagh established eight, as well as six hospitals. Today that represents 

1200 beds. 

Given those and other achievements, it is indeed certainly no exaggeration to say that the 

guiding hand of Dr Dabbagh is seen in virtually every aspect of Saudi Arabian public health. 

And nowhere has it been more firm than during the Haj season - that sacred time of the year 

that brings an estimated two million pilgrims from many nations to Mecca. Once death and 

disease accompanied those who made the journey. No longer now. To safeguard the health of 

those making the pilgrimage, Dr Dabbagh increased the number of land, sea and air quarantine 

stations from 8 to 48. Under his supervision, measures of hygiene, immunization, and 

disinfection, among others, taken by Saudi Arabian quarantine officials, protect the largest 

human gathering in the world from disease yearly. It is an achievement of great dimensions 

that has won acclaim from public health authorities the world over, and the gratitude of his 

colleagues. 

The Shousha Medal and Prize is given to an individual who renders significant health 

service - and I quote from Article 2 of the Statutes - in the "geographical area in which 

Dr A. T. Shousha served the World Health Organization ". It is fitting therefore that the 

honour this year goes to Dr Hashim Saleh Dabbagh, whose life's work so well measures up to the 

standards set. 

Sir, it is my privilege and pleasure to present you with the Shousha award for 1982. 

Amid applause, the President handed the Dr A. T. Shousha 

Foundation Medal and Prize to Dr Hashim S. Dabbagh. 
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The PRESIDENT (translation from the French): 

Dr Dabbagh, you have the floor. 

Dr DABBAGH (translation from the Arabic): 

Mr President, Mr Director -General, ladies and gentlemen, heads and members of delegations: 

thank you, Mr President, for your kind words, and thank you, the world's health leaders 

assembled here, for your participation in this meeting in which we all commemorate the founder 

of the Prize, Dr Ali Tawfik Shousha. Perhaps only a few of us were contemporary with 

Dr Shousha, the first Regional Director for the Eastern Mediterranean. In honouring him 18 

years after his death, we remember his dedication to the service of his country, the countries 

of the Region, and humanity as a whole; his work reached its climax with the Regional Office, 

which he served until he died while attending one of the Organization's meetings here. 

I am happy that the Dr A. T. Shousha Foundation has selected me for the award this year 

and that I am receiving this tribute from you. I believe it is also a tribute to my country, 

to the Arab nation and to all who have joined with me in working for a better life for the 

people of the area. 

There is little I can add to what you already know about the many achievements of your 

Organization during its short life -span in solving the world's health problems and in lighting 

the way for workers in the field of health; the numerous resolutions and recommendations 

emanating from these halls have shown how efforts are joined and spirits rise above political 

and ideological differences in order to attain the objective of providing health and prosperity 

for every human being living on earth. 

There is also no need to enumerate the achievements of Dr Mahler, the Director -General of 

WHO, and his continuous and persistent efforts to keep the Organization in sight of the 

humanitarian objectives it has set itself, through the administrative efficiency and appropriate 

technology which he has ably directed over the years of his service as Director -General of the 

Organization. 

Recent years have witnessed outstanding developments in WHO. In May 1976 you made a 
decision which took health action far beyond the limited dimensions established for health 

programmes in the past, when you adopted the broad concept of primary health care, care 

available for all as a part of community development and supported by all levels of governmental 

health systems. This has paved the way for integrating health into the life of the community, 

as the sole factor common to all political, social and economic endeavours. 

Then you took the historic decision calling for health for all by the year 2000. In 

January 1979 the Executive Board prepared guidelines for formulating strategies of joint action, 

at the national aid international levels, for attaining this target, which has acted as a 

stimulus for humanitarian groups all over the world and encouraged them to commit their 
tremendous potential resources to the achievement of mankind's aspirations in the field of 

health during the coming 20 years, aspirations which until then had seemed unattainable. The 

next year, to be precise in May 1980, you announced the global eradication of smallpox. 
The efforts of your Organization during the last few years were not confined to that. 

The global expanded programme on immunization against infectious diseases of childhood, the 

essential drugs programme, the water supply and environmental sanitation programme, the 

diarrhoeal disease control programme, the malaria control programme, the Special Programme for 

Research and Training in Tropical Diseases, and the WHO programme for health manpower develop- 
ment, were all established during the past five years of the Organization; taken together 
they reflect a constructive health revolution against the prevailing conditions, particularly 
in developing countries. 

Mr President, Mr Director -General, ladies and gentlemen, heads and members of delegations, 
I have had the honour to participate in most of these programmes and projects as far as 
Saudi Arabia and other neighbouring countries are concerned for the last three decades. Ever 
since we joined WHO, at the beginning of my work as Director of the Malaria Department in 1952, 
efforts were made under the malaria control project for the Arabian Peninsula until we managed 
to eradicate the disease from the northern and eastern regions of Saudi Arabia and halted 
transmission or reduced incidence in the other regions. Our efforts have been extended through 
joint malaria action committees to the Gulf States and all the neighbouring countries, forming 
an example of technical coordination and financial cooperation in this field until, one day, 

with the help of God, malaria will be totally eradicated from all countries of the Arabian 
Peninsula. 
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The Department of Preventive Medicine, which I have headed since 1965, is responsible for 
providing preventive services for population groupings scattered over a vast kingdom with an 
area of more than 2 million square kilometres. 

Through the generalized distribution and development of health service units, we have 
managed to overcome some of the difficulties. We hope, however, for more success by 
integrating preventive and curative services in primary health care centres and linking them 
with higher and specialized levels. 

This action has been accompanied by a number of realistic measures, including the promotion 
of immunization programmes within primary health care, improvements in environmental health, 
communicable disease control, containment of endemic diseases and control of diarrhoea) disease 
at the local, regional and nationwide levels. My appointment in 1979 to membership of the 
Secretarial Council of the International Centre for Diarrhoeal Disease Research in Dacca, 
Bangladesh, has given me the opportunity to take an active part in the control of this world- 
wide scourge which kills millions every year and afflicts millions of others with dehydration, 
marasmus, rickets and malnutrition, with all their severe complications. We have cooperated 
with the Centre's experts in technological and training programmes and projects, applied studies 
and field research, not only in Bangladesh and Saudi Arabia but also in many other countries of 
the area, with the aim of identifying the aspects and dimensions of this problem, its causes, 
and methods for its total eradication. 

All this has not distracted us from one of our most important and sacred duties towards 
pilgrims. Every year during the pilgrimage season, the holy places in Mecca and Medina 
witness the world's largest human gathering, when about two million Muslims meet in one place 
at the same time: they come from different environmental conditions and various parts of the 
world to perform the fifth ordinance of Islam in these holy places with which God honoured the 
Kingdom of Saudi Arabia. Ladies and gentlemen, you can imagine the extent of the public health 
risks involved in such a huge gathering and the extent of the dangers presented by the occur- 

rence and spread of epidemics among the pilgrims and local population, not to mention the 
medical services, food and accommodation that have to be provided during their stay, which 
sometimes extends to about two months. 

Apart from the strengthening of hospitals, policlinics, dispensaries and health centres in 
the pilgrimage areas with equipment and manpower specially assigned from all other parts of the 
Kingdom, the provision of therapeutic and prophylactic drugs, medical and laboratory require- 
ments and equipment and ambulance services, the Department of Preventive Medicine mobilizes its 
resources to carry out an extensive programme to protect the Kingdom from imported diseases, to 

prevent epidemic outbreaks, to safeguard environmental health, and to minimize other disasters 
and emergencies such as accidents and fires. 

Special teams have been formed to undertake the epidemiological investigation of all 
communicable diseases and take preventive measures against them. Environmental health teams 

are mobilized throughout the pilgrimage season to exercise continuous vigilance and ensure the 
safety of drinking -water, foods and beverages, maintain a decent standard of cleanliness, and 
protect the environment from deterioration or pollution. 

Moreover, the preventive programme for pilgrims includes health education by stationary 
and mobile teams equipped with audiovisual aids, publications and cassette tapes for health 
information and guidance in various languages, in addition to special broadcasts by radio and 

television networks throughout the pilgrimage season. 

In recent years we have faced the problem of sunstroke and heat exhaustion, which we 
expect to become increasingly acute as the pilgrimage season (following the Hegira calendar) 
shifts towards the summer months over the coming ten years. Under an arrangement with the 

School of Hygiene and Tropical Medicine, in the United Kingdom, we have designed special units 

for the treatment of sunstroke cases. During the last season (1981) these units dealt with 

about 400 cases and helped to save many cases that arrived in a state of complete coma. 

The fact that pilgrimage seasons pass safely for both the pilgrims and the local 

population does great credit to all the preventive medicine workers who are mobilized every 
year in the struggle to protect pilgrims from disease or injury and hence to protect their 
country from the danger of communicable diseases that could spread to the local environment 

and population. 

We are really proud of this achievement, repeatedly acclaimed by your Organization in its 

Weekly Epidemiological Record, most recently in issue No. 43 dated 30 October 1981. 

Mr President, Mr Director -General, ladies and gentlemen, in conclusion I would like, on 

behalf of myself and all who have helped me to earn this honour you have bestowed on me, to 
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express my deep gratitude to you and to the Dr Shousha Foundation and promise you to continue 

my efforts towards health for all, in the national and international arenas. 

May God help us all. 

The PRESIDENT (translation from the French): 

Thank you, Dr Dabbagh, for your very kind words and pertinent remarks. On behalf of the 

Assembly I would like to reiterate our most sincere congratulations on this well -deserved 

distinction. 
The next plenary meeting will take place tomorrow morning at 11h00. The meeting is 

adjourned. 

