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PREFACE 

The Thirty -sixth World Health Assembly was held at the Palais des Nations, Geneva, from 
2 to 16 May 1983, in accordance with the decision of the Executive Board at its seventieth 
session. Its proceedings are published in three volumes, containing, in addition to other 
relevant material: 

Resolutions and decisions,) and list of participants - document WHA36 /1983 /REC /1 

Verbatim records of plenary meetings, and committee reports - document WHA36 /1983 /REC /2 

Summary records of committees - document WHA36 /1983/RЕС/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 1982. 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 - 



OFFICERS OF THE HEALTH ASSEMBLY AND MEMBERSHIP OF ITS COMMITTEES 

President: 

Tan Sri CHONG Hon Nyan (Malaysia) 

Vice -Presidents: 
Mr C. MAYNARD (Dominica) 
Mrs S. RANASINGHE (Sri Lanka) 

Professor A. MROUEH (Lebanon) 

Dr T. MORK (Norway) 
Dr J. de D. LISBOA RAМOS (Cape Verde) 

Secretary: 
Dx H. MAILER, Director- General 

Committee on Credentials 

The Committee on Credentials was composed 

of the delegates of the following Member 

States: Burundi, Canada, German Democratic 

Republic, Italy, Luxembourg, Mexico, Nigeria, 

Oman, Papua New Guinea, Somalia, Thailand, 

Zambia. 

Chairman: Dr M. QUIJANO (Mexico) 

Vice -Chairman: Dr M. UNHANAND (Thailand) 

Rapporteur: Dr P. MPITABAKANA (Burundi) 

Secretary: Mr C. -H. VIGNES, Legal Counsel 

Committee on Nominations 

The Committee on Nominations was composed 

of delegates of the following Member States: 

Austria, Barbados, Bhutan, Brazil, China, 

Colombia, Congo, Finland, France, Indonesia, 

Jamaica, Kenya, Kuwait, Mauritius, 

Mozambique, Pakistan, Philippines, 

Saudi Arabia, Senegal, Seychelles, Sudan, 

Union of Soviet Socialist Republics, 

united Kingdom of Great Britain and 

Northern Ireland, United States of America. 

Chairman: Dr A. MUKASA MANGO (Kenya) 

Secretary: Dr I. MAILER, Director -General 

General Committee 

The General Committee was composed of the 

President and Vice -Presidents of the Health 

Assembly and the Chairmen of the main 

committees, together with delegates of the 

following Member States: Chile, China, 

Cuba, Ecuador, France, India, Jordan, 

Mauritius, Nigeria, Qatar, Swaziland, 

Tunisia, Union of Soviet Socialist Republics, 

United Kingdom of Great Britain and Northern 

Ireland, United States of America, Zaire. 

Chairman: Tan Sri CHONG Hon Nyan (Malaysia), 

President of the Health Assembly 

Secretary: Dr H. MAILER, Director- General 

MAIN COMMITTEES 

Under Rule 35 of the Rules of Procedure of 

the Health Assembly, each delegation was 

entitled to be represented on each main 

committee by one of its members. 

Committee A 

Chairman: Dr U. FREY (Switzerland) 

Vice -Chairmen: Dr J. M. SOTELO (Peru)1 and 

Dr M. FERNANDO (Sri Lanka) 
Rapporteur: Dr D. G. МAKUTO (Zimbabwe) 

Secretary: Dr D. K. RAY, Scientist, Health 

Manpower Planning 

Committee B 

Chairman: Dr D. B. SERINA (Botswana) 
Vice -Chairmen: Dr M. M. PAL (Pakistan) and 

Mr G. VERGNE SAВOIA (Brazil) 

Rapporteur: Mrs C. E. PARKER (Jamaica) 
Secretary: Mr I. CHRISTENSEN, 
Administrative Officer 

1 Dr J. Franco -Ponce, proposed by the Committee on Nominations as Vice -Chairman, was 
obliged to leave Geneva, and Committee A elected Dr Sotelo in his stead. 
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AGENDA1 

PLENARY MEETINGS 

1. Opening of the session 

2. Appointment of the Committee on Credentials 

3. Election of the Committee on Nominations 

4. Election of the President and the five Vice -Presidents 

5. Election of the Chairman of Committee A 

6. Election of the Chairman of Committee B 

7. Establishment of the General Committee 

8. Method of work and duration of the Health Assembly2 

9. Adoption of the agenda and allocation of items to the main committees 

10. Review and approval of the reports of the Executive Board on its seventieth and 
seventy -first sessions 

11. Review of the report of the Director -General on the work of WHO in 1982 

12. ‚eleted� 

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

14. Director- General 

14.1 Appointment 
14.2 Approval of contract 

15. Presentation of the Dr A. T. Shousha Foundation Medal and Prize 

16. Presentation of the Child Health Foundation Medal and Prize 

17. Approval of reports of main committees 

18. Closure of the Thirty -sixth World Health Assembly 

COMMITTEE A 

19. Election of Vice -Chairmen and Rapporteur 

20. Proposed programme budget for the financial period 1984 -1985 

20.1 General policy matters 

20.2 Programme policy matters3 
20.3 Financial policy matters 

1 The agenda was adopted at the third plenary meeting. 

2 After deciding on the method of work for the session, the Health Assembly referred this 
item to Committee B for in -depth study. 

The following topics were also discussed under this item: 

(a) Tuberculosis control in the world - situation analysis 

(b) Policy on patents (progress report) 

(c) Alcohol consumption and alcohol -related problems - development of national policies 
and programmes. 
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21. Global Strategy for Health for All by the Year 2000 (Progress report by the 

Director -General and report by the Executive Board on the methodology and content of 
the Seventh Report on the World Health Situation in relation to the monitoring and 
evaluation of the Global Strategy) 

22. Infant and young child nutrition, including nutritional value and safety of products 
specifically intended for infant and young child feeding and the status of compliance 

with and implementation of the International Code of Marketing of Breast -milk 

Substitutes) 

COMMITTEE B 

23. Election of Vice -Chairmen and Rapporteur 

24. Review of the financial position of the Organization 

24.1 Interim financial report on the accounts of WHO for 1982 and comments thereon of 
the Committee of the Executive Board to Consider Certain Financial Matters prior 

to the Health Assembly 
24.2 Status of collection of assessed contributions and status of advances to the 

Working Capital Fund 

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

24.4 Report on casual income 

25. 5eleted� 

26. Scale of assessments 

26.1 Assessment of new Members and Associate Members 

26.2 Scale of assessments for the financial period 1984 -1985 

27. Appointment of External Auditor 

28. Real Estate Fund and headquarters accommodation 

29. Beletedi 

30. Transfer of the Regional Office for the Eastern Mediterranean 

31. 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 - reports of 

the International Committee of Experts in Medical Sciences and Public Health 

32. Health conditions of the Arab population in the occupied Arab territories, including 

Palestine 

33. Recruitment of international staff in WHO: annual report 

34. Collaboration within the United Nations system 

34.1 General matters 

34.2 Health assistance to refugees and displaced persons in Cyprus 

34.3 Health and medical assistance to Lebanon 

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

struggle in Southern Africa 

35. United Nations Joint Staff Pension Fund 

35.1 Annual report of the United Nations Joint Staff Pension Board for 1981 

35.2 Appointment of representatives to the WHO Staff Pension Committee 

1 Item referred to Committee B. 



VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 2 May 1983, at 15h00 

President: Mr M. DIOP (Senegal) 

1. OPENING OF THE SESSION 

The PRESIDENT (translation from the French): 

As President of the Thirty -fifth World Health Assembly I have the honour and privilege of 

declaring open the Thirty -sixth World Health Assembly. I also have pleasure in greeting, on 

behalf of the Assembly and of the World Health Organization, Mr Pierre Wellhauser, President 
of the Conseil d'Etat of the Republic and Canton of Geneva; Mr Claude Fischer, President of 

the Grand Conseil; Mr Jacques Vernet, Conseiller d'Etat, Head of the Department of Social 
Insurance and Public Health; Mr Claude Ulmann, President of the Conseil municipal; Mr Guy - 
Olivier Segond, Vice-President of the Conseil administratif; Mr Eric Suy, Director -General of 
the United Nations Office at Geneva, representing the United Nations Secretary -General; the 

Directors -General of the specialized agencies, their representatives and the representatives 
of the various United Nations bodies; the delegates of Member States and the representatives 
of Associate Members. I especially welcome the delegates of Vanuatu and the Solomon Islands, 
States which having accepted WHO's Constitution since the last Assembly have become Members of 
our Organization, the observers of non -Member States invited to attend the Assembly, the 

representatives of intergovernmental and nongovernmental organizations in official relations 
with WHO, and the representatives of the Executive Board. 

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

The PRESIDENT (translation from the French): 

I give the floor to Mr Eric Suy, Director -General of the United Nations Office at Geneva, 
representing the United Nations Secretary -General. Mr Suy, you have the floor. 

Mr SUY (Director -General of the United Nations Office at Geneva) (translation from the French): 

Mr President, Mr Director -General, fellow delegates, this is the first time since my 
appointment as Director -General of the United Nations Office at Geneva that I have had the 
honour of addressing the distinguished persons who constitute the World Health Assembly. Your 
main objective, the objective which you are unceasingly working to attain, is that of ensuring 
and protecting health in the broadest sense of the word. This objective is closely linked 
with the objectives which are being pursued by the United Nations in the fields of peace and 
security, economic and social development and human rights. I should like to express my 
sincerest wishes for the success of your session. 

Mr Javier Pérez de Cuellar, Secretary- General of the United Nations, has charged me to 
welcome you on his behalf and to convey to you his good wishes for the success of your work. 

During this session you will be deciding upon the appointment of the Director -General 
of WHO, and I should like to avail myself of this opportunity to pay a tribute to the 
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outstanding qualities of Dr Mahler, who has acquired the well -merited reputation of being one 
of the most energetic and remarkable figures in the United Nations system. 

Your Organization is rightly proud of having conceived and launched the campaign for 
"health for all by the year 2000 ". This lofty and ambitious undertaking, which has received 
the unreserved support and encouragement of the United Nations General Assembly, is at present 
at various stages of implementation - implementation that has not been without hitches and 
difficulties. We must realize that what is needed is a new impetus, a new leap forward. And 
it is precisely this realization that might provide the main slogan for your Thirty -sixth 
Assembly: "Be quick about it, and quicker still ". Truth to tell, I do not see how I can put 
the point better than by repeating the slogan of World Health Day: "The countdown has begun ". 
Considering the complexity and the extent of the problems to be solved, there is little time, 
very little, between now and the year 2000. A speedy mobilization of all available skills and 
resources will provide the requisite impetus for winning this race against time, a vital race 
if ever there was one. 

I cannot refer to the chances of success of this campaign for health for all by the year 
2000 without saying a few words about the decisive role which falls to national governments. 
It is they that have the burden and responsibility of translating the plans and programmes into 
practical measures and tangible progress in all health fields. WHO provides the institutional 
framework within uh ich the collective will takes form and where guiding principles are laid 
down. It also serves as a catalyst. But it cannot and ought not to take upon itself, 
instead of governments, the direct and coordinated action which they ought to be taking 
themselves. This, incidentally, is a principle which applies not only to your Organization 
but to all the other bodies in the United Nations family as well. 

I think it not out of place to remind you that your Assembly is opening at a time when 
the international community is in a state of what might be called "constructive pessimism ". 
That expression covers two ideas. First, that things are going badly and are in danger of 
getting still worse, and it is no time for self -satisfaction; as an example of an old problem 
which refuses to go away, I may mention at this point the rather alarming cases of reappearance 
of malaria. Second, that the more intractable a problem is, the more it seems beyond 
solution, the greater will be the determination to solve it. There we have the positive side 
of the syndrome. Perhaps your Assembly might care to consider applying this principle to its 
own activities. 

Before I conclude I should like to congratulate your Organization on the excellent report 
on the effects of nuclear war on health and health services, which you will be considering. 

The report arises out of WHO's resolve, expressed in a Health Assembly resolution, to study 
the contribution it could make to facilitating the implementation of the United Nations 
resolutions on strengthening peace, détente and disarmament and preventing thermonuclear 
conflict. 

Wishing you once again every success, I thank you for your attention. 

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

The PRESIDENT (translation from the French): 

I give the floor to Mr Pierre Wellhauser, President of the Conseil d'Etat of the 
Republic and Canton of Geneva, who will be speaking on behalf of the federal and cantonal 
authorities of Geneva. 

Mr WELLНAUSER (President of the Conseil d'Etat of the Republic and Canton of Geneva) 
(translation from the French): 

Mr President, Mr Director -General, your excellencies, ladies and gentlemen, at the 

opening of the Thirty -sixth World Health Assembly I have the honour to convey to you the 

greetings of the Conseil d'Etat of the Republic and Canton of Geneva, and the compliments of 

the Swiss Confederation. I bid you welcome, and I feel sure this international city of 

Geneva will be a favourable place for your work. It has always been characteristic of our 

city that it has counted among its citizens men whose activities and learning have contributed 
to Geneva's humanism and open attitude toward the world. Your Organization aims, as we 

know, at attaining a better state of health for everyone on earth, this being one of the 

fundamental rights of every human being regardless of race, religion, political opinion, and 

economic and social position. In Geneva, since the eighteenth century, the Academy and 
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later the University have constituted a scientific centre of the first importance, thanks to 

their having had as their members men of great merit whose contribution to the Faculty of 

Medicine is still having its effect. The preventive aspect of medical research is predominant 

today, aiming at maintaining health, not just at curing the sick. Now, at the end of the 

twentieth century, mankind awaits the results of the combined efforts of all those who are 

working and struggling to overcame disease and to preserve everyone's dignity and physical 

integrity. But at the moment man is experiencing, as no doubt he will continue to experience 

to a still greater degree in the future, rapid and progressive changes due to his mobility 
and ability to change his environment. Hence, ladies and gentlemen, the importance of your 

work for mankind and of the means for putting it into effect. 

As people in political positions we realize that public health research has to be 

speedily developed alongside conventional hospital medicine in order to attain the objective 

of better health for all. Geneva, as the city of the Red Cross, a humanitarian crossroads and 

a city of hope today for the peoples of the world, welcomes you and pays a tribute to each one 

of you. Thanks to your scientific learning and your profession as people dedicated to 

respect for life, your work will help mankind on toward better health conditions. 

Thank you for meeting in Geneva to spend time making a precious contribution to respect for 

the human person and to the advance toward greater social justice. The Geneva authorities 

wish your Assembly, Mr President, Mr Director -General, ladies and gentlemen, every success. 

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

The PRESIDENT (translation from the French): 

Ministers and very dear colleagues, ambassadors, Mr Director -General of the United Nations 

Office at Geneva, representatives of organizations of the United Nations family, representatives 

of the Swiss Federal Council and of the Canton of Geneva, Mr Director -General, fellow delegates, 

ladies and gentlemen, at the conclusion of my term of office as President of the Thirty -fifth 

World Health Assembly it is a great honour and a special pleasure for me to take part with you 

in the opening of the Thirty -sixth World Health Assembly. First of all I should like to 

express my deep gratitude to the Swiss and Geneva authorities for the cordial hospitality they 

have invariably shown us at our meetings. I also greet most cordially the distinguished 

delegates of our Organization's Member States, coming from all the regions of the world, the 

observers from the other institutions of the United Nations family, and the representatives of 

other international, governmental and nongovernmental organizations who have come here to 

listen to our deliberations. 
Mr Director- General, ladies and gentlemen, today, at the beginning of the 1980x, all the 

regions of the world, rich and poor alike, are contemplating the future with anxious 

perplexity. Having reached a pinnacle of scientific and technological power unprecedented in 

its history, mankind is hesitating between two possible courses: that of devoting the immense 

resources it has accumulated over the centuries and its enormous potentialities to the service 

of all men, and that of investing them in undertakings which, by aggravating rivalry and 
tension, could lead to confrontations whose outcome would risk bringing the human adventure 

irretrievably to an end. Furthermore our world today is in the midst of the most serious 

economic crisis since the great depression of the 1930x. Among other pernicious effects, this 

crisis is creating recession and unemployment, inflation and monetary chaos, deterioration of 
the terms of trade and dramatic indebtedness, of which the developing countries are the chief 

victims. 
Already in most of the developing countries per capita income and the rate of growth 

have noticeably decreased. Development projects of vital importance are in jeopardy. 
Investments in essential services in the fields of health, education or food security are 
being cut for lack of sufficient financial resources. Meanwhile the international community 
is witnessing with amazement a frantic and ridiculous arms race that is swallowing up 
colossal resources that are badly needed for meeting the developing countries needs. 

In addition to this there has been a setback to détente between the superpowers which is 

aggravating tension, exacerbating disputes, frustrating endeavours to restore peace wherever it 

is disturbed, upsetting the world's political stability and producing a deterioration in 
international relations. Moreover the spectre of nuclear war has become increasingly 
alarming at a time when the general staffs of the powers with arsenals of nuclear weapons are 
indulging in dangerous speculation about the possibilities and probabilities of partial or 
limited use of nuclear weapons. 
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It is impossible to remain silent of course on the subject of the interference and 
armed aggression which are the daily lot of oppressed peoples subjected to massacre, 
destruction and denial of liberty. In that connection, what is there to be said about the 
distressing situation in Southern Africa arid the Middle East, where human rights are daily 
being violated with impunity in a manner that revolts the conscience of mankind? Far be it 

from me, though, to bring up political problems here. I merely wanted to emphasize that 
wherever there is war and death, violence and violation of human rights, including torture and 
inhuman and degrading treatment, people's health and especially the fundamental right to life 

are grievously affected. 
Nevertheless I believe that in this gloomy world situation, in this tormented twilight of 

the second millenium, the perplexity and anxiety experienced by most people throughout the 
world can be a valuable stimulus to thought and a source of wisdom that could give mankind 
the strength it needs to enable it to meet the challenge. 

This however means accepting the responsibility that each of our countries bears for the 
future of the world; for I am certain there is no such thing as inevitable calamity and that 

the nations met together here have, thanks to their very diversity, some of the keys to a 

glorious future for the condition of man. Today more than at any time in history we possess 
the wherewithal for dealing with the century's great challenges - disease, hunger and 
ignorance - with which millions of people all over the world are confronted. 

Inspired by this tremulous upsurge of hope we must rekindle here our ardent faith and 

renew the commitment made at Alma -Ata to the objective we all share, that of health for all by 
the year 2000. This is our ultimate weapon in the struggle for health, which is at the same 

time a fight for justice, social wellbeing and human dignity. Moreover, despite the crisis 
the world has been going through in 1982 -1983 - a period during which my duties have caused me 

to follow our Organization's activities more closely - I am convinced, as a consequence of 

that experience, that progress has been made with improving our peoples health. Since 

Alma -Ata many steps have been taken toward implementing the global strategy for health for all 
through primary health care. National, regional and global strategies have been or are being 

drawn up; a plan of action for implementing the global strategy has been prepared that 

provides for control machinery involving continuous monitoring and evaluation as an integral 

part of the managerial process of health development. 

This year the first report on the monitoring situation will be available, and the report 

on the results of the evaluation is to be communicated in 1985; a common framework and format 

for monitoring strategies for health for all is already available to Member States for their 

information, which will help them to follow the progress made and enable them to present 

monitoring results in a uniform fashion, thereby making it possible for a regional and global 

synthesis to be prepared. 

It is gratifying to see that primary health care is gaining ground everywhere thanks to 

political will on the part of our governments, supported by the population's conscious, 

responsible and energetic participation in public health work. 

Many countries already have a plan of action for the International Drinking Water 

Supply and Sanitation Decade, and general recording forms for keeping track of progress in that 

field. 

Maternal and child health is a constant priority in our countries' economic and social 

development plans, particularly those of the developing countries, in which the family is the 

basic unit for all action for human promotion. Thus the infant mortality rate, the 

percentage of infants born weighing less than 2500 g, the percentage of pregnant women with 

anaemia, and the maternal mortality rate are indicators of family health and show the extent of 

the interdependence of socioeconomic problems. It is not surprising therefore to see that 

family health programmes are beginning in nearly all countries to adopt an integrated approach 

which combines maternal aid infant health, family planning, vaccination, control of 

diarrhoeal diseases and many other relevant matters. 

We should pause here a moment, however, to consider the thorny question of the health 

aspects of fertility and demographic problems. While it is true that the efficient planning 

of development is very often closely bound up with population planning, the approach to this 

concept ought not to be a cut and dried one: it must take into account the population's 

socioeconomic and cultural level and in no case be a Malthusian approach at variance with the 

principles of our Organization. I am dwelling on this thorny question in order to alert the 

conscience of those who are financially supporting, liberally financially supporting, 

programmes for research on human reproduction and family planning. And I accordingly welcome 

our Organization's adoption of the International Code of Marketing of Breast -milk Substitutes, 

the object of which is to enable infants to continue to receive reliable and sufficient 
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nutrition by protecting and encouraging breast -feeding, and to ensure that substitutes, when 

they are needed, are correctly used on a basis of proper information and as a result of 

suitable marketing and distribution. It is true, however, that it is not enough to adopt a 

code, it is also necessary to provide oneself with effective machinery for supervising its 
application; and it must be admitted that here progress is slow. 

It must be recognized that socioeconomic development, including health development, is 

not possible without a profound change in the position of women. On this score I have no 

anxiety: women will claim their rights for themselves and escape from their position of 

inferiority; the women's movements which are springing up here and there in all parts of the 

world are a significant development from every point of view. It is in men's interests to 
assist those movements and to help women to become emancipated. Our Director -General was 
quite right to mention in his biennial report on the work of WHO in 1980 -1981 that, at the 

international meeting held in Geneva in 1981, attended by women representing nongovernmental 
organizations and women's groups at community level, "they radically questioned the 

'male -dominated health establishment', urging that more serious account should be taken of 

women's views when health programmes are being developed ". 
Another problem that deserves attention is control of disease in general and of 

communicable diseases in particular in the developing countries, where the situation is 

aggravated by malnutrition and other socioeconomic factors. While substantial progress has 
been made - the eradication of smallpox is an example - the fact remains that epidemics of 
viral, bacterial, parasitic and toxic origin are continuing to occur, no doubt owing to 
the inadequacy of epidemiological surveillance and constant disturbance of the environment by 
man. Disease control accordingly falls within the general framework of development of health 
services. Without a consistent policy for the promotion of services no effective action 
will be possible. 

Primary health care therefore has to be integrated into the national health system. 
This of course entails a complementarity of skills right from the base to the summit, from 
health hut to hospital. To achieve that the various levels of the system have to be 
operational, i.e. technically equipped both as to equipment and as to personnel. Suitable 
technology and adequate training of the various categories of health personnel are a necessary 
condition for attainment of the social objective of health for all. 

Conscious participation by the population in the health effort is another prerequisite 
for successful implementation of the primary health care strategy. Here health education, 
communication in the broadest sense, is assuming increasing importance. The fact that the 

Thirty -fifth World Health Assembly should have chosen "New policies for health education in 
primary health care" as the topic for the present Technical Discussions is consequently to 
be welcomed. 

But the promotion of health services to attain the objective for the year 2000 requires 
substantial financial resources. The discussion on the 1984 -1985 programme budget which is 

on the agenda of the present Assembly will show the importance assigned to implementing 
priority programmes. However, in view of the limitations Member States are subject to in 

this field, technical cooperation among countries, and particularly among developing countries, 
should be resorted to as often as possible. 

This is the place and the occasion for an urgent appeal once again to be made to the 
rich countries and to donors to lend their energetic support to the major development 
programmes designed to lift the poor countries out of the vicious circle of poverty, which 
is being worsened by drought and major scourges like onchocerciasis. 

The policies and programmes being carried out in the health field are constantly evolving 
as a result of the continuing process of biomedical research. But at the same time as 
fundamental research so- called operational research ought to be developed, research which is 

immediately applicable, in order to establish a dynamic equilibrium with services and thereby 
restore to biomedical research its true social dimension. 

To sum up: Member States must work together to develop the health infrastructures 
necessary for intersectoral health action, to improve the managerial process for health 
development, to encourage and support research designed to solve priority problems, to find 
ways of applying available health technology to solving the main health problems our people 
are faced with, and to mobilize all available resources for implementing the global strategy 
for health for all by the year 2000. 

The Assembly's methods of work and its duration, as you know, necessarily have an effect 
on the amount we do. In 1982 you proved that by applying a certain rigour to the 
organization of your proceedings the time we spend away from our national activities can be 
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appreciably reduced. It rests with you once again to show, at this session, that it is 

possible to improve our methods in odd -numbered years, when the programme budget is examined. 
In this connection the Executive Board, in whose work at its seventy -first session I had the 
pleasure and honour of taking part, is making relevant recommendations concerning timetables, 
plenary meetings and the Technical Discussions. To agree that all future documents and 
statements should not refer to the "general discussion ", but simply say the "debate on the 
reports of the Executive Board and the Director -General ", is to meet wishes that have 
frequently been expressed by other assemblies, both at regional and world level. Other no 
less important questions that are sure to have repercussions on our work will also be coming 
up during the present session. 

The Director -General's report shows the advances that have been made in all regions of the 
world along the road to health for all. I appreciate to the full the struggle which each of 
you - I mean each of the States that you represent here - is engaged in for the attainment of 
constantly improved health. I should have liked to have given each region the encouragement 
of a personal visit and to have attended your various meetings and got to know your various 
peoples, but circumstances beyond my control prevented me from doing what I should have liked 
to do and I am extremely sorry. 

As I leave the presidential chair I have pleasure in sincerely thanking all the 
Member States and all the officers for the valuable assistance which each one of them has 
given me. 

Mr Director -General, the President of the Assembly obviously cannot perform his 
function properly without your constant support. Thank you, then, and your colleagues, for 
your effective cooperation, your devotion and your constant availability, which have been 
indispensable to me in the performance of my task. I accordingly welcome the Executive 
Board's felicitous action in wisely proposing a renewal of your term of office. I am 
certain that the international community gathered here will accept the Board's proposal and 
approve your distinguished candidature. 

Your excellencies, ladies and gentlemen, as my term of office comes to an end, and before 
I pass on the torch to the President of the Thirty -sixth World Health Assembly, I should like 
most sincerely to wish my successor success. I am sure that with its fortunes in his hands 
our Organization will serve the cause of promoting the wellbeing of our Member States. I 

should like to thank you all, ladies and gentlemen, from the bottom of my heart, and express 
my gratitude to the members of the Executive Board, the Director -General, the Deputy 
Director -General, the Regional Directors, and all the members of the Secretariat who have 
made my task just as exhilarating as it is rewarding. 

Dear colleagues, ladies and gentlemen, allow me in conclusion warmly to thank you for the 
confidence you showed in me during the Thirty -fifth World Health Assembly. It is my ardent 
hope that the work of the Thirty -sixth World Health Assembly will be fruitful and above all 
take place in a serene and harmonious atmosphere, thereby reflecting WHO's true mission - 

that of promoting creative and fruitful international cooperation for the benefit of man's 
health and of his complete development in peace and fraternal harmony. 

Ladies and gentlemen, before the distinguished persons invited leave the hall I should 
like once again to thank them on behalf of you all for the honour they have done us by coming 
to attend this formal opening of the Thirty -sixth World Health Assembly. We shall now, with 
your permission, suspend the meeting for a few moments; while we are ushering these 
distinguished persons from the hall, however, I invite delegates to remain seated. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the French): 

We now come to item 2 of the provisional agenda: Appointment of the Committee on 
Credentials. As you know, under Rule 23 of the Rules of Procedure the Assembly is required 
to appoint from among its members a Committee on Credentials. In conformity with this Rule 
I propose for your approval the list of 12 Member States, in alphabetical order, which I shall 
now read out: Burundi, Canada, German Democratic Republic, Italy, Luxembourg, Mexico, Nigeria, 
Oman, Papua New Guinea, Somalia, Thailand, and Zambia. 

Are there any objections? Since there are no objections, the Committee on Credentials 
is appointed. Subject to the decision of the General Committee, and in conformity with 
resolution WHA20.2, this Committee will meet on Tuesday, 3 May, probably in the afternoon, 
when the debate on the reports of the Executive Board and the Director -General is being held 
in plenary. 
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6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the French): 

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. In accordance with 
Rule 24 a list of 24 Member States has been drawn up, which I shall submit for your examination. 
May I explain that in compiling this list I have applied a purely mathematical rule based on 
the number of Members per region. This gives the following distribution: African Region, 

six Members; the Americas, five; South -East Asia, two; Europe, five; Eastern 

Mediterranean, four; and Western Pacific, two. I accordingly propose the following list, 

in alphabetical order: Austria, Barbados, Bhutan, Brazil, China, Colombia, Congo, Finland, 

France, Indonesia, Jamaica, Kenya, Kuwait, Mauritius, Mozambique, Pakistan, Philippines, 

Saudi Arabia, Senegal, Seychelles, Sudan, Union of Soviet Socialist Republics, United Kingdom 
of Great Britain and Northern Ireland, and United States of America. 

Are there any objections? In the absence of objections we may consider the Committee 
on Nominations elected. The Committee on Nominations will meet immediately in order to be 

able to present proposals for the nomination of members of the General Committee in the 

plenary meeting tomorrow. 
The agenda being completed, I declare the meeting adjourned. We shall meet again 

tomorrow at 9h30. 

The meeting rose at 15h50. 



1. 

SECOND PLENARY MEETING 

Tuesday, 3 May 1983, at 9h30 

President: Mr M. DIOP (Senegal) 

later 

President: Tan Sri CHONG Hon Nyan (Malaysia) 

FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the French): 

The Assembly is called to order. 

the first report of the Committee on No 

I invite the Chairman of the Committee 

Dr Mukasa Mango (Kenya), Chairman 
report of the Committee on Nominations 

The first item on our agenda is the consideration of 
minations. This report is contained in document A36/26. 
on Nominations, Dr Mukasa Mango, to read the report. 

of the Committee on Nominations, read out the first 
(see page 285). 

Election of the President 

The PRESIDENT (translation from the French): 

Are there any observations or objections to the proposal of the Committee on Nominations? 
In the absence of any objections, I should like to point out to the Assembly that, in 

accordance with Rule 80 of the Rules of Procedure, it is not necessary to proceed to a vote. 

The Assembly is therefore invited to approve by acclamation the proposal made by the Committee 
on Nominations. (Applause) 

Tan Sri Chong Hon Nyan is therefore elected President of the Thirty -sixth World Health 

Assembly. I invite him to take the presidential chair. Before I leave, I should like, on 

behalf of the Assembly, to offer him our congratulations and to wish him success in the 

presidency. We are sure that during the year 1983 -1984 our Organization will make even 
greater progress. 

Tan Sri Chong Hon Nyan took the presidential chair. 

The PRESIDENT: 

I thank you, distinguished delegates, for your support of my candidature to the office of 

President of the Thirty -sixth World Health Assembly. I do hope that your confidence in me 

will not be misplaced. I thank His Excellency Mr Diop, the immediate past President, for his 

very kind words after he has conducted your affairs over the past year so well, and I only hope 

that I can follow in his footsteps and those of the immediate past Presidents. 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

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

This report is contained in document А36/27. May I ask the Chairman of the Committee on 

Nominations, Dr Mukasa Mango, to read out the second report of the Committee? 

Dr Mukasa Mango (Kenya), Chairman of the Committee on Nominations, read out the second 

report of the Committee on Nominations (see page 285). 

- 12 - 
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Election of the five Vice -Presidents 

The PRESIDENT: 

Thank you. I now invite the Assembly to pronounce, in order, on the nominations proposed 

for its decision. We shall begin with the election of the five Vice -Presidents of the 

Assembly. May I ask if there are any comments? There being no comments, I propose that the 

Assembly declare the five Vice -Presidents elected by acclamation. (Applause) 

I shall now determine by lot the order in which the Vice -Presidents shall be requested to 
serve, should the President be unable to act in between sessions. The names of the five Vice - 

Presidents, namely Dr Lisboa Ramos, Mr Maynard, Professor Mroueh, Dr Mork, and Mrs Ranasinghe, 
have been written down on five separate sheets of paper, which I am going to draw by lot. 

Mr Maynard, Dominica; Mrs Ranasinghe, Sri Lanka; Professor Mroueh, Lebanon; Dr Mork, Norway; 
and Dr Lisboa Ramos, Cape Verde: I would be happy if the Vice -Presidents would serve in the 

order in which they have been drawn. I request the Vice -Presidents to mount the rostrum and 
take their respective places. 

Election of the Chairmen of the main committees 

The PRESIDENT: 

Distinguished delegates, we now come to the election of the Chairman of Committee A. Are 
there any comments? None. I invite the Assembly to declare Dr U. Frey elected Chairman by 

acclamation. (Applause) 
We now elect the Chairman of Committee B. I invite the Assembly to declare Dr Sebina 

elected Chairman of Committee B by acclamation. (Applause) 

Establishment of the General Committee 

The PRESIDENT: 

In accordance with Rule 31 of the Rules of Procedure, the Committee on Nominations has 
proposed the names of 16 countries the delegates of which, added to 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 observations, 
I declare those 16 countries elected. 

The next item on our agenda would normally be item 8: Method of work and duration of 
the Health Assembly, followed by item 9: Adoption of the agenda and allocation of items to 
the main committees. However, in accordance with Rule 33 of our Rules of Procedure, these 
items should be first considered by the General Committee, which will transmit its 
recommendations to the Health Assembly. The General Committee will deal with 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. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND 
SEVENTY -FIRST SESSIONS 

The PRESIDENT: 

We shall now pass straight on to item 10: Review and approval of the reports of the 
Executive Board on its seventieth and seventy -first sessions. Before giving the floor to 
the representative of the Executive Board, I should like to explain briefly the role of the 
Executive Board representatives at the Health Assembly and of the Board itself, in order to 
avoid any uncertainty on the part of some delegates in this matter. 

In the past years the Executive Board has assumed a more active role in the affairs of 
the Health Assembly. This is quite in keeping with WHO's Constitution, according to which 
the Board has to give effect to the decisions and policies of the Health Assembly, to act as 
its executive organ and to advise the Health Assembly on questions referred to it. The Board 
is also called upon to submit proposals on its own initiative. 

The Board therefore appoints four members to represent it at the World Health Assembly. 
The role of the Executive Board representatives is to convey to the Health Assembly, on 
behalf of the Board, the main issues raised during the discussion and the flavour of the 
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Board's discussions during its consideration of the items which need to be brought to the 
attention of the Health Assembly, and to explain the rationale and nature of any recommenda- 

tions made by the Executive Board for the Assembly's consideration. During the debate in 
the Health Assembly on these items the Executive Board representatives are also expected to 
respond to any points raised 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. 

With that clarification, I now have pleasure in giving the floor to the representative 

of the Executive Board, Dr Law, Chairman of the Board. 

Dr LAW (representative of the Executive Board): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, may I begin, 

Mr President, on behalf of my colleagues in the Executive Board, and myself, by congratulating 

you on the confidence the Thirty -sixth World Health Assembly has placed in you for directing 
the work of this Assembly. As was the case last year, the reduction in duration of the 

Assembly as recommended by the Executive Board challenges all of us to be concise, factual 

and constructive, sticking to the technical issues of the agenda. I can assure you of the 

full support of the representatives of the Executive Board in this difficult task; it seems 

only fair, Mr President, in view of the fact that it is we who imposed the time constraint. 

I would like to start my report from the Executive Board by speaking of two sad events 
that have occurred during the past year. Two giants - one might even say heroes - in the 

development of the Organization's activities passed away, and we shall soon be paying respect 
to the memory of Dr M. G. Candau, the previous Director -General of WHO. The seventy -first 
session of the Board paid its tribute also to the memory of Dr A. H. Taba, who had so capably 
led the Regional Office for the Eastern Mediterranean for a number of years. In paying 

personal tribute to these leaders I recognize very sincerely the great loss their deaths 

bring to our Organization. At the same time, I know that their burdens have fallen on able 

successors and that all of us will continue to work together towards the goals and objectives 
for which these two people gave so much of their lives. 

Now I would like to turn briefly to a happy event in which the Board participated. 

I am referring to the nomination by the Board of Dr Halfdan Mahler as Director -General of the 

Organization for a further period of five years. Of course you will be considering the 

nomination, and the final decision will be yours. In reporting this nomination after the 
private meeting of the Board I expressed my regret that, due to the private nature of the 

meeting, most people could not hear the tremendous confidence the members of the Board had 

expressed in Dr Mahler's leadership. In the same spirit, the Board confirmed the 

appointment of Dr Carlyle Guerra de Macedo as Regional Director for the Americas. 

Recognizing the close cooperation that already exists between WHO and PAHO, I feel sure that 

under the leadership of Dr Macedo and Dr Mahler the two organizations will come still closer 

together. 

Every Executive Board meeting involves the consideration of several reports of expert 

committees and study groups. These reports are seldom, if ever, highlighted in the report 
from the Board to the Assembly - in part, I suppose, because they do not represent the work 

of the Board itself, but that of a large number of technical experts from all parts of the 

world. Another reason, no doubt, is that they do not generally require policy decisions 

from the Assembly. However, I want to take this opportunity to mention them to you now, 

because I want to pay tribute to all those men and women inside and outside the Secretariat 

who have contributed their time and talent over the years to the development of these reports, 

which form one important part of the foundation of scientific arid technical knowledge upon 

which all of the work of our Organization must surely be built. 

And speaking of working groups brings me to the Board's discussions on the method of 

work aid duration of the Assembly. As the President has noted, in the recent past the 

interactions between the Health Assembly and the Executive Board have increased significantly, 

and it is clear from the Constitution of the Organization that the Executive Board is not 

only required to carry out the tasks entrusted to it by the Assembly, but is also expected to 

take the initiative to submit advice and proposals to the Assembly in order to facilitate the 

work of the Assembly arid thus further the objectives of the Organization as a whole. It is 

for this reason that the Board examined in detail the report of its Working Group on the 

Method of Work of the Health Assembly. I believe that it is fair to say that there was 

general agreement in the Board that the altered methods of work introduced at the last 
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Assembly on an experimental basis had proved satisfactory. Initially, there were some 
differences of opinion on the appropriateness of extending these changes to budget years, but 
after a full discussion of the matter the Board adopted by consensus the recommendations for 
the changes in methods of work which we are now proposing for adoption by the Assembly. 
The Board is also proposing that Committee A examine the proposed programme budget for the 
financial period 1984 -1985 under three main headings: general policy review, programme 
review, and financial review. The intention of the Board is certainly not to make it 
difficult for delegates to examine details of the programme, but rather to introduce a 

framework for discussion which, in the Board's opinion, will make it easier for the Assembly 
to consider the proposed programme budget in an effective and meaningful way. Since the 
Assembly is the highest policy- making body of the Organization, we feel that the new 
structure of discussions will allow the Assembly to prono"nce on the general policy 
directions of the Organization, rather than to get lost in the details of each programme. 

However, I repeat that if delegates want to address a particular item in the proposed 
programme budget they should feel free to do so. You will be discussing this report soon - 

at least, those parts which pertain to the functioning of this Assembly. 
Some of the highlights of our discussions have already been submitted to you in the form 

of a brief written report on behalf of the Board, and are contained in document А36/2. 
It will not surprise you to learn that quite a lot of the time of the Board was taken up in 
discussing the proposed programme budget for 1984 -1985. As has been pointed out, this is 

the first biennium of the Seventh General Programme of Work, which was drawn up and approved 
by the Assembly in consonance with the stated goal of the Organization to attain health for 
all by the year 2000 through primary health care. It is therefore especially important 
that delegates examine carefully the policy implications of the proposed programme budget 
and make their frank opinions known. I urge you to do so, in order to provide the 

Director -General with the needed feedback to guide his future actions. The report of the 
Executive Board on the proposed programme budget is self -explanatory, and I shall not dwell 
on it. Moreover, the item will be discussed in detail in Committee A. But I would like 
to point out that the Board particularly expressed its appreciation to the Director -General 
for the very candid and lucid introduction to the proposed programme budget. I really 
recommend all delegates present to take the opportunity to read that part of the proposed 
programme budget document. I know it's an intimidating document to look at - rather thick; 
but I assure you that the introduction is highly readable, and extremely enlightening. 

Since the Board adopted the new procedure and examined the proposed programme budget 
under three main headings rather than programme by programme, you will notice that the report 
of the Board did not mention all the programmes explicitly. I want to underline the fact 
that, when a programme was not explicitly mentioned in the report, that denoted satisfaction 
on the part of the Board regarding the way the proposed budget for the programme had been 
presented. Finally, I note that the Board endorsed the Director- General's proposals for an 
effective working budget level of US$ 520 100 000. 

For the first time, the Board considered the possibility of making financial adjustments 
to the proposed programme budget by means of the Director -General's Development Programme. 
After examining the proposed programme budget, the Board agreed to recommend two programmes 
to the Health Assembly for additional funding from the Director -General's Development 
Programme - namely programme 10.2, prevention and control of alcohol and drug abuse 
(specifically to intensify the programme on alcohol -related problems); and programme 13.16, 
cardiovascular diseases (to accelerate the implementation of the programme for the prevention 
of coronary heart disease). I would like to inject a personal note here to say that it was 
not easy for the Board to reach this agreement. Needless to say, there were a number of 
other гriority areas stated by individual Board members and, of course, we were dealing with 
a programme budget in which virtually every item is critical to the health of the world's 
people. Nevertheless, we all know that resources are scarce and difficult choices must be 
made about priorities. In recommending these areas of adjustment, the Board took a small 
step in coming to grips with the issue of priority -setting. It is my personal hope that in 
future this will serve as a precedent for the Executive Board to participate more fully on 
behalf of the Assembly in the programme budget exercise. At the same time, I recognize 
fully how much careful preparation and discussion will be required of the Board if it is to 
make objective and appropriate recommendations for adjustments in the programme budget. 

Mr President, the other items of concern to the Assembly are presented in a written 
statement, and I shall not take up your time now. Moreover, the representatives of the 
Executive Board to the Health Assembly will be ready to support you and your colleagues in 
the deliberations of this Assembly as well as its committees. In doing so, we shall of 
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course be attempting to distil many of the valuable ideas presented so generously and thought- 

fully by our fellow members of the Board. 

Finally, I beg your indulgence, Mr President, to conclude with a final personal comment 

which I think is relevant at this stage of our progress towards health for all. An outstanding 
medical administrator whom I have had the privilege to know once said, in speaking of the key 

to his truly remarkable record of achievement in both national and international programmes, 

that it is essential to have well -prepared plans and strategies, but equally important to be 
prepared to adjust them, even to abandon them for a time, in order to seize opportunities 
when they arise, and to take bold steps on occasion, even at the risk of making some mistakes. 

Surely we must be prepared now to take some risks if we are to achieve our goal in only 

17 years. Otherwise we may dissipate all our energies in planning, and the goals and 

objectives for which we have so carefully planned may remain only dreams. 

May I wish this Assembly every success in its deliberations. 

The PRESIDENT: 

Thank you, Dr Law, for your very lucid and excellent statement. I should like to take 

this opportunity of paying a tribute to the work of the Executive Board, and in particular to 
express our appreciation and our warm thanks to the 10 outgoing members who have contributed 

very actively to the work of the Board. 

4. REVIEW OF THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1982 

The PRESIDENT: 

Now I give the floor to Dr Mahler, the Director -General, so that he may present, under 

item 11 of the agenda, his report on the work of WHO in 1982. This report is contained in 

document А36/3 and Corr.1.1 Dr Mahler, you have the floor. 

The DIRECTOR -GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, last year I told you I would 

keep on counting the countdown for health for all, and I shall stick to my word. But before 

counting forwards I should like to count backwards a little. 

In the 1950x, when many of the countries you represent had not yet attained independence, 

WHO, like so many other international organizations, behaved towards its Member States in a 

rather paternalistic, supranational way. It decided for countries what was good for them, 

and set up WHO projects to prove how right it was. It followed on in the 1960s by attempting 

to bring together diverse activities through the integration of preventive and curative 

services. In retrospect, it can be seen that this had little effect in those countries that 

had a reasonable amount of both these kinds of services - a minority as it turned out; and 

that it was of little relevance to those that did not - a majority as it turned out. 

It is not surprising that these efforts had little impact. They were brought down from 

above, but unlike the deus ex machina they could not solve the insoluble and the actors did 

not even realize the impending impasse. For few countries had given sufficient thought to 

their health policy to grasp that their health services would soon reach an insoluble cost - 

explosive impasse. They were too busily engaged in technical sprees under the euphoric 

influence of independence or economic expansion to bother about health policy. 

Fortunately, all that changed in the 1970x. One day social historians will analyse why, 

but we are probably too near the events to do so objectively. Suffice it to say that 

governments began to give greater thought to social policy, as individuals and groups of people 

of all ideological shades were doing. Such phrases as "social relevance" and "social justice" 

became current language. All this was fertile ground for health policy to germinate. It 

did so, dramatically, striking at the very roots of sick health systems. WHO was no stranger 

to this phenomenon. In an amazingly short time by any standards the Member States of WHO 

defined collective health policies that sowed the seeds of social revolutions in community 

health. The ultimate policy of health for all by the year 2000 spread like wildfire. The 

strategy for attaining it through health systems based on primary health care gained general 

1 Reproduced as Annex 8 to document WHA36/1983/REC/1. 
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acclaim from the humblest villages to the august General Assembly of the United Nations. In 

short, a new respect for health development arose. I suspect that future historians will 

explain that this occurred because, under the creative auspices of WHO, a global consensus on 

social values in health had emerged. So people and their governments came to realize that 

they could apply the new strategy in ways commensurate with their specific circumstances as 

long as they kept constantly before them these precious social values. And they realized 

that they only stood to gain from doing so. 

And now I shall start counting forwards. How shall we maintain this momentum? I think 

we have the answer. It lies simply in every Member State carrying out at home and in its 

relationships with other Member States what all Member States decided collectively in this 

very hall. And it lies in WHO abiding faithfully by these collective policies, supporting 

Member States in applying them, abandoning any remnants of irrelevant "adhocracy ", and 

discarding finally all vestiges of its supranational donor -to- recipient past. 

I realize these words could be attacked as idle demagogy. I can assure you they are not. 

And I shall give you evidence of this through two developments. The first is the monitoring 

of the Global Strategy for Health for All. The second is a new managerial framework I am 

about to introduce to optimize the use of WHO's resources in Member States. 

First, the monitoring of the Strategy for Health for All. You have been engaged in this 

for some time now in compliance with the Plan of Action you adopted one year ago. You have 
submitted your reports to your regional offices and will have the opportunity of monitoring 
the regional strategies at your regional committee sessions in a few months time. You will 

then be monitoring the Global Strategy at next year's Health Assembly after the Executive 
Board has had a chance to consider it and let you have its comments. 

All this could easily degenerate into a mere facade constructed by the Secretariat, or a 

gigantic exercise in bureaucracy. It rests with you to make sure that it does not. It rests 

with you to monitor in all seriousness, just as you planned in all seriousness when you built 

up the Strategy step by step. It rests with you to point your finger fearlessly at major 

deviations from the Plan that we agreed to follow - all of us without exception. Pointing 

fingers at deficiencies should not be seen in any way as laying blame. If it is based on 

mutual trust, it is a means by which our common course of action can be corrected if it is 

going wrong. Honourable delegates, I appeal to you, therefore be absolutely forthright when 

you monitor your own and our collective strategies. I promise you that, if you wish me to 

continue as your Director -General for a few more years, I shall be no less forthright in giving 
you my views on where we are and where we ought to go if we are to attain our common goal 

17 years from now. 

But I cannot wait for formal monitoring before I take further steps to make the most of 

WHO's resources in your countries. So I come to the second development I mentioned a few 

moments ago - a new managerial framework to support you in your efforts, the logical conclusion 
of all the steps we have taken over these past few years to ensure that WHO's structures do 
indeed reflect its functions. 

This new managerial framework has one purpose - to help you put into practice the Strategy 
for Health you have so energetically subscribed to. How can WHO's meagre resources do so? 
After all, they make up only a tiny portion of the national health budget, even in the poorest 
of countries. The implication is clear. The whole weight of the Organization's total 

resources - political, moral and technical, as well as financial - has to be brought to bear 

on the mainstream of national health development activities. 

WHO's resources will therefore have to be used exclusively to cooperate with you in 
building up your health systems in accordance with the Strategy for Health for All; to provide 

you to this end with valid information on health systems, research findings and health tech- 
nology; to collaborate with you in improving your capacity to absorb and apply this 
information; and to help mobilize national and international resources to support developing 
countries in these efforts. 

The first principle in the new managerial framework is that you, the governments of the 

Member States of WHO, must assume responsibility for the application in your country of 
collectively agreed policy, and for the use of WHO's resources to this end. 

The second principle is that you should use WHO's resources in your country only for 
activities that are consistent both with defined national policies and with the international 
policies agreed collectively in WHO. If the first principle is adhered to, there can be no 
question of clashes of interest between national and international health policy. I should 
add that, where national health policy has not yet been clearly defined, WHO's resources could 
certainly be profitably used to develop national health policy in harmony with collective 
health policy. 
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The third principle is that you should use WHO's resources in your country to ensure the 
proper planning and management of your health infrastructure so that it delivers programmes and 
applies technology that are appropriate to your circumstances, making the most of WHO in a 
supportive and participatory role. A corollary of this principle is that there can be no 
separate WHO projects in the country. 

The fourth principle is that you should rely on policy and programme reviews undertaken 
jointly by you and by WHO to ensure that you are indeed making optimal use of what WHO has to 
offer and getting optimal support from WHO to do so. 

The fifth principle is that you will have to assume much greater accountability for the 
use by you of WHO's resources. This will be necessary both to meet your own needs and to 

comply with international standards of accountability that satisfy your fellow Member States, 
whose collective resources, after all, you are using. It will also be necessary in order 
to retain the confidence of external partners. 

I realize that all of this will bring you and your Organization much closer together than 
ever before - too close, some of you may think, to national realities. But it was this 
closeness to the raw nerves of your health system that led you, trustfully, within WHO, to 

adopt the policy of Health for All by the Year 2000 and the Strategy for attaining it. I do 

not think you have suffered any loss of national sovereignty in consequence. If that trust 
still exists - among yourselves and between you and your Organization - you need not fear loss 

of national sovereignty in entering into the kind of partnership you yourselves advocated in 
this very hall. For I would never have conceived this new managerial framework for the use 
by you of WHO's resources had you not specifically decided on such close and active partner- 
ship relationships when you concluded your review of the study of WHO's structures in the 

light of its functions three years ago, and when you adopted the Global Strategy for Health 
for All two years ago. 

This new managerial framework will have very practical implications for the way you work 
with WHO's Secretariat - with your Organization's coordinators and representatives in your 

countries, with the Regional Directors and regional office staff, and with staff at the global 
level. In close consultation with the Regional Directors I have been working on ways of 

introducing these new arrangements so that governments, national health personnel and WHO 

staff understand them properly, and apply them wisely. I have done so under the firm 

conviction that governments are displaying an ever -increasing understanding of how best to use 

their WHO, and I say this both in the light of your formal statements in the regional 

committees and the World Health Assembly and on the strength of my impressions when I visit 

Member States. I should add that your Secretariat is already trying very hard and working 

very hard to use WHO's resources in ways that will permit you to derive greatest advantage 

from them. As in all new endeavours, however, we shall have to proceed by stages, but I 

sincerely hope that all of you will benefit from these new arrangements before long. For 

they are a tangible expression of a unique international partnership in health. 

Honourable delegates, while we have been striking ahead with singleness of purpose in WHO 

based on your collective decisions, others appear to have little patience for such systematic 

efforts, however democratically these are applied. There are unfortunate signs that negative 

impatience is looming on the horizon and some of it is already peeping over and gaining 

superficial visibility. I am all for impatience if it leads to better and speedier action 

along collectively agreed lines. But I am all against if it imposes fragmented action from 

above. 

I am referring to such initiatives as the selection by people outside the developing 

countries of a few isolated elements of primary health care for implementation in these 

countries; or the parachuting of foreign agents into these countries to immunize them 

from above; or the concentration on only one aspect of diarrhoeal disease control without 

thought for the others. Initiatives such as these are red herrings that can only divert 

us from the track that will lead us to our goal. They belong to the distant past of 

international meddling with national health affairs that I mentioned at the beginning of 

this address. Such meddling failed then and it will fail now. Indeed, it was partly 

in reaction to the ultimate ineffectiveness of such action in relation to its costs that 

the very concept of primary health care was developed. Without building up health 

infrastructures based on primary health care valuable energy will only be wasted, and 

you will be deflected from your path. I have no doubts whatsoever about the good 

intentions of these would -be benefactors, and this makes it all the more difficult to 

reject their overtures. But I am afraid that that is what we have to do - and more, we 

must try to channel their energies along agreed lines of action. So I humbly submit 

once more that our best protection is to remember the lessons of health history and adhere 

to our collective policies. 
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Please do not misunderstand me. I am not pleading for extremism by suggesting that 

you carry out all the component parts of the Strategy for Health for All in their entirety at 

the same time. Most of you will have no alternative but to be selective in your action and 

to try to reach an optimal balance between the different components of your health strategy, 

carrying them out in phases if necessary. That is the very stuff of national self -reliance. 

It is quite a different matter, however, when outsiders decide for you what you should 

concentrate upon. That is an abrogation of the very principle of national self -reliance. 

Of course, outsiders are entitled to identify those parts of your strategies that they are 

willing to support, but that is quite different from insisting that you pay undivided 
attention to these parts. 

I therefore appeal from this rostrum to all those well -meaning people and organizations. 

Please provide your support to others in an enlightened manner, and cooperate among 

yourselves and with them in doing so. Remember, the Strategy for Health for All and the 
plan of action for implementing it have been arrived at through extensive and intensive work 

over many years. They are based on the collective wisdom and agreement of governments 

representing almost the whole of humanity. So, if you are seized with positive impatience 

to implement them - yes: Negative impatience - no: 

Honourable delegates, there are only 17 years to go until the target date for health 

for all. To get there on time, international health partnership will be needed more than 

ever. Fragmented health action dictated from the outside will only lead to another cycle of 

international health neocolonialism. Inappropriate or inadequate use of WHO's resources 

will only lead to the frustration of big talk here and small action there. No, ladies and 

gentlemen, half measures will not do. It is not enough to have demonstrated that we can 

win each other's trust; we must show continuously that we deserve that trust. Only the 

full measure of your and WHO's action in carrying out the Strategy for Health for All will 

lead us to success. 

The PRESIDENT: 

Thank you, Dr Mahler, for your presentation of the basic principles that should govern 

the relationship between national and international health policies as agreed to collectively. 

I am certain that your very forthright and usual manner of presentation not only of the 

report, but of your views on the report, will stimulate discussion when we come to the debate 

on items 10 and 11. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS 

AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 

The PRESIDENT: 

Before starting the debate on agenda items 10 and 11 I would remind delegates that the 

debate will be suspended shortly before 12 noon today, at which time the Assembly will pay 

homage to the memory of Dr M. G. Candau, former Director -General of WHO. 

I would recall that, in accordance with resolution WHA26.1, delegations wishing to take 
part in the debate on the reports of the Director -General and the Executive Board should 

concentrate their intervention on matters related to those reports, thus providing guidance 
which may assist the Organization in the determination of its policy; and delegations wishing 
to report on salient aspects of their health activities should make such reports in writing 
for inclusion in the record, as provided in resolution WHA20.2. 

I would also call the delegates' attention to paragraph 2(1) of resolution ЕВ71.R3, in 

which the Executive Board stressed the desirability of having the debate focus especially on 
issues or topics deemed to be of particular importance. The Board subsequently agreed that 
delegates addressing the plenary at the Thirty -sixth World Health Assembly be invited to give 
special attention to the progress made in preparing and implementing their national strategy 
for health for all and ways of improving the use of WHO's resources within the country to 
that end. 

Delegations wishing to participate in the debate are requested, if they have not done 
so already, to announce their intention to do so, together with the name of the speaker and 
the language in which the speech is to be delivered, to the Assistant to the Secretary of 
the Assembly here in this hall. Should a delegate wish to submit - in order to save time - 

a prepared statement for inclusion in extenso in the verbatim records, or whenever a written 
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text exists of a speech which a delegate intends to deliver, copies should also be handed to 
the Assistant to the Secretary of the Assembly in order to facilitate the interpretation and 
transcription of the proceedings. 

Delegates will speak from the rostrum here. In order to save time, whenever one 
delegate is invited to come to the rostrum to make a statement the next delegate on the list 
of speakers will also be called to the rostrum, where he or she will sit until his or her 
time to speak has come. 

In order to remind speakers of the desirability of keeping their address to not more 
than ten minutes, a system of lighting has been installed on the rostrum itself: the green 
light will change to amber on the ninth minute and finally to red on the tenth minute, by 
which time, it is hoped, delegates will have finished their statements. 

I have a list of speakers here and I now invite the first two on my list, the delegates 
of Zimbabwe and Japan, to come to the rostrum. The honourable delegate of Zimbabwe has the 

floor. 

Dr МUNYARADZI (Zimbabwe): 

Mr President, the Director -General, distinguished delegates, ladies and gentlemen, 

first I would like to extend my warmest congratulations to you, Mr President, on your 
election to the presidency of the Thirty -sixth World Health Assembly, as well as to your 
Vice -Presidents. A year ago I stood on this very same platform and described the 
strategies Zimbabwe had evolved and adopted to ensure the attainment of health for all by 
the year 2000. It is my pleasure this year to report on the progress Zimbabwe has made 
along these lines, and also outline how Zimbabwe is best utilizing WHO resources towards the 
attainment of our declared goal. 

My Ministry's Health Education Committee has continued to produce materials, aimed at 
educating the majority of the population on priority public health programmes. An 
opportunity was taken on the occasion of World Health Day 1983 to launch posters that 
emphasized the importance of breast -feeding, good nutrition, clean water, good sanitation, 
and the community health worker. All health workers, schools, and the mass media are now 
being mobilized to give health education messages. 

My Ministry has identified locally available foods which, if utilized optimally, would 
combat malnutrition. We are now popularizing the utilization of these foods through the 
health education programmes. Zimbabwe remains under the grip of the worst drought situation 
in living memory. The crop failure was total in the southern part of the country with more 
than 307 of the total population of 7.6 million being affected. The stock losses which are 
already alarming will jeopardize next year's crop since oxen for ploughing will be scarce. 
In those areas hardest hit by the drought, only locally produced foods which make a balanced 
diet are distributed. We continue to promote breast -feeding vigorously, and a bill to 
amend the Public Health Act, so that it incorporates the International Code of Marketing of 
Breast -milk Substitutes, as adapted to the Zimbabwe situation, is now being drafted. 

Zimbabwe is in the process of doing away with separate clinics for mothers and children. 
A comprehensive maternal and child health service approach is being adopted. To facilitate 
this, a national maternal and child health workshop is to be held in Zimbabwe during the 
last two weeks of June this year. This has been arranged with financial and manpower 
assistance from WHO, to whom we are extremely grateful. Some participants from the 
subregion have also been invited to this workshop, with the assistance of WHO. 

Zimbabwe has committed itself to the objectives and goals of the International Drinking 
Water Supply aid Sanitation Decade programme. The programme was officially launched by the 

Prime Minister on 10 November 1982, and saw formalization of the multisectoral approach 
aimed at providing safe water and sanitation for the nation in the formation of an 
Interministerial International Drinking Water Supply and Sanitation Decade Action Committee, 
which is commissioned to steering the programme, under the direction of the Ministry of 

Health in collaboration with the Ministry of Water Resources and Development. The 
programme for the Decade has since been written and the initial plan of work is already 

being implemented. Every province in Zimbabwe has been encouraged to establish pilot 

project areas in which the implementation of sanitation and water protection infrastructure 

will be deliberately accelerated with a view to achieving 100% coverage, including other 
health promotion activities, to serve as reference points and challenge to surrounding 
communities. So far we are achieving very encouraging results. 

The Expanded Programme on Immunization, which was launched after the WHO- assisted 
national workshop in November 1981, is proceeding extremely well. Our health teams 

countrywide have managed to extend their immunizations to the people according to schedule. 
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Our projections are that each year we should be able to extend our coverage by 10 %. Our 

figures indicate that by the end of December 1982 we approximated to this figure very 
closely. Immunization for all by the year 1990 is therefore a very feasible goal if we 

maintain our present momentum. 
The first half of the last year, 1982, was spent in evolving national strategies for 

the control of locally endemic communicable diseases. 

Malaria. A viable national control strategy for malaria has been worked out. This 
will see decentralization of this programme, and a necessary increase in spraying frequency 

that will reduce the possibility of epidemics of unstable malaria as has occurred in 

previous years. Again WHO assisted in the evolvement of this strategy through secondment 

of a short -term consultant to my Ministry. 

Schistosomiasis. A national schistosomiasis prevalence survey is now nearing 

completion. This will help us identify areas of highest priority for institutionalization 
of appropriate control measures. 

Leprosy. An expanded national leprosy control strategy has been worked out. This 
will see the documentation, validation of diagnosis, standardization of treatment, and 

follow -up of all leprosy patients who originally were on the leprosy treatment register, 
but who got lost during the war of liberation. This will also ensure effective case - 
finding and treatment. 

Zimbabwe now has a formal booklet, detailing essential drugs that are to be used in 
government health facilities and government -aided institutions. This ensures the use of 
generic names, cutting down on the numbers of different and often costly varieties of drugs 
that can be used at any one time. Our Drugs Control Council is also currently working on 
producing an up -to -date register of approved drugs within the country. This will ensure 
the de- registration of obsolete and non- efficacious drugs that have been imported into the 
country over the years at great cost in both foreign and local currency. 

Rural health centres at the primary level continue to be constructed in priority areas. 
By July 1983 it is projected that 51 new centres currently under construction will be 
completed. It is hoped a similar number can be completed by December 1983. Plans are 
under way to strengthen referral services at the district (secondary) and provincial 
(tertiary) level facility -wise, staff -wise and equipment -wise. However our biggest 
achievement has been in the training of primary health care workers - so- called village 
health workers. These workers, whose training programme started in October 1980, have 
proved most popular and effective in bringing health to the people, especially those in the 
most disadvantaged areas. Our training capacity is over 900 per annum, and to date we have 
trained over 2500 countrywide. It is our intention to train this category of health worker 
until we have a ratio of one per 1000 population. Training programmes for paramedics, i.e., 
medical assistants, health assistants, etc., who man primary health care centres, are also 
being expanded. 

As in other developing countries financial and manpower constraints in Zimbabwe are 
many, but we have decided to make little of these and plan for maximum returns utilizing 
our limited resources. We have set our eyes on our goal, health for all by the year 2000. 
We are ready for the countdown. We are confident that for Zimbabwe this is a realistic 
goal 

Allow me, Mr President, to express my heartfelt thanks, including those of the 
Government and people of Zimbabwe, to all Member States of WHO, which in one way or another, 
at intergovernmental or other levels, have come to the aid of Zimbabwe in many sectors, 
including the health sector. As we say in our language. "Musaneta" - "do not get tired'. 
We would like, in particular, to thank the WHO Regional Office for Africa and the Regional 
Director, Dr Quenum, for the ready assistance he and the Office have always given Zimbabwe. 
The Director -General and various heads of departments here in Geneva have always been 
helpful and understanding of our problems - and I would like to thank them for that. 

In Southern Africa, we are locked in a continuing struggle against the oppressive 
Pretoria regime. Our support for the independence of Namibia and the oppressed masses of 
South Africa is unshakeable. We remain committed to the fight against natural health 
hazards and man -made calamities in our Region. WHO and Member States support for just 
causes is well appreciated. 

Mr HAYASHI (Japan): 

Mr President, fellow ministers, distinguished delegates, Dr Mahler, ladies and 
gentlemen, it is indeed a great honour for me to have this opportunity to address the 
thirty -sixth session of the World Health Assembly on behalf of the Government of Japan. 
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I should like, first of all, to extend heartfelt congratulations to your excellency, 
Tan Sri Chong, on your election to the presidency of this Thirty -sixth World Health 
Assembly. I am confident that, with your able chairmanship, this session of the Assembly 
will prove to be a most fruitful one. The delegation of Japan, which shares your Asian 
heritage, will cooperate with you in the performance of your important duties. 

The World Health Organization has been actively working to improve the health standard 
of human beings throughout the world, in conformity with its Constitution which declares 
that the enjoyment of the highest attainable standard of health is a fundamental right of 
every human being. With its outstanding achievements demonstrated by the eradication of 
smallpox and so forth, WHO, through consistent and long -term efforts, has attained worldwide 
fame to the extent that, in my country, even young teenagers are familiar with its name. 
I firmly believe that all of you join me in expressing deepest appreciation to Dr Mahler 
and his capable staff for their continued efforts to contribute to the realization of the 
goals of the Organization. 

Mr President, on this occasion, I would like to offer brief remarks on two topics 
which I have in mind. One is primary health care and the other problems relating to the 

harmonization of progress in science and technology with humanity. 
Regarding the first topic, or primary health care, the World Health Organization 

adopted the resolution on formulating strategies for health for all by the year 2000 at 
its thirty- second Assembly. In this world today, there exist differences in riches, ways 
of thinking and of socioeconomic systems. I believe that it is all the more significant 
that such a resolution was adopted incorporating a common target aimed at the attainment 
of health for all mankind by the end of this century. If we are to achieve this goal 
effectively, it is my belief that emphasis should be placed on primary health care. For 
example, in Japan we have been successful in controlling tuberculosis through primary 
health care. Thirty years ago, when I was still young, tuberculosis was referred to as 

an incurable disease. At present, however, it has dropped to fifteenth place in the 

causes of death in Japan. This is a remarkable achievement of the nationwide public 
health activities which were carried out through a network of health centres located 
throughout the country. It is also the result of efforts made by doctors, as well as 
individuals, families and communities, not to mention the creation of new pharmaceuticals, 
such as streptomycin and others. I am willing to offer our experience and technical 
"know -how" to those countries still suffering from such diseases as tuberculosis, and 

sincerely hope that progress will be made in those countries in controlling diseases. 
There are, of course, many health problems besides tuberculosis that we must urgently 

deal with. Needless to say, each nation is making efforts in this regard. My country 
feels very strongly about further economic and technical cooperation with developing 

countries in keeping with her position among the developed industrial countries of the 

world. Japan's health and medical cooperation expenditures in its current Official 
Development Assistance Programme amount to approximately US$ 200 million, which is two - 

and -a -half times larger than the figure five years ago. While such cooperation 
expenditures are aimed at the construction of hospitals in Sri Lanka, Burma, Nepal, Zambia, 

and other countries, there are also numerous other types of projects to which our bilateral 
technical assistance is being extended, for example, the primary health care training 

centre in Thailand, the maternal and child health service project in the Philippines, a 

water supply project in Indonesia, cancer control projects in Bolivia and other South 

American countries, and so on. Also I would like to report that the construction of a 

hospital in China is currently under way based on a mutual cooperative agreement between 

Japan and China. 
Mr President, may I stress the urgent necessity of deepening our mutual cooperation 

in WHO in order to attain its target of health for all by the year 2000, with the 

distinguished delegates here who are all playing a leading and pioneering role in the 

raising of health standards of their peoples. 
Secondly, I would like to touch upon the problems relating to the harmonization of 

progress in science and technology with humanity. The recent progress that has been made 
in science and technology is remarkable. Electronic microscopes have enabled us to view 
the human cell in detail, and computers to process medical information almost instantaneously. 
Furthermore, progress in biochemical technology might make it technically possible to 

decide whether to have male or female babies by manipulation of genes. Man should be 

congratulated for creating technology that can be used to serve his life and promote his 

prosperity. It is my personal desire to initiate a programme of research and development 

with the cooperation of other countries in a concerted attempt to find an early cure for 
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cancer by using such technology. If successful, the results would belong to the entire 

world so as to contribute to the improvement of human health on a worldwide scale. On 

the other hand, this progress in science and technology may have unexpected effects on 

the human being, and indeed on human society as a whole. For example, should we not 

fear the possibility that in some countries a disproportionately large number of boys 

will be born and in others a disproportionately large number of girls, when people are 

able to determine a baby's sex freely? Or, should advanced medical technology be used 

to continue medical care for a person who has become a "human vegetable "? These are just 

two of the many moral and ethical problems that now confront us in this age of rapidly 

developing technology. 

To me, the human being is the master and science is his servant. Science must not 

be allowed to be the master, or human being the servant. I have just recently established 

the Council on Life and Ethics in Japan to discuss how to manage scientific and 

technological progress on the basis of ethics, law and philosophy. I believe that this 

is an issue that should be discussed by all Member States. 

Mr President, I have taken this opportunity to explain to you briefly what Japan can 

contribute to the improvement of world health standards and what we are now considering 

for future action. I would like to conclude my remarks by reaffirming that Japan will 

extend its fullest cooperation to WHO and will make very earnest efforts to achieve the 

goal of health for all by the year 2000. 

Mrs HECKLER (United States of America): 

Mr President, Dr Mahler, and fellow delegates, I am honoured to represent the United 

States of America at the Thirty -sixth World Health Assembly. I bring you special greetings 

from President Reagan and the American people. Just before I left for Geneva, I spoke with 

the President, and he asked me to convey to you his strong personal commitment to the World 
Health Organization - an international organization which has actually saved and improved 

the lives of millions of individuals around the world. This international perspective 

parallels my own personal concerns and commitment to be a catalyst in the partnership 

between government and the private sector in compassion and caring. 

The ambitious goal of health for all by the year 2000 expresses the most fundamental 

hope of people in every nation. Health for all is an objective which provides a vision that 
will motivate nations to work together. And let me emphasize that this goal cannot be 

achieved without the full involvement and participation of women throughout the world. And 
while we are concerned with health for all, women's health will receive a special focus in 

my administration. 

International cooperation, and participation by all nations, are especially important in 
the field of health. Success in achieving health for all requires the universal teamwork 
of WHO. I believe that differences among nations should never be allowed to jeopardize 
programmatic achievements of which we are justly proud. 