The meeting rose at 12h10. 



TWELFTH PLENARY MEETING 

Wednesday, 12 May 1982, at 11h15 

President: Mr M. DIOP (Senegal) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the French): 

The meeting is called to order. 

We shall start by considering the second report of the Committee on Credentials, 
contained in document А35/38. May I invite the Rapporteur of this Committee, Mr Borg, to 
come to the rostrum to present the report. 

Mr Borg (Malta), Rapporteur of the Committee on Credentials, read out the second report 
of that Committee (see page 246). 

The PRESIDENT (translation from the French): 

Are there any comments on the report of the Committee on Credentials? I see none. 
I conclude that the Assembly approves the second report of the Committee. It is so decided. 

2. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT (translation from the French): 

We now move on to the second item on this morning's agenda, which is item 13 on the 
Assembly's agenda: "Election of Members entitled to designate a person to serve on the 

Executive Board ". 

Document А35/35, which was distributed 24 hours before this meeting, gives the list 
drawn up by the General Committee1 in conformity with Rule 102 of the Rules of Procedure of 
the Health Assembly with regard to the annual election of Member States entitled to designate 
a person to serve on the Executive Board. In the opinion of the General Committee, the 
election of the 10 Members whose names I shall read out presently would ensure a balanced 
distribution of the seats on the Executive Board. These Members are: Chile, China, France, 
Iraq, Malaysia, Morocco, Pakistan, Trinidad and Tobago, the Union of Soviet Socialist 
Republics, and Zimbabwe. 

Are there any objections or comments? No? I conclude that the Assembly does not wish 
to take a vote and accepts the list proposed by the General Committee. Very well. Since 

there are no comments, it is so decided. 

3. SECOND REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

We shall now move on to the second report of Committee B, contained in document А35/36. 
I would ask you to delete the word "draft ", since the report has been adopted without amendment 
by Committee B. 

1 See p. 247. 

- 228 - 
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The report contains four draft resolutions, which I shall submit in turn to the Assembly 

for its decision. 

The first draft resolution is entitled: "Regulations for expert advisory panels and 

committees ". Are there any comments or objections with regard to this draft resolution? 

So the Assembly wishes to adopt this resolution. It is so decided. 

The second draft resolution deals with future organizational studies. Are there any 

comments or objections with regard to this draft resolution? I see none, and conclude that the 

Assembly wishes to adopt this resolution. It is so decided. 

The third draft resolution deals with the Real Estate Fund and headquarters accommodation. 

Are there any comments or objections with regard to this draft resolution? No? I conclude 

that the Assembly wishes to adopt this resolution. It is so decided. 

Committee B has decided to recommend that the Health Assembly nominate Mr A1- Sakkaf, 
Dr Braga and Dr Kruisinga as members of an ad hoc building committee responsible for advising 

the Director -General and the architect as required on all questions that may arise during 

implementation of the project on water seepage problems. If you have no comments to make, 

we may consider these recommendations as adopted. It is so decided. 

We now move on to the draft resolution on the transfer of the Regional Office for the 

Eastern Mediterranean. Are there any comments? Very well, I see no comments or objections, 

and consider that the Assembly has adopted this resolution. It is so decided. 

The next decision refers to agenda item 38: "Recruitment of international staff in WHO: 
annual report ". Committee B recommends that the Thirty -fifth World Health Assembly take note 

of the report by the Director- General on this subject. Is the Assembly in agreement with this 
recommendation? Since I see no comments, it is so decided. 

The Assembly has thus approved the second report of Committee В.1 

4. SECOND REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

We now move on to the second report of Committee A, 
again, I would ask you to delete the word "draft ", since 
report without amendment. 

Is the Assembly prepared to adopt the resolution on 
comments the resolution is adopted, and the Assembly has 
Committee A.2 

contained in document А35/37. Here 
Committee A has already adopted the 

policy on patents? Since I see no 

thus approved the second report of 

5. GENERAL DISCUSSION ON TI-lE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- EIGHTH AND SIXTY - 
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1980 -1981 
(continued) 

Dr SOFFER (Israel) (translation from the French):3 

Mr President, a number of delegates, giving as their reason a desire to shorten the time 
taken by our deliberations, have submitted to the Assembly a text in writing that makes 
slanderous allegations against my country. 

I have in mind in particular the Jordanian delegate, who suddenly seems very concerned 
about the Palestinian Arabs - he who is the representative of a government that only a few 
years ago sent thousands of the same people to be massacred. That massacre, as well as the 
systematic use of torture and repeated arbitrary arrests of opponents of the regime followed 
by summary execution, will give everyone an idea of how the Jordanian Government conceives 
respect for human life and medical ethics. 

1 See p. 250. 
2 

See P. 248. 

The text that follows was submitted in writing by the delegation of Israel in exercise 
of its right of reply, under Rule 59 of the Rules of Procedure of the Health Assembly, to a 

text submitted in writing by the delegation of Jordan (page 54). The two texts have been 

inserted in the record in conformity with resolution WHA20.2. 
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I would also like to recall the very low level of medical care provided by the Jordanian 
authorities to the Arab populations of Judea when they were occupying those territories. 

In addition, the remarks made by the delegates of Jordan on the - subject of Zionism are 
particularly scurrilous and shocking in view of their unconcealed racialism. To describe 
the movement for national liberation of the Jewish people as a danger to humanity is to repeat 
word for word the most ignoble slogan of Nazi racialist propaganda. 

Mr President, those who have made it their habit to slander us have made a very poor 
choice of scapegoat. To repeat, Israel is universally recognized as having the best medical 
services and research workers in the world - the envy of very many countries. The endless 
repetition of stereotyped slanders, accusing Israel of all the sins in the world, is not 
merely wearying for delegates attending this august Assembly; it is also ridiculous in the 
light of the facts, as well as being out of place and quite unreasonable, since anyone can 
come and see for himself the effectiveness of Israeli medical services. Unlike its 
detractors, Israel has nothing to hide and its doors are open throughout the year to any who 
wish to check on the Israeli administration's achievements in promoting the health of those 
living in Israel and in the administered territories. Israel's willingness to let anyone 
see for himself how effective its medical services are is prompted not by a wish to silence 
its detractors and their imaginings but by -a desire to enable all to come and learn from it. 
Because of this, and as a result of intensive scientific cooperation and increased assistance, 
Israel is now contributing and will always contribute to.the improvement of world health. 

The verbal excesses of our slanderers, on the other hand, are continuing evidence of their 
total contempt for the painful problems that we are gathered here to discuss. These slanders 
are not only an insult to WHO; they also - endanger the principle of true global medical 
cooperation by sacrificing the health of nations to egoists and inadmissible political ends. 

6. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS' 

The PRESIDENT (translation from the French): 

We now move on to the report by the General Chairman of the Technical Discussions. 
you know, Dr Al- Awadi, General Chairman of the Technical Discussions, has had to leave Geneva 
and has asked Dr Christmas, Chairman of one of the discussion groups, to be kind enough to 

replace him. I therefore have pleasure in inviting Dr Christmas, of New Zealand, to 

come to the rostrum to present the report -on the Technical Discussions. Dr Christmas, you 
have the floor. 

Dr CHRISTMAS (Chairman, Group 5 of the Technical Discussions): 

Mr President, distinguished colleagues, alcohol- related problems are health problems. 
They affect personal, familial, social, economic and political life. To deal with these 
problems, it is essential to develop and implement national alcohol policies. Prevention 
strategies are required to regulate the availability of alcohol and to influence patterns of 
demand. The importance of psychosocial factors in both the development and resolution of 
alcohol -related health problems necessitates their inclusion within the strategies for health 
for all by the year 2000, increased WHO effort, and serious and sustained commitment from 
Member States. These few words sum up the findings of intensive Technical Discussions 
conducted by participants from more than 100 countries over a period 0f one -and'a -half days 
during this Thirty -fifth World Health Assembly. 

On behalf of Dr Al- Awadi, our inspiring General Chairman, I have been asked to present 
to you the report on the Technical Discussions, devoted this year to the topic "Alcohol 
consumption and alcohol -related problems ". At the outset I would like to state that this has 
been an historic occasion. It marks a turning point in national and international views on 
what constitutes alcohol problems and what action is required now to reduce their prevalence, 

their duration and their severity. Furthermore, it confirms the 1979 resolution of this 

Assembly, declaring that alcohol and its related problems, particularly excessive consumption, 
now rank as a major public health problem. 

The Technical Discussions were divided into six groups, and the six group reports were 
surprisingly unanimous in their emphasis on two essential points. The first was the need to 
consider not merely alcoholism as it affects the individual - the alcohol dependence syndrome - 

but the much wider repercussions: the broader range of problems linked with the use of 
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alcohol that affect the health and welfare not only of the individual, but also of families 

and of society in general; in addition, the far -reaching aspects that are social, economic 

and political and that affect each country and each region. Secondly, there was broad 

agreement that there was an urgent need to develop adequate national policies and programmes, 

where the emphasis was to be very much on prevention, in order to minimize the impact of these 

problems that are seen in so many countries as a growing threat to their population's health. 

Opinions, however, were more diverse when we came to consider the content of these 

policies and programmes. In fact it was evident that there is really no one blueprint that 

solves the problems, but there was general agreement on certain basic processes. It was 

evident, for example, that each country must undertake a careful review of the national 

situation regarding the availability of alcohol and the type of beverages that are being made 

available, the sort of problems that are arising, and the effectiveness of traditional and 

some of the more recently introduced measures for counteracting the rapid increase of these 

problems. Such a review places a considerable emphasis on the collecting of information, 

but also one should not disregard the review of existing data. We need, however, to look at 

some of the drinking patterns that are extant in various countries. We need to place special 

emphasis on why certain people drink, and drink excessively, and equally importantly why 

certain people do not drink, and are not motivated to find satisfaction in alcohol. We also 

need to review the effectiveness of prevailing ways of confronting and responding to this 

variety of problems. 

The action to be taken in each country obviously will differ and needs to be based on 

the specific situation, including the sociocultural and economic conditions. Alcohol policies 

and programmes may need to take account of variations between specific ethnic, demographic 

and occupational groups. They should, however, be directed where practicable to relevant 

problems. It must be seen by the community that the action taken is relevant and pertinent; 

a good example cited by some of the groups was the need to emphasize the role of alcohol in 

traffic accidents. Such action must also be concerned with changes in drinking patterns and 

in the amounts of alcohol beverages available. There should be a review of the breakdown of 

any cultural constraints that affects drinking behaviour, and also of the effects of 

international marketing pressures. 

There were in fact considered to be short -term and long -term approaches. But it is not 

necessary to develop a complex administrative mechanism to cope with some of the problems. 

There are, for instance, effective short -term measures that any country faced with the 

problems of excessive alcohol consumption could consider. These include review of 

advertising practice, the abolition of alcoholic drinks at official functions of health 

agencies, the involvement of the mass media, the invoking of the cooperation of broadcasting 

and television, perhaps an approach to airlines suggesting the discontinuance of free alcoholic 

drinks, and stimulating the awareness of parents of the role of the family in setting 

standards and an appropriate perspective on alcohol. Such measures at least would indicate 

a symbolic guarantee that action is possible and that it has started. In the long term 

obviously a wide variety of responses is required, and here clearly the sociocultural aspects 

and economic and political aspects cannot be discounted. Nevertheless, there was general 

acceptance that, where there appears to be a high level of alcohol consumption in a country, 

this should be now regarded as a significant warning of a potential health hazard. We might 
for example consider that the per capita annual consumption of alcohol is a new ill- health 

indicator and can demonstrate the need for health administrators to develop effective 

programmes that help to inform the community of the necessity of achieving a reduced 

individual dosage - a policy as it were of progressive reduction or progressive moderation of 

alcohol exposure. Finally, there was general recognition among the part�.cipants of the need 

to view alcohol policies and programmes as an essential part of strategies for health for all 

by the year 2000. Concern about rising alcohol problems, it was emphasized, must be followed 

by serious commitment by Member States. The call is now to translate concern into specific 

programmes for action. 

Perhaps I should conclude by reading out the recommendations from the report of the 

Technical Discussions, which I hope has been issued to all participants. It is proposed: 

(1) that alcohol -related problems be given their vitally important place within national, 
regional and global strategies for health for all by the year 2000; (2) that WHO sustain the 
initiative of these Technical Discussions by encouraging and monitoring all aspects of the 

development and implementation of national alcohol policies; (3) that greatly increased 

resources be allocated to the WHO alcohol programme so that it can maintain a continuing 

place as a core element within WHO's work - and this I think was endorsed by every group - 

and that a WHO expert advisory body on alcohol problems should be set up; (4) that an 
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international committee on alcohol problems be set up under the chairmanship of the Director - 
General of WHO to coordinate the responses of relevant United Nations agencies to the threat 
of alcohol problems; (5) that WHO declare alcohol problems as the theme for a World Health Day; 
(6) that WHO propose the designation by the United Nations of an international year for the 

promotion of healthy living, in which due emphasis is given to concern about alcohol problems; 
and (7) that, as an indication of the importance attached to alcohol problems, WHO should 
consider discontinuing the provision of alcoholic drinks at official receptions. 

Finally, and on behalf of the Chairman, I would like to inject a personal note. I wish 
to thank all the participants who took part in what at times must have been tedious 
discussion. As a newcomer to this Assembly, I could not help but be warmed by the 
universally helpful, cooperative, courteous and friendly manner in which all took part. Nor 
could I but be impressed by the high level of competence, wisdom and technical expertise that 
each speaker brought to the forum. If the spirit of cooperation, professionalism and amity 
that was shown at this discussion is any indication of the progress for the future, I have 
every confidence that the plan of action for the strategy for health for all by the year 2000 
will be a success provided it incorporates as a major component a programme dealing with 
alcohol- related problems. 

The PRESIDENT (translation from the French): 

Thank you, Dr Christmas. I would like to express my appreciation of the way the 
Qeneral Chairman conducted the Technical Discussions. 

I would like to remind you that the Technical Discussions do not form part of the work of 
the Assembly. However, in view of the importance of the results of these particular 

discussions, we believe that the Director -General will follow them up and where necessary will 
bring them to the attention of governments. I would like to take this opportunity, on behalf 
of the Assembly, to thank not only the General Chairman of the Technical Discussions, but also 
the group chairmen, the rapporteurs and all those who took part in them, for they have helped 

to throw light on a major problem, the problem of alcohol, which is closely related to health. 

That is all I wished to say. 

Since the agenda has now been completed, the meeting is adjourned. 

The meeting rose at 11h35. 



THIRTEENTH PLENARY MEETING 

Friday, 14 May 1982, at 9h10 

President: Mr M. DIOP (Senegal) 

1. THIRD REPORT OF COMMITTEE B 

The PRESIDENT (translation from the French): 

The meeting is called to order. 

The first item on our agenda is the third report of Committee B, which is given in 

document А35/39. Please delete the word "draft ", which appears on this document, as the 

report has been adopted without amendment by the Committee. 

The report contains seven draft resolutions, which, if you have no objection, T shall 

submit to you in turn for your approval. 

The first draft resolution is concerned with the health conditions of the Arab population 

in the occupied Arab territories, including Palestine. Are there any comments or objections? 

I give the floor to the delegate of Israel. 

Professor MODAN (Israel): 

Mr President, distinguished delegates. Once more you have been asked to vote on a 
resolution that has no bearing on health, and no relationship to the report of the Expert 
Committee that you, the Assembly, appointed. We come to WHO as professionals concerned 
about health, responsible for the delivery of health services, and for the planning and 
implementation of policies to improve the health and quality of life of our people. This 
responsibility compels us to use all our abilities to develop better strategies for the 
utilization of health services, strengthen planning and programmes, allocate limited 
resources for the good of our people, and support research as an investment in their 
future. 

Distinguished delegates, what are you being asked to vote for now? A better health 
system for the Palestinian Arabs? A more precise health strategy for the area? We all 
know the answer. You are being asked to vote on a purely political issue. There is no 

dispute that health services in the area have improved. There is no doubt that even if 
you did believe the false accusations, they do not belong here, at WHO. 

Just look at the sponsors of this resolution - Iran and Iraq, for example. There 
seems to be no common denominator beyond the hatred of Israel. Have all these countries 
already solved their own health problems and established - to quote the Expert Committee's 
report - a "normal social living ". Why doesn't the distinguished delegate of Iran, for 

instance, address this resolution to his immediate neighbour and enemy, Iraq, a country he 
blamed here for mass murder and for human displacement? Has the delegate of Iran the right 
to discuss human rights while the only human right observed in Iran today is the last rite? 

We come here to build health programmes, not to destroy them, to find consensus as a 

specialized agency, not to be dictated to. We come to alleviate pain, not to cause 
bitterness and dissension. Each of the past several years, all of us have had to waste 
time and effort that could have been constructively used for health activity, to use up our 
time discussing issues that are out of our reach and out of our jurisdiction and control. 
I feel it is about time to stop this non -scientific nonsense, and start implementing health 
strategies that are of great importance to all of us in all of our countries. I hope that 
perhaps next year, or the year after, or the year after that, we shall have an Assembly 
devoted exclusively to health issues. Maybe the interim answer is to move to biennial 
Health Assemblies and alternate between health and politics. 

- 233 - 
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Mr President, I request that this resolution be voted upon and rejected, by all those 

who share my disgust at this political cancerization of WHO, by all those who would like to 

see the year 2000 as the beginning of a new era, not a termination of an old dream. 

The PRESIDENT (translation from the French): 

Thank you. I give the floor to the delegate of Iran. 

Dr MARANDI (Iran): 

Thank you, Mr President, for giving me the floor. I do not want to take too much of the 
time of the Assembly, and some of the statements that the delegate of Israel made do not need 
any answer. If we all look inside and think about the humane aspect of our own conscience, we 
all will vote 100% against what Israel is doing every day to those helpless Arab Moslem people - 
Moslem and non- Moslem. Even if they were truthful - which they are not - that they had helped 
the health of the occupied areas, with all those bombardings and all those killings and 
nonsense that they are doing every day over there, this would not equal the crime; even if 
they were doing some good things, this would not be equal. They are killing the people every 
day. All those breast -feeding mothers, whom they are supposedly talking in favour of in some 
other meetings, they are destroying with their babies, and all the crimes that they are 
making - I don't want to count them, they are numerous. So if there is any country which does 
not vote in favour of expelling them from all of the United Nations and WHO and so on, it is 
because we have not thought about it and the depth of their crime. 

The fact that there are different countries signing the resolution shows that countries 
with differences of opinion have a common thought about Israel, and about the fact that they 
are aggressors and are criminal. You do not have to be all friends, all of the countries, to 
believe in what' they are doing. You could just open your eyes and see it. 