I am pleased to report to the Assembly that in the United States progress toward health 
for all is continuing. Americans are grateful for our good fortune, proud that health in 
our country continues to improve, and eager to see the benefits of health extended around the 
world. 

Perhaps the most precious legacy any of us can leave our children is the gift of good 
health. Infant mortality in the United States has reached a record low: last year there 
were 11.2 deaths per 1000 live births. But this is not good enough. We have launched a 
major new initiative to reduce that rate further, and, just last month, I was pleased to 
introduce a programme of continuing education for health professionals aimed at improving 
nutrition and eliminating the ill- effects of alcohol, smoking, and drugs on mothers and 
babies. Well mothers produce well babies. 

The love of children knows no boundaries. I know many of you have placed infant and 
child health at the top of your agenda. WHO's life -saving work in the field of diarrhoeal 
diseases must continue. Mу country strongly supports these efforts. Next month we will 
be hosting the first major international conference on oral rehydration therapy, to disseminate 
information on this simple, inexpensive, yet effective treatment. In our laboratories at the 
National Institutes of Health, we are making other breakthroughs. Studies on rotavirus, 
which causes about half of the 5 million childhood diarrhoeal disease deaths each year, offer 
great hope that we will be able to develop an effective vaccine to prevent this tragic loss 
of life in the future. 
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Another high priority for child health is immunization. In the United States, more than 

90% of children entering school have been immunized against the vaccine -preventable childhood 
diseases. Incidence of these diseases has reached record lows in 1982. We have come close 
to eliminating indigenous measles; my country's first week with no reported cases of measles 
took place in January of this year. In a real sense, I believe it is a form of child abuse 

to neglect immunization, when we have the technical ability to prevent the needless suffering 
and death of so many children throughout the world. 

We are also making progress against heart attack, stroke and cancer. In the last 20 

years deaths from heart attack have dropped 20 %, deaths from stroke have dropped 30% and 

cancer deaths for those under 45 years of age have dropped 33 %. 
These advances were made possible by our commitment to basic biomedical research. 

President Reagan and I support a continued high level of basic biomedical research in the 

United States, which is largely conducted and funded by the Department I lead. The potential 

benefits of today's research extend to all people around the world, and we are working with 

WHO and its Member States to share and to spread this important new knowledge. 
In the United States, we have placed new emphasis on the prevention of disease. Of 

special importance is the development of a national awareness that individuals must take 

action on their own behalf to prevent disease and to promote good health. This new emphasis 

recognizes a simple fact: that even though our medical resources can go far in curing disease, 

each individual can make daily choices to prevent disease. WHO's goal of health for all by 

the year 2000 embodies the same principle and depends upon the development of a global 

awareness of the individual's responsibility for his or for her health. 

We have learned much about the relationships between health and individual action, but 

the real challenge is to convey this information and motivate individuals to act. This means, 

quite simply, health education. The forms and goals of health education vary according to 

each country's needs. We are pleased to note that this topic is the subject of this year's 

Technical Discussions. 
Finally, let me assure you that the United States is working actively with many nations 

toward our health -for -all goals. For example our AID programmes sponsor cooperative health 

projects in 42 developing countries. In my Department, the United States Public Health 

Service has agreements with over 30 countries, and more than 50 institutes and laboratories 

in the United States serve as WHO collaborating centres. 

Our Centers for Disease Control (CDC) are the first line of defence in analysing 

mysterious health problems both at home and abroad. Last year they responded to more than 

200 requests, including 22 from abroad. Through CDC, we are collaborating with WHO and 

Member States in the establishment of a global epidemic investigation system. 

We have a strong tradition of private voluntary organizations which reach out across the 

world and are working to improve world health. In addition, the academic community, business, 

and industry in the United States contribute substantially to our efforts; I note with 

pleasure the continued cooperation of American pharmaceutical firms who are participating in 

the WHO programme on essential drugs. 

The countdown towards health for all has indeed begun, and we, in the United States, are 

enthusiastic in our support for efforts to make that global goal a true reality. With all 

countries working together, guided by the expertise of this Organization, progress towards 

health for all will be realized. I look forward to working with all of you to improve today's 

health and provide a healthier tomorrow for today's children and their children. 

Professor SOBERÓN ACEVEDO (Mexico) (translation from the Spanish)!1 

Mr President, fellow delegates, the health situation in Mexico is passing through a period 
of transition, radical change and adjustment which is reflected in the population structure and 
distribution in the rural and urban areas, in an evolving epidemiological pattern of mortality 
and morbidity, which reveal a growing trend towards the degenerative diseases and accidents, 
and in a large -scale development of the health services, both those provided by the social 

security institutions and the primary health care services for those who are not insured. 

An effort has been made to transform the health systems with a view to carrying out 
priority schemes, especially for the benefit of the urban and rural groups most at risk. 
Owing to the speed of the epidemiological changes, the need to cope with pressing demands, and 

the fact that there have been urgent problems to be solved arising from the socioeconomic 
situation, the development of the health care systems has not been uniform and has not taken 

1 The following is the full text of the speech delivered by Professor Soberón Acevedo in 
shortened form. 
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place as part of a general, regulated plan. This has led to discrepancies, different types 

of care, regional imbalances, and a lack of harmony in the general structure of the health 

services. To bring some order into the factors governing the attention given to health 

problems, the present administration has introduced a series of measures calculated, within the 

framework of our national development policies, to establish a national health system which was 

recently incorporated in the Political Constitution of the United Mexican States and reflects 

the health protection aspect of health for all by the year 2000. 

The main aspects of the health situation. In 1980, the population of Mexico numbered 

67.3 million inhabitants, with a mean annual growth rate of 27 per 1000 between 1970 and 1980, 

in spite of a falling -off in the birth rate. Sixty per cent of the inhabitants of the 

country live in urban areas, and if the trend towards concentration in the cities continues 

the urban population will represent 72% of the total population by 1990. The demographic 

concentration is reflected in the fact that 28% of the population of the country live in three 

large urban centres: Mexico City, Guadalajara and Monterrey, the main administrative and 

industrial centres. The population under 15 years of age represents 42% of the population 

and those over 65 only 4.2 %. 

Over the last few years, the data concerning damage to health reveal a downward tendency. 

In 1978 mortality was 6.4 per 1000, representing a drop of 14% over a mere five years. 

Infectious diseases are still the main causes of death, but there has been a significant 
falling -off, especially in pneumonia, enteritis and other diarrhoeal diseases. In 1978 

cardiovascular diseases became the leading cause of death, with an increase of 28% in eight 
years. Malignant tumours increased in frequency in the disease picture, rising by 24% between 
1970 and 1978. The change in the epidemiological pattern shows a general socioeconomic 
transformation, but there are also factors which make it clear that the death rate is 
decreasing as a result of the development of the health services. For example, there was a 

falling -off in perinatal mortality of 12% between 1970 and 1978, while enteritis, pneumonia and 
other acute respiratory infections fell by 24 %, 22% and 52% respectively over the same period of 
eight years. Diseases preventable by vaccination saw their rates decline. The federal bodies 
which increased their primary care services, as did some in the south -east of the country, 
found that their death rates fell rapidly. It must be pointed out that a four -year delay in 

the production of national data on mortality makes it difficult to analyse the impact of the 
health service programmes. Infectious diseases continue to be the main causes of death among 
children under one year of age, an age group which accounts for one-fourth of all the deaths 
in the country. This fact is clearly related to the persistence of adverse environmental 
factors and deficiencies in regard to admission to health centres, education, nutritional 
status and housing; but it also points to the inadequacy of health services. Morbidity 
registration in Mexico is only partial. There are data furnished by the health institutions, 
but they do not cover the population as a whole, and hence they are unreliable as a means of 
establishing rates which can serve for purposes of comparison and analysis of the historical 
trend of diseases. Nevertheless, it should be stressed that there are phenomena which are 
probably related to epidemiological factors and health schemes, such as the downward trend of 
diseases preventable by vaccination, e.g. pneumonia and syphilis. The social service 
institutions already record among the main causes of death diabetes mellitus, arterial 
hypertension, cervical and breast cancer, neurosis and personality disorders. 

In addition to the disorders thus described, mention must be made of the persistence of 
conditioning factors which occur repeatedly in the developing countries, along with a pattern 
of urban industrial growth with effects such as the overcrowding of population groups with 
inadequate basic sanitation services, differences in living standards between social groups, 
and educational and nutritional deficiencies, which create population groups greatly exposed to 

disease and risk. There are also scattered rural population groups with difficult access to 

the health services. In the last few years, problems have appeared which are specifically 
related to the environmental pollution and ecological imbalance inherent in industrial urban 
development: air pollution in the large cities as a result of smoke and dust, contamination 
of the water and soil by heavy metals, noxious substances, hydrocarbons and residues from the 
petrochemical industry, etc. In the country areas poisoning by pesticides is common and it 
constitutes a significant cause of morbidity among rural workers. As a result of the speed 
of socioeconomic development and the inequalities to which it gives rise, we do not have a 
national health system of ample coverage. The following are the institutional services in 
Mexico: 

(1) Health services provided by social security schemes. These have developed 
considerably in regard to coverage, and they are of two kinds: one for employees and 
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workers in factories, based on a tripartite system of financing (employer, employee and 
Government), and represented by the Mexican Social Security Institute (IMSS), covering 
26 million persons; and the other for workers employed by the State (ISSSTE), financed 
by the employees and the Government itself, and covering 6 million persons. In 
addition, there are half a dozen institutions which, even though their main function is 
not health care, provide this to their employees and jointly cover approximately 1 million 
persons (workers and their families). 

(2) Health care and public health services for the general public. These are 

administered by the Ministry of Health through the Secretariat for Health and Health Care, 
together with the various state governments under a coordination agreement established as 
long ago as 1934. Most of the federal bodies administer some health services within their 
own sphere, as do also a small number of universities, the latter with financing from the 

State. Because of their extensive scope, special mention should be made of the medical 
services of the Federal District Department. The Mexican Social Security Institute 
provides medical care for certain specific groups of agricultural workers previously 

referred to as rural workers, and administers the IMSS/COPLAMAR programme, which is 
financed out of budgetary funds. This social security institution provides health 
services for approximately 8 million persons not otherwise insured. The Secretariat for 

Health aid Welfare provides medical services to the general public, covering approximately 

13 million persons. 
(3) The country's health services are supplemented by those provided by the private 

sector, covering approximately 10% of the population of Mexico. 

This diversity in types of health service has given rise to a number of social, technical 

and administrative problems. The most important is the growth of different categories. Some 

of the population have access to the social security services, which have greater resources and 

physical and technical 4nfrastructures than the services for the population at large. Since 

it was essential to set up health services in the places where permanent employment was 

available, there was no option but to locate these services mainly in the large urban centres; 

these geographical zones have social security services and health care services for the 

general public, so that their territorial coverage overlaps. Hence there is some duplication 

of services for one and the same population group, which is therefore given a measure of choice, 

whereas in other zones such services do not exist. The health services coming under the 

social security institutions, as has already been said, are superior in quality, but it is also 

found that they tend to have high levels of consumption of medical supplies and use of high 

technology, with the inevitable repercussions on costs. In Mexico the social security 

services spend three or four times more per insured person than the public health services spend 

on the uninsured population. Rapid growth is a factor influencing the operation of the health 

services. Mexico expanded its infrastructure during a period of job creation and hence of 

security for the worker, while the public sector tried to balance out the services by setting 

up health care units for the general public. 

However, this has not been a smooth growth, since, while the primary care units have 
increased by 112% over the last four years, from 3476 to 7372, with more than 15 000 
consultation units, the medical care units at second level increased by only 12.5% over the 
same period. The operational efficiency of the primary care services is helped by the fact 

that they have at their disposal each year 14 000 medical trainees, who for the most part 
spend a period doing social service in this type of unit. This professional group gives rise 
to problems of demand for permanent jobs and opportunities for professional development in 

specialist medical care units. Regional imbalances have also arisen: the states of the 

Republic have a severe shortage of third -level care services, these being concentrated in 

Mexico City. Another type of imbalance arises out of the fact that the population eligible 
for the social security systems has access to a larger number of beds than the population using 
other public services: of a total of 48 388 beds available in institutions, not counting 
psychiatric care, 31 300 beds, or 64.7 %, belong to social security institutions catering for 
40.5% of the population. The social security institutions also have the largest number of 

doctors, namely 32 725 - or one medical practitioner per 826 persons insured under IMSS, and 
one per 723 insured under ISSSTE. 

Various devices have been used with a view to reducing this imbalance, such as increasing 

the budget of the services to the general public, drawing up programmes for health care 
coverage in rural areas through the IMSS /COPLANAR programme, and establishing a system of 
primary health care for the rural and urban general public. Faced with the insistent need to 

solve the basic problem of planning and generally coping with the diversity of services, the 
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Federal Government in 1981 saw fit to set up a body under the Office of the President of the 

Republic for the purpose of determining what regulations, financing, administration and 
technology were needed to integrate the health services into a national system providing 

coverage for the entire population. The body in question carried out studies in conjunction 
with the institutions and the health personnel of the federal agencies of the country. It 

coordinated the integration of some of the pre -paid services into the systems of social 
security along with other services providing care for the general public under the Ministry of 
Health. The studies carried out by the Health Services Coordinators of the Office of the 
President of the Republic were placed before the President -Elect in 1982 in a document entitled 
"Towards a national health system" embodying options which, after being collated with the 
views compiled during the process of popular consultation carried out in the course of the 

presidential political campaign in 1982, were translated into legislative reforms early on in 
the current six -year period. 

From the time of his political campaign, President Miguel de la Madrid has postulated 
seven ideological principles constituting the frame of reference to channel the efforts of his 
Government and lead the country along the road to progress. They are: revolutionary 
nationalism, the moral renewal of society, the struggle against inflation, the creation of 
employment, total democratization, an egalitarian society, democratic planning and the 

decentralization of national life. The last three principles are directly related to the 
schemes designed for consolidating the national health system. One of the most important 
measures adopted by the new Government to provide a legal basis for the health policies was the 
inclusion of the right to health protection in article 4 of the Political Constitution of the 
United Mexican States. In addition, a number of legislative changes have been made with a 
view to supporting the necessary organizational structures and thus setting up a more satis- 
factory national health system. Mention should be made of the promulgation of the Planning 
Act, the changes in the Organic Law of the Federal Public Administration and in the Sanitary 
Code, the laws governing the Mexican Social Security Institute and the ISSSTE (Social Security 
and Services Institute for State Workers), as well as a number of agreements and decrees. 
Above all it should be pointed out that: 

(1) The process of consolidation of the national health system involves three great 
strategies determined by law: (a) coordination of institutions under the heading of 
sectoral organizations; (b) decentralization of the health services for the general 
public with a view to allowing the state and municipal governments gradually to assume 
responsibility for providing and administering them; and (c) administrative modernization, 
in the sense of the formation of a simpler and more efficacious health administration. 
(2) The Secretariat for Health and Welfare, as the coordinating institution of the 
sector, is the agency responsible for drawing up the sectoral health programme. This 
takes as its base of reference the National Development Plan and in its turn serves as a 

base of reference for the institutional health programmes. 
The consolidation of the national health system is not an end in itself; it is the 

approach to providing health care for the public as efficiently as possible. Thus the general 
objectives of the system, adopted in conjunction with the health agencies and constituting a 
contribution to the National Development Plan at present in preparation are as follows: 
(1) to provide health services for the entire population and to improve their quality by 
coping with the priority problems and the factors conditioning and causing damage to health, 
with special reference to preventive action; (2) to contribute to the harmonious demographic 
development of the country, with the aim of improving the socioeconomic status of the people; 
(3) to contribute to the social wellbeing of the population by providing social assistance, 
mainly to neglected minors and destitute and handicapped old persons, so as to promote their 
wellbeing and help to provide them with an economically and socially balanced way of life; 
(4) under the authority of the health sector and using the necessary means of coordination with 
other sectors of the federal public administration, to contribute to the general purpose of 
improving family and community development, encouraging education for social integration and 
the healthy physical and mental growth of the child; (5) to help to improve environmental 
conditions making for the development of a satisfactory way of life; (6) to promote an 
efficient system of administration and development of human resources with a view to improving 
the health services; (7) to help to change the cultural patterns of society which determine 
habits, customs and attitudes in relation to health and to the use of services for its 
protection. 

The objectives in question are supported by a series of specific strategies designed to 
determine the proper methodological and operational area for their development. Among these 
strategies are the adoption of a regionalized health care model at three levels, based on 
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indicators of need, use, demand and efficiency; the establishment of a local epidemiological 

surveillance system to meet any problems which arise; the definition of a framework of 

regulations governing social assistance; the adoption of ways and means of expanding the 

voluntary family planning programmes; the development of technological research and the 

provision of services at low cost and involving simple procedures. Coordination of the 

institutions within a sector is reflected at present in mechanisms and schemes for sectoral 

planning and programming, and for this, specific organic instruments have been set up: the 

Health Cabinet, presided over by the President of the Republic himself; and the General Health 

Council, which has recently expanded its functions and has components of an institutional 
nature, bringing inter -institutional groups together for coordinated programming. These 

bodies will define formulas for joint action and will determine the commitments to be under- 

taken for the development of the national health system, giving practical application to the 

legal requirement to make the best possible use of the country's resources. Decentralization 
of the health services is likewise a programme feature in Mexico, and it is backed up by the 

constitutional precept of decentralization in national life. It is based on the general 

notion of participation by the various levels of government in the development, administration 
and operation of the health services. This decentralization strategy maintains the regulatory, 

tutelary and programming functions of the central level, with a view to ensuring uniformity of 

action, providing an orderly response to general epidemiological situations, bringing a sense 
of fairness and harmony into regional development, directing attention to priority problems of 

general interest, and guaranteeing the progress of the system towards national objectives by 

taking advantage of the advances in research, technological development and the programmed 
training of human resources. In state and local government, decentralization will take place 
in accordance with a programme, since the level of development of the technical and admini- 

strative capacity of the beneficiary authorities is uneven. The scope of administrative 
modernization is governed by the decentralization and sectoralization strategies, which 
constitute its starting- point. Modernization is an ongoing process comprising the updating 

of the programming, information and evaluation processes. The aim is to rationalize control 

and to simplify the administrative procedures. 

Perhaps the most encouraging initiative is the decision to maintain on the priority list, 
even in the economic crisis afflicting our country at the present time, the social values of 

labour, education, housing, feeding and, of course, health. We must stress the significance 
of the priority given by the Mexican Government to health and other factors of social wellbeing. 

This priority has been maintained in spite of the circumstantial problems of development and 
the world economic crisis of which we are all aware. Mexico has had to make a valiant effort 

to maintain the operational structure of the health services, and to do this it has been 

obliged, among other things, to complete public works at present well advanced, to aid the 

chemico -pharmaceutical industry in a situation of serious need, to develop the production of 

biologicals, reagents, and prosthetic appliances, to rationalize the consumption of drugs on 

the basis of a strictly sectoral pattern, to deal with priority programmes and groups, and to 

proceed with the training of human resources. It may be that the important decision to 

maintain the priority given to health is a logical outcome of the Government's objectives of 

democratic management in the broadest sense; but there is no doubt that it is also due to 

the level of development achieved by the health systems and services, to the establishment of 

a more sophisticated policy of public health in keeping with modern society, and to the 

coordinated efforts of those in responsible positions to provide health services in all their 

disciplines. In this effort, an important role must be played by international cooperation, 

in view of its achievements in coordination, the exchange of technology and experience, 

research, manpower training and the elaboration and dissemination of scientific, technical and 

administrative documentation. Our presence in this Organization constitutes recognition of 

the value of this international effort, which continues unchanged in the face of any 

differences, because of the similarity of the health problems and the spirit with which our 

profession is imbued. 

Mr President, Mexico is anxious to take advantage of the experience and the resources of 

the international health agencies. These experiences, the development of national schemes, 

and a firm decision to contribute whole- heartedly to a better social life are the basis of our 

intention to build up a sound national health system as Mexico's way of sharing in the crusade 

undertaken by the countries of the world for the protection of the health of all their peoples 

within a period that is already urgent. The current economic conditions constitute not so 

much an impediment as a stimulus to attain the goal we have set ourselves through joint action 

on all sides. 



SECOND PLENARY MEETING 29 

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

Mr President, ladies and gentlemen, the Soviet delegation congratulates the President 

of the Assembly, Tan Sri Chong Hon Nyan, and the Vice -Presidents on their election. 

From the statements of the Director -General and of the Chairman of the Executive Board 

we see that the Organization's activities during the period covered were directed toward 

WHO's global objective of health for all by the year 2000. Attainment of this objective is 

closely linked with the implementation of progressive social and economic reforms and the 

creation of State public health services which make medical care available to all strata of 
the population in every country. In our opinion our discussions in the Assembly should 
concentrate on evaluating the results that have been obtained, and on trying to find reserves 

for accelerating this process at the global, regional and national levels. 

On the whole, we consider that the work of the World Health Organization in 1982 has been 

satisfactory. The Organization's activities constitute a further proof of the need for and 

the utility of broad international mutually advantageous cooperation, and serve to strengthen 

mutual understanding and trust between peoples. 

For some years past Dr Mahler has not only been reminding us of the lofty responsibility 
of countries for attaining the Organization's objectives and for implementing its strategy, 
but has also been making certain criticisms to the effect that countries could put WHO's 
resources to better use for strengthening national public health services and fulfilling the 
Organization's tasks. We mention this preoccupation of our excellent Director -General, who 
has for many years been successfully directing our Organization, because we believe he has 
fuller information on the implementation of projects on the spot than most members of the 
Assembly. Since the development and implementation of these projects have been effected by 
countries in collaboration with WHO, we feel that these critical remarks of the Director - 
General should be applied not only to countries but also to the work of the Secretariat 
itself, which should draw the appropriate conclusions. 

In the Soviet Union socialist public health principles, of a State and planned character, 
free and universally accessible qualified and specialized medical care, prevention- oriented 
public health, and the unity of science and practice have been the basis of the State's 
activities in the field of public health from the earliest days of Soviet power. This has 
made it possible genuinely to protect the health of every citizen and of the people as a 

whole. 

In the Soviet Union a health development strategy has been elaborated which constitutes 
an integral part of the country's State economic and social development plan. The Decree of 
the Central Committee of the Communist Party of the Soviet Union and the Council of Ministers 
of the USSR "On additional measures for the improvement of care of the population's health ", 
adopted in August 1982, laid down guidelines for the development of medical science and of the 
public health service, for preventive activities on the part of all departments, and for the 
development of a network of institutions and the training of personnel. The national public 
health service in our country has indisputably become a major branch of the national economy, 
making its contribution to the steadily increasing wellbeing of the Soviet people and to the 
improvement of its health. 

The Soviet Union is giving a considerable amount of help to developing countries for 
developing their national economies and public health services, and is making a substantial 
contribution to implementing the provisions of the conclusions of the Alma -Ata Conference and 
the Global Strategy for Health for All by the Year 2000. The principles and character of 
this assistance are set out in a separate paper which we are asking the President of the 
Assembly to circulate as an information document. 

We agree with Dr Mahler about the importance of developing national strategies and plans 
for the development of public health services, and of achieving self -reliance. At the same 
time We would especially stress the fact that, without the preservation of peace, which is 
needed by all the nations on earth, the Global Strategy for Health for All cannot be put into 
effect. 

In his report to a meeting held in December 1982 to celebrate the sixtieth anniversary 
of the foundation of the USSR Mr Ju. V. Andropov, Secretary -General of the Central Committee 
of the Communist Party of the Soviet Union, stated that the Soviet Union was in favour of 
"broad and fruitful cooperation, free from dictation and interference in the affairs of others, 
with all the peoples on earth, for their mutual benefit and the benefit of all mankind. The 
Soviet Union will do everything in its power to secure a safe and peaceful future for the 
present and succeeding generations ". 
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He also said: "Nuclear war must not be allowed to happen - whether a minor, a major, 
a limited, or a total nuclear war. There is nothing more important today than stopping the 

instigators of a new war. The vital interests of all peoples require that. Consequently 
when the Soviet Union unilaterally undertook not to be the first to use nuclear weapons, that 
undertaking was received with approval and hope by the entire world. If our example is 

followed by other nuclear powers, this will be a really substantial contribution to the cause 
of preventing nuclear war." 

It is common knowledge that the Soviet Union speaks out in favour of peace and disarmament 
in the United Nations. At the last session of the General Assembly, the thirty - seventh 
session, a number of positive decisions were adopted at the instigation of the USSR. 
Peaceful initiatives were also taken in the Political Declaration of the Member States of the 
Warsaw Pact, adopted in Prague in January this year. 

In the appeal of the Supreme Soviet of the USSR and the Central Committee of the Communist 
Party of the Soviet Union "To the parliaments, governments, political parties and peoples of 
the world ", of 22 December 1982, the following passage appears: "In the name of strengthening 
peace and international security the Soviet Union is prepared to cooperate with all the States 
in the world irrespective of their political and social systems ". 

At the present time what amounts to a global referendum of the peoples of Europe and 
other continents against the arms race is emerging. Millions of people in all countries are 
making their voice heard in defence of peace. A big contribution to the cause of peace is 

also being made by the "International Physicians for the Prevention of Nuclear War" movement. 
"Statesmen, politicians and scientists ", Comrade Jurij Vladimirovi Andropov, Secretary - 

General of the Central Committee of our Party, recently said in answer to an appeal by a 
group of American scientists and public figures, "must now do everything in their power to 

ensure that the achievements of human intelligence and the accelerating process of science and 
technology are not used to harm people ". - 

At this session we shall be engaging in a broad discussion 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. We must map out further more active and more practical 
steps for our Organization to take in the implementation of the United Nations resolutions on 
peace, disarmament and prevention of nuclear war. And inasmuch as the World Health 

Organization marches under the banner of lofty humane ideas and objectives, we are unable,. 

gentlemen, to neglect dealing with these extremely important contemporary problems, but must 
assuredly be in the vanguard of this international movement that is so important for the 

peoples' health and life. 
During the examination of the Organization's draft programme budget for 1984 -1985 a 

practical assessment must be made of the objectives, plans and measures proposed for each 

programme, particular attention being paid of course to improving the Organization's 
efficiency and to achieving a balanced approach to global, interregional and regional 

activities, as well as to rejecting measures that are insufficiently urgent and not particularly 
effective. This will make it possible to use existing resources to good effect and to balance 

the budget without detriment to the Organization's work. We should also like to stress the 

need to strengthen the scientific component of WHO's work and to mention the special importance 

of programme activities particularly in the field of prevention and control of cardiovascular 

diseases, cancer and other diseases, both communicable and noncommunicable. 

The Soviet delegation considers that further improvement is necessary in the methods of 

work of the Health Assembly, but this must not be achieved at the expense of the Organization's 

controlling and guiding functions. 

Many Member States of WHO are still wholly or partly unrepresented in the Organization's 

Secretariat. The question of the need to correct the improper distribution of WHO posts has 

repeatedly been brought to the attention of the governing bodies of the Organization, by the 

Soviet Union among others. Yet the state of affairs remains essentially unsatisfactory. 

We consider that the Secretariat should proceed from words to practical action and radically 

settle this important matter. 

The Soviet Union will certainly continue actively to cooperate in settling the urgent 

problems which ultimately determine the health of the peoples of the world. 

Allow me on behalf of the Soviet delegation to wish the participants at this session 

success in their work. 
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Mrs BÉGIN (Canada) (translation from the French): 

Mr President, on behalf of the Canadian delegation, I congratulate you on your election 

as President of the Thirty -sixth World Health Assembly. I would also like to congratulate 

Dr Mahler on his third nomination to the position of Director -General of the World Health 

Organization. I have no doubt that his nomination will receive the unanimous support of 

this Assembly, and I take this opportunity to wish him well on his next five -year term of 

office. 

Allow me, Mr President, to thank the Director -General and the Executive Board for their 

very fine reports to this Assembly. I might add that Canada took pride in that 

Dr Maureen Law had the honour of being elected to chair the Executive Board. With respect 

to the Board's reports, I want strongly to endorse the proposals for change in the method of 

work of the Assembly. However, they will require that we use our time well; that we stick 

to technical matters and avoid politicizing the issues which would more appropriately be 

dealt with in other forums. 

Mr President, we shall shortly start the review of the proposed programme budget for the 

biennium 1984 -1985. This review is no doubt the most important item on our agenda, deserving 

our best efforts. Our work has been greatly facilitated by the excellence of the 

documentation made available to us, and for that the Director -General, the Secretariat and 

the Executive Board must be commended. The size and the scope of the regular budget are a 

realistic reflection of the current difficult economic climate, but should allow our 

Organization to continue its progress. My delegation will comment further on the budget in 

Committee A, but I would like to say at this time that I consider the balance between the 

five appropriation sections quite equitable, the regional allocations reasonable, and the 

focus of the proposed programmes compatible with the priorities identified in the Seventh 

General Programme of Work which the Assembly approved last May. 

Mr President, this Organization is gradually developing tools and mechanisms to facilitate 

the implementation of the strategies for health for all by all its Member States. The onus 

is on us, as Ministers of Health, to determine how the Organization can best help us reach 

our goals, and also how we can help the Organization to reach its goals. We have decided 

that primary health care is the most reasonable route for all to follow to reach our common 

target of health for all by the year 2000. 

I was pleased to learn last fall that, in keeping with the emphasis on primary health 

care, the Programme Committee of the Executive Board was going to consider the role of 

nursing in primary health care. In my country, we consider nursing as a very important 

element of health services, which obviously depend upon many health professionals and health 

workers. I think it would be difficult to develop primary health care programmes at global 

or country levels without the knowledgeable participation of nursing personnel in all aspects 

of health care, including programme planning, health promotion, education, service delivery 
and evaluation. Nurses play a very important role in primary health care in Canada - 

especially in the remote areas where they often replace physicians, not only in health care 
delivery, but also in health education arid promotion. Obviously, the need remains for 

nurses to continue to play their essential role in institutional and public health care. 

I understand information on this important issue is currently being collected from Member 

States by the Director -General and that the role of nursing in WHO will be on the agenda of 
a future Assembly. Until .hen, our Organization could improve its expertise on nursing and 

on other health care issues by increasing the international recruitment of nursing personnel. 

I have no doubt that the number of women with responsible positions in WHO would at the same 

time be increased. 

(Continued in English): Mr President, I want to turn now to the Director -General's request 

that Member States report to their respective regional offices on their national health 
situation and on their achievements in health in order to allow monitoring of the progress made 
in the implementation of the strategy for health for all. All Member States have had to ask 
themselves whether their health systems, policies and services were compatible with the 
e:pectations of their population, their financial capabilities and the global strategies and 
plan of action. This examination should be an essential element in the development of 
dynamic national health policies readily adaptable to a rapidly changing world. 

In Canada we are currently translating into a plan of action our national health 
strategies. During this process provincial health ministers, as well as myself, are examining 
our health system from various perspectives, including the quality and cost of our primary 
institutional and extended care and their effectiveness in terms of the health status of 
Canadians and the degree of satisfaction of both providers and users of health services with 
our health care system. 
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Looking at our priorities and our achievements with respect to the latter I am pleased to 

report that even in times when new financial resources are extremely limited Canada has been 
able to continue to improve the health of its population. For example, our national infant 
mortality rate, which was 10.4 per 1000 live births in 1980, declined to 9.6 in 1981. In 

the Province of Quebec, the largest in size of our provinces, infant mortality decreased to 
8.5 in 1981. 

This significant accomplishment is due not to increased spending but rather to better 

health education and improved regionalization of services for the early identification, 

surveillance and treatment of high -risk pregnancies through a multidisciplinary approach. In 
other words, effective use of all available resources. 

I sincerely believe that health promotion is the key to success in achieving the highest 

possible level of health for the citizens of our respective countries. Canada and many other 

countries have recognized that it is not humanly possible nor financially feasible to continue 

to develop our national health systems solely around treatment services and institutional 
care; if we want our citizens to enjoy good health our programmes must give greater attention 
to disease prevention, early diagnosis and health education - the three components of health 
promotion. 

I was therefore pleased to learn that after its review of the programme budget for 1984- 

1985 the Executive Board asked the Director -General to give greater emphasis to the prevention 

of coronary heart disease and to the prevention of alcohol abuse. I believe preventive 
strategy can be extended to other serious diseases afflicting our citizens. Dramatic progress 

can be achieved towards health for all through immunization, vector control, early identifi- 
cation of disease and the promotion of healthy attitudes towards life, and our Organization 
has already taken the initiative to give a greater priority to these sectors. I hope it 

continues to do so. 

Professor MROUEH (Lebanon):1 

Mr President, Dr Mahler, Dr Gezairy, honourable ministers and heads of mission, ladies 
and gentlemen, it gives me great pleasure to be with you all today, to bring you the greetings 
of the people of Lebanon, to yourselves and to your fellow men, in appreciation for the 
support that you have extended to us in our difficult days. I also bring you the hope and 
optimism of my countrymen, as we now attempt to rebuild our State and develop our institutions 
with insistence and determination. 

Special gratitude is due to the World Health Organization and sister agencies for the 
mobilization ofresources, at short notice, to undertake a detailed assessment of the health 
sector of Lebanon and to propose a framework of action for reconstruction and rehabilitation. 

Dr Mahler, Dr Gezairy and the senior officials of WHO in Geneva and Alexandria have spared 
no efforts to work closely with the Government of Lebanon, first to assist in the emergency 
crisis, and then to work in partnership with us, to revitalize and to lay the foundations of 
an effective health care system that can assure health for all even before the year 2000. 
Undoubtedly, this commitment would not have been possible had it not been linked with the 
support of your countries and the advice of your Assembly. 

The purpose of my presentation today is three -fold: first, to describe briefly the present 
determinants of the health system in Lebanon; secondly, to review what has been accomplished in 
the past six months; and third, to propose a plan of action for the next three years within 
the spirit of international partnership and intercountry cooperation. 

With the aftermath of an eight -year -long war, Lebanon is catching its breath and 

attempting a revival. Those long years have left the country and its institutions in dire 

need of relief, rehabilitation and recovery. The disturbances have eroded into most, if not 

all, of public and private institutions and services, the health sector having been one of the 

hardest hit of all. 
The present national climate of hope, optimism and expectation of change, together with 

the determination of the President of the Republic, the government officials and the people of 

Lebanon, offer a unique opportunity to overcome many of the problems. After this long crisis, 

the health sector needs to be rebuilt and re- established on a basis which will permit the 

Government to fulfil its commitment to health for all, and to provide personal and nonpersonal, 

curative and preventive, promotive and rehabilitative health services to the population, 

1 The following is the full text of the speech delivered by Professor Mroueh in 

shortened form. 
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irrespective of one's ability to pay for such services. All this to be done not solely in 

partnership with the various health -oriented institutions, but also, and principally, with the 

participation and implication of the community and the citizen of Lebanon. 

A relatively clear image of the health sector problems emerges in spite of inadequate 

information. Physicians, hospitals, for -profit services and commercialism dominate the health 

sector. The weakened public sector plays a relatively minor role, with little coordination 

amongst many redundant public bureaucracies, leading to waste, duplication and inefficiency. 

Over 807 of the Ministry budget flows, through uncontrolled reimbursement, for hospital 

services of uncertain quality and necessity. The public complains of the rapidly escalating 

cost of hospitalization, medical care and pharmaceuticals. Primary health care is essentially 

rudimentary and nowhere in Lebanon is there a health centre that delivers a full range of 

essentialprimaryhealth care services. Throughout the health sector, the Government has little 
ability to control quality, to enforce standards or to implement efficient systems. The 

protracted damages and disruption caused by the drawn -out hostilities since 1975 have greatly 

exacerbated basic aid long -established problems. The Government urgently needs to develop and 

improve its own health services, to improve its use of private health services, and to rebuild 

its systems on a sound, professional and effective set of systems and standards. Of all these 

determinants, the non- existence of an effective health policy may well have been the greatest 

deficiency. 
Emerging from the acute crisis, the Ministry of Health enunciated in December 1982 a new 

health policy, and set itself to move towards its implementation, with the full support of 

the Government and the various agencies concerned. The highlights of this policy are as 

follows: 

(1) Health, in its fullest definition, is a constitutional right for the 

citizens of Lebanon, an integral component of human rights. 

(2) The citizen and the community are to be full and effective partners 

in the planning, programming, implementation and evaluation of health services; 
also the citizen has the duty and obligation to preserve his health and that of 

his environment. 

(3) Prevention should take precedence over cure, within the context of primary 
health care and the comprehensiveness of health. 
(4) The State will provide a degree of autonomy to the regional and subregional 
units, within the concept of "centralized control and decentralized operations ". 
(5) The various publicly financed resources are to be pooled to achieve maximal 
coordination, effectiveness and efficiency. 
(6) Lebanon remains committed to being a liberal democracy promoting partnership with the 
private sector, the professional associations, the labour unions, and the elected community 
representatives - within national norms of professional standards and excellence. 
In order to implement this health policy, the Ministry of Health turned to the various 

institutions, agencies and organizations concerned, to work together within this framework. 
It set working groups, task forces and steering committees to study, plan and implement the 
various strategies. Let me here salute the efforts and support extended by the universities 
and professional associations in Lebanon in this programme. Let me also express special 

appreciation to the international and regional organizations and for the bilateral support of 

friendly countries; in particular, allow me to express our appreciation to the Arab Ministers 

of Health, the United States Agency for International Development (USAID), the European 

Economic Community, the Italian, Norwegian and Australian Governments, and for the great 

assistance provided by the United Nations and agencies (WHO, UNICEF, UNDP, UNFPA, the World 

Bank, UNDRO, UNHCR) and the Office of the Special Representative of the Secretary- Geпегаl and 

Coordinator of the United Nations Assistance for the Reconstruction and Development of 

Lebanon (UNARDOL), and the League of Red Cross and Red Crescent Societies. Please accept 

herewith the gratitude and recognition of my countrymen and my Government to all. 

Within the scope of the health policy, and in cooperation with all concerned, and 

principally with the support of the Government, and with its political backing, the following 

has been achieved in the past six months: 

- A new reorganization of the Ministry. The new Ministry of Health and Social Affairs 

will merge the former Ministry of Public Health with the health, social welfare, and 

social development sections of the Ministry of Labour and Social Affairs, in particular 

the office of Social Development. The proposed organization gives a mandate for the 
establishment of autonomous area health and social welfare authorities to arrange for 

the provision of quality care to all Lebanese, in their own community, with emphasis 

on the equitable distribution of primary health care and accessibility and continuity 

of related services, in addition to medical care services. 



34 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

- i unit for health systems planning and development has been established, in the Ministry 
of Health, thanks to a grant from USAID. This unit will establish, strengthen or 
introdiсe management systems in the areas of information and planning, materials 
management, physical plant and logistical support, personnel and maintenance. Special 
programmes will be created within this unit, noteworthy among which is the already 
approved unit for epidemiological surveillance, monitoring and intervention. Other 
offshoots will include the National Health Information Centre, the Drug Pharmaceutical 
Registry, and the Office for Primary Health Care Systems Development. Steps will be 
taken to integrate these units into the formal structure of the renovated Ministry of 

Health and to give them a permanent and institutional basis. 
- A decree mandating the establishment of a council on primary health care has been 

prepared, and it is anticipated that it will be approved next week. This council 
will set the professional standards to be met in primary health care programmes, 

develop the administrative support systems, coordinate the existing primary health care 
activities, and encourage the development of a comprehensive network of primary health 

care centres, emphasizing the concepts of community participation, training and 
education of manpower, health education and self -reliance, all in cooperation with 

other sectors of the country. Pilot programmes and demonstration activities will be 

undertaken or initiated by the council. 

- The Ministry has implemented the 1978 law governing the autonomy of public hospitals 

within the context of the autonomy of health authorities. It is anticipated that the 

implementation of this law will provide flexibility to the public hospitals, in order 

to provide a more effective service to the population and, in so doing, to upgrade 

the quality of care provided and promote the utilization of public hospital facilities. 

- Within the same context, a health facility plan will shortly be undertaken, initially 
within the Province of South Lebanon, with the cooperation of EEC, the American 
University of Beirut and the Ministry. This facility plan will study the present 
network of facilities, along with utilization data, and will propose the establishment 
of health centres, hospitals and other facilities, within one coordinated scheme. 
It is anticipated that similar plans and surveys will be undertaken in the remaining 
provinces and districts - with the purpose of nationalizing the delivery of health 
services and programmes across the country. 

- Special efforts have been directed to health manpower planning. A national medical 
council to oversee the practice of medicine, including the supply and demand of 

manpower, the quality aid relevance of medical education, and the issues related to 
the influx of foreign medical graduates will be set up. Within the same scheme, a 

national consultative group has been created to study the issues relative to the 

nursing profession, and is due to meet next week. A national selection committee has 
also been formed to review applications for study abroad, to set priorities in the 
granting of fellowships, and to encourage the development of competence in health 
professions currently in short supply. A great deal of preliminary work has been done 

on the strengthening of the National Health Security System which will consolidate all 

public sector reimbursement within one authority, using a uniform tariff, with the 

same regulatory and control mechanisms. Payment for health services will continue to 
be the responsibility of the individual, his employer and the State, in a tripartite 

co- payment mechanism, with fairness and equity, scaled on ability to pay. This fund 

will also encourage research and development of innovative schemes for the provision 
of services. A detailed study of the existing reimbursement mechanisms has already 
been undertaken. 

- In parallel with these above -mentioned programmes and systems development, the 

rehabilitation of health facilities has continued actively. Thanks to your countries' 
response to the Emergency World Appeal, the Lebanese Council on Reconstruction aid 

Development and UNICEF have implemented a number of projects dealing with repair, 
rehabilitation and re- equipment of health facilities. Two temporary prefabricated 
hospitals to replace the destroyed public hospitals of Saida and Beirut are urgently 
needed. Preliminary consent for a grant agreement may be forthcoming from USAID - 

whilst EEC is in the process of committing its member States to the reconstruction 
of the permanent hospitals in Saida and Hasbaya in South Lebanon. We trust that 

these grants will materialize. The Conference of the Arab Ministers of Health has 
also lately provided financial support to build the first comprehensive health centre 

in Lebanon. We will undoubtedly need a lot of support and funds in the construction 

process of the public health facilities. All these programmes, concepts and systems 

will require facilities to be demonstrated, and capital funds to be implemented. 
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Unless we can succeed in building a network of facilities, these programmes may well 

remain inoperational and conjectural. 

- In addition to all these activities and programmes, the just released and completed 

report of the World Health Organization will provide a frame of reference for health 

planning for the coming three years. Prepared in collaboration with the League of 

Red Cross and Red Crescent Societies and USAID, the report, so adequately entitled 

"Reconstruction of the health services of Lebanon ", will provide us at the Ministry 

with professional depth and political leverage, to move forward and implement our 

stated health policy. This report is available to all interested Member States, 

thanks to the WHO Secretariat. It is our earnest desire to work in partnership with 

Member States, the international community arid WHO to make sure that its well -formulated 

recommendations have a chance to be put into practice and operation. 

After all the tragic events, after all the destruction that was about to wreck the very 

existence of our country we have now a golden opportunity to rebuild a State, a country, a 

nation. Let us all pledge here to contribute to this phenomenal task, to this mammoth 

challenge - our President has termed this challenge "The rescue venture ". In it lies the 

prospect of rescuing a nation which has paid dearly for its survival, who has endured in its 

salvation. You will agree undoubtedly that health is one cornerstone of social safety and 

national security. Let us join hands and expand efforts to restructure the system, so that 

it can cater to the needs of the people and to their expectations. 

This opportunity should not be lost: expert assistance and resources on a medium -term 

basis will greatly promote the vital development of programmes, systems and activities. 

Facilities for primary health care are urgently needed to demonstrate in an effective manner 

the concern of the State to its citizens. Health must become an acknowledged right, not a 

favour, nor a sedative. Health care should be provided with respect and accepted with pride 

at all national institutions. All other ingredients and components will follow. 

The attainment of health for all is the WHO doctrine of the 1980x. It is also that of the 

new Lebanon. Let us all pledge to make this doctrine a success, in Lebanon and all over the 

globe, for "the countdown has already started ". 

Dr AL- KHADURI (Oman) (translation from the Arabic):1 

In the name of God, the Compassionate, the Mercifùl: Mr President, Mr Director- General, 
ladies and gentlemen, I take pleasure in congratulating you, Mr President, on your election. 

It is also a pleasure to congratulate the Vice -Presidents and the Chairmen of the committees, 
and to wish all of them every success in the performance of their duties. I also express the 
hope that this Assembly will attain all its objectives. 

Mr President, the comprehensive report submitted by the Director -General deserves our 
appreciation and commendation for the valuable effort that he and his staff have put into the 

preparation of this comprehensive account of the Organization's achievements. These achieve- 

ments clearly reflect the extent of coordination and cooperation by Member States among them- 
selves on the one hand and with the Organization on the other. We hope this coordination 
and cooperation will continue in the interests of our collective attainment of the ideal 

objective of health and wellbeing for all by the year 2000. 

It gives me great pleasure on this occasion to review some features of health development 
and promotion in the Sultanate of Oman over the past 12 years, since the revolution led by 

His Majesty Sultan Qaboos bin Said in 1970. In this brief period in the life of the nation, 
an adequate number of curative and preventive health units covering all urban and rural areas 

of the Sultanate have been established so as to ensure that Omani citizens enjoy easy and full 
access to the various services. These units have also been provided with the specialists and 
equipment required for delivery of integrated health care, both curative and preventive. 

As we consider primary health care to be the main axis of our various health services, 
four years ago we started a programme for the development of local communities in the field of 
health and welfare in general. Following an evaluation of this experiment, we are now in the 

process of expanding and developing it further. 

Our current plan includes numerous primary health care centres, and the requisite 
programmes for these centres so as to ensure coordination and integration with other health 
care levels, whether curative or preventive, and between these centres and other community 
development services. 

1 The text that follows was submitted by the delegation of Oman for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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Our health policy is based on coordination and cooperation among the health services 
offered to our citizens on the one hand, and with other development services in the country 
on the other. This reflects the concept that the Omani citizen is the main focus of overall 

development activities; and that overall development of the individual, family, and community 
is the axis of economic and social development in the country. 

Accordingly we pay great attention to health education at all levels and use all methods 
and means to ensure the progress and development of health services for the benefit of our 
citizens, especially basic health services, within the framework of overall development. 

This has resulted in the participation of all development and social services in the promotion 

of primary health services, and in coordination among these services. The effect of all this 

is reflected socially, as the citizens themselves are now aware of the merits and benefits of 
these services to themselves, their families, and the community, in both the health and social 
spheres. Thus they participate in developing, expanding, and supporting these activities; 
they have even become self -reliant in the implementation of some development activities. 

The Sultanate of Oman has paid considerable attention since its renaissance to environ- 

mental protection and pollution control, culminating in the establishment four years ago of 

the Council for Environmental Protection and Pollution Control, headed by His Majesty 
Sultan Qaboos. The Council's members include not only Ministry of Health officials but also 

representatives of all other ministries concerned. Its terms of reference and activities 

cover all aspects of the environment, including soil, air and water. 

To mark the International Drinking Water Supply and Sanitation Decade, more than two 
years ago the Council set up a special committee to consider all aspects of drinking -water 

safety and environmental sanitation. The Minister of Health is Chairman of this committee, 
• which includes representatives from the ministries and departments concerned. The committee's 

most noteworthy achievement has been to organize a National Conference on Drinking -Water and 

Environmental Sanitation in February 1982, in collaboration with WHO, the first conference of 

its kind in the area. The committee followed up the recommendations of the conference, and 

organized a second conference in March this year to review the work of various ministries and 
departments in the field of drinking -water safety and environmental sanitation, together with 

progress in the implementation of the recommendations made by the first conference. The 

committee continues to implement decisions and recommendations aimed at achieving the targets 
of the International Decade. The Ministry of Health also gives this matter a great deal of 
attention, since the safety of drinking -water and the environment is one of the primary health 

care services, and the most important means of attaining the target of health for all by the 
year 2000. 

The main recommendation made by the first national conference concerns the importance of 

raising the level of health awareness among citizens so that they will preserve the environ- 

ment, protect it from pollution and maintain the safety of water resources as a primary 

health care service. As a result of the endeavours of the Ministry of Health in this 

important aspect of preventive services, the Omani citizen is now actively concerned with the 

control of pollution in his environment and with the safety of drinking -water. This has 

helped achieve a considerable number of the objectives of the International Decade and of 

primary health care; citizens are now effectively involved in the growth and development of 

primary health care services. 

The provision of such services for the population, whether curative, preventive or 

developmental, requires trained manpower. The Ministry has seen to it that a great number of 

Omani citizens capable of shouldering responsibility receive the necessary education and 

training. Some attend local training courses, others are awarded fellowships abroad for 

specialist studies, to obtain formal qualifications, or to receive practical training and gain 

greater expertise. WHO is playing an active role in the field of training and fellowships 

abroad. 

Cooperation between the Ministry of Health of the Sultanate of Oman and WHO is truly 

commendable, not only in the field of training and study grants but in all aspects of health. 

This cooperation includes the implementation of a number of joint health projects involving 

experts and consultants, and in addition some experts and specialists are appointed to work 

alongside Omani specialists on certain projects. I cannot but express our thanks and 

appreciation for the efforts made by the Organization to support our health projects and 

programmes. 

I congratulate you and your colleagues once again, wishing you every success, and hope 

that my fellow delegates and this august Assembly will achieve their noble objectives. 
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Mr TO VADEK (Papua New Guinea):1 

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

like to offer, on behalf of the Government and the people of Papua New Guinea, my congratu- 

lations to you, sir, on your election to the distinguished office of President, and to convey 

the gratitude of both the people and the Government to the outgoing President, Mr Diop, for his 

outstanding contribution to the work of the World Health Organization during his term of office. 
I would also like to take this opportunity to express our appreciation of the leadership 

of the Director -General, Dr Mahler. 

I would also like to take this opportunity to express the gratitude of my country, 

Papua New Guinea, to the World Health Organization for its generous contribution to the 

development of health programmes in our country by way of expertise, consultants, fellowships, 

training courses and the many other projects ana programmes which have been funded by it. 

Without this assistance our struggle towards a healthy nation would be both arduous and long. 

I would personally like to ask for continued financial assistance for a further 17 years: 

I would like to assure this Assembly of the determination of the people and the Government 

of Papua New Guinea to solve its problems and to achieve the aim of health for all by the 

year 2000. I would also like to assure you, Mr President, of Papua New Guinea's continuing 

support for WHO, and to wish you every success during your term of office. 

The health problems of Papua New Guinea are typically those of a developing country in a 
tropical area. There is a high incidence of communicable diseases such as malaria, gastro- 
enteritis, tuberculosis, measles, influenza, acute pneumonia and sexually transmitted diseases. 

Bad nutrition as distinct from malnutrition presents a problem, and the incidence of infant and 
child mortality is still fairly high. 

The health service is mainly State -run, and at the end of 1981 many of its functions were 
decentralized; the provincial governments are now responsible for managing the health services 
in the provinces, deciding on their individual health priorities, needs, projects, and on the 
funding they will allocate for health care. The past year has been a transitional one during 
which expected teething problems arose and were subsequently ironed out in the allocation of 
resources according to budgetary priorities. 

The literacy rate in Papua New Guinea is still low; 75% of the people in the country 
cannot read or write, and if you add this factor to that of the geophysical barriers which 
prevent easy accessibility to the people, plus the more than 700 different languages spoken, 
you will see we have a very large problem in providing health care within the country. 

Unemployment here, as everywhere else, is a problem, although it is a little difficult to 
define unemployment in Papua New Guinea, where in the villages people are still able to "employ 
themselves ", and they support themselves. This is beginning to change as the need for cash 
arises with the desire for the goods it can purchase. In the urban areas, to which there is 
a steady stream of migration, unemployment is both definable and a problem. There are no 
social services in Papua New Guinea. There is an obligation on behalf of those who have a 
house and money to share both with their wantoks, that is, the people from their language area. 
This constantly leads to overcrowded houses, insufficient food, unhygienic conditions and 
stress and strain on all concerned. If these factors continue they will in time add a burden 
to our already overtaxed health department. 

Socioeconomic aid stress -related problems have also resulted in a greater consumption of 
alcohol, factory -made cigarettes and other tobacco products. The Government of Papua New 
Guinea has moved constructively on both of these drugs. The advertising of alcohol has been 
banned, and this is effectively controlled, with no loopholes. Liquor licensing regulations 
control who may sell liquor and at what time; nowhere in the whole country is anyone permitted 
to sell alcohol to people wishing to drink it anywhere but at a hotel or club, between Friday 
and Sunday. Legislation has been drawn up, and it is hoped will be presented to Cabinet and 
to Parliament in July this year, banning all advertising of cigarettes and other factory -made 
tobacco products. This legislation will go even further in its determination to prevent 
smoking- related diseases by including the following: (1) regulations controlling advertising 
of tobacco products; (2) the prohibition of cigarette packets which do not carry a health 
hazard warning (cigarette manufacturers will have a warning on all cigarette packets); 
(3) regulations on the content, weight, filters, packaging, etc., of tobacco products; 
(4) prohibition of the sale and giving of tobacco products to young people under the age of 
16 years; (5) regulations concerning restrictions on the sale of tobacco products; 
(6) restrictions involving the banning of smoking in confined public places (restaurants, 
hospitals, etc., and other places of transit) and regulations. 

1 The text that follows was submitted by the delegation of Papua New Guinea for inclusion 
in the verbatim record in accordance with resolution WHA20.2. 
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It- may well be that Papua New Guinea will lead the way in banning these toxic addictive 
substances before the health of our people is too seriously affected. We cannot afford the 
burden of these smoking -related diseases on our health department, our people or our economy. 
We hope that having taken this initial step we will have the support of every other developing 
nation on whom manufacturers are unloading their noxious products. 

Health expenditure as a percentage of the gross domestic product has increased from 2.1% 
in 1970 to an estimated 3.3% in 1983. Health expenditure as a percentage of government 
expenditure over the past 10 years rose from 7.1% to 9.3%. In 1983 73 million kinas, or 
9.26% of the total government expenditure of 778.3 million kinas, was allocated to health. 

There is one provincial hospital in each province. There are 340 health centres and 
194 aid posts scattered throughout the 19 provinces and 10 562 villages, with the major 
teaching hospital in the national capital district. 

The health service has a total of 232 physicians, each serving an average of 13 030 
people; 50 health extension officers, each serving an average of 60 215; 2459 nurses, each 
serving an average of 1224; 2216 aid post orderlies, each serving an average of 1357; 166 

health inspectors, each serving an average of 18 137. 

I think therefore, taking into consideration the facts and problems which I have presented 
to you, we should be proud of the fact that Papua New Guinea has one of the best primary health 
care delivery services in the developing world. 

There is a National Institute of Medical Research based in the highlands Province of 
Goroka which conducts research into ways of preventing and combating the major disease problems 
of Papua New Guinea, in particular pneumonia, malaria, malnutrition and diarrhoea. Most of 
its work is carried out amongst rural village communities as it involves evaluating the effec- 

tiveness of the established and primary health care system in treating these major diseases. 
In addition it is testing new methods for improving health and the quality of village life, 
including the use of village health aides and a greater participation of village communities 

in managing their own health problems. 
There is a high risk of childhood deaths in rural areas. There are high incidences of 

communicable diseases and of pneumonia, bronchitis, ill- defined intestinal infections and . 

skin infections. There is a high incidence of malnutrition and anaemia. There are still 

incidences of leprosy. A very large proportion of the population does not have access to 

safe drinking -water or to adequate facilities for hygienic waste -disposal. 
There still remains an urgent need for a more equitable distribution of health facilities 

and of expertise and manpower. There is a need for further funding for development activities. 
There are problems with the actual delivery of health services to the people due to a tendency 
by the people to neglect the lower -level health facilities, such as health centres or aid 
posts, in favour of the provincial hospitals, which, as a result, are heavily overloaded. 
There is the above -mentioned problem of access to remote villages, due to geophysical charac- 

teristics and inadequate transport and communication systems which lead to the under -utilization 

of both health facilities and health education programmes. 

There remains a degree of reluctance on the part of rural people to use health centres 
and aid posts, and usually they go to their traditional leaders instead. Consequently, 

communicable diseases spread rapidly, often resulting in deaths before the nearest health 
centre or aid post is notified, and the position of course worsens before a patrol with 
medical workers and supplies can reach the village to give aid to the sufferers. 

There is often reluctance on the part of the national planners and provincial government 

to spend more money on health projects, presumably because they cannot see a return for their 

money unless it is a large and expensively equipped hospital, and even then the reluctance 

prevails because of running costs and, again, the lack of generated revenue from such 

expenditure. This is an understandable misapprehension in a developing country where roads, 

schools, factories, power, employment and food are more obvious necessities. Health is the 

absence of disease, illness and death. It is therefore perhaps a negative thing with nothing 

in particular to show for the time, effort and money which needs to be put into it; yet without 
a healthy nation there will be no one to build or use these roads, schools and factories or 

change the nation from developing to developed and build up its economy and stability. There 
is still a lack of awareness and motivation within the population in regard to health pro- 
grammes. There are difficulties in promoting awareness, education and self -help programmes 

in remote areas because of a shortage of trained personnel, the distances and difficult terrain 
over which they have to travel, and the language, cultural and tribal barriers when they 
arrive. There are frequently hold -ups in monitoring and feedback reporting, communications 
with peripheral health workers and patrols, planning and evaluation. 
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The national government health department is putting its full weight behind the primary 

health care programme, as this is the very bedrock upon which nationwide good health is based. 

The health centres and aid posts in the rural areas are the focal points in this primary health 

care project. These centres and aid posts already provide the communities in which they are 

situated with preventive and curative medical care. In turn, they are supported by the aid 

posts which are located in the villages and provide the people with curative care. Other 

services to the community, such as consultation, treatment, health education, family planning 

and immunization, are provided through regular visits by maternal 

Health personnel of all categories are trained in aid post orderly 

schools for nurse aides, the Madang Allied Health Science College, 

extension officers, and the University of Papua New Guinea in Port 

Medical Faculty for potential medical officers. A determined eff 

and train more peripheral workers, to identify strategies for the 

of the primary health care approach, and to consider carefully the 

which will be provided for the village people, because, unless the 

that the programme will be of value to them and will improve the quality of their lives, they 

may well be disinterested in what is offered. 

In order to achieve health for everyone the Government of Papua New Guinea plans to: 

extend health care to the community through the primary health care approach; (2) increase 

and child health teams. 

schools, nursing schools, 
which trains the health 

Moresby, which has a 

ort is being made to involve 

application of the principles 

type of health care programme 
people can see for themselves 

(1) 

coverage for priority diseases aid conditions; (3) give assistance to local authorities so 

that they can provide safe water and hygienic waste disposal facilities; (4) increase 
capability in planning and management; (5) increase competence and relevance of existing 
and new health workers; (6) involve and educate the community so that it can identify its 
health problems and needs, and to enable it to meet and solve these problems and needs; 

develop an effective information and logistic system. 

In a short period of time Papua New Guinea has achieved a great deal. We recognize that 
we still have a long way to go, but we are determined to achieve our goal. 

(7) 

6. CEREMONY IN MEMORY OF DR M. G. LANDAU 

The PRESIDENT: 

Ladies and gentlemen, the Thirty -sixth World Health Assembly will now pay a last formal 
tribute to the memory of Dr Marcolino Candau, Director -General of the World Health 
Organization from 1953 to 1973, who died in Geneva on 23 January 1983. 

I should like to extend a special greeting to Mrs Candau, whom we have the privilege of 
having with us on this occasion. Before I request the chief delegate of Brazil, 
Dr Mendes Arcoverde, Minister of Health, to express his feelings, I would like to say that, 
although I did not have the personal privilege of knowing Dr Candau, I know that for two 
decades he provided outstanding leadership to this Organization, and his contribution to 
building up this great Organization was considerable. His passing away is therefore a sad 
loss not only to his family and country but to all of us. 

May I now invite Dr Mendes Arcoverde to come to the rostrum. 
speak in Portuguese. An interpreter provided by the delegation of 
read the text of his speech in English. Thus, the original speech 
and the interpretation into the other languages on the normal channels. 

Dr Mendes Arcoverde, you have the floor. 

The Minister of Health will 
Brazil will simultaneously 
will be heard on channel one 

1 
Dr MENDES ARCOVERDE (Brazil) (interpretation from the Portuguese): 

In the history of public health, which is carved from the dreams, sacrifices and struggles 
of many, there are some names which will never be forgotten, for they call to mind figures who 
stand out uniquely. We are here today to honour one of these personalities, 
Dr Marcolino Candau. 

In referring to his memory, I see him from two viewpoints: on the one hand, the 
illustrious public health professional who set an example that inspired thousands of hygienists, 
and, on the other hand, the Brazilian who projected our country, through his effort and 
extraordinary dedication, into the international concert of nations. Very early, Dr Candau's 
qualities began to be noted. 

Born in Rio de Janeiro, capital of our Republic at that time, Dr Candau completed medical 
school there, choosing the direction of public health immediately. His choice demonstrates 
how deep his sensibility was as to the social reality around him: Rio de Janeiro was pulling 

1 In accordance with Rule 89 of the Rules of Procedure. 
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through a dramatic battle against yellow fever and bubonic plague, a battle in which we recall 
another of our illustrious doctors, Oswaldo Cruz, showing how much the health problems 
endangered the country's conditions, even within the capital city. If these problems were 
impressive due to their dimensions, they were also a challenge to our young professionals, a 

fact which accounts for the numerous and brilliant contingent of hygienists on which 
Brazilian public health rested its foundations. After specializing in public health at the 
University of Brazil, Dr Candau completed his studies in hygiene at the Johns Hopkins University 
in Baltimore, Maryland, USA, and returned home to work in the public health field, aware of 
his commitment to his native land. 

From 1934 to 1943 Dr Caridau held increasingly important positions in Rio de Janeiro's 
health system, finally occupying the post of Joint Director of that State's Health Department. 
In 1939, he participated in the campaign to eradicate Anopheles gambiae. 

From 1943 to 1950 Dr Candau was Division Director, Joint Director and President of the 

Public Health Services Foundation in Brazil. Besides his work in public health, Dr Candau 
was also Joint Professor of Hygiene at the State Medicine University of Rio de Janeiro. 
(He was appointed Joint Professor in 1938.) 

In 1950 Dr Candau entered the World Health Organization in Geneva as Division Director 

of Health Services Organization, and less than one year later was appointed Assistant Director - 

General in charge of consultant affairs. 

In 1952 he was appointed Deputy Director of the Pan American Sanitary Bureau, Regional 

Office of the World Health Organization in Washington, and he occupied this post up to his 

election as Director -General of the World Health Organization by the World Health Assembly 

in July 1953. 

It is worthwhile mentioning that in the history of WHO Dr Candau was the second 

Director -General. He had, therefore, a pioneer's role, as fitted his spirit and dynamic 

character. 

Dr Candau's attention was fixed not only on the administrative field but was also 

technically oriented. His works were widely published in several countries and he was an 

effective or honorary member of many scientific institutions and professional associations 

around the world. The number of titles and prizes awarded him by various respected 

institutions are a recognition of his scientific and intellectual merits. But, long as his 

professional history may be, it would be incomplete were we not to recall, as well, Dr Candau's 

extraordinarily humane personality, witnessed by those who had the privilege of working with 

him. 

We are now at the threshold of an extremely important period for world health. As the 

year 2000 approaches we stand before an overwhelming chore: How can we bring primary health 

care within the reach of the millions of human beings desperately in need of such care? How 

can we comply with this basic right of the population? 

Searching the future for answers we turn to the past for examples, and in 

Dr Marcolino Candau's work we find, undoubtedly, the necessary teachings, for they are not 

strictly limited to the technical and administrative aspects, but are above all a lesson in 

persistence, in firmness, in courage, and in faith. 

As I mention faith, I recall the words of the Mahatma Gandhi, which I should like to 

quote: "What is faith worth if it is not translated into action ?" It is exactly within 

this scope that I envisage Marcolino Candau: the man of faith, who took a step further, 

beyond this spiritual belief, translating it into effective action. This action was a 

benefit not only to our own country, but transcended Dr Candau's highly developed patriotism 

and was converted into a comprehensive exemplary activity directed to all nations. 

I should like to quote yet a few words of Gandhi's, which I find suitable to the 

dimension of this quality in Candau: "The conception of my patriotism is nothing, if it 

is not always, in every case, without exception, consistent with the broadest good of humanity 

at large." 
This day appropriately reflects the universal characteristics of Candau's personality: 

at this very moment when we meet in Geneva at the headquarters of our World Health Organization 

to revere Dr Candau, in Rio de Janeiro, where he was born, and in the capital, Brasilia, a 

series of ceremonies such as this are being held to pay tribute to this great Brazilian. 

Thus, Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, 

it is with deep emotion that I associate myself and the Government of Brazil in this tribute 

to the memory of Dr M. Candau, a distinguished colleague who is no longer with us. 
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The PRESIDENT: 

Thank you, Dr Mendes Arcoverde. I shall now call on Professor Aujaleu to address the 

Assembly. 

Professor Aujaleu, as many of us know, was a member of the delegation of France to 

Health Assemblies for nearly three decades. 

Professor Aujaleu, I know that you are a close personal friend of Dr Candau, and it is 

with particular emotion that we shall hear your tribute to his memory. 

Professor AUJALEU (translation from the French): 

Mr President, Mr Director -General, dear colleagues, Mrs Candau, ladies and gentlemen, 

two friendships bring me back today to this rostrum which I thought I had left for the last 

time last May: the friendship of Dr Mahler, who wished to see me pay tribute to his 

predecessor, who died in January, and my 30 years friendship with Dr Candau, of whom I have 

precious and tender memories. 

Dr Landau's work at the head of WHO obviously cannot be separated or dissociated from the 

work of the institution which he directed from 1953 to 1973. Even a brief description of 

what WHO achieved during those 20 years would need a long speech; but I have been asked to 

limit myself to about 10 minutes. It is, however, possible to highlight the particular areas 

in that achievement in which the Director -General exercised a personal, decisive and 

particularly happy influence. This is what I should like to recall to the many among you who 

knew Dr Candau and to outline to the younger ones who have come to WHO after his departure. 

When Dr Candau took over the management of WHO, although the institution was only five 

years old, its basic structures had been defined and established. However, the new Director - 

General was destined to face, inter alia, three major problems on which he had to expend 

great efforts and where he achieved great success. The first was the accession of many 

countries to independence - 54 countries in 20 years - which led, on the one hand, to a very 

rapid growth of the institution both administratively and as regards its activities and, on 

the other, to the need to help to establish health services in those countries. The 
second problem was the new public health technology which had been made possible by the 

extraordinary progress of medicine in the years immediately following the Second World War 
and the introduction of modern management methods into this technology. The third problem 
was the evolution of national and international ways of thinking after decolonization. It 

was in this situation that the Director- General's merits as an administrator, as a 

technological specialist and as a human being were to receive recognition. 

Let us first look at the administrator. In 1953, 81 countries were Members of WHO, 
1500 people worked for it, and the budget amounted to US$ 9 million. Twenty years later, 

WHO grouped together 138 countries, was staffed by almost 4000 people from 100 different 

countries, and had a budget of more than US$ 106 million. Dr Candau's skill, fairness and 

wisdom - a quality which he often revealed - enabled him to make a great success of this 

expansion. He recruited his staff without yielding to the inevitable pressures made upon 

him, choosing the best while respecting equitable geographical distribution as far as possible. 

As the Secretariat was cramped for room in its United Nations premises, he conceived the idea 

of a new building and supervised the construction of the magnificent edifice which was hence- 
forth to be WHO headquarters. During 20 years of daily activity, he made the Organization 
what it still is today. He succeeded in the delicate task of establishing a suitable 
balance between headquarters and the regions by allowing the latter to expand without 
endangering the Organization's unity. It is only fair to say, without in any way detracting 
from his merits, that he was admirably helped in that task, as in all others, by his deputy, 
Dr Pierre Dorolle, whose wide - ranging knowledge, devotion to the Organization and loyalty to 
his Director -General were the admiration of WHO officials, participants in the World Health 
Assembly and Dr Candau himself. 

On gaining independence, many countries lost their health and medical services. In 
order to re- establish them, Dr Candau directed WHO's policy towards these countries by 
attacking four factors which he considered of primary importance: lack of resources, scarcity 
of technical personnel, absence of health education, and inadequate planning and management. 

Thus he advocated and promoted the creation of basic health services, a policy which already 

contained the seeds of the concept of primary health care adopted by WHO shortly after 
Dr Candau's departure. In this area, the action which I have remembered as being the most 
outstanding was in 1960, when Dr Carxdau personally undertook to start up again the medical 
services of the Democratic Republic of the Congo, which later became Zaire. Those services 
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had been suddenly deprived of the 700 foreign doctors who had left the country. While 
recruiting and himself administering health personnel to provide essential services on a 
temporary basis, Dr Candau sent Congolese medical assistants to French medical faculties and 
asked them to transform them rapidly into real doctors. It was a remarkable success arid the 

doctors trained in that way became the nucleus of Zaire's medical services. 

Let us now leave this example of the administrator and speak of the technological 
specialist. During Dr Candau's mandate, communicable diseases were, as they still are, one 
of the main, if not exclusive, preoccupations of WHO. Naturally, the Organization devoted 
itself to the fight against all these diseases. However, Dr Candau's initiatives should be 

remembered particularly in connection with three of them: smallpox, malaria and onchocerciasis. 