As far as Iran is concerned, it is another problem that Israel has. They are in favour 
of the terrorists in our country, they like our terrorists, they love them as a matter of 
fact, and this is why they are defending them. In our country, after so many people are 
terrorized and killed by these terrorist people, and specially the head of the Government, the 
Prime Minister, the President and close to 40 of our people from the Parliament were terrorized 
and killed by these people, after they are named and they are jailed or arrested, or supposedly 
killed and hopefully killed, Israel does not like it, they call this human rights, they wanted 
these people to be commended for what they have done. And this just is another example of the 
nature of the Government of Israel. 

The PRESIDENT (!translation from the French): 

Thank yóu. Do any other speakers wish the floor? 
We shall now put the resolution to the vote, which will take place by a show of hands. 

Those for the resolution? Those against the resolution? Those abstaining? 
The results of the vote are as follows: Members present and voting, 84; votes for, 59; 

votes against, 25; abstentions, 17. The resolution has thus been adopted by the Assembly. 
We now move on to the next resolution, which is concerned with collaboration with the 

United Nations system - general matters, and is entitled "Emergency health and medical 
assistance to Democratic Yemen ". I see no objections, the resolution is therefore adopted. 

We now move on to the third draft resolution, which is also concerned with collaboration 

with the United Nations system - general matters. This resolution deals with the health 

implications of development schemes. I see no objections, the resolution is therefore 
adopted. 

The fourth draft resolution is also concerned with collaboration with the United Nations 

system, and deals with health assistance to refugees and displaced persons in Cyprus. I see 

no objections, the resolution is therefore adopted. 
We now move on to the fifth draft resolution, again relating to collaboration with the 

United Nations system, and entitled "Health and medical assistance to Lebanon ". I see no 

objections, the resolution is therefore adopted. 

We now move on to the sixth draft resolution, again relating to collaboration with the 

United Nations system, and entitled "Cooperation with newly independent and emerging States in 

Africa: liberation struggle in Southern Africa - assistance to front -line States ". Unless 

there are any. objections, this resolution is considered to be adopted. The delegate of the 

United States of America has the floor. 
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Mr BOYER (United States of America): 

Thank you, Mr President. Although the delegation of the United States 
consensus on this resolution, I would like to point out the factual error in 

preambular paragraph. That paragraph indicates that all front -line States 
attack, while it is clear that not all of the countries named in operative 
the victims of such attacks. 

While I have the floor, I would like to indicate that, for the 
delegation in Committee B the other day, we would like to request a 
resolution. 

joined the 

the first 

are the targets 
paragraph 2 are 

reasons indicated by my 
vote on the next 

of 

The PRESIDENT (translation from the French): 

I thank the delegate of the United States of America for his comments. 
We now move on to the next resolution. The delegate of the United States of America 

would like this resolution to be put to the vote. Are there any other comments on this 
seventh resolution, which is entitled "Cooperation with newly independent and emerging States 
in Africa: liberation struggle in Southern Africa - Assistance to Namibia and national 

liberation movements in South Africa recognized by OAU "? Very well, we shall put this 
resolution to the vote. 

Those who are in favour of this resolution please raise your cards. Thank you. Now, 

those against the resolution? Those abstaining? 

The results of the vote are as follows: Members present and voting, 96; votes for, 94; 

votes against, 2; abstentions, 24. The resolution has therefore been adopted by the Assembly. 
I give the floor to the delegate of the United Kingdom. 

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

I should like to make an explanation of the United Kingdom vote. We would have wished 
to have joined a consensus on these resolutions on which the plenary Assembly as a whole 
could agree. We believe that this could have been possible. I wish to make it clear that 
the United Kingdom delegation fully supports the provisions for health and humanitarian 
assistance in these resolutions; let there be no doubt about that. The United Kingdom 
delegation regrets, however, that language has been used in certain of the preambular and 
operative paragraphs of these resolutions which has political overtones, and which could 
be interpreted as related to political objectives which are unacceptable to my delegation. 
Moreover, we firmly believe that such language does not accord with the progress, the 
traditions and the working atmosphere of the World Health Organization. For these reasons, 
Mr President, we have voted against. 

The PRESIDENT (translation from the French): 

Thank you. Are there any other comments? Very well, we have taken note of the 

statement made by the delegate of the United Kingdom. 
The Assembly has thus approved the third report of Committee В.l 

2. THIRD REPORT OF COMMITTEE A 

The PRESIDENT (translation from the French): 

We now move on to the third report of Committee A. This report is given in 
document А35/40, and once again I would ask you to delete the word "draft" as this report 
has been adopted without amendment. It contains six draft resolutions. If you agree, we 
shall go through them. 

The first draft resolution deals with the diarrhoeal diseases control programme. If 
there are no objections, we shall consider this resolution to be adopted. It is so decided. 

We now move on to the second draft resolution on the plan of action for implementing the 
Strategy for Health for All by the Year 2000. Are there any objections? No. The 
resolution is therefore adopted. 

1 
See p. 250. 
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We now move on to the third draft resolution, on implementing the Strategy for health for 
all. Are there any objections? I see none. The resolution is therefore adopted. 

The fourth draft resolution deals with the Seventh General Programme of Work covering a 
specific period (1984 -1989 inclusive). I see no objections, the resolution is therefore 
adopted. 

The fifth draft resolution is concerned with the International Code of Marketing of 
Breast -milk Substitutes. Are there any objections? No. The resolution is adopted. 

The sixth draft resolution is concerned with the action programme on essential drugs. 

Are there any objections? The resolution is adopted. 

The Assembly has thus approved the third report of Committee A.1 
I should like to remind you that Committee A and Committee B are to meet immediately to 

deal with the remaining items on their agendas. The Assembly should note that at 12h00 there 

will be a plenary meeting, which will be followed at once by the closing meeting. Thank you. 

The meeting is adjourned. 

The meeting rose at 9h35. 

1 See p. 248. 



FOURTEENTH PLENARY MEETING 

Friday, 14 May 1982, at 12h00 

Acting President: Dr C. NYAMDORJ (Mongolia) 

1. FOURTH REPORT OF COMMITTEE B 

The ACTING PRESIDENT (translation from the Russian): 

The meeting is called to order. 

I have the honour of presiding over this meeting today and I should like to take this 

opportunity to express my sincere thanks to those who elected me, as delegate of the Mongolian 

People's Republic, to the office of Vice -President. 

We shall first consider the fourth report of Committee B, which is given in 

document А35/41. Please ignore the word "draft" on this document as it has been adopted by 

the Committee without amendment. The report contains three resolutions and two decisions, 

which will be submitted to the Assembly in turn for approval. 

Does the Assembly approve the first resolution entitled "Health care of the elderly "? 

Are there any objections? I see none. The resolution is adopted. 

Does the Assembly approve the resolution entitled "Collaboration with the United Nations 

system - cooperation with newly independent and emerging States in Africa: Liberation 
struggle in Southern Africa - health assistance to refugees in Africa "? I see no objections. 

The resolution is adopted. 
Does the Assembly approve the third resolution entitled "Long -term planning of inter- 

national cooperation in the field of cancer "? Are there any objections? I see none. The 

resolution is adopted. 

With regard to agenda item 41.1, "Annual report of the United Nations Joint Staff Pension 
Board for 1980 ", the Committee has recommended that the Thirty -fifth World Health Assembly 
should note the status of operation of the Joint Staff Pension Fund, as indicated by the 
annual report of the Joint Staff Pension Board for 1980 and as reported by the Director - 

General. Does the Assembly wish to follow that recommendation? I see no objections. The 
decision is adopted. 

With regard to the second decision, which concerns agenda item 41.2, "Appointment of 
representatives to the WHO Staff Pension Committee ", Committee B has decided to recommend that 
the Thirty -fifth World Health Assembly should appoint Dr A. Sauter as member of the WHO Staff 
Pension Committee for a period of three years and appoint the member of the Executive Board 
designated by the Government of Pakistan as alternate member for a period of three years. 

Does the Assembly wish to accept this recommendation? I see no objections. The fourth 

report of Committee B has thus been approved.l 

2. FOURTH REPORT OF COMMITTEE A 

The ACTING PRESIDENT (translation from the Russian): 

We now move on to the fourth report of Committee A. This report contains one resolution, 
which I submit to the Assembly for adoption. Does the Assembly wish to adopt the resolution 
entitled "Expanded Programme on Immunization "? I see no objections. The resolution is 

adopted. The fourth report of Committee A has thus been approved.2 

1 See p. 251. 

2 
See p. 249. 
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3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SIXTY- EIGHTH AND 
SIXTY -NINTH SESSIONS (continued) 

The ACTING PRESIDENT (translation from the Russian): 

Now that the main committees have completed their review of those agenda items which were 
subject to preliminary investigation by the Executive Board and on which the Board made 
recommendations to the Assembly, we may officially consider the reports of the Executive Board 
on its sixty -eighth and sixty -ninth sessions. 

The comments that have been made indicate that the Assembly would like to thank the Board 
for its work and commend the meticulous way it has carried out the tasks entrusted to it. 

I also think it would be appropriate to thank those who have taken part in the Assembly 
and in particular those members of the Executive Board who will be completing their terms of 

office immediately after the closure of the Health Assembly. 

4. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY -SIXTH WORLD HEALTH ASSEMBLY WILL 
BE HELD 

The ACTING PRESIDENT (translation from the Russian): 

We now have to select the country in which the Thirty -sixth World Health Assembly will be 

held. I should like to remind the Assembly that, under 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 Board subsequently fixing the place. In the absence of an 

invitation from a Member State to hold the next session elsewhere, I propose that the 

Thirty -sixth World Health Assembly should be held in Switzerland. Are there any objections? 