We know that the last case of smallpox was notified in 1977 and that smallpox eradication was 
solemnly proclaimed in this very hall in May 1980. But what is perhaps less well known, or 
less often mentioned, and what I wish to recall, is that Dr Candau was, in 1967, the initiator 
of the smallpox eradication campaign, that he drew up a detailed plan of action, that he 

directed it for seven years, and that the campaign had already achieved considerable success 
when he left WHO, since the annual incidence of cases had fallen from 2 500 000 to less than 

200 000, and the disease only remained endemic in seven countries. The malaria eradication 
campaign suggested by Dr Candau, enthusiastically adopted by the World Health Assembly in 

1956 and undertaken under Dr Candau's direction, has not been equally successful. The 

reasons must be seen in factors which it was difficult to foresee at the start: the 

acquisition by the mosquitos of progressive resistance to the various insecticides utilized in 

succession, later, the resistance of the parasites, in particular of Plasmodium falciparum, 
to previously effective drugs and, perhaps, a diminution of interest on the part of the States 

and populations concerned. Nevertheless, during Dr Landau's term of office, out of 

1800 million persons living in malaria regions, more than 700 million were freed from the 

threat of malaria and nearly 650 million more were protected by surveillance and spraying 

operations or by the regular administration of drugs. That is no small result. Since then, 

alas, the situation has worsened and a new control strategy, which you will doubtless discuss, 

has become necessary. Dr Candau's personal imprint can also be seen in the programme for the 

fight against onchocerciasis, in which he took the initiative and obtained the support of the 

World Bank, UNDP and FAO. Rather than dispersing the struggle against the blackflies in 

neighbouring countries, which risked reinfesting each other through lack of coordination - 

always difficult to ensure - he conceived the idea of including in one campaign, under unified 

control and with considerable material resources, all the countries belonging to one river 

basin, in this instance the Volta River Basin, which extends over an area of more than 

700 000 km2. The results of this campaign, which he continued to direct after his retirement, 

until the end of his life, are very promising - so much so that countries belonging to other 

river basins are asking for similar operations. 

Another interesting aspect of Dr Candau's activity in the technical field is the emphasis 

he placed on the training of personnel and on medical research. I have already mentioned 

that he considered the scarcity of technical personnel to be one of the primary factors 

contributing to the underdevelopment of health services. During his term of office and under 

his influence WHO's policy on the professional training of health personnel in the developing 

countries broke with earlier ideas and was resolutely oriented towards training on the spot 

by local teachers. The University Centre for Health Sciences at Yaoundé is probably the most 

outstanding example of Dr Candau's interest in professional training. This universally 

recognized interest led to his nomination on his retirement to the Council of the United 

Nations University. 
Medical research is one of the statutory functions of WHO and the Organization has been 

concerned with it from its earliest years, but it was Dr Candau who really introduced research 

into the daily activities of the Organization. He established the Advisory Committee on 

Medical Research, in which several Nobel Prize winners have had the honour to participate. 

He convened meetings of many scientific groups. He increased the number of fellowships for 

young research workers and grants for laboratories. He implemented programmes combining 

research and training, which are still to be found in present activities. He tried to 

interest developing countries in research which would be of benefit to them. WHO's reputation 

in scientific circles, which had hitherto been poor, dates from that period and, thanks to him, 

has constantly grown. 

This interest in research explains Dr Candau's very favourable situation when the 

International Agency for Research on Cancer was established at Lyons. General de Gaulle's 

proposal to establish such an institute was not at first very well received, doubtless because 
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it went beyond traditional practices. Dr Candau's persistence and powers of persuasion 

enabled him to overcome all difficulties, including those in his own units, and brought into 

being this institute of which WHO can be proud but which, unfortunately, has not been repeated 

as he had hoped in other areas of the fight against disease. 

It was again by utilizing the research approach, by establishing a special programme for 

research and training in human reproduction, that Dr Candau, with great skill, succeeded in 

finally getting accepted a family planning policy which, at the time - some of you will surely 

remember it - aroused the hostility of many Member countries. 

The endeavours of the administrator and of the technological specialist were successful 

only because they were supported by remarkable human qualities: a lofty conception of his 

duties, a high sense of justice and perfect loyalty to everyone, in a post where the occupant 

is subject to all sorts of pressures, great soundness of judgement, solid common sense which 

prevented him from conceiving idealistic and unrealistic ideas or projects, a versatile 

intelligence which enabled him to adapt himself to the evolution of medical sciences and of 

mental habits, courtesy and skill which made his persistence acceptable and effective, no 

dictatorial or paternalistic attitudes, but much diplomacy and, above all, a human warmth 

which gained him the support of his collaborators and many friendships among government 

representatives. After 20 years at the head of WHO, although he was only 62 years old and 

his abilities were undiminished, and although he could easily have prolonged his term of office 

if he had so wished, Dr Candau considered that the time had come to make room for a younger 

man. As he was about to retire, he wished to render one more service to the Organization 

which he had directed for so long and so well. Wishing to link the future with the past and 

to see the work that he had accomplished developed harmoniously, he confided to those nearest 

him and most influential the name of the one whom he judged the most worthy to succeed him. 

In 10 years, 15 years, 20 years, someone here, at this rostrum, will say that Dr Candau had 

made a good choice. 

The PRESIDENT: 

Thank you, Professor Aujaleu. Now the Director -General, Dr Mahler, will address the 

Assembly. 

The DIRECTOR- GENERAL: 

Mr President, Madam Candau, Your Excellency the Minister of Health of Brazil, honourable 
delegates, when we rise to observe a minute's silence in memory of Dr Candau we will all 
have different visions of him: those who knew him intimately like Professor Aujaleu, who has 
spoken so eloquently of him; those from the past and present Secretariat who had the unique 
privilege of working under his leadership; and those who became active in WHO only recently 
and for whom Dr Candau is a legendary figure. 

Yes, he was, and he remains, a legendary figure. But for me his presence is very much 
alive. For he was a brilliant health statesman, a very courageous leader, an outstanding 
expert in public health, a man of foresight and a warm human being. These are no idle words 
uttered merely for this solemn ceremony; let me give you just a few examples of what I mean, 
even though Professor Aujaleu has touched on some of these. 

Just 30 years ago, when the Sixth World Health Assembly elected Dr Candau as Director - 
General of this Organization, he stated that he would be bound by no obligation other than 
his deep attachment to the established policies and aims of WHO; and he kept his word through- 
out 20 years of office as Director -General and well beyond - through his active years of 
retirement. One year after taking office he insisted from this very rostrum on the need, 
so often forgotten, for WHO's support to countries to contribute through improvement of health 
to the social and economic development of their people at large. 

And how prophetic he was at that Seventh World Health Assembly when he stated: "We 
listen with considerable anxiety to the reverberations, which are like irregular heartbeats, 
of the deliberations of those who are discussing only a short distance away issues which mean 
life or death, peace or war for this world... I hope that Man will have the wisdom to decide 
once and for all that the only enemies worth fighting are ill health, poverty and ignorance ". 

As part of his fight against these enemies he never forgot his struggle to rid his country 
of malaria. He was a staunch supporter of the worldwide campaign to eradicate malaria, but 
when the policy faltered he was among the first to realize that it must be modified. This 
was no easy matter for one who had such a deep emotional involvement in that programme, and 
yet he accepted the bitter reality and threw his weight into the new strategy decided by the 
Health Assembly. 
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Happily he lived to see the realization of another worldwide struggle against disease, 
the eradication of smallpox. Under his stewardship the Member States of WHO pursued that 

goal with singular determination and eventually achieved it, to his great satisfaction. 

Research was another of his preoccupations, and without his dogged determination WHO would 
never have earned the respect it has today as an organization eminently capable of carrying 
out and coordinating worldwide health research. And he had the courage, as was mentioned by 
Professor Aujaleu, to undertake research in that most sensitive of areas, human reproduction. 

Just one more illustration of his foresight: he had long advocated the supreme importance 
of health manpower development, and he summed this up in one outstanding declaration; I quote: 

"Innovation is what we need in all countries. Innovation depends on knowledge. Knowledge 
is the bridge to achievement, but education is the bridge to knowledge." And he reiterated 
his profound belief at the very last Health Assembly he attended as Director - General of this 
Organization 10 years ago, when he stated - and I quote - "I am more and more convinced that 
the most important service to the developing countries of the world from the point of view of 
its long -range effect is to help them develop their manpower and acquire the knowledge and 
technology they need." And he continued: "Members of the health teams must be trained 
specifically for the tasks they are intended to perform in the light of their country's 
health needs and resources." Yes, these words are familiar to us all, for they are the very 
foundation of WHO's health manpower policy today. Dr Candau surely understood the extreme 
importance of creating a solid foundation for any health action. He was himself indeed the 
great architect of WHO's infrastructure, and without that foundation, without that infra- 
structure we would never have had the courage and the strength to define the goal of "Health 
for all" and to prepare a strategy for attaining it. 

One last point, that will illustrate his human warmth: he constantly encouraged me not 

to be paralysed by the glorious past of WHO under his tremendous stewardship, but instead to 

be courageous enough to look for innovative ways of moving the Organization he had created 

continually forward. 
Madam Candau, honourable delegates, we all owe a debt of deep gratitude to Dr Candau. 

He has earned his immortal place in the annals of WHO. It is for us, his successors, to 

make sure that his struggle for the health of people continues, and that his dreams for a 

healthier world come true. 

The PRESIDENT: 

Thank you, Dr Mahler. I shall now invite the Assembly to observe one minute of silence 

in memory of Dr Candau, and we should also, on this occasion, associate our thoughts with the 

memory of Dr A. H. Taber, Regional Director for the Eastern Mediterranean, who passed away last 

year. 

The Health Assembly stood in silence for one minute. 

The PRESIDENT: 

Honourable delegates, before we adjourn this morning's meeting I would like to remind 

you that the General Committee of the Assembly will be meeting at once. The meeting is now 

adjourned until 14h30 this afternoon. 

The meeting rose at 12h40. 
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President: Tan Sri CHONG Hon Nyan (Malaysia) 

1. METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY 

The PRESIDENT: 

The Assembly is called to order. 

The first item to be considered this afternoon is item 8, "Method of work and duration of 
the Health Assembly ". 

As delegates are aware, the Executive Board, in its resolution ЕВ71.R3 - which is to be 

found on pages 2 and 3 of document ЕВ71/1983/REС/1 - made a series of recommendations to the 

Thirty -sixth World Health Assembly towards the further rationalization and improvement of the 

proceedings of the Assembly. 
The General Committee, at its lunchtime meeting today, reviewed the recommendations made 

by the Executive Board in this resolution, and recommended to the Assembly that it consider 
early in its session the recommendations made by the Board in operative paragraph 3 of the 
resolution, in order to permit their immediate implementation, and allocate those contained in 

operative paragraph 4 to Committee B for in -depth study. 
Concerning the three recommendations made by the Board in operative paragraph 3 of 

resolution ЕВ71.R3, the General Committee made the following recommendations to the plenary. 
On the first recommendation, namely the implementation at the present Assembly of the 

changes in the methods of work introduced on a trial basis at the Thirty -fifth World Health 
Assembly, that is that one main committee shall meet during the debate in plenary meetings on 
the report of the Director -General and that, during the Technical Discussions held at the end 
of the first week, plenary meetings shall be held all day on Friday and one main committee 
shall meet on Saturday morning, the General Committee felt that the Assembly would not be able 
to complete its work in the two - and -a -half weeks decided upon for this session unless these 
changes are put into effect also at this Assembly. In other words, the General Committee 
recommends that the Assembly accept the first recommendation made by the Executive Board in 
paragraph 3 of its resolution EВ71.R3. 

In the absence of objection, it is so decided. 
On the second recommendation, namely that the normal working hours of the Thirty -sixth 

World Health Assembly be fixed from 9h00 to 12h30 and from 14h30 to 17h30, the General 
Committee decided that the normal working hours of the Assembly will be as proposed. 

The third recommendation deals with the review in Committee A of the document containing 
the Director- General's proposed programme budget for 1984 -1985, together with the Executive 
Board's report thereon. The Executive Board, having endorsed the procedure recommended by 
its Working Group on the Method of Work of the Health Assembly, which can be found in Annex 1 

to Part I of document ЕВ71/1983/RЕС/1, page 33, paragraph 45, prepared the provisional agenda 
of the Assembly (document А36/1) in such a way as to reflect the recommended procedure to be 

followed for the Assembly's review of the programme budget in Committee A. The General 
Committee concurred with the recommendation made by the Executive Board and recommended to the 
plenary that it approve it. 

Are there any objections? If not, the third recommendation is approved. 
The Assembly has now dealt with those recommendations which required an early decision. 

Does the Assembly agree that, as recommended by the General Committee, paragraph 4 of 
resolution ЕВ71.R3 be referred to Committee B for in -depth study, prior to approval by the 
Assembly? I see no objection; it is so decided. 

- 45 - 
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2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT: 

The next item to be considered this afternoon is item 9, "Adoption of the agenda and 

allocation of items to the main committees ", which, in accordance with Rule 33 of the Rules of 
Procedure, was first examined by the General Committee. 

The General Committee examined the provisional agenda for the Thirty -sixth World Health 
Assembly (document А36/1), as prepared by the Executive Board and sent to all Member States 

60 days before the opening of this session. The General Committee also examined, in 

accordance with Rule 12 of the Rules of Procedure, requests received by the Director -General 
concerning the addition of an item to the agenda of the Thirty -sixth World Health Assembly. 
After considering these requests, the General Committee recommended that the subject referred 

to therein be considered under item 32 of the agenda. Does the Assembly agree with this 

recommendation? 

Dr AL -AWADI (Kuwait) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful: Thank you, Mr President, for 

giving me the floor. As I am speaking here for the first time, I wish to extend my 

congratulations to you and your colleagues on your election to your distinguished offices, and 

hope that you will be able to preside over this Assembly to the benefit of our Organization. 

Mr President, the State of Kuwait is among those which requested the inclusion of a 

special item relating to the poisonings on the West Bank. We wanted this to be a separate 

item as we believe that the incident merits consideration by the Organization, which is 

responsible for the health of citizens and peoples as a whole. We would have liked to see 

this subject considered as an independent item and not included under item 32, but as you 

know I am not one of those who attempt to politicize matters from the start. Accordingly I 

do not object to considering this question under item 32, but only want to record my 

reservations regarding this decision by the General Committee, because I had hoped we could 

discuss this important subject that concerns people who are dear to us and to you. 

I request that my reservations appear in the records of the meeting. 

The PRESIDENT: 

Thank you, the honourable delegate from Kuwait, we shall certainly put on record your 

reservation regarding the decision of the General Committee on this matter. 

There are no other observations? Can we take it that the Assembly agrees with the 
recommendation of the General Committee on this particular subject? It is so decided. 

Concerning the provisional agenda as contained in document А36/1, the General Committee 
made the following recommendations. 

Deletion of items from the agenda: the General Committee recommended that the following 
items, bearing the proviso "(if any) ", should be deleted from the agenda, since the Assembly 
does not need to consider them: item 12, "Admission of new Members and Associate Members "; 
item 25, "Supplementary budget for 1982- 1983 "; and item 29, "Working Capital Fund ", with its 

two sub -items. 

I believe that the Assembly has no objection to the deletion of these items. There 

being no objections, it is so decided. 

In the case of sub -item 24.3, "Members in arrears in the payment of their contributions 

to an extent which may invoke Article 7 of the Constitution ", and sub -item 26.1, "Assessment 

of new Members and Associate Members ", it is the proviso "(if any)" which should be deleted, 

since these questions will be considered by the Assembly. 

I take it that the Assembly agrees with the deletion of this proviso. 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 these committees, on the under- 

standing that later in the session it may become necessary to transfer items from one committee 

to the other, depending on each main committee's workload. 

As to the items appearing on the agenda of the plenary which have not yet been disposed 

of, the General Committee recommended that they be dealt with in plenary, except the 

remaining part of item 8, which, as we have already decided, will be allocated to Committee B 

for in -depth study. 
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I take it that the Assembly agrees with this recommendation? It is so decided. 

The Assembly has now adopted its agenda. A revision of document А36/1 will be issued 
and distributed tomorrow, accordingly. 

With regard to item 14, "Director -General ", and its two sub -items, which must be 

considered in a private meeting, the General Committee has decided the following. 

Access to meetings: in accordance with Rule 20 of the Rules of Procedure, private 

meetings of the Assembly are attended by the delegations of Members, that is, delegates, 

alternates and advisers of Member States, the representatives of Associate Members and the 

representative of the United Nations. Beyond that the General Committee has decided to admit 

the representatives of the Executive Board and those members of the Secretariat whose presence 

is judged necessary by the Director -General. 

Order of the proceedings: the General Committee proposed that the approval of the 

Director -General's appointment should be discussed first, and then his contract. 

Announcement of the decision: the General Committee recommended that the announcement 

of the decision taken in private on sub -item 14.1 be made in a public meeting to take place 

immediately after the conclusion of the private one. 

Date of the private meeting: the General Committee has decided that the private meeting 

will take place on Thursday 5 May at 9h00 in the Assembly Hall and will be followed after a 

short recess by a public meeting during which the decision taken will be announced. 

The Technical Discussions will take place all day Friday and on Saturday morning, on the 
topic: "New policies for health education in primary health care". The detailed arrangements 
for these discussions appear in document A36/Тechnical Discussions/2 Rev.l. Participants at 

the Assembly who wish to take part in the Technical Discussions are invited to hand in their 
registration forms, duly completed, not later than tomorrow, Wednesday, at 14h00, failing 

which it will not be possible for them to take part in the group meetings. 

Regarding the programme of work, for this afternoon the General Committee has decided 
that Committee A shall meet as soon as the debate is resumed in plenary, that is to say in a 

few minutes. The first meeting of the Committee on Credentials will be held at the same time. 
The plenary will adjourn at 17h00 so as to enable Committee B to hold a short organizational 
meeting. 

The General Committee has also decided that the programme of work for tomorrow, 

Wednesday, and for Thursday should be as follows: Wednesday, 4 May, 9h00, plenary meeting: 
Address by the President, Report of the Committee on Credentials, Debate on items 10 and 11 

(continued). When the debate is resumed in plenary, Committee A will meet until 12h30. 
At 14h30 the debate will continue in plenary, and Committee B will hold a meeting. 

On Thursday, 5 May, we have already agreed that the plenary will meet in private at 9h00 
to consider item 14, "Director -General ", and its two sub -items. This private meeting will be 
followed by a public meeting at which the decisions taken in private will be announced. 
Thereafter the debate will be resumed in plenary, while Committee A will meet in the morning 
and Committee B in the afternoon. It has also been decided that the General Committee shall 
meet at 17h30. 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The PRESIDENT: 

With all those procedural matters over, we shall now continue the debate on items 10 
and 11. Before giving the floor to the first speaker on my list, I wish to inform the 
Assembly that the General Committee has confirmed that the list of speakers should be strictly 
adhered to, and that inscriptions will be taken in the exact order in which they are made. 
These inscriptions should be handed to the Assistant to the Secretary of the Assembly. To 
facilitate the delegations' task, the list of speakers will be published in the Journal. 

I would remind delegates who have to leave Geneva and are not able to deliver their 
speech before they leave that they can ask for their text to be published in the records of 
the Assembly. Now that the debate is to be resumed, let me inform you that Committee A and 
the Committee on Credentials are meeting immediately. I would now invite the first two 
speakers on my list, the delegate of Vanuatu and the delegate of Czechoslovakia, to come to the 
rostrum. I give the floor to the delegate of Vanuatu. 
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Mr КORISA (Vanuatu): 

Mr President, members of the World Health Assembly, delegates and distinguished guests, 

before I proceed any further, Mr President, may I offer you my heartfelt congratulations on 

your election as President of this Thirty -sixth World Health Assembly, and may I wish you 
success in the years to come. 

On behalf of the Government of Vanuatu and myself, I take this opportunity to thank the 
organizers of this Assembly for extending to me this invitation, and to present before you the 
status of health in my country. Though the country is small, being in its development stages, 
it is facing many health problems over the years, as is the case in many other developing 
countries. Since 1962 WHO has joined hands with our Government to combat the various health 
problems faced by us. There are encouraging signs that over the years we have been able to 
solve some of them, if not all, thanks to WHO and other associated United Nations bodies which 
have joined the various governments in developing their health strategies. 

Primary health care forms the basis for the overall health strategies in our countries, 
and the countries are making their best efforts to establish primary health care within their 
health systems, keeping in view their real needs and seeing that primary health care is 

integrated with the overall developmental activities. 
Vanuatu is a small but significant island country in the Western Pacific which has a 

population of 250 000. This population is scattered in 80 islands which have their own 
difficult terrains and mountainous regions. Even today, with all our best efforts, there are 
certain regions which have not been able to get the good primary health care which we want to 

provide. We are trying our best to meet the health needs of our people and standardize the 
health services in different parts. WHO's strategy for health for all by the year 2000 has 
come in handy to us. We are striving to make the best use of WHO's assistance in meeting the 

basic primary health care needs of our country. We have in Vanuatu 106 health establishments, 
i.e., hospitals and dispensaries, to cater to the health needs of our population; the country's 
birth, death and infant mortality rates still remain high, but there is a gradual improvement 
in the care of mothers and children. 

Diseases of the skin, malaria, bronchitis, influenza and pneumonia are the main causes of 
morbidity in my country. With the assistance of WHO we hope to bring down the incidence of 
these diseases and make our population healthy, which is the primary need for national 
development. 

In common with most Pacific Island countries, Vanuatu has a scarcity of trained manpower, 
particularly of specialists and middle -level personnel. Added to this is the training aspect 

related to the provision of primary health services at the periphery. However, our Government 
is aware of the many problems we are facing and it will be a good experience for me to exchange 
views with the other Member nations. I sincerely hope that the experiences of some countries 

will bring down the efforts needed by other countries to a minimum. Let us all work together 

for a common end - to bring health for all by the year 2000, which is the World Health 
Organization's logo, and help WHO to achieve its objectives in furthering the health of Member 

nations. 
Finally, I wish to place on record the Vanuatu Government's appreciation for the sustained 

and untiring work being carried out by the WHO representatives based both in Manila and in 

Suva, and the intercountry liaison office in Vanuatu. 

Professor MАTEJICEK (Czechoslovakia) (translation from the Russian): 

Mr President, the delegation of the Czechoslovak Socialist Republic has listened 
attentively to the reports of the Executive Board and the Director -General of our Organization. 
We are appreciative of the work of the Director -General and his colleagues, especially in 
connection with implementation of the Sixth General Programme of Work covering the period 
1978 -1983. Our delegation supports the Seventh General Programme of Work covering the 
period 1984 -1989, in the drafting of which Czechoslovak specialists also took part, and 

expresses the willingness and readiness of the Czechoslovak Socialist Republic to cooperate in 

carrying it out. We trust that sufficient attention will be paid in the five global 

categories of the programme to their individual components and, on the other hand, that the 

main sections and programmes will be mapped out on the basis of the principles of the 

Alma -Ata Conference and that the scientific basis of individual programmes will be strengthened. 
We regard tasks arising from the plan of action for implementing the Global Strategy for 

Health for All by the Year 2000, approved by the Health Assembly in 1982, as highly topical. 
As we have already stressed on several occasions, we consider cessation of the arms race, the 
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maintenance of peace throughout the world and the strengthening of confidence and cooperation 

between peoples to be essential prerequisites for the carrying out of all these tasks. In 

this sense we support the new peace initiative of the Union of Soviet Socialist Republics. 

The Czechoslovak delegation to the Thirty -fifth World Health Assembly called for the more 

active implementation of resolution WHАЭ4.38. We are appreciative of the activity of the 

Director -General and his colleagues along these lines and we thank the International Committee 
of Experts for the information -packed material that it has submitted and that will be 

discussed under item 31 of the Assembly's agenda. We are fully in accord with its opinion 

that WHO is able to make an important contribution to the struggle for the prevention of 

nuclear conflict. 

The next prerequisite for the carrying out of all the tasks in the plan of action is that 

the government of each participating country should accept the plan of action as its own 

programme and that care for the health of the people should become an inalienable part of its 

economic, cultural aid social policy. 

In implementing the tasks of the plan of action, WHO has an important place. It can 

and should recommend ways and means of achieving the aims of each part of the programme as 

effectively as possible; it can and should give assistance, especially through the exchange 

of experience. Here it has a rich source of knowledge in the cooperating socialist countries, 

in which all the prerequisites have been created for the implementation of the Global Strategy 

for Health for All by the Year 2000. 

We assure the Director -General and the respected delegates that our country and its 

health service are just as willing and ready as hitherto to share their experience in the 

carrying out of this important mission of our organization. 

In concluding my statement I should like to mention the following: progressive -minded 
people throughout the world are condemning a barbaric act, the kidnapping of Czechoslovak 
citizens from the Angolan town of Alto Catumbela. They include 17 women and 21 children, 
who are experiencing great suffering, including serious diseases such as malaria and 
dysentery. The action was carried out in the interests of the aggressive governments 
supporting the terrorist organization. In this connection, our delegation wishes to express 
its deep gratitude to all those, including the Director -General of our Organization, who are 

speaking out for the release of these our countrymen. 

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

In the name of God, the Compassionate, the Merciful: Mr President, ladies aid gentlemen, 
on behalf of the delegation of the Republic of Iraq I extend to you my sincere congratulations 
on your election to the office of President of the Thirty -sixth World Health Assembly, and 
wish you and your elected colleagues every success. To the participants I wish to convey 
the greetings and best wishes of the people and Government of Iraq, under the leadership of 
President Leader Saddam Hussein, all of whom are following your progress with interest and 
hoping that you will attain the noble objectives of the Organization in the interest of 
humanity as a whole. 

Having reviewed the comprehensive report presented by the Director -General and followed 
the seventieth and seventy -first sessions of the Executive Board, we cannot but express our 
appreciation of the tremendous efforts made by the Director- General and Executive Board alike 
in preparing their valuable reports on the work and activities of the Organization over the 
past year. 

From our position of responsibility in Iraq, we have proudly endeavoured to promote the 
noble objective of health for all by the year 2000. Only 17 years separate us from the 
attainment of this target, when every citizen in every part of the world will reach an 
acceptable level of health enabling him at least to work, be productive, and play a role in 
the life of the community around him. Providing primary health care for all citizens is 
partly the responsibility of the State, and partly that of the community itself. Ministries 
of health need to reorganize the structure of their health institutions so that they can 
perform a new role; this requires political support at the highest levels. To this end, 
the Ministry of Health in Iraq has reconsidered the old Health Act, and the Government has 
enacted the new Ministry of Health Act, No. 10 of 1983, paving the way for the preparation of 
organizational structures that are more efficient and effective in performing their functions 
and more flexible so as to attain the objectives defined in the Act. These objectives affirm 
the right of every citizen to enjoy complete physical, mental and social health; and the 
distribution of services throughout the country where every citizen can benefit from them 
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equitably. Such services are constantly being expanded to keep pace with the latest develop- 
ments in medicine and health. The utmost has been done to establish national programmes 
that are suited to local conditions and are in line with the global strategy of WHO. These 
programmes have been turned into a plan covering the next period, an ambitious plan to meet 
our aspirations for growth and development; it is adapted to the overall development plan 
being implemented in all areas, and benefits from every scientific experience at the 

international level. 
Our country programming accords high priority to prevention and primary health care, with 

special emphasis on environmental health, safe drinking -water supplies, environmental 
sanitation, and the prevention and control of communicable diseases. An expanded and 

comprehensive programme of child immunization based on an integrated plan is being established. 
Health education is being used to raise the standard of nutrition, particularly among infants 
and children, and for the care of pregnant women, especially working mothers. The Government 
has passed the Maternity Leave Act granting six months' leave in addition to the confinement 
leave of 72 days. This is intended to enable mothers to look after their infants during this 

delicate period of life, and encourage them to breast -feed. 
Special emphasis is placed on the control of tuberculosis through a comprehensive national 

plan, evaluated by international experts, which applies the latest preventive and curative 
methods. Alcohol abuse and addiction have also been in the forefront of attention, and the 
Ministry of Health is controlling them through effective preventive and curative programmes. 

I must not overlook at this juncture the active and significant role played by our 
citizens in preserving their own health and that of their families and the community in all 

fields. The individual must assimilate the meaning of health, as one of his rights. Gone 

are the days when health work was the privilege of the erudite who jealously guarded the 

secrets of their profession. Everyone is capable of working for health, and now is the time 

for serious efforts in this respect. 

I am pleased to see that the agenda of this World Health Assembly contains an item 

concerning 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. Indeed, what 

greater or more important platform is there than the World Health Assembly to call upon the 

forces for good throughout the world to work for peace, to banish war and put an end to the 

stockpiling of means of destruction? 
We gather here every year to consider the best means of preserving human life and securing 

the greatest degree of peacefulness and happiness. One of our objectives, without any doubt, 
is to seek the termination of war and mutual homicide. My country, Iraq, drawn into a war 
imposed on it for more than 30 months, has spared no effort to end this bloodshed. It has 
cooperated with all international bodies and organizations and with various mediation 
commissions in attempts to reach an honourable solution acceptable to both parties. Iraq 
has no ambitions of expansion at other people's expense; all it aspires to is respect for 
its rights, sovereignty over its territory, and peace to concentrate on its development and 
that of its people. On several occasions it has proved its good intentions, been guided 
by humane and holy values in its treatment of prisoners of war, and done its utmost to 

repatriate children captured in battles and to return them to their families, but all this 
goodwill has met with nothing but rejection and intransigence. 

The dictates of your noble mission call for a decisive stand to end this destructive war, 
which is a waste of human and material resources and affects not just the two combatants but 
the entire Organization. 

Mr President, I am sure you are well aware of the depth and gravity of the tragic situation 

of our Arab people in the occupied Arab territories and Palestine. You are aware of their 
increasingly painful sufferings on account of the vicious practices and racist hatred directed 
against them by world Zionism which, with characteristic arrogance, seizes the occupied 
territories aid desecrates the holy mosques therein. The recent aggression against Lebanon, 
the well -planned Zionist strategy to empty the land and demolish cities thousands of years old 
such as Tyre and Sidon, the Shatila massacre - these are but a few instances of this profound 
hatred, and still further evidence of Zionist terrorism. 

To you, bearers of the torch of goodness, I appeal: let us all shoulder our responsi- 
bility to history and call upon our Organization to denounce these inhuman practices against 

the Arab people. This, I stress, does not mean forcing WHO to take a political stand, nor 

should it be understood as such. It is an act derived from our humane principles and the 

Organization's noble objective of health for all, a target that cannot be attained in a world 
that is aflame with terrorism and war. 
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I wish to conclude with a word of deeply felt remembrance for the late Dr Marcolino Candau, 

the former Director -General of WHO who died early this year after so many years of devoted 

service to humanity and dedication to the quest for health and peace for all peoples of the 

world. 

Dr FRANCO -PONCE (Peru) (translation from the Spanish): 

Mr President, Mr Director- General, fellow delegates, I would like first to offer you, 

Mr President, the warmest congratulations on behalf of my Government and myself on your 

election as President of the Thirty -sixth World Health Assembly. 

After a gap of 12 years, Peru has returned to a democratic regime under the Presidency 

of Fernando Belaunde Terry, an architect by training. Peru is passing through a difficult 

period, economically and financially, as a result of the world's economic problems and the 

deterioration of the country's own economic and productive system. This has brought about 

a stagnation in the growth of the gross national product, unemployment and under- employment, 

together with an increase in the number of families living in conditions of extreme poverty, 

which has brought about serious social tensions. The budget for health is limited, and we 

have not achieved as yet a satisfactory level of participation in the Government's expenditure 

programme. However, the Ministry of Health is obtaining resources from external cooperation 

sources which are making it possible to carry out a series of projects and activities designed 

to expand the coverage of the health services and to improve the country's health infrastructure. 

We have recently suffered natural disasters of exceptional severity, with floods covering a 

large part of the national territory and massive landslides in the Andean area. To make 

things worse, there is a serious drought in the south of Peru. All this means the isolation 

of population groups, shortages of foodstuffs and supplies, aid the destruction of crops with 

the consequent inevitable loss of food. I would like to take this opportunity to express to 

the governments, agencies and institutions which have come to our assistance and helped to 

alleviate this emergency situation the gratitude of my Government and in particular of the 

Ministry of Health, for the disinterested gestures of solidarity they have shown by way of 

donations of drugs, supplies and equipment. 

As a result of the dictatorship, the health sector witnessed a great deterioration in 
the the result that Peru has become a country with one of the worst 
health indices in the Region of the Americas. Diseases such as tuberculosis, leprosy, 
verruga peruana, leishmaniasis and malaria have begun to increase again after considerable 
progress had been made in the 1960x. The health infrastructure has deteriorated, and the 
sector generally is in a state of upheaval. Peru has adopted the social goal, approved in 
this Assembly in 1977, of achieving health for all by the year 2000, and with this in mind 
has taken a series of steps including the following which I would like to mention: the 
reinstatement of the National Health Council, for the purpose of coordinating efforts by the 
various institutions active in the health field; the strengthening of coordination with 
other sectors in order to raise the living standards of the population; the incorporation of 
the strategy of primary health care into the national development plan; a review of the drugs 
policy; and promotion of mass health education with participation by the general public 
through the so- called "health literacy plan ". Parliament will shortly be debating the 
general health bill, which governs the activities of the sector, specifying the authority 
and functions both of the Ministry and of the other institutions working in this field. 

From among these activities it may be well to single out several which have just come 
into operation. For drug supplies, Peru has been dependent on the outside world both for 
equipment and for machinery and technology. The private sector has been responsible for most 
of the investment in the pharmaceutical industry, and 80% of the capital invested is of foreign 
origin. Hence the industry does not cater for the health needs of the Peruvian people; a 
large part of the technology used is patented and is under the control of large undertakings. 
This means increased costs, so that the transfer of technology is a major obstacle to the 
development of drug production. The availability of drugs is affected by the poor coverage 
by the health services of the marginal population groups, rural and urban, the low purchasing 
power of a large proportion of the population, and the existing cultural patterns. Since 
1960, Peru has been making efforts to make drugs available to the more needy sectors of the 
population, by initiating the programmes known as "social medicines" and "basic drugs "; but 
they have not come up to expectations. In January 1983, a supreme decree approved the 
regulations of the national programme for essential drugs, meaning pharmaceutical products of 
proven effectiveness and an acceptable level of harmlessness. These are essential to meet 
the basic health needs of the population at a cost reasonable enough to bring them within the 
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reach of the less prosperous classes in the country. The drugs in question will be used on 
a compulsory basis by the public institutions in the health sector and they will be purchased 
by means of a system of public bidding in which both national and foreign laboratories can 

take part. 
The Peruvian Government has adapted the content of resolution WHA34.22 to the situation 

obtaining in Peru and has drawn up regulations governing infant feeding which lay down rules 
for feeding children under two years of age and for marketing mothers milk substitutes and 
supplementary infant foods. These instruments have been approved by a supreme decree, which 
gives them the force of law. Since the educational level of a large percentage of the popu- 
lation is low, priority has been given to health education, especially among the marginal rural 
and urban populations, and an intensive promotional campaign has been started to ensure the 

participation of these groups, as well as a coordinated intersectoral approach by all the 

public institutions to supplement the strategy of primary health care. After these principles 
had been successfully applied to activities carried out by the Ministry of Health, such as 

the programme for the prevention of dehydration by oral rehydration treatment at the beginning 
of the summer - which this year was particularly hot - and the rabies prevention programme, 

the health literacy plan was devised, its purpose being to ensure, through health education 
activities and the use of communication techniques, a satisfactory attitude of mind on the 

part of the population making for the timely and proper utilization of the health services 
and the adoption of simple preventive and curative measures in the home. 

Apart from all this, the Ministry has been making a vast effort to publicize among 

health officers the principles on which are based the goal of health for all by the year 2000, 

the primary health care strategies, and participation by the public. Activities have also 

been carried out for the same purpose with officials of the social sectors of the Government 

and with private institutions, and in the main the results have been positive; it should 

also be pointed out that intersectoral meetings have been initiated with a view to setting 

in motion the health literacy plan already mentioned. 

In conclusion, Mr President, I would like to state that in spite of the economic, 

financial and social difficulties facing Peru at the present time and the serious damage 
caused by natural disasters, my Government and the Ministry of Health are following through on 
the commitment undertaken with this Organization; and I would like to reiterate our 
determination to continue with the transformations and reforms needed to achieVe the goal of 
health for all by the year 2000. 

The PRESIDENT: 

Honourable delegates, I understand that the distinguished delegate of the Islamic 
Republic of Iran has asked for the right of reply. I propose therefore to invite him to 
reply at the end of this afternoon, in accordance with Rule 59 of the Rules of Procedure.1 

Dr TAIPALE (Finland):2 

Mr President, honourable delegates, ladies and gentlemen, allow me to congratulate you, 
Mr President, upon your election as President of this Assembly. I am convinced that under 
your leadership, and with the contribution of your able Vice-Presidents, this meeting will 
prove to be successful. 

I would first like to respond to the request made by you, Mr Director -General, to report 
about the progress made in preparing and implementing the national strategy for health for 
all and ways of improving the use of WHO's resources within countries to that end. 

The process of formulating a national strategy in Finland was started by introducing 
the global and regional strategies, adopted respectively in 1979 and 1980, to key policy 
planners and interest groups, first translated into Finnish with notes concerning the relevance 
and implications of particular ideas, priorities and approaches to our own circumstances. 
Three seminars have been organized on health for all by the year 2000 with representatives of 
top -level health management, professionals and other interest groups participating. The first 
seminar discussed the content and meaning of health for all by the year 2000, the second went 
into details, and the third reviewed the progress made so far. The seminar reports have been 
published and widely circulated. 

1 See verbatim record of the fourth plenary meeting (p. 94). 

2 The following is the full text of the speech delivered by Dr Taipale in shortened form. 
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A steering committee was appointed by the Ministry of Social Affairs and Health dn.,1982 to 

ensure continuous progress and coordination in developing the national strategy. _ Collaboration 
with WHO has all along been very close and rewarding. An agreement -was reached-in 1982 to the 

effect that Finland will function as one of the so- called pilot areas in health for all 

strategy development, which implies documenting, with WHO's support, the progress made during 

the last decade in our major health policy reorientation with primary health care as its 

priority, and sharing fully and openly our experiences in the process of developing a national 

health for all strategy. We appreciate highly the fact that the Director -General and the 

Regional Director have shown their interest by finding time in their busy schedules to visit 

our country in connection with the national health for all planning seminars, bringing the 

worldwide perspective and their authority to our national setting, and giving their encourage- 

ment and constructive criticism to our national approaches. 

One of the important mechanisms in promoting national strategy development has been the 

close and broad involvement of professional and intersectoral expertise and interest groups 

from the very beginning of the process. For example, all advisory panels and expert groups 

of the National Board of Health, and many of the currently active State committees and advisory 

councils, were asked to contribute to the national strategy by presenting their views about 

future priorities and alternative courses of action. A number of "mini -scenarios" have been 

prepared to highlight critical issues in fields such as cardiovascular disease, cancer, mental 

health, or care of the elderly. Great enthusiasm has been shown by all parties concerned in 

the preparation of the national strategy. At the moment we expect to have the first draft 

finished this summer and, after wide consultations and revisions, we hope to submit the final 

draft to relevant political bodies by the end of this year. 

Developing a national health for all strategy, although sometimes difficult, is clearly 

very fruitful as such. The process itself is conducive to change. New contacts are 

established, and time and sector horizons are extended. As concrete examples I would like 
to mention that a true dialogue between health and development cooperation authorities 

catalysed by this process has been reached for the first time and it is only now that our own 

Ministry has commissioned research to be done on socioeconomic inequalities in mortality to 

face the challenge of equity presented by the health for all strategy. 

A key role in the implementation of the Strategy for Health for All by the Year 2000 will 

be played by the development of adequate and qualified health manpower, or should we rather 

speak of womanpower, since health care essentially depends on the enormous input of women, as 

yet underpaid and undervalued, but beginning to fight for their justified claims. Women's 
contribution in all sectors of health care is of decisive importance everywhere, but 

especially in the developing world. Even in this field WHO has acted as a pioneer, initiating 
the nursing programme in which also my country has actively taken part. There are great 

expectations for the outcome of the programme, which we strongly support. 

Mr President, last year in this Assembly we already emphasized the importance of attaining 
certain priority objectives as intermediate targets that must be met in order to realize the 

goals for the year 2000, i.e., the targets set by the Expanded Programme on Immunization (EPI) 

and the International Drinking Water Supply and Sanitation Decade for the 1990x. I am happy 
to report that great publicity has been given to these programmes - a kind of spontaneous 

popular movement has even risen to raise more funds for the EPI programme - and the Finnish 
Government has committed itself to increasing its input in technical cooperation in both of 
these fields. 

One further issue in global, regional and national strategies that deserves increasing 
attention is the emergence of new public health problems. stemming from changing living 
conditions and ways of life. Health problems related to life -style are not relevant only to 

highly industrialized countries. Unhealthy life- styles are rapidly spreading also in 
developing countries, in fact they are aggressively promoted. The concept of "primordial 
prevention" reflects awareness of this trend. But it seems that there is at all levels 
insufficient capability to deal with the complex problems related to life -styles, including 
smoking, alcohol and nutrition. Disease -oriented or compartmentalized organizations seem to 
have difficulties in handling such problems. The above -mentioned programme areas, especially 
the programme on alcohol -related problems, have also within WHO encountered the same sort of 
difficulties. In the future it might be worth while to consider what organizational or other 
modifications could possibly be used to strengthen health promotion. 

Mr President, I would like to finish with a few remarks on a Specific item on the agenda 
of this Assembly which is a fundamental prerequisite for the attainment of health for all, 
that is the item 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. The 
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report of the International Committee of Experts in Medical Sciences and Public Health to 
implement resolution WHA34.38, adopted in 1981, is an excellent piece of work by leading 
scientists from all corners of the world. It is thorough, balanced and convincing: nuclear 
war is seen as a final catastrophe that must be prevented. We have already encouraging 
evidence on the impact of the worldwide movement of physicians on the overall attitudes of 
the general public. I am convinced that the peace movement of physicians will gain new 
impetus through the work that WHO has now started in this field. The importance of this 
movement has also been stressed by our former Prime Minister, now President Koivisto, when he 
noted last year with great satisfaction the active role and initiative taken by the physicians 
in the preservation of peace. 

Mу Government wishes to congratulate WHO for its work and the International Committee of 
Experts for the exemplary way in which it has fulfilled its mandate. The report deserves 
wide circulation. It is my sincere hope that this Assembly would share the view of my 
Government about the quality and importance of this report, and, accordingly, find an agreement 
on the ways in which work ought to be continued. Let me mention in this context that we, in 

Finland, have had a national expert group studying the health consequences of nuclear war, 
including mental health aspects of the threat of war and the indirect effects of radioactive 
fallout. The conclusions of our own scientists are in full agreement with those of the 

international experts. A copy of the report in English has been given to the Director -General. 
This Organization has already recognized the relationship between health and peace in 

its Constitution, which also states that informed opinion and active cooperation on the part 
of the public are of utmost importance in the improvement of the health of the people, and 

that the health of all peoples is fundamental to the attainment of peace and security arid is 

dependent upon the fullest cooperation of individuals and States. This Organization cannot 
remain indifferent amidst the threat of nuclear war: 

Dr MORAN (Malta): 

Mr President, Mr Director -General, fellow delegates, I would like to associate myself 
with the previous speakers in congratulating the Director -General for the lucid way in which 
he has described the work and activities of this Organization in his report. Besides, I 

would also like to point out that my Government has made it a point of policy in the health 
field to have an integrated policy - as has been expressed by the Director -General in his 
speech this morning - so that there will be no fragmentation, but integration in our health 
policies. 

Since our last meeting, here last year, we have not only tried to consolidate what we 
have achieved in the health field during the last few years, but we have also tried to swing 
over and give more impetus to community and primary health care. As regards the health 
situation in Malta - if we take into consideration the norms and the specific criteria that 
are set by this Organization as health indicators - we are very pleased to quote some 

statistics of which we are proud. For example, if we take the infantile mortality rate of 
Malta, for the past few years it has been an average of 15 per 1000 live births, with the 
all -time low of 11 in 1981. But still, even with this figure, we are not very complacent, 
and we have been trying to direct our activities more towards the perinatal period where, if 

we improve, we can still lower further our infantile mortality rate. Another statistical 
datum, which is very important for us and of which we are proud, is the incidence of pulmonary 
tuberculosis. In Malta, the incidence of pulmonary tuberculosis is amongst the lowest, if 

not the lowest, in the whole world. But we cannot say the same of other diseases, such as 

those of the circulatory system. Morbidity and mortality from these diseases are rather high; 
this may be due to the high prevalence of diabetes, which is rampant in Malta. In respect of 

hospital care and related statistics, an adequate number of hospital beds has been provided 
for the needs of Malta's population. We have done our best to reduce the waiting time for 

outpatients, as well as for cold surgery, to a very acceptable level. Visiting foreign 

specialists, invited to carry out specialized surgical operations in Malta, have expressed 

their satisfaction with the level of our medical and paramedical set -up. 

The preceding national development plan - a seven -year plan from 1973 up to 1980 - 

laid greater stress on the consolidation of our hospital services. Now the new, current plan, 

which isa five -year plan from 1981 to 1986, has laid more stress and emphasis on integrated 

community primary health care services. Having made a strong input in respect of services 

for the elderly and diabetics - two problems that have been facing us for a few years now - 

we are now diverting our priorities to the organization of primary health care. We have 

already taken action to focus our attention on obtaining and promoting life -styles 
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conducive to health. Already existing health care facilities have been given free to all, 

independently of their social and financial means. Self -care, where indicated, is being 

encouraged, while we ensure that health care is as comprehensive as possible. These activities 

necessitated the development and upgrading of the supportive services within our health system. 

You are all aware of the diabetes programme, in which Malta has been involved since 1981, 

which programme is coordinated under the auspices of our Organization. We have been carrying 
this out with the support of Yugoslavia, Belgium, the International Diabetes Federation, and 
also now with the help of Finland. This programme has been described by leading experts in 

the field as being unique and offering an unrivalled opportunity to answer many questions with 
respect to the care of diabetics in the community. It has an importance, in this respect, 

which stretches far beyond the shores of our island. The results will have a bearing on 

diabetes health care in many parts of the world, both developed and developing. We hope, 

and we look forward, to have the report published on this project by WHO very soon. 

As planned, the programme on diabetes is the first stage of an integrated, community - 

oriented noncommunicable disease programme. During the past few months work has been 

proceeding on the formulation of this very extensive and ambitious programme. With the 

assistance of WHO and experts from the Public Health Institute of Finland, concrete proposals 

have been formulated for short- and medium -term programmes for Malta. We are giving very 

active consideration to the implementation of these programmes, for which we have the full 

backing of WHO. As a result of this backing, we have been given the "green light" and the 

approval of this Organization to join the MONICA project. Work on this has already started. 

Recent months have seen major developments in computerization in Malta, embracing short- 

and medium -term objectives for health programmes. Our newly strengthened health service 

information unit is now in a better position to monitor progress and to evaluate our health 

services. 

In order to be in a position to contemplate such activities steps had been taken to 

strengthen the supportive services, particularly in the field of health education. Indeed 

we hope to achieve a reduction in the incidence of noncommunicable diseases through a common 

approach to changing life -styles, particularly in respect of such well -known activities as 

smoking, diet and exercise. We hope that, in implementing these programmes, the much needed 

support of WHO and other institutions will continue to be forthcoming as it has been in the 

past. 

On our part, over the last years we have identified our manpower needs in the professional 

grades and the training programmes needed to meet such a demand. In this respect the 

Department of Health can be considered as one whole training school geared to meet the 

challenge to provide Malta with the required professions supplementary to medicine. 

Now as regards our medical grades: as you know, since 1977 - when we had the misfortune 
of having the then rare eventuality of a doctors' strike in Malta, which now is not so rare 

and which at all times is very unethical - we have had to restructure the medical profession 
and, after a transitional period which has passed, we can now boast that in all disciplines 

we have got our local consultant staff. The combined efforts of the medical staff of the Health 
Department and the medical school have succeeded in consolidating the health services and, at 

the same time, have provided the necessary infrastructure for further development. 
However, where health is concerned, it is an acknowledged principle that no country can 

be completely self -sufficient. My small island, due to its size, as well as to its small 

population and obvious constraints, has always accepted that certain areas are problem areas. 
These include neurosurgery, open heart surgery, haemodialysis in chronic renal disease, and 

renal transplantation. Important among them, if not the most important of them all, is post- 

graduate medical education. 

Our limitations in these areas made it necessary for us to seek support from other 
countries in the European Region, notably from the United Kingdom. Our initiative, however, 
through contacts with and help from these countries, has enabled us to make progress in these 
problem areas. In the field of neurosurgery we have, in recent months, acquired the services 
of a highly specialized Maltese neurosurgeon who will soon be equipped with a whole body scanner. 
For this I would like to thank publicly the Government of the Kingdom of Saudi Arabia, which 
has so kindly donated this sophisticated equipment and enabled us to consolidate this 
department. In respect of patients with chronic renal failure, serious efforts have been 
made to develop renal transplantation facilities. Medical and paramedical personnel have 
been sent to train both in the United Kingdom and in Belgium. Also, through bilateral 
arrangements with certain renowned hospitals and centres in the United Kingdom, we have 
established this contact and we are proud to say that we have carried out in Malta, in a small 

island of 320 000 people, the first renal transplant last month very satisfactorily. This 
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event gives us an additional encouragement to extend our efforts in the field of open heart 

surgery; we hope that in due course such operations can be carried out in Malta. To obviate 
the problems in the field of postgraduate medical training, to which I have previously referred, 
we have now entered into bilateral agreements with Belgium and Yugoslavia making it possible 
for our young graduates to obtain higher postgraduate degrees in these countries, after 

recognized training in our hospitals. I would like to take this opportunity to thank these 
two countries for their help in this respect. 

Last year this Assembly endorsed the plan of action for the implementation of the 

Strategy for Health for All by the Year 2000. Consonant with the Director -General's request 

I have tried to spell out our activities aimed at providing the best health care within our 

economic possibilities. We have fully mobilized our material and financial resources and 

sought outside help only when we could not make it on our own. It may be interesting to 

note that our health budget takes 9% of the whole Government expenditure and, if we compare 

it with the gross national product, it is far more than the 5% target established as a global 

indicator. 

Mr President, time allocation in this Assembly is limited, as are also limited budgetary 

allocations in Malta and the patience of my fellow delegates who have been bearing with me for 

the last few minutes, so I will conclude by stressing that further utilization of WHO resources, 

particularly in the field of technical information, visiting experts and fellowships, will make 

it possible for us not only to maintain the level that we have reached, but also to improve it. 

Mrs SIGURDSEN (Sweden): 

Mr President, Mr Director- General, distinguished delegates, we now meet at the thirty - 

sixth session of the World Health Assembly to continue the debate on our health strategies 

and the various WHO programmes in which we are taking part in pursuit of common aims. This 

year we have been asked to dwell particularly on the WHO Global Strategy for Health for All 
and to describe what we have done in our own countries to translate its ideas into practice. 

As the Director -General, Dr Mahler, has put it, the Health for All Strategy means "a 

political struggle for health ". The Strategy is to a very great extent a question of 

redistribution - redistribution from the rich countries to the poor ones, from urban to 

rural communities, from the hospital sector to primary care, from curative to preventive 

health care. It is also concerned with motivations and education: people must assume a 

greater responsibility for their own health. 
Mr President, the situation in Sweden is characterized both by health problems typical 

of industrialized countries and by health hazards common to us all. As a result of technical 

progress and structural change individuals get eliminated from working life. We have an 

increasingly commercialized leisure. We have loneliness, isolation and deficiencies in the 

social network. Unhealthy living habits, for instance, the abuse of tobacco and the abuse 

of alcohol and narcotic drugs, are often connected with a strenuous living situation. 

Pollution and other environmental hazards create serious health problems. 

During the last the two years, Sweden has been carrying out a major project entitled 

"Health and Medical Care for the '90s ". This project employs an offensive approach, which 

means collecting knowledge about different health hazards in order to set up action programmes 

with direct reference to different health problems. 
Knowledge concerning the social and occupational distribution of ill health has increased 

a great deal during the past decade. We know that certain population groups are worse off 

than others in terms of health hazards. If we are to make further progress towards the 

objective of health for all, these groups must be identified and supported. 

Recently we have passed two important laws in Sweden. One concerns health and medical 

care, the other social welfare. Both place an increased responsibility for public health, 

in its broader and more ramified sense, upon our regional authorities. Besides the 

traditional tasks of supporting and treating individuals, those authorities now have a 

responsibility to improve the environment, to identify health risks and to try to eliminate 

them. Our aim is a continued expansion of a primary care system, less rigidly based on 

hospitals. We want to stress preventive measures. We want to view other sectors of social 

life such as employment, schools and traffic in the context of popular health. We want a 

health care system which is more broadly based in society than previously. 

Our health assistance to developing countries is based on the Health for All Strategy. 

In this cooperation, we have employed primary care strategies as our yardstick. Sweden is 

extensively supporting a variety of WHO programmes, not least those within the mother and 

child health sector. While on this subject, I would like to draw your attention to one 
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aspect of primary care which seems to have been more or less overlooked, namely the part 

played by women. It has been overlooked because women are employed in occupations within 

the health sector which still, in most societies, have a low professional status. One can 

safely say that, all over the world, most primary care is provided by women. Focusing on 

the role of women would give us a better idea of how to expand primary care. It would also 

put us in a better position to give women the support they need and to enhance their status. 

I would therefore like to ask: what are we doing within WHO to analyse that role further? 
This brings me to another important question - support and encouragement of breast - 

feeding and the International Code of Marketing of Breast -milk Substitutes, which to our great 

satisfaction was adopted two years ago. We note that the Code is now being implemented by a 

large number of countries. It is important that this work continues and that the Code's 

recommendations do not get weakened when implemented. Both WHO and the consumers' 
organizations have an important task in supervising compliance with the Code. Sweden will 

shortly be adopting a national version of the Code, which follows WHO in all essential 
respects. This Code will be issued in the form of a recommendation. Health and medical 

care personnel will be instructed to follow the Code. In addition, the companies concerned 
will enter into an agreement with the responsible national authority in this field. Under 
this agreement, the companies will undertake to follow the recommendations of the Code and to 

make sure that those recommendations are also complied with in their international marketing. 
We regard the latter as important in securing the widest possible acceptance of the 
recommendations made in the Code. We are implementing the Code in the same way as we have 
traditionally established many important sets of rules in our country. We are convinced 
that the action thus taken will ensure that the Code is complied with both in Sweden itself 
and by Swedish companies abroad. 

Another essential element of a global health strategy is the supply of inexpensive and 
effective essential drugs in the developing countries. WHO has drawn up a programme of 
action for that purpose. The objectives laid down in this programme are good ones. If they 
can be translated into practice, we have already declared ourselves willing to contribute 
extra resources to bring about the efficient distribution of pharmaceuticals in developing 
countries and ethical rules for such distribution. I hope, therefore, that work on 
implementing the programme will continue. UNCTAD has made several studies of the drug 
situation in the developing countries, studies to which Sweden has contributed. A closer 
cooperation between the two organizations should be of value. 

A report on the effects of nuclear war on health and health services has been submitted 
to this Assembly. There is a growing concern among the medical and health professions 
throughout the world as to the disastrous consequences the use of nuclear weapons would have 
on health and welfare of the people of the world. I welcome the medical and scientific work 
carried out by the International Committee of Experts in Medical Sciences and Public Health. 

In conclusion, I 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 -sixth World Health Assembly and for the continued 
success of the work of the Organization. 

Mrs RANASINGHE (Sri Lanka): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, first 
let me congratulate you, Mr President, on your election to this exalted position. I wish you 
every success. Then let me thank this Assembly for having elected me to the office of 
Vice -President; I shall endeavour to execute the duties expected of me as best as possible. 

Mу country has been regularly represented at the meetings of this enlightened and august 
body. I am privileged, as the Minister of Health of Sri Lanka, to be able to participate in 
this Thirty -sixth World Health Assembly. At the last session of this Assembly Sri Lanka's 
delegation placed before you the strategies adopted for the attainment of the goal of health 
for all by the year 2000. I am proud to say that we have gone ahead progressively with our 
plans. Our actions and programmes have earned for us a certain regard and consideration 
among the countries here assembled today. 

I would like to briefly lay before you our achievements in this programme up to date. 
We have a population of almost 15 million people and, on the basis of 3000 persons to be 

served by one family health worker, we embarked on recruitment of family health personnel. 
We have now 3105 family health workers in the field. A total of 1196 have already been 
trained and have been given placements in the field. They have been allocated 17 areas of 
primary health care in their duty list. 
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Our family health worker is located within a village and will have to reside within the 

village, if she is to be accessible and available to the public. Here we have had certain 

constraints - non -availability of residential facilities. Thanks to the Asian Development 
Bank we have received assistance in constructing to meet some of the requirements for quarters 

for these workers. 

We also have had countries and international agencies who have adopted villages for 
development work. Into this programme have been built our primary health care activities 

through the family health worker. Thus, honoured delegates, you will observe that my 

Government has sincerely and honestly addressed itself to the commitment we have made by 

signing the Charter for Health for All by the Year 2000. 

To ensure that everybody is made a participant in this primary health care programme, 

recently the Prime Minister, who is the Chairman of the National Health Council, summoned a 

meeting of all members of Parliament to a seminar organized for the purpose of selling the 

primary health care idea and involving the politician consciously in our health plan. I must 

say that this seminar has paid dividends. 

From the point of view of communicable diseases, such as malaria, tuberculosis, venereal, 

diarrhoeal diseases, etc., my country has been vastly assisted by WHO and international 

agencies. I must not fail, here, to pay my tribute of gratitude to WHO, its dynamic Director - 

General, Dr Mahler, whose extension of service in WHO is heartily endorsed by Sri Lanka, and 

the energetic Regional Director for South -East Asia, Dr Ko Ko, for their unstinting support 

and active participation in assisting my country to build a healthy nation. 

Our country has appreciated the important role played by the Health Resources Group of 

WHO and was privileged to be selected to participate in the 1981 Group held at headquarters 

here in Geneva. The local representatives of the donors who evinced an interest in 

Sri Lanka's programme of primary health care at this meeting were invited to meet in Sri Lanka. 
We have now arranged for a Health Resources Group meeting in Sri Lanka on 18 and 19 July this 

year, and invitations are being sent out requesting the donors to be present. At this 

meeting we expect to present to the prospective donors implementation aspects of primary 

health care - area -wise, as well as function -wise. In addition to this, several projects 

within the intersectoral area of primary health care will be presented to the donors for their 

consideration. Documentation in regard to the above will be made available to the donors 

ahead of the proposed meeting. 

I must confess that we have achieved whatever the health world would commend us for 

under very strong constraints. 

Our medical personnel still keep moving to more lucrative places abroad. Although the 

exodus has been slowed down, yet it still remains. Our country needs for the State services 

2270 doctors, but our present strength is 1619. We are hopeful that the four State 

universities and the private medical institute will be able to give us an increased number 

of medical officers. In fact we are expecting at least 400 new doctors to qualify by the 

end of this year, which is about 100% more than what we had previously. 

The establishment of a fully equipped library and training of personnel to man it are 

urgently required. Research activities have been financed, but here again it is the dearth of 

officers that prevents the undertaking of new fields. We would very much desire to have a 

larger pool of trained personnel and this we would appreciate to be undertaken within our 

country itself. 

Legislation has been introduced to safeguard persons from the ill effects of tobacco 

smoking. We have also ensured, by amending existing legislation, the prevention of the misuse 

and free dissemination of harmful drugs, cosmetics and devices. 

Health education at the national level is planned, implemented and evaluated by the 

Health Education Bureau of the Ministry. For convenience national programmes are planned 

through community, hospital and school education service programmes. Dental health education 

and specialized campaign programmes are distinctly included in this. Mass media, including 

the newspapers, radio, film and television, are used extensively to cover all these 

programmes. 
All national programmes planned at the national level have a health education component. 

These are implemented at the divisional and grass -roots level by service personnel whose 

major function is to carry on the educational programmes. 

The Mahaweli Development Programme, which is one of the Government's major development 

undertakings and envisages the settlement of 8% of Sri Lanka's population within the next few 

years, has considered health education as a major strategy for its success aid is already 

using the farmers as bare -foot doctors for education, motivation and treatment of their 

fellow members. 
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Time does not permit me to elaborate in detail on our programme for development. I have 

therefore briefly laid before this distinguished Аs8emblу the plans, the achievements and the 

constraints that face us. I am mindful that WHO, which has shown great interest in all 

Sri Lanka's health activities, will continue to assist my country's health programmes. Mу 

Government is committed politically to the building of a healthy nation and we are forging 

ahead in this endeavour, but there are constraints that may present themselves. With the 

assistance and the cooperation of the Members of this Assembly I am confident that our 

hopes for the year 2000 could well be a reality. 

Mr LEHLOENYA (Lesotho): 

Mr President, Mr Director -General, distinguished ministers and colleagues, ladies and 

gentlemen, let me congratulate you, Mr President, on your nomination and that of the other 

officials of this Assembly. Allow me, Sir, to congratulate the Director -General for once 

again presenting us with a lucid, informative and indeed action -packed report on the work of 

WHO in 1982. His report, read along with the reports of the Executive Board, comes once 

again as an inspiration to those of us who are now wonuering whether the goal of health for 

all is, in fact, not too elusive, and whether, therefore, the pursuit of it may indeed be 

out of reach for some of the countries of the so- called Third World. 

In discussing the count -down for health for all he has said, and I quote: "The 

central thrust is the development of national health infrastructures, starting with primary 

health care, for the delivery of programmes that ultimately reach the whole population." 

In Lesotho, we are firmly committed to the belief that the improvement, creation and 

maintenance of these infrastructures is the only possible strategy that may remove not only 

our doubts, but the doubts of our people on the feasibility of the global goal of health for 

all by the year 2000. 

Mr President, dialogue with our people in matters concerning their health is progressing 
beyond our wildest expectations. Their appreciation of scientific -based promotive and 

preventive measures aimed at problem diseases is enabling the Ministry of Health to meet its 

targets that much sooner. Their awareness of the relationship between these diseases and 

the environment around them, including socioeconomic conditions, is not only to be created but 

must be sustained through a vigorous interchange of educational information between them and 

the officials of the different ministries of Government involved in dealing with these socio- 

economic conditions. 
The role of the village health worker, as a permanent member of the community in question, 

cannot be over -emphasized. 
Last year I made mention of Lesotho's Food Self- Sufficiency Programme. This programme 

has, unfortunately, been severely affected by drought during the harvest year 1982 -1983, but 

this temporary set -back has served to raise our people's awareness of the need to produce 
essential crops under all conditions. The Food and Nutrition Co- ordinating Council, plus 

sectoral efforts by the Ministries of Agriculture, Health and Rural Development, are ensuring 
an adequate flow of information on proper nutrition habits among the people. The Ministry of 
Health is sectorally responsible for nutrition surveillance. Programmes leading to the 

accomplishment of the objectives of the International Drinking Water Supply and Sanitation 
Decade are addressed nationally by a National Steering Committee on Water and Sanitation, 
which consists of the Permanent Secretaries of the Ministries of Development Planning, Health, 
Water, Rural Development and Agriculture, Education, and the Interior. This Committee reports 
directly to the Cabinet. Its activities filter through the Government structure, right down 
to the community level. We collaborate internationally with UNDP, WHO, UNICEF, USAID and 
several other international and bilateral agencies and governments in this venture. Our 
achievements are still modest but we remain determined and undeterred. 

Lesotho is placing a lot of emphasis on the health of mothers and their children. 
The Ministry of Health has a Family Health Division, of which maternal and child health is 
a unit. Education programmes are carried out in villages, and mothers come in large numbers 
to our clinics arid health centres, which are manned by qualified nurse -midwives or nurse - 
clinicians. Prenatal and antenatal care are taught to the mothers and immunizations are 
carried out. Plans are reaching finalization for integrating the expanded programme on 
immunization fully into our maternal and child health services. At this juncture, please 
permit me, Mr President, to pay tribute to the nursing profession for the tireless role it has 
played in the realization of our aims and objectives at all levels of the health system. 

Breast - feeding is being encouraged among mothers, and village health workers serve as 
an invaluable link between the mothers and the nurse -clinician. The role of the traditional 
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birth attendant is being redefined with a view to integration into the peripheral maternal 

and child health services. Family planning is receiving priority and women can take 

advantage of adequate facilities in all Government -sponsored health centres. An important 

role, here, is played by the Lesotho Planned Parenthood Association, which works in close 

collaboration with the Ministry of Health. 
Immunization programmes in Lesotho have benefited tremendously from the introduction of 

the expanded programme on immunization in 1979 -1980. By mid -1981 coverage had jumped from 
4% on average to 40%. The expanded programme on immunization, like all programmes intended 

for total coverage, involves programmes related to community motivation and health education. 

In this sense, they are a community -based multisectoral responsibility. 
Lesotho is free from malaria and other so- called tropical diseases. However, it has 

sufficient alternatives to allow it no sense of complacency. Tuberculosis and diarrhoeal 

diseases still cause a lot of concern. 

Our curative services are not being neglected. In fact, we are now benefiting from 

our improving primary health care referral system which now, more than ever, allocates 

responsibility to both patients and health workers at different levels of the health service. 
A good referral system, we believe, must have a solid primary health care base. 

One of our few apparent success stories is in the field of essential drugs. We are 

happy to announce that, with the assistance of the Director -General, from his development pro- 
gramme, US$ 20 000 was made available to us which we used to hold a very successful subregional 
meeting on the subject in our capital, Maseru. The recommendations of that meeting are 
being dealt with by the Regional Office for Africa and ourselves. We also note, with 

satisfaction, the Regional Office's role in the matter in the African Region. Within our 
limited budget, we are managing to deliver and keep regular stocks of drugs at all levels of 

the referral structure at acceptable levels throughout the year. 

In conclusion, Mr President, I would like to remind this august Assembly of the new and 
intensified threat to countries of the southern African region posed by South Africa and its 

policy of destabilization. Naked attacks on civilians resulting in wanton slaughter of 

innocent people, including women and children as well as bona fide and unarmed political 

refugees, are actions intended to delay the achievement by us of the goals of national 

sovereignty we all cherish so much. However, we rely on history to prove us right. 

Dr CARDENAS (El Salvador) (translation from the Spanish): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, the delegation 

of El Salvador is taking part in this Thirty -sixth World Health Assembly in a broad spirit of 

eager enthusiasm for cooperation, and it would like first of all to congratulate the President 

and Vice -Presidents on their election, and to express its best wishes for the success of their 

labours. We also wish to congratulate the Director- General on his valuable report. 

As Minister of Health and representative of El Salvador's pluralist Government of unity, 

I bring a message of solidarity and friendship to the peoples represented here. My Government 

is the outcome of the elections of 28 March 1982, in which the stalwart, hard -working and self - 

denying people of El Salvador, after more than three years of suffering inhuman violence 

encouraged and sponsored from outside the country, demonstrated in the face of the whole world 

that armed hypocrisy can never hope to stop our march towards democracy. The election of a 

constituent assembly, which formed a Government on 21 April 1982, with Dr Alvaro Magaña as 

President of the Republic and a cabinet including all the political parties, represents 

progress towards the social, political and economic achievements of the revolution of 

15 October 1979, since the new Government not only has ratified the laws on agrarian reform, 

nationalization of the banks and foreign trade, but is in favour of developing these processes 

and changes. 
Since peace is the essential precondition for the satisfactory economic, social and 

political development of the country, mention must be made of the efforts and schemes we are 

undertaking to this end, such as the decision to hold elections for President of the Republic 

at the end of the current year, the establishment of the National Commission on Human Rights 

and the formation of a National Peace Commission, which has already put before the Constituent 

Assembly a bill for a political amnesty - and all with the object of unifying the country. 

In spite of the adverse conditions prevailing in the country at present, there has been no 

interruption of any health programme, although in the interests of truth it must be admitted 

that some, such as the vaccination and fluoridated mouthwash programmes, have had some 

difficulty in achieving their goals. As regards vaccination, we have set in motion a crash 
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programme which with external help will achieve broad сovеragé. Another problem is that of 
the displaced population groups from the trouble areas. To cope adequately with this 

situation, we have set up the National Committee for Assistance to Displaced Persons and the 

National Commission for the Restoration of Zones Affected by Violence. The Ministry of 
Public Health and Social Affairs plays a part in these two bodies апд is represented on them, 
and they also receive international cooperation and contributions from the citizens for their 
financing. 

Although the Ministry of Health has been undertaking unilateral schemes and programmes 
for a number of years in El Salvador, it had not succeeded in promoting to the necessary 
extent the participation of the other sectors as it is doing today, when the communities which 
make use of them and benefit from them also play their part in them. Decision -making at a 

high political level was needed to give an impetus to the strategy of primary care with a view 
to achieving the goal of health for all by the year 2000; and I am happy to inform this great 
Assembly that on 7 April last, on the occasion of the World Health Day celebrations, we 
informed the people of El Salvador and the international community that the Government had 
officially undertaken the commitment to take whatever measures were needed to adapt the 
primary health care strategy and the goal of health for all by the year 2000 to the situation 
as it is in El Salvador. I myself received instructions to this effect from the President 
of the Republic, Dr Alvaro Magañа, who is convinced that the strategy of health for all, and 
primary health care, constitute a goal of social justice not only for the health sector but 
for the other sectors as well. 

In order to demonstrate that what I have just indicated is not mere rhetoric but 
represents concrete action, let me say that a Primary Care Directorate has already been set 
up within our Ministry, that we have established a National Health Council with the partici- 
pation of the Ministries of Planning, Education, Agriculture, Animal Husbandry, the Interior, 
and Economic and Financial Affairs, and that all of us are working together with a view to 

benefiting the less favoured sectors. 
I would like to take this opportunity to express publicly our most sincere thanks to the 

international agencies and the friendly nations which are supporting us and cooperating with us 
in the difficult period through which our country is passing. Finally, Mr President, I would 
like to express our firm determination to attain and maintain the health goals laid down and 
to implement as far as possible the recommendations and resolutions designed to enable us to 
achieve physical, mental, social and economic wellbeing; for this is what health is all about. 