I see none. The decision is adopted.l 

The meeting is adjourned. 

The meeting rose at 12h15. 

1 Decision WНA35(16). 
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Friday, 14 May 1982, at 12h20 

President: Mr M. DIOP (Senegal) 

CLOSURE OF THE SESSION 

The PRESIDENT (translation from the French): 

The meeting is called to order. I invite the delegate of Malaysia to come to the rostrum 
and take the floor. 

Dr TALIB (Malaysia): 

Mr President, Director- General, Vice -Presidents, honourable delegates, Regional Directors, 
ladies and gentlemen, it is indeed a great honour for the Malaysian delegation to address the 
closing session of the Thirty -fifth World Health Assembly on behalf of the Member countries of 
the Western Pacific Region. 

We have, during these two weeks, debated on issues leading to the achievement of W10's 
objective of health for all by the year 2000. We have, among other things, considered and 
reviewed, as well as approved, the plan of action for implementing the strategy for achieving 
this goal. We have also reviewed and adopted the Seventh General Programme of Work submitted 
to us by the Executive Board. We therefore set our objectives, defined and reviewed our 
strategies, and finally outlined the means of implementing our activities by adopting the 
Seventh General Programme of Work covering a Specific Period. As we go back to our respective 
countries, we are equipped with the necessary tools and instruments to carry out our tasks at 

the country level. I am convinced that you and I will do our share in ensuring that our 
collective responsibility towards WHO's goal of health for all by the year 2000 is achieved. 

Mr President, it seems only fitting at the end of a hectic meeting to extend our gratitude 
to you and all the distinguished office -bearers of the Thirty -fifth World Health Assembly. 
We wish to express to you our sincere thanks for the efficient and excellent manner in which 
you and your colleagues conducted the proceedings of this Assembly. 

I wish to express our thanks to the Director -General, the Deputy Director -General, the 

Assistant Directors -General and the Regional Directors, particularly Dr Nakajima, our 
Regional Director for the Western Pacific, who has always given us his time and support. We 
also wish to thank the Secretariat and all those behind the scenes, the interpreters, those who 
produced the documents, and all the staff who made the operation of this Conference a success. 
I join the other regions in thanking the Swiss Government for its hospitality and for making our 
stay in this lovely city again a memorable one. 

Mr President and distinguished delegates, we bid you farewell and wish you a pleasant 
journey home. To the Director -General and the Secretariat, we say goodbye. 

The PRESIDENT (translation from the French): 

I thank the delegate of Malaysia, who was speaking on behs'lf of the Western Pacific Region. 

I now give the floor to the delegate of Bulgaria, representing the European Region. May I ask 

him to come to the rostrum. 

Professor NASTEV (Bulgaria) (translation from the Russian): 

Mr President, Mr Director -General, Mr Deputy Director -General, distinguished delegates, 

ladies and gentlemen, comrades and friends. It is a great honour and a great pleasure for me 

to be called upon to express the thanks of the delegations of the countries of the European 

Region to all those who have organized aid taken part in the Thirty -fifth World Health Assembly. 

- 239 - 
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I think all those attending this session will agree with me when I say that the 
Thirty -fifth World Health Assembly will be noteworthy for the decisions it has taken on a 

number of very important issues. 
Although it was last year's Assembly that approved the Strategy for Health for All by the 

Year 2000, it was this one that adopted the plan of action for implementing the Strategy. 
This is very significant. The Strategy is of course very important, but without a practical 
plan for putting it into action at national, regional and global levels it would never be more 
than a good intention. Our people have a saying that vines need a hoe, not prayers. Talk 
alone will not help to improve health, especially among people on the geographical or social 
periphery. 

Another point to be highlighted is the strong sense of moral and humanitarian responsi- 
bility displayed by the Assembly in its resolution on the plan of action for implementing the 
Strategy, which recognizes, and I quote, "that peace and security are important conditions for 
the preservation and improvement of the health of all people, that cooperation among nations 
on vital health issues can contribute substantially to peace • . ". 

The ancient injunction to doctors, primum non nocere, is well known to us all. Can there 
be anything more appalling than the harm modern war inflicts on man? The great military 
surgeon, Nikolaj Ivanovic Pirogov, said that war was an epidemic of injury. The modern 
version of that thought is that war is an epidemic of total death. That is why health 
professionals and their organizations should be in the forefront of the fight for peace against 
the threat of atomic annihilation and in favour of peaceful coexistence and cooperation regard- 
less of racial, religious, social and political differences. Peace is a universal need. 
Without peace there can be no health and no international cooperation to solve international 
health problems. 

This Assembly has adopted the Seventh General Programme of Work, the compass without which 
so large a ship as the World Health Organization could make no headway on its proper course. 
Although this Assembly, as you all know, has been an experimental one it has successfully com- 

pleted all the work it has been set. That is largely due to the high degree of political 
maturity, the high level of professional competence and, not least, the sense of responsibility 
and willingness to cooperate shown by all the delegates who for the past two weeks have been 
taking part in the work of the plenary meetings and the meetings of the main committees. It 

has also been made possible by the persistently high standard of the work performed by WHO 
headquarters, regional and field staff. The cordial thanks of the delegates of the European 

Region go to all of them. This efficiency and high sense of purpose, however, would not exist 
without the understanding, far - sightedness and flexibility shown by Dr Mahler, Dr Lambo, the 

Assistant Directors - General and the Regional Directors. 
Through you, gentlemen, I should like the best wishes and thanks of the delegations of the 

European Region to be conveyed to all the staff of WHO. It is my particular duty to congra- 

tulate and thank the President of the Assembly, Mr Diop, and his Vice -Presidents; the Chairman 
of Committee A, Professor Fadl, its Vice -Chairman, Professor Oztürk, and its Rapporteur, 

Mr Iboumba; and the Chairman of Committee B, Mr Vohra, its Vice -Chairman, Dr Franco -Ponce, and 
its Rapporteur, Mr Smit, for their outstanding, capable and flexible handling of the plenary 
meetings and the meetings of the main committees. 

As I have said before, the success of the Thirty -fifth World Health Assembly has in large 

measure been due to the excellence and good timing of its preparation and the clear and 

efficient work of all its committees. Acknowledgement must also be made of the considerable 

contribution made by the technical staff - interpreters, translators, typists, printers and 

others. Without their hard work the experiment would not have been a success. Our good 

wishes and sincere thanks go to them. 

It now only remains for me to wish you all a pleasant journey and success in carrying out 

the plan for implementing the Strategy for Health for All by the Year 2000 and other decisions 

of the Assembly. 

The PRESIDENT (translation from the French): 

I thank the delegate of Bulgaria. I now invite to the rostrum the delegate of Thailand, 

who will speak on behalf of the South -East Asia Region. 

Professor TUCHINDA (Thailand): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, it is a 
great honour for my country and myself that I have been assigned to make an address on behalf 
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of the Member countries of the South -East Asia Region at this closing session of the 

Thirty -fifth World Health Assembly. 

At the outset, I would like to express our deep regard and tribute to you, 

Mr President, and your Vice -Presidents, for the dignity aid able leadership with which you 

have conducted the proceedings of the Assembly. To the Director -General, Dr Mahler, and the 

Deputy Director -General, Dr Lambo, we extend our profound and sincere appreciation and thanks 

for the guidance, cooperation and assistance always accorded to us. With regard to the 

Executive Board, I thank the Chairman and the representatives of the Board, who have fulfilled 

their tasks with great ability. The Chairmen of Committee A and Committee B deserve special 

regard for their knowledge and for the patience and diplomacy with which they conducted the 

meetings. I should like also to thank all the officers, the Secretariat staff, and those who 

are behind the scenes for making this World Health Assembly a success. 

The Member States of the South -East Asia Region wish to record their appreciation of 

Dr Ko Ko, the Regional Director, for the harmonious way he has worked to face and tackle the 

problems of the Region. We hope he will continue to devote himself with such dynamism to the 

welfare of the people and the promotion of health programmes in the Region. 

Mr President, looking back on the work of the Assembly during the past two weeks, useful 

views and opinions have been exchanged on health problems of common concern, and a number of 

resolutions and decisions have been adopted which will make contributions to the development of 

the work of WHO and to our social goal of the attainment of health for all by the years 2000. 

Although some difficult problems arose in the meetings from time to time, however, unity 

prevailed and our Organization comes out of this Assembly with vigour, honour and unity, all 

in the service of health. 

Finally, Mr President, I wish every success to the World Health Organization in its work 
and efforts in marching towards the goal of health for all by the year 2000. Honourable 
delegates, I wish you all full success in the health programmes of your countries and a safe 

return home. Bon voyage: 

The PRESIDENT (translation from the French): 

I thank the delegate of Thailand. May I invite the delegate of Zambia, representing the 

African Region, to come to the rostrum. 

Mr KAKOMA (Zambia): 

Mr President, Vice -Presidents, Director -General and distinguished delegates, I feel 

greatly honoured and privileged to stand once more before this august Thirty -fifth World Health 

Assembly, on behalf of all the African delegates, to express my profound gratitude at the 

successful conclusion of our historic deliberations, for the first time ever, in a fortnight. 

I wish to thank you, Mr President, and your dynamic team of Vice -Presidents, as well as 

the Director- General and all his staff, for a job extremely well done. I also wish to pay 

tribute to the distinguished health ministers, heads of delegations and other participants 

whose cooperation, in my opinion, has demonstrated that we are capable of completing our work 

successfully within two weeks. I thank every delegate for his or her cooperation in strictly 

observing the time factor, for the constructive contributions and, above all, for every 

delegate's primary concern for the humanist objectives of the Organization. 