Mr OULD DEH (Mauritania) (translation from the French): 

Mr President, Vice -Presidents, distinguished delegates, ladies and gentlemen, may I first 
of all on behalf of the delegation of the Islamic Republic of Mauritania offer my warmest 
congratulations to the President and Vice - Presidents of this august Assembly on their well - 
merited elections. It is my firm conviction that they will guide the deliberations of the 
Thirty -sixth World Health Assembly with wisdom, flexibility and firmness as required. 

The delegation of the Islamic Republic of Mauritania has examined with great interest the 
report of the Director -General on the work of WHO in 1982. I should like to take this 
opportunity to offer the Director -General my warmest congratulations for this clear, accurate 
report, which paints an impressive picture of WHO's activities in all fields. Considerable 
efforts have been made in direction, coordination and management, in health system infra- 
structure, in health science and technology and in programme support which will, we are 
persuaded, help to take mankind a little further along the difficult but necessary path towards 
health for all by the year 2000. It is thus quite natural that my delegation should wish to 
express, through me, its sincere wish to see Dr Mahler continue in another term of office the 
courageous, realistic and far - reaching line of action he has taken throughout his many years 
at the head of the Organization. 

Mr President, distinguished delegates, the Islamic Republic of Mauritania, as a Member 
of the World Health Organization, is quite determined to reach the goal that the collectivity 
of States throughout the world has set, namely to bring all peoples to a level of health that 
will permit them to lead a socially and economically productive life. In pursuit of this 
goal Mauritania is in the process of introducing step by step an integrated health system 
based on primary health care, whose principal strategies are: (1) priority to prevention, in 
particular in the context of maternal and child health, the expanded programme on immunization, 
health education, control of the major endemic diseases, and hygiene and basic sanitation; 
(2) extension of health care coverage to rural areas through primary health care and the active 
participation of the local population in health care activities at community 1еVt1, such as in 
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villages or nomad encampments; (3) improvement of conventional health care structures such as 
health centres providing integrated services and acting as referral centres for primary health 
care; (4) strengthening of information collection and health planning and management 
capabilities; and (5) training of health staff to carry out these strategies. 

In pursuance of these strategies the Islamic Republic of Mauritania, in collaboration with 
the Regional Office for Africa and with the support of brother and friendly countries, has 
initiated a number of programmes and projects on subjects such as extension of the services 
provided by maternal and child health care; continuation of the expanded programme on 

immunization that has been in operation since November 1979; training for traditional birth 
attendants and community health workers in rural areas, ongoing supervision of such workers 
and the provision of essential drugs to them; the formulation of an integrated mental health 
programme that is now in operation with support from the Regional Office for Africa; reform 
of public health training by introducing new departments into the National School of Public 
Health, changing curricula to align them with national health development policies, and making 
Arabic a working language of the Sсhool. These are some examples of the practical ways in 

which the Islamic Republic of Mauritania has shown that its agreement with the principles of 

the basic policies of the Organization is being matched by a real effort to put those policies 
into effect. 

It gives me particular pleasure to recall here that none of the health development 
activities undertaken in the Islamic Republic of Mauritania can be considered without reference 
to the material and technical support of the Regional Office for Africa and the Regional 
Director, Dr Quenum. May I take this auspicious opportunity to express my sincerest thanks 
to Dr Quenum for the solicitude and goodwill that has prompted his untiring and effective 
support of my country's health development efforts. 

It must be acknowledged, however, that the progress that has been made does not always 

equal the expectations of the international community. However, the main obstacles to 

progress are not always internal ones; they may also stem from weaknesses in international 
cooperation, in whatever form it may take. The world economic recession, which has prompted 

some countries to cut back on international health cooperation, nonetheless indicates how 
imperative the need for such cooperation is. 

I should like, in particular, to draw the attention of this august Assembly to the 

especially serious deterioration of their ecosystems being experienced by the countries of the 

Sahel in Africa. The health impact of this deterioration, commonly referred to as a "drought ", 

has been universally recognized and calls for special attention from the Organization. 
The fundamental conditions needed to ensure that our way forward will continue towards 

the goal of health for all by the year 2000 are national efforts by each country, action 

by the collectivity of States within WHO, and active, relevant and effective cooperation 

among all the countries of the world, including the transfer of financial and technological 

resources to the countries in greatest need of them. 

Mr President, Mr Director -General, ladies and gentlemen, human development and progress 

is indivisible. The fight to give health to the individual and the community is an integral 

part of the struggle to ensure the wellbeing and dignity of all mankind. 

The delegation of the Islamic Republic of Mauritania would therefore like to proclaim 

from this rostrum its common cause with all peoples struggling for justice, national 

independence and basic human rights, and in particular its solidarity with the Palestinian 

people arid all Arab populations suffering under occupation, terror arid despoilment at the 

hands of Zionism. The same solidarity and unfailing support are tendered to the peoples of 

Namibia, South Africa and Angola, who are at grips with colonial oppression, racial discrimina- 

tion and the barbarous attacks of the inhumane rule of apartheid. 

My delegation is firmly convinced that this august Assembly should be equal to its own 

noble ideals of justice and humanity and unreservedly condemn the hideous crimes being 

committed each day by the Zionist State of Israel and the racist regime in South Africa. 

Dr MOUHTARE (Comoros) (translation from the French): 

Bismillah Al- Rahman Al- Rahim! Mr President, Mr Director -General, distinguished delegates, 

ladies arid gentlemen, I should like, on behalf of the Comorian delegation, of which I am 

privileged to be the head, to congratulate you, Mr President, on your well -merited election to 

the presidency of the Thirty -sixth World Health Assembly. My congratulations also go to the 

Vice -Presidents and all other newly elected Assembly officers. The sincere thanks of the 

Comorian delegation go to the Director -General for his lucid report on the work of WHO in 

1982. 
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Mr President, despite the major handicap constituted by the fact that the country is made 

up of four islands, the Islamic Federal Republic of the Comoros no less than three years ago 

drew up its health policy and strategy in line with the goal of health for all by the year 

2000. 

It is well to recall here that our health infrastructure operates at three levels 

(peripheral, intermediate and central) and that pride of place is taken by primary health care. 

This health infrastructure has recently been strengthened by the appointment of a WHO national 

programme coordinator and by the establishment of a Basic Health Directorate within the 

Ministry of Health. 
The attainment of health by all by the year 2000 has been the objective that has guided 

the Comorian Government in its search for strategies relying principally on the multisectoral 

approach to health and on active participation by the population. 

In the context of our major objectives, I should like first of all to look at the expanded 

programme on immunization. This was launched four years ago but is making only slow and 

irregular progress because of frequent breaks in the supply of vaccines and the lack of 

permanent staff to service the programme. Immunization coverage is nevertheless estimated 

to extend to 50% of all children under five years of age. Another focal point of the 

programme is the immunization of pregnant women against tetanus in order to reduce the 

incidence of the disease in the newborn. We would appeal here to all interndtional agencies 

and all friendly countries to help us provide satisfactory immunization coverage for all our 

children as soon as possible. 

With regard to maternal and child health, the greatest obstacle to the provision of care 

has been the shortage of skilled personnel and of logistic support. Some action is, 

admittedly, being taken as follows but it is still inadequate: 

- Follow -up of all pregnant women at all levels of the health infrastructure; it has 

been estimated that in 1981 72% of the pregnant women in the country were included in 
maternal health activities, at a rate of 3.5 attendances per woman. 

- Issue of a growth chart to each child on his first visit to the health services; 80% 

of children now have this chart. 
- There is an ambitious project for a school health scheme which will, by itself, 

provide preventive care and nutritional surveillance for 60 000 school -age children. 

- Organization of interministerial and multidisciplinary meetings under the auspices of 

WHO and the Basic Health Directorate; the purpose of such meetings is principally to 

make proposals for improving the health status of the population in general, and of 
children in particular; health education, improvement of the nutritional status of 
young children, and environmental and hygiene matters are also discussed at such 

meetings. 

- In a country where a child is born every 33 minutes, the Government is at present making 
a considerable effort to create public awareness on the spacing of births; physicians, 

politicians and religious leaders are all taking an active part in this newly launched 
programme. 

In the control of the major endemic diseases the Government considers the eradication of 
malaria to have priority. The malaria control programme has been slow in getting under way 
for the usual reason that skilled staff are in short supply. Nevertheless, the Basic Health 
Directorate, which is responsible for environmental health and sanitation as well as malaria 
control, is doing what it can. Two national sanitary technicians and a national public health 
physician will be assisting in the imminent launching of the malaria eradication project. 

Malnutrition continues to cause government leaders concern since nearly 40% of all 
children are suffering from mild malnutrition and 10% from severe malnutrition. The education 
on nutritional matters being disseminated by radio and the medical journals, the fact that 
the Ministry of Production and the Ministry of Education have recently joined the campaign, and 
the increasing number of cookery demonstrations being given in some health centres now give 
some hope of overcoming this scourge. 

The Government has also been making considerable efforts in the past few years to pipe 
water into villages to give the most deprived sections of the population access to safe 
drinking -water and is endeavouring to build a road network covering most parts of the country. 

However, all this work by the Government will be in vain unless training and drug 
supplies are given a high priority. I shall conclude my statement with a consideration of 
these two basic subjects. 

As far as training is concerned, the National School of Health, whose first class of 30 
graduated in 1980, will have even greater numbers graduating this year. Its principal aim is 



64 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

to produce nurses with an all -round training who will be able to supervise the work of village 
health posts. The School continues to provide courses of further training for staff already 
practising their profession and to give training to traditional birth attendants. 

With regard to drug policy, the Central Pharmaceutical Supply Authority, despite the 
efforts of its senior staff, is unable to meet in full the demand for drugs and supplies from 
all the health facilities in the country. In 1982 expenditure on drugs was estimated to be 
US$ 0.8 per inhabitant per year, less than half the figure recommended by WHO. However, the 

establishment of regional pharmacies in each island and a plant for the manufacture of 
physiological salts built with the help of the Federal Republic of Germany give an indication 
of the Government's endeavours to meet the people's needs. 

We should like to express our thanks here not only to the Federal Republic of Germany, 
but also to Kuwait, the Arab States of the Gulf, France, the People's Republic of China and 
all other friendly States for their invaluable help in improving our health structures. 

Mr President, Mr Director- General, distinguished delegates, it is my conviction that the 
efforts our Government has been making in the last few years will help the people of the 
Comoros to attain a satisfactory level of health by the year 2000, provided international 
support continues to sustain and strengthen our growing efforts at the national level. 

Mr SOMPARЕ (Guinea) (translation from the French): 

Mr President, Vice -Presidents, Mr Director -General, distinguished delegates, the 
Revolutionary People's Republic of Guinea is highly gratified to be taking part in the 

Thirty -sixth World Health Assembly at the start of the countdown for health for all by the 
year 2000. 

In pursuance of circular letter C.L.2.1983 addressed to Member States by the Director - 
General, I would recall that the Ministry of Health of our country adopted a national strategy 
for primary health care in April 1981. 

The principal objectives of our health development stragegy, which has been defined and 
is sustained by the State Party of Guinea, include the promotion of all components of primary 
health care; the development and strengthening of health infrastructure; plans for the 

training of all categories of health personnel according to speciality, with the emphasis on 
primary health care workers; the furtherance of traditional medicine and its integration 
into existing health structures; and improvement of the health information system, including 

the updating of health indicators on a continuing basis. 
Here is a brief review of the action being taken to implement our national strategy for 

health for all by the year 2000. 
Following a preliminary phase of campaigns to create awareness and generate support both 

in political and administrative circles and among the general public, 52 primary health care 

units were set up. Of these, only 24 are at present fully operational in that they meet the 

evaluation criteria adopted for this period by the Ministry of Health; in other words they 

provide a proper supply of safe water, basic sanitation, health education and accessibility 

from the geographical and cultural point of view. Fifty -two village health workers 

(including 22 birth attendants) selected by their communities have received training in these 

24 units. An additional 72 villages have now been designated for primary health care units. 

Seminars attended by 54 participants, including 21 physicians, 32 nurses and public health 

technicians and one biologist have been held on primary health care. A course on primary 

health care was prepared for fifth and sixth year medical students and the training curricula 

of the three schools of health were adapted, in collaboration with a WHO consultant, to meet 

the needs of primary health care. 

With regard to immunization, the guidelines worked out in 1980 for implementation of the 

expanded programme on immunization rely on strategies combining the use of mobile and fixed 

teams. The goals set for 1982 were met to the following extent: DPT -P (third dose), 16.4 %; 

measles, 87 %; BCG, 22 %; and tetanus (pregnant women), 60.7 %. Training activities included 

the attendance of 45 health workers, including 6 physicians, at national seminars lasting six 

to eight days. 

The maternal and child health programme and the nutrition programme were integrated into 

the routine work of health teams. Three seminars giving further training in diet and 

nutrition, each lasting six days, were held for a total of 74 participants from regional health 

centres. Two projects were prepared in collaboration with the Joint FAO/WHO/OAU Regional 

Food and Nutrition Commission for Africa, one concerned with community development based on 

1 

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

verbatim record in accordance with resolution WHA20.2. 
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food and nutrition and the other on applied nutrition and primary health care as part of 
hydro -agricultural schemes. A handbook on the feeding of infants in Guinea was also 
prepared in conjunction with the Commission. 

An evaluation of the nutritional activities conducted by a number of maternal and child 
health centres has given encouraging results. The earlier measures taken with regard to the 
marketing of breast -milk substitutes remain in force and comprise the prohibition of 
advertising, the restriction of imports, which are handled solely by the State -owned under- 
taking "Pharmaguinée ", and the sale of such products solely in exchange for coupons issued by 
maternal and child health centres. 

The Government of the Revolutionary People's Republic of Guinea continues to feel concern 
about communicable diseases such as malaria, tuberculosis, schistosomiasis, trypanosomiasis, 
leprosy, onchocerciasis and diarrhoeal diseases and considerable efforts have been made to 

reduce their prevalence. During its deliberations in 1982 the National Revolutionary 
Council, the supreme organ of the State Party, established a national programme for a healthier 
environment, which is to be carried out with the active participation of all communities. 
The Ministry of Health was responsible for such activities as the case -finding and treatment 
of local endemic diseases by mobile teams, for further training in the diagnosis of trypano- 
somiasis, leprosy, schistosomiasis, tuberculosis and malaria by microscopy, and for the 
repair and equipment of leprosaria as part of the International Year of Disabled Persons. 

Guinea attaches particular importance to traditional medicine since in practice 60% of 
the population still rely on the virtues of the country's medicinal plants. The National 
Directorate of the Traditional Medicine Department has identified the principal medicinal 
plants and drawn up a partial list of approved traditional practitioners, some of whom are 
collabo rating closely with health teams in the treatment of diseases such as jaundice 
associated with hepatitis, mental disease, and certain forms of diarrhoea. This department 
also works with faculties of pharmacy and medicine, clinical laboratories and the centre for 
research on medicinal plants at Sérédou on pharmacological research and the presentation of 
certain traditional formulations in a form acceptable to the general public. 

The Ministry of Health has approved the list of essential drugs proposed by WHO. A 

national list of drugs was also drawn up and a national committee for imports regularly checks 
the status of orders placed. The Guinean national pharmaceutical undertaking "Eniphargui" 
has already started to manufacture a number of widely used drugs. 

Since man is the principal factor in social, health and economic development, the 

Government is untiring in its praiseworthy efforts to train health personnel. By the end of 

1982, Guinea had one physician for every 10 000 inhabitants, one midwife for every 12 000 and 
one paramedical worker for every 1000. Our grateful thanks are due to WHO, for their 

effective assistance on manpower development not only through training given in the country 
but also by the award of fellowships and periods of in- service training elsewhere. The 
health education and information programme is carried out as an integral part of the work of 
all health teams. In addition the National Office for Health Education regularly publishes 
articles in the official journal broya, produces sound and television broadcasts in the 
various national languages, and organizes mass discussion sessions and film shows, in 

particular for institutionalized communites such as schools, military and paramilitary 
garrisons and meetings of grass -roots political organizations. 

Despite the existence of a firm political will there are a number of constraints in the 
way of complete attainment of all the objectives of the programme to implement the national 
health strategy. The major obstacles are shortage of skilled personnel, particularly in the 
planning and management of health services, and the chronic shortage of equipment and logistic 
resources. 

Since national resources are limited and the country has vast and numerous requirements, 
WHO will need to continue to provide technical, material and financial support, particularly 
with regard to staff training and improvement of management methods in the national health 
services. 

Mr President, distinguished delegates, although the Revolutionary People's Republic of 
Guinea acknowledges that its Ministry of Health has a modest budget, that 10% of its population 
has access to primary health care, that infant mortality is 156 per 1000, that 75% of infants 
have a birth- weight greater than or equal to 2.5 kg and a life expectancy at birth of 47 years, 
our country is determined to meet the challenge of health for all by the year 2000. 

The PRESIDENT: 

The plenary will now adjourn to allow Committee B to hold a short organizational meeting. 
The next plenary meeting will be held tomorrow morning at 9h00. The meeting is adjourned. 

The meeting rose at 17h00. 
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Acting President: Mr C. MAYNАRD (Dominica) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT: 

Ladies and gentlemen, the Assembly is called to order. 

Your excellencies, honourable ministers, distinguished delegates, Mr Director -General, 

colleagues and friends, I am honoured and privileged that the distinguished delegates of 
this Thirty -sixth World Health Assembly have considered it fit to elect me to the office 

of President this year. I thank you most sincerely for this support, coming as it does 

from so many countries and from such diverse regions. I am keenly aware that my predecessors 

in office have already left their mark in the continuing work of this Assembly and of this 

Organization. I only hope that I can continue in this tradition, as I take over this office 

from my immediate predecessor, His Excellency Mr M. Diop, the Minister of Public Health of 
Senegal. My occupation of this chair of President is a recognition not of my own worth, 

but that of my country Malaysia, of my region, and our support of all that this Assembly 
stands far. 

I have listened to speeches made by immediate past presidents over the last four years 

and have been struck by their obvious sincerity of purpose and faith. They have expressed 

concern for the common destiny of all - good health as an end in itself, and also as a 

means to an end for a more socially and economically productive life for individuals. I 

share in this simple declaration of faith, but even convictions, however strongly felt and 

believed in, must be translated into projects and programmes on the ground, if they are to 

be realized. What we have in our country and our region in systems of health care must 

be part of the realization of that global aim which we subscribe to as members of this 

Assembly. 

In this light it may not perhaps be seen as an act of the unfaithful and the 

unbeliever if I wonder at this stage whether the concept of primary health care is even now 

wholly understood. We may understand it as members of this Assembly and of the World Health 
Organization. I have an uneasy feeling, however, that this message may not have got through 

to all those involved in health care in our various countries. We must ask whether all the 

professionals have understood it and, perhaps more important, as politicians we wonder whether 

the politicians and people whom they serve have understood it. 

It is tempting to substitute slogans for action. It is a little easier to think that 
what we have always been doing in a traditional way can now also be justified as being the 

way towards health for all. What is much more difficult is to cultivate an attitude of 

mind to frame programmes that will fit into this concept in our local community, our 

country, the regions and the world. We cannot all reach equal standards of excellence at 

the same time. We should not, however, reduce standards to a common level of misery when 

we have already achieved excellence, only because it may appear immoral of us to enjoy so 

much when others have yet so little. 

It is equally tempting in a forum such as this, when so many developing nations are 

still reaching out for excellence in their political, economic, social and managerial 

systems, to lay all our problems at the door of those more fortunate than us. That, 

however, is a temptation that should be resisted, as each country in its health care 

- 66 - 
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programmes must be the best judge of its own capacity and priorities. At the same time, 

however, I believe there must be a sharing of this burden, and a sympathetic understanding 

of these problems, if we are to be unified in our global objectives. We cannot with good 

conscience say that tropical communicable diseases are the invariable, and inevitable, 

lot of those of us who live in tropical zones. That so many of us in these zones are also 

developing countries does not deny the need for research efforts to produce the drugs, 

medical technology and vaccines for the eventual control and eradication of these diseases, 

by the developed world as well. We must all recognize that the market -place for the products 
of this technology eventually lies with us. 

The continuing prevalence of malaria, cholera, tuberculosis and leprosy must be seen 

in the same light as the growing problems of alcoholism, drug abuse and addiction, 

psychosocial illnesses and cardiovascular diseases, once thought of as being the by- products 

of affluence. Life -styles are no longer purely conditioned by climate or culture. They 
are imitated as fast as communications can speed images from one country to another. We have 

to cope with the afflictions induced by man as seriously as those brought about by nature 
and a hostile environment. We must take a stand, for instance, against those who, in the 

name of permissiveness and liberalism, would want to see our youth destroyed by the misuse 
of drugs. We must make a stand against socially accepted habits that may nonetheless result 
in alcoholism and cancer of the lungs. 

The tragic irony of it all is that even as we repair bodies ravaged by diseases, we 
also now need to repair minds and bodies destroyed by some of the very drugs intended to 
alleviate pain. What then does primary health care mean to this section of people? What 
does it mean to the policy -maker who tries to allocate limited funds to various programmes 
and projects? And how do the professionals see their responsibilities and role in achieving 

the Global Strategy for Health for All by the Year 2000? I do hope that distinguished 
delegates here do not think that I am preaching heresy; but as our countdown begins, I do 

feel that we really cannot tick off the years automatically, without constantly evaluating 
our progress at the same time. I am glad that this has been a concern of the Director -General 
when he spoke so eloquently to the Assembly yesterday morning. 

I believe that an Assembly such as this provides a unique opportunity for all of us, 

rich or poor, well endowed or not, to see not only our own programmes but those of others. 

We all bemoan the rising cost of medical and health care. This cost could be the result of 

market forces operating in purely economic and commercial, and not in health terms. It 

costs more to build and equip hospitals: it costs more to buy drugs and pharmaceuticals. 
It costs more to train professionals and to remunerate them adequately. If primary health 
care is seen by some of us as a noble and soul -enriching experience and objective, it is 

unfortunately seen by others as a means of material enrichment. 
As a layman, but one who - by virtue of political office - is also a policy -maker in 

health care, I am often approached, for instance, by those with more sophisticated 
technology to sell. We are told how much better our health care system could be, if only 
we would buy their equipment, plan hospitals in their style, and construct them as "turnkey" 
projects. We are encouraged to buy more expensive patented drugs, all in the name of 
progress in health care. Such sales talk is directed not only to the policy -maker, but to 

the professionals and to the consuming public. If primary health care is seen as an 
objective for international health salesmen to make a living, then this is a perception 
that I feel should be dispelled. Otherwise we shall not end up with good health for all, 
but medical care for the élite. 

We are always prone to say that health is an integral part of socioeconomic development. 
This phrase sounds well and has been used often, I am certain to some advantage, by ministers 
of health fighting for budgetary allocations for the health sector, amongst other competing 
public sector programmes. Local political considerations aside, however, I think that the 
appeal of so- called economic sectors will always be there and, perhaps unfortunately for us, 
quite often prevail. In a world that is still full of tension, the increasing cost of 
security, as well as the cost of the arms race arising out of the political situation of 
today, further depletes the resources available. The irony of this situation is that the very 
weakness of a country's economy, because of international economic factors not within its 
own control, makes for even less resources available for health care. We as ministers of 
health can continue to stress that health is an integral part of socioeconomic development. 
Our problem is how we can convince others as well. 

Even in my own country, for instance, the public and the private health sectors are 

operating in systems parallel to each other. Where the public sector is committed to 

providing greater access to health care, the other is moving towards greater specialization 
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and exclusiveness. We recognize that this problem exists in my country, Malaysia. We shall 
have to forge a partnership between the two - we must have a "Malaysia- incorporated" concept 
in all fields, including health. I believe that this may also be a global problem as well, 
when we need to marshal all our resources for health, and this is where collaboration with 
nongovernmental organizations is so important. 

We in this Assembly can continue to instil in ourselves a greater degree of political 
and professional commitment to the betterment of health systems. Eventually, however, the 
responsibility must lie with individual countries themselves. But all we ask is that when 
we make these efforts there is better understanding amongst others as well. Our efforts must 
not be seen as being good or bad only through the perception of others. There are those who 
wish to make us mirror images of systems that have been developed elsewhere at great cost, 

a cost which is already a growing burden to individuals and governments in developed countries, 

The desire to export modern medical technology must be tempered with understanding as to how 
this can be adopted and modified to suit local conditions. If we reject a particular piece 
of technology as being too advanced or too expensive, it does not necessarily mean that we 
are thus content with an inferior system. 

As I see it, therefore, the countdown is also a time to review and evaluate. The 

effort is not for governments alone. It must include the professionals, doctors, pharmacists, 
dental surgeons, nurses and the whole host of paramedical and auxiliary staff. They must 
understand the need for team work. No one category of health worker is necessarily superior 
to another in this combined effort towards health care. 

I have listened yesterday to various statements made on national and international 
health policies, and I look forward to hearing more, because I believe that these statements 

of faith can carry us on to the next decade, in fulfilment of our political commitment to 

this responsible and humane task. In this context, my own country, Malaysia, has already 

committed itself to health programmes moving along a broad front in this direction. 

The eminent Director- General of the World Health Organization, Dr Mahler, has made his 

views very clear on this subject, in his usual forthright and sincere fashion. I am confident 

that his colleagues in this Organization will take responsibility for devising programmes 
consistent with these overall objectives. I thank Dr Mahler and his colleagues for their 

strength of purpose. At a time, however, when resources are limited by economic factors, 

at both the national and the global level, we are duty -bound to ensure that we manage our 

resources better. This means an acceptance of reality, not only by health planners and 

professionals, but by the people whom we all serve. Education for health must not be 

directed only towards one section of our society, it must be directed to all. 

As I sit here, therefore, with your support, I see myself as going through a process of 

self -education. I hope to be guided by your statements and by your experience - both in this 

Assembly Hall and outside it. This process of sharing remains, for me, the most important 

element of these annual Assemblies. I thank you once again for your kindness and courtesy 

in allowing me the privilege to preside over some of your discussions. I do hope to be able 

to fulfil the trust and confidence that you have placed in me. In carrying out our joint 

task, I would naturally require your support and cooperation. I already have evidence that 

this support will be forthcoming. 

2. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, we shall now turn to the consideration of 

the first report of the Committee on Credentials, which met yesterday under the chairmanship 

of Dr Quijano. I invite Dr Mpitabakana from Burundi, the Rapporteur of the Committee, to 

come to the rostrum and read out the report, which is contained in document А36/29. 

Dr Mpitabakana (Burundi), Rapporteur of the Committee on Credentials, read out the 

first report of that Committee (see page 283). 

The PRESIDENT: 

Are there any comments? I believe that the delegate of Pakistan wants to make a 

comment. 
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Mr ВASНIR (Pakistan): 

Mr President, my delegation would like to thank the Chairman of the Committee on 

Credentials for his report. The delegation of Pakistan would like to state the following 

for the record. The Pakistan delegation supports the views expressed by the delegations of 

Somalia and Oman and reported in paragraph 4 of the report, and wishes also to reserve its 
position on the credentials of the so- called representatives of Afghanistan for the reasons 
we have previously stated in the General Assembly of the United Nations. 

As regards the credentials of the delegation of Democratic Kampuchea, my delegation 

would like to state that we fully endorse and support those credentials. 

The PRESIDENT: 

Are there any other comments? 

If there are no other comments, and subject to the record of what the delegate of 

Pakistan said being included in the record of our proceedings, I take it that the Assembly 
accepts the first report of the Committee on Credentials, it being understood that the 

statements made in this connection will be produced in extenso in the verbatim records of 
this Assembly. 

The first report of the Committee in Credentials is thereby approved. 
Before I ask for speakers to come up to the rostrum for the debate on items 10 and 11, 

there is an announcement that I would like to make. There is a meeting of non -aligned health 
ministers today at 14h30, and those delegations who want further information on this matter 
can contact the delegations of the following countries: Afghanistan, Central African Republic, 
Cuba, Democratic People's Republic of Korea, India and Mozambique. 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The PRES ‚DENT: 

I would now like to turn to the item on the programme under which we will continue the 

debate on items 10 and 11 of the agenda. Before the first speaker comes up I should also 

remind members of Committee A that this Committee will meet shortly. 
Now the first and second speakers on my list are the delegates of the Federal Republic 

of Germany and of Chile. I have pleasure in inviting them to the rostrum. 

I give the floor to the delegate of the Federal Republic of Germany. 

Mr CHORY (Federal Republic of Germany): 

Mr President, Dr Mahler, distinguished guests, ladies and gentlemen, I am delighted and 

honoured to be here to address this Assembly of the World Health Organization. 
When we take stock of what has been achieved in the five years since the International 

Conference in Alma -Ata we see that some important steps forward have been taken. In adopting 
the Global Strategy, the World Health Assembly decided on the future line of action. In 

the regional strategies the regional committees marked out ways to solve the problems of 

health policy in their spheres of responsibility, and the General Assembly of the United 
Nations recognized health as an integral part of socioeconomic development. Thus we can 
say that the initial period has now been concluded. Already the plan of action that was 
adopted last year primarily aimed at the practical implementation of this strategy in the 
Member countries. Even after so short a time we can draw up a first balance sheet of 
achievements and difficulties in the everyday management of affairs. 

The Federal Republic of Germany ranks among the countries with a historically grown, 
highly developed health system which is marked by a balanced interplay between subsidiarity, 
solidarity and self -help. In further adapting this system to the actual needs of the 
country (in line with the global and European strategies) the balance of forces and, 
furthermore, the federal structure of my country have to be taken into consideration; thus, 
resulting possibilities of, and limitations to, further development will become obvious. 

On the other hand I must admit that even a highly developed health system of course is 

not a constant factor. This is illustrated by the fact that in my country, too, many 
problems have so far not been solved to our satisfaction, such as the increase in costs 
which has in parts been very high, the fact that medical technology has become independent of 



70 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

medical science, and furthermore the out -of- hospital care of the elderly, as well as mental 
health care and the protection against toxic chemical substances, to name just a few of the 

problems. 
Within this scope of activities the Federal Government did and does consider the 

following three aspects as matters of priority: 
(1) The strategy "Health for All by the Year 2000" and the WHO targets were made known to, 
and discussed with, institutions and associations concerned with public health, all over the 
country. Community participation in the realization of the regional strategy on the basis 

of a broad awareness of problems can in the course of time only be brought about if all 
bodies concerned are informed. 

The Conference of the Ministers for Health of the various Under of the Federal 
Republic and the Supreme Health Authorities in the Under were informed in great detail, 

that is to say immediately after the decisions taken in Geneva and Copenhagen. The 
strategy was explained in many lectures all over the country. A number of associations 

made "Health for All' the motto of their annual conferences. With the financial assistance 

of the Ministry for Health three WHO working groups, dealing with such important questions 
as self -help and healthy life -styles, were organized. 

But despite all progress achieved, it has to be made clear that the "Health for All" 

strategy still has to be made public to an even larger extent. 
(2) This year's motto of the World Health Day in the Federal Republic was modified to read 
"Health for all - a task for everybody". On this occasion the public at large and the 

organizations responsible for health education were once again reminded of the individual 
responsibility of every citizen for his or her own health. Health is something you cannot 

buy, and in this connection please allow me to quote Democritus who said: "Man beseeches 
the gods for health: he does not remember, however, that it is in his hands to preserve it." 

By information and education, via counselling bodies and other forms of assistance, the 

citizen has to be motivated to avoid adverse effects on his or her life as far as it is in 

his or her power. Very often, the individual, the family and the voluntary agencies are in 

a better position to help than collective institutions. It is only in this way that we can 

successfully fight the challenge of the civilizational diseases of our time such as 

cardiovascular diseases and cancer. 

(3) In the Federal Republic of Germany health policy aims at preserving or restoring sound 
conditions of life for all people and to ensure effective and efficient medical care for 
everybody. Thus health policy is closely connected with many areas of social development 
and thereby with social, economic and environmental policies. The global and the regional 
strategies come to the conclusion that for a long time we have failed to recognize the high 
degree of intersectoral interdependence of health policy. With a view to this inter- 
dependence the Federal Government elaborated a programme on the promotion of research and 
development for the benefit of health (1983 -1986) which, on an interministerial basis, 
coordinates the efforts made by the Ministry of Health, the Ministry of Labour as well as 

by the Ministry of Research. By going back to the essential aspects of medicine as 
defined by WHO's strategy, and by concentrating on the most important diseases, the 

programme offers a chance to contribute to an improvement of public health within the 
framework of intersectoral cooperation. 

Mr President, ladies and gentlemen, in conclusion I would like to assure you that the 

Federal Republic of Germany will continue actively to cooperate in realizing the objective 
we are all striving for. 

Mr C. Maynard (Dominica), Vice -President, took the presidential chair. 

Mr RIVERA CALDERÓN (Chile) (translation from the Spaпish):1 

Mr President of the World Health Assembly, Mr Director -General, delegates, ladies and 

gentlemen, if we look closely at the report of the Director -General, we gain the impression 

that our Organization is entering resolutely upon a decisive stage in which the "countdown" 

for health for all by the year 2000 has begun. Dr Mahler points out specifically that the 

main task is the development of national health infrastructures, starting out from primary 

care, with a view to ensuring that the programmes are implemented and serve the entire 

population; we must carry out comprehensive health schemes, apply appropriate technologies, 

and the community must take an active part in looking after its own health. 

l The following is the full text of the speech delivered by Mr Rivera Calderón in 

shortened form. 
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Chile has undertaken this commitment, and since we believe in the value of shared 

experience, we shall describe the situation as it is with us in this commentary. A few years 

back, the Chilean Health Organization, a highly centralized body, was replaced by a national 
system of health services comprising 27 autonomous services, each of them responsible for a 

given geographical area, and operating through hospitals, consultation centres and health 

posts with all the powers needed for the implementation of health programmes and activities. 

At the same time, the Ministry of Health concentrates on formulating health policies and 
exercising its regulatory function in regard to planning, surveillance and evaluation. 

In accordance with our decentralization policy, at the end of 1981 and during 1982 

543 health centres at primary level were handed over to the municipalities, and they are now 

administered by the local governments under the technical supervision of the respective health 

services. Evaluation of these health centres has made it clear that in addition to being 

efficacious, they have aroused the interest of the community in the solution of its health 

problems. The experiment has been successful, and we hope that the scheme will continue to 

make progress. Even though the coverage of our national health service system is 95 %, some 

rural areas continue to have difficulties of access to health services, so that the Ministry 

has set up a Rural Health Department which programmes, directs and supervises the protection, 

promotion and rehabilitation schemes in 50 communes throughout the country, with a rural 

population of 500 000 persons. The Director -General had an opportunity of seeing these 
activities for himself during his visit to Chile last December. The Rural Health Department 
mentioned above has been mainly concerned with the training of health auxiliaries, and to this 

end, in 1982 for example, 13 courses were organized, with 453 women from these communities 

attending. 
As a result of the upgrading of these structures and functions as described above, during 

1982 a figure of 94.2% was achieved for professional care during childbirth in the country as 
a whole; maternal mortality was 0.52 per 1000 live births; child mortality fell to 23.4 per 
1000 live births; neonatal mortality was 12.1 per 1000 live births; and the death rate among 
children aged between one and four years was 1.05 per 1000 inhabitants. Because of the 
decentralized structure of the system, we were able to apply the vaccination programmes with 
the utmost success, with coverages of 98% for BCG, 91% for whooping cough, diphtheria and 
tetanus, 88% for measles, and 80% for poliomyelitis. As regards immunization a ainst the 
main communicable diseases, during the past year, with the collaboration of PAHO /WHO aid the 
University of Maryland, USA, we undertook field research on typhoid fever using oral 
vaccination. The preliminary findings of this experiment, which embraced 90 000 school- 
children, indicate that protection was given to 65% on the basis of two doses. The research 
will be continued this year with the administration of three doses, and we hope to attain 95% 
protection. If we succeed, it would mean that we are in control of morbidity from typhoid 
fever, which is one of the main health problems in our country. 

One of the most important objectives of primary health care is the prevention and 
treatment of malnutrition. Since 1975, the Chilean Health Ministry has been compiling 
statistical information on a continuing basis concerning the nutritional status of children 
under six years of age. At the present time, this information is calculated each month, the 

idea being that when the time comes we shall adopt the necessary measures and apply them in 
any part of the country where anomalies are detected. Total malnutrition, which amounted to 

15.5% in 1975, had fallen to 8.9% by 1982, a result made possible by the supplementary feeding 
programmes which Chile began at the beginning of the century in favour of children in danger 
of or actually suffering from malnutrition and pregnant women or mothers during the lactation 
period. Over the last two years, strategies have been adopted to improve the resources and 
activities of this programme, special attention being given to the most vulnerable groups at 
the lowest socioeconomic level. However, the programme is at present hampered by the 
restrictions imposed by the world economic recession. For this reason we have to rely on 
international help and on the assistance such organizations and programmes as the World Food 
Programme can provide to supplement the prolonged and successful efforts that have been made 
by the country itself. 

As in the developed countries, the main causes of death in Chile are cardiovascular 
diseases, cancer, accidents and respiratory diseases. Hence these diseases have become the 
main concern of primary health care. Our Ministry of Health is at the present time 
endeavouring to put into operation programmes to combat chronic diseases, especially diabetes, 
arterial hypertension, rheumatic diseases, uterocervical and breast cancer in women, and 
stomach cancer in men. 

Today, Chile has a sufficient number of medical practitioners, pharmacists, nurses, 
midwives, and to a lesser extent dentists. For many years now, the main concern has been the 
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training of auxiliary health personnel to work in hospitals and health centres. This type of 

worker is trained in courses lasting nine months, and since 1952 a total of 24 744 women 
auxiliaries have been trained. They now constitute one of the pillars of our health 
structure, one which is of particular importance for primary health care and the expansion of 
coverage. With regard to the environmental activities emphasized in the plan of action, 

Chile is continuing to make progress, with help from the World Bank and the Inter -American 
Development Bank, in the supply of drinking -water. At the present time, 99% of the urban 
population and 48% of the rural population have good -quality water supplies; and as regards 
solid wastes, 91% of the population of towns of more than 20 000 inhabitants have garbage 

collection services and 69% of them have satisfactory treatment arrangements. 
Let me conclude this commentary by giving my views on the proposed programme budget for 

1984 -1985 submitted to us by the Director -General. It is a realistic budget which, although 

showing a real decrease of 0.31% due to the recession in the world's economy, reflects the 
great effort being made to offset this with an effective increase of 1.7% in the funds 
earmarked for the countries. We agree that these resources should be used to identify health 
problems of social importance and to stimulate research to tackle these problems. We must 
once again reaffirm during the present Assembly the commitment to the strategies and plan of 
action which each country has adopted to attain the common goal. We urge the WHO authorities 
to do all that has to be done to obtain increased extrabudgetary funds which will temporarily 
offset the budget decrease we are about to discuss. 

I cannot end this statement without offering our sincere congratulations to Dr Mahler on 

his unanimous election as Director -General of WHO for a third term. We wish him the utmost 
success in his noble and indefatigable labours, which deserve the recognition of all the 

countries in the world. 

Mr MALCOLM (New Zealand): 

Mr President, distinguished Vice- Presidents, ladies and gentlemen, I have been 

disappointed to hear some people talking so sadly about the difficulties that face us as we 

approach our target of health for all by the year 2000. I believe that target is a joyous 

one and I believe our journey towards it should be joyous also. Did we really think all 

the obstacles would melt simply because we set ourselves a goal? Of course not. We knew 

the obstacles were there and we expected that overcoming them would be a challenge. We 
should not now be surprised to find ourselves grappling with that challenge. 

The world economy has not permitted large increases in health funds over the last year. 

However, that has given all of us an opportunity to emphasize making the best use of limited 

resources. In the long view, a sound response to that issue concerning resources at this 

early stage may serve the world very well during the next 17 years. In New Zealand we have 
found that it is possible, through an emphasis on efficiency and firm control over resources, 

to bring about improvements in health indicators at a time when health funds are static in 

real terms. For example, neonatal mortality and infant mortality have improved at a time 

when total spending on health has been constant. We have recognized the role of both 

legislation and education as cost -effective ways of improving health. There are signs that 

a positive approach to alcohol education in New Zealand may have stopped the growth of 

consumption. We are currently giving consideration to law concerning motor vehicle seat 

restraints for infants. A reduction of pulmonary tuberculosis in some regions has permitted 

a shift of resources towards hearing programmes for children. Improved technology and 

management has enabled us to reduce the average day -stay of patients in hospital, allowing a 

better use of existing resources. 

These are but a few examples to demonstrate my thesis that progress can be made even 

under financial restraint if we are prepared to address ourselves to the issues of priorities 

and organizational efficiency. I am sure every health delivery system in the world, no 

matter how short of resources, can improve its efficiency, and doing so at this stage of our 

journey towards the year 2000 will better prepare us all to take the greatest advantage of 

each and every dollar we may gain in future years. 

Immediately before my departure from New Zealand to attend this conference I was able 

to announce that within New Zealand we have persuaded the baby -food manufacturers and user 

groups to adopt in its entirety the WHO code on breast -milk substitutes. They have gone 

further and have agreed that in marketing their products throughout the whole Pacific area, 

where New Zealand influence runs, the code will be adhered to totally. I have been able to 

prevail further on our manufacturers to persuade them that when they formulate breast -milk 
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substitutes for sale elsewhere they will, wherever it is consistent with the governmental 

authority in the user country, do everything in their power to ensure the standards and ethics 
of product and purchaser are consistent with WHO standards. 

This is a major step forward in several respects. Firstly, because we have not altered 
or amended the code as so many are seeking to do. Secondly, because this progress has been 
achieved voluntarily with the full cooperation of our manufacturing sector. Thirdly, because 

I am confident that we are the first major dairy producer in the world to have made this 

commitment to infant health. I hope that New Zealand's example will be used by other Member 
nations as a weapon against those critics and doubters who see only difficulties and obstacles. 

If it can be done by one, then it can be done by all. I have also written to my colleagues 
in the Solomon Islands, Fiji, Tuvalu, Republic of Nauru, Vanuatu, Niue, Papua New Guinea, 
Tonga, Western Samoa, Tokelau Islands, Tahiti, Kiribati, and the Cook Islands, asking them 

to make a similar unequivocal commitment so that we can adopt a regional position amongst all 
the island nations of the Pacific, as an encouragement to the rest of the world. This is 

yet another example of how positive steps can be made in health -related matters without the 

necessity of high -cost technology. 
We must, however, reinforce such positive steps. In the case of New Zealand, for 

example, dairy product exports are an essential part of our national economy. The New 
Zealand dairy producers have exposed themselves to competition in international markets from 
other dairy exporters who have not accepted the code, and to competitors who, in many cases, 
are vigorous opponents of the code. I ask delegates at this conference to not only support 
the universal acceptance of the code but to use whatever influence they may have to assist 
the dairy export industries of New Zealand which have taken a leading role on this issue. 
With your help the manufacturers of breast -milk substitutes can be shown that there is more 
economic advantage in their accepting the code than there is in opposing it. 

Over the last year New Zealand has extended its efforts to participate in mutually 
helpful health programmes with other nations who share complementary problems or needs. 
This is in addition to our normal aid programmes and is a continuation of our philosophy of 
trying to maximize resources and to set proper priorities on an international rather than 
simply a national level. We are a small nation, so our contribution is small in quantitative 
terms. I believe, however, that it is by small steps that we will make progress towards the 
goal of health for all by the year 2000. Just because obstacles are large does not mean 
that solutions need to be. What needs to be large is our enthusiasm and determination to 
make progress, aid our willingness to encourage and support each other and gain inspiration 
from each other's successes. 

Mr President, I assure you of New Zealand's commitment to our goal of health for all by 
the year 2000; of New Zealand's support for the work of this Assembly, and this great 

Organization; I assure you that New Zealand will continue to be inspired by progress, not 
daunted by the obstacles yet to be overcome. 

Dr N. TRAORE (Mali) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, the delegation of the 
Republic of Mali is pleased to join previous speakers in extending warmest congratulations to 
Tan Sri Chong Hon Nyan, and through him to all the officers on 'their election to direct the 

proceedings of the Thirty -sixth World Health Assembly. 
We also wish to express our appreciation to the outgoing President, Mr Mamadou Diop, for 

the competent way in which he led the discussions of the Thirty-fifth World Health Assembly 
and for his exemplary dedication. 

Once again may I say how much we appreciate the quality of the reports of the 
Director -General and the Executive Board. 

As stated in Dr Mahler's report on the work of WHO, the most significant development that 
took place in 1982 was undoubtedly the approval by the Thirty -fifth World Health Assembly of 
the Plan of Action for implementing the Global Strategy for Health for All. The very fact 
that the plan incorporates a series of "measures to be taken by individuals and families in 
their homes, by communities, by the health service at the primary and supporting levels, and 
by other sectors, including measures for . . . disease prevention, diagnosis, therapy and 
rehabilitation" prompts us to say with Dr Mahler that we must take care not to be too 
impatient for its implementation. We must constantly bear in mind that if health for all is 
to become a reality, we must succeed in making each individual aware that he alone is 
primarily responsible for his own health. Only by means of patient and methodical work and 
a long -term effort sustained by true self -reliance will we manage to create this awareness in 
the mass of the people. 
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We greatly appreciate the efforts made in 1982 by both the Director- General and the 

Executive Board to supplement national resources by mobilizing the international support 

needed for implementation of the Strategy in developing countries. 

Considerable progress was made in 1982 in improving the performance of various 

programmes, in particular those concerned with the elderly, women in development, information 

systems, nutrition, the Expanded Programme on Immunization, oral health, and the International 

Drinking Water Supply and Sanitation Decade. We congratulate the Director -General and his 

team. 

Mali was honoured to receive an official visit from Dr Halfdan Mahler on 

14 -18 October 1982. Unfortunately this visit took place during the worst month of 

13 successive years of drought. During field visits the Director -General was able to see at 

first hand the conditions in which men, women and children are struggling to survive in an 

extremely hostile environment. In Bandiagara on the Dogon plateau, after driving through 

many kilometres of millet and maize fields completely burned up by the sun because of lack of 

water (5 -10 millimetres of rain in two months), Dr Mahler reached a series of hillside dams 

around which all the young people from nearby villages work from dawn to dusk planting, 

thinning, hoeing, fertilizing and harvesting onions, potatoes, sweet potatoes, tomatoes, 

aubergines and rice, while their comrades from villages with inadequate dams or none at all 

have been forced to seek work in the towns to earn enough to support their elderly relations. 

The other side of the picture is that 75% to 90% of the population dependent on these small 

dams are affected by intestinal or visceral schistosomiasis, dracunculiasis, malaria or 

onchocerciasis. Dr Mahler was able to see the close cooperation between the population of 

the areas concerned, officials of the national health service, the German experts of the 

schistosomiasis project and staff of the Onchocerciasis Control Programme in the Volta River 

Basin Area to sink wells, provide supplies of safe water, build latrines, engage in vector 

control against blackfly, set up village drug depots; in short, to attenuate the adverse 

effects of these agricultural irrigation systems. Wherever he went, Dr Mahler again 

succeeded in sowing the seeds of Alma -Ata, emphasizing the vital place of health in the effort 

to bring about a new and more just international economic order. 

I am pleased to have this opportunity of conveying to him the gratitude of the people of 

Mali and of assuring him once again of the support of the Party, the Mali People's Democratic 

Union, of the Government and in particular of President Moussa Traoré in his noble struggle 

for social justice with regard to health. 

Professor Alfred Quenum played an active part in the proceedings of the third session of 

the Joint Programme Committee of the Onchocerciasis Control Programme in the Volta River Basin 

Area, held at Bamako, again confirming his close interest in the programme. 

Significant results have been achieved, particularly in regard to reduction of the 

prevalence of the disease, the study of reinvasion phenomena, research on new insecticides, 

and the extension of the Onchocerciasis Control Programme to the south and west. 

The mobilization of health workers around the primary health care strategy is making 

considerable progress in Mali, with qualitative gains which augur well for its success. 

Indeed, thanks to the tireless efforts of Professor Alfred Quenum, the teachers at the 

Mali National School of Medicine and Pharmacy are now working out the practical aspects of the 

support they can provide for primary health care. In this context a memorandum of agreement 

was signed in July 1982 between the National School of Medicine and the WHO Regional Office. 

The agreed plan of action enabled teachers to set in motion the process of promoting primary 

health care which provides, among other things, for task descriptions for various health 

agents in their places of work and at village level; for improvement of research activities 

directed towards health action in specific priority fields; and for the corresponding 

revision of training programmes at the various levels of the health pyramid. 

Missions lasting several days carried out in all regions of the country by multidisciplinary 

teams have already helped teachers to gain precise knowledge of the priority problems of the 

most needy rural populations; this makes them think about what local personnel can do in the 

smallest communities, and what highly qualified specialists could do on periodic tours. 

In conclusion, we are convinced that the activities initiated by WHO to bring all peoples 

of the world to an acceptable level of health will be crowned with success if the 

international community mobilizes the necessary resources. 

In the hope that the distinguished representatives of Member States here present will 

make a positive contribution during this session, we wish all success to the work of the 

Thirty -sixth World Health Assembly. 
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Mr КRIEPS (Luxembourg) (translation from the French): 

Mr President, once again the Director- General's report on the work of WHO in 1982 is 

presented in a condensed form which has the advantage of giving in a minimum of pages a 

maximum of information on a wide range of activities concerned with human health, all 

converging on one point: the point of no return on the way to health for all by the year 2000. 

The quintessence of this strategy is outlined in paragraph 3 of the Director -General's 

report, which reads: "What is most needed now is the determination of all partners concerned 

to undertake the action required and persevere with unswerving singleness of purpose. Even 

if they do, success will not be easy to achieve; if they do not, it will be impossible to 

achieve. To maintain the will to persevere, it should be recalled that the Plan of Action, 

as the Strategy itself, is based on the collective wisdom and agreement of governments 

representing almost the whole of humanity." It remains to be seen whether that wisdom is 

always used in the right way. The unrestrained arms race in which many nations are caught 

up, from the richest to the poorest, is no sign of great wisdom, for the cost of these 

instruments of destruction is a heavy burden on national budgets, leaving insufficient funds 

for investment in health at both national and international levels. We must not forget that 

the plan of action which is to lead to health for all in the year 2000 rests on two other 

decennial programmes which in theory are to end in 1990: the International Drinking Water 

Supply and Sanitation Decade and the Expanded Programme on Immunization. The latter seems to 

be flagging and its progress, according to the Director -General, will have to be accelerated 

"if the goal of providing immunization for all children of the world by 1990 is to be met ". 

Now these two decennial programmes are the sine qua non for meeting the challenge laid down by 
WHO before all humanity: health for all by the year 2000. 

Other factors harmful to human health are clearly on the increase. In his concise 

report, the Director -General recalls that the Technical Discussions held during the 

Thirty -fifth World Health Assembly were on the theme: "Alcohol consumption and alcohol - 

related problems: development of national policies and programmes ". 

Those taking part in the discussions proposed in particular that advertising of alcohol 
should be curbed. It was even recommended that the United Nations should declare an 
international year for the promotion of healthy living, which would include an international 
anti- alcohol campaign. 

Some of the distinguished delegates present today may recall that during the Thirty -third 
World Health Assembly at this same rostrum I described the situation in my own country, where 
vigorous campaigns to counter the effects of tobacco and alcohol are thwarted by factors 
beyond our control. We are constantly assailed by strident publicity for tobacco and 
alcohol from abroad, taking various forms: through the dozen or so foreign television 
channels we are fortunate enough to receive and above all through the newspapers and magazines 
from neighbouring countries which literally swamp our news - stands in accordance with the 

principle of the free circulation of information, in itself a fine thing. 

Our only hope for getting out of this impasse would be a European agreement. I advanced 
these same arguments in September 1981 at the Madrid Conference of Ministers responsible for 
Public Health of the Member States of the Council of Europe. My suggestion for concerted 
action across national borders was well received: the Health Division of the Council of 

Europe decided to devote its programme of coordinated medical research for 1983 to the 

following theme: Development of strategies to combat tobacco, alcohol and drug abuse, in 

collaboration with opinion -makers and the media: international cooperation. This is in 
complete accord with resolution EB71.R7 of the Executive Board, which is to be put before the 
Thirty -sixth World Health Assembly. Despite my satisfaction at the setting up of an 
international programme to combat the modern curse of alcoholism, I feel strongly that the 
following remarks should be made. In the document published under the title "Health crisis 
2000" which was distributed to delegates at the thirty - second session of the Regional 
Committee for Europe, held in Copenhagen, a statistical analysis of total per capita alcohol 
consumption showed that in 1976 my compatriots were rising to the top of the list for 
Europe. Now it appears that in a more recent and as yet unpublished study commissioned by 
WHO and UNCTAD and reporting on world alcohol consumption in 1980, Luxembourg is in first 
place. I can only respond with indignation to such assertions. In the case of my country, 
the figures quoted in these international documents refer to the quantity of alcohol sold, 
for very large quantities of alcohol bought in Luxembourg are consumed over the border. 
This deplorable and unnatural state of affairs is due to the relatively low taxes levied on 
alcohol in our country, which encourage our neighbours to stock up on alcohol in Luxembourg. 
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Obviously, if the amount of alcohol exported is added to the amount consumed within the 

country, per capita consumption - in a population of only 365 000 - shoots up. Our 
Government has recently decided to increase appreciably the tax on alcohol, which in my view 
will be an excellent remedy. 

In paragraph 174 of his report the Director -General mentions the global programme of 
human rabies control. Last year saw a real epidemic of rabies break out in my country: 
373 people had to receive therapeutic vaccinations following exposure to the disease. 
Although the problem of rabies must obviously be tackled primarily on the veterinary and 
forestry levels, the Ministry of Health should have its say because in the last analysis all 
rabies control measures are directed towards one goal: the protection of man. Since 
according to our present knowledge it is impossible to eradicate the main culprit, the fox, 
we have to learn to live with rabies. With this in mind, and to give all our fellow 
citizens an idea of the ecology, epidemiology and pathology of rabies, the Ministry of Health 
recently published a pamphlet which was distributed to every household in the country. 

Mr President, before concluding I wish to congratulate the Director -General and his 
colleagues, together with the members of the Executive Board, on their excellent work for 

health in the world during 1982. 

Professor MECKLINGER (German Democratic Republic) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, the delegation of the German 
Democratic Republic wishes to congratulate the President and Vice -Presidents on their election 

to high office in this Assembly. We also express our gratitude to the Director -General and 
his team for the work done during the past year. 

Careful study of the agenda of this Assembly should convince everyone that the objective 

of health for all by the year 2000, which we adopted six years ago, Should govern the course 
of our discussions, the review of results achieved and also the new guidelines expected of the 

Assembly. The delegation of the German Democratic Republic restates its position that the 

global objective is the most important resolution ever adopted in the 35 years that our 

Organization has existed, for this resolution and this objective constitute an optimistic 

response to long -standing questions about solving global problems concerning human life and 

health. 
In this connection we stress the importance of the Declaration of Alma -Ata on the role of 

primary health care and attach particular significance to resolution WНА34.38 on the role of 
physicians and other health workers in the preservation and promotion of peace, in that these 

are indispensable conditions for achievement of the objective of health for all and are 

perfectly compatible with the global objective. We are well aware of the existence of 

socially reactionary forces in the world which are apparently trying to cast doubt on the 
objective of health for all by the year 2000 and the necessary measures to achieve it, or 

even to divert it to the ends of their own policy of force. Those striving to reach the 

objective are slandered by these reactionary forces who describe them as incorrigible 

Utopians. 
Many politicians in the health field, aware of their responsibility, are wondering 

whether we have enough arguments on our side and whether we can be sure of holding fast to our 

objective, for today's world is in the grip of uncertainty and insecurity. Indeed, the 

international situation has continued to deteriorate dangerously. What are the main features 

of the present situation? They are the excesses of the arms race, begun and intensified by 

the most aggressive spheres of imperialism; the leanings of the latter towards practices that 

are in danger of leading to nuclear war; and their wish to replace a policy of détente with 

one of confrontation which will put the lives of all peoples in jeopardy. 

The general offensive launched by the monopolies against the successes achieved in the 

ardent struggle of humanity to protect its own health and social security continues and is 

being intensified. The relentless dismantling of society in favour of excessive armament in 

capitalist countries goes on. 
The great number of unresolved and worsening socioeconomic and health problems is 

increasing daily and the problems are becoming more pressing, as was underlined at the Seventh 
Conference of Heads of State or Government of Non- Aligned Countries. The situation is really 
serious, to the extent that it is a threat to peace. People concerned about the future of 

mankind are wondering whether there is any way out of this impasse. The declaration adopted 

by the Warsaw Pact countries in Prague last January gave an optimistic and realistic reply. 

1 The following is the full text of the speech delivered by Professor Mecklinger in 

shortened form. 
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The declaration makes proposals for the strengthening of international cooperation to avoid a 

nuclear catastrophe and safeguard life and civilization, and for concluding a treaty on the 

common renunciation of the use of force and on the maintenance of peaceful relations. The 

treaty is open to all countries. This is the right place to say that the peoples have the 

power and are capable of preventing a nuclear cataclysm. 

Starting from this position, the German Democratic Republic remains true to the objective 

of health for all and will not be discouraged. Our position is upheld by the following 

facts 

First, the present state of development of productive forces in the world, and the rapid, 

even revolutionary, progress of science and technology, particularly the gains accumulated in 
the field of medical research and their application in medical practice, and the current state 
of development and medical technology, give an idea of the vast intellectual, material and 

economic resources that are already partially available to provide adequate health care and 

appropriate social assistance for all. This obviously calls for a decisive breakthrough for 

establishment of an international economic order based on equal rights and democracy for all 
countries of the world, which was also called for at the Seventh Conference of Heads of State 
or Government of Non- Aligned Countries. 

Secondly, the strategy of health for all will be put into effect thanks also to a 

campaign against the arms race. This will provide the funds necessary for implementation of 
a plan that is so vital for the evolution of humanity. We feel that this is a reasonable 
and imperative course that might spare WHO the need to launch appeals for donations. 

Thirdly, in the present situation each of us should be aware that the objective of health 

for all rests on one condition: the assurance of peace. The German Democratic Republic, 

placed on the line separating the two world systems - capitalism and socialism - firmly 

intends actively to pursue its policy in favour of human well being and the preservation of 

peace 

Surely no one in this hall can doubt the relationship between health, life and peace. 

It is thus essential that our Organization, which enjoys great popularity among the United 
Nations family, should spur on and attach more importance to the universal efforts to 

safeguard peace. In this connection we feel that the Organization should give full support 
to the movement of physicians of the world for the prevention of nuclear war which has grown 
up in many countries in Europe and elsewhere. A successful campaign for peace will enable 
us to live and work together in an atmosphere of trust, based on principles of peaceful 
coexistence among States with different social systems and national liberation movements. 

A few weeks ago an international conference was held in Berlin, capital of the German 
Democratic Republic, on the theme "Karl Marx arid our time - the struggle for peace and social 
progress ". The meeting was attended by delegations from 111 countries and 140 parties, all 
with different ways of seeing the world. The conference illustrated the great potential now 
existing in countries and peoples for turning the tide towards social progress and peace. 

Distinguished delegates, during the almost 35 years of its existence, the German 
Democratic Republic has always given pride of place to the needs of the health sector, health 
protection, medical care and social assistance for the population in implementing its policy 
as a socialist State. Our total identification with the global objective of health for all 
finds active and concrete expression in our national programme of social policies, which in 
the coming years will count among its major tasks the qualitative and quantitative extension 
of primary health care. In this vital area of provision of qualified health care, in recent 
years we have succeeded in establishing a sound basis in terms of personnel, equipment and 
techniques. Many visitors to our country, including representatives of WHO, have been able 
to see this at first hand. We are pursuing this course, while planning further extension of 
primary health care in industrial areas and large cities. In this area we intend to give a 
more prominent role to the general medical specialist in ambulatory primary health care arid to 

give wider application to the concept of the family doctor. The already satisfactory level 
of oral health care will also be improved. 

In implementing the national health policy, through the specific powers of the health and 
social service institutions, close attention will be paid in the future to developing workers' 
health and maternal and child health services. Considerable efforts are being made to 

achieve even better results in bringing down infantile mortality and morbidity among young 
children. 

Recently we worked out, together with scientists and physicians, an interesting and 
promising approach, part of which has already been put into effect, concerning the administra- 
tion and use of pharmaceuticals on a scientific basis. The prescription of drugs is 

obviously an important aspect of medical practice. We believe that the administration and 
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use of pharmaceuticals are a really appropriate criterion for evaluation of the scientific 
aspect of medical practice. 

We wish to state that all the decisions made by the authorities responsible for health 
policy are aimed at making the most of the human, material and financial resources now 
available or which will be provided in the future by the State and society, in the interests 
of life and health. 

Distinguished delegates, allow me to say a few words about the special problems mentioned 
in the agenda of the Assembly. The biennial programme budget presented, which covers the 
first third of the Seventh General Programme of Work, is of particular importance. The 
Assembly, the supreme body of the Organization, which accepts full responsibility for the 
policy to be applied through the programme budget, cannot be replaced by any other 
institution. Our delegation would like to draw the attention of Member States to certain 
problems with which they are faced this year. 

First, the budget, a considerable amount comprising the contributions of the Member. 
States, must be brought to bear more directly on the truly primordial tasks among the global 
activities of the Organization. 

Secondly, we feel that a greater proportion of available resources should be devoted to 

control programmes with wide - ranging implications for the health of the populations. We 
should consider intensifying global control measures against tuberculosis or measles. 

Thirdly, we shall have to pay more attention to the scientific aspect of the 
Organization's programmes to ensure their success from the start. We are thinking of the 
major problems to be overcome in implementing the Global Strategy, such as maternal and child 
health, including family planning, the control of cardiovascular diseases, and human 
reproduction. Knowledge and experience gained in these areas are of general interest. 
Matters such as the organization of health systems in the light of the objective will remain 
very important. Here we are thinking not only of the responsibility of the State, but also 
of ways and means of obtaining the active participation of the individual in improving his 
health and physical capacities in the widely diverse conditions found in different countries. 

Fourthly, we support the steps taken by the Director -General to make more effective use 
of the powers and resources pooled in the Secretariat of the Organization, through a complex 
approach to major tasks based on a definite scale of priorities. 

Distinguished delegates, our delegation wishes to express the hope that this Assembly is 
aware of its duty and its present mission to find an encouraging response to the human 
problems of our age, and that it realizes its basic responsibility in matters of life and 
health. May the Assembly express the firm will of our Organization to make a more effective 
contribution to the solution of fundamental problems such as peace, peaceful coexistence, 
independence, disarmament and development. May the Assembly encourage, apart from the 
participants, the millions of physicians and other health workers of all continents to 

continue working, with unstinted commitment and in full awareness of their responsibility to 
humanity, for the maintenance, protection and restoration of man's health and physical 
capacity in a peaceful world. 

Mr VAN DER REYDEN (Netherlands): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, it is a great 

pleasure for me to congratulate Tan Sri Chong Hon Nyan on his election to the presidency. I 

should like to express the wish that under his guidance this Assembly will prove to be fruitful 

for the work that has to be accomplished in the coming year. Furthermore, I should like to 

express my appreciation to Dr Mahler for his strong leadership and for his stimulating efforts 
to help us reach the goals of our common strategy, that is, health for all by the year 2000. 

Mr President, in the Netherlands a new Government took up its responsibilities in 

November 1982. It faced the difficult task of ruling our country during a period of economic 

stagnation with a high unemployment rate and too high expenditure in the public sector, a 
considerable governmental budgetary deficit and high taxes and social premiums. Moreover, 

in recent decades we have been confronted with an explosive growth in the costs pertaining to 

the health care system in the Netherlands. In terms of national income, health care expendi- 

ture - financed to the extent of 75% by the public sector - has risen from about 4% in 1960 to 

about 10% in 1982. Former policies directed towards effectively controlling this growth have 

failed. Therefore my Government recently requested the advice of the primary advisory boards 
in the social, economic and health care fields on proposed drastic reforms. These proposals 

concern the financing system of health care and the service delivery system with the aim of 

reducing growth in the costs of health care to an acceptable level. At the same time efforts 

are being made to keep these services at an ensured level of quality, accessible and affordable. 
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The proposed provisions are aimed at encouraging incentives for attaining greater efficiency 
throughout the health care system and eliminating wastefulness. Our plan involves fundamental 
changes in the system of financing health services. It also contains the introduction of more 
market- oriented elements in health care consumption. The need to reduce the growth in our 
national spending on health care is urgent and is in the interests "of our people. 

With regard to health care itself, Mr President, our health policy is based on the primary 
health care strategy. This strategy has been elaborated in the European Region under the 
inspiring guidance of the Regional Director for Europe, Dr Kaprio. Our priorities are the 

promotion of healthy life -styles, the reduction of risk factors and circumstances, and the 

establishment of an acceptable health care system. We appreciate that health education is the 

subject of the Technical Discussions during this Assembly. One of the main objectives of our 
health policy is to strengthen the health education component within specific health policy 

areas, both in a quantitative and in a qualitative sense. 
In this respect I should like to mention what Dr Jonas Salk said about the characteristics 

of our time when he visited the Netherlands a few months ago. He repeated it again, when I 
met him last week during my visit to the United States of America. He stated that, in the 

history of mankind, we are at the crossroads of quantity and quality. When population growth 
is the target (quantity), you see the following values and attitudes associated with quantity: 
anti -disease, anti -death, overcome external restraints, competition, and "selfism ". When 
quantity is not the target, but quality, Salk states that the following values and attitudes 
are associated with it: health, я life, impose self -restraints, cooperation, mutualism. 
In my opinion the primary health care approach is applicable and useful in both situations, and 
can be a good vehicle at the crossroads of quantity and quality. 

My Government fully agrees with the Director -General that the role of women in health and 
development must be strengthened. In particular, in the fields of health education, we con- 
sider the participation of women extremely important. In our cabinet we have created a 

special portfolio for emancipation in which the health care sector plays a very active part. 
Specific health policies in this context are notably those concerning health issues such as 
nutrition, smoking and family planning, but also mental health and primary health care. 
Therefore, emphasis is placed upon the creation of conditions for the strengthening of health 
education, both within Government policy and as a part of the work of the organizations, 
agencies and professionals within the health sector. 

Other matters of concern in the framework of our health policy are the prevention of 
accidents on the road and around homes, food safety, the prevention and control of alcohol and 
drug abuse, activities to discourage the use of tobacco, the prevention of hypertension through 
moderation in the use of salt, the prevention of overweight and the promotion of physical 
exercise in general. This year I intend to place before parliament a law aimed at discouraging 
the use of tobacco. 

We are very well aware of the fact that our national financial and economic problems are 
relatively minor in comparison to those of the developing countries. Therefore, my country 
will not neglect its international obligations however difficult the national financial 
situation may be. During the last few years we have concentrated our efforts in particular 
on areas such as immunization and the control of poliomyelitis and diarrhoeal diseases. In 
this context I would like to mention the activities of our National Institute of Public Health 
in the field of developing new vaccines. Furthermore, the Netherlands has provided budget 
support and manpower to the special programmes of WHO. Considerable means have been made 
available to projects developed and implemented either multilaterally or bilaterally. 

The action programme on essential drugs, which was launched in 1981, is a worldwide 
collaborative effort involving Member States, organizations of the United Nations system, 
particularly UNICEF, nongovernmental organizations, bilateral agencies, the pharmaceutical 
industry, and other institutions. My Government values this programme highly. Health 
workers cannot only convey a message by means of health education; their message should also 
be supported by making safe, essential and vital drugs available at the lowest possible cost 
to all people, through a health system based on primary health care. We believe that coopera- 
tion with national and international industries is of great importance to enable governments 
of developing countries to cope with the nearly insurmountable problems of production, logis- 
tics and quality control. 

In the past there have been serious problems concerning the labelling and advertising of 
pharmaceutical products in developing countries. We should make every effort to prevent them 
in future. I therefore hope that appropriate action will be undertaken to bring the code of 
the International Federation of Pharmaceutical Manufacturers Associations in line with the 
objectives of the primary health care strategy. 
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Mr President, only 17 years are left until our target date. The countdown for health 
for all by the year 2000 has begun. We must reach our goal and we shall be able to do so if 
we keep in mind the message of World Health Day 1983: "All people have the power to act for 
health: the time to act is now ". 

Professor JAKOVLJEVIC (Yugoslavia): 

Mr President, Director -General, distinguished delegates, the Thirty -sixth World Health 

Assembly is being held in an unfavourable international economic and political situation, 

with increased international tension and bloc confrontation, escalation of the hotbeds of 

crisis and conflicts, an accelerated arms race, deepening economic crisis in a world fraught 

with rising unemployment, and the further widening of the gap between the developed and 

developing countries. Faced with such an international situation, the non -aligned countries, 

at their seventh summit held in New Delhi, expressed their unanimous readiness to make their 

contribution to putting an end to the negative trend of international relations, and 

particularly to the preservation of peace, the halting of the dramatic arms race, the 

encouragement of economic and social development and the calming down of hotbeds of crisis. 