After this year's successful experience, dear colleagues, distinguished ministers of 

health and other participants, let us consider very seriously also the reduction of all the 

annual Assemblies to the same period of two weeks. I am convinced in my mind that we are 

capable of doing that. Let us consider the inconvenience caused to ministers when they are 

absent from their offices at home, even for two weeks; the high number of ministers who return 

before the final conclusion of the Assemblies; and above all, let us consider the financial 

implications for most of us from the developing world. 

Our concern for humanity, as in previous Assemblies, makes all the participants not only 

ever conscious of their collective responsibility in the promotion of the health of the 

peoples of the world through the World Health Organization, but also always determined to 

ensure that the Organization itself continues to grow in strength and effectiveness. 

Naturally, in a forum of this complexity it is hardly possible to expect general consensus on 

every item that is brought up for consideration. Some issues, regarded as legitimate by some 

delegates in the promotion of health within the framework of the Organization's objectives, 

are thought to be controversial by other delegates. This is especially the case on matters 
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which have "political overtones ", to use the term which is commonly used in heated debates. 

Notwithstanding the differences of opinion on some of these subjects, the delegates have 

always demonstrated a great capacity to accommodate and compromise among themselves. One 

underlying factor in this process of accommodation is obviously our desire to preserve this 
Organization. I do not consider that there is any single delegate - or indeed any delegates 
of any region - who comes to Geneva with predetermined schemes for the destruction of this 

man -centred and lifesaving body. Just as we regard health as a critical component in national 
development programmes in our respective countries, as health ministers aid experts it is our 

responsibility as well to intensify the campaign for the recognition of health as a rallying 
point for genuine promotion of international peace. Those assembled here shoulder the 
responsibility primarily to reflect this in the august Assembly when we meet here annually. 

Thereafter, we shall be better equipped to promote regional cooperation and understanding. 
Mr President, through you let me assure this Thirty -fifth World Health Assembly that the 

African Region appreciates the significant health benefits derived by all the African people 
through our membership of this Organization. We shall continue relentlessly to struggle for 

the achievement of the aims and programmes of the Organization. 

Finally, Mr President, through the Almighty God, it is my great honour and pleasure, on 

behalf of all the Africa delegates, to thank all the delegates for the statesmanlike fashion 

in which we have successfully transacted our business. I am sure all our peoples are going 

to benefit from the decisions of this Assembly. I wish you, Mr President and all the 

distinguished delegates, safe home -bound journeys. I also wish everyone good health until, 

and well beyond, the year 2000. I wish everyone God's blessing. 

The PRESIDENT (translation from the French): 

I thank the delegate of Zambia and call to the rostrum the delegate of Trinidad and 

Tobago, who will speak on behalf of the Region of the Americas. 

Dr QUAMINA (Trinidad and Tobago): 

Mr President, it is appropriate that the woman has the last word: (Applause) 

Mr President, Director -General, Deputy Director -General, excellencies, honourable 
delegates, it is a privilege and a pleasure for me to speak on behalf of the delegations of 
the Member countries of the Region of the Americas. 

Mr President, we have achieved the impossible. Under your esteemed guidance and theskill- 
ful direction of the Chairman of the main committees, this Thirty -fifth World Health Assembly 

has been concluded within two weeks - in 10 working days to be exact. All distinguished 

delegates are to be congratulated for the enthusiasm and discipline which have been so evident 

throughout the discussions, and this includes the delegates from Dominica, our Caribbean 

sister, whom we have had the great pleasure to welcome into the fold of the World Health 

Organization. I would like now to thank the Director -General for once again delivering a 

challenging address which set the scene for this Assembly and which-will send us back to our 

countries with his words still in our ears and a renewed determination to achieve our goals. 

But we have also to thank the Director -General, the Deputy Director -General and the whole WHO 

staff, not forgetting the brilliant interpreters, who have so competently organized this 

Thirty -fifth World Health Assembly and facilitated our work. 

The countries of the Region of the Americas, within the framework of the Global Strategy, 

have developed a regional strategy for achieving health for all. In keeping with the 

principles of the resolutions concerned with the Organization's structures in the light of its 

functions, the Pan American Health Organization has strengthened its activities at country 

level, and we are confident that the improved effectiveness of the collaboration achieved will 

result in the countries of the Americas successfully implementing the agreed strategies. 

Within our Region, a series of seminars is taking place - 10 in all - which will focus on 

those vital components of primary health care, community participation and intersectoral 

collaboration. As a result, there will be a sensitized and critical group in each country that 

will catalyse future activities. For indeed urgent action is required if we are to create the 

milieu which will convert "Health for all" from concept and symbol into reality. The Region 

of the Americas notes with pride the practical recognition given by the Assembly to the 

valuable work being undertaken by the Caribbean Food and Nutrition Institute. 

On behalf of my delegation I thank all those who have expressed confidence in my country 

and in our Region by electing Trinidad and Tobago as a Member entitled to designate a person 

to serve on the Executive Board. 
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The excellent quality of the interventions on many of the agenda items - for example, 

biomedical and health services research, the Expanded Programme on Immunization, the 

diarrhoeal diseases control programme, and infant feeding - has provided each one of us with 

fresh ideas and valuable information about new technology. One of the highlights of the 

agenda was the discussion of the Action Programme on Essential Drugs. Delegates expressed 
their views in a manner which clearly demonstrated their genuine concern for the sick and 

the underprivileged. The more advantaged countries are demonstrating their willingness to 

assist the smaller and the less developed countries. Above all, this programme is one which 
will impact most dramatically on our goal of health for all through the strategy of primary 
health care. Through our Organization the spirit of cooperation is indeed manifesting 
itself in real and inspiring ways. Special mention has to be made of the discussions on 
the Seventh Programme of Work, and we must express congratulations to all who were concerned 
in the production of a document of excellent quality. 

The Region of the Americas has for many years been spared the more severe tragedies of 
man -made disasters. But at this time our Region suffers as do many others. Mr President, we 
recall the wisdom of your presidential address and once again pay tribute to your work at this 

Assembly. We who work for health work for peace. May God bless us all and take us safely 
back to our homes. 

The PRESIDENT (translation from the French): 

I thank the delegate of Trinidad and Tobago. 

Your excellencies, brother ministers, distinguished delegates, ladies and gentlemen, in 

a few minutes the Thirty -fifth World Health Assembly will come to a close. As is customary, 

it is my duty to review the work of the session, a session that has been extremely rich in 

profound reflection and in fertile thought. 

In looking over the proceedings, I cannot help noting, with very real pleasure, that they 

have been marked by a rare serenity and by a shared willingness to accomplish work that will 

be of benefit to mankind. 

My first observation is that this is the first time in the history of the Organization 

that a World Health Assembly has been completed in only two weeks. It has been a test of our 

organization, discipline and self- restraint and I think I may say that we have passed it with 

flying colours, thanks, ladies and gentlemen, to your abilities, your zeal, your sense of 

responsibility and your self -discipline. 

The steadily increasing number of Member States in the Organization and the magnitude of 

the workload before the Assembly made the task a daunting one. Indeed, at the outset I was 

afraid that the Assembly would never complete the gigantic effort ahead of it in such a short 

time 

My second observation is prompted by what delegates have said in their speeches and by 

the work of the Assembly itself. 

As you have all pointed out, we have serious health problems to cope with. There are 

solutions to some of these problems but they have yet to be put into practice and others 

require further study. Although the infectious and parasitic diseases have almost 

disappeared from the developed countries, only to be replaced by diseases caused by affluence 

and unhealthy life -styles, they are still a scourge in developing countries, where they are 

aggravated by poverty and ignorance. It is therefore gratifying to note that a growing 

awareness of this problem has stirred the consciences of the nations assembled here and of 

governments the world over. Although, admittedly, it is difficult to change individual 

attitudes, the fact that we have accepted primary health care as the means of reaching our 

goal shows that each of the nations we represent is making considerable efforts to develop 

and maintain local capabilities for improving health conditions from the grass roots. This 

calls for intensive health education to teach people new habits of life. These, after all, 

will do the most to improve health throughout the world in the long run. 

It has been said again and again that all human communities need a healthy population if 

social, economic and political stability is to be ensured. Social justice demands an 

equitable distribution of health and wealth. Prolonged imbalances are liable to create 

discontent and lead to disorder. 

It is thus especially significant that you have elected a delegate from a developing 

country to preside over this World Health Assembly. It is of course quite clear that some of 

the resolutions we have adopted and some of the decisions we have taken will have political 

implications. This, however, should not frighten us. We know that the fight to attain 

health for all by the year 2000 calls above all for political will and hence for political 
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commitment. Such commitment must be strong and resolute and all countries should work 

together as a team, regardless of their political ideologies. 

It has been said, and we know, that health takes no account of frontiers. It is our 

common goal that unites us and gives us strength. Even though we may disagree among 

ourselves and hold different opinions and ideas, we can take pride in the maturity that you, 

ladies and gentlemen, as delegates, have so clearly shown throughout the session. We need 

to acknowledge our differences, but after that we must close ranks and that is what you have 

done. 

However, we need to keep in mind that our task does not end with our deliberations or 

with the adoption of resolutions and decisions. It is our duty to keep watch over the 

health of mankind and so to improve health to make the life of the living worthwhile. 