The World Health Organization, with its humanitarian goals and activities which it has been 

implementing for almost four decades, has made a considerable contribution to peace and the 

relaxation of international tension and it has also contributed to a more rapid social and 
economic development of the world. We expect that this Assembly will also make its 

contribution to the amelioration of the international situation. 
It should also be noted at this juncture that the seventh summit of non- aligned countries 

has once again voiced its strong support for the promotion of health and the attainment of 

the goal of health for all by the year 2000. 
Since 1975, when the first resolution on technical cooperation with developing countries 

was adopted, and 1976, when the well -known resolution WHA29.48 was adopted, inspired by the 

objectives of the principles of the New International Economic Order and supported collectively 

by developing countries, our Organization has made a radical change in its programme orientation 

and strategy. Since then we have had Alma -Ata, and we have adopted the Global Strategy for 

Health for All by the Year 2000, endorsed by the United Nations General Assembly, with a 

request to all the United Nations organizations concerned to collaborate with WHO in its 

implementation. We are now entering the first two -year period of the implementation of the 

Seventh General Programme of Work. The Executive Board, in its report on the proposed 
programme budget, emphasizes the fact that this document reflects the spirit of resolution 

WHA29.48. However, speaking about this resolution in his introduction to the proposed 

programme budget, the Director -General stated that "The implementation of this resolution led 

to progressively increasing transfers to countries of WHO's resources, mainly from the global 

level, resulting in a cumulative additional sum of more than US$ 40 million being made 
available for technical cooperation with Member States." But he further commented "To what 

extent these resources have been used effectively by countries is an open question." In 

speaking about the better use of WHO resources, the Director -General was very frank and 

critical in describing so- called WHO projects which are often devised at a distance, or through 

collusion between individuals in the country and in WHO sharing the same technical interest. 

In the period from 1975 until 1978 the Assembly and Executive Board adopted several 

resolutions on technical cooperation with and among developing countries. If we ask our- 

selves today what are the results of this cooperation, it would be difficult to give the 

right answer, in view of the fact that there was frequently a difference between what was 

spoken about and what was thought, and that technical cooperation in practice did not make much 

progress in relation to the earlier form which was officially called technical assistance. 

The right forms of technical cooperation among developing countries have still not been found 

within the framework of WHO. 

The causes of such a situation lie both in the inertia of Member States and in the 

insufficiently adapted methods of the Organization. The issue of technical cooperation should 

be at the focus of our further work, not in the form of a further theoretical discussion but 

in terms of concrete issues. As emphasized in the introduction to the proposed programme 

budget, the resources of WHO devoted to technical cooperation with Member States and to 

facilitating cooperation among them must be focused much more on the activities required by 

these countries and on programmes based on real needs, jointly identified by countries and 

WHO. 
My delegation fully accepts what the Director -General said in his speech yesterday with 

regard to a new managerial framework and his emphasis on the five principles for the use of 
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WHO resources exclusively for cooperation with countries in building up their health systems 

in accordance with the Global Strategy for Health for All by the Year 2000. 
In the Organization, we are, otherwise, dealing intensively with the method of work with 

a view to its further improvement and rationalization. Much has been done over the past few 

years. The Executive Board Working Group is advancing new and important proposals which may 

encounter general support, but we have to be very careful in taking a final decision. Both 

the Working Group aid the Executive Board must see to it that the proposals that they are 

putting forward do not affect the creative role of delegates and delegations. 

Mr President, we, the delegates, are expected to say here what has been done in our 

countries for the implementation of the policy that was adopted here. My country belongs to 

the more developed among the developing countries. Our health care system is among the 

advanced ones in the world. We have a developed network of health institutions, a sufficient 

number of health workers and highly developed research work. However, we hold that we can 

also do a lot in the reorientation of our health services. Very shortly, the Federal Assembly 
of Yugoslavia will adopt a resolution on the strategy of development of health on a long -term 
basis. This resolution was strongly supported by all republics and provinces and, when it 
is adopted, its principles will be transfused into the laws of the republics and provinces. 
The resolution establishes the following as a common basis for the whole country: (1) 

reorientation of the health service along the lines of primary health care, with emphasis on 
the development of health institutions in factories and villages, where people live and work; 

(2) functional linkage of the health service in accordance with the principles of appropriate 
health technology at the different levels; (3) systematic application of the principles of 
direct decision- making on the part of health care consumers with regard both to the 

utilization of health care and the development of the health services; (4) radical changes in 

plans and programmes of medical faculties and other schools with a view to educating health 
workers to meet the real health needs of the society; (5) application of the principle of 
control of chronic noncommunicable diseases, with particular reference to community orientation 
in collaboration with WHO - the comprehensive cardiovascular disease programme and the MONICA 
project have already been brought to life. 

In the spirit of these principles, a law was passed in January of this year by the Federal 
Assembly of Yugoslavia, limiting investment for building hospitals and for high technology 
equipment, while encouraging, at the same time, the development of health centres aid preventive 
institutions. The Federal Committee for Labour, Health and Social Welfare has adopted a list 
of essential drugs constituting the basis both for drug production and for their use in 

treatment. 

In the past few years, we have considerably advanced our cooperation with WHO with a view 
to also making our joint contribution to the promotion of technical cooperation among countries, 
which WHO, for its part, should facilitate. 

In conclusion, Mr President, appreciating the view of the Executive Board aid the 
Director -General that the proposed programme budget reflects the spirit of resolution WHA29.48, 
I would like to stress that this resolution continues to be topical, not only from the stand- 
point of directing the resources of the regular budget to developing countries but also from 
that of its importance as the first document adopted by this Assembly as an expression of the 
will of developing countries to change the relations within the Organization and to establish 
technical cooperation instead of the donor -recipient relationship of assistance. 

Dr PÉREZ-МЕRA (Dominican Republic) (translation from the Spanish): 

Mr President, Mr Director -General, delegates, the new Government of the Dominican 
Republic fully endorses the principles of equity underlying the goal of health for all by the 
year 2000 and has decided to take the necessary steps to make them a reality in our country 
within a short period of time. To this end it has assigned 11% of the national budget to the 
Ministry of Health and has given strong support to a number of programmes designed to expand 
the coverage of the primary and secondary health care services to all the population. For 
example, the Government has initiated an ambitious plan for extending coverage of primary 
health care services with community participation, and it will reach 10070 of the population of 
the Dominican Republic, urban and rural, by June 1983. 

The system is based on the division of the national territory into geographically defined 
segments, each containing an average of 80 dwellings. In each zone we have recruited a 

volunteer whose task is to implement specific measures such as the administration of vaccines, 
the detection of persons suffering from chronic respiratory diseases or incapacitated, 
according to the population residing within the zone which is his responsibility. These 
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volunteers are recruited, organized and directed by a number of supervisors, themselves 
selected on a broader geographical basis, with an average of 10 volunteers per supervisor. 

The supervisory pyramid continues on this same geographical basis, that is to say 10 supervisors 

at a given level for each supervisor at the level immediately above. All the personnel 

belonging to the system receive careful training to perform the specific duties assigned to 

them, in accordance with the mass programmes being undertaken. The programme involves the 
use of the most effective educational methods in any given case so as to train each member in 

the tasks assigned to him, and also carefully planned and rational support. 

Another important element is the mobilization of the community by means of messages 

transmitted by the volunteer workers and through the mass communication media. The community 
workers make a prior inventory of the population to be studied, which enables them to plan the 

programme and to carry out quality control and coverage studies, to be completed as and when 
necessary. During the first few months of the current year, pilot tests of this system were 
carried out in the metropolitan zone of Santo Domingo, which accounts for 307 of the 
population of the country, and over a single weekend the entire child population was immunized 
against measles and the entire canine population against rabies. 

We mention this experiment because of its extremely low cost. The limited economic 

resources at the disposal of our country force us to find methods that are compatible with the 

provision of health services and at the same time permit us to make the efforts needed for 

development. On the basis of our experience, I think we have demonstrated that it is possible 

to provide health care over a very short period of time - since this programme began not much 

more than six months ago - to large population groups and even where the financial resources 

are very limited. Our country is committed to extending and increasing the other services as 

well, and will make whatever efforts are necessary to achieve this. 

Mr ETEME OLOA (United Republic of Cameroon) (translation from the French): 

Mr President, allow me in the customary way to offer to Tan Sri Chong Hon Nyan, and to 

the other officers, the warmest congratulations of my country's delegation on their election to 
lead this august Assembly. Our congratulations are extended to the outgoing President, whose 

ability, sterling qualities and dedication fulfilled all our hopes. 

Mr Director -General, distinguished delegates, ladies and gentlemen, the countdown has 

begun for achievement of health for all by the year 2000. At this time we are greatly 

encouraged by the contents of the reports submitted for our perusal. 

Let us say at once how grateful we are to the Executive Board for its constant efforts to 

make our Organization ever more efficient. We are particularly pleased to see that it has 

turned its attention to the support our countries need to combat the progression of new 

scourges such as cardiovascular diseases. These afflictions, long eclipsed by the ravages of 

communicable diseases, now appear as a real obstacle to our efforts for development. Indeed, 

they seem to have a dangerous predilection for the most dynamic individuals in our countries. 

Distinguished delegates, ladies and gentlemen, it gives me great pleasure to congratulate 

the Director -General on his excellent report on the work of WHO in 1982. The clarity of the 

document and the rich variety of the activities we have carried out together with the 

Organization are evidence of our determination to meet the challenge of health for all. The 

report highlights in particular the fact that the Global Strategy adopted last year is 

everywhere a guide and support for efforts relating to the organization and management of 

health services. 

In this connection, the activities undertaken in my country jointly by the public sector 
and the people themselves to extend the coverage of primary health care prompted the Head of 
State of the United Republic of Cameroon, His Excellency Paul Biya, to declare during the 
Medical Congress recently held in Уaoundé: "Primary health care is without any doubt the best 
approach in the attempt to achieve the objective of health for all by the year 2000 ". 

However, despite our satisfaction at our hard -won gains in this field, at every step 
along the way to our common objective we are confronted by obstacles that cannot be minimized. 
This is why I should like to express heartfelt thanks for the constant support provided by the 
Organization for the implementation of our national programme. This cooperation from the 
World Health Organization, at headquarters and at the regional level, is a major advantage in 
our own efforts for health development. It was particularly evident on World Health Day: 
on that occasion WHO engaged in a major information campaign which was echoed in all our towns 
and villages by enthusiastic celebrations. 

We have also noted with interest the International Plan of Action on Aging, and shall do 
our best to adapt it to our local conditions. 
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Finally, we are grateful for the valuable support received for our project on the role of 

women in health development. Following the "Fang biloun" project which we mentioned last 

year at this rostrum and which has indubitably had wide - ranging effects, a similar project has 
just been launched in Northern Province. Thus our efforts to make women a part of the 

process of development and of health promotion are beginning to bear fruit. We are sure that 

we shall always be able to count on the backing of the World Health Organization in our 

attempts to extend the programme to other provinces. 

Mr President, distinguished delegates, ladies and gentlemen, before concluding may I 
express once again my country's gratitude to and admiration of the Organization which today 

more than ever identifies with the aspirations of the underprivileged of the world to achieve 

better health. 

Dr MUKASА MANGO (Kenya): 

Mr President, ladies and gentlemen, the theme for my country's current development plan 

is alleviation of poverty and fulfilment of basic needs of the people. Health, being one of 

the basic human needs, is receiving due attention within the overall framework of socio- 

economic development. This is based on the belief that the majority of rural populations 

who, in most cases, happen to be the victims of poor health cannot be expected to support 

themselves or produce to provide for others. 

The high priority accorded to the promotion of health entails the provision not only of 

medical facilities but also of adequate nutrition, safe drinking -water, housing, education, 

and employment, so that improved socioeconomic development contributes to better health 

conditions. 

Improvement of health care cannot be achieved without properly trained health personnel. 

We have therefore, for the last decade or so, been concentrating on the training facilities 

at different levels. However, whilst significant progress has been made in this direction, 
shortage of skilled manpower still remains a major constraint in the administration of our 

health care delivery system. 

In the field of health legislation my country continues to revise, amend and enact the 
relevant health laws in order to bring them into line with the present technological advances 
as well as the acceptable social norms in the nation in which they are expected to operate. 

A good example of such laws is the Nurses Act of 1983 and the Radiation Act of 1982. The 
Nurses Act seeks to bring nursing education and services in Kenya into line with accepted 
nursing standards, while it also lays emphasis on the fact that nursing is no longer seen as 
being hospital -based as it was in the past. The introduction of the community nurse in the 
new Act is in keeping with Kenya's policy of taking health services to the community. 

Kenya has been aware of the dangers posed by ionizing radiation for quite some time, 
but it was not until 1962 that Parliament passed the Radiation Bill. Before 1963 most of 
the radiation exposure in Kenya was restricted to X -rays in hospitals; by the middle of the 
1970s this picture changed when industry started using non -destructive testing methods with 
radioactive sources. These techniques posed a new danger to the workers, most of whom had 
had no prior training in the use of equipment they were handling. At present industrial 
gauging, mining of radioactive materials, and hospital X -rays form the greatest source of 
exposure for our population. In addition to this - though minimal, but significant - there 
is the introduction of nuclear medicine for both diagnosis and therapy. To correct and 
restrain the adverse effects of radiation the Kenya Government enacted the Radiation Protection 
Act of 1982. A radiation protection unit, with its sections of quality control, has been 
established and staffed by qualified indigenous skilled personnel. 

One of the major constraints in the health care delivery system is the procurement and 
distribution of drugs to our rural health facilities. The problem has existed for a long 
time, and is caused by shortage of financial resources and the cumbersome procurement policy 
which often led to unavailability of drugs in rural health centres. There are also problems 
associated with drug distribution. In response to these problems my Ministry has since 1979 
designed a new system called "New management system of drug supplies in rural health 
facilities ". This system set up new standards of drug selection, procurement, packaging, 
distribution and control. In addition, a comprehensive programme for training the rural 
health workers in better clinical diagnosis, patient management, and drugs supplied was 
started. The system was tested for about one year in two pilot districts and found 
satisfactory. Over the last three years it has been extended to over 14 districts out of 
the total 41 districts in the country. Assistance in this programme has come from DANIDA 
and SIDA, while WHO and UNICEF have also given technical assistance particularly in selection 
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and dosage of essential drugs. WHO has shown much interest in our efforts and in December 
1982 a Ministry of Health/WHO workshop on essential drugs was held in Nairobi, where a number 
of countries participated in order to share our experience in the appropriate supply of drugs 
to the rural health facilities. 

Due to the prevailing adverse economic situation health problems continue to present a 

big challenge to most of the developing countries. This is particularly so in Kenya, where 
health is considered as part of overall socioeconomic development, and more people are looking 
for improved health and better education for their children than ever before. However, 

while we continue to receive financial assistance from developed countries - for which we 
are grateful - we are convinced that we would make more impact in our endeavours if developing 
countries had more cooperation among themselves. We have to combine our forces in order to 

reach greater heights of socioeconomic standards and better health for all our people. 

In conclusion, Mr President, I sincerely thank the World Health Organization aid other 

agencies for their continued assistance to my country. With the goodwill that exists we 
feel confident that we can count down together to our goal of health for all by the year 2000. 

Dr PELEКANOS (Cyprus): 

Mr President, I would like on behalf of myself and the other members of the Cyprus 
delegation to join previous speakers in congratulating Tan Sri Chong Hon Nyan on his election 
as President of the Thirty -sixth World Health Assembly. We congratulate also the Vice - 
Presidents and the Chairmen and Rapporteurs of the various committees who have been elected to 
assist him in his difficult task. 

Since the last Assembly we have continued to promote actively the goal to which we are 
all committed, health for all by the year 2000. 

Although 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, 

yet worthwhile improvement has been achieved in the sphere of medical and health facilities. 

We must however stress the fact that we are in dire need of further assistance to my country, 

which we have no doubt will be forthcoming from the World Health Organization. 
An intensive aid multidimensional effort has been undertaken with objectives in both the 

preventive and curative fields. Thanks to a well -organized long -term preventive campaign, 

many diseases which have been the scourge of the country for generations have either been 
brought under control or completely eradicated. Today we are continuing a crusade against 
thalassaemia, which for years constituted a most acute medical problem with serious social 

implications. Our campaign is proving highly successful. Thus while, in 1974, 51 

homozygous children were born, since the introduction of new preventive services and an 

effective public health education programme the number of homozygous children born declined 

steadily to 9 in 1981 and 2 in 1982. We aim, if possible, to ensure that from now on no 

homozygous child will be born in Cyprus. During the same period significant efforts and 

resources were devoted to improve curative medicine in all fields. 

Our long -term objective in the medical field remains the establishment of a socialized 

system of medicine, within the context of which all citizens, irrespective of economic means, 

social status or place of residence, whether inhabiting a town, a village or a refugee housing 

estate, will be offered equal rights and opportunities for access to medical facilities and 

treatment of adequate standard. In the meantime this target will be realized through the 

establishment, strengthening and expansion throughout the country of medical facilities, 

particularly rural hospitals and rural health centres. Thus the creation of a decentralized 

system of medicine will enable the provision of better services for all, by decongesting the 

main hospitals and upgrading the quality of services to rural population. In accordance 

with this policy three new rural hospitals have been established and are functioning 

successfully. In addition, a number of rural health centres have also been established and 

expanded. Each one of these provides, amongst others, medical and dental facilities as well 

as special services for the old, the mother and the child. Despite the fact that at present 

the needs of the country are almost covered, our aim is to strengthen them further with 

additional staff and equipment in order to improve the services offered. 

At the same time we are constantly striving to expand, improve and upgrade medical 

facilities in urban areas. The programme in this field includes construction of new 

hospitals, expansion and remodelling of existing ones, modernization of equipment and training 

of staff. In this respect two new general hospitals, one of which is being financed by UNHCR, 

are nearing completion. Two others are being planned to replace outmoded hospital buildings. 
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In addition we have already expanded into hitherto neglected areas such as a paraplegic 

service. We also intend to remodel our old hospitals so as to cater for the old and vulnerable 

groups of society for which we feel it is essential that additional help must be provided. 

Another cardinal feature of our policy is to give emphasis in the training and retraining 
of medical and paramedical personnel, including those involved in administration. The 
training of staff and the acquisition of up -to -date medical equipment enable us to move 
into the provision of services in medical fields new for Cyprus. 

With the recent increase in traffic accidents, the radical improvement of our ambulance 
services became essential. Consequently, we have recently completed a study which will soon 
be implemented, thus ensuring the speedy transportation of patients to hospitals. 

In the past few years we have also made important strides in the development of school 
medical and dental services, and in the exercise of more effective control over prices and 
quality of pharmaceuticals. In the field of psychiatric treatment we are trying to implement 
programmes which aim at facilitating the reintegration of the patients in the community and 

at minimizing institutional treatment. 

Despite the fact that Cyprus is considered to be a healthy country the fast development 
of tourism, coupled with the expansion of urban areas, has created some problems in the 

environment. Special efforts are, therefore, continuing to improve the waste and sewage 

disposal systems. 

In our endeavours to achieve a better standard of health we try to fully involve the 
active participation of communities and organized groups. This approach helps to identify 
priorities and ensure that the citizens' moral and financial support is always available. 

We have also had the effective guidance and support of WHO, and we look forward to 

further collaboration in the various fields of activities we have set up. 

In this connection, I must say that WHO's reaction to our requests has always been 
positive, and we would like to record that the more we cooperate the more we appreciate 
their assistance. We believe that WHO has built up all the possibilities to help countries 
achieve the targets set for health for all by the year 2000. And we feel that WHO should 
take the initiative in a more dynamic way and, in collaboration with the governments, set 
the priorities and the activities that must be undertaken. WHO should particularly 
endeavour to identify resources already available and inadequately used, in various countries. 

In conclusion, Mr President, I would like to emphasize that we have been trying hard, 
within the limits of our resources, to improve our services. In this connection, I feel 
obliged to express once again the deep appreciation and gratitude of the Government and the 
people of Cyprus to the World Health Organization 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, and to pledge my country's full support to the Organization's 
global programme for health. 

To the Director- General, Dr Mahler, to the Regional Director, Dr Gezairy, and to their 
staff we are particularly indebted for their invaluable understanding, support and 
assistance. 

Mr UGWU (Nigeria): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, may I 
take this opportunity to convey to Tan Sri Chong Hon Nyan my warmest congratulations on his 
unanimous election to his high office by this Assembly? I have no doubt whatsoever that the 
deliberations of this august Assembly will be brought to a successful conclusion under his 
able leadership and guidance. 

The World Health Assembly continues to enjoy the highest regard and respect of govern- 
ments the world over as the highest forum for health deliberations, and it behoves us all 
continually to strive to enhance the image and prestige of our Organization. I have always 
enjoyed my participation in the Assembly's work, and I am sure that we will return home with 
new insight and knowledge, and better equipped to improve the health of our people. 

My delegation has studied, with considerable interest, the clear, comprehensive and 
concise report produced by the Director -General. The document has clearly highlighted the 
health problems of the world, and how the diminishing resources available to our Organization 
have been effectively deployed to meet the challenges. This is a great tribute to the 
dedication and managerial skill of Dr Mahler and his able staff. Mу delegation would like 
to thank the Director -General for his splendid performance and for the excellent relationship 
which exists between the governing bodies and the Secretariat. 
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Nigeria, like many other countries, has expressed positive commitment to the promotion 
and development of health systems based on primary health care. We note with satisfaction 
that the subject of "Health for all by the year 2000" is again listed for discussion at this 

year's Assembly, and that the Technical Discussions will be focusing on health education, 

which is crucial to primary health care. The theme for this year's World Health Day was 
"Health for all by the year 2000 - the countdown has begun ". All these activities, in my 
.view, ref Teel deep concern and anxiety in our Organization to ensure adequate reorientation 

of our established health systems to primary health care and to promote reallocation of 

financial resources to primary health care as the key to the attainment of health for all by 
the year 2000. The need constantly to exchange concrete, practical experiences in the 
orderly implementation of our various strategies will definitely remain with us for many 
years to come. Nigeria is always happy to share her experiences in this direction with other 
Member nations, and it is our fervent hope that the Director -General will make available to 

all countries the result of the recent questionnaire on a common framework and format for 

monitoring progress in implementing the strategies for health for all by the year 2000. 
I would like to confess that our progress in the implementation of the Global Strategy has 

definitely not been as rapid as we had hoped. Nigeria is not immune to the deteriorating 

global economic conditions, with the consequent result that the amount of funds available for 
primary health care, as well as for other desirable programmes, has had to be considerably 
reduced. We are yet to see an end to the deepening recession, falling reserves and declining 

international liquidity, and we urge urgent action to bring to a successful conclusion the 
current negotiations for a new and fairer international economic order to avert world 
economic collapse and the subsequent inevitable human suffering. We are absolutely convinced 
that there must be a vastly increased flow of resources to the developing countries, if our 

noble goal of health for all by the year 2000 is to be realized as planned. The world will 
certainly be a safer and healthier place if a small percentage of the world's current annual 

estimated U5$ 650 thousand million of military expenditure is diverted to primary health care 
in the poor countries. 

Nigeria was one of the countries that enthusiastically endorsed the International Code 

of Marketing of Breast -milk Substitutes. We believe it to be an essential initial approach 
to promoting and protecting child health. The code of ethics was launched in August 1982, and 
I am pleased to report that some importers and manufacturers of breast -milk substitutes in 
Nigeria have pledged their support, and are demonstrating this by reprinting the code for 

distribution to their wholesalers and company personnel. We have designed a training pro- 
gramme to update knowledge of health professionals about the concept of the code and mode of 

implementation. We have also intensified health education and information among mothers with 
regard to personal hygiene in the care of the breast, as well as on suitable local food 
materials of high nutritional value. The Government of Nigeria has recently taken this 

matter a stage further by placing the importation of all breast -milk substitutes under licence. 

This bold step will, at a stroke, reduce the availability of breast -milk substitutes in the 

Nigerian market and encourage mothers to go back to breast -feeding. It will be interesting 

to assess the impact of this single measure by monitoring the incidence of such conditions 

as diarrhoeal diseases and malnutrition among infants attending primary health care 

institutions. 
The Brandt Commission (1983) has quoted the most disturbing statistics, saying that a 

child will die every two seconds of this year of hunger or disease. Happily, our Organization 

is fully aware of this problem and has introduced a number of worthwhile programmes to 

improve the chances of child survival. Diarrhoeal diseases and respiratory infections still 

account for a disproportionate share of infant deaths in Nigeria and other Third World 

countries. I must express our gratitude to WHO for the continued support to my country in 

such areas as the Expanded Programme on Immunization and the diarrhoeal diseases control 

programme, whose primary aims are to reduce childhood morbidity and mortality. We are also 

aware of the fact that the major factor in child survival is the care provided by parents 

rather than the availability of medical care, and this is why we are promoting community 

initiatives and redesigning our health education programmes to ensure a more effective trans- 

fer of simple health care techniques - for example, the promotion of oral rehydration therapy - 

to parents to advance the health of our children and foster better linkage between the 

communities and their health services. 
The Federal Government of Nigeria and the 19 state governments continue to make progress 

in the implementation of activities of the International Drinking Water Supply and Sanitation 

Decade. Eighty boreholes are to be drilled in each State within three years of the commencement 

of our national borehole programme, and, so far, a total of 534 boreholes have been drilled. 
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In addition, many state governments have benefited from international loans for their projects 

in water supply, sanitation and drainage. 

The Nigerian Government has followed with keen interest the accomplishments of the WHO 

Special Programme for Research and Training in Tropical Diseases within the relatively brief 

period since its establishment. In particular, we are excited by the development of the 

biological larvicide, which we hope will provide safer and more effective control of the 

vectors of malaria and onchocerciasis. I understand that large field trials of this new 

agent are currently going on in Ouagadougou, and I look forward to receiving a copy of the 

result of this trial. Nigeria has for many years been one of the contributors to the Special 

Programme and we are proud to be represented on the Joint Coordinating Board. I would like 

to take this opportunity to appeal to our Director -General to step up his campaign to secure 

more extrabudgetary funds for this Programme. In particular, I urge those countries which 

are not yet contributing to the Programme to do so quickly. 

In concluding my speech, Mr President, I would like to express my satisfaction at the 

vital role that our Organization continues to play in leading and coordinating international 

health work, as well as in the new initiative taken in promoting health through peace. On 

behalf of the Government of Nigeria, I wish to pledge its continued cooperation with our 

Organization in the fulfilment of the noble goal of health for all by the year 2000. 

Dr MSABIMANA (Burundi) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, I should like to convey to 

Tan Sri Chong Hon Nyan, on behalf of the delegation of the Republic of Burundi, my warmest 
congratulations on his election to lead the Thirty -sixth World Health Assembly. I am sure 
that he will undertake this difficult task with the greatest dedication and that under his 

guidance this session of the Assembly will achieve notable success, at a time when the 

countdown for health for all by the year 2000 has begun. 

I shall make my speech a short one, mentioning only a few advances made in my country 

since our last meeting in our national strategy for providing health for all. 

In June 1982 the Central Committee of the governing UPRONA party examined the national 

health policy and approved the major strategies proposed by the Ministry of Health for the 

provision of health for all: health coverage of the whole country; decentralization of 

health services and logistic resources; control of communicable diseases by immunization; 

improvement of hygiene and health education; improvements in the supply system for essential 

drugs; and training of personnel at all levels. 

Revision of the health coverage programme was begun with WHO help, with a view to its 

implementation. The major difficulty is to find funds for such an ambitious programme. In 

this respect we are counting heavily on WHO to approach and gain the interest of various 

financing agencies. 

In seven years time we shall be at the end of the International Drinking Water Supply 

and Sanitation Decade. The Ministries of Rural Development and of Public Works, Energy and 

Mines are continuing their efforts, through specific programmes, to reach the target as 

punctually as possible. The Ministry of Rural Development has taken responsibility for 

improving springs; more than 1800 springs have been made fit for use, providing some 

200 000 people with safe water. Construction of gravity- powered water supply systems has 

also continued, to the benefit of large numbers of rural inhabitants. 

As for improvements in rural housing, the recently created department of rural water and 

electricity supplies has achieved a great deal. The rural housing fund makes building 

materials available to the population at very low cost. To encourage the policy of 
resettling the population in villages, thus accelerating socioeconomic development, these 

loans of building materials are granted almost exclusively to people who agree to be 

resettled in villages. These people also have priority access to the social infrastructure. 
Sanitation in urban and peni -urban areas has not been neglected: the Ministry of Public 

Works, Energy and Mines is engaged in large -scale water supply schemes and is improving 
disposal systems for household and industrial wastes. Improvement of urban housing continues 
through town planning projects and a system of loans to individuals on favourable terms, 
enabling low- income workers to enjoy decent housing. 

Another of the Government's concerns is adequate nutrition of the population, especially 

babies and young children. Regional development societies and agricultural cooperatives have 

1 
The following is the full text of the speech delivered by Dr Msabimana in shortened 

form. 
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been set up with a view to establishing self - sufficiency in food, in terms of both quality and 
quantity. The Ministries of Health and Social Security are engaged in a wide - ranging 
educational campaign to promote sound dietary habits. Breast - feeding is practised by almost 
99% of mothers, breast -milk substitutes being used by only a tiny fraction of the urban 
population. The people are taught to prepare balanced meals using local produce and are 
discouraged from having recourse to imported products. Average food intake is estimated at 
2200 calories. 

Turning to the Expanded Programme on Immunization, an evaluation report shows that the 
programme is making satisfactory progress, and has even exceeded expectations. However, we 
are having some difficulties with the cold chain. 

Diarrhoeal diseases are still a problem, despite the efforts made by the Government in 
general and the health services in particular. The educational campaign is being waged on 
several fronts, by the Ministries of Health, Social Security, Education and the Interior, the 

Party, religious organizations, etc. This multisectoral campaign has produced some tangible 
results in cholera control and, recently, in controlling the bacterial dysentery that is rife 

in our country. These successes would not have been possible without the determination and 
active participation of the population. Further sustained efforts are needed to consolidate 
these gains and to go on to new achievements. We must therefore improve our methods through 
constant research guided by permanent evaluation. 

World Health Day, 7 April, was marked in Burundi this year by an event of great 
political significance for health: His Excellency the President of the Republic personally 
inaugurated a rural hospital with 104 beds. This was the visible expression of the support 
given by the Head of State for the achievement of the objective of health for all. In his 
speech His Excellency the President urged the population to maintain the climate of peace and 
work, two major factors favouring socioeconomic development aid the attainment of health for 
all. At the same time 7 April was proclaimed National Invalids Day in Burundi. It will be 
a day of reflection on progress made and tasks outstanding, and will provide an opportunity 
for thinking about the physical and mental distress of the sick. 

Turning to health manpower development, we are happy to report the graduation of the 
first class of physicians trained entirely in the country. Their training took full account 
of the national situation, with a curriculum giving special prominence to primary health care. 
The degree ceremony for these young physicians closed Burundi's first Medical Congress. 

His Excellency the President of the Republic personally attended the degree ceremony and the 

taking of the oath by the 13 graduates of the Bujumbura Faculty of Medicine. As for 

paramedical staff, we are-pleased to report the opening of a training course for laboratory 

technicians, who will help to improve diagnosis in the peripheral units where they are to 

work. With support from UNICEF and WHO the Government organized retraining sessions for 

staff of several categories and levels. 

Family planning was the subject of a recent survey by the Council of Ministers, which 

recognized that it is a relevant and urgent problem in view of the population explosion and 

the decreasing availability of land for a population that is 95% agricultural. The Council 

asked the Ministry of Health to work out the technical aspects of a campaign to extend family 

planning policies to the interior of the country. The object will be to explain and promote 

awareness of the problem and to overcome the conventions of a society that still regards a 

large family as a mark of prestige and an asset. Since the family planning question is 

complex and of vital importance for the wellbeing of our people, it will be studied at the 

next Party congress. Thanks to UNFPA funds, an integrated development programme for maternal 

and child health, family planning and health education has just been launched in a pilot area. 

The programme concentrates on the spacing of births, so vital to the health of mother and child 

and to the harmonious development of the family. 

The problem of essential drugs is a major concern of the Government at national level; 

considerable efforts are being made to supply high- quality drugs to most of the people who 

need them, through improvements in distribution procedures and local manufacture. Here I 

should like to thank WHO and the Basel pharmaceutical industry for their valuable support in 

our search for ways of solving the problem of essential drugs. 

Technical cooperation among developing countries is being strengthened in the framework of 

the Economic Community of the Great Lakes Countries, that is, Burundi, Rwanda and Zaire. 

This cooperation was recently illustrated by the decision of the Heads of State of the 

three countries to set up a Community pharmaceutical industry in Burundi. We should like to 

know what progress has been made in the negotiations that WHO was asked to undertake for the 

establishment of industries manufacturing essential drugs in developing countries. We are 
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convinced that drug production in developing countries, that is, where the need is greatest, 
is the best guarantee of the availability of these products and of the transfer of technology. 

Mr President, I have described some admittedly modest activities that our Government has 
undertaken as a step towards providing health for all. I feel bound to stress that 

international resources, particularly those provided by WHO, must be used rationally. In my 
country we intend to put WHO resources to work in three major areas: extension of health 
coverage to the whole country, manufacture of essential drugs, and training of personnel at 
all levels. 

I cannot leave the rostrum, Mr President, without conveying our warmest thanks to the 

Director -General of WHO, Dr Mahler, and to the Regional Director for Africa, Dr Quenum, for 

their constant and unflagging efforts to bring all peoples to an acceptable level of health. 

Mr GRIМSSON (Iceland): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, let me 

commence by congratulating the President, the Vice -Presidents and other officers on their 

election to the high offices of this Assembly. 

The reportsof the Executive Board and the Director -General are, as usual, under review. 

These reports clearly mark the beginning of a new era in the work of the Organization in that 

they reflect the formulation of new policies - a shift in emphasis, if you like - in the health 

field at global, regional as well as national levels. The health administrators in the 

different Member States of WHO recently brought the message of health for all by the year 2000 

to the people through the available media. After all this very year, 1983, is United Nations 

World Communication Year, and what would health services be without communications and what 

would health promotion be without media? 

Among the major health issues today are prevention and health education. The role of 

the individual in these programmes is decisive in determining whether they will be carried 

out successfully or not. The potential health problems of WHO Member States vary, of course, 

communicable diseases being the major health hazards in many countries, while noncommunicable 
diseases are of ever - growing concern in others. Mу country belongs to the latter group in 

that three out of four deaths are from cardiovascular diseases, cancer and accidents. These 

WHO programmes are therefore of major interest to us. 

At the meeting of the Regional Committee for Europe in Copenhagen last September the 
Director- General challenged the European Member States of WHO to develop progressive inter- 
vention programmes in cardiovascular diseases, and I would like to take this opportunity to 

reassure the Director -General and the Organization that Iceland is ready to collaborate with 
WHO in developing intervention programmes in cardiovascular as well as other noncommunicable 
diseases. We are fully aware that Iceland is well suited as a country for pilot studies in 
view of the small size of the population and the reasonably well established epidemiological 
surveillance systems. 

If we are successful with preventive programmes our population's life expectancy increases 
and accordingly we are highly concerned about the aging population. We actually see the 
strengthening of health services through preventive programmes as a challenge to meet the 
needs of the elderly population. In this respect we regularly recall that statistical data 
tell us that the average life expectancy in our country is approximately 73 years for males 
and 79 years for females, which is roughly double what it was only a century ago. We realize 
that by the year 2000 approximately 11% of our population will be 65 years and older. These 
facts lead us to think carefully about the specific health aid social problems of the aging 
population aid the place of that population in modern society. 

In this connection I would like to mention some principles which have to be considered. 
The first principle is the right of every human being to acceptable living conditions. The 
second principle is the right of every human being to self -determination. The right to make 
one's own choice is vital. If this right is somehow restricted the individual may very well 
lose his characteristics and self -respect. The third principle is the right of every human 
being to influence and participate. The elderly population has, in fact, both the initiative 
and the need to influence their own environment as well as society at large. The wish to 

participate and accept responsibility is one of the basic human needs. The fourth principle 
I would like to mention is that the desire of the elderly for work must be met. We all know 
from our own experience that the individual needs to be active under normal social circum- 
stances if he is to maintain his vitality. It is a one -sided and negative attitude to 
release people from their duties when they have reached a certain age. It is necessary to 
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supplement such rules by creating new opportunities for the elderly to contribute as long as 

they are willing and have the energy to work. This is a crucial issue which has to be 

increasingly attended to if we really want to provide the citizens of our countries with 

acceptable living conditions from birth to death. 

The Global Strategy for Health for All by the Year 2000 was adopted by the Assembly last 

year. Member States were then requested to make their contribution to the common framework 

and format for monitoring national strategies for health for all. Through this exercise, we 

in Iceland have reaffirmed and adopted our own national strategy. The main constraint we 

foresee is the economic recession, which forces us to reallocate and reorganize. 

In spite of this general austerity aid zero - growth attitudes the development agency of 

Iceland is being encouraged to contribute increasingly to health programmes in the developing 

countries. This is being done in close cooperation with voluntary organizations, such as the 

Red Cross and the World Council of Churches, and by tradition the population is very willing 

to contribute to relief work, especially in the case of natural catastrophes. 

Finally, Mr President, I would like to congratulate, on behalf of my Government, the 

Director -General, Dr Mahler, 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. 

Mr AERTS (Belgium) (translation from the French):1 

Mr President, I am pleased to join previous speakers in congratulating Tan Sri Chong Hon 

Nyan on his election. I am sure that thanks to his own ability and goodwill, and with the 

help of his fellow officers, he will bring the deliberations on the many items on the Assembly's 

agenda to a successful conclusion. 
Ladies and gentlemen, I do not claim in my speech to cover all the matters before us, 

but I should like to raise certain questions which concern the fundamental mission of WHO and 

which lead up to your major concern, Mr Director -General - to guarantee health for all by the 

year 2000. I wish to congratulate you on the progress made towards your goal, and am aware 

that many problems remain to be solved during the next 17 years, not only in developing 

countries but also in what are known as the industrialized countries. These problems range 

from the organization of material resources to the choice of staff responsible for putting 

plans into effect; and from the identification of the basic problems to be solved to 

mechanisms of cooperation at various levels and implementation of methods of surveillance and 

evaluation. 

In regard to the execution of plans for primary health care, we should like to stress 

two important points. First, with regard to physicians, while some countries have a surplus, 

others cannot meet a quarter of their national needs. In both situations medical education 

must better prepare young physicians for unstinted cooperation and identification with the 

objectives of health for all by the year 2000. At the same time established practitioners 

should receive adequate information to convince them that their role is not only to diagnose 

and treat, but also to prevent. Secondly, I should like to pay tribute to the various 

groups of nurses, midwives and health agents who in many countries provide the major part of 

primary health care. Their position should be reassessed in the light of the role they are 

increasingly required to play. It is vital to take full advantage of their abilities and 

capacity for prevention, healing and reassurance. This implies the need for supplementary 

training to maximize their personal and comprehensive assistance to the individual, his 

family and the community. 

The role of universities and education and training centres is • rital in this connection 

and I am pleased to note the efforts of the Regional Director for Europe in particular to 

alert educational circles to the need to make more room in curricula for the objectives 

defined by the World Health Organization. I am pleased to mention here the tribute paid to 

Dr Mahler, your Director -General, by the State University of Ghent, which awarded him an 

honorary doctorate, thus acknowledging his worth not only in the scientific domain but also 

on the human level. 

We should like to see the psychosocial factors and diseases that are associated with 

stress in living and working conditions included among the basic elements of primary health 

care. We feel that recognition of this problem has been too limited to industrialized 

countries and that greater attention should be paid to the matter in developing countries, 

1 
The following is the full text of the speech delivered by Mr Aerts in shortened form. 
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where psychiatric disorders are probably more frequent than we think and where certain types 

of behaviour could be explained by anxiety about the future. This problem should take its 

place beside those of communicable diseases, sanitation and nutrition. 

Now I come back to a theme which is dear to me because of my position, and which I 

mentioned last year: the indispensable cooperation between the authorities responsible for 

health and those concerned with protection of the environment. The primary goal of 

conservation must be the protection of man and the human race. Environmental management is 

inconceivable without health and the rules imposed by environmental hygiene; and it is 

certain that on the way to health for all by the year 2000 we must think about the harmonious 

development of our industrial, technical, agricultural and domestic activities and cooperate 

with the Organization's efforts in this respect. I refer in particular to the importance we 

should attach to the activities of the international programme on chemical safety, which is 

designed to help us avoid risks associated with existing chemicals and the new substances 

that are constantly being put into use. 

We are aware of - and pleased with - the importance given to ecotoxicology by the Regional 
Office for Europe and its dynamic Director, Dr Kaprio, who is preparing among other things a 

meeting to be held at the end of this year or in early 1984 devoted to the effects on man of 
the evolution of the environment, and to the role of factors such as chemical security, health 
at work, air and water pollution, protection against ionizing and non- ionizing radiation, and 
the health aspects of housing. 

Finally we wish to stress that greater importance should be attached to prevention and to 
the accidents from various causes which strike on the roads, in the home and at work; among 
these, domestic accidents are of particular concern since they involve all age groups. 

The application of technology to medical diagnosis and treatment is in constant progress. 
In our opinion WHO should step up its involvement with what we might call biomedical 
engineering. Developments in this field have necessarily led to increasingly close 
cooperation between physicians, physicists and technicians of various types, both for research 
and for clinical application. In the field of clinical biology we appreciate the efforts 
made by headquarters and the Regional Office for Europe to improve external quality control 
and to formulate regulations applicable to reagents and equipment. We look forward to seeing 
the experts due to visit Belgium shortly to consider the pressing problem of the cost benefit 
equation in this discipline. 

Another matter not unrelated to technological development is raised by the rapid rate of 
industrialization of agriculture which, in addition to its impact on the environment, may tear 
rural populations away from their traditional ways of life and threaten the livelihood of many. 
This is a problem deserving of the attention of WHO and sister organizations such as FAO. 

Allow me to come back once again to the importance of medical and applied research, which 
are obviously complementary but must go beyond diagnosis and treatment and become more closely 
involved in prevention. Here I must express some concern about the trend in funds made 
available for medical research and about the training and use of specialists in fields such as 
epidemiology and toxicology, which receive inadequate support in most countries. There also 
seems to be some stagnation or even regression in microbiology and the study of infection. 
Yet, in addition to conditions for which no preventive immunization yet exists, such as many 
parasitic diseases, we are now faced with new problems such as nosocomial infections, 
haemorrhagic fevers and disturbances of the immune system. We therefore feel that we must 
continue to support the effort undertaken by the Regional Office for Europe to combat 
nosocomial infections and promote the proper use of antibiotics. 

Great hopes reside in biotechnology, although it is often still based on age -old 
principles; it is probable that the near future will see the synthesis of a range of new 
substances for use in prevention, diagnosis and treatment, or progress in the solution of 
certain waste disposal problems. Once again I stress that such programmes must be directed 
towards techniques that are useful to all, including the less favoured countries, and that 
potential hazards for man and the environment must not be overlooked. Adequate regulation 
is justified to prevent misunderstandings or abuses. The margin is narrow between 
biotechnological methods, including the manipulation of DNA, and some forms of application to 
man and the human species. We must be vigilant from the ethical standpoint to hold some more 
enthusiastic elements in check. 

Finally, my country is taking a close interest in the report of the International 
Committee of Experts in Medical Sciences and Public Health set up under WHO's auspices, 
particularly with regard to health protection measures in case of nuclear accident or war. 
We should like to be informed periodically of progress in the Committee's work, aware as we 
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are that this terrible problem cannot be far from the thoughts of anyone working for health 
for all by the year 2000. 

There are many other matters that we should have liked to discuss: maternal health and 
breast - feeding; immunization; the prevention of tropical diseases, chronic disabling 
diseases, acute respiratory diseases and diarrhoea) syndromes; the aging of the population; 

nutrition; needs and abuses with reference to drugs; smoking and alcoholism. We are aware 
of these problems, but without wishing to minimize them in any way we preferred to dwell on 
topics of particular interest to us. This does not mean that we are not concerned with the 

other problems of WHO: our country, within its means, wishes to support the work undertaken 
by headquarters and the Regional Office for Europe and to offer them the most effective 

scientific and technical help possible. 

Dr MENDES ARCOVERDE razil 1 (B ) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, it gives the delegation of 
Brazil great pleasure to be among the world health community once again. It is convinced 
that this Assembly constitutes further evidence that each Member State is firmly committed 

to providing health for its population and is actively working towards that objective. 
We wish to congratulate WHO on the intensive and fruitful activities carried out over the 

past year, as described in the excellent report before us. We are particularly pleased about 
the imminent re- election of Dr Halfdan Mahler to the post of Director -General, knowing that 
we can look forward to a further period of effective management of the Organization's 
affairs. We also thank Dr Mahler for his kind visit to Brazil at the end of 1982, which 
provided an opportunity for demonstrating the close parallel between the guidelines laid down 
for the different sectors by the Brazilian Government and the principles that the Director - 
General has been upholding since Alma -Ata. 

Our country is fully aware of the growing importance of international cooperation in 
the difficult situation the world is facing today. Everyone is affected by the crisis in 

the world economic system, which is a threat to the security of peoples and international 
peace. Low - income social groups, particularly in the Third World, are bearing the brunt of 
the crisis. There is an urgent need to redefine the bases of economic relations among 
countries and to promote the improvement of economic, social and political practices in each, 

so that we can all return to the path of productive growth and social development, thus 

safeguarding world peace and harmony. This was the prevailing theme of the positions taken 
by my country regarding the present crisis, as stated by President Jo�do Figueiredo at the 

United Nations General Assembly in 1982. 
The crisis situation has a particularly adverse effect on problems of the health sector. 

On the one hand the recession exacerbates factors contributing to the deterioration of health 
standards, especially among the most needy populations. On the other, it has led to an 

appreciable reduction in the resources available to governments for activities in the sector; 

and the governments find themselves in the painful position of being unable to respond 

adequately to the growing demands made on them. The countdown towards our goal of providing 

health for all by the year 2000 means that during the few years left we must work doubly hard 

to make up the progress lost because of the crisis. 

Brazil declares its support for all countries, particularly those of the developing 

world, which have taken up this double challenge, for it is aware from its own experience of 

the gravity of the situation and the urgency of the political, technical and administrative 

measures needed to confront it. 

During the period now drawing to a close the Brazilian Government has been deeply 

involved in efforts to reorganize and integrate the health sector, ranging from programmes 

covering the whole community to measures to meet the health needs of the individual, at 

the same time encouraging moves to promote cooperation among countries in the health field. 

In regard to activities on the community level, the Ministry of Health is focusing its 
activities on two types of programme: those involving the infrastructure and those designed 

to produce final results, with interagency committees responsible for coordination. In the 

first category we might mention committees for the development of human resources, for 

scientific and technical development in the health field, and for strengthening the sectoral 

planning and information system. We are seeking to improve the planning, training and use 

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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of the force of more than one million health personnel at senior, intermediate and elementary 

levels now working in the country. We are also developing appropriate techniques, in terms 

of both products and procedures, to provide adequate equipment for the basic national health 

services, to deal with priority problems in this area, and to achieve self -sufficiency in 

research and production of pharmaceuticals and basic drugs, together with ímmunobiological 

products of strategic importance. Moreover, we have taken great pains to integrate 

planning and implementation of health activities which are the responsibility of different 

agencies and spheres of government, making a special effort to bring together resources that 

are still dispersed and to strengthen and develop the system of sectoral information, so as 

to improve the efficiency of the health services from the technical and administrative points 

of view. 

Among programmes designed to produce final results, attention has centred on basic health 

services and sanitation and on the development of health institutions. At present 98% of 

communities in the country have at least one health post run by a trained auxiliary. The 

Government is now engaged in the operational strengthening of this already vast network of 

health units. In urban areas about 75% of the population already have water supplies, while 
about 55% have access to adequate latrine facilities. However, massive migration from the 

countryside to the cities places a constant strain on these results; last year 232 000 housing 
improvements and 2000 small water supply and sewerage systems had to be undertaken. 

As for nutrition, food is distributed free to groups at risk, comprising a total of 
2.5 million people, and subsidies are provided for supplying basic foodstuffs to low- income 

workers and groups. A large proportion of this food is supplied by local producers who are 

given incentives to participate in the scheme. At the same time a vigorous campaign is under 
way to encourage breast - feeding and active measures are being taken to combat diarrhoeal 
diseases by means of oral rehydration. 

Thanks to redoubled efforts to control communicable diseases, the dramatic fall in the 
incidence of poliomyelitis which began in previous years continues. In 1982 only 26 cases 
were recorded; this amounts to about 1.2% of the average incidence in the 1970s. As for 

measles, incidence throughout the country fell to 50% of that recorded for the five preceding 
years. Immunization activities, to take them as an example, have been facilitated by 
intensive work on quality control of immunobiological agents, strengthening of the cold chain 
and epidemiological surveillance. Tuberculosis is now under control in 70% of the country's 
communities, thanks to the cooperation of the Federal and state Governments. 

Major endemic diseases have also received special attention over the past year. Malaria 
is practically confined to the Amazonia region, where 221 000 cases were recorded in 1982. 

Apart from standard control measures in the area, trials have been carried out in cooperation 
with WHO on a new antimalarial drug called mefloquine. Last year also saw the end of the 
national survey on the prevalence of Chagas' disease; this showed that 4.2% of the rural 
population was affected. At the same time we succeeded in extending the area free from 
transmission of the disease by 42% in comparison with the previous year. From 1983 the 
programme is to be enlarged, using extrabudgetary funds, and complete coverage of the area 
affected by Chagas' disease is planned in the medium term. Progress has also been made in 
controlling jungle yellow fever and eradicating the urban form spread by Aedes aegypti, as we 
reported to this Assembly on a previous occasion. Eradication depends on a concerted effort 
on the part of the countries of the Region, which agreed to cooperate in a resolution of the 
last Pan American Sanitary Conference. Again in 1982, 1.2 million parasitological 
examinations were carried out to diagnose schistosomiasis, 558 000 people with the disease 
were treated and 17 600 sites infested with the vector were treated with molluscicides. 
Control activities for other endemic diseases such as filariasis, leishmaniasis, plague and 
trachoma also continued. 

Health surveillance zones were kept up; within the zones about 20 000 tests were carried 
out on products intended for human consumption, standards were set for manufacture of 
biodegradable products, model strains of microorganisms were produced and quality control of 
immunobiological agents used in the country's public health programmes was carried out. 
During the period under review seven regional centres were set up as part of the toxicological 
and pharmacological information system. Three new haematological and haemotherapeutic 
coordination centres were also completed and work has begun on centres in seven more states. 

Finally, we were able to strengthen medical care in hospitals, in the fields of maternal 
and child care, mental health, respiratory diseases, control of chronic degenerative diseases 
and rehabilitation of the physically handicapped. It should be stressed that these measures 
were made possible by the integration of the activities and resources of the Ministries of 
Health and of Social Security. The latter is responsible for health programPs for 
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individuals, which have been seriously affected by the economic situation in the country since 
they are financed by social security contributions. Moreover, most of the assistance 
provided by this Ministry is channelled through private suppliers, a situation which places 
a heavy burden on the budget. The growing number of Brazilians gaining the right to free 
medical, hospital and pharmaceutical services - more than 100 million people at present - is 

also another significant factor in increasing public expenditure on medical treatment. 
Together these factors have caused an explosive growth in services, amounting to more than 
200 million medical consultations and around 13 million hospital admissions last year, and 

bringing with it a serious deficit between expenditure and financing. 

This problem has led the Federal Government to envisage a fundamental change in the 
approach to medical assistance and social security, through a plan coordinated by the Ministry 
of Social Security in collaboration with the Ministry of Health, and with the participation 
of representatives of the Government, workers, employers and private providers of health care. 
Implementation of the plan began this year. It will rely on strengthening of the basic 
health services, the hierarchical organization aid regionalization of the assistance system, 
full use of the existing capacity of the public sector, and coordination of activities 
undertaken by the private sector. 

It is important to mention the contribution made to health activities by other 
ministries in 1982. In this context I might mention the work of the Ministry of Education 
and Culture to develop human resources and provide specialized medical services in university 
teaching hospitals; that of the Ministry of Labour to protect workers' health; that of the 
Ministry of the Interior to improve housing and urban sanitation; and, finally, the help of 
the Planning Secretariat of the Office of the President of the Republic, which not only 
coordinated sectoral planning but also supported scientific and technical development in the 
health field. 

As you can see, the Brazilian Government has sought to overcome the difficulties of the 
present situation through greater coordination and integration of its ministries with respect 
to health. The same strategy of combining efforts to deal with sectoral problems has been 
applied by Brazil to international cooperation for health. Thus we reassert our support for 

and our intention to participate in the efforts now being encouraged by the WHO Region of the 

Americas, through the Pan American Health Organization, to strengthen the technical capacity 
of the Organization and make it an even more effective instrument for cooperation among nations. 

Brazil, however, believes that international technical cooperation should not be limited 
by the geographical boundaries of WHO. Following this idea, and because we wish to establish 
closer relations with our Portuguese - speaking sister nations, we are to hold special meetings 

with the latter, in parallel with the Thirty -sixth World Health Assembly and thanks to WHO 
support, with a view to establishing lines of mutual cooperation to deal with common problems. 
This is a concrete example of cooperation that Brazil, together with these other countries, 
is proud and pleased to announce to the Assembly. We hope that it will also represent a 

stimulating challenge for WHO to direct its efforts to mobilizing national capacities and 
potential in order to solve problems within countries and among them. 

As we have already stated several times, we feel that to share the task of facing 

common challenges in the health field represents, in the last analysis, an effective 
contribution to understanding among peoples, to peace among nations and to the building of a 
better future for all humanity. 

Tan Sri Chong Hon Nyan (Malaysia), President, resumed the presidential chair. 

The PRESIDENT: 

I now have to inform the Assembly that in the course of the general debate yesterday in 

plenary, the right of reply was exercised by a person who had not been accredited and whose 

name had not been indicated as a member of the delegation concerned, that of the Islamic 

Republic of Iran. Consequently, this statement was not receivable and has therefore not been 
recorded in the verbatim records of the plenary. 

Nonetheless, and if the Assembly so agrees, I am now prepared to permit the Islamic 
Republic of Iran to exercise its right of reply, for a very brief statement, through a fully 

accredited member of its delegation, if it so wishes. In this event, requests to make any 
further statements would be dealt with under Rule 59 of the Rules of Procedure. 

To maintain a harmonious atmosphere in the proceedings of this Assembly, I would 
sincerely request delegates to express their views in terms which would respect the traditions 
of the World Health Assembly. 
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Mг MAHALLATI (Islamic Republic of Iran): 

I should like to apologize for the matter of the delay in my introduction as an accredited 
member of our delegation. This was only due to a technical problem and nothing else. Thank 
you, Mr President. 

The PRESIDENT : 

In view of what you have said just now, can I take it that the Islamic Republic of Iran 
does not want now to make any further comment? 

Mr MAHALLATI (Islamic Republic of Iran): 

Mr President, yes, we would like to exercise our right of reply, if you would permit it. 

The PRESIDENT: 

We said just now that we would allow this provided that, of course, the person making the 
statement on behalf of your delegation is fully accredited in the way that is laid down in the 
Constitution and the Rules of Procedure. To avoid any further misunderstanding on this matter, 
perhaps you would be kind enough to let us have the name of the speaker and then go on with 
the statement. 

Mr MAHALLAТI (Islamic Republic of Iran): 

Thank you very much. The speaker is one of the members of the delegation, Dr Marandi. 

The PRESIDENT: 

Dr Marandi, you can exercise your right of reply from where you are sitting. 

Dr MARANDI (Islamic Republic of Iran): 

Mr President, thank you very much for giving us the floor. I was indeed most unwilling 
to take the time of this most august body, but unfortunately, as you have witnessed, the 

Iraqi delegation has misused this forum to make statements which impel me to do so. When a 
regime rewards with death its most sincere, faithful and committed friends, one trembles to 

think of the fate reserved for its enemies. Here I refer to the fate of the unfortunate 
Iraqi Minister of Health who represented the Iraqi regime at the last World Health Assembly. 
Many of us remember very well how meticulously, enthusiastically and wholeheartedly he 
supported the regime in Iraq, praising its efforts which were allegedly for the wellbeing 
of the Iraqi people. What happened to him on his return to Baghdad? Well, the unfortunate 
man was all too warmly welcomed by the regime's death squads. 

The PRESIDENT: 

Excuse me, the delegate of the Islamic Republic of Iran. I hope that, in accordance 
with the spirit of Rule 59 of the Rules of Procedure, your statement will be brief, because 
we have other business to attend to as you know, and the hour is approaching for our 
adjournment, and I hope that your statement can be made without going into too much detail. 
That will help us all, because I think time is of the essence here, and delegates to the 
Assembly have, I am certain, other commitments, so I hope that we can be brief on this point. 
Thank you very much. 

Dr MARANDI (Islamic Republic of Iran): 

Thank you. In the light of this information I hardly need to enumerate the crimes 
committed by the Iraqi regime during their invasion of my country. It is sufficient to say 
that the tens of billions of petrodollars which have been collected by the Iraqi regime and 
spent devastating my country could have provided a remarkable health coverage not only for 
the entire region but well beyond it. Who is responsible for such a remarkable waste of 
natural and economic resources? Who started this inhuman invasion? Whose cities have been 
razed to the ground along with their inhabitants? Which country has been burdened with more 
than two million war stricken refugees? Where have the population lost not only much of 
their property but also their close relatives under indiscriminate bombardments? To which 
country belong the totally and unbelievably destroyed cities of Hoveyzeh and Qasr -e Shirin? 
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Which country has for a long time now been collecting petrodollars to buy sophisticated 

weapons? To which country do the 9400 disappeared persons as stated in the reports of the 
Human Rights Commission belong? Whose troops have spared no effort to destroy even the 
sanitary installations of the occupied cities? Contrary to the relevant international 
conventions, which regime has tortured prisoners of war, as has been confirmed by the reports 
of the protecting power? Which country has expelled more than 120 000 of its own citizens 
for political reasons in a brutal manner and over the border of another country? Which 
regime has committed during the course of the 33- month -long war, day and night, indiscriminate 
bombardment of the cities and villages, not sparing hospitals and primary schools? Is the 

Iraqi representative willing, as we are right now, to permit any delegation to visit the 

war fronts, borders, cities and villages to find the facts for themselves? 

Mr President, I call on the distinguished delegates of the Iraqi regime to comment on 

these questions with clarity. I am sure that these questions will help the Iraqi delegate 

to disclose to this Assembly the new dimensions of Iraqi peace efforts. I can assure the 

Iraqi delegate that the comments he makes on behalf of Iraq will be decisive in next year's 

Nobel Peace Prize Committee nomination. 

The PRESIDENT: 

Thank you. Now the time is 12h23, according to the clock, acid we have agreed in this 

Assembly that we shall adjourn at 12h30. I said just now that those who wish to exercise the 

right of reply can do so under Rule 59. May I know if there are any? I recognize Iraq. I 

hope that I am not being repetitious here, but I hope we can be brief. 

Mr AL- BADRAN (Iraq) (translation from the Arabic): 

Thank you, Mr President. It was agreed that the Iranian delegate's speech be deleted 
yesterday, but a short while ago he reiterated the same charges and lies. Mr President, what 
did the head of the Iraqi delegation say yesterday? He merely renewed the Iraqi Government's 
call to establish peace between the two countries, and requested this distinguished Assembly 
to endorse the call for peace and stop the bloodshed, and to contribute to regional and 
international efforts to end the war. But what was the response of the Iranian delegation 
yesterday aid today to our call to stop the war? Their answer was an insolent assault on the 

people, Government and President of Iraq. Rather than respond to the generous call of Iraq 
to halt the bloodshed, rather than respond to the pleas and resolutions of Islamic nations and 
countries of the non -aligned movement, the Security Council, and world opinion to reach peace, 

they consistently reject peace, reverse the facts, and reiterate lies and allegations that bear 

no relation to the truth. 

We have a great deal to say which could reveal the real reasons behind the Iranian regime's 

rejection of an end to hostilities and a peaceful settlement, we could reveal the falsehood of 

all their charges and lies; but as we always avoid forcing upon this Assembly details for 

which it cannot spare the time, we shall remain above the level of impudence and impropriety. 

We shall content ourselves with summarizing some facts deliberately distorted by the Iranian 

delegation. You all know that Iranian aggression on Iraq started in September 1980 with the 

brutal heavy- artillery bombardment of five Iraqi border cities, including Basra, the second 

largest city in Iraq in terms of population. Yet repeated Iraqi warnings went unheeded, and 

Iraq was compelled to exercise the legitimate right of self -defence. We called for a peaceful 

settlement to the dispute during the early days of the war, we accepted Security Council 

resolutions on the issue, and responded to all mediation efforts, both regional and 

international. From our withdrawal to the international borders in June 1982 to the present 

time, Iranian forces have continued their savage daily bombardment of our border cities, 

shelling residential districts, civilian quarters, hospitals, and other targets. This daily 

bombardment results in loss of life among civilians and untold destruction of civil facilities 

despite our repeated warnings that there is a limit to patience and that Iran knows what the 

consequences will be if we reach the end of our tether. 

Yesterday they told some flimsy tales about oil leakage from the Iranian well Nuruz 3, 

so we wish to emphasize the facts once again. Leakage started from this well on 27 January 

1983 following the collision of an Iranian ship with the well installations. Iran failed to 

inform the Organization for the Protection of the Marine Environment in the Gulf region of 

the accident. On 15 February 1983 that Organization reported pollution in Gulf waters 

through oil companies operating in the area. It is clear, therefore, that Iran was the 

culprit in failing to honour its international obligations under the Kuwait Agreement, because 
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it did not report the incident despite its obvious seriousness and gravity. Iraq's attitude, 

however, was based on ethics and humane considerations: it responded to the wishes of its 

sister Arab Gulf States and agreed to the closure of the well provided that a limited official 

cease -fire proclaimed by both parties take effect, under the supervision and control of the 

United Nations or the Security Council lest Iran take advantage of it. This we say on the 

basis of past experience: lest Iran take advantage of the cease -fire to further its military 

objectives, as the well is situated in an area of military operations. 

Mr President, I do not wish to delay the conclusion of this meeting, so I shall simply 

say this. What the Iranian delegation said a short while ago deserves no comment, as we have 

already refuted all their repeated claims, allegations and lies at previous international 

gatherings and conferences. 

Thank you, Mr President. 

The PRESIDENT: 

Thank you for keeping to our time, because it is now 12h30. The plenary will resume at 

14h30 this afternoon and Committee B will meet simultaneously. I adjourn this meeting 

accordingly. 

The meeting rose at 12h30. 
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Professor A. MROUEH (Lebanon) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS AND 
ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The ACTING PRESIDENT: 

The Assembly is called to order. The President is unfortunately not able to preside 
over this afternoon's session from the start, and he has asked me to preside over the 

meeting. 
Fellow delegates, may I first thank you for the honour you have done my country and the 

confidence you have shown in me by electing me as one of the Vice -Presidents of this august 

Assembly. 

Before resuming the debate on items 10 and 11, I wish to announce my intention to close 
the list of speakers at the end of this afternoon's meeting. Delegates who wish to 

participate in the debate and are not yet inscribed on the list of speakers are kindly invited 

to give their names to the Assistant to the Secretary of the Assembly here in this room. 

I now call to the rostrum the first two speakers on my list, the delegates of Greece and of 

Trinidad and Tobago. 

I give the floor to the delegate of Greece. 

Professor PAPAVASSILIOU (Greece): 

Mr President, first I would like to congratulate Tan Sri Chong Hon Nyan on his election 

as President and to thank the Director -General for his report. I would also like, through 

the Director -General, to thank all the staff of WHO for the work they have put into developing 

the activities of the Organization over the past year. 
In this past year, Greece has continued its efforts to introduce a major health reform 

with the aim of establishing a national health system, available to all citizens equally and 

equitably, because we believe that the goal of health for all by the year 2000 can only be 

attained when the health services provide comprehensive care to all within a well defined 

national health strategy. 
The first step in this direction was the creation of the Central Health Council. 

The Council is responsible for formulating the national health strategy, for developing 

plans in specified areas within this strategy and for evaluating the efficiency of the 

health services and the implementation of the plans. It is also the body which brings 

all interested parties into the decision- making process at the central level: medical and 

health professionals, and representatives of scientific bodies, trade unions and local 

authorities. This form of community participation will be a model for local bodies. 

For this reason it was decided to organize in collaboration with WHO a national workshop in 

planning later this year. 

Another major decision is to unite the medical services of the health insurance 

organizations under the national health system. At the moment there are more than 

100 funds each providing benefits under a different entitlement scheme, while the extent of 

coverage also varies. This situation cannot continue because it is incompatible with the 

concept of comprehensive health care. 

- 98 - 



FIFTH PLENARY MEETING 99 

A third aspect of the national health system will be the promotion of the decentrali- 

zation of services by directing development to the areas where need is greatest rather than 

where demand is more dominant. This is important for Greece because of its geographical 

characteristics: many small islands and sparsely populated mountainous areas. 

Functional decentralization has two complementary programmes: first, primary health 

care will be provided from 400 health centres which are to be set up so that no citizen is 

more than half an hour away from one. Secondly, the network of general hospitals will be 

improved and modernized in order to provide the necessary back -up for the health centres. 

In this way it is hoped that it will be unnecessary for patients to travel to the capital 

seeking care. 

But health centres and hospitals cannot function without staff, and therefore manpower 

development is receiving high priority. Staff for health centres will be trained in a 

special collaborative project which we are setting up with WHO, while the training of 

health administrators will be the topic to be discussed at another WHO workshop. 

In addition, a special programme has been prepared to establish new schools for 

nursing so that the big lack of nursing staff which exists in Greece is covered within the 

next 10 years. 

Finally, the career opportunities for all doctors will be the same within the unified 

service, so that they will be willing to go to the provincial centres, thus facilitating 

the decentralization process. 
Another aspect of health policy which must not pass unnoticed is the policy on drugs. 

In this last year a major law was adopted which created the National Pharmaceutical 

Organization. This body will be responsible for registration of pharmaceuticals and also 

for the production, the distribution and the control of these products by the appropriate 

scientific methods. 

Of course the preparation and implementation of these major health reforms has not been 
easy. Major constraints must be overcome and are still being faced: the inertia of the 

system is one obstacle, and vested interests from within the medical profession, the 

pharmaceutical industry and the administration have not yet accepted the general principles 

of the national health system. 

Before ending, I would like to stress that the health policy I have outlined to you 
today is not an isolated effort. It is an integral part of a wider policy which aims to 
create a more just society, a society where disease and suffering are reduced to a minimum, 
a society where health development is part of national development. To this end, 1983 has 
been proclaimed "Year of health" by the Greek Government, in the conviction that it will be 
a turning point in the history of health care in Greece. 

Dr CONNELL (Trinidad and Tobago): 

Mr President, distinguished delegates, ladies and gentlemen, on behalf of my delegation 

may I extend my warmest congratulations to the President of this distinguished Assembly on his 
appointment. I have no doubt that he will discharge his responsibilities with distinction. 

The Government of Trinidad and Tobago is pleased to affirm continued support for the 
World Health Organization and its commitment to the stated goal of health for all by the year 
2000. 

Along with member countries of our Caribbean Community, CARICOM, Trinidad and Tobago was 
signatory to a policy statement defining primary health care as the major strategy to achieve 
this goal. 

Our countdown has truly begun, for on 12 -14 April of this year the Government, in 

collaboration with PAHO, organized a national workshop on primary health care. Truly multi - 
sectoral in approach, the workshop sensitized key decision- makers to the implications of the 
primary health care approach with respect to development in all sectors that have an impact 
on health. The active participation of the representatives from several public sectors, 
nongovernmental organizations, voluntary organizations and community leaders throughout the 

workshop was indeed positive evidence of the willingness of all involved to coordinate our 
efforts to improve the health of our people. 

Recommendations resulting from the workshop set a framework for the development of plans 
to achieve our goal of health for all by the year 2000. The participation of communities in 
the planning and management of their health and environment programmes will be greatly assisted 

by the Government's policies to strengthen and enhance local government bodies so that this 
participation of communities and citizens in activities that intimately affect them might be 

made more meaningful, more productive. 
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My country, Trinidad and Tobago, has been constantly engaged in the pursuit of solutions 
to the severe economic problems that so seriously pressure us and, indeed, the international 
community as a whole. The world recession and the depression in the global market for 

petroleum products, on which we rely so heavily, have begun to take their toll despite prudent 
economic measures implemented in the past. Limited resources and declining revenue present 
a formidable challenge to my Government, and in order to improve the level of health of all 
our citizens optimum use will have to be made of such resources as may be available. In this 

respect, efforts to coordinate the activities of the numerous sectors that have an impact on 
health have already been initiated. 

During the past year we have been able to maintain most of our programmes aimed at target 
groups identified - mothers, children, the elderly. In some cases new programmes have been 

established. Remarkable success has been achieved in our diarrhoeal disease control 
programme with the introduction of the oral rehydration treatment mode. Initially started 
as a pilot project in one regional hospital, this has been implemented in the other regional 
hospitals and has in fact expanded to include several health centres. There has been a 

significant decline in the admissions to the hospitals because of this. Other aspects of 
the programme including education of mothers and communities have also been intensified. 
The adoption by my country of the new International Code of Marketing of Breast -milk 
Substitutes will enhance our efforts in this direction. 

The immunization schedule has now been expanded to include measles, rubella and yellow 
fever routinely. Funds have also been earmarked for improvement to the school health 
programme. In this way, the health of our children, indeed the health of our future nation, 
is assured. 

Trinidad and Tobago's growth in the industrial sector over the past decade has been 
truly dynamic. This progress, however, has not been without its price. As is well known 
in the developed countries, with industrialization often comes abuse of the environment. 

The protection of the environment has deeply concerned my Government over the years. In 

the past year, the Division of Environmental Health, now consolidated to include public 

health engineering, insect vector control and the expanding occupational health unit, has 

adopted a coordinated approach to environmental protection. A workshop to assist the 

Government in defining a comprehensive policy for the protection of the environment is planned 

for later this year, in collaboration with РАНО. 

A successful workshop was completed at the end of the last calendar year on agro- medicine. 

Representatives of both the agricultural and health sectors, and of other relevant organizations, 

attended. It was a timely occurrence, especially in the light of decisions taken for a major 
thrust in the expansion of the agricultural sector in Trinidad and Tobago. In this, as in 

other areas, the importance of human resource development has been fully recognized. 

Work on the Mount Hope Medical Complex is scheduled for completion by 1985. At this 
time it is planned that training facilities for doctors, dentists, aid veterinarians will 

gradually be phased in, and, in addition, postgraduate training for nurses and pharmacists. 

It is also of interest to note that in our development programme 31 health centres will be 

completed within this calendar year. 

Our nursing training programme, now expanded to an enrolment of 486 nurses, must continue 

if we are to reduce the quantitative deficiency in this category of health personnel. With 

the development of our plans to implement the primary health care approach, training programmes 

will be initiated to reorientate traditional health workers. 

The development of a health care delivery system necessitates the provision of resources 

- human, physical and financial. From my statements at the beginning, it is evident that in 

Trinidad and Tobago, as in developing and developed countries worldwide, our major constraint 

is limited financial resources. We, in Trinidad and Tobago, are fortunate to have been 

blessed with a period of rapid economic growth in the past decade. This progress has brought 

its disadvantages, but of more importance at this time is the fact that it has provided a 

firm base from which our goal of health for all by the year 2000 is well within our grasp. 

Our efforts, now, will be aimed at ensuring that this reality does not become an illusion. 

The well -known ability of the people of Trinidad and Tobago to develop initiatives to 

overcome adversities is being put to the sternest of tests, but I am pleased to say that 

there are already encouraging signs of success. 

The Government of Trinidad and Tobago, with the assistance of РАНО, is in the process 

of re- evaluating its comprehensive national health plan. In keeping with the overall 

developmental plan of Trinidad and Tobago, this plan will enable our people to realize their 

aspirations and to achieve self -reliance. The primary health care approach will be the 

master strategy, aid measures are being taken to ensure that the impetus gained from our 
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national workshop is not lost. Community participation is being sought at all levels, and 

coordination of efforts of all sectors that contribute to health activities will be formalized. 

The provision of appropriate technology and of accessible health care for all are but 

two aspects of the primary health care approach with obvious financial implications. Close 

attention will be given in the coming months to consideration of alternative methods of 
financing health care services in particular, and the possible introduction of a national 
health insurance scheme. 

Trinidad and Tobago's efforts over the past years have resulted in substantial improve- 
ments in the health of our people. We are confident that, through the initiatives of our 
citizens, through the hard work and cooperation of the staff of my Ministry, as well as that 
of other ministries, and with the assistance of PAID, this improvement will continue through 
the present challenging times. We are determined to meet the objective of health for all 
by the year 2000. 

Mу delegation is pleased to endorse the report of the Director -General for the year 1982. 
It is an impressive record of excellence in achievement we have long come to associate with 
the Director- General and the Organization he so ably leads. The summaries of developments 
in WHO's 1982 programmes are, naturally, concise and to the point, but provide nevertheless 
stirring examples of the quality of effort that has gone into basic areas of the Organization's 
activities. 

We look forward to participating in the discussions on the plan of action for the 
Seventh General Programme of Work for 1984-1989. We are always appreciative of the opportunity 
to listen to the esteemed contributions of our fellow delegates from whom we gain valuable 
insights and information on innovative technology. And these delegates now include the 
distinguished representatives of two Commonwealth countries which have recently become Members 
of the Organization - and whom we warmly recommend. It was with the deepest satisfaction 
that my Government and I, personally, noted the unanimous endorsement by the Executive Board 
in January 1983 of Dr Mahler's re- election as Director -General of the World Health Organization. 
That endorsement will certainly be unanimously confirmed tomorrow, and that confirmation will 
be yet further evidence of our recognition of those qualities of dynamism, dedication and 
concern that have constantly characterized the man and have shaped his stature. 

Once again, on behalf of the Government and people of the Republic of Trinidad and 
Tobago, I extend to the President our warmest congratulations and sincerest wish that he enjoy 
a very successful term of office. 

Mr SHOSTAK (Israel): 

Mr President, permit me to begin by congratulating Tan Sri Chong Hon Nyan on his election 
to the presidency of the Thirty -sixth World Health Assembly. I should also like to take this 
opportunity to congratulate Dr Mahler for having demonstrated his extraordinary devotion and 
competency as Director -General of this Organization over the years and to wish him success for 
the years to come. 

Distinguished delegates, we, the Member States of the World Health Organization, have 
pledged to strive together to achieve the goal of health for all by the year 2000. I am sure 
that each Member State is doing the utmost possible in the framework of its national limita- 
tions and circumstances to attain this objective. In my country we are doing it through 
legislation presently before our Parliament entitling all citizens of the State to comprehensive 
health insurance as part of our social insurance programme. The State will be obliged to 
provide its citizens with all the health services required, preventive and curative. Obviously 
this is not the only way to achieve our objective. In the document A36/INF.DOC./l, "Global 
Strategy for Health for All by the Year 2000 ", which the Director -General has kindly distributed 
to this Assembly, I have learned of other projects adopted by many of the Member States. 

However there is one issue on which we should focus particular attention - an issue on 
which in my opinion hinge our hopes for achieving our objective, and that is the issue of the 
status and image of primary health care. This is probably the central issue today in medicine 
the world over. The most spectacular advances in medicine in the last decade have occurred in 
the medical centres and hospitals. There has been the concentration of expertise and speciali- 
zation in all the different areas of human anatomy. However, despite this progress, primary 
care has been largely neglected, as has general and comprehensive preventive and environmental 
medicine in all its complexity and with its ramified health problems. The lack of cooperation 
between the two principal medical services - the hospitals and prindary medicine - has led 
to uncoordinated and discontinuous planning of patient care. Hospitals admit patients who 
have been referred to them by various branches of primary medicine, completely ignoring the 
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wealth of medical information and knowledge that has been accumulated in primary general 
clinics. 

The status of primary medicine has unfortunately eroded during the last years, and the 
gap between hospital medicine and ambulatory care is broad and getting wider. The general 

physician, working out of his clinic, is developing feelings of inferiority and frustration 
because he is increasingly unable to cope with the growing medical problems. When he tries 
to cope with serious medical problems in his clinic the equipment and the diagnostic facilities 
at his disposal are woefully inadequate. The total dependence on hospital diagnostic services 
even for the most routine cases that he is confronted with creates frustration for the physician 
on the one hand and spiralling costs of medical care on the other. The poor image of the 

primary physician has become a counter - incentive to medical graduates who may want to pursue a 

career in primary care. Worse than that, medical students are fleeing from primary medicine 

and from the image of the general clinic doctor. 

Achieving the aim of health for all by the year 2000 will only be possible if there is a 

radical change in the status of the general physician and in his ability to practise. This 

can be achieved in two ways: either by greater specialization in primary medicine and improved 

availability to the primary physician of diagnostic capabilities and modern medical technology, 

or by integration of hospital medical staff with district clinics, and clinic medical staff 

with hospitals, and the creation of teaching links and information exchange between the two 

parts of the service. 

Our energy and our endeavours have now to be directed chiefly towards general primary 

medicine which views man in his background and environment, which is such a great influence on 

his health. Primary medicine should be restored to its former historical place and thereby 

to its proper status ard prestige. 

I am confident, Mr President, that by achieving this we can succeed in attaining our 

objective of reaching the level of health that will permit all people to lead a healthy, 

productive and prosperous life. 

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

Mr President, Mr Director- General, distinguished delegates, it gives me great pleasure to 
join the speakers before me in congratulating the President and his fellow officers on 
their election and in congratulating Dr Law, the Chairman of the Executive Board, and Dr Mahler, 
on the cogency of their reports. 

Let me begin by saying that the United Kingdom has accepted the challenge of achieving 
health for all by the year 2000, although of course we realize this is a wide - embracing and 
ambitious concept even for a country with a comparatively well developed service as exists in 
our own. But we are particularly heartened to see the care with which, without increasing 
real expenditure, the proposed budget for this programme concentrates and builds on essential 
elements. 

The three main thrusts of the European regional strategy - prevention, healthier life- 
styles and a reorientation of health services - are all of direct relevance to the United 
Kingdom. We cannot afford to ignore these priorities. And as I am told you yourself, 
Dr Mahler, pointed out to the Regional Committee for Europe in September, these three may be 
encompassed in a campaign to control all preventable heart disease. We are already stimulating 
action within the United Kingdom towards a national prevention programme and encouraging a 
variety of groups to take up the debate, nationally, regionally and locally, using as their 
theme the WHO Technical Report entitled "Prevention of coronary heart disease ". All this 
activity crosses sectoral and professional boundaries. To give just one example, only this 
week an international conference on exercise and health is being called by our Sports Council 
together with the Health Education Council to discuss the effects of exercise on coronary 
heart disease. 

If I may mention other successful recent United Kingdom'initiatives in prevention, we have 
held a very successful anti -rickets campaign which was specifically targeted to vulnerable 
minority ethnic groups, and we intend to follow it up with a similar campaign aimed at 
improving the level of antenatal care amongst minority groups. We have also made multi - 
sectoral attacks on accidents at work, in the home and on the street, and have mounted 
campaigns against alcoholism and drug abuse. Recent legislation and an associated informa- 
tion campaign on road safety have already had noticeable effects upon deaths and serious 
injuries from road accidents, and we are hoping that recent legislative changes on the 
compulsory wearing of seat -belts in cars and on improving the level of motorcycle training 
and testing that we have in the United Kingdom will produce further valuable improvements. 
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The United Kingdom is fully committed also to medical research, and we are devoting - I 

am glad to say - increasing resources to both basic biomedical research and health service 

research. Most of the examples I have given so far have shown government acting in partnership 

with other bodies, but there are more direct ways in which governments, central and local, must 

in our opinion act to ensure the environment without which health cannot flourish. For 

example, the possibility that new chemicals increasingly used in modern societies might harm 
health causes natural public anxiety. We have our own mechanisms of control, but we are glad 

to take part in international collaboration on this subject as well. The flexible approach 

recently emphasized by WHO, with guidance adaptable to local circumstances as in the recently 

completed guidelines on drinking -water quality, seems to us particularly sensible. Most of 

what we do represents a prudent response to the mere possibility of hazard to health; but in 

areas where it remains uncertain whether the danger is real we must strike a sensible balance 

between safety and control, otherwise the burden on industry arid the curb on innovation could 

themselves represent a penalty on human resources and therefore on health. This of course 

makes it all the more important that we investigate thoroughly possible risks and insist on 

decisive action when a balanced view points to it, as our Government has recently demonstrated 

with our initiative to eliminate the use of lead additives in petrol and reduce its presence 

in many parts of the environment. 

Education for health and the promotion of healthy life -styles are essential parts of our 
strategy. We believe that each person should be fully informed and enabled to make his own 

correct choices. "Look after yourself" was the title we gave to a most successful campaign 

of our Health Education Council that was designed to encourage and support the individual 

in maintaining his own health. Two of my Department's recently issued booklets have been 

found particularly useful: one is entitled "Avoiding heart attacks" and the other "Drinking 
sensibly "; the second highlights the growing problem of alcohol abuse. Both booklets are 
intended to promote a better public understanding of the problems and to encourage informed 
debate amongst those working in commerce and industry as well as in the professional health and 
social services. 

Successive governments in my country have recognized the damage which smoking inflicts on 
health. We have taken measures both to control the promotional activities of tobacco companies 
through voluntary agreements and to inform people of the hazards of cigarette -smoking. 
Cigarette - smoking by men has decreased by over 20% in the United Kingdom since 1948, and the 
amount of tar in cigarettes has been significantly reduced. The effect of this is a fall in 
the incidence of lung cancer in England and Wales, but we have no intention of reducing the 
pressure of our campaigns to improve the public's own information and appreciation of the 
hazards of smoking cigarettes in particular. 

The third European aim, the provision of adequate and appropriate health care, involves a 
reorientation of health services and a review of priorities. We have to keep changing the 
pattern of services to meet changes in the pattern of population distribution and the pattern 
of health needs, but both adequate and appropriate health care are essential to meet pressures 
caused by such changes as the growth in the number of elderly, especially the very elderly, and 
the development of new treatments. The health service must also, in order to keep up with 
these growing demands, make sure that it gets the best possible value for the increased finances 
that my Government is certainly making available to the National Health Service. 

The Service certainly has responded to dramatic changes and new patient needs. Progress- 
ively more patients have been given more diagnosis and treatment, yet the number of beds we 
are using has fallen. Between 1978 and 1981 the annual number of inpatients and day cases in 
England rose by half a million, whilst over one-and-a-half million more outpatients and emer- 
gency cases were treated each year. Staff patient ratios in hospitals caring for the elderly, 
the mentally ill or the mentally handicapped steadily increased. During that same three -year 
period the number of family doctors increased by 1250, thus reducing the patient load aid, we 
hope, improving therefore the service quality given by each doctor. 

But we must continue to improve the efficiency and effectiveness of the service even 
further if we are to continue to change and grow and try to catch up with rising demand. We 
simplified our management structure, removing a complete layer of management and giving more 
autonomy in day -to -day affairs to locally based authorities. We have also at the same time 
helped them to exercise their independence by review of the information needed by district 
management to plan ahead and monitor its performance. We have also developed a new approach 
to supplies and purchasing techniques, and we have a regional review system to give leadership 
and a clearer sense of policy direction and to set policy targets and measure progress towards 
them. We have a management inquiry advising the Government on the effective use and management 
of manpower and related resources throughout the Service, and we think it is important that the 
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health services keep up to date with advances in modern management techniques because it is 

vital in our field - one of the most important services - as it is in any other field, to make 
sure that we get the very best value out of the resources that we make available. Obviously 
at the moment in the United Kingdom the Service still cannot do everything that could possibly 
be done, so efficiency also requires a review of priorities. With prevention and health 
education confirmed by us as growth areas, we are also trying to increase emphasis on the 
primary health care team. We have made a conscious effort to get handicapped patients out of 
hospital and back into the community. We have made additional funds available, for example, 
to speed the move of mentally handicapped children into smaller units better geared to the 
needs of children and with strong neighbourhood links. We have identified other groups at 
risk for special action and we have new initiatives for providing services for elderly people, 
particularly the rising number of people we have who are elderly and mentally ill or mentally 
disturbed. 

I hope I have described the United Kingdom's progress towards health for all and shown that 

it depends on a joint national effort with government concentrating on those aspects which only 
government can provide - the right environment within which health can be achieved, the right 

encouragement for a responsible and positive attitude in society towards personal health, and 

the right machinery for efficient locally -based health services. We have continued to pour 

more resources, despite the recession, into the growth and the development of the National 
Health Service at the same time as we try to get that Service to give better value for money 
out of those increased resources. But we also encourage personal responsibility and we also 

give direct help to all health authorities and personnel to help make them more effective. 
And so I believe we are well on the course which WHO has set for all of us. In addition 

to our domestic concerns we look forward to continuing our cooperation with many countries in 

the training of health personnel of all kinds whom we are glad to see in the United Kingdom and 

to whom we hope we give valuable training and experience. The United Kingdom therefore gives 
its whole -hearted support to the challenge that has been posed by WHO of achieving health for 
all by the year 2000. 

Tan Sri Chong Hon Nyan (Malaysia), President, resumed the presidential chair. 

Dr SURYANINGRAT (Indonesia): 

Mr President, Director -General, your excellencies, distinguished delegates, ladies and 
gentlemen, may I first of all, on behalf of the Indonesian delegation, extend our deepest 
appreciation to the outgoing President for the most able guidance and leadership. The 
Indonesian delegation would also like to use this opportunity to extend its most sincere con- 
gratulation to the newly elected President of the Thirty -sixth World Health Assembly. Mу 
delegation is convinced that you, Mr President, will also guide and lead us in our deliberations 
and bring this Assembly to a successful end. The congratulation of the Indonesian delegation 
also goes to the elected Vice -Presidents and the Chairmen, Vice - Chairmen and Rapporteurs of the 
committees. Also on behalf of the Indonesian delegation I wish to convey our most sincere 
greetings and best wishes to all of you. We are here together with only one goal in mind - 

that is to bring the Thirty -sixth World Health Assembly to a successful and fruitful conclusion. 
The Indonesian delegation to this World Health Assembly wishes to express its appreciation 

to the World Health Organization for holding this very important gathering annually. It is 
still clear to our mind that this issue has given rise to debate among Member countries, as 
some Members suggested that World Health Assemblies be held biennially. We were among the 
majority who took the view that the Assembly should be held annually, to enable our Organization 
to deal more effectively with urgent health problems faced by Member countries. 

We are happy to be here to discuss health matters and other issues related to the future 
prospects of the health of all people in this world. It is not with exaggeration that I highly 
value the importance of this forum, as it is expected that our presence here could bridge the 
differences of our countries with regard to socioeconomic conditions affecting the health 
status, approaches to solving health problems and other factors too many to be mentioned. It 
gives great pride to observe that since the past decade WHO has played a significant role in 

providing effective coordination and leadership through its regional offices. I am happy to 

report that my country has been selected by the Director- General to initiate the first collab- 
orative project jointly prepared by WHO and the Government of Indonesia. 

Member countries have their own ways to solve their problems and to achieve their specific 
objectives. But, guided and encouraged by WHO, we are determined to strive for the wellbeing 
of our peoples through the implementation of primary health care as the key approach to 



FIFTH PLENARY MEETING 105 

attaining health for all by the year 2000. It is our belief however that health is very 

closely related to the sociocultural and socioeconomic conditions of the people and the 

political environment wherein they live. Our endeavours should therefore be directed to 

creating such a favourable condition and to putting health and education at high priority 

levels in the overall development programme, and health should be considered as one of the 

main indicators of the quality of life and wellbeing of the people. We should therefore 
reaffirm that health is a basic human right and essential to the satisfaction of basic human 
needs and the quality of life. 

We in Indonesia are fortunate that this basic concept of wellbeing is incorporated in our 

national Constitution. It is obvious that health for all by the year 2000 can only be attained 

through national political will and commitment and through the coordinated efforts of the 

health sector within other social and economic development programmes. Guided by this basic 

concept which is further reflected in our state policy and national development strategies, the 

national health system was formulated and recently complemented by operational guidelines aiming 

at achieving the long -term objectives in the health sector. Under these operational guidelines 

five main objectives are to be achieved, and these are as follows: (1) to enable people to 

take proper care of their own health; (2) to promote environmental health so as to enable 

people to live a healthy life; (3) to improve the nutritional status of the people; (4) to 

decrease morbidity and mortality rates; (5) to promote a healthy and prosperous family life 

through the acceptance of the small and happy family norm, with implementation of family 
planning. Guidelines to meet the five main objectives are defined as panca karya husada; 
panca means five and karya means work, whereas husada is health. May I take the liberty to 

translate it as "the five programmes of work ". Guided by these five ways under the national 
health system, we expect to attain health for all by the year 2000. 

The five programmes of work indicate also priorities of work which are as follows: 
(1) increasing and strengthening health care and medical services; (2) health manpower 
policy and development; (3) national drug policies; (4) nutrition and environmental health 

programme; (5) health management and legislation. 

Learning from the past experiences, particularly in the developing world, the integrated 
approach is the best way to solve health problems, as ill health is certainly closely related to 

poverty and ignorance, conservatism and other cultural barriers. 
A sharp decrease in mortality rates in Indonesia over the period 1970 -1980 has been 

recorded. The latest census and other sources such as household surveys and studies in our 

country show a 337 decline in crude death rates. There was also a reduction in infant mortal- 
ity rates from 137 per 1000 in 1976 to 98 per 1000 live births in 1980. While this is a 

tremendous achievement, we realize that these figures are high compared to the rates in neigh- 
bouring countries, and therefore much is still to be done. We certainly believe that health 
improvements in our country are the result of this integrated approach under the national 
development strategy aiming at economic growth, national and political stability and social 
welfare development based on equity. 

The main features of the health condition of the people in developing countries are the 
high mortality rates, particularly infant mortality rates, caused by infectious diseases, 
diarrhoeal diseases and malnutrition. We are certainly aware of the challenges before us and, 
as I have mentioned before, we are still behind in achieving a satisfactory status of health 
of the people. We are, however, encouraged by the mortality decline and the achievements in 
building up our health structure by expanding the outreach of our health services. We are 
now able to provide to all health workers at all levels the necessary guidelines in the health 
sector. Taking into consideration the high infant mortality rates we should now emphasize 
strengthening mother and child health, immunization programmes and the eradication of communi- 
cable diseases. I therefore welcome the Technical Discussions during our stay here which will 
focus on health education. 

The thirty -fifth World Health Day has been commemorated all over the world and the 
suggested theme was "Health for all by the year 2000 - the countdown has begun ". On this 
particular occasion the Director -General sent an urgent message: "All people have the power 
to act for health, the time to act is now and the countdown for health for all by the year 2000 
has begun ". This is a very important message and it is our sincere hope that all of us commit 
ourselves to do whatever we can to achieve our common goal, to strive for the wellbeing of the 
people of this world. Indeed, the world cannot wait. Peoples in developing countries are 
suffering from starvation, poverty and ailments. The predicaments are worsenend by the world 
economic recession, diversion of valuable economic resources to support escalating arms races 
as well as wars and armed conflicts raging in many parts of the world. 
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We are here to voice the hope and expectation of billions of people that responsible 
countries from North and South, East and West undertake to cooperate in a concerted effort, 
including in the field of health, aimed at alleviating the plight of those people. Let us 
now do something for those who are suffering and dying slowly. 

Mr JARAMILLO (Colombia) (translation from the Spanish): 

Mr President, allow me first of all to congratulate you and the other officers on your 
election. Mr President, Mr Director -General, delegates, the evolutionary process leading to 
the development of a people must without any doubt be carried out within a harmonious context 
in which health plays a preponderant role. Having adopted as its goal the world strategy as 
established by the World Health Organization, the Republic of Colombia has established a 
national plan, designed to enable the Colombian people to enjoy good health and based on 
respect for life and human rights, inalienable factors innate in the human being. Thus the 
plan involves activities designed to provide assistance to different groups within the 
community such as mothers and children, the working population, the aged and incapacitated, 
and ethnic minorities. This plan has been worked out with the active and effective 
collaboration of the community to which it is directed, since the flow of services is in two 
directions - from the State to the community, and from the community to the health personnel. 

The moment a government assumes the duty of being responsible for the social groups 
governed by it, a series of obligations are created in the participating community regarding 
surveillance and supervision of health status. This being so, Colombia has taken a giant 
step in its development by promoting the active participation of the community, and as a 

result of our efforts we have achieved a better social balance, reducing the birth rate from 
41 per 1000 in 1968 to 27 per 1000 in 1982, and mortality from 10 per 1000 in 1970 to 5.8 per 
1000 in 1982, increasing life expectancy and improving the services' coverage. 

In a tropical country like Colombia, a mixture of groups dwelling in built -up areas and 
others scattered over the rural areas and jungle zones, the task of reaching the communities 
is not easy, both for strictly geographical reasons and because of the wide variety of patho- 
logical conditions which arise, ranging from tropical diseases (such as malarka, leishmaniasis 
and trypanosomiasis) to malnutrition and dehydration caused by diarrhoeal diseases, 

tuberculosis and leprosy, and diseases caused by the altitude and by pollution of the air we 
breathe and the waters of our rivers, which are gradually becoming unfit for human consumption. 
Added to this there are the psychosocial problems that arise in societies in the throes of 

evolution and are reflected in the increase in alcoholism and drug dependence and higher levels 
of morbidity due to mental illness. 

We are all aware that the basic factors underlying good health are not simply the 

prevention of specific pathological phenomena but more particularly the detection of conditions 
which unleash and facilitate disease. For this reason, the Colombian Health Plan aims at 

achieving total vaccination coverage for children under five years of age, constituting 
approximately 13% of the population. The results have been satisfactory as far as the organi- 

zation of the project is concerned, and the outcome will be an effective level of coverage. 

This, combined with activities in the sphere of maternal and child welfare, will lead to an 

improvement in nutritional status, since the level of breast -feeding has increased, bringing 
with it an inevitable improvement in the immunological defences and greater resistance to 

disease. But the process of prevention will always be incomplete unless side by side with it 

effective educational systems are set up which awaken in the community a genuine interest in 

its health status. These must be applied direct to sociocultural groups while respecting their 

traditions and their culture so as to make the best possible use of the available resources. 

Such an educational system is applied in Colombia by "remote control ", with health playing an 

active and effective part, so that the health services are made more accessible and their 

utilization is improved. Supervision of the groups responsible for health matters is carried 

out not only by the community but also by scientific societies, which, working in conjunction 

with our Government, drew up in 1981 a series of rules of medical ethics which have now been 

incorporated into the legislation of the Republic. They not only crystallize the rights of 

the patient but also provide, support for the honest medical practitioner in the performance 

of his activities. This legislation, of which we are very proud, is one of the fundamental 

bases for structuring and achieving health for all. 

There are only 17 years left for us to attain the goal established in the Declaration of 

Alma -Ata. Hence we must make every effort within our power, in spite of the misgivings we 

have that, while we are engaged in drawing up strategies for providing a better life for our 

peoples, the arms race is accelerating at an incredible rate throughout the world. While there 

are vast budgets for more and more arms, the budgets for health are gradually dwindling. 
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Esteemed colleagues, you are fighting to bring about a better future for all our children, 

without distinction of race or religion, and you cannot remain silent in the face of this 

aberration of the human race. Let us shed our timidity and raise our voices to ensure that 

the commitment of Alma -Ata becomes a concrete reality in this Assembly. 

Dr KHALID SARAN (Malaysia): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, the 

Malaysian delegation joins other distinguished participants at this Assembly in congratulating 
you, Mr President, on your election to this high office. We are particularly proud that our 
chief delegate has been duly honoured to preside over the deliberations of this Assembly. 
The Malaysian delegation would also like to congratulate the Vice -Presidents on their election 
to office. Within the time given to me may I, Mr President, be allowed to address the 
Assembly on issues which may be of common interest or concern. The Director -General, 
Dr Mahler, has presented his report on the work of WHO in 1982 in his usual clear, concise and 
comprehensive manner. I would like to congratulate the Director -General and his staff, both 
at headquarters and at the regional offices, on the progress that has been made in pursuance 
of the Global Strategy for Health for All by the Year 2000. 

At the national level, my country has consistently pursued a strategy of equitable 
resource allocation, complete and comprehensive coverage with basic health care, ready access 
to higher levels of care, balance between prevention and cure, community participation and 
multisectoral approaches. Above all, we subscribe to the concept that health programme 
development must be an integral part of socioeconomic planning. In many situations, 
reduction of ill- health in the community must be in the nature of anti- poverty drives, 
provision of basic amenities and a good living environment, and general improvement of 
education and social justice. We also believe that governments and their agencies can only 
play facilitating and supporting roles in the provision of health for all by the year 2000. 
Only individuals and their families can decide on behavioural patterns relating to their 
health, social and economic wellbeing. 

Over the past 25 years Malaysia has been able to provide a good coverage with basic 
health care and reduce the incidence of many communicable diseases. Preventive activities 
have ranged from personal prevention through immunization and health education to the 

community -based action of providing rural water supply systems and an applied food and 
nutrition programme. At the same time hospital facilities have been established or upgraded. 
General and specific indicators show that the health status of the community has improved. 
We are now in the midst of the mid -term review of the current five -year plan. We have made 
certain recommendations with regard to some recalcitrant health problems, particularly those 
which are linked to the environment and personal habits and practices, and prevalent or new 
conditions which are of increasing concern. Realizing that many health problems cannot be 
solved by medical technologies alone, we have recommended the intensification of coordinated 
multisectoral approaches. We are concerned with rising health care costs, and are exploring 
various options for health care financing and studying different ways of getting greater 
community participation and involvement of the private sector in national health development. 

An area that we are justifiably proud to be associated with and which is on the agenda 
of this Assembly is the subject of infant and young child nutrition. To overcome the problem 
of malnutrition among infants and young children, supplementary feeding and nutrition 
education has been made an integral part of maternal and child health programmes. In 1969 
we started an applied food aid nutrition programme as a multisectoral effort and towards the 
end of last year a national nutrition surveillance system was established. At the beginning 
of this year Parliament passed a new Food Act which replaces an existing law which controls, 
among other things, hygiene and safety of foods. Concern over aggressive sales promotion by 
the local milk industries has resulted in the code of ethics for infant formula products in 
Malaysia which was launched in May 1979. We participated actively in the development of the 
WHO Code of Marketing of Breast -milk Substitutes. On World Health Day this year our Minister 
of Health launched a revised edition of the Malaysian code of ethics for infant formula products. 
Although voluntary in nature, it is gratifying to note that the Code has been well observed 
by the local milk industries. 

With the adoption of the Global Strategy for Health for All by the Year 2000 many of us 

will have by now started to reappraise our present position and to take steps to ensure that 
we can achieve what we have politically committed ourselves to carry out. For some of us it 

is a question of effecting better distribution of resources between urban and rural areas, or 
between therapy and prevention. For others it means that a greater proportion of the 
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national income needs to be spent on health. For yet others, health for all by the year 2000 
means more equitable sharing of scant resources, more efficient and effective planning, 
organization and operation of health programmes. But from whatever point we start, whether 
from modest, basic health care facilities, or highly complex, sophisticated medicine, rising 
health care costs is a perennial subject of concern. Increases due to expansion of 

services or programmes, rises in labour or supply costs, or use of high -cost technology are 
quite understandable, but what is also obvious is that national expenditure on health does 
not appear to be related to health needs or the state of development of health services. 

Countries with the largest number of health problems appear to spend relatively small 
proportions of their national income on health, whilst those with relatively higher 
standards of living and health status spend more of their GNP on health. Soaring health care 
costs may be due to rising public expectations or the introduction of high -technology, 
high -cost medicine, over -zealous professionals tend to over -diagnose, over -treat or 

over -prescribe, while over -selling of the latest technologies, which may be appropriate for 

certain countries but not for others, reinforced by a professional inclination towards 
perfection and ultimate solutions to problems will invariably push the cost of health ever 
higher, even though the additional advantages of such new technologies may be only marginal. 

Many developing countries not possessing the necessary expertise for technology evaluation 
find themselves severely handicapped in making choices when confronted by hard -selling 
salesmen, over - trained specialists or influential lobbies. 

The ultimate solution, of course, is for each country to develop its own capability and 

core of experts and to make their own choice on technologies, but this will definitely take 

time and most countries are not prepared to wait that long. International agencies such as 

WHO can play an important role in providing Member States with consultancy or advisory services 

on technologies and in promoting information exchanges on new technologies. To some extent 

WHO is already providing such services aid supporting national efforts to strengthen national 

capabilities for health programme development. What is needed is for such activities to be 

intensified at global and national level to ensure that the interests of developing countries 

are safeguarded and that the choice is what is needed and not what is on sale. This step 

must be considered urgent if we are to contain health care costs and to achieve health for all 

by the year 2000. 
Mr President, whilst we are looking at our own national problems and priorities and 

working towards health for all we are at the same time acutely mindful of the hardships and 

sufferings of millions of others who are less fortunate. There are those whose low national 

income prevent easy and rapid solution to their social problems, whilst large natural 

disasters strike many other population groups. They deserve all the assistance that we can 

muster. Needing special mention, however, are the hardships and suffering of those 

unfortunate millions who have been or are being displaced from their own country, or who are 

even now fleeing to neighbouring countries to seek refuge. I refer to the plight of the 

Palestinians and others who are now refugees in refugee camps. Our sympathies are with them. 

We will support whatever necessary international measures and action will reduce their 

suffering and return them to their rightful lands. 

In closing, Mr President, may I be allowed to thank the Director -General and his staff 

both at headquarters aid the regional offices for all the understanding and help that have beer 

extended to my country. We look forward to continuing collaboration with WHO in our pursuit 

of health for all by the year 2000. 

Dr HYND (Swaziland): 

Mr President, Director -General and delegates to the Assembly, we certainly welcome this 
opportunity to be back in Geneva to share together once more our concerns for the health and 
welfare of our world community. Be assured, Mr President, and your Vice -Presidents, of our 
support and respect as you have taken up the reins of office and we believe you will steer us 
through to the end in good time and with the same prowess as your predecessors have done. 
The Director -General, Dr Mahler, deserves I feel the acclaim of both the nations and the 
communities we represent as well as that of our renowned Organization for the inspired 
leadership he has given to us. We offer him our right hand in recognition of what he has 
done in the past but we give him both hands in the African way as he continues to lead us for 
another term of office. His latest report deserves credit for a job well done and we must 
give it all our blessing in this Assembly. 

Before continuing, I must take you from the heights of satisfaction to one of sharing our 

sadness as a nation. Since we last met in these halls, Africa and the Kingdom of Swaziland 
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have suffered a severe blow with the passing on 21 August 1982 of one of Africa's great sons, 

our Head of State, King Sobhuza II. Our beloved monarch ranks high in our continent, not 

only in that he lived for an unusual period of 83 years, but he also reigned over us for over 

60 years which, perhaps for this continent, is one of the records. Even more, he did so in 

such a way that he gave us peace and stability, creating a climate for economic, social and 

cultural advance in a time of tumult and storms that have blown about our world over this 

period of world history. He believed firmly in dialogue rather than disruption, he believed 

in evolution rather than revolution. This belief carried him through these difficult times 

in which we have lived and dispelled the thought that we should gain our ends by sword or by 

bullet. As Minister of Health, I can honestly say that our King had a vital interest in the 

health of our nation and did everything possible to support and encourage us in our efforts to 

attain the goals we have set ourselves for the year 2000. Forgive me if I take your 

time to pay tribute to such an outstanding ruler and person, whose passing we all mourn. I 

know that time is a healer, but I must say we are still reeling and recovering from this 
disaster in our country. You cannot, even in a family, have a father leave that family 

without suffering periods of uncertainty and so we must crave your patience as we struggle 

to adjust to the changing situations that this loss has brought upon us. 

I am not going to bore you with a "state of the nation" health report as such. I want 
to deal more with some concepts and some issues which, in my opinion, should exercise our 
minds as we have been so clearly reminded that the countdown has begun towards the year 2000. 
The World Health Day slogan this year impressed us, not just that we are running short of 
time, as I have mentioned in previous contributions to the Assembly, but it tells us that we 

must somehow press forwards with added impetus, more than we have done, even if it means 
shattering our bureaucratic brothers who seemingly enjoy building walls to block us, whether 
it be at global, at regional or even national level, from attaining our goal. We must 
somehow streamline these blocking systems from which we all suffer at every level. The 
year 2000 is far too near to let it continue. Therefore, my first contribution is to beg 
the President, the Director -General and the Executive Board to do something else, to create 
some sort of a 'Board for the Displacement of Bureaucratic Control ", not only for WHO itself, 
but let it send its ambassadors to donor countries and agencies to try to come closer to one 

language or one system of approach instead of making us spend months and years trying to find 
out how and in what way we can break through the blockade to the year 2000. We could have 
a whole Assembly devoted solely to the constraints of bureaucracy; in fact, we could even 
describe it as the eighth disease of WHO. 

We learn that in January the Executive Board has gone for a standstill budget for 
1984 -1985 in an effort to strike a balance between the need to move forward towards health 
for all and the need for realism in the face of world recession. It is because of this that 
I wish to present to the Assembly two main proposals which I wish to share, and if there is 

sufficient support forthcoming from the corridors and the coffee rooms and even the cloakrooms, 
I am willing to rejoin with those of like mind and press for their consideration by this, or 
even future, Assemblies. At the risk of being misunderstood, but in order to identify an 
area to give further impetus to our unquestionably noble efforts, I find the definition of 
health in our Constitution is wanting. In the principles, it says, and I quote, 'Health is 

a state of complete physical, mental and social wellbeing and not merely the absence of 
disease or infirmity." I know we have programmes and we have got projects and consultations 
and conferences and all the rest of it, but there is a dimension to a man or a woman that goes 
beyond and above his physical, mental and social wellbeing. There is something within a 
person - we have heard it from Dr Candau and others that we could quote - what one could call 
attitude, motivation, driving force, or by whatever name you wish to call it or define it, 

but which I prefer to call spirit. Our founding fathers may have been afraid of this word 
for various reasons, but let us face it, the programmes in health that are proving successful 
in our countries are those led by people whose healthy spirit makes it a success. A 
programme can have all the ingredients of being good and successful but it comes out dry and 
lacking the spiritual quality it needs. I may be accused of introducing some religious 
concept into WHO, but let me say that whether you are a priest or a mullah or a commissar, you 
are a success or otherwise by virtue of the spirit in which you conduct your programme and 
of your inner spiritual being. What I am really saying is, that if we want a healthy WHO and 
a healthy health for all, I want to see health in our Constitution this way: 'Health is a 

state of complete physical, mental, social and spiritual wellbeing." Before the legal 

experts shoot me down, I see the way to do this is to have the Director -General communicate 
a suggested amendment at least six months in advance of the Health Assembly. In fact, those 
who wish to join me in promoting this concept, tell me, and let us give the health 
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politicians 12 months to do their lobbying and their manoeuvring and have it ready for 
debate at the Thirty- seventh World Health Assembly in 1984, if we are still on this planet by 
then. There seems to be some doubt that we will see the year 2000 if we read the present 
signs of the times correctly. 

The second major concept I wish to share in giving health for all added impetus is this: 

no one wants to see us fail in our efforts. In the 1970x, it all looked so good and 
everything was for us, little realizing that the dark shadows of financial inflation, 

recession and all the other complications of these diseases were going to divert and derail 
us from the direction we have determined to take. Many of our peoples seem to look at health 
for all as coming from some Big Brother who is going to come and do it for us. I am well 
aware that community involvement is implied and even practised to a degree in health for all. 
But with 17 years only to go, we have got to identify more distinctly and speak out more 
loudly; it must become a personal, a family and a community commitment. I know that it 

requires more than political will - it requires your and my own participation in health. 

I presented this additional, identifying dimension to my colleagues of the Tenth Commonwealth 
Regional Health Ministers Conference, held in our country in November 1982. They gave 

convincing support to it and I want to bring it to this Assembly. It must not only be 
health for all, but all for health - everyone, everywhere must be involved in their own health 
and that of his neighbour. Mу colleague from the Netherlands said the same thing, but 

in a slightly different way: health for all, all for health. It sounds nice in the English 

language; I do not know how it sounds in French or Spanish or the other WHO languages. I 

would like to commend to the Assembly this additional dimension to help us towards the year 

2000. Again, those who wish to join us in presenting a resolution to this effect to the 

Assembly can join me and my colleagues downstairs at the coffee table and let us see how best 

we can frame it for presentation. 
After saying all this, and I see the light is flashing already, I have left myself no 

time to say how I commend WHO, UNICEF and the nongovernmental organizations who have the same 
spirit that we must have to mobilize everyone towards our goal, and we welcome the appointment 

of a consultant to come to our subregion to gear us up for greater effort. All the signs in 

our country are good for a bold, forward effort by interested groups It is most encouraging. 

I see the mass poisoning of our communities through the tobacco smoke that we breathe in, 

even the second -hand smoke that we breathe here, the literal epidemic of drowning ourselves 

in the drinking of the drug alcohol, even at WHO receptions, invasions of our countries by 

the social diseases of drug taking and trafficking as hazards to health. We will welcome a 

Health Day on alcohol to arrest the rampant spread of the use of this drug. In fact, in 

our Ministry of Health receptions in Swaziland, you may no longer be served with alcohol and 

I want to tell you the world has not come to an end because of it. We have the threat of 

nuclear extinction to add to all the other health problems we face, cholera and diarrhoeal 

diseases are still high, on our list of health problems, and there are nutritional problems 

beginning at birth. We have accepted the Code of Marketing of Breast -milk Substitutes aid 

to encourage this our Government has instituted 60 days' maternity leave with pay for 

women who are breast -feeding. We need help with breast -feeding legislation and in facing 

diminishing food resources, and feeding and caring for refugees. Worse still is our 

current drought situation in Southern Africa, regarded as being the worst this century. 

With the coming winter months we expect far -reaching consequences in malnutrition aid even 

water shortages. 
Mr President, I shall trouble you with the rest in the committees, and so my delegation 

will continue the battle there. Our thanks go to WHO and other donor countries for all they 

have done, and for their interest in and support for health programmes. 

Dr TORRES GOITIA (Bolivia) (translation from the Spanish): 

Mr President of the World Health Assembly, Mr Director -General, delegates, in the name of 

the Government of Bolivia I have great pleasure in congratulating the President on his well - 
deserved election. We feel sure, all of us, that under his guidance the work of the present 
Assembly will attain the goals that have been established. I would also like to congratulate 
the Director -General on his report covering the activities of the Organization in 1982, 

anticipating the biennial report which will be submitted to the Assembly next year and giving 
a methodical and lucid summary of what has been achieved and what still remains to be done. 
Dr Mahler has accustomed us to excellent quality in his reports, but in the current document 
he highlights a number of vital points, and I would like to discuss them briefly. 
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In the first place, we note that WHO is maintaining its budgetary estimates within limits 

that are in keeping with the world economic situation and with the present financial capacity 

of its Member States, especially the developing countries affected by the present world crisis. 

We would like to see the example thus given by WHO imitated by other agencies within the 

United Nations system. Secondly, I would like to commend, and to dwell for a moment on, the 

essentially technical nature of the report, as befitting an organization like WHO. We trust 

that the prudence shown in tackling delicate political problems will serve as a yardstick for 

our deliberations. It would be unfortunate if controversies of this type - however worthy of 

respect - were to upset the normal course of our labours and divert them from the permanent 

objectives of the Organization. We know that these include the action plan for the year 2000 

and the programme on aging. With regard to the former, I have to inform the Assembly that, 

in accordance with the slogan of health for all by the year 2000, Bolivia made a start with 

the inauguration of its democratic process in October of last year, beginning the "countdown" 

referred to by the Director -General. With the transition from dictatorship to democracy, we 

have taken over the theme of "health for all ", and we are anxious to mobilize the trade unions 

and civic and student organizations in the campaign to champion the right to health. 

The Ministry for which I am responsible is sponsoring a new approach to medicine, 

recognizing that social medicine implies both qualitative and quantitative changes. Its 

novel feature is that it regards health and disease not as isolated states but as part of an 

integrated process within the economic and social sectors by which it is determined, which 

varies historically with them, and which exerts a dialectical influence on them. Given this 

concept of health and disease, medical practice is basically a social and not merely a 

biological activity. Its goals are not confined to calculating the number of beds available 

in the hospitals or the "medical consultations "; they extend to the qualitative changes in 

society as reflected in improved levels of living and reduced morbidity and mortality. On 

the basis of the underlying "health- disease" concept as part of the economic and social process, 
we regard the health problems of the Bolivian people as the expression of the needs of a 

people which is in a rudimentary stage of economic development and has frequently been subject 

to military dictatorships alien to the national way of thinking. In recovering its freedom 
and coming face to face with a democratic process with broad popular participation, my country 
has to solve inherited problems that are difficult to overcome and constitute a danger not only 

from the medical point of view but also for the political and social stability of the community. 

In Bolivia the infant mortality rate is approximately 200 per 1000. Expectation of life 

at birth is a mere 48 years. Malnutrition as measured by evident clinical signs of varying 
degree affects 50% of the population under six years of age. Gastrointestinal disorders and 
diseases preventable by vaccination continue to be the main causes of morbidity and mortality. 

In addition, we suffer from the scourge of diseases such as Chagas' disease, uncinariasis, 

malaria, tuberculosis, occupational diseases such as silicosis, and deficiency diseases such 

as endemic goitre, which affects 65% of the population. This is a prodigious challenge we 

have to face, with the participation of the entire population and with international solidarity. 
We have decades of backwardness to catch up, but we have made a start towards recovery, and we 

are well aware of the urgency of making a spurt to achieve the goal of health for all by the 

year 2000 together with our brothers throughout the world. In this connection, I take the 

opportunity offered to me here to express our thanks for the help given to us by a number of 

countries, notably Japan, whose cooperation has made it possible for us to construct and equip 

large hospital centres. 

Not long ago, our desire to make a positive impact on the health -disease process in the 

country was seriously impeded by natural disasters of appalling severity. Catastrophic floods 

in the eastern area of Bolivia caused many deaths and severe epidemics in the region. The 

long drought in the high plateau and in the central valleys reduced production of the main 
food crop, the potato, by 57 %, creating a risk of wiping out highly valuable native varieties 
produced exclusively in Bolivia. Forage crops were lost, causing large -scale damage to the 
cattle- and sheep -rearing activities of the peasants, and the shadow of hunger hangs over the 
future of the peasant like a black cloud. All this is aggravated by a further problem, the 
seriousness and extent of which has not yet been duly appraised by the international community, 
namely the increase in drug addiction over the last few years. I fear that neither the 
World Health Organization nor other competent bodies have yet realized the dimensions of the 
danger which this new sociological phenomenon represents both for the economies of many nations 
and, especially, for the health and wellbeing of their people. The analysis of this problem 

is and must be the concern of WHO, which in my opinion should at the earliest possible 
opportunity set up suitable machinery of its own for an international study of the extent and 
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implications of this scourge and recommend steps to be taken, likewise at the international 
level, to cope with it. I do not think I am exaggerating in stating that we are faced here 
with a problem which, if it is not tackled in good time, threatens to destroy the very roots 
of our society. What at the outset appeared to be a passing phenomenon, appearing only in 
certain parts of the world and affecting small population groups, is gradually invading whole 
countries and new strata of society, to the point where, unless adequate resources are ear- 
marked for it and measures on an international scale are taken with energy and decisiveness 
to halt this problem, in a very short time many countries will find themselves totally 
impotent to control it, let alone to eliminate it. As we all know, in Bolivia the cultivation 
of the coca leaf is an ancient, historical tradition. Its large -scale production, exploitation 
and illicit marketing, aimed in particular at the consumer markets of the United States and 
Europe, are a new phenomenon alien to our indigenous culture. In the past, this illegal 
activity was carried on with the connivance of the military Government. The vast revenue it 

earned benefited only a few foreign and Bolivian traffickers; for the economy of the country 
it had an adverse effect and for some of its inhabitants it was corruptive. Now that the 

Bolivian people have recovered the exercise of their rights, in a spirit of solidarity with 
the youth of the world we must invest our scarce resources to combat the illicit marketing of 
toxic derivatives of the coca leaf promoted from abroad. This means that the Bolivian 
Government must call on the peasant to make economic sacrifices, replacing this traditional 

crop - which provides him with four harvests a year, requires no irrigation or special care, 
and continues to flourish for several years before the plantations need to be renewed - by 

other crops with a lower yield and requiring a higher investment in manpower. The illicit 

and immoral incentives to grow the coca leaf on a larger scale are based precisely on this 

distressing situation. We are well aware that as a nation we have a historic responsibility 

to face the problem. Already previously, when we were in opposition, we accepted this 

responsibility when the present President of the Republic of Bolivia, Dr Sites Zuazo, in 1980 

denounced the connection between the traffic in narcotic drugs and military coups. Now that 

we are in the Government, we have demonstrated on the basis of facts our unshakable 

determination to extirpate this criminal activity with concrete measures well known to world 

public opinion; and I take this opportunity to suggest to the authorities of the World Health 

Organization that they place on the agenda of one of their coming meetings an item on drug 

addiction, not merely for its toxicological importance, but also because of its social and 

economic implications, since it also affects the health of peoples. As Minister of Health 

of a country currently suffering the economic and social consequences of the diversion of its 

agricultural production towards narcotic drugs, I regard it as my duty to call upon 

international solidarity likewise to do its duty. This might take the form of support for 

the efforts being made in Bolivia to extend the primary health care programmes and strategies, 

especially in the rural areas and urban - fringe zones. It would be no more than a fair 

counterpart to the sacrifice being asked of the Bolivian peasants themselves, who deserve a 

higher standard of living and cannot be denied the right to enjoy an adequate nutritional 

status and better health care. 

Provided we can overcome all these obstacles and the natural disasters already mentioned, 

as well as the economic crisis brought about for us by the world crisis, my Government has 

decided to extend the health services to the 70% of the population not yet enjoying them. In 

order to be able to face this challenge in the confident assurance that we are not alone, we 

beg the international community to provide us with foodstuffs, medical supplies, the minimum 

of equipment for primary health care, and technical cooperation, all of which are urgently 

needed. 
The national effort we are making to structure the health sector calls for prompt and 

indispensable international solidarity calculated in a timely and effective manner to protect 

not only the physical but the social health of a people which has just succeeded, after years 

of sacrifice, in recovering its right to freedom by a bloodless transition from dictatorship 

to democracy. 

Mr ABDIRASHID (Somalia) (translation from the Arabic): 

In the Name of God the Compassionate, the Merciful: Mr President, Mr Director -General, 

distinguished Vice -Presidents, it gives me great pleasure to congratulate you, Mr President, 

on behalf of the delegation of the Somali Democratic Republic, on your election to this high 

office, and to wish you every success in your mission. I extend my congratulations also to 

the Vice -Presidents and the Chairmen of the main committees. 
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Mr President, our delegation has made a careful study of the full and comprehensive 
annual report presented by the Director -General on last year's work. We have noted with 

great satisfaction the efforts of the Organization and Member States in planning national, 
regional, and international strategies aimed at achieving health for all by the year 2000. 

It is my pleasure to congratulate the Director -General on the fruitful and beneficial efforts 
made by the Organization over the past year, and to look forward to further progress and an 

intensification of joint endeavours by Member States and WHO with a view to improving the 
health of mankind as a whole. 

Our country has made considerable strides towards the attainment of health for all since 
the historic resolution adopted by the Health Assembly. Our decision to provide primary 

health care was based on the full conviction on the part of our political leadership and 

pioneering Party that this is the sole means of delivering services to the great majority of 
our people throughout the Republic. We have reorganized the Ministry of Health so as to 

create the impetus for organizing services based on the primary health care programme. We 
have created the required administrative and technical machinery at the various organizational 
arid administrative levels to promote primary health care in the country. In cooperation with 
WHO we have held extremely successful training courses for health personnel at the central 
and local levels, and preparations are under way for further courses aimed at various health 
workers at all levels. 

However, our work and ambitions are encountering many natural, economic, and social 
obstacles, most important of which are the repeated aggressions on Somali territory and armed 
intervention by foreign forces. This has caused and is still causing a deterioration in the 
health situation in the war zones and creates stress and tension for our people. It has also 
led to continued suffering and to deterioration of health among one-and-a-half million 
refugees who have been evicted from their land arid are living in camps. Our limited resources 
cannot cope with the situation, and what the international community and sister and friendly 
States are allocating for these refugees is hardly enough to ensure the most basic human rights 
to life and health. We take this opportunity to urge the international community to take the 
necessary measures to deter the aggressor, and to restore their rights to those legitimately 
entitled to them, so that we can direct our limited potential towards the realization of our 
social objectives, including health for all by the year 2000. 

As an expression of the desire of our political leadership and our Party to spare our 
people the affliction and effects of poisons and drugs, and to provide health and social care 
for all classes and categories of the population, His Excellency, the President, Secretary - 
General of the Somali Revolutionary Socialist Party, issued a decree on 19 March 1983 
prohibiting the use and import of the khat plant, which we consider a social and health 
hazard that must be eliminated everywhere in the interest of man and for the attainment of 
health for all by the year 2000. We call upon the international organizations concerned, 
particularly WHO, to provide the necessary assistance, expertise, and advice to ensure the 
success of this important decision, and to mount a comprehensive national campaign to prevent 
penetration through our borders and to awaken our citizens to the health, social arid economic 
hazards inherent in the use of khat. 

We note here with great satisfaction the close cooperation between WHO and our country; 
various health projects are supported and sustained by the Organization, and we extend our 
sincere thanks and appreciation to the Director -General, Dr Mahler, and the Regional Director 
for the Eastern Mediterranean, Dr Gezairy, for their continued support and assistance to 

health projects in our country. I also take this opportunity to express appreciation for the 

efforts made by WHO experts working with us in the field, for the continued cooperation between 
them and our national experts. 

Professor A. Mroueh (Lebanon), Vice -President, took the presidential chair. 

Dr CASTAÑEDА- FELICE (Guatemala) (translation from the Spanish): 

Mr President, in the name of the delegation of Guatemala I have pleasure in congratulating 
the President on his election to preside over the Thirty -sixth World Health Assembly. My 
delegation is gratified by his election, since it demonstrates the extent to which the 
international community values his merits. We are confident that his personal qualities arid 

experience in health matters will enable this World Health Assembly to bring to a successful 
conclusion the important tasks entrusted to it. It is a special privilege and a great 
honour for me to come here among you today as Minister of Public Health and Social Welfare of 
Guatemala, bringing with me both the official representation and the fraternal greetings of the 
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people and the President of the Republic of Guatemala, Brigadier -General José Efrain Ríos Montt, 
the man in charge of the destinies of my country. 

The Republic of Guatemala, in Central America, has a population of 7.6 million 
inhabitants and an annual population growth rate of 2.9 %. The population consists mainly of 
rural inhabitants, 4.8 million of them living in 17 542 communities of under 2000 inhabitants 
and representing 61% of the population, and 2.8 million living in 375 communities of more than 
2000 inhabitants. There are two ways of meeting the health needs of the communities, 
scattered over a topographically uneven terrain, difficult of access and with few roads: the 

traditional methods established by the communities themselves, perpetuating the custom of 
self -medication or treatment by some member of the community who by his activities has gained 

the confidence of the population, and the institutional system comprising public and private 
health care centres. Both systems exist, but at times there is only the community system to 
cater for people's needs. 

Public demand and the changes initiated by the present Government have given rise to an 

essentially dynamic process of constituting guidelines and a base of reference for the 

formulation of objectives and goals and the establishment of concrete, coherent programmes for 

the social and economic development of the country. Through the Ministry of Public Health 
and Social Welfare the Government of the Republic of Guatemala has formulated the health 
component of the national security and development plan. The wide coverage of this component 

embraces full development, and to this end it has to devise necessary basic structures which 
are calculated to generate sound, coherent mechanisms as guidelines for health schemes and 
which, in conjunction with the agencies of the health sector and other sectors, will help to 
bring wellbeing to the community. Thus in regard to health we find the concept that health 

is not a secondary outcome of development but an integral part of it, in all stages of its 

evolution, and that to consider it in isolation causes an imbalance between needs and the 

scarcity of available resources. Indeed, it is a commonplace that health activities must be 

rationalized if they are to be effective and that their results must be measured by the use 

made of available resources. 

Following a thoroughgoing study of the health system and the provision of services, the 

conclusion was reached that the action taken did not have a real impact on the health of the 

population, and that the machinery and procedures of the system were not in keeping with the 

needs regarding the people's wellbeing, especially that of the least protected groups. This 

led us to make changes in the present structure, beginning in March 1982. Primary health 

care therefore is used as a nucleus for community relations and access to other levels. 

Activities revolve round primary care, with a high level of participation by communities of 

various types and sizes, which carry out their own individual primary health care activities. 

The services will have a regional function and support subsystems enabling the various schemes 

to be implemented, recruiting the help of the community for the full development of the 

services, and making them accessible to the entire population. Programmes were also set up 

for the training of health personnel in accordance with the population's specific needs. 

The plan establishes programme formulas for making the best use of resources; bases 

activities on family health care as the nucleus of health schemes designed to bring about 

family wellbeing; underlines the fact that prevention and cure are inseparable in health 

care; gives priority to preventive care; emphasizes the importance of establishing a system 

of evaluation and surveillance; highlights the interaction of the various elements of the 

system and the duty incumbent upon local governments to participate in the work programmes; 

and stresses the fact that national development will only be achieved through joint action by 

all sectors in a coordinated effort. 

Once the conclusion was reached that the previous structure did not meet the needs of the 

population or enable it to participate in the development process, it was necessary to carry 

out administrative reform and make considerable changes, adapting the structures and 

administrative systems so that the schemes undertaken would have the effect of improving the 

wellbeing of the population; to strengthen programmes designed to improve sanitation and 

promote the protection of the environment; aid to undertake schemes to improve the nutritional 
status of the people as part of the multisectoral food and nutrition policy. Side by side 
with this new slant given to the system, material and human resources were mobilized at 
community and institutional level, the result being a considerable increase in coverage to 

meet basic needs. 

Five programme areas were defined, with a view to avoiding dispersal of effort and 
making it possible to act effectively within a systematic context. These are individual care, 
epidemiological surveillance and the campaign against disease, environmental sanitation, food 
and nutrition, and the planning and development of the system of services. At the same time, 
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technical and financial cooperation is aimed at the training of institutional personnel and 

community participation; an official time -table was established for the institutional and 

community personnel to ensure service to the community 24 hours a day; and the system of a 

fixed number of consultations was done away with in favour of services to be given to anyone 

on request and without discrimination. Cost analysis methods were introduced, mainly in the 

more sophisticated centres, with a view to making the best possible use of them and determining 

the need for additional funds or redistribution of existing funds. The first workshop was 

set up in accordance with the action plan for health for all by the year 2000, with the 

participation of senior officers from all the sectors involved in the general development of 

the country, with the help of the Ministry of Public Health and Social Welfare, and technical 

assistance from PAHO/WHO and UNICEF. The main topics were primary care, intersectoral 

coordination and community participation, and the short -term findings will indicate the multi - 

sectoral repercussions and the concern to improve the welfare of the people. 

The Government of the Republic is aware of the need to continue to make profound social 
and economic changes so as to ensure a fair deal in the provision of services for the well- 
being of all the inhabitants of the country, especially the most needy, and is doing all it 

can to achieve this; and the Ministry of Public Health and Social Welfare is pursuing the 
same goal, since all of us are now part of the new Guatemala, of which we are all proud. We 
are convinced that with God's help we shall achieve our objectives, for the greater good of 
our people, to whom we owe allegiance and whom we intend to serve with affection and a spirit 
of service. 

Mrs GUIDO (Nicaragua) (translation from the Spanish): 

First of all I would like to congratulate the President and Vice - Presidents on their 

election to preside over this Thirty -sixth World Health Assembly, and also Dr Mahler on his 
report and on his efficient leadership of the World Health Organization. Fellow delegates, 
prior to the triumph of the revolution in Nicaragua, economic and social conditions, poverty, 
and the bloodthirsty Somoza regime created a wretched situation for the people of Nicaragua, 
and consequently for their health - a situation reflected in a low expectation of life at 

birth, high death rates and high rates of prevalence of malnutrition. The organization of 

the health services thus followed the same pattern as the economic and social system - élitist, 

with the wealth concentrated in the cities, programmes with limited coverage, the preventive 
and curative services not being integrated, and large numbers of institutions duplicating 

effort and thus increasing costs. 
Since the triumph of the revolution, a Government has been set up on the basis of the 

principles and policies generated during the course of the revolutionary struggle, national 

unity, and the effective and conscious participation of an organized people. To ensure 

democracy, development and economic reform, wellbeing and social justice, sovereignty and 

self -determination, we had to undertake changes enabling us to create the conditions for 

reaching the main objectives of the revolutionary plan. Among the development policies 
defined was that of meeting basic needs, and this included the commitment to provide health 

care free of charge and without discrimination to the entire population, expansion of the 

health services, the campaign against endemic diseases and the prevention of epidemics. At 

the same time a law was promulgated for the creation of the single health system. For three 

years the priority programmes of the Ministry of Health have been in force, including 

comprehensive maternal and child care, dental care, environmental hygiene, the campaign against 

malaria and tuberculosis, epidemiological surveillance, immunization, the health of school- 

children, nutrition, the development of hospitals, a comprehensive plan of activities for the 

health sector, and a programme of health care for workers. One of the programmes to which 
special importance was attached was the development of primary health care, with the 
establishment of people's health brigades, the training of empirical midwives, the creation 
of municipal people's councils, the consolidation of health zones, the redistribution of 
manpower, the strengthening and expansion of the network of health centres and health posts, 
and personnel training. Participation by the people was strengthened during the people's 
health days with the training of promoters and brigade leaders in multiple vaccination, 
hygiene and cleanliness, the treatment of malaria, the control of dengue fever and, finally, 
the creation of a basis for effective participation in management through the People's 
National Health Council. This is one of the methods by which the mass organizations 
participate in the process of health management, from planning and programming to implementation, 
control and development of health programmes. The foundations have been laid for the 

scientific management of the information and statistics subsystem, a research office and a 
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planning division have been set up, and during the short lifetime of the single health system 

they have succeeded in formulating the First National Plan, drawn up on a decentralized basis 

in 1982 and improved in the programme instruments of 1983. Furthermore, national strategies 

have been defined. These are the expansion of coverage; community organization and 

participation; the development of intersectoral coordination; the development of 

appropriate research and technology; the training, distribution and utilization of manpower; 

the development of technical and administrative capacities at all levels; and area financing 

and international assistance. It may be noted that these strategies coincide fully with 

those adopted by PAHO/WHO for the achievement of health for all by the year 2000, specifying 

the strategic components of primary health care as the priority sector as well as other 

inherent components of development and of the dynamism of our revolution. 

I would like to refer to Dr Mahler's visit to Nicaragua in March, during which he was 

given an opportunity to observe the efforts being made by the people of Nicaragua to make a 

better future for themselves, and the difficulties facing us. These difficulties are due in 

part to the severe world economic crisis which has a particularly tragic impact on under- 

developed countries like our own, and in part also to constant harassment by imperialism in 

its desire to destroy our revolution. Thus we have found ourselves obliged to protect what 

we have won, and this has resulted in a combination of the epidemiological problems of under- 

development and those of counter -revolutionary aggression. 

Let us take as an example what has been happening in the frontier zone in the north of 

our country. Since December 1981, as a result of the counter -revolutionary armed attacks, 

various health services along the banks of the river Coco have been closed, including a 

hospital, a health centre and five health units. The response of our revolution was to 

transfer the inhabitants of these communities to more secure places such as Wasminona, 

Zumubila, Sashes, Columbus and Españolina, where new health units were set up to provide 

services. In April this year the health centres of Slilma Lila were burnt down. Another 

instance of the response made by the Revolutionary Government through the regional government 

was the expansion of the Puesto Cabezas hospital and the conversion of the Rosita health 

centre into a rural hospital. 

In spite of everything, the experiences of three-and-a-half years of revolution have been 

the foundation on which the Ministry of Health has improved the organization and the methods 

applied, in a development process initiated in August 1979, when the single health system was 

set up, resulting in accelerated growth in the provision of health services to our people, as 

reflected in a constant and systematic expansion of coverage and a substantial improvement in 

the health indices. Thus in 1982 there were 6 294 200 medical consultations - an increase of 

167, in relation to 1981. The number of attended births in health units was 59 672 in 1982, 

an increase of 7% over the previous year. The number of BCG, poliomyelitis, measles, DPT, 

and DT vaccinations in 1982 represented an increase of 47% over 1981. One result of the 

lively people's health days was a falling -off in the number of almost all diseases preventable 

by vaccination, especially poliomyelitis, of which not a single case was recorded. These 

successes would not have been possible without the participation of the people's 

organizations. 
The number of hospital beds increased by 1.4% over 1981, hospital entries by more than 

3 %, cases of surgery by more than 2 %, the number of medical interns by 30% and the number of 

medical and dental specialties increased to 15. 

The progress made in the development of the single health system and the improvement in 

the health status and wellbeing of the people of Nicaragua suggest the need to increase 

efforts to strengthen the operational capacity of the system and to expand the network of 

services, while at the same time striving for peace as a fundamental element in justice and 

social progress. 

Nicaragua is anxious that there should be a peaceful political solution for the problems 

of Central America. Fellow delegates, in spite of the threats and attacks launched by a 

number of governments determined to destroy the achievements of the Sandiпist people's 

revolution, the Nicaraguan people and their Government will continue along the same path in an 

effort to achieve health for all by the year 2000 and to defend what they have already achieved. 

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

Mr President, ladies and gentlemen, it was with great interest that the delegation of the 

People's Republic of Bulgaria acquainted itself with the report of the Director -General 

reflecting the varied activity of the Organization in 1982. We express our gratitude to 

Dr Mahler and to all his colleagues for the constancy and persistence with which they have 
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carried out the planned activity during the 
at the global, regional and national levels 

year 2000 provides unmistakable evidence of 
of Member States for the realization of the 

period covered by the report. What has been done 
to implement the strategy for health for all by the 
the serious efforts of a number of the governments 
ideas born at Alma -Ata. We share the concern 

expressed in the Director -General's report over certain negative trends in the carrying out of 
the strategy. This applies both to attempts at interference in the determination of national 
priorities for health care in some countries, and to the failure to adhere to a definite 
sequence of action in implementation of the aim of health for all. The existence of these 
trends is complicating the effective realization of the strategy. It would be a good thing 
if the Director -General were to present a more detailed analysis of these phenomena in the 

next report with a view to defining collective measures for finally overcoming them. 

Our delegation is in full agreement with the point made in the Director -General's report 
that the basis for the future success of the strategy is activity for its realization at the 

national level, and we are well aware of our responsibility here. Consequently, I should like 
to mention what the People's Republic of Bulgaria has done to support the global strategy. 
For several years past our country has organized postgraduate training courses for specialists 
from the developing countries, above all on problems connected with various aspects of primary 
health care, or on problems of priority importance for the realization of the strategy, and the 
Government of the People's Republic of Bulgaria has awarded grants to those attending these 
courses. 

The People's Republic of Bulgaria actively supports resolution WHA32.30, the beginning of 
WHO's Global Strategy for Health for All by the Year 2000, since it corresponds essentially to 
the social policy which Bulgaria carries out as a socialist State. The meaning and basic 
content of this policy is concern for man, for his happiness and wellbeing, and for his all - 
round harmonious development. 

As a result of this concern for health care in the People's Republic of Bulgaria, several 
of the targets and objectives of WHO's strategy had been achieved at earlier stages in develop- 
ment, while others have been achieved in connection with the decisions of the Alma -Ata 
Conference. The right to health is guaranteed under our Constitution and in the National 
Health Law. 

In 1951 we introduced free medical care for the whole population. The extensive health 
care network that has been set up provides not only primary health care, but also accessible 
highly qualified and specialized policlinic and hospital care for the entire population. In 
Bulgarian health care the main emphasis is on prevention. A broad public basis has been 
provided by the State, and the entire population participates in carrying out health care 
activities. The struggle against diseases is purposefully conducted on a planned basis 
involving all the state sectors concerned. 

In 1982 detailed plans for the integrated socioeconomic and cultural development of the 
country until the year 2000 were prepared in the People's Republic of Bulgaria. 

The programme for the development of health care until the year 2000 is also being carried 
out within the context of these plans. In that programme the principal effort and attention 
are directed towards the following priority areas: an increase in the effectiveness of health 
care in social and health terms; consolidation of a healthy mode of life; avoidance of risk 
factors at work and in everyday life; consolidation of the front line of health care; the 
provision of a complete case -detection, prevention and follow -up service for the population 
and a further rise in the level of specialized care; integrated control of the worst social 
diseases; extensive introduction of scientific and technical progress by the use of modern 
and effective forms of medical technology. 

In practice, further development of the highly humane aims of WHO's strategy for health 
for all by the year 2000 is being ensured by this programme. 

My conscience, as a physician and as the head of a national health service, will not let 
me finish my statement without having touched upon the cardinal problem of our time, the 
problem of peace. Why is this so? It is because peace on earth and the wellbeing of all 
mankind with respect to health are inseparable today. 

You may ponder the paradox. On the one hand we have assembled so as to apply all our 
strength and to make unbelievable efforts in seeking the most correct and effective ways of 
ensuring health for all by the year 2000 while, on the other hand, a vast arsenal of nuclear 
weapons has been built up in the world and is undoubtedly increasing rapidly. The possibility 
of its use is also increasing. What health targets and what health care strategy could we 
speak about if we were to allow war to overtake us and destroy everything in this world? That 
is why our delegation considers that, in addition to increasing efforts for the realization of 
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the programme of health for all by the year 2000, WHO is under an obligation, in the name of 
the health and life of the peoples on the planet, to take an active part in the work of the 
United Nations and of everyone who struggles to maintain peace and prevent nuclear war, and 
for détente and peaceful cooperation between all countries on our planet. However, it would 
be appropriate and essential for the Director -General, with his international prestige and 
influence, to undertake more effective initiatives in this respect, bearing in mind resolution 
WHA34.38, and to reflect in his annual reports all the results achieved. A few weeks ago 
Bulgarian medical workers, in an expression of their disquiet concerning the fate of the 
peoples, and in the performance of their duty as human beings, addressed an appeal to the 

medical community of the Balkan States to support the idea of Todor Zivkov, Head of State of 
the People's Republic of Bulgaria, that the Balkans be turned into a nuclear -free zone. 

Ouг delegation expresses its confidence that WHO and all the medical workers of the five 

continents will carry out their duty as human beings and professionally, raising their voices 
high in defence of peace, and will thus make their contribution to the health and prosperity 
of all peoples. 

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

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen, on 

behalf of the People's Republic of Benin I would join with previous speakers in extending to 

Tan Sri Chong Hon Nyan our warm and sincere congratulations on his election as President of 

this Assembly and in wishing him every success in carrying out his duties. 

In particular I should like to congratulate the Director -General and his staff on the 

comprehensive, clear and detailed report they have prepared, which gives an account of the 

numerous technical activities of the Organization during the year 1982 and of the considerable 

efforts that are being made in the majority of Member States. 

I would ask Dr Alfred Quenum, Regional Director for Africa, to accept our compliments on 
his dedication and his untiring efforts in our Region to rectify a disturbing health 
situation. 

I also wish to perform the duty of conveying to you, distinguished delegates, the militant 
greetings of the Beninese people and Government, who are following with interest the develop- 

ment of primary health care towards health for all by the year 2000. This objective, based 

on social justice, is in line with the general policy formulated in 1972 by our Revolutionary 

Party and State. 
Mr President, distinguished delegates, allow me to review our health achievements since 

30 November 1972. 
1. Health coverage: To achieve this coverage the Government has chosen to generalize the 

primary health care approach through the village health units by and for the communities; 

these village health units are supervised by technically higher structures, namely the communal 

health complexes, the district health centres, the provincial hospitals and the university 
hospital. 