This year, the Léon Bernard Foundation Prize was awarded to Professor Ana Asian of 

Romania. This award pays eloquent testimony to the admiration the Organization feels for her 

work and her long years of persevering endeavour. Professor Asian's work has been devoted to 

the same aim as the theme for World Health Day this year, "Add life to years ", and shares the 

concerns of the World Assembly on Aging to be held in Vienna. The award of this prize to a 

distinguished woman is proof of our respect for womankind and confirms our collective concern 

for equal status for the sexes in all human endeavours. 

The award of the Dr A. T. Shousha Foundation Prize to Dr Hashim Saleh Dabbagh of 
Saudi Arabia shows that our Organization also pays tribute to those who have made a signi- 
ficant contribution to public health. It is unnecessary to add that both these prizes are 
well deserved. 

The Technical Discussions do not form part of the Assembly's agenda, but their subject 
this year, "Alcohol consumption and alcohol -related problems ", is of major importance. The 
economic, social, cultural and other implications of this problem are far - reaching in both 
developed and developing countries. The General Chairman of the Technical Discussions, 
Dr Al- Awadi, is to be congratulated on his skilful handling of the debates. A start has 
already been made to creating public awareness of the alcohol problem and there has already 
been a move to discourage the consumption of alcohol at receptions during the session. 

As delegate of Senegal, I have been attending World Health Assemblies for some years and 
have often wondered how a vast forum such as this could be run so smoothly. What I have 
found has truly amazed me. Our thanks and congratulations must go to the members of the 

Secretariat who make it all possible, from the Director -General, Dr Mahler, the Deputy 
Director -General, Dr Lambo, down to the unseen secretaries, typists, messengers, drivers and 
even those who clean the rooms after we have left. Our special thanks must go to the 

invisible interpreters without whose services our multilingual converse would resemble the 

tower of Babel. 
My presidency has been made easy by the loyal and unflagging support I have received from 

friends and colleagues, who have been unfailingly kind in allowing me to draw on their skills 
and knowledge. Fellow delegates, I should like to thank you for your cooperation, tolerance 
and understanding. I should also like to pay tribute to the Chairman and representatives of 

the Executive Board and to congratulate the chairmen of the main committees for their 
efficient conduct of their meetings. 

I must not conclude without expressing, on behalf of you all, our very grateful thanks to 

the Swiss federal, cantonal and municipal authorities and to the Genevese themselves, whose 
beautiful city, the home of our headquarters, never fails in its generous hospitality or 

ceases to please with its many wonders. It is impossible to leave Geneva without a feeling 

of regret. 

Dear colleagues, now that we are about to go our separate ways, I should like to express 

the fervent hope that peace will reign in all parts of this troubled world to enable a 

satisfactory level of health to be achieved in conditions of tranquillity. I wish you all an 

excellent journey and a year of fruitful work and hope that we shall all meet here again next 

year. Inshallah: 

I pronounce the Thirty -fifth World Health Assembly closed. 

The session closed at 13h05. 



REPORTS OF COMMITTEES 

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 WHA35/1982 /REС /1. Summary records of 

the meetings of the General Committee, Committee A and Committee B appear in document 

WHA35/1982 /REС /3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORTI 

35/32 - 4 May l987 

1. The Committee on Credentials met on 4 May 1982. Delegates of the following Members 

were present: Colombia, Czechoslovakia, Ivory Coast, Lesotho, Malta, Netherlands, Pakistan, 

Philippines, Sri Lanka, Sudan, Trinidad and Tobago, and Zaire. 

The Committee elected the following officers: Dr E. Quamina (Trinidad and Tobago), 
Chairman; Dr M. N. Nkondi (Zaire), Vice -Chairman; Mr S. F. Borg (Malta), 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. 

2. 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: Afghanistan, Algeria, Angola, Argentina, Australia, 
Austria, Bahrain, Bangladesh, Barbados, Belgium, Benin, Bhutan, Bolivia, Botswana, Brazil, 

Bulgaria, Burma, Burundi, Canada, Cape Verde, Central African Republic, Chad, Chile, China, 

Colombia, Comoros, Congo, Costa Rica, Cuba, Cyprus, Czechoslovakia, Democratic Kampuchea, 

Democratic People's Republic of Korea, Democratic Yemen, Denmark, Djibouti, Dominica, Ecuador, 

Egypt, El Salvador, Equatorial Guinea, Ethiopia, Fiji, Finland, France, Gabon, German 

Democratic Republic, Germany, Federal Republic of, Ghana, Greece, Guatemala, Guinea -Bissau, 

Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Isreal, Italy, Ivory Coast, 
Jamaica, Japan, Jordan, Kenya, Kuwait, Lebanon, Lesotho, Liberia, Libyan Arab Jamahiriya, 
Luxembourg, Madagascar, Malawi, Malaysia, Maldives, Mali, Malta, Mauritania, 
Mauritius, Mexico, Monaco, Mongolia, Morocco, 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, Samoa, Sao Tome and 

Principe, Saudi Arabia, Senegal, Seychelles, 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, Zambia, Zimbabwe. 

3. The delegation of Pakistan reserved its position regarding the credentials of the 

representatives of the Kabul regime and of Israel for the reasons previously stated at the 

General Assembly of the United Nations. 

1 Approved by the Health Assembly at its fourth plenary meeting. 
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4. As regards the credentials of the delegation of Democratic Kampuchea, the delegate of 
Czechoslovakia declared that the Government of "People's Republic of Kampuchea" was the sole 
authentic and legitimate representative of the people of Kampuchea and that her government 
could not recognize the validity of the credentials of the delegation seeking to represent 
the country at the Health Assembly; the delegate stated that her point of view was also 
supported by the delegations of the following countries at the present Health Assembly: 
Bulgaria, Hungary, German Democratic Republic, Mongolia, Poland, Union of Soviet Socialist 
Republics, and Viet Nam. The delegate of the Philippines proposed the acceptance of the 
credentials issued by the Government of Democratic Kampuchea and pointed out that credentials 
issued by the same government had been accepted by the General Assembly of the United Nations 
which continued to affirm strongly and overwhelmingly that the legitimate government in 

Kampuchea is the Government of Democratic Kampuchea. The Committee noted that credentials 
issued by the Government of Democratic Kampuchea continued to be accepted by the General 
Assembly of the United Nations and recalled that in these circumstances the Credentials 
Committee of the Thirty- fourth World Health Assembly had based its position on resolution 396(V) 
of the General Assembly which recommends that on such questions of representation the attitude 
adopted by the General Assembly should be taken into account by the specialized agencies. 

The Committee recommended therefore similarly that the Health Assembly recognize the 

credentials issued by the Government of Democratic Kampuchea which continues to represent 

the country in the United Nations. 

5. The Committee examined notifications from the Member States and the Associate Member 

listed below which, while indicating the names of the delegates concerned, 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 the delegates of these 

Member States and the representatives of the Associate Member be provisionally seated with 

all rights in the Assembly pending the arrival of their formal credentials: Albania, Guinea 
and San Marino (Members) and Namibia (Associate Member). 

SECOND REPORT1 

[з5/з8 - 11 May 198] 

1. The Committee on Credentials held its second meeting on 11 May 1982, under the chairman- 
ship of Dr Elizabeth Quamina (Trinidad and Tobago). 

2. The Committee examined the credentials of the delegation of the Dominican Republic which 
had been received by the Director -General since the Committee's first meeting. These 
credentials were found to be in conformity with the Rules of Procedure and the Committee 
therefore proposes that the Health Assembly should recognize their validity. 

3. The Committee also examined formal credentials for the delegations of Albania, Guinea 
and San Marino which had already been seated provisionally by the Assembly upon the 
recommendation made by the Committee at its first meeting. The formal credentials now 
received were found to be in conformity with the Rules of Procedure and the Committee 
therefore recommends their acceptance by the Assembly. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT2 

• /35/27 - 3 May 19827 

The Committee on Nominations, consisting of delegates of the following Member States: 
Bahrain, Botswana, China, France, Gabon, German Democratic Republic, Guinea -Bissau, Guyana, 
Honduras, Jordan, Luxembourg, Madagascar, Malaysia, Maldives, Nepal, Nigeria, Peru, Qatar, 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 Approved by the Health Assembly at its second plenary meeting. 
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Swaziland, Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern 

Ireland, United States of America, Uruguay, and Yemen, met on 3 May 1982. Dr D. B. Sebina 

(Botswana) 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 

Mr M. Diop (Senegal) for the office of President of the Thirty -fifth World Health Assembly. 

SECOND REPORT1 

[A35/2в - з May 198J 

At its first meeting held on 3 May 1982, the Committee on Nominations decided to propose 
to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Assembly, the 
following nominations: 

Vice- Presidents of the Assembly: Dr M. Calles (Mexico), Dr N. Jogezai (Pakistan), 
Professor L. von Manger- Koenig (Federal Republic of Germany), Dr C. Nyamdorj 
(Mongolia), Dr.A. Tarutia (Papua New Guinea); 

Committee A: Chairman - Professor A. M. Fadl (Sudan); 
Committee B: Chairman - Mr N. N. Vahra (India). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules 
of Procedure of the Assembly, the Committee decided to nominate the delegates of the 
following 16 countries: Bulgaria, Cape Verde, China, Comoros, France, Honduras, Jordan, 
Mauritania, Paraguay, Qatar, Sierra Leone, Trinidad and Tobago, Uganda, Union of Soviet 
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, and United 
States of America. 