Since 1972 the ranks of our health personnel have been swelled by 163 new doctors trained 
entirely in Benin, not to mention those from foreign universities, and each year our training 
institutes for paramedical health personnel provide the health sector with 30 nurses, 30 
midwives, 20 laboratory technicians, 15 social workers and 50 assistant nurses. 
2. Preventive medicine: Since 1972 preventive medicine has been our leading concern. This 
policy has resulted in the following achievements: (a) the strengthening of the services for 
the control of the major endemic diseases; (b) a school health policy based on the control of 
intestinal parasitic diseases, the provision of nurses and medicine chests in schools, and the 
training of pupils and teachers in primary health care; (c) the drafting of legislation making 
vaccinations compulsory; and (d) the adoption by the Government of four specific action 

programmes, i.e.: malaria control, diarrhoeal diseases control, the family welfare programme 
and the expanded programme on immunization. The first two programmes are in the preparatory 
phase; the expanded programme on immunization, on the other hand, entered the implementation 

phase on 1 January 1982 and is gradually being extended to all provinces. 

3. Traditional medicine: Following an intensive campaign to create awareness among the 

public and the traditional practitioners, the Government is in the process of taking measures 
to organize the healers along scientific lines and to establish a legal framework for 
collaboration between modern medicine and traditional medicine. 
4. Health education: Following the creation of a national directorate for health education 
in 1978 we have been able, with the support of the mass media and decentralized structures of 

the Ministry of Public Health, to undertake a large -scale campaign directed at all population 
strata in general and at the villages and urban districts in particular. 
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5. Water supply and sanitation: An extensive village water supply programme, which not only 
involves the creation of water supply points but also includes "sanitation" and "health 
education" components, is being implemented in three of our largest provinces, where it is 

intended to provide one borehole fitted with a pump for every 500 to 1000 inhabitants - 

through the assistance of friendly countries and agencies. 
6. Maternal and child health: A family welfare programme, undertaken with the aid of UNFРА 
and WHO, is currently being carried out in order to improve the overall wellbeing of all 
members of the family, with special emphasis on the health of mothers and children. 
7. Supply of essential drugs: In view of the shortage of essential drugs the Government is 

working out a programme for strengthening the State structures for the distribution of essential 
drugs; a list of such drugs for each level of services has been drawn up. 

Mr President, those are our modest achievements. Our dissatisfaction with these results 
derives from certain inadequacies: first of all, the incomplete commitment of the masses; 
secondly, the failure to solve the problem of remuneration for village health workers; and 

thirdly, the limited national resources on account of an increasingly difficult economic 
situation. The supreme authorities, aware that health is the essential determinant of 

socioeconomic development, have made the following commitments for the next decade: first of 
all, to increase the budget of the health sector gradually, with the long -term objective of 

reaching at least 10% of the State budget; secondly, to give priority td assigning all health 
workers to rural areas at the start of their careers; thirdly, to strengthen the resources of 
the village water supply and sanitation programme; fourthly, to develop health education; 
fifthly, to introduce and intensify the teaching of primary health care and management in the 
various types of training for the health professions; sixthly, to exempt essential drugs from 
customs duties and port taxes so that the Beninese people can afford pharmaceutical products; 
and seventhly, to monitor the strict implementation of our specific programmes. 

Mr President, these are the efforts which the leaders of the Beninese State are prepared 
to make to ensure that by the year 2000 our people can enjoy an acceptable level of physical, 
mental and social wellbeing. We are aware that national efforts alone cannot overcome our 

difficulties. That is why international cooperation is essential to us. We therefore wish 
to express our gratitude to the partners in the Benin Health Consortium, whose willingness was 
displayed during the round table of partners in the economic and social development of our 

country, held from 28 February to 4 March 1983 in Cotonou. 
We take this opportunity to announce to the Assembly that the discussions with our 

partners on the health programmes coming within the 1983 -1987 five -year plan of the People's 
Republic of Benin will take place in this very building, the Palais des Nations, from 09h00 to 
13h00 on 14 May. 

We wish to express to the Organization our deep gratitude for its unfailing support to our 
health programme. 

Tan Sri Chong Hon Nyan (Malaysia), President, resumed the presidential chair. 

Mr LAVEA (Samoa): 

Mr President, the Director -General, delegates to the World Health Assembly, ladies and 
gentlemen, my name is Lavea Lio and I come from Western Samoa in the South Pacific. As the 
leader of the delegation from the independent State of Western Samoa and as the Minister of 
Health, may I take this opportunity to address you on behalf of my Government. 

I wish to report to you the progress made by Western Samoa in the preparation and imple- 
mentation of our national strategy for health for all. Our strategies for health for all by 
the year 2000 were drafted in 1979, but as new guidelines and ideas were developed on the 
formulation of the strategies by the World Health Organization, a review of the strategies was 
made at the end of 1982 together with a progress report of achievements, as monitored by the 
end of that year. The implementation of strategies is in progress. 

We have been observing the indicators of health, as part of our monitoring process. An 
important indicator is the infant mortality rate, which was 36 per 1000 live births in 1981. 
Our maternal mortality rate is 0.3 per 1000 live births. Life expectancy at birth among 
Samoans is 61 years for males and 63 years for females. Communicable diseases such as 
filariasis, tuberculosis and leprosy are under control. There is no diphtheria or polio- 
myelitis in children. Our immunization coverage is 80% against the six childhood 
immunizable diseases. We have no malaria. However, we are having more noncommunicable 
diseases, such as cardiovascular and metabolic diseases, which is the price we pay for 
development. Availability of water within half an hour's walk is shared by 80% of the 
population, as is the use of water -seal latrines. 
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From the above you will notice that we have achieved quite a coverage for health through 
the primary health care approach. What we need is to make greater progress in quality of the 

health services for the.Samoan people. 
The primary health care approach is nothing new in Samoa, where each and every village has 

the village women's committees. These are not small groups of women, as the word "committee" 
in English denotes, but are composed of all the adult women in a particular village. All 
women voluntarily group together and, under a president of the women's committee, conduct all 
social and health activities at the village level, in cooperation with rural health authorities, 
such as the public health nurse or the health inspector. Community participation in health is 
demonstrated by the fact that all rural hospitals are constructed, maintained and run by the 
women's committees. They feed the patients and keep the hospital and its compound clean, 
leaving the Government to supply just the drugs and maintain the health staff. I would like 
to stress that it is due to the cooperation of the village women's committees that our level 
of health is where it is now, as shown by our health indicators. 

However, we do have problems in our health status and health care. Although water is 
easily available to 80% of the population, we still have to strive to get a pure and safe 

water supply throughout the year. We need to improve our health manpower and to replace 
doctors and other health personnel who are retiring with newly trained ones. We need to 

intensify our health education to correct the improper eating habits that have led to metabolic 
disorders in some people. Above all, we need to strengthen the primary health care approach 
in implementing the strategies for health for all by the year 2000. 

Our other problems are due essentially to the effects of the economic recession which 
most of us are facing today. Our health budget, although relatively spared compared to others, 
has been cut by almost 18 %, taking inflation into account. Thus we are trying our best to 
consolidate our gains rather than to expand health services. Our situation would have been 
worse, but for the assistance given by the World Health Organization. We are very grateful, 
especially for the assistance given to us for fellowships and training. We appreciate the 

expertise from WHO that has assisted us both technically and in health administration. 

On ways of improving the use of WHO's resources within our country, I have issued 

instructions for the whole Department of Health to be reorganized to make the best use of our 

own resources, and those offered by WHO. To achieve this reorganization, we are in the 

process of developing new health policies with priorities and directions laid out to suit the 

social and economic conditions of our country. We intend to formulate broad programming with 
clearly stated objectives aid, wherever possible, with specific targets. A master plan of 

action will finally be drafted with programme budgeting and detailed programming. We will 

convert the strategies and plans into detailed programmes and implement them accordingly. 

We will monitor our progress from time to time and make evaluations of the operation of our 

programmes. By so doing, we shall actually be reprogramming, with a view to improving what we 

have been doing in the past. By these measures, we hope to improve the use of our own 

resources, as well as those extended to us by the World Health Organization. 

Mr President, Mr Director -General, I would like to thank you for this opportunity to 

present the status of the progress and implementation of our national strategy for health for 

all. I have taken the opportunity also to tell you what we are doing at the moment, and what 

we plan to do in the future to improve the use of our resources, as well as those offered to 

us by the Organization. 

Mr OUEDRAOGO (Upper Volta) (translation from the French): 

Mr President, representatives of international organizations, Mr Director -General, 
distinguished delegates of Member States, ladies and gentlemen: in addressing this august 

Assembly, Mr President, I should like first of all to extend to you and your illustrious 

colleagues the sincere congratulations of my delegation and myself on your election. May I 

also sincerely thank the outgoing President, his excellency Mamadou Diop, for the dynamic and 

efficient manner in which he carried out his duties. I also take this opportunity to 

congratulate the Director -General most warmly on the clarity of his report and to wish him 

every success during his new term of office. 
Mr President, it is my hope and earnest wish that under your guidance the present Assembly 

will reach specific and appropriate proposals as we seek together adequate solutions to the 
many health problems facing our different countries. 

In this search for solutions my own country, Upper Volta, has adopted the recommendations 
of our Organization and provided itself with a national health plan, now being implemented. 
This plan, which is in line with our target of health for all by the year 2000, applies the 
primary health care strategy. After two years of implementation, and 17 years from the time - 
limit fixed for reaching our objective, we health officials realize that the proposed changes 
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and transformations have not yet been properly understood. We are perfectly aware of the long 
road that remains to be travelled, and of the efforts that must be made to make the various 
aspects of our health problems understood. We believe that the search for solutions is a 

matter for the entire community, individually and collectively, but that if people are to act 
resolutely and wisely they must first understand things properly. Accordingly, for the last 

three years on the occasion of World Health Day my department has organized a National Health 
Week for the purpose of strengthening and supplementing the continuous efforts to inform, 
educate and motivate the public so as to obtain its full participation in seeking solutions 
and implementing the plan. We also believe that it is through sound and continuous information 
that we shall achieve the intersectoral collaboration that is so desirable and necessary for 
any development activity, particularly in the health field. 

In a deprived country like my own, facing various problems, all of them urgent priorities, 
health is everything; health is an asset that is constantly and untiringly sought after. 

The present authorities governing the country are aware of this and pay special attention to 
health problems. This support is clear from the budgetary allocation for health. The 
proportion of the national budget allocated to health for 1983 is about 8 %, not very far from 
the 10% recommended by the United Nations; this 10% target will no doubt be reached in future 
budgets, in view of the authorities' determination to give priority to the health sector. 

Besides the national regular budget, moreover, it should be stressed that over 50% of the 
income tax revenue collected in the départements is spent on the operation and development of 
health services. The support of the authorities is also evident from a number of other 
decisions that are intended to promote the necessary changes. Here I should like to mention 
the recent organization (March 1983) of a conference for health officials and workers which 
dealt with the major problems encountered in the implementation of national health programming 
and with ways of solving them. 

Moreover, following the third National Health Week in 1983, which was devoted to primary 
health care, and prior to the workshop for 10 French -speaking countries of the subregion 
scheduled for next October in Bamako (Republic of Mali), the Ministry of Health, in 
collaboration with other ministerial departments concerned and with WHO and UNICEF, is 

arranging for a national workshop on primary health care in June 1983. The main purpose of 
this meeting is to evaluate our national health programme that was adopted almost five years 
ago 

The Expanded Programme on Immunization is one of the main concerns of health officials; 
considerable results have been achieved through the work of the national officials, 
particularly the staff of the Department for the Expanded Programme on Immunization and 
Epidemiology that was specially set up to implement this component of primary health care. 
Mention should also be made of the extremely valuable aid given by WHO, UNICEF, USAID, the 
Association for the Promotion of Preventive Medicine, and voluntary funds, particularly from 
the Netherlands. As a result the Expanded Programme has already been launched in six of the 
country's 11 départements. 

Upper Volta is deeply concerned with the crucial problem of drinking -water supply, and as 
many of you know it houses the headquarters of the Permanent Interstate Committee for Drought 
Control in the Sahel. To mark the importance of this problem the Council for the Salvation 
of the People, the country's supreme political body, has set up within the Ministry for Rural 
Development a State Secretariat for Water Supplies, with specific responsibility for all 
problems related to this field. A water code has just been promulgated by the Government. 
Moreover, Upper Volta, which is one of the countries where the International Drinking Water 
Supply aid Sanitation Decade was launched, has now become the first country to have a ten -year 
plan for water supplies, prepared under the project managed jointly by WHO and GTZ (Agency for 
Technical Cooperation, Federal Republic of Germany). Volume III of this ten -year plan contains 
some 54 essential projects that have been or are to be submitted to prospective funding agencies. 
We would urge them to take an interest in these projects, which are of cardinal importance for 
our survival and our development. 

The Government intends to deal with the problem of essential drugs, another important 
component of primary health care, by establishing a National Office for the Supply of 
Pharmaceutical Products and, more particularly, by setting up a health insurance fund. This 
fund is to be financed by the participation of the majority. In view of the limited resources 
of our country this health insurance fund represents an additional financing mechanism, 
independent of the national budget, which will henceforth be available to the Government for 
implementing the national tiеаlth programme based on the primary health care strategy. 
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I must not omit to mention the excellent results already obtained by the team of the 
Onchocerciasis Control Programme with the support of the World Bank, WHO and the international 

community. Upper Volta may already be considered as free from this disease, but still 

requires measures for permanent and effective surveillance. The main problem now concerns 

devolution, i.e. the efficient utilization of areas that have become inhabitable again and 

have already been resettled, often in a disorganized manner, by people fleeing from the arid 
regions. Besides the fact that these population movements complicate somewhat the 
organization of the health services, this devolution phase will require considerable logistic 

and financial resources for which international aid will again be necessary. 

In the eyes of our present leaders our objective of health for all by the year 2000 is no 

empty high - sounding slogan. On the contrary, it is the very expression of social justice for 

the people, justice which constitutes one of the Government's principles. 

My department, taking heart from this political support, is resolutely and methodically 

engaged in carrying out the various programmes identified. Although the road will be a 

long one, with many obstacles, it must be recognized that we are finding the public quite 

willing to become involved in primary health care activities. The climate of confidence that 

is beginning to develop, both among the political authorities and among the beneficiary 

populations, gives us reason to hope that our plan will succeed. We are firmly convinced that 

the primary health care approach is the best possible way of solving many of our health 

problems. 

I cannot conclude without paying tribute to our Organization for its unceasing support in 

the preparation of our plan and in the implementation of its programmes. The same tribute 

must also be paid to the friendly countries and agencies which, through bilateral or multi- 

lateral cooperation, unceasingly contribute to the implementation of our programmes. As 

first -hand witnesses of our determination, through the presence of their representatives in the 

field, they can confirm the commitment made by the people of Upper Volta and can accurately 

assess the efforts that are being made and the results so far achieved. 

Mr President, distinguished delegates, looking beyond the discussions we shall be having 

about the implementation of our common objective during this present Assembly, I should like 

to assure you of the support of my country's Health Department. Our contribution will reflect 

our commitment to the battle for our people's health. 

Dr SIAGAEV (Representative of the Council for Mutual Economic Assistance) (translation from 

the Russian): 

Mr President, allow me on behalf of the Council for Mutual Economic Assistance to 

congratulate you on election to your high office, and allow me also to thank the Director - 

General, Dr Mahler, for the invitation to take part in the work of this Assembly. 

The present Assembly, which is called upon to solve many questions aimed at preserving 

the health of the peoples of the world, is taking place at a time when the international 

situation is a complex one demanding that, more than ever before, all States combine their 

efforts for the relaxation of tension and the strengthening of mutual confidence. 

Motivated by the desire to do everything possible to avert the threat of nuclear 

devastation hanging over the peoples, the socialist countries put forward a set of important 

new political proposals in the Prague Political Declaration in January of this year aimed at 

curbing the arms race and preventing a world war fought with nuclear missiles. 

They include proposals for the conclusion of a treaty on the mutual renunciation of armed 

force and the maintaining of peaceful relations between the members of the Warsaw Treaty and 

the NATO States, proposals for the freezing of military expenditure and its subsequent 

reduction, and other proposals. 

These initiatives offer favourable opportunities for the solution of urgent international 

problems. 

Mr President, the Council for Mutual Economic Assistance, which is approaching its 

thirty -fifth anniversary and unites 10 socialist countries in Europe, Asia and Latin America, 

is an international organization promoting collaboration between countries at different levels 

of development on a basis of equality of rights and for mutual benefit. 

At the same time the Council for Mutual Economic Assistance advocates collaboration among 

all countries, and with intergovernmental and other international organizations on a wide range 

of problems of an economic, scientific and social nature, including problems in the area of 

health care. 
The concern of the State for the health of the people is one of the main tasks of the 

socioeconomic policy of the CMЕA Member States, and the aim is the maximum provision of 
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generally available free medical care to the people and extensive use of the most recent 

advances in science and technology for preventive purposes, for improvement of methods for 

the diagnosis and treatment of disease, and for the extension of active life. 

The cooperation of the СMEA Member States enables them, through joint efforts, rapidly to 

solve the most important problems of medical science and health care through the coordination 

of joint, cooperative research, the specialization of production and reciprocal deliveries of 

medical equipment and medicaments, the exchange of experience and the rendering of assistance 

in the development of health care - in particular to such GMEA Member States as Mongolia, 

Viet Nam and Cuba. 
The СMEA Member States are justifiably proud of the progress made in the area of health 

care. There will be clear evidence of this during the international conference "Health for 

all - 25 years of Cuban experience ", to be held in Havana in July this year. 

One of the main tasks of the СМЕЛ standing committee on collaboration in health care is 

to make specific recommendations for use of the results of joint research in the work of health 

care institutions in СМЕЛ Member States. 

We may cite as an example of such activity cooperation on one of the most important 

problems - cardiovascular diseases. Among the principal topics of cooperation between СМЕЛ 

Member States on this problem we may point to research on juvenile hypertension, joint studies 

on the rehabilitation of patients following myocardial infarction, research concerned with the 

nuclear diagnosis of ischaemic heart disease, the development, study and use of immobilized 

enzymes for particular purposes, the fitting of cardiac valve prostheses, etc. 

The results obtained in the course of cooperation on these problems are extensively 

employed in the clinical and scientific practice of СМЕЛ Member States. 

Mention should be made of the successfully developing research on malignant neoplasms. 

Within the context of cooperation a joint monograph on tumour immunology in the СМЕЛ Member 

States, summarizing the results of research, has been prepared. Publications scheduled for 

this year are an atlas of malignant neoplasm morbidity, in СМЕЛ Member States, and a 

cytological classification of tumours. 

Cooperation on drug quality control, including the development of unified control methods 

and unified specifications for the testing of new drugs, is of great practical significance; 

it will enable us to speed up the investigation procedure, approval for use and reciprocal 

supply between countries. 

Under the programmes of scientific cooperation between Member States on problems of 

hygiene, we have produced and published manuals of methods entitled "Problems of industrial 

toxicology" and "Collected papers on unified methods in labour hygiene and occupational 

diseases ". These have been sent to the WHO Secretariat. 
I should like to point out that since 1982 there have been regular contacts and exchange 

of information between СМЕЛ and the International Programme on Chemical Safety. In October 

1983 a consultative meeting of representatives of СМЕЛ, WHO and UNEP will be held at the СМЕЛ 

Secretariat in Moscow to work out proposals for cooperation between these organizations in 
carrying out the programme. 

It seems to us that, over and above this programme, there is scope for mutual. 

consultation and cooperation on certain other programmes, including that on tropical diseases 
and the Expanded Programme on Immunization. 

СМЕЛ and its Member States are constantly giving assistance to developing countries in 
the development of the economy, education and health care, in the training of key workers, 
and in cultural development. Suffice it to state that some 5000 facilities of various types, 
including some 700 health care and cultural facilities, have been built or are under 

construction in 92 developing countries with the economic and technical participation of СМЕЛ 
Member States. 

The Council for Mutual Economic Assistance has a special fellowship fund for the training 
of key workers from developing countries. 

More than 3000 СМЕЛ fellows from 43 developing countries studied in СМЕЛ Member States in 
1982, more than 2000 of them in institutions of higher education. A further 859 new fellows 
will begin their studies in 1983. Extensive use is also made of other forms of basic training 
and postgraduate training for key workers from the developing countries - courses on special 

topics in various specialized fields, seminars, etc. The СМЕЛ and WHO Secretariats might 
examine the training of key health care workers for developing countries as one line of 

cooperation between the two organizations. 
In conclusion, may I stress once again, Mr President, that the Council for Mutual 

Economic Assistance, and the governments and peoples of СМЕЛ Member States, in carrying out a 
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consistent peace policy, and in supporting WHO's Global Strategy for Health for All by the 

Year 2000, pay daily attention to the further development of health care in their countries 
and that, guided by principles of international solidarity and humanism, they render and will 

continue to render assistance of all kinds to the developing countries. 

The PRESIDENT: 

I thank the representative of the Council for Mutual Economic Assistance. 

Ladies and gentlemen, as announced at the beginning of this meeting I shall now close 

the list of speakers. Are there any additions to the list? If not, and with the agreement 

of this Assembly, I declare the list of speakers closed. 

I would like to remind delegates that tomorrow the Assembly will meet at 9h00 in the 

morning, in private, to consider item 14: Director -General, and its two sub -items. I also 

would wish to remind delegates that in accordance with Rule 20 of the Rules of Procedure 

private meetings of the Assembly are attended by the delegations of Members, that is delegates, 

alternates and advisers of Member States, the representatives of Associate Members and the 

representative of the United Nations. Beyond that the General Committee has decided to admit 

the representatives of the Executive Board and those members of the Secretariat whose presence 

is judged necessary by the Director -General. 

The meeting is adjourned. 

The meeting rose at 17h40. 
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Thursday, 5 May 1983, at 9h00 

President: Tan Sri CHONG Hon Nyan (Malaysia) 
later 

Acting President: Mrs S. RANASINGHE (Sri Lanka) 

1. APPOINTMENT OF THE DIRECTOR- GENERAL AND APPROVAL OF HIS CONTRACT 

The meeting was held in private from 9h00 to 11h25, and resumed in public session 

at 11h30. 

The PRESIDENT: 

The meeting is called to order. 

I will read to you the resolution which has just been adopted at a private meeting of 

the Assembly concerning the appointment of the Director -General: 

The Thirty -sixth World Health Assembly, 

On the nomination of the Executive Board, 

REAPPOINTS Dr Halfdan T. Mahler as Director -General of the World Health 

Organization.' 

The Assembly also adopted in private session a resolution approving the Director -General's 

contract, which I shall ask the Deputy Director -General to read to you. 

The DEPUTY DIRECTOR- GENERAL: 

Mr President, the contract of the Director -General: 

The Thirty -sixth World Health Assembly, 

I 

Pursuant to Article 31 of the Constitution and Rule 109 of the 
of the Health Assembly; 

APPROVES the contract establishing the terms and conditions of 

and other emoluments for the post of Director -General; 

Rules of Procedure 

appointment, salary 

II 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly; 

AUTHORIZES the President of the Thirty -sixth World Health Assembly to sign this 
contract in the name of the Organization.2 

The PRESIDENT: 

Thank you, Mr Deputy Director -General. That concludes the business of the reappointment 
of Dr Mahler, and may I be the first to congratulate you, Dr Mahler, on your reappointment as 
Director -General of the World Health Organization? Speaking personally, I had no doubts 

1 Resolution WHA36.1. 

2 
Resolution WHA36.2. 
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whatsoever as to the outcome of the voting that has just taken place - as to whether it should 

be "Yes" or "No" to your reappointment. Your record stands and speaks for itself. This is 

your third term of office that is to begin. In your time you have seen many ministers of 
health come and go, but you, Dr Mahler,are the "continuity man ". On your sense of direction 
and strength of purpose will depend the way in which this Organization is to respond to the 

many health needs of its many Members, represented at this Assembly. We have not faulted you 
so far in your management of this complex Organization nor in your unique ability to weave and 
blend together so many nationalities and talents to undertake a common course of action. 

May I thank you for your past efforts and wish you well in your future endeavours, not 

only for your own sake but for all of ours as well? May I congratulate you, Dr Mahler? 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, Gracias; Xíè -хiè; Spasibo; Merci; Thank you: 

To get over my emotion I think I will have to start with a short true story: I am 
reminded of the old lady who was told by a number of doctors that she needed an operation. 
She refused but she agreed to go to the big city to consult with an eminent specialist. He 
in turn told her that she needed an operation. She still refused. In order to soften her 

up and convince her he asked her: "But how did you come to the big city ?" "Oh, very simple; 

I took the bus." Then he said, "But weren't you afraid of an accident coming here ?" "Oh 

no:" she said, "the driver was such a nice young man :" "So ",he exclaimed, "you have more 
trust in a nice young man than in an eminent professor ?" And she said, "Oh yes: I trust 

him. You operate on me, he travels with me." 
Honourable delegates, we are all travelling together on the WHO bus, and we have decided 

together on the route it should follow. I want to thank you very warmly for the trust you 

have in me, as evidenced by your asking me to continue in the driver's seat for yet another 
few more years. I hope you will forgive me if I take the liberty, for once, of not listening 

to you explaining your vote but myself explaining to you your vote. 

I take your vote as an expression of confidence in the strategy of health for all on 

which we have worked so hard together, and of confidence in your Secretariat, which has worked 
so hard to support you in setting up that strategy and beginning to set it in motion. So I 

shall devote all my energies over the next few years to maintaining and even trying to increase 

the momentum of that strategy, and to ensure that your Secretariat continues to deserve the 

confidence you have just expressed; because it is really quite remarkable that you and your 

Organization have achieved something very unique that I do not think exists in any other 

international, intergovernmental organization; because you have succeeded in reaching 

unanimous agreement on worldwide policy with profound implications for all the people on this 

planet and on a specific strategy for putting that policy into practice. 

At the same time I have no illusions whatsoever about the difficulties you have to face in 

pursuing your strategies for health for all, whatever the level of social and economic develop- 
ment in your countries. Quite apart from internal obstacles, the world political and economic 
climate hangs over us all as an ever -present Sword of Damocles. And yet we have been 
singularly successful until now in guiding our Organization between the minefields of inter- 
national political and economic turmoil. I consider it is essential that we continue to 
follow that route - a route for health for all that we have mapped out together. It is amply 
wide to make it unnecessary to trespass on others' territory. All of us in the United Nations 
system have our special roles to play in the economic and social fields - and of course the 

United Nations General Assembly and the Security Council in their political fields. If we 
allow ourselves to be lured astray into fields beyond our constitutional competence, I am 

afraid we will find ourselves in these very minefields that we have been trying so hard to 

avoid, in the interest first and foremost of the health of the deprived peoples living in the 

Third World. None of us, I am sure, would want to blow up our Organization. Nor would we 
want to lose the tremendous prestige we have gained as an Organization of 160 Member States, 

able to cooperate with one another for the health of people everywhere without distinction of 

race, religion, political belief, social or economic development - indeed, what our very 

Constitution demands from us. 
So I plead with you to keep that objective of the Organization in mind, as well as our 

target of health for all that you have adopted to achieve that object. I plead with you to 

keep them in the forefront of your minds now and in the future whenever you decide on your 
agenda and throughout the course of your debates, and I plead with you to keep in mind the 

Organization's policies not only in your own countries but also in the bilateral relationship 

with one another. 
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I need not remind you again that it is you, only you, who have adopted these policies. 

By applying them at home, and through what I call enlightened bilateralism, you will go far 

towards making the most of that treasure of knowledge which we have been building up together 
in this Organization, and facilitate measures so that, even with the limited resources that 

we can muster for health, a great job can still be done. 

I also take this opportunity of expressing my deep gratitude to every member of your 
Secretariat, wherever they serve; without their loyalty and dedication and expert knowledge, 
we as an Organization would not have been able to achieve what after all we have achieved 

with our limited means. And these qualities will be no less crucial if we are to face the 

future with any degree of constancy. 

Mr President, honourable delegates,', for one, face the future of your Organization with 
confidence. I trust that you share that sentiment. I shall do my best to drive the WHO 
bus carefully but with increasing speed along the route to health for all. 

2. ANNOUNCEMENT 

The PRESIDENT: 

I wish now to make an important announcement concerning the annual Élection of Members 
entitled to designate a person to serve on the Executive Board. Rule 101 of the Rules of 

Procedure reads: 

At the commencement of each regular session of the Health Assembly the President 
shall request Members desirous of putting forward suggestions regarding the annual election 
of those Members to be entitled to designate a person to serve on the Board to place their 
suggestions before the General Committee. Such suggestions shall reach the Chairman of 
the General Committee not later than forty -eight hours after the President has made the 

announcement in accordance with this Rule. 

I therefore invite delegates wishing to put forward suggestions concerning these elections 
to do so not later than Monday morning, 9 May, at 10h00, in order to enable the General 
Committee to meet the same day, at noon, to draw up its recommendations to the Assembly 
regarding these elections. 

I would like to remind all delegates that their suggestions should be handed to the 

Assistant to the Secretary of the Assembly. 

There is one other announcement I would like to make before we resume our debate, and 
that is about the African group: the African group will meet today at 13h00. 

Committee A meets right now. 

3. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS 
AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The PRESIDENT: 

We shall now continue the debate on items 10 and 11. I call to the rostrum the first 
two speakers on my list, the delegates of India and China, and I give the floor to the 
delegate of India. 

Mr SHANKARANAND (India): 

Mr President, distinguished delegates, Director -General, my heartiest congratulations 
and best wishes to you, Mr President, and the Vice -Presidents. 

It gives me great pleasure to extend my warmest congratulations to Dr Mahler on his 
reappointment as Director -General for another term. The Executive Board's unanimous 
nomination and the Assembly's endorsement is not only the most fitting and richly deserved 
compliment to the single- minded devotion with which Dr Mahler has led the struggle for 
health development during the past 10 years, but also reflects the collective sagacity 
of the Member States in continuing to repose confidence in a person whose missionary zeal 
and breadth of vision have provided the most valuable support to the countries in their 
struggle for achieving a new world health order. I wish Dr Mahler a happy and 
resoundingly successful tenure and assure him of my country's continued support in all 
his efforts towards the realization of our goals. 
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We are meeting at a crucial moment in the history of mankind. The world is 

witnessing unprecedented turmoil which is shaking the very foundations of the political, 

economic and social structures. The deepening world economic crisis has led to growing 
unemployment, continuing inflation, recession and the collapse of the development process 
in many countries. While the resource gaps of countries to pursue the goal of health 
for all continues to widen, US$ 650 thousand million were spent worldwide on 
militarization in 1982. It is in such a depressing situation that we have to address 
ourselves to the major issues before this august Assembly. 

In a few months' time five years will have elapsed since the Alma -Ata Declaration. 
It gives me enormous happiness to state that this is perhaps the only global objective 
in the social sector which has not been allowed to remain an empty dream - an empty 
slogan. Meanwhile, the countries have been developing their national health strategies 
and action to implement them is now on the move. 

In India we have recently formulated our national health policy. Its main thrust 
is the provision of health services and supplies through the primary health care approach, 
with the help and participation of the community. Practical, scientifically sound and 
socially acceptable programmes would be implemented through cost -effective and appropriate 
technologies. The health infrastructure is being strengthened and expanded to reach 
services as close as possible to the doorsteps of the people, with special focus on 
the weaker segments of society and those living in the remote rural areas. To improve 
maternal and child health care, extend immunization coverage, and control and eradicate 
the major communicable aid noncommunicable diseases, the policy contains carefully worked out 
national targets and health indicators to be achieved within given time schedules. 

With the effective implementation of the national family planning programme on an 
entirely voluntary basis we have succeeded in bringing our population growth rate to below 
2% during the last year. However, our efforts would be many times more effective and 
our health goals more within reach if we had the use of a safe, long -acting and reversible 
male or female contraceptive. Since the timely limitation of populations is one of the 

most urgent challenges faced by the developing countries, I trust the Director -General 
will continue his highest - priority efforts towards the discovery of a suitable device. 

We have revamped our efforts to eradicate leprosy and, in this connection, received 

valuable support under the WHO Special Programme for Research and Training in Tropical 

Diseases, for which my thanks go to the Director -General and his colleagues. We continue 
to await, with cautious optimism, the development of an anti - leprosy vaccine which will 
provide the ultimate breakthrough. We have also considerably strengthened our efforts 

to control tuberculosis, improving and enlarging many times over the field -camp approach 

to provide intra - ocular surgical services to cover the mass of the population, specially 

those residing in the villages. On 2 October 1983, the birthday of Mahatma Gandhi, the 

father of our nation, we are launching the IMPACT programme which is intended to 
demonstrate the effectiveness of low -cost, appropriate technologies in the management of 

visual, hearing and orthopaedic disabilities. 
Let me now turn to our commonly agreed goals and responsibilities. We have been 

able, in our collective wisdom, to identify our health needs and priorities and, under 

the aegis of this Organization, build up relevant strategies and concrete action plans 
to achieve our objectives. It is our fervent belief that the achievement of our mutually 
agreed goals can be secured only through vigorous technical and economic cooperation among 

the countries. The stage is now set for improved initiatives.for the ready exchange of 

health information, experiences and experts; collective efforts, towards the education 

and training of health personnel through twinning of identified national health 

institutions; pooled purchases of essential drugs, vaccines and biomedical equipment; and 

the systematic transfer of health, research and manufacturing technologies for building 

up national self -reliance. For TCDC and ECDC in the health sector to become a pulsating 

reality it will not be enough to merely review, reorganize and enlarge the WHO intercountry 

and interregional programmes. We shall require systematic support from each of the 

various specialized agencies concerned with health and human development. They will need 

to reorient their functioning to seize and support every possible programme for technical 

and economic cooperation for health and related activities. 

Since our collective goals can be achieved only through collective endeavours, I 

would suggest that practical, non - sophisticated and inexpensive mechanisms be evolved and 

applied, with least delay, to implement our repeated earlier resolves to work together. 

For this no fresh resolutions are necessary. All that is needed is to generate and 

exercise the requisite political will to execute our earlier resolves through viable and 
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mutually agreed programmes. I trust that the distinguished delegates to this Assembly 

will give further thought to this matter and that the Director -General will help us, as 

he always has, in evolving practical approaches in this direction. Time is of the very 

essence and every passing day is invaluable if we are to reach our goal by the turn of 

the century. 

Having successfully crossed the doors of perception, let posterity not accuse us of 

having failed or faltered after gaining enlightenment. I would like to end, Mr President, 

by quoting our Prime Minister, Indira Gandhi: "We are here because we do believe that 

minds and attitudes can and must be changed and that injustice and suffering can and must 

be diminished. Our world is small but it has room for all of us to live together and 

to improve the quality of the lives for our peoples in peace and beauty." 

Dr CUI Yueli (China) (translation from the Chinese): 

Mr President, distinguished delegates, on behalf of the delegation of the People's 

Republic of China I wish to extend to you my sincere congratulations on your election to the 

presidency of the current Assembly. 
We are pleased that Dr Mahler has been re- elected as Director -General of the World Health 

Organization and to him we would like to express our warmest congratulations. We are 
confident that under his leadership the Organization will make still greater contributions to 

the realization of our great strategy of health for all by the year 2000 in the coming five 
years. 

The Chinese delegation endorses the Director -General's report on the work of WHO in 1982. 
We would like to express our appreciation and thanks for the effective work accomplished by 
the Organization for the implementation of the Global Strategy for Health for All by the Year 
2000. The Chinese Government has consistently supported the Global Strategy initiated by 
the Organization and has actively strengthened its efforts in all fields to ensure the 
attainment of this strategic goal, particularly in China. 

China has now entered a period characterized by a new situation of socialist modernization 
in all areas. The task confronting us is to build up China into a modernized, culturally 
advanced and highly democratic socialist country by fostering both material and spiritual 
civilization, in the edification which an integral part of major 
importance. Basing ourselves on the experience of the past and our specific national 
conditions, we are now consolidating health care work so as to meet the ever -increasing needs 
of the country and the people. 

To bring about a new situation in health work, it is necessary first of all to consolidate 
the existing health establishments so that they can play their role to the full in health care 
delivery and in disease prevention and treatment. Much work has been done in this respect 
over the past few years. In accordance with the Government's policy, which requires cadres 
to be "socialist- minded, younger in age, better educated and professionally competent ", the 
leadership of health institutions at all levels has been reorganized and the ranks of 
professional and technical personnel who are in their prime have been reinforced. Short -term 
courses and refresher training centres of various kinds have been set up to provide professional 
training programmes for health administrators and technical staff systematically, by stages and 
by groups. Up to the present time, over 800 000 persons have undergone such training and have 
thus had their professional skills improved to varying degrees. To respond to the needs of 
the present situation, health institutions have introduced responsibility systems of management 
in one form or another. The enthusiasm of health professionals as a whole has been raised as 
a result and the quality and efficiency of prophylactic and therapeutic services improved. 

Urban and rural basic -level health care institutions are the corner -stone of China's 
health work. It is only by achieving good management of these institutions through structural 
reforms thatwe can ensure the better delivery of prophylactic and therapeutic care, maternal 
and child health care, family planning and other health services to the population. In the 
field of health work, the Chinese Government has always laid stress on strengthening primary 
health care in rural and urban areas. We are now in the process of reforming and building up 
the three -level health care networks in rural areas. We have embarked on a nationwide 
reorganization and reinforcement programme which is being carried out by stages in county 
hospitals, health and epidemic prevention stations, maternal and child health care stations, 
hospitals of traditional medicine and refresher course schools for health personnel in over 
2000 counties. The first experimental stage of the programme, covering 300 counties, has been 
basically completed, with good results, and the second stage, covering 400 counties, is 
starting this year and is expected to be completed by 1985. Along with the development of the 
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rural economic reform, 55 500 commune health centres and 600 000 brigade health stations have 
also undergone reform and reorganization, the better to adapt them to the realities of rural 
economic development and the needs of 800 million peasants. We are now training 1 350 000 
barefoot doctors, 340 000 of whom have already reached medium -level professional standards and 
have received "rural doctor" certificates. We plan to train all barefoot doctors progressively 
to enable them to attain medium -level professional standards, thus becoming "all -round 
practitioners" capable of both disease prevention and treatment. In urban areas we are 
endeavouring, on the one hand, to improve facilities for disease prevention and treatment, 
widely providing home consultations and family hospital bed services; on the other hand, in 
accordance with the actual conditions obtaining in large or medium -sized towns or cities, we 

are proceeding by stages and by lots to expand and perfect urban basic -level prophylactic and 
therapeutic services by building up neighbourhood hospitals and increasing the number of other 

grass -roots health institutions. Our aim is to improve the delivery of health care for our 

200 million- strong urban population in such a way that health services will be truly 
accessible to all, from infants to elderly people. 

Extensive efforts have also been exerted to reinforce prophylaxis. The mass patriotic 
health campaigns have been consistently maintained and are now carried out in combination with 
the activities of the "Five Points of Emphasis and Four Virtues" (namely, emphasis on 

civilized behaviour, on courtesy, on hygiene, on order, and on public -mindedness; and the 

four virtues of nobility of heart, refined language, good deeds, and beauty of environment). 

These campaigns are in keeping with the activities of the International Drinking Water Supply 
and Sanitation Decade and they will further improve environmental sanitation and health 
facilities, as well as water supply and nightsoil disposal. The experience of nightsoil 

treatment to eliminate harmful components has been widely propagated throughout China's rural 
areas and progress has been achieved in the supply of drinking -water there, either by improving 
wells or providing tap water. In November 1982, the Standing Committee of the National 
People's Congress approved the Food Hygiene Law, which will come into force as of 1 July this 

year. This is an important measure for the prevention of foodborne diseases. An extensive 

immunization programme is also being carried out throughout China's urban and rural areas, 

where a system of immunization cards and planned immunization procedures for infants and 

young children has been established. The Chinese Government recently approved the setting -up 

of the National Centre of Preventive Medicine, a scientific and technical body at the central 

level working in the field of prophylaxis. The establishment of this Centre is an important 

measure for the strengthening of disease surveillance and of scientific research and 

technical guidance in the field of prophylaxis and public health. 

The development of qualified health personnel is a matter of vital importance to health 

care as a whole. Steps are being taken to reform higher and secondary medical education, 

develop traditional medical education, and increase enrolment. At present we enrol 

approximately 30 000 students each year. By 1990, when the seventh five -year plan is 

implemented, the annual enrolment in higher medical institutions will reach 50 000, this in 

addition to the 250 000 students already in school. Furthermore, teaching is being upgraded 

to speed up the training of qualified personnel. 

Thanks to the concern manifested by government organs at all levels, China's medical 

research has also made rapid strides forward. We have maintained a policy of giving priority 

to applied science, coordinating it with disease prevention and treatment, and organizing 

socialist cooperation in accordance with unified state planning. The result has been a 

continuous series of new achievements in many fields of research. 

Chinese traditional medicine, with its history of several thousand years, possesses a 

rich store of theoretical and practical experience, and enjoys wide popularity among the masses. 

While developing modern medicine, the Chinese Government has continued its intensive efforts 

to develop traditional medicine and to combine the two. At present, 878 hospitals of 

traditional medicine have been established above county level, and general hospitals at 

different echelons all have their own departments of traditional medicine. The total number 

of professionals working in the field of traditional medicine has increased to 300 000. The 

majority of barefoot doctors in the countryside are able to treat patients with methods of 

both traditional and western medicine. There are now 45 research institutes specialized in 

traditional medicine and 22 colleges of traditional medicine in the whole country. The 

Government also gives attention and support to the traditional practitioners of national 

minorities and to herbalists in certain regions, as they are part of China's traditional 

medical corps. China's policy is to make full use of all health personnel so that their 

preventive and therapeutic skills may be put to the service of the health of 1000 million 

people. We are aware that the Chinese population of 1000 million represents approximately 
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one - fourth of the world's population. Ensuring the delivery of good health and medical care 

to China's 1000 million people would be an important contribution to the realization of the 

strategic goal of health for all by the year 2000. 

Mr President, we are gratified to see that in recent years China's technical cooperation 

with the World Health Organization, with other specialized agencies of the United Nations and 

with many friendly countries has made great progress and achieved fruitful results. This 

friendly cooperation in its various forms has enabled us to exchange information on achieve- 

ments in medical science and technology and experiences in health work, thus enhancing friend- 

ship and mutual understanding between the Chinese people and the peoples of other countries. 

We are confident that such cooperation will continue to develop through our common efforts. 

Professor LLUCH (Spain) (translation from the Spanish): 

Mr President, Mr Director- General, distinguished colleagues, first of all, I would like 

to congratulate the Director -General, Dr Mahler, both on his appointment and on the high 

quality of the report he has submitted to us, which reflects quite clearly the importance and 

complexity of the World Health Organization in all its activities. 

At this time, the Spanish delegation is already in a position briefly to take stock of 

what has been accomplished since December of last year, when the new Socialist Government took 

over. The programme I shall place before you is situated in a specific social and political 

context, since its aim is to coordinate the transition from a centralized health organization 

to a health organization based on the division of the Spanish State into 18 autonomous 

communities. This organizational system, already in the process of being implemented, 

reserves as the prerogative of the State all jurisdiction relating to external security, the 

general bases of health coordination, inspection, and all matters relating to the pharmaceutical 

industry, while the autonomous communities have very wide jurisdiction in regard to health and 

hygiene aid the administration of health care. The health policy of the Spanish Government 

coincides completely with the goals set by the World Health Organization for the year 2000. 

The object of our health programme is to create a comprehensive system which will bring health 

care to all citizens. This policy is based on health promotion, individual and collective 

prevention, primary care, effective treatment, and the social rehabilitation of the patient. 

This general definition of objectives is crystallized in various types of action in the field 

of public health, health care, pharmacy, and other aspects of health. However, it will be 

impossible to achieve these goals without strengthening the resources of epidemiology. Hence 

we are planning a sound system of information which, while systematically compiling statistical 

data, will provide accurate knowledge at any given moment on the incidence and prevalence of 

diseases in the social context. 

Within this public health context we shall concentrate all the information needed for the 

planning and evaluation of the various available services and resources. Later on, during the 

four -year life of the Government, we intend to carry out a national health survey which will 

complement the system of health information and enable us to go more deeply into some of the 

existing health problems and adapt our action accordingly. One of the priority projects for 

1983 is to protect and promote maternal and child health, by encouraging health education and 
primary care and intensifying the vaccination programme with a view to extending the coverage 
of immunization of the child population. In connection with all this, it is proposed to set 

up family guidance centres where information and assistance will be given to women of child- 
bearing age in regard to contraception, treatment of sterility, general advice, etc. It should 
be pointed out that this programme will be integrated into the new primary health care 
structures. All these projects will be aimed at the development and improvement of maternal 
and child health, and in this context we shall review the priorities of the activities under 
the plan for the prevention of subnormality. In addition, all this will be rounded off by a 
series of laws or regulations specifying the health, educational and social conditions to be 
met by day nurseries, together with other specific regulations governing marketing outlets and 
the labelling and publicizing of breast -milk substitutes. This project will constitute a 

measure of support for legal action in favour of breast - feeding. In the present year also, 
through a programme of systematic vaccination, we shall embark on an intensive project for 
immunization using triple vaccine designed over the long term to eliminate measles, German 
measles and mumps. Finally, in this field of public health, control will be stepped up in 
regard to imported foodstuffs, food additives and the industries which manufacture them, and 
the market for dietetic products. In the last few months we have been approving technical 
sanitary regulations governing foodstuffs, with the result that by June next we shall already 
have given approval to the Spanish Food Code. Nor can we end this section without reference 
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to the toxicity syndrome, which at present is under control, since no new cases have appeared. 
In March last, a technical meeting was held with WHO experts at the Ministry's headquarters; 
its conclusions have been very useful to us, and we are following the general lines of the 
research plans proposed. 

In the field of health care, my Government gives absolute preference to action for the 
improvement and promotion of primary care, the elementary level of contact between the patient 
and the health system. To fulfil this purpose, the following points will be considered: the 

proper coordination of the national territory on the basis of a health map; the establishment 
of rules governing the functioning of the health services; the planning and ordering of human 
resources; and finally the planning of financial and economic resources. The reform of 

primary health care will be backed up by the creation of functional units in the urban areas 
and the upgrading of those in the rural areas. 

However, this insistence on the primary level does not mean that we have forgotten action 
to be undertaken in regard to hospital care. We are drawing up a new hospitals structure in 

an endeavour to establish differences according to services rendered and size. We feel that 

hospitals to be set up in the future should have a mean capacity of 300 to 700 beds and that 

plans for larger hospitals should be abandoned. Accordingly, we are carrying out a reform of 

the functional structure of hospitals, distinguishing between small, medium and large hospitals, 
as part of which we shall introduce management functions together with those of the technical 
director and the director of nursing. At the same time, we are at present putting into 

operation a functional, concrete system to protect the health user, involving an effective 
institutional and extra -institutional claims mechanism and setting forth and publicizing both 
the rights and the duties of the patient. Coming back to the sphere of hospital organization, 

we are anxious to establish a third line of reform, namely better coordination between hospital 

care and primary care. This will mean setting up outpatient casualty wards, with technical 
support from hospital specialists, who would be expected to support primary care and coordinate 

their functions, while the hospitals would be progressively opened up to primary care 
practitioners; and for this reason we are drawing up a map of health zones. 

I would also like to mention the policy of the Ministry in regard to medicaments, which 
we are trying to adapt to European criteria and rules. These are perfectly in keeping with 

the relevant norms defined very clearly by the World Health Organization. At the present time 

we are carrying out a selective review of drugs from a therapeutic standpoint, and the 

preliminary findings will be available in a few days. 

The Ministry is rounding off these various types of action with a policy of price - fixing 

for pharmaceutical products calculated to stimulate the sale of those with the highest 

therapeutic effectiveness while giving special attention to consolidating the important Spanish 

pharmaceutical industry. Side by side with this we have introduced, by means of a series of 

measures now being implemented, a programme for improvement of pharmaceutical production aid 

control of pharmaceutical expenditure in public hospitals. During the period 1982 -1986, we 

hope to arrange for the enactment of four important laws. The first is the general consumers' 
and users' protection act; the second is the basic health act, designed to integrate the 

various public achievements; the third is the law on medicaments; and the last is the food 

sanitation act. 

But I would not like to end without a reference to our collaboration not only with the 

World Health Organization but also with other international organizations, especially in view 

of our links with Europe, the Mediterranean and North Africa, not to mention the historic 

cultural and political relations which bind us to the whole of Latin America. Recently we 

have concluded concrete agreements for collaboration in regard to health with Morocco. I 

would like to mention also the collaboration we have given to Equatorial Guinea over the last 

few months through the Spanish Red Cross. We hope that this will soon take place directly as 

between one State and another. 

Finally, let me say a word about the task of publicizing the principles of the World 

Health Organization. This will begin in Spain next September and will coincide with a meeting 

of the Regional Committee for Europe in Madrid. 

Mrs S. Ranasinghe (Sri Lanka), Vice -President, took the presidential chair. 

Dr BAUGH (Jamaica): 

Madam Acting President, Director -General, distinguished Vice -Presidents, distinguished 

colleagues, on behalf of the Jamaican delegation I wish to commend the President on his 

election to that office at this Thirty -sixth World Health Assembly, and I add my congratula- 

tions to the five Vice -Presidents who have been elected by this august body. We wish to 
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associate ourselves with the previous speakers in commending the immediate past President 

for the achievements during his term of office. I would also like to take the opportunity of 

expressing my country's appreciation to the Director -General, Dr Mahler, for his visionary 

leadership in formulating goals and objectives at the global level, and the manner in which 

he has stimulated the interest of Member States in translating these principles into action 

in their own countries. We heartily congratulate Dr Mahler on his reappointment to this 

office for another five years. 
We are now at a critical point where the countdown has begun, and we welcome the oppor- 

tunity of speaking to the Assembly on the progress made by my country, Jamaica, in preparing 

and implementing a national strategy for achieving health for all by the year 2000. 

The effort to achieve this goal is even more challenging in this era of international 

economic recession which clearly affects all nations of the world. Translated to our 

specific interest at this Assembly, the economic climate is bound to create certain constraints 

on the efforts of many countries to achieve social justice and health for all peoples. Against 
this background we remain committed to the search for a more equitable international economic 
system, and improved conditions for developing countries to continue their social, economic 
and developmental programmes. 

Meeting these challenges demands the greatest amount of ingenuity and innovation in 

formulating ways and meansof maximizing the benefits from our limited resources. The primary 
health care strategy is therefore all the more relevant. 

We commend the Director -General on his presentation of the proposed programme budget for 
the financial period 1984 -1985 aid for his courage in making significant adjustments designed 
to strengthen the support for country programmes even in the face of financial limitations. 

We welcome the emphasis being placed on the aspect of health systems infrastructure 
which involves the coordination of existing structures to support the policies and strategies 
of primary health care. The level of budgetary allocations for this series of programmes is 
well justified. Manpower planning and development is absolutely pivotal to the success of 
primary health care and it is at this level that technical cooperation among developing 
countries could give valuable support. 

The functional unit in our primary health care system is the health district, which is 
organized on the basis of demographic and geographical considerations, and the accessibility 
of the services to the people. A РАНО health development team has been working closely with 
members of the health team at district level to improve planning, management and delivery 
of health services. Pilot districts have been identified in each parish and observations have 
been made on the evolution of leadership and the development of the team approach at district 
level, and the manner in which intersectoral collaboration and community participation is 

being approached. Within the district there are three levels of health centres, all catering 
to approximately 20 000 people. Vigorous efforts are being made to coordinate their services 
with the secondary care system so that we have an integrated and comprehensive service. 

Many of the principles and strategies which are being implemented in Jamaica today were 
developed as a result of operational and field research undertaken by research units at the 
University of the West Indies, including the Department of Social and Preventive Medicine. 
As a result of this study we were able to focus our attention on specific problems affecting 
our children which included poor breast - feeding habits and weaning practices, malnutrition 
and diarrhoeal diseases. 

At present our Nutrition Division is involved in an island -wide survey of the nutritional 
status of infants and young children utilizing the parish health teams. Education programmes 
through mass media and health teams have significantly improved breast - feeding and weaning 
practices. A national diarrhoeal disease control programme is being implemented and includes 
studies on epidemiology of this disease as well as establishing oral rehydration therapy. The 
result of this is that there is a dramatic reduction in the number of cases needing admission 
to hospitals and in mortality rates. The nutrition surveillance programme monitors the 
nutritional status of children 0 -5 years of age and that of pregnant and lactating women. The 
data developed are included in monthly clinical summary records which are now computerized and 
form part of our national health information system. 

Time does not permit us to give detailed accounts of our other clinical programmes, but 
in general emphasis has been placed on maternal and child health, family planning, disease 
control and the Expanded Programme on Immunization. With regard to the latter, we have the 
full cooperation of the Ministry of Education, and legislation is being enacted to support the 
thrust to achieve an acceptable level of immunization in our country. Intersectoral coopera- 
tion has proved feasible, particularly in specific areas, especially when the issue is of 
national interest. Fortunately, water quality is one of these areas. All relevant sectors 
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have operated jointly to review existing systems and to institute measures to improve manage- 
ment and field operations. We have reviewed the whole system of monitoring by mapping the 
distribution system and selecting sampling points, now being utilized by our National Water 
Commission as well as the Ministry of Health and Environmental Control. We have established 
new standards of frequency of sampling to test for chlorine, residual chlorine, bacterial 
contamination and pollution with noxious substances, which basically are an average between 
the World Health Organization standards and those of the United States of America. 

Mr President, I shall proceed to discuss our resources and infrastructure. The level of 

performance in primary health care obviously relates to the availability and adequacy of 
skills. We have conducted manpower surveys to monitor the level of our staffing in the 

different categories throughout the service. In June this year we will hold a health man- 
power planning workshop which will establish manpower standards in relation to the demands of 
the service. Much of our effort has been directed towards expanding training programmes 

through improvement of the facilities and the training of tutors and trainers. Presently we 
are planning to rationalize these training programmes for allied health workers, hoping to 
establish core programmes where possible, but in general, to improve the training and increase 
the output as necessary. It is likely that the College of Arts, Science and Technology (CAST) 

will become the focus for the training of allied health workers. It is comforting to note 

that although there is still a drift in personnel there was a recorded increase in numbers in 

1982 over 1981 in all categories with the exception of two: diagnostic radiographers and 

dieticians. This year we will have the first quota of medical graduates of a new curriculum 
which provides for one year of internship in primary health care services. Medical students 

receive extensive exposure to primary health care and have opportunities to participate in many 

programmes. This will no doubt increase the orientation of medical personnel to primary 

health care strategies. 

Real emphasis has been placed on the provision of facilities for delivery of our primary 
health care services. A five -year maintenance plan has been developed including the 

principles of "user maintenance" and "preventive maintenance ", which are to be applied at all 

levels. 

Systems are being refined and upgraded to support the growing expansion of demand, 
particularly in respect of the increasing need for drugs, medical supplies and equipment. The 

purchasing of drugs through international tendering under generic names has helped reduce cost 
in some areas. The facilities for storage have been renovated and upgraded, with new systems 
of coding and documentation. Computerization of this system has been vital in an effort to 

improve the efficiency of distribution island -wide. Distribution points are being established 
in each parish to promote decentralization, which is a further step designed to improve the 

responsiveness and effectiveness of this system. 

A national health information system has been designed and is being implemented in stages, 

the first task of which is to standardize the method of record -keeping throughout our primary 

health care system. This will improve the collection of data which relate to the health 

status of children and adults. Already there is a monthly clinical summary record produced 

by each parish and the data are already computerized and are being analysed on a regular basis. 

An offshoot will be an improved referral system, which is important in the development of an 

integrated health service. 

Life expectancy in Jamaica is now at an average of 70 years and the mortality rate is 

6.8 per 1000. The infant mortality rate has been declining and now stands at 24 per 1000 

live births. We recognize the increasing significance of diabetes, hypertension and cardio- 

vascular disease as public health problems, but are encouraged by the increasing level of 

public awareness and participation that now take place in tackling these chronic problems. 

We have national programmes to deal with major communicable diseases which are still 

problems in our country. In respect of zoonoses, leptospirosis has received special 

attention, in that pilot studies have been done to fully understand the magnitude of the 

problem, particularly in identifying the reservoirs of the disease and to elucidate methods of 

control. Programmes are now being developed to educate the public intensively and to control 

the spread. The surveys indicate that the incidence was greater than was stated in the past. 

During 1982 much groundwork was done on linkages between primary and secondary health 

care and between health and other sectors that have an impact on health status. 

A population policy has been prepared and approved by the Government. Health educators 

in the parishes have established health committees which have been used as the base of 

community mobilization with varying degree of success. Every medical district in Jamaica 

has been involved in analyses to determine their own needs to be able to support the national 

determination to strive for health for all by the year 2000. This is in support of the 

principle of upward planning so that the national plan of action will reflect the priorities 

of the districts throughout the island. Already two workshops have been held where all 
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programme directors in health developed a consensus on the strategy of the Ministry of Health 

to achieve health for all by the year 2000. 

Our activities will culminate in September this year with a national conference to 

emphasize multisectoral collaboration in supporting the thrust of primary health care as the 

strategy to achieve health for all by the year 2000. It is planned that this will further 
stimulate the awareness of the public and all relevant sectors of the overwhelming need for 
their participation. It is on this occasion that we launch our national plan while giving 
further impetus to our determination to achieve health for all by the year 2000. 

Mr AL- ARAYED (Bahrain) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate: Madam Acting President, 

distinguished delegates, ladies and gentlemen, it gives me great pleasure to extend to the 

Presiaent and his elected colleagues my sincere congratulations on his unanimous election to 

the office of President of this Assembly, and I wish him every success in achieving the 

objectives for which we are all striving under the auspices of WHO. 

Six years have elapsed since the proclamation of "Health for all by the year 2000 ", and 

the State of Bahrain is making notable advances towards providing the basis for the attainment 

of this target. Recent years have witnessed intensive efforts within the framework of 

concepts and strategies compatible with the characteristics and conditions of Bahraini society. 

These efforts included mobilization of the best skills in the relevant health, scientific, 

planning, economic, and social institutions capable of promoting the State's plan for the health 

sector. They were motivated by the conviction that an ever -developing system in the health 

sector cannot be secured by the provision of health equipment and manpower alone, to the 

exclusion of other sectors concerned, but that such a system is an interwoven fabric closely 

related to social development at community and individual level and geared to the achievement 

of noble human objectives. 
With this in mind the expanded and integrated plan implemented in Bahrain was first 

envisaged and then constructed on lines carefully designed to lead to the target. Our steps 

are continually reinforced and accelerated by WHO. These steps include: 

(1) Emphasis on support and development of preventive services, in line with the 

cultural and social progress attained in Bahrain, which has helped in the detection, 

control, and eradication of infectious diseases. 

(2) Provision of primary health care for citizens as a major contribution to achieving 
health for all by setting up health centres throughout the country and supplying them with 
the necessary equipment, specialists, and technicians of the highest calibre. 

(3) Establishment of an effective information system for health policy, which also helps 
in developing strategies that meet the real needs of society, and accelerates the process 
of taking the right decision at the appropriate time. 
(4) Formulation of a comprehensive plan for the adequate training of health personnel to 

work in the fields of preventive health, epidemiological control, and treatment. 

(5) Emphasis on health education of citizens, in the belief that the first step in health 
begins with the right conduct and sound healthy habits in daily life, and the abandonment 
of any contrary inherited habits. 

(6) Bearing in mind that child health is the basis of individual health, attention is 
focused on the health of pregnant women, the provision of health care throughout pregnancy, 
and monitoring of the child's health, especially during the early years, so that the child 
grows into a healthy adult free of diseases and handicaps affecting the future health of 
the individual or community. 
(7) Nutrition is an important element in Bahraini health policy. Continuous studies 
aimed at changing nutritional patterns incompatible with health requirements are conducted, 
and nutrition education is provided through health education programmes. 
(8) The national health plan in Bahrain emphasizes the development of emergency and 
primary services, and provides them with all the skills and equipment required for fast 

and effective delivery. 

(9) Prominent perhaps among the features of the Bahraini health plan are the development 
and modernization of hospitals and the establishment of educational and scientific 
institutions to service the health sector and fulfil its needs, particularly manpower 

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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needs, in the fields of medicine, nursing, preventive health, research, equipment 
maintenance, laboratories, etc. Such activities are given special priority in view of 

their importance in upgrading the health sector, and thus achieving the ideal we are 

seeking, health for all by the year 2000. 

Accordingly the Faculty of Health Sciences was established to produce auxiliary technical 
personnel in all fields of specialization. The Gulf College, established in cooperation with 
sister Arab Gulf States, is about to commence its activities with a view to producing medical 
skills that will contribute to the development and progress of the health sector. All this 
is in addition to the specialized regional research centres and institutions that supply the 
health sector with the potential and expertise required for the attainment of our objective. 
To this end we have invited eminent medical consultants from universities throughout the world 
so that we can benefit from their expertise in developing technical skills and capabilities in 
this vital sector. 

It is important to emphasize before this distinguished Assembly that Bahrain is proud of 
the growth and development of cooperation with WHO, particularly in recent years when the 
Organization has supported numerous health projects which have helped Bahrain, despite its 
modest size, to make considerable progress in a short period of time in the field of health 
care, and even to pioneer a unique experiment in the establishment of primary health care 
centres, and establish the social perspective of prevention as the cornerstone of efforts to 

achieve the target of health for all. Such progress would have been impossible without the 
support of the Organization, the cooperation of our brothers in the Gulf area, coordination 
with sister Arab States, and the experience of other societies in the world which have made 
substantial progress in the field of health. It is a source of pride to us that we have 
achieved so much in the past few years. We are happy with the prospects of achieving the 
Organization's target of health for all by the year 2000. This would mean the fulfilment of 
a very precious wish, and an objective of prime importance to our State. 

The Gulf area is still afflicted by a bitter war that has continued for more than 30 
months. Besides exhausting the potential of two neighbouring countries and producing serious 
health arid psychological consequences, it has led to the most hideous pollution disaster in 
history. More than one oil well is leaking and spreading poisons into the waters of the Gulf, 
causing severe damage to its maritime environment, not to mention other dangers resulting from 
pollution of the waters and shores of the Gulf States. This is a grave danger indeed, from 
which the peoples in the area will continue to suffer for several years to come. We therefore 
call upon WHO to participate most actively in the local and international efforts aimed at 
averting this danger threatening the Gulf, to take urgent action to safeguard the maritime 
environment of the Gulf States, and to contribute effectively to alleviating the effects on 
health of a disaster which endangers the populations and environment of the Gulf in future 
years 

The international community, represented by this distinguished Organization, is facing a 

new challenge imposed by Israel's inhuman practices against the Palestinian people suffering 
under Zionist occupation. Only a short while ago there was the aggression against Lebanon 
and the killing and wounding of thousands in the ugliest and cruellest manner imaginable. 

Now the Palestinians are faced with an even uglier crime in the occupied territories: the 

poisoning massacre perpetrated by the Zionist enemy by the use of toxic gases and the poisoning 
of water sources, which amounts to a new form of genocide because it causes sterility in 

Palestinian girls and spreads epidemics amongst Palestinians in the basest and most despicable 
way possible. This is a flagrant violation of the most basic rights, and a severe blow to 

the persistent endeavours of our Organization to promote health in the world. 

We call upon this world gathering to condemn the enemy for its crimes which flout the 

principles and objectives of this world Organization. We demand immediate action to stop the 

heinous crimes committed by Israel against Palestinians in the occupied territories. We call 
for an intensification of international efforts through your Organization to alleviate the 
consequences of such massacres, and relieve the pain and suffering resulting from repeated and 

continual aggression by the Zionist enemy. Occupation aid racism, we are convinced, bar and 
have always barred people in occupied Palestine and in South Africa from enjoying their right 
to health. They cannot exercise this right as long as they remain under the yoke of racist 
regimes, and there must be an end to occupation and racist domination. 

In conclusion, it gives me great pleasure to applaud on behalf of the State of Bahrain the 

important role performed by Dr Mahler, the Director- General, in furthering the objectives and 

principles of the Organization. I also want to reiterate Bahrain's adherence to these 

objectives and principles, and express appreciation of WHO's commendable service to humanity 
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and its achievements for the countries of the world in the field of health. I wish you 

continued success in the attainment of our common objectives and in achieving health for all 

by the year 2000. 

Dr MALHAS (Jordan) (translation from the Arabic):1 

In the name of God, the Merciful, the Compassionate: Allow me to join preceding speakers 

in extending congratulations to the President on his election to this high office. May I also 

extend my congratulations to the Vice -Presidents and the committee chairmen who will participate 

in directing our deliberations and coordinating our work. I shall not omit to extend greetings 

and thanks to the Director -General, Dr Mahler, who in his brief annual report has painted a 

wonderful, realistic, and encouraging picture of the developments in our Organization's 

programmes during 1982; he outlines the future, and the endeavours aimed at attaining the 

target we aspire to by the year 2000. 

The Executive Board, its Chairman, members, and officers deserve our appreciation for 

their strenuous work, without which this Assembly could not accomplish its task with such 

commendable organization in such a short period of time. 

The most notable aspect of the Executive Board's reports on the work of its seventieth 
and seventy -first sessions is the emphasis on matters relating to primary health care, which 
is the corner -stone of the world health edifice, an edifice that will never be completed without 
cooperation in the field of health among the various countries of the world, regardless of 
their level of development or the health situation of their populations. Any health assistance 
provided by one country to another is in effect an investment advantageous to the donor, since 
the enjoyment of health in any one country means the welfare of all countries. The opposite 
is also true: epidemics in any part of the world bring with them the possibility of epidemics 
in other parts. Without any doubt the role played by our Organization in coordinating such 
cooperation is immensely significant and merits every support and encouragement. 

In harmony with the Organization's principles, we in Jordan spare no effort in the 
promotion of health. Over the past few years budget allocations have been doubled, and we 
have moved to the stage of daily endeavours to consolidate the health situation, which is a 

high priority. In this we are guided by the directives of our leader King Hussein, who calls 
upon us to preserve the dignity of man, for man is the only great wealth worth preserving. 
In compliance with the decision of the Assembly, reiterated by the Executive Board in its last 
report, to the effect that delegates' statements should not be used to inform the Assembly 
about the health situation in their respective countries, I shall not enumerate our accomplish- 
ments in the field of health, as these could be included in the Organization's periodic reports 
on the world health situation. But I do ask leave to point out that the human principles upon 
which the Organization builds oblige us to do our utmost to create a decent health situation 
compatible with human dignity throughout the world. The application of these principles makes 
it the duty of this great human society to give serious and original thought to the health 
situation of our people in the territories occupied by Israel. According to reports, 
including those of the Special Committee of Experts set up by this Assembly, this situation is 
deteriorating daily to the detriment of the most basic of human rights. The most notorious 
instance of this is the mass poisoning of the population of the occupied West Bank, described 
by the Centers for Disease Control in Atlanta, Georgia, as a psychological epidemic caused by 
the pressure and tension experienced by a population subjected to occupation and suppression, 
although the report points to the occurrence of similar cases among members of the so- called 
Israeli Defence Forces stationed in the stricken areas. Despite the fact that the laboratory 
tests we have conducted reveal the presence of alien chemicals in the patients' serum, we 
accept part of the report mentioned above, which brings us face to face with significant health 
responsibilities to go beyond mere verbal condemnation and enter into a serious discussion of 
practical sanctions, in the context of the International Health Regulations, against those who 
ignore these Regulations, for health is a world cultural and social responsibility, and its 
preservation is part of every religion. Wrong will persist unless it is confronted by right. 

During this Assembly we shall be considering various draft resolutions relating to 
problems that seriously endanger human health, such as alcohol consumption and the bane of 
smoking. I join with others in advocating legislation to prohibit them. I wish to refer 
also to another hazard rampant in every country, not least in Jordan: road accidents, which 
take a great toll of human and material resources. I propose that the Organization designate 
a World Health Day, or Week, or even Year, to the prevention of such road accidents, which have 
become a nightmare of sheer destruction. 

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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Distinguished delegates, how can we speak of "health for all" when the nuclear arms race, 

which is the symbol of greatness and glory to many States, is constantly with us, threatening 

extinction of the world aid all that has been achieved over thousands of years? 

I hope we shall always gather in the interest of humanity in this Palace whose spacious 

halls have not tired of listening to the complaints of man. May love and justice bring man 

closer to man, regardless of colour, country, or creed: 

The ACTING PRESIDENT: 

We shall now suspend the meeting, resuming at 14h30 to continue the consideration of 

items 10 and 11. May I also remind delegates that Committee B will meet at 14h30. The 

meeti.ig is adjourned. 

The meeting rose at 12h40. 
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President: Tan Sri CHONG Hon Nyan (Malaysia) 

Acting President: Dr J. de D. LISBOA RAMOS (Cape Verde) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS AND 

ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The ACTING PRESIDENT (translation from the French): 

The meeting is called to order. 

We shall now continue the discussion on items 10 and 11. The first speakers on my list 

are the delegates of the Republic of Korea and Cuba. I invite them to come to the rostrum. 

The delegate of the Republic of Korea has requested to speak in her national language. In 

accordance with Rule 89 of the Rules of Procedure of the Assembly, an interpreter provided by 

the delegation of the Republic of Korea will simultaneously read the address in English. 

I now give the floor to the delegate of the Republic of Korea. 

Mrs Chung Rye KIM (Republic of Korea) (interpretation from the Korean): 
1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

great honour for me to bring cordial greetings to the Thirty -sixth 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 the President on behalf of my delegation on his 
unanimous election to the presidency. I would also like to extend my warmest congratulations 
on the appointment of Dr Halfdan Mahler as Director -General to lead the World Health Organization 
for the coming five years. 

It goes without saying that one of the very basic requirements for a man to lead a happy 
and productive life is good health. In this regard, the goal of health for all by the year 
2000 which WHO has advocated is the highest goal which man has ever devoted himself to attain. 
All of us involved in health policy - making should devote our best wisdom and abilities to 
achieving this admirable objective. 