THIRD REPORT2 

35/29 - 3 May 198J 

At its first meeting held on 3 May 1982, 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 
Assembly, the following nominations for the offices of Vice -Chairmen and Rapporteur: 

Committee A: Vice- Chairmen: Professor M. Abdelmoumene (Algeria) and Professor O. 0ztürk 
(Turkey); Rapporteur: Mr M. Mboutnba (Gabon); 

Committee B: Vice -Chairmen: Dr J. Franco -Ponce (Peru) and Dr J. Azurin (Philippines); 
Rapporteur: Mr R. R. Smit (Netherlands). 

GENERAL COMMITTEE 

REPORT3 

35/35 - 10 May 198g 

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

At its meeting held on 10 May 1982, the General Committee, in accordance with Rule 102 
of the Rules of Procedure of the Health Assembly, drew up the following list of 10 Members, 

1 Approved by the Health Assembly at its second plenary meeting. 

2 See Thirty -fifth World Health Assembly: Summary records of committees (document 
WHA35/1982 /REС /3, pp. 13 and 163). 

3 
See section 2 of the verbatim record of the twelfth plenary meeting. 
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in the French 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.: 

Chile, China, France, Iraq, Malaysia, Morocco, Pakistan, Trinidad and Tobago, 
Union of Soviet Socialist Republics, Zimbabwe. 

In the General Committee's opinion these 10 Members would provide, if elected, a 

balanced distribution on the Board as a whole. 

COMMITTEE A 

FIRST REPORT 

C3 5/3 3 - 8 May 1987 

Committee A held its first meeting on 4 May 1982 under the chairmanship of 
Professor A. M. Fadl (Sudan). At the proposal of the Committee on Nominations, 
Professor O. Oztürk (Turkey) was elected Vice -Chairman, and Mr M. Iboumba (Gabon), 

Rapporteur. Professor M. Abdelmoumene (Algeria), the other Vice -Chairman proposed by 
the Committee on Nominations, had to return to his home country for unforeseen reasons and 
was therefore not available for this function. 

Committee A decided to recommend to the Thirty -fifth World Health Assembly the adoption 
of a resolution relating to the following agenda item: 

21. Changes in the programme budget for 1982 -1983 [WHA35.7. 

SECOND REPORT2 

During the course of its sixth meeting held on 11 May 1982, 

recommend to the Thirty -fifth World Health Assembly the adoption 

to the following agenda item: 

[з5/з7 - 1г May 198J 

Committee A decided to 

of a resolution relating 

22. Biomedical and health services research 

22.2 Relations with industry and policy on patents CWHA35.1J. 

THIRD REPORT3 

C3 5/40 - 14 May l987 

During its eighth, ninth, tenth and eleventh meetings held on 12 and 13 May 1982, 

Committee A decided to recommend to the Thirty -fifth World Health Assembly the adoption of 

resolutions relating to the following agenda items: 

25. Diarrhoeal diseases control programme (progress and evaluation report) [WHA35.2&7 

19. Strategy for health for all by the year 2000 

19.1 Review and approval of the plan of action for implementing the Strategy 

1 Approved by the Health Assembly at its 

2 Approved by the Health Assembly at its 

Approved by the Health Assembly at its 

eleventh plenary meeting. 

twelfth plenary meeting. 

thirteenth plenary meeting. 
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Two resolutions have been adopted under this agenda item: 

- Plan of action for implementing the Global Strategy for Health for All by 

the Year 2000 CWHA35.2 7 
- Implementing the Strategy for Health for All CWHА35.27 

20. Seventh General Programme of Work covering a specific period (1984 -1989 inclusive) 
(Review and approval of the draft submitted by the Executive Board) CWHА35.27 

24. Infant and young child feeding [WHA35.2g 
23. Action programme on essential drugs [WHA35.2Z7 

FOURTH REPORTI 

/k5/42 - 14 May 198g 

During its twelfth meeting held on 14 May 1982, Committee A decided to recommend to the 
Thirty -fifth World Health Assembly the adoption of a resolution relating to the following 
agenda item: 

26. Expanded Programme on Immunization (progress and evaluation report) HА35.3i7 

COMMITTEE B 

FIRST REPORT2 

35/34 4 - 10 May 198g 

Committee B held its first, second, third and fourth meetings on 4, 5, 6 and 8 May 1982 

under the chairmanship of Mr N. N. Vohra (India). On the proposal of the Committee on 

Nominations, Dr J. Franco -Ponce (Peru) and Dr J. Azurin (Philippines) were elected Vice - 

Chairmen, and Mr R. R. Smit (Netherlands), Rapporteur. Dr J. Franco -Ponce and 

Dr J. Azurin having been obliged to return to their home countries, the Committee elected 
Dr J. Rodriguez Diaz (Venezuela) as Vice -Chairman at its fourth meeting. 

It was decided to recommend to the Thirty -fifth World Health Assembly the adoption of 
resolutions and a decision relating to the following agenda items: 

29 Review of the financial position of the Organization 
29.1 Financial report on the accounts of WHO for the financial period 1980 -1981, 

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 [WHА35.7 
29.2 Status of collection of assessed contributions and status of advances to the 

Working Capital Fund / 1А35.7 
29.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution WHА35.7 
31 Assessment of new Members and Associate Members WHA35.6; WHА35.7; WHA35.7 
33 Working Capital Fund 

33.3 Review of the Working Capital Fund CWHА35.27 
34 Study of the Organization's structures in the light of its functions: implementation 

of resolution WHA33.17 

Committee B decided to recommend that the Thirty -fifth World Health Assembly take 
note of the progress report by the Director -General on this matter. 5НА35(97 

I Approved by the Health Assembly at its fourteenth plenary meeting. 
2 
Approved by the Health Assembly at its eleventh plenary meeting. 
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SECOND REPORTI 

C35/з6 - 12 May 1987 

During its fifth, seventh and eighth meetings held on 10 and 11 May 1982, Committee B 
decided to recommend to the Thirty-fifth World Health Assembly the adoption of resolutions 
and decisions relating to the following agenda items: 

36. Organizational studies by the Executive Board 
36.1 Regulations for expert advisory panels and committees (implementation of 

recommendations of 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) CWHA35.127 

36,2 Future organizational studies [WHA35.1g 
32. Real Estate Fund and headquarters accommodation CWНA35.17 

Committee B decided to recommend to the Thirty -fifth World Health Assembly to 
appoint Mr K. Al- Sakkaf, Dr E. P. F. Braga and Dr R. J. H. Kruisinga as members 
of an ad hoc building committee to advise the Director -General and the architect, 
as required, on any matters that may arise during the implementation of the project 
related to the problems created by water seepage. / НА35(117 

35. Transfer of the Regional Office for the Eastern Mediterranean CWHA35.17 
38. Recruitment of international staff in WHO: annual report 

Committee B decided to recommend that the Thirty -fifth World Health Assembly take 

note of the report by the Director- General on this subject. CWНA35(12)7 

THIRD REPORT 
2 

035/39 - 13 May 19827 

During its ninth and tenth meetings held on 12 May 1982, Committee B decided to recommend 

to the Thirty -fifth World Health Assembly the adoption of resolutions relating to the following 

agenda items: 

39. Health conditions of the Arab population in the occupied Arab territories, including 

Palestine CWHA35.17 
40. Collaboration with the United Nations system 

40,1 'General matters 

Two resolutions have been adopted under this agenda item: 

- Emergency health and medical assistance to Democratic Yemen [WHA35.17 
- Health implications of development schemes [WHA35.1Z7 

40.2 Health assistance to refugees and displaced persons in Cyprus [WНA35.17 
40.3 Health and medical assistance to Lebanon CWНА35.127 

40.4 Cooperation with newly independent and emerging States in Africa: 

liberation struggle in Southern Africa - assistance to front -line States 

and Namibia, and health assistance to refugees in Africa 

Two resolutions have been adopted under this agenda item: 

- Assistance to front -line States CWHA35.227 
- Assistance to Namibia and national liberation movements in South Africa 

recognized by the Organization of African Unity / НA35.2i7 

2 

Approved by the Health Assembly at its twelfth plenary meeting. 

Approved by the Health Assembly at its thirteenth plenary meeting. 
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FOURTH REPORT1 

/35/41 - 13 May 1987 

During its eleventh and twelfth meetings held on 13 May 1982, Committee B decided to 

recommend to the Thirty -fifth World Health Assembly the adoption of resolutions and decisions 
relating to the following agenda items: 

40. Collaboration with the United Nations system 
40.5 Health care of the elderly (World Assembly on Aging, 1982) [WHA35.27 
40.4 Cooperation with newly independent and emerging States in Africa: liberation 

struggle in Southern Africa - Health assistance to refugees in Africa 
[WHA3 5.2g 

41. United Nations Joint Staff Pension Fund 
41.1 Annual report of the United Nations Joint Staff Pension Board for 1980 

Committee B decided to recommend to the Thirty -fifth World Health Assembly 
that it notes the status of operation of the Joint Staff Pension Fund, as 

indicated by the annual report of the United Nations Joint Staff Pension 
Board for the year 1980 and as reported by the Director -General. CWHA35(13)7 

41.2 Appointment of representatives to the WHO Staff Pension Committee 

Committee B decided to recommend to the Thirty -fifth World Health Assembly that 
Dr A. Sauter should be appointed as member of the WHO Staff Pension Committee 
for a period of three years in a personal capacity; and that the member of the 
Executive Board designated by the Government of Pakistan should be appointed as 
alternate member of the Committee for a period of three years. [WHA35(14g 

27. Long -term planning of international cooperation in the field of cancer / 1А35.3 7 

1 
Approved by the Health Assembly at its fourteenth plenary meeting. 
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