I would like to take this opportunity also to congratulate the Director- General and his devoted 
staff and the members of the Executive Board on the outstanding work they have done and also 
on the comprehensive and detailed reports which have been presented. To show mу own country's 
concern with the goal of health for all, I would like to present now briefly the current 
situation and future direction of health services in the Republic of Korea. 

Acknowledging that people have a basic human right to good health, WHO has advocated the 
goal of health for all by the year 2000. We also base our health policies on "full 
recognition of the people's right to health" and are working to advocate this approach to all 
concerned groups. 

In line with this, firstly, the Government has established health education units in the 
Ministry of Health and Social Affairs and in the Government - sponsored health research institute 
to promote health education policies and activities such as development of teaching /learning 
strategies, preparation and distribution of education materials, training of health workers 
and research activities. 

1 In accordance with Rule 89 of the Rules of Procedure. 
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The Government is also in close contact with local and international expertise, health - 
related associations, agencies and people at "grass- roots" level so that they all contribute 
to the effective formulation and implementation of national health policies. 

Secondly, we are working directly to establish a health care delivery system based on 
the concept of primary health care, of which the principle is to provide increased access to 
basic health services. This primary health care delivery system is being established in 

collaboration with research institutes and universities on the basis of systematic in -depth 

analysis of the situation at the local level. 

Hence the Government is developing a model of a health care delivery system which is 

tailored to our reality, i.e., a model which is adapted to the needs of each region and 
emphasizing the accessibility of health care services to all the people. 

Priority is being given to achieving equitable distribution of medical facilities in the 

urban and rural areas. With special regard to underserved rural areas, the Special Law of 
Rural Health Care was enacted in 1980, which allows a new category of health manpower, the 

community health practitioner in the health field. At present, a total of 859 nurses community 

health practitioners are deployed in 750 peripheral units in the remote and isolated areas 

throughout the country. This programme has gained a high reputation and received positive 
responses from the communities which have been cared for by the community health practitioners. 

The programme will be expanded to cover 2000 areas by next year. 

Thirdly, in the field of the medical security programme which was started in 1977, 

approximately half the total population in Korea are current beneficiaries of the programme, 

which has two separate components; one group who can afford to pay premiums being covered by 

the national medical insurance scheme, and another who cannot afford the premiums being covered 

by the national Medicaid plan. Our Government is directing its efforts to expand the medical 

security programme to accommodate the entire population as early as possible. 

Fourthly, the population programme successfully implemented over the past few years will 

be further strengthened through an integrated interministerial approach to dissemination of 

relevant information, education and communication programmes, distribution of contraceptives 
and encouragement of voluntary participation from nongovernmental organizations. It is 

noteworthy that our Government is also strengthening the policy of regulation and rewards in 

an effort to establish firmly the small family as a norm in our society. 

In parallel with this family planning programme, 42 maternal and child health (МСН) 

centres have been constructed across the country to strengthen MCI services; 91 МСН centres 
in total will be completed by the end of next year and will be operated in close cooperation 
with the other health care services in the public and private sectors. In order to promote 
more actively health and nutrition for infants and young children, plans are being developed 

on how to apply in our socioeconomic and cultural context the International Code of Marketing of 
Breast -milk Substitutes in keeping with the breast - feeding campaigns now pursued all over the 
world. 

Fifthly, efforts are being made to institutionalize the Korean good manufacturing 
practice system for the production of good quality drugs, and great importance will also 

be attached to the control of food quality and testing of safe food and drugs with the 

establishment of a new food and drug safety control centre by next year. 

Sixthly, on the occasions of the International Year of Disabled Persons and the United 
Nations World Assembly on Aging, welfare policies for the handicapped and the elderly have 

been actively pursued. 

As regards services for the elderly, we are encouraging in them a sense of belonging as 

a member of society so that they will not feel isolated and underprivileged. It is against 

this background that the Government promulgated a "Charter for the Elderly" on the basis of 
the traditional ethics of respecting the elderly. The Government also provides social roles 

and sources of income to the elderly to assure them self -sufficient lives. 

As for the welfare policy for the handicapped, we have achieved remarkable progress in 

their participation in society and in building up public amenities to help them in their 

daily lives. The Government has also helped through such measures as establishing and 
supporting vocational training centres for the handicapped and providing necessary facilities 
to those physically handicapped persons who are insufficiently supported by their families. 

Finally, we know well the fact that preservation and protection of a high blue sky, clean 

water and clean air with which great Nature has endowed human beings are some of the basic 

requirements for progress to a welfare State. In this respect, great emphasis is placed on 

the solution of environmental problems accompanying the rapid progress of population growth, 

industrialization and urbanization. Illustrations of this emphasis are the establishment 

of both the Office of Environment and the National Environmental Protection Institute, and the 
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effort also being made to reconcile and coordinate each vested interest of the people, the 

Government and private enterprises with the ultimate objective of environmental protection 
and preservation. 

Mу Government is confident that all the developments outlined above will help in 
achieving the health for all goal. In preparing our plans we have taken into account WHO 
contributions through consultants and fellowship programmes in the fields mainly of primary 
health care and environmental health. We shall be continuing these collaborative programmes 

in the future in the further development of our health care delivery network and environmental 
preservation measures and seeking new ways to improve the effective use of these resources. 

The world is ever shrinking with the rapid development of means of transportation and 

frequent movement of population. However there are still people in every corner of the world 

who suffer from poverty and contagious and incurable diseases. Under these circumstances, 

health care problems in any one country cannot be solved satisfactorily without close 

cooperation and coordination among the Member States of WHO together with widening the channels 

of mutual understanding and cooperation. 

In this regard, the world forum such as this where delegates of Member States gather 

together, to exchange views and share experiences, is of great significance. 

I sincerely hope that, as in the past, this Assembly will reap fruitful results and I 

am confident that it will meet our expectations, and lead to even greater cooperation between 

the nations of the world. 

Dr RAMIREZ (Cuba) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Cuban 

delegation at this Thirty -sixth World Health Assembly, I have pleasure in bringing to all here 

present a message of solidarity from the State and Government of the Republic of Cuba and 

particularly from our Minister of Health, who for work reasons has been unable to be present 

to give you once again in person a fraternal greeting of friendship. We would also like to 

offer the President and the other officers responsible for conducting this Assembly our 

cooperation in bringing its deliberations to a successful conclusion. The report of the 

Director -General, whom we would like to congratulate on his appointment, highlights the 

pressing health problems faced by our peoples and underlines the urgent need to create a 

climate of cooperation among all the Member States, international organizations and WHO itself, 
as a token of the maturity as human beings we are able to crystallize in the projects of 
governments and health sector authorities for attaining the goal of health for all by the 

year 2000. 

We are gratified, and we would like to state as much in this Assembly, at the accession 

of the Republic of Vanuatu and the Solomon Islands to the World Health Organization. 
Since health is one of the basic components of quality of human life and an essential 

prerequisite for attaining a high level of education and culture, mental and physical develop- 
ment and optimum working capacity, all of which are essential qualities of human life we 
desire for our peoples, it is clear that the influence of the World Health Organization is 
steadily growing in relation to the problems of dirt, disease and poor health care affecting 
human society and characteristic of the tragic social conditions in which the vast majority 
of children, men, women and old persons live in this world. This influence is crystallized 
in the goal of health for all by the year 2000, which has the consent of all and constitutes 
a legitimate aspiration of our peoples. We all know that the world is passing through a 
period of acute economic crisis which threatens to submerge it in chaos, with unforeseeable 
results for the social and political life of our peoples. If we are to cope with the 
situation in which we are living today, the States Members of the Organization must bring to 
bear all the machinery and resources at their disposal, in the certainty that the determination 
to carry out the strategy of health for all by the year 2000 will not be incompatible with the 

world's economic situation provided we are capable of working in an atmosphere of peace, 
harmony and cooperation towards development and ordered progress. 

The characteristic feature of health care in my country 25 years ago was the lack of an 
efficient State system or policy designed to seek solutions for the problems facing our 
people in this sector, combined with the predominance of private and mutual benefit schemes, 
to which the majority of the population, and particularly the lower income groups, had no 
access. The triumph of socialism as a social system led to the establishment of a public 
health organization based on the principle of providing free medical care to all citizens on 

an equal basis. Cuba's underlying premises are the laws, principles and objectives governing 

our social system, and as a result of the vast efforts and sacrifices made by its people and 
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international solidarity and cooperation from international bodies, in spite of constant 
aggression suffered in all departments and a vicious, criminal blockade that has gone on for 
nearly a quarter of a century, we are able to state before this Assembly that by the end of 
the year 1982 expectation of life at birth had risen to 73.5 years; the rate of child 
mortality had dropped to 17.3 per 1000 live births; the rate of maternal mortality had 
dropped to 4.0 per 10 000 live births; the rate of mortality through acute diarrhoeal 
diseases was less than 5 per 100 000 inhabitants; and the number of cases of typhoid fever, 
tuberculosis, leprosy, whooping cough, tetanus and measles, as well as the death rate from 
these diseases, had been reduced significantly. Since 1963 there have been no recorded cases 
of acute poliomyelitis, and since 1970 there has been no case of tetanus neonatorum or 
diphtheria. 

On the basis of these and other important health indices, we can state officially, and 
guarantee absolutely, that our country has attained the goal of health for all by the year 
2000, in some cases with figures 100% higher than those proposed both for the world generally 
and for the Region of the Americas. The achievements of public health in Cuba are not a 

phenomenon to be ascribed to providence, nor a political miracle, nor a social phenomenon 
unrelated to the hard facts of modern society and the ideas debated in the political sphere 
throughout the world. Those who follow the course of public health and the medical sciences 

in Cuba are aware that the absolute determination of our Commander -in- Chief, Fidel Castro, to 

convert our country into a world medical power is not a mere catchword but an idea reflected 
in a concrete commitment with the same seriousness of purpose and solemn language with which 

the health workers and our entire population express it; for Cuba, a socialist, underdeveloped, 

non- aligned Caribbean country, is determined to demonstrate to the world a public health system 
distinguished by its high technical and scientific level, its rigorous organization, its 

outstanding ethical and human values, its system for training specialists, its considerable 
measure of social equality, the whole -hearted participation of the entire population in the 

solution of its health problems, and its unfailing interest in serving humanity in any country 

or corner of the globe, as demonstrated by the 3000 Cuban health workers at present serving 
in 27 countries in Asia, Africa, Latin America and the Caribbean, and the 1453 fellows from 

71 countries studying the medical sciences in Cuba. 

Before I complete this message to the Assembly I would like to thank the World Health 
Organization and the Pan American Health Organization for the assistance and support they have 

given us in connection with the organization in Cuba of the International Conference on Health 

for All: 25 Years of Cuban Experience. In Havana we shall be united by the tremendous 
problems threatening the whole of mankind, and we shall therefore work with our customary 
energy to ensure that the participating countries, by their actions, their words, and their 

attendance, setting aside any individual differences there may be, will be the determining 

factor in its success. 

Never before has the world been faced with such poverty, so many dangers, and so many 

deaths; and as with every hour that passes the size and lethal capacity of nuclear weapons 

increases, as the threat grows daily stronger that the places where we work, study and live 

may be converted into a scene for the staging of a world drama, to wave the banner of 

peace is not merely a position of principle taken by our peoples in the face of the danger to 

human survival; it also constitutes an imperious need which the World Health Organization and 

all its Member States must proclaim, combining together minds, resources and efforts to wage 

an all -out, just, noble and unavoidable battle for life and the future of mankind. 

Mr KWANAE (Solomon Islands): 

Mr President, Director -General of the World Health Organization, honourable and 

distinguished delegates, ladies and gentlemen, on behalf of the delegates of the Solomon Islands 

I would like to congratulate the President and those who are elected as Vice -Presidents. I 

would like further to emphasize my delegation's and my country's sincere congratulations to 

Dr Mahler on his re- election to the office of Director -General of WHO. 

It is my pleasure and honour to be given this opportunity to speak on behalf of my 

country at the World Health Assembly in 1983. 

The Solomon Islands lie between longitudes 155 °30' and 170 °31' East and latitudes 5° and 

12 °45' South. The land area is approximately 27 560 km2 and the total sea area approximately 

1.3 million km2. The islands are mostly mountainous, steeply dissected and covered with 

tropical rain forest. There are also extensive coral reefs, lagoons and atolls which support 

sizable population groups. The climate is tropical with high relative humidity and a 
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temperature fairly constant at 30 °C to 50 °C. The country's economy is based on primary products, 

mainly palm oil, timber, fish, copra, cocoa, rice and cattle. 

The 1976 census showed that Solomon Islands has a total population of 196 823; 48% of the 

total population is under 15 years old; the crude birth rate is 44.6 per 1000; the crude death 

rate is 11.7 per 1000; the infant mortality rate is 46 per 1000 live births; and the rate of 

natural increase is 3.4% per year. 

The Solomon Islands gained political independence from England on 7 July 1978. The 

country is a full member of the Commonwealth and recognizes Her Majesty Queen Elizabeth II as 

Head of State, represented in Solomon Islands by a Governor General. The Government follows 

the Westminster system, with 38 parliamentary constituencies and three recognized political 

parties. 

The Solomon Islands Government has accepted and supports the health - for -all concept. 

My Government's programme of action gives priority to prevention of disease and promotion of 

health. In order to achieve health for all by the year 2000 the health services must be 

strategically designed to bring about a great improvement in basic health services. This will 

involve improvement in the distribution and functional role of health centres and clinics and 

village health aides to the extent that all sectors of the community will have easy access to 

medical help. Our aims must also bring preventive care to individuals at special risk and in 
remote areas, to stop progression of disease and to avert recurrencies. In conjunction with 
these programmes it is also our intention to ensure the provision to all of potable water 

supplies and adequate sanitation. 

It must be remembered that health problems are related closely to sociocultural and 

economic factors. Health policies may therefore be redirected for changing lifestyles related 

to the environmental and socioeconomic determinants of disease. 

On behalf of my Government, I would like to point out that the Solomon Islands have long 
benefited from the assistance of WHO. Since becoming politically independent from England in 

July 1978, my Government has wished and strongly desired to attain membership of WHO. This 
was not made possible because of our financial difficulties until this year in 1983. To be 

given an opportunity to become a Member of WHO and to be accepted is an honour and sign of 
respect to my country. I would call this the necessary step in the historical process of the 
Solomon Islands. Thank you for accepting my country to be a Member of WHO. 

My country will value the assistance and cooperation from WHO in the future. However, 
I wish to state that there will be a complete reshaping of our cooperation programmes with WHO. 
These programmes must be remodelled to fit the needs and areas considered to be of greatest 
benefit to the Solomon Islands. My Government needs to reconsider how we would use WHO 
resources so that we make sure that we are not scattering all these resources. 

Mr President, Mr Director -General of WHO, honourable and distinguished delegates, may 
God bless you in your future talks and ministries. 

Mr BOUSSOUKOU- BOUMBA (Congo) (translation from the French): 

Mr President of the Thirty -sixth World Health Assembly, Mr Director -General of WHO, 

distinguished delegates of Member States, ladies and gentlemen, we are meeting here as usual 
to consider together the reports and the draft recommendations of the Executive Board of our 

Organization and the report of the Director -General of WHO and to listen to each other's 

experiences; as a result of all this we should be able to take decisions to promote world 

health. 
The present session of the Health Assembly is being held at a particularly critical time, 

marked by an increasingly flagrant imbalance between the rich countries and the developing 
countries; indeed, the United Nations has recently become alarmed about this and is seeking 
ways and means of solving the problem of the tremendous indebtedness of the poor countries 
towards the industrialized countries, since the fragile economies of the former are 
increasingly making them unable to satisfy their creditors. The majority of the under- 
privileged populations are becoming pessimistic as they see their own poverty increasing in 

a world where the media make ostentatious wealth and the wastage of resources plain for all 

to see. Moreover, the arms race for nuclear deterrents has exceeded all reasonable bounds, 
and there is now more danger than ever of a worldwide conflagration in view of the trouble 
spots in various parts of the world. It is for all these reasons that we must denounce 
social injustice, racism, the neglect and oppression of minorities, blind fanaticism, violence 
and warfare wherever they occur. 

In the course of its search for solutions to the world's health problems, and bearing in 
mind the disparity in the levels of development of Member States and the modest resources 
available to health ministries in many countries, our Organization recommended, through the 
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resolutions adopted at the now historic International Conference of Alma -Ata in 1978, that 
the promotion and development of primary health care be regarded as the key to solving our 
health problems, overcoming the many obstacles, and successfully meeting the social challenge 
of health for all by the year 2000. 

Mу own country, the People's Republic of the Congo, is among those which think that health 
is one of the determining factors for any economic and social development and should be granted 
a special place in development plans. However, the worldwide promotion and development of 
community health will come about only through continuous and often expensive efforts, which 
will have to be pursued with realism and obstinacy. It is for this reason that we have 

endorsed the Global Strategy for Health for All by the Year 2000, adapted it to our national 
realities and put it into effect. 

Mr President, we are now just 17 years from the deadline for achieving the social 
objective of health for all by the year 2000. As we measure the distance we have already 
come, we must also become aware of the size of the task still to be accomplished in the time 

that remains. This task, as you realize, is immense compared with the time available; but 

the objective is a noble one and we must mobilize all the resources at our command. We need 

to strengthen the action hitherto taken by the Government on behalf of the population, to 

intensify the health education and information programme for the public, to carry out the 

integrated development plans and ensure that they are implemented. 
It was in this spirit that the Congolese Labour Party under the enlightened leadership 

of its head, comrade Denis Sassou Nguesso, Chairman of the Central Committee, President of 

the Republic, Chairman of the Council of Ministers, always concerned for the wellbeing of the 
people, has introduced our first five -year economic and social development plan (1982 -1986), 

a plan which has the full support of the population. 

The directives given to the Ministry of Health and Social Affairs at the extraordinary 

congresses of the Congolese Labour Party in 1974 and 1979 clearly lay down the objectives to 

be achieved; for each of these objectives there is a full and ambitious programme, but one 

which can be achieved provided that the responsible officials at various levels of the 

hierarchy and in the other ministries concerned, such as Agriculture, Tourism and Environment, 

Public Works, Energy, Education and Finance, make a commitment to help implement and ensure 

the success of these programmes at all costs. What must be done is to promote basic health 

care for the underprivileged populations; to give priority to preventive medicine, with 

effective control of communicable diseases, and to reduce the incidence of the major endemic 

and epidemic diseases; to fight against malnutrition; and to promote health education ana 

develop health information by using the media and with the support of the specialist organs 

of Party and State. The directives of the Party congresses have also emphasized the need 

for increased efforts to promote the health of mothers and children; for sanitation in our 

towns and villages; for the supply of clean drinking -water for the population; and for the 

promotion of traditional medicine, which needs to be reinstated. Workers' health also 

figures among our concerns and we encourage any public or private initiatives which contribute 

to its promotion. Finally, the directives of the Party also lay stress on the improvement 

of our health structures (hospitals, maternity units, health centres and clinics) and of their 

equipment and the quality of care. Precise instructions have been given for developing the 

training of health personnel, promoting specialist studies aid encouraging continuous training 

and refresher courses, and compliance with these instructions is regularly monitored. 

In keeping with these major multidisciplinary and multisectoral policies of the Party, 

the Ministry of Health and Social Affairs, encouraged by the understanding attitude towards 

health problems shown by our political leaders, has undertaken activities to promote the 

development of its health and social services. We have set up two pilot areas for demon- 

stration and development of basic health care, one at Kinkala in the Pool Region in the south of 

the country in 1968, the other at Owando in the Northern Region in 1976. These pilot centres 

are improving their activities as they go. Bу means of seminars and short courses at various 

levels they periodically provide training in primary health care for village health workers 

and in some cases for senior health personnel and for medical students at the Higher Institute 

of Health Sciences. 
The "health punch" operation decided on by the political leaders has made very large 

sums of money available to the health services, so that they can find speedy solutions to 

the burning priority problems within our structures for curative care and preventive medicine. 

This has enabled us to provide a greater amount of essential drugs than ever before and 

various items of equipment for all the health units, particularly the requisite technical 

and operational equipment. 

In order to promote primary health care we have decided to provide each of our 10 health 

regions with funds amounting to five million CPA francs. Accordingly instructions were 
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given, following primary health care seminars organized in Brazzaville in 1980 and 1981, to 

select one district in each region where the action programmes covering the eight components 

of primary health care will be implemented in accordance with the national strategies; in 

particular these programmes include: supplies of pure water for underprivileged populations, 

involving the tapping of springs or the digging and protection of wells; the policy of 

constructing latrines and introducing sanitation in the villages; the vaccinations scheduled 

under the Expanded Programme on Immunization; improvement of childbirth in the villages; 

talks on health and nutrition education, in which we strongly advise the village populations 

to improve their living environment with the resources at their disposal. 

Within the health field our five -year socioeconomic development plan (1982 -1986) contains 

projects for the improvement of living conditions, and for opening up the hinterland through 

a vigorous policy for the construction of roads, schools and central villages; these will 

be model villages with attractive economic aid social structures and where the health service 

will play its rightful role. Unfortunately, however, as I said at the start of my statement, 

the world economic situation is so bad at present that it is forcing us to make cuts in 

expenditure which are dangerously disrupting the implementation of our projects. Yet the 

countdown towards health for all by the year 2000 has begun. We are fully aware of this. 

Our forecasts and our action programmes tailored to our national resources., modest as they 

are, are nevertheless being pursued clearheadedly and courageously and give us grounds for 

reasonable hopes. 

Obviously, with the valuable support of international and bilateral cooperation and in 
view of the need to promote, develop and motivate cooperation among developing countries, we 

shall continue our efforts because we believe they will prove mutually beneficial. For the 

last three years my country has been in touch with some neighbouring countries, both members 
and non -members of the Organization for the Control of the Major Endemic Diseases in 
Central Africa (OCEAC), as part of the effort for cooperation and joint action among 
developing countries, in order to promote and develop epidemiological surveillance and other 
useful health and welfare activities in the frontier zones. Thus we support all bilateral 
and multilateral cooperation activities to improve health in so far as they do not encroach 

upon the sovereignty of States and where they contribute to the development that brings hope 
for the promotion of health in our countries. 

Before concluding I should like to join with the other delegations of Member States to 
offer our warm and sincere congratulations on his election to the President of the Thirty - 
sixth World Health Assembly, and to the other officers of the Assembly, and to assure them 
of our support. I hope your term of office will be fruitful and that the work of this 
Assembly will prove successful. 

We also extend our congratulations to the Director -General of WHO, Dr Mahler; the 
clarity of his reports and his great breadth of mind bear witness to the great human and 
intellectual qualities that always enable him to cope with the problems laid upon him by his 
heavy responsibilities, thus facilitating our work. Dr Mahler, we are obviously delighted 
at your re- election and congratulate you. 

Professor MLEКODA.J (Poland): 

Mr President, Mr Director -General, ladies and gentlemen, I feel very honoured and 
privileged indeed to begin my statement by congratulating Dr Mahler on his election to the 
highest office as Director -General of our Organization. We are deeply convinced that under 
his leadership and guidance WHO will achieve the immediate and distant goals, with - as the 
most important for mankind - health for all by the year 2600. 

I would like also to congratulate the President and the Vice - Presidents of the Thirty - 
sixth World Health Assembly on their election to these honourable functions and wish them every 
success in performing their difficult duties. I would like to assure you that tie Polish 
delegation will assert all possible efforts to make the present session fruitful and 
constructive. 

With reference to the report presented by the Director -General I would like to state 
with satisfaction that it presents a clear, factual and full overview of the wide and 
complex activities of the World Health Organization in 1982. The content of the report 
is a good starting point for the discussion aimed at arranging and defining the priorities 
among the Organization's activities on a global scale. I would like to express high 
tribute to Dr Mahler and his staff for the preparation of the report and their former activity. 

The constitution of the Polish People's Republic guarantees all the citizens the right 
to health care. According to this fundamental law Poland carries out a health policy having, 
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among others, the following objectives: first, improvement of the primary health care, the 
key element of the national health system which should be more accessible, accepted by the 

vast majority, and acting with the participation and in accordance with the needs of the 
society; second, reduction of the morbidity and mortality caused by diseases which can be 
prevented; third, promotion and popularization of healthy behaviour and life -style 
conducive to health. Those three objectives, consistent with the main lines of activity 
aimed at achieving health for all by the year 2000, are realized in Poland by the National 
Health Service which is coordinated by the Minister of Health and Social Welfare. The 

purpose of the improvement of primary health care, which has existed in the Polish People's 

Republic for almost 35 years, is served by the evaluation of effectiveness and efficiency 
of various organizational models, preferential planning of the primary health care budget 

and - higher than in other health services - divisions of salaries and wages. The 
influence of society on the organizational form and manner of the primary health care 
activities is realized through the Social Health Council, established in 1982. I believe 

that further improvements of channels of consultations with society in this field would be 
purposeful. 

The reduction of the prevalence of diseases which can be prevented is carried out with 

success in relation to the infectious diseases. Avoidance of risk factors for coronary 

heart diseases and cancer is widely promoted and steps are undertaken aiming at prevention 
of accidents. Those actions, as well as others propagating healthy life -style, will be 

continued and their sphere will be wider, including children to a great extent. 

As the head of the Polish delegation I would like to stress the significance which our 

Government attaches to constant development of cooperation with the World Health Organization. 

Poland is a partner which exerts all possible efforts to continue and develop international 

cooperation in the field of health, which should be reflected particularly in the 

implementation of the Global Strategy for Health for All by the Year 2000. At the same 

time I would like to underline that in spite of the economical and financial difficulties 

experienced by our country, the expenditure for health from the government budget is growing. 

In conclusion, I would like to draw your attention to the very rightly expressed ideas 

included in the WHO publication, "Global Strategy for Health for All by the Year 2000 ". 

I think that the executors as well as the addressees of our action for the benefit of our 

health should be aware that "Health for All" is not a key to the elimination of all 

existing diseases and ailments. The strategy does not also indicate a guarantee of 

ensuring special health conditions in every home, school and working place. "Health for 

All" means that as a result of complex and very laborious, difficult and expensive enterprises 

people will learn to prevent diseases and to mitigate their effects better than they do now; 

that they will grow up properly and better, grow old and die with greater dignity. Failure 

to comprehend this simple truth may be the cause of many disappointments. 

Professor PROCA (Romania): 

Mr President, Director -General, distinguished delegates and colleagues, ladies and gentle - 

men, on behalf of the delegation of the Socialist Republic of Romania, I should like to convey 

to the President my warmest congratulations on his election to this position of great 
responsibility and, at the same time, to wish him and the Vice -Presidents the utmost success 
in conducting the work of this Thirty -sixth World Health Assembly, which will undoubtedly be 

of particular significance. 

I should like to emphasize that the strategy for health for all by the year 2000, derived 

from the Declaration of Alma -Ata and approved by all Member States, appears as the most humani- 

tarian endeavour in the World Health Organization's history and as a signal of hope in the 

present exceedingly strained international climate. We should not forget that while two - thirds 
of the world's population lives in grinding poverty and afflicted by diseases which could be 

eliminated by using just a modest part of the funds being expended on armaments, the drive 

for the production of the most sophisticated destructive weapons continues unabated. This 

highly disturbing situation demands the strengthening of international cooperation and 
solidarity. 

My country's views are expressed in a recent statement made by our President, 

Nicolae Ceausescu, who said: "Romania and the Romanian people in its entirety reaffirm once 
again their determination to participate actively and to cooperate with all nations of the 

world, for the achievement of their aspirations towards understanding, collaboration, indepen- 
dence, wellbeing, happiness and peace." 

The Director -General in his report, which is concise but remarkably comprehensive, has 

highlighted the vast range of activities carried out by the Organization during 1982. He has 
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placed special emphasis on matters of general importance which cut across several programmes, 

such as the strategy of health for all, the provision of health care for the elderly, and women 

in health and development. 

In response to the call of the Executive Board and the Director -General I should like 
to make some short comments relating to these matters in the light of my country's experience. 

With respect to the strategy of health for all, may I point out that during the last three 

decades Romania has made strenuous efforts to build up its health infrastructure in order to 

gradually ensure the delivery of primary health care to the entire population, in conjunction 
with the related economic and social sectors, according to the health policy of the country. 
We have learned that the careful and planned development of this infrastructure is a necessity 
which cannot be bypassed. 

Following these intensive efforts we have today as many as 5733 primary health centres, 

439 outpatient clinics and more than 400 hospitals. 

Our present and most important concern is to ensure an optimal balance between the devel- 

opment of the health infrastructure, the supportive services at the intermediate level, and 
the provincial and central reference health institutions. Many of the WHO- recommended 

indicators for monitoring primary health care activities were used successfully, proving their 
validity. 

The effectiveness of a comprehensive health system based on primary health care has clearly 
shown that the results are worth the effort. Infant mortality has fallen dramatically; 
mortality from infectious disease has been drastically reduced; despite the increase in the 
death rate from cancer and cardiovascular disease, life expectancy has now reached 70 years. 

All this proves that such desirable goals are not beyond the reach of developing countries 
and is convincing evidence of the efficacy of the strategy. 

According to the priorities laid down by our national health strategy, UNDP/WHO resources 
were directed towards such important targets as the rehabilitation of handicapped children, 
occupational health, ophthalmology, and oral health. We are now keen to develop further our 
collaboration with WHO through a closer involvement in common activities concerning integrated 
health services in support of primary health care; follow -up of growth and development of 
children; organization of blood transfusion services and the production of reagents and blood 
substitutes; participation in W10's programme of essential drugs; production of culture media 
for bacteriology; studies on the use of medicinal plants; and, finally, manpower training. 
Such activities may become an example of appropriate forms of collaboration, in which the 
strengthening of national capacities to apply WHO-recommended procedures might speed up their 
use by other countries to develop their own strategies. 

It is well known that problems relating to the provision of health care for the elderly 
have been of major concern during 1982. In accordance with the principles enunciated in the 
international plan of action at the United Nations World Assembly on Aging, held in Vienna, I 

should like to stress that we must take a closer look not only at the principles governing the 
provision of health care, but also at the real possibility of actively preventing premature 
aging. 

Backed by longitudinal studies, started 20 years ago in my country, an appropriate network 
to cover the interacting and complex fields of geronto -prophylaxis, social and health care has 
been established. At present, there are 144 gerontology consultation centres located in 
various factories, and 74 centres in general outpatient clinics. 

One of the most significant changes which has taken place during the last decades has been 
the increasing role played by women in health and development. Regrettably, however, steps 
to remedy inequalities in the professional and social status of men and women have been slow to 
take effect. In this respect I believe that the emphasis placed in the Director -General's 
report on the necessity to give enhanced political, economic and social status to women is 
fully justified, as a prerequisite of the extension of their responsibilities in health and 
development. In the experience of my country, this can only be achieved by the establishment 
of firm political principles, leading to the effective promotion of and equity for women, which 
entails equal access to training and qualification, social protection of the mother and child, 
legislation concerning the family and work, and true access to leading positions. 

In Romania, following increased efforts, the present proportion of women in the entire 
workforce is as much as 45 %, which is very close to their proportion in the demographic 
structure of the population. An increased involvement of women has taken place, especially in 
light industry and in the health and social sectors, where they comprise 75% to 80% of the work- 
force. It is worth mentioning also that almost 50% of the district health directors are 
women. 
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I should like to comment briefly on the vast range of activities undertaken in 1982 and 

summarized by the Director -General in his report. 

Some of these activities are of general importance and may require undivided attention. 
I would place in this category health statistics and information that do not meet all the needs 
of today's health services; upgrading surveillance with the means that are available; research 
into the causes of unfavourable trends in some diseases, such as tuberculosis; and, finally, 
developing standard technologies for clinical medicine. 

Although it would be premature to expect a clear account of the progress made with respect 
to the plan of action, in quantified terms, the report represents a remarkable stock - taking of 

activities. The introduction into the biennial consolidated report on the work of WHO in 
1982 -1983, to be presented to the Thirty- seventh World Health Assembly, of quantified data 
relevant to the plan of action and resources made available will provide a fresh tool for 

more effective monitoring. It will also influence the pattern of work in the coming years 
of the countdown period. 

Finally I should like to address Dr Halfdan Mahler, to offer wholehearted congratulations 
on his re- election for the third time to the high office of Director -General. It is a 

testimony to the confidence he enjoys and the unanimous appreciation he deserves for his 
tireless efforts and his understanding of today's need to align W10's endeavours with the 
principles of the New International Economic Order. 

Mr HUSSAIN (Maldives): 

Mr President, distinguished Director- General, honourable delegates, ladies and gentlemen, 

I take this opportunity to express my delegation's felicitations to the President on his 
election to the esteemed presidency of this august Assembly. We share the sentiments already 

expressed by other delegations on his personality. 
Distinguished Director- General, the Maldives delegation is once again happy to convey 

its appreciation of the comprehensive report presented to the Member countries. Your 

nomination by the Executive Board to serve as the Director -General for a further period is 

another endorsement by the Member countries of your dedication to world health. I am happy 
to be a member of that Executive Board which nominated you, because of my country's trust 
and confidence in your commitment. 

Distinguished ladies and gentlemen, "the countdown has begun ", and we are no longer 

searching for strategies or a course for our journey towards health for all. We have 

jointly established a universal goal and worked out frameworks and policies to reach that 

objective. We have endeavoured to reorient and re -state our national health infrastructures 

and health systems. We have pledged as partners to cooperate both technically and with 

resources. Our Organization on its part continues to collaborate in its catalytic role in 

providing guidance and technical strength. We as Members of the World Health Organization 
have an important duty to perform in strengthening our national will and political 

commitment. However, strength can be assessed only by tangible results. We are well aware 

that no action can be made effective unless such action commands both financial and technical 

strength. Therefore all our actions must carry such support so as to take us closer to the 

noble objective. Our actions must provide reinforcement to the existing health services and 

induce confidence from those who need such services. 

My country sees health services as an opportunity for multisectoral cooperation where 
community participation should be a prominent preoccupation. The national health policy 

stresses the community needs and political will. The country health programme provides 

dynamic guidance according to the changing needs of the community. This dynamism 

encompasses all social activities and national development. Therefore my delegation is 

happy to record its satisfaction with the innovation displayed by the new proposed programme 

budget of our Organization for the financial period 1984 -1985. This document reflects the 

policy and strategy already enunciated by this Assembly for the year 2000. It provides a 

clear insight on major programmes and financial matters. We as Members are able to study 

the world health situation in the context of our Organization at the global, regional and 

country levels. We are able to analyse the status of major and minor programmes at those 

levels. Further, we as Members can contribute more positive criticisms based on the 

information provided by this document. 

Our journey towards health takes us through many crossroads of life. We are forced 

to pay attention to calls that were little heard or unheard before. We have to look at 

those situations that were not seen before. Life around us is becoming faster and more 

complex. But we are born to live it and enjoy it. Health status is the only guarantee to 
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our ability to cherish it. Therefore we as brothers and sisters of mankind must share all 

positive experiences and resources to make our neighbourhood a happy one. 
With those words, Mr President, I assure you of our trust and confidence. 

Professor ROUX (France) (translation from the French): 

Mr President, distinguished delegates, on behalf of the French Government the French 

delegation greets all delegates to the Thirty -sixth World Health Assembly and congratulates 

the Director -General on his re- election and on his stirring call to work unswervingly for the 
implementation of the strategy for health for all. France endorses the Director -General's 

wish to see WHO act as a catalyst and coordinator so as to enable the countries to set up their 

own strategies and encourage them to become self -reliant in managing their health systems. 

France reiterates its entire approval of the plan of action for health for all and for the 

necessary promotion of primary health care. We are greatly honoured by the choice of our 

country as the venue for the conference on primary health care in the industrialized countries, 
to be held next November on the initiative of the European Region of WHO. For the 

industrialized countries the development of primary health care is seen in terms of finding a 

new balance between meeting the population's overall health requirements and the need to 

develop high -level medicine. . 

With regard to the particularly acute problem of old people, France has endeavoured to 

give concrete expression to the work of the World Assembly on Aging and last March it organized 
a very important event, the national convention of retired and old people, combined with an 
international seminar. 

In developing the concept of the self -reliance of countries in the management of their 
health systems, we wish to stress the sociocultural, economic and political impact of health. 
To confine health activities to purely medical aspects is to underestimate the role of health 
within the capability of nations to take responsibility in technological, cultural and 
political independence. Here WHO has an essential role to play alongside other international 
organizations. 

Accordingly France wishes to develop cooperation that will help countries to formulate 
their own health policy, that is to prepare the instruments for this policy and to define the 
priorities and the ways of putting them into effect. This calls for a search for health 
indicators adapted to each country, and the development of systems for data collection and 
analysis and for ongoing evaluation. Genuine cooperation must therefore work towards a new 
programming policy, via medium- and long -term plans, taking the priorities and potential of 
each of the partners into account. 

Among its priorities France concentrates on contributing to measures that will lead to an 
overall improvement in health. Progress here is slow and less spectacular than with the 
introduction of highly specialized curative care, which often entails capital investment and 
operating expenses that the countries can hardly afford. We emphasize that priority should 
be given to getting the most out of the national human potential that already exists, and this 
calls for the sensible use of a variety of simple methods rather than the creation of new 
structures. It is essential therefore to adapt general policies to the specific conditions of 
each country. Community health cannot be the same everywhere, because the term community does 
not mean the same thing in each country: living habits differ, the pattern of disease varies 
from one region to another, each country has its own pharmacological and therapeutic resources. 
It would therefore be pointless and even dangerous to try to graft ready -made patterns on to the 
local realities. It is the role of an international organization - and we appreciate WHO's 
work in this direction - to define the broad outlines and to place suitable tools at the 
disposal of the national authorities. 

An autonomous health policy also implies an appropriate technology and mastery of this 
technology, together with capabilities for maintenance and management. If these conditions 
are not fulfilled, the introduction of certain health programmes could dangerously increase the 
economic dependence of the countries concerned. 

In the light of these essential requirements France proposes, within the field of drugs, 
a set of measures which need to be put into effect in a coordinated manner within a long -term 
policy. In particular these measures comprise the supply of products, in accordance with a 

catalogue that uses the international nonproprietary names and is based on lists of essential 
drugs; assistance in organizing packaging plants and quality control laboratories; manpower 
training in production, management and programming; and the dissemination of information. 

I do not intend to go into detail about the activities in which France participates, 
particularly as none of them should be carried on for its own sake but only as an instrument of 
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an overall plan. I merely wish to mention that my country takes an active part in various WHO 

programmes, either directly or through bilateral cooperation. Examples are the Onchocerciasis 

Control Programme, the Expanded Programme on Immunization, the communicable disease control 

programme, the International Drinking Water Supply and Sanitation Decade and health manpower 

training. A course in tuberculosis epidemiology and advanced training for malariologists are 

to be organized jointly with WHO in 1983 and 1984. 

The objective of health for all by the year 2000 does not concern the developing countries 
alone. Like the other industrialized countries we are pursuing this objective for our own 

country. A very special effort is being made in France, notably by implementing a programme 
entitled "Research and technological innovation in the service of development ", run and 

financed jointly by the Ministry for Research and Industry and the Ministry of Foreign Affairs, 
with the participation of many other ministries including that responsible for health. 

To transform "Health for all by the year 2000" from a slogan into a reality will require 

continuous and persevering efforts involving the coordination of all concerned and of many 

disciplines, and the willingness of all countries to cooperate. In giving our approval to the 

report of the Director -General, which very accurately reflects the role played by the World 

Health Organization, France reaffirms its willingness to participate in the efforts of the 

entire international community. 

Dr TUN 'LA PRU (Burma): 

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

the delegation of the Socialist Republic of the Union of Burma congratulates the President on 

his election to the high office of the President of the Thirty -sixth World Health Assembly, 

and I also wish to extend our congratulations to the Vice -Presidents who are elected at this 

Assembly. 
I would also like to congratulate Dr Mahler on his re- election as Director -General for 

another term of office. 

May I take this opportunity to convey through you, Mr President, to all the delegates 

to this Assembly the sincere greetings and warm felicitations of our delegation? We would 

like to express our appreciation to Dr Mahler, his associates, and members of the Executive 

Board for the good work that has been accomplished and the high quality report that they have 

submitted to the Assembly. 

Health for all by the year 2000 is our social goal for which we are striving hard in our 

Member countries. The plan of action for implementing the Global Strategy was approved in 

May 1982 by resolution WHA35.23 of the Thirty -fifth World Health Assembly. Since April 1980 

Burma had formulated national strategies and set objectives for attainment of health for all 

by the year 2000 and the plan of action will be formulated in the near future. It is linked 

with the overall national policy of priority for general development of the country. Health 

being an important and integral part of overall socioeconomic development, the national health 

policy lies within the framework of national plans for economic development. Burma has a 

20 -year long -term plan started in 1973. This long -term plan incorporates five medium -term 

four -year plans. The planning process for the preparation of the People's Health Programme 

has been based on the country health programming methodology. Two country health programming 

exercises have been undertaken to formulate the People's Health Programme. In Burma the 

first People's Health Programme was implemented from 1977 in line with the third economic plan 

period. It envisages the extension of basic health services in all the townships in the 

country, in phases. Based on the experiences of the first People's Health Programme, the 

second People's Health Programme (1982 -1986) was formulated and implementation began in 1982. 

In the second People's Health Programme appropriate interventions and medium -term objectives 

have been incorporated to achieve the social goals of health for all by the year 2000. 

There are four main programmes and four support programmes in the second People's Health 

Programme; namely community health care, hospital care, disease control and environmental 

health. The support programme consists of health laboratory services, supply logistics, 

health education and health manpower development. Health information services arid health 

services research are being incorporated into each programme as required. 

In formulating the People's Health Programmes, personnel from other health - related 

sectors and workers peasants organizations were involved throughout the planning process. 

Orientation for the People's Council and mass organizations at state division and township 

level and, through them, for the community about the implementation of the People's Health 

Programme has shown good results in the form of community awareness and participation. A 

national intersectoral workshop on health for all by the year 2000 dealt with the subject of 
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intersectoral cooperation and recommended the establishment of a mechanism for intersectoral 

cooperation at all levels. 

In order effectively to implement policies and plans for health for all by the year 2000, 

it is necessary to have a wide variety of appropriate and sufficient manpower from 

professional to voluntary health workers' level. The Department of Health, in implementing 

the primary health care strategies, is incorporating, besides the basic health service 

personnel, the services of traditional birth attendants, traditional medicine practitioners 

and voluntary health workers - namely, country health workers and auxiliary midwives. Their 

training programme, as well as reorientation of single -purpose health workers to become 

multipurpose health personnel, are conducted by the projects identified in the People's Health 

Programme. 
In recognition of the need to reorientate medical education to the goals of health for 

all by the year 2000, curricula have been reviewed and a medical education project has been 

allocated in the 1984 -1985 WHO programme budget with the objective of bringing in line the 

medical education of the country to support primary health care activities. 

Malaria, diarrhoea, protein energy malnutrition, cholera, perinatal morbidity and 

mortality, accidents, tetanus and pulmonary tuberculosis are still the priority problems in 

Burma and we look forward to further collaboration with WHO's existing programme. 

Study of feeding and weaning practices in infants and young children and development of 

suitable weaning food was carried out with a view to preventing protein energy malnutrition 

and promoting growth. Assistance is envisaged to implement a nutrition programme under the 

joint WHO /UNICEF nutrition programme funded by the Italian Government with the aim of 

substantially reducing the three major nutritional problems in Burma, namely malnutrition, 

anaemia and goitre. 

Burma looks forward to further cooperation with WHO in implementing the strategies and 

plan of action for health for all by the year 2000. 

Finally, Mr President, I wish to congratulate Dr Mahler and his staff and express our 

admiration for the extraordinary work they have done. I should also like to thank 

Dr U Ko Ko, our Regional Director, and his co- workers, for their excellent work and valuable 

cooperation in the implementation of our health programme. 

Mr NYAM -OSOR (Mongolia) (translation from the Russian): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, allow 

me, on behalf of the delegation of the Mongolian People's Republic, to congratulate the 

President on his election to that office at this World Health Assembly. Allow me also to 

congratulate all the other officers elected to carry out important duties of the Assembly. 

I should like to express my gratitude to the Chairman of the Executive Board for an 

informative report and to the Director -General for his inspiring address and the report on the 

work of WHO. 
I should also like to take this occasion to congratulate our Director -General on his 

re- election to this high office. Dr Mahler has merited this confidence by his personal 

qualities as a leader and organizer, his dynamism, ambition, authority and deep knowledge of 

the problems of international health. I wish you success, Dr Mahler, in your work for the 

health of the peoples and for achievement of the aim of health for all by the year 2000. Our 

delegation supports the Director -General's opinion concerning the need for further improvement 

in the machinery and for the organization of measures aimed at achieving the general aim at the 

global and national levels. 

I experience a feeling of satisfaction in noting the extensive activity of the Organization 
for the realization of the Global Strategy aimed at achieving the target of health for all by 

the year 2000. 

The Mongolian People's Republic has a very attentive attitude towards the task facing the 

Organization and the Member States for the practical fulfilment of the Alma -Ata Declaration in 
relation to the conditions of different countries with differing political and social 
frameworks. 

From the very beginning of the World Health Organization's advocacy of the aim of health 

for all by the year 2000, it corresponded to the real tasks of national health care long ago 

noted in our country for implementation in the following few years. In order, therefore, to 

give concrete expression to some aspects of national strategies and of the plan of action we 

set up a governmental, irxtersectoral commission incorporating representatives of various 

ministries and agencies. The socio- political structure of our State has already made it 
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possible for more than half a century successfully to develop socialist health care as an 

integral part of social development based on State plans and long -term forecasts. 

Despite coming up against certain difficulties, our country is successfully solving the 
problems of protecting the health of the people. We annually increase allocations for health 
care and enlarge the volume of care for the rural population by expanding the rural health care. 
network and making use of mobile medical facilities mounted on highly versatile cross - country 
vehicles. The health care infrastructure is being perfected, equipment supply strengthened, 
and the training and retraining of medical workers improved. National multi -target programmes 
aimed at solving the main health problems are now being devised. 

The technical cooperation of our country with WHO contributes to the solution of these 
problems. I should like to take this opportunity, on behalf of our delegation, of expressing 

gratitude to our Organization for the support that it has given. 

I should emphasize the importance of the joint efforts of our country and WHO in setting 
up a model of primary health care for a rural population in one of the remote regions of our 

country. 
A critical evaluation of the collective experience and knowledge of WHO for national 

health care in the development of primary health care in a little -populated extensive area of 

our motherland having specific geographical and climatic conditions may be of use to other 

countries. Our specialists, in their turn, show great interest in the achievements of foreign 

countries in this area and are very willing to learn or exchange experience with them. 

While noting the progress in carrying out the Global Strategy, we do unfortunately have 

to testify that Member States could achieve even greater results were there not a continuing 

worsening of the international situation, an intensification of the build -up of armaments, aid 

an economic crisis that originally arose in the capitalist countries and that is having a 

ruinous effect on the developing countries. On our planet, where millions of people go short 

of food, and suffer or die prematurely from diseases that are quite preventable in the 

twentieth century, ever greater resources are being expended on armaments, primarily on weapons 

of mass destruction. At a time when a considerable proportion of mankind has very limited 

possibility of improving living conditions and the level of health, the arms race is not merely 

leading to the pointless expenditure of vast material and spiritual resources, but is also 

increasing the risk of occurrence of a war threatening the existence of all mankind. 

There are certain circles in the world who are attempting to inculcate the idea that a 

nuclear war is inevitable. They seek morally to disarm the people and to break their will 

to struggle for peace. Consequently, all efforts today must be directed towards one end: 

the prevention of nuclear war. 

Without stable peace there can be no talk of achieving the aim of health for all by the 

year 2000. No other organization is able, as ours is, effectively to mobilize the efforts 

of physicians and other health service workers to maintain and strengthen peace, and to 

prevent a thermonuclear catastrophe. In this sense our Organization, being the only one of 

its kind, is called upon to carry out the sacred mission facing it. 

In this connection I should like to point out that the International Committee of Experts 

in Medical Sciences and Public Health has done quite a lot to explain the danger of thermo- 

nuclear war. 

Unfortunately, however, I am obliged to state that the report of this committee submitted 

for the consideration of the present World Health Assembly does not reflect the contribution 

of WHO that is so clearly formulated in resolution WHA34.38. Essentially this document 

contains only an extensive account of the short -term and long -term consequences of nuclear war. 

What these consequences would be is common knowledge. It seems to us to be essential to 

discuss a report that also embodies an account of the ways and means of struggling to maintain 

peace under the aegis of WHO, and the possible contribution of WHO to the solution of this 

problem. 
As the initiator of the proposal for the drafting and conclusion of a convention on 

non- aggression and renunciation of the use of force in relations between the States of Asia 

and the Pacific, Mongolia actively supports the public movement against war that is developing 

in many countries. The peace initiatives of the USSR, the specific proposals put forward by 

the Member States of the Warsaw Pact at a meeting in Prague, and also the results of the New 

Delhi Conference of Heads of State or Government of the Non- Aligned Countries are a clear 

expression of the will of the peoples for peace. 

In conclusion, without going into detail on technical matters that will be thoroughly 

discussed in the meetings of the main committees, permit me to express the hope that the 

decisions to be taken by the Assembly will be important not only for the successful carrying 

out of the Seventh General Programme of Work of the WHO Global Strategy, but also as a 
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perceptible contribution of our Organization and its Member States to the ensuring of peaceful 

creative international cooperation, and a strengthening of universal peace and mutual under- 

standing between the peoples. 

Mr MAYNARD (Dominica): 

Mr President, Mr Director -General, distinguished delegates, allow me to begin by 

congratulating the President on his election to this high office. I also wish to thank you 

delegates for the confidence you have reposed in me by electing me as one of your 

Vice -Presidents. 

I would like to congratulate you, Mr Director -General, on your forthright and imaginative 
address. It is significant that we are asked to focus at this Assembly on measures taken to 

implement the strategy for health for all by the year 2000. A small country like Dominica 

with a population of some 75 000 has all the problems of any large country but few of the 

opportunities. 

The first major step taken by the Ministry of Health in our country in the context of 
health for all by the year 2000 was a reorganization of the health services to provide for 

more effective delivery of comprehensive health care at the district levels. The key factor 
in this reorganization was a decentralization of personnel. In the old system, each health 
professional in the district worked independently of his colleagues and reported directly to 

his supervisor at headquarters. These vertical lines of authority have been replaced by a 

team approach, with each health professional working cooperatively and collaboratively under 
a team leader who has overall responsibility for health programmes in the district. This 
administrative innovation is buttressed by a number of village health committees with a high 
level of community participation. These committees working in close collaboration with the 
health professionals have become a dynamic framework for change in people's awareness about 
the health problems and appropriate measures to solve them. This clearly demonstrates the 

political will of the Government to ensure that as many of the decisions as possible affecting 
the delivery of health care are made where it affects people most, namely in the local 
situation. 

Our health plan has recently been promulgated. The Government has taken steps to ensure 
the ready availability of essential drugs at district levels in a number of ways, namely: 
(1) the rationalization of drug use by preparing an essential drug list using generic names; 
(2) the adoption of a national drug formulary; (3) local compounding of simple solutions, 
mixtures and ointments; and (4) limited participation in the Caribbean Community's bulk 
purchasing scheme. A revolving drug scheme is also part of our health plan. 

One major constraint in the smooth operation of these measures is the serious financial 
position of our country. We hope that this can be addressed within the framework of the 
resources that WHO has at its disposal including WHO's ability to assist us in tapping 
external resources. Because of the small size of our country, relatively small sums often 
produce significant results. 

Perhaps the single most important measure taken by the Government of Dominica within the 
context of this Thirty -sixth World Health Assembly is the bold initiative that leads to the 
primary nursing care programme. Given the community orientation of the two -year training 
programme the primary care nurse is better equipped to function in the villages than the 
traditional nurse who is hospital -trained, doctor -centred and disease -oriented. We have set 
in train a number of other measures including a dynamic health education and school health 
programme and the appointment of a medical officer of community health to ensure and 
strengthen the hospital support for the primary health care services. Potable water and 
sanitation are major problems in our country. About 50% of all households are within easy 
reach - roughly 100 yards or less - of piped water, 35% of the households have piped water 
connections and 15% are using unsafe surface water or wells. Less than 50% of all 
households have excreta disposal facilities of which only a small proportion may be considered 
safe. Safe water and excreta disposal represent, then, two of the major health problems 
faced by the Department of Health. This has been aggravated by a hurricane in 1979 which 
substantially damaged and destroyed large parts of the health infrastructure. We are now 
embarking on a programme of reconstruction. 

It is quite clear, therefore, that support from the international community in relation 
to this problem, and particularly having regard to the International Drinking Water Supply and 
Sanitation Decade, has to be a major priority for us at this World Health Assembly. 

In assessing the march towards health for all an essential document for consideration by 
this Assembly neatly sums up both the challenge to countries like Dominica and their 
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predicament, and I quote from the Assembly document A36/INF.DOC./1, entitled "Global Strategy 
for Health for All by the Year 2000 "; the document states as follows: "Financial constraints 
to PIC are being experienced in many countries, with urban -based and curative care continuing 
to absorb disproportionate amounts of the available health budget. Some of the small 

countries particularly are heavily dependent financially on the production of single crops 
and are affected by the uncertainties of world commodity prices or reliance on external 
assistance." 

Regarding the question of the greater use of WHO resources in our health strategies, 

I would like to identify a few areas. We have embarked on a major strategy to involve the 
whole country in developing measures of self -reliance to address its own health care. As 
we review the effectiveness or otherwise of these measures we will need assistance in 

undertaking the review and in planning for future action to foster community participation. 
Among other areas that will need special attention are those of water and sanitation. We 
would also need significant support for our vector control programme. We have already 

addressed РАНО and WHO on these matters. 
We are indebted to the Director -General for making funds available to mount a seminar 

on primary health care with the objective of promoting intersectoral coordination. This 

seminar was an overwhelming success in developing among senior personnel in health, community 

development, education and agriculture, and voluntary organizations, the value of joint 

collaboration in raising the quality of life through improved health methods. This seminar 

was preceded by a one -day seminar on primary healthcare attended by the Prime Minister and 
the entire Cabinet. The full endorsement of the Government is behind the primary health 

care effort. 

Mr President, before concluding I would like to congratulate the Director -General on 

his reappointment. We will pledge ourselves to continue to collaborate with РАНО and WHO 

and friendly countries, and you of this Assembly, in the noble task of achieving health 

for all by the year 2000. 

Dr RODRIGUEZ CASTELLS (Argentina) (translation from the Spanish): 

The delegation of Argentina would like to express its warm congratulations to the 

President on his election to this important post, and to offer its sincere congratulations 

also to the Director -General on his appointment. 

First of all I would like to quote a few figures giving an overall picture of our present 

situation in regard to the goal fixed for the year 2000 in the Region of the Americas. As 

regards the life expectancy target of 70 years, we have reached 68 years. Infant mortality 
is 32 per 1000, as against the target of 30 per 1000. Child mortality between 1 and 4 years 
is 1.5 per 1000, which is below the fixed target of 2.4 per 1000. With regard to the immuniza- 
tion target, established at 100 %, we have reached figures of between 70% and 85 %, according to 

the type of vaccine. These figures are satisfactory, but there is still much work to be done, 
and we must redouble our efforts in the matter of drinking -water supply and sewerage, where we 
are still far from reaching the targets, especially in the rural areas and some urban -fringe 
zones. The coverage of health care for the population is still inadequate in the extensive 
rural areas, and that of the urban and urban - fringe districts leaves something to be desired. 

We feel that the experience we have gained since the historic Declaration of Alma -Ata, 
and the advances achieved, give grounds for optimism. At the same time it is essential that 
countries should step up the development of their national strategies, arid particularly that 
they should work together in the regions on problems which are frequently similar. It is 

likewise necessary to strengthen the international support machinery for promoting the success 
and implementation of these national and intercountry strategies. At the present time, the 

Argentine Republic is making tremendous efforts in regard to health. In a systematic 
approach to the health sector, special attention has been given to the allocation of funds, 
in accordance with the spirit and nature of our society. We have established basic health 
strategies arid policies, including the expansion of coverage through primary health care, the 
distribution of services by regions and zones, comprehensive medical care, environmental 
surveillance and the development of human resources. The action programme has responsibilities 
at the national, provincial and municipal levels, with technical and financial assistance from 
the Argentine Government and the participation of the private sector. In the development of 
this programme, a very important role is played by the Federal Health Council, a top -level 
advisory body set up under Argentine law in 1981, its members being the ministers of health of 
all the provinces and its meetings being attended by delegates from Social Security, the 
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Ministries of Education, Health, and the Armed Forces, the faculties of medicine, scientific 
bodies such as the National Academy of Medicine and the Argentine Medical Association, 
medical, dental, pharmaceutical and biochemical professional bodies, and the federations of 
private clinics and sanatoria. Its recommendations, which truly reflect the opinion of the 
sector, carry great weight in official decisions and in the development and implementation of 
joint programmes. One of the priorities laid down has been the development of health man - 
power. Its contribution is expressed in the technical and financial support given to 
institutions and bodies with responsibility in this sector and to the organization and 
development of specific activities programmed in accordance with the present health situation, 
the needs detected, and future demand. 

The Ministry of Health, in collaboration with the Ministry of Education, has a hand in 

the planning and development of resources and in the definition of the manpower profile of the 

sector, in accordance with the national health policies. With this in mind, the National 
Health Manpower Planning Commission, set up in virtue of a joint resolution of these ministries, 
is to study aspects of the policy of recruitment to the health sector, internships, resident 
status arid strength, health administration and paramedical personnel, nursing, medical 
specialization, and the accreditation of teaching hospitals. In the research area, with a 

view to defining objectives and goals, we are reorganizing the existing labour force, 

rationalizing the use of resources and coordinating sectoral and extra- sectoral activities; 

and the Ministry has set up a National Research Advisory Commission consisting of eminent 
scientists. Rehabilitation is also regarded as a priority matter in the health plans, and 

an effort is being made to integrate it into the general services from the primary levels of 

health care, arid to regionalize the specialist centres according to their complexity. With 

regard to medicaments, we are trying to ensure access by the public to drug supplies as an 

amenity with a high social content. In addition, new regulations have been adopted for the 

approval of pharmaceutical preparations complying with the current legal standards and the 

avoidance of excess quantities. Food quality control is likewise a matter of particular 

interest, and the programme being implemented is busy on legislative updating, the 

re- equipment of quality control plants arid the organization of a regional system throughout 
the country. 

Finally, the Ministry under my charge has responsibility for environmental matters. 
The decision to this effect, adopted as part of the organic rearrangement of ministerial 
responsibilities, is based on the idea that the maintenance of environmental conditions 
suited to the development and way of life of human beings is a basic health matter. We feel 
that it is fundamental to introduce environmental factors into health programmes as the means 
of attaining health. This not only gives a new boost to the environmental concept; it also 
converts it into an extremely important means of taking action with regard to planning and 
health activities. 

Our work schedule includes topics of immense importance for the world's health problems. 
It is with a view to solving them that we are all gathered here, imbued with the spirit of 
cooperation and community of interest, united in effort and will, and in a common determination 
to achieve great objectives. The Argentine delegation will contribute its effort and its 
dedication to this end. 

Dr BLACKMAN (Barbados): 

The Barbados delegation extends sincere congratulations to the President on his election 
to the highest office in this august Assembly and also to all the other newly appointed 
officers. We are highly appreciative of the sterling performance of the retiring officers 
whose dedication over the years has contributed in no small measure to the sustained develop- 
ment of world health. 

This is the first occasion on which I have the honour of addressing this distinguished 
gathering, having only recently assumed responsibility for the subject of health. It is 
therefore only fitting that the genesis of my remarks today should be to reaffirm to this 
Assembly my Government's sustained commitment to the social goal of health for all by the 
year 2000. The Government of Barbados is extremely sensitive to the problems and 
difficulties facing the international community and the urgent necessity of confronting the 
harsh realities of the world economic situation. We recognize that the goal of health for 
all touches not only on health care provision but relates to developmental philosophies and 
policies which deal with the achievement of a level of health acceptable to and affordable 
by the communities which it seeks to serve. 
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Indeed, my Goverгmment strongly supports the school of thought which asserts that this 
universally accepted goal relates not only to access or utilization of the health services 
but to taking preventive, promotive and early correctional measures and to the educated and 
concerned participation of communities in the spirit of national self -reliance and 

self -determination. It is clear that as we advance into the decade of the 1980x, we 
inevitably witness "operation countdown" in the attainment of the goal of health for all. 
May I exhort my colleagues here present that this is the time for reflection and the time for 

renewal. We must reflect on the difficulties which have characterized our efforts in 

working towards the achievement of our stated objectives. We must review the impact of those 
interacting factors which are, for the most part, outside the control of the health sector; 
and we must renew our commitment and our energies for meeting the inescapable challenges 
which derive from an unpredictable future. 

We in the Caribbean can be justly proud of the gradual but welcome movement toward 

regional cooperation in health which has characterized our planning strategies within recent 
years. We recognize that a strategy of primary health care cannot respond to a "universal 
model" or indeed even to a "regional model ". We are none the less fortunate that those of 
us in the English- speaking Caribbean share a more or less common sociocultural, economic and 
historical configuration, and that thus there can be some predictable measure of success in 
our regional developmental efforts. 

Five years ago the Ministerial Declaration on Regional Health Policy set out the basic 

concepts that indicate the direction which health administrations in the region should follow. 
Within the region we have been able to forge links of mutual cooperation in such areas as 

basic health management development, maternal and child health strategies, a food and 

nutrition strategy as well as institutional arrangements for drug testing, and environmental 
health. The Caribbean Health Ministers Conference is illustrative of the possibilities 
offered by fraternal cooperation among the people of the region. 

The year 1983 ushers in a new development plan period for Barbados. One of the basic 

features of our future planning strategy will be the continuing development of the National 
Health Service which is heavily geared toward improving the quality of health care available 
to all Barbadians irrespective of their social or economic status. It must be borne in 
mind, however, that my Government is fully cognizant of the fact that the National Health 
Service is not the sole vehicle for providing health in its fullest meaning. 

The Barbados Drug Service, which is the first phase of the National Health Service, was 
implemented in 1980. Since then the whole infrastructure for government dispensaries has 
been upgraded and formulary drugs are available at a much lower cost than before. We are 
however moving to ensure that some flexibility is built into our drug management policies in 
order to cater to the needs of those individuals who have developed an exaggerated confidence 
in certain types of medication and who will thus find it difficult to adjust to new modes of 
drug prescription. 

In the second phase of the National Health Service, general practitioners will be 

integrated into the system and will provide primary health care from private offices or 

government clinics. In addition to its outpatient clinics, the Government, with the 

assistance of international funding agencies, has so far provided five polyclinics, each 

of which will provide curative and preventive health care in strategic locations which are 

easily accessible to the people. 

In the area of environmental health, I am happy to report that a public sewerage system 

for the capital city of Bridgetown and its environs was completed in August 1982 and is in 

operation. This facility marks a significant milestone in my Government's plan for 

improving environmental and sanitation conditions and promoting the goals of the International 

Drinking Water Supply and Sanitation Decade. More recently, in December last year, my 

Government entered into a technical cooperation agreement with the Inter -American Development 

Bank for the conduct of feasibility studies and preliminary designs for sewering of the 

south and west coasts and the Greater Bridgetown Area. 

Marine pollution has also been given attention and my Ministry in collaboration with 

other agencies has drawn up an oil -spill contingency plan to protect our beaches and coastal 

waters. Already this year, technical personnel of these agencies have benefited from 

exposure at workshops and seminars conducted in Barbados by the Canadian Coast Guard, the 

United Nations Environment Programme with the support of the Organization of American States, 

the International Maritime Organization and the International Tanker Owners Pollution 

Federation. 
My Government is convinced that while the centrality of primary health care in the 

Global Strategy for health for all cannot be questioned, there is increasing evidence that 
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greater attention needs to be paid to the wellbeing of our handicapped children, the elderly 

and those who are institutionalized. We are therefore firmly committed to the task of 
revolutionizing the nature of care in order to enhance the physical and mental wellbeing of 
these less fortunate members of our society. Our health education programmes are geared to 
ensuring that the society becomes fully receptive to the fact that handicapped persons are 
entitled to equal rights with all other persons. Moreover, both the public and the private 
sectors are being urged to provide facilities so that the disabled can have easy access to 

health services, education, training opportunities, business premises and other public 
buildings. 

We recognize that maintaining our children and our elderly in mass institutions is both 
costly and undesirable, and my Government is therefore focusing on the goal of returning the 
elderly to the community, bearing in mind that the ultimate goal of all rehabilitation is the 
independence and self -reliance of the individual as well as the individual's rights and 
dignity as a member of the society. 

Mr President, I thank you for having allowed me time to review some of the major issues 
of my Government in the area of health and to share with my colleagues some of the serious 
concerns which face the international community as it seeks to intensify its struggle in 
the cause of world health and peace. 

Mr REINO (Portugal) (translation from the French): 

Nr President, Nr Director -General, distinguished delegates, I shall begin by expressing 
to the Members of this Assembly the personal satisfaction I feel at participating with you 
in this meeting of all who are concerned at the multilateral level with the world's basic 
health problems. I also take this opportunity to present the greetings of the Portuguese 

Government to all the nations represented here and its congratulations to the President of the 
Assembly on his election, in the most sincere hope that our work will meet with great success. 

Perusal of the Director -General's report demonstrates quite clearly the importance of 
primary health care for achieving a higher level of health for the population and thus 
attaining the goal of health for all by the year 2000. 

If primary health care is to be effective, however, it is essential to have good 
organization, and this naturally presupposes appropriate planning and the corresponding 
programming. 

Access to primary health care is a privilege that every individual must have. Indeed, 

health is a right of every citizen. But it must not be forgotten that this right also brings 
with it obligations, involving responsibilities towards oneself, the family and the community. 

To fulfil all these responsibilities individuals and the society to which they belong need to 

have a good level of health education. 

It follows from this that it is essential for the health education services to use the 
most competent people, those who show that they have the knowledge and are also highly 
motivated for teaching activities. When a primary health care problem is tackled it needs to 

be made clear whether it is a means or an end; depending on the answer it will be necessary 
to define the strategy to be adopted with fairness, because of course this strategy will vary 
according to region or locality. 

The principle is not in question, for health is a basic right of every individual, but 
as I mentioned already it is the individual who has the extraordinary responsibility to 
preserve health. 

While each individual is responsible for preserving his own health, the community has the 

responsibility of making every effort to raise its level of health by trying to avoid diseases. 
We all know that health education is a very slow and difficult process on account of the 

many cultural and social factors involved. It is a system of interpenetration between 
educators and students and involves the cultural adaptation of people to a new environment. 
This is an important aspect of the instruction and education of the public. 

The difficulty or simplicity of carrying out the health education process depends on the 
presence and degree of development of agriculture and industry, on cultural level, on customs 
handed down from generation to generation, and even on the specific taboos current among all 
peoples. 

The Portuguese Government has recognized the great importance of health education for the 
development of primary health care. Through the General Directorate for Health, to which the 
Health Education Services belong - the department responsible for guidance, monitoring and 
evaluation in this field - efforts have been made to inform the public. 

I am pleased to be able to assure this Assembly that my country has as far as possible 
promoted activities concerned with disease prevention, the control of smoking, the prevention 
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of domestic and road accidents, occupational health, hypertension, metabolic diseases in 

general, maternal and child health, school health and family planning, alongside other health 
promotion activities. 

In order to achieve the objective of controlling the metabolic diseases, chronic 

degenerative diseases, occupational diseases and other complaints that can be reduced through 

health education, my Government is firmly determined to carry out a far -reaching reform of the 
health services. These services are now pursuing a strategy aimed at involving the 

communities in all projects which can result in an improvement in health. 

In each district we now have a health administration responsible for all the primary 

health care services. We are therefore moving towards decentralization, which will be 

accompanied by adequate technical guidance. 

To ensure the proper implementation of primary health care as we understand it we have 

created the profession of general practitioner and revised the profession of public health 

physician to achieve greater efficacy. 

Portugal, which signed the Declaration of Alma -Ata, naturally supports the idea that the 
introduction of primary health care should be constantly extended. We believe that its 

introduction is a means of attaining the aim desired for the year 2000. To achieve this the 

Portuguese Government is determined to carry out the reform that I just mentioned very briefly. 
We are convinced that if we carry it out effectively we shall achieve a greater degree of 
fairness and justice in the health field. 

I should now like to refer to the question of cooperation and technical assistance between 
the Portuguese health services and WHO. May I mention the medium -term cooperation agreement 
for the years 1982 and 1983 concluded between Portugal and the WHO Regional Office for Europe 
and signed on 2 October 1982 in Copenhagen? This cooperation agreement comprises a series of 

projects that concern several departments of the State Secretariat for Health and also some 
other State secretariats carrying out activities related to the health sector. This agreement, 
which is of the greatest importance for the Portuguese health sector, is being implemented 
within an excellent climate of collaboration between the Portuguese health services and WHO. 
It has thus been possible to evaluate the agreement continuously, to introduce amendments 
considered necessary for ensuring its proper operation, and to achieve the objectives which it 
contains. 

Nevertheless, there are some shortcomings in the implementation of the programme. These 

shortcomings, which are adversely affecting some of the participating services, are mainly due 
to the financial difficulties of the international agencies (such as UNDP) supporting the 

projects. 

The Government of my country also wishes to express its gratitude for all the support 

which WHO, through its Regional Office for the Western Pacific, has given to the Government of 

Macao, a territory under Portuguese administration. These cooperation activities have been 

important for maintaining and even improving the good level of health already present in this 

territory. As a country at an intermediate stage of development, Portugal is in a good 

position to understand the deficiencies in the health field of the developing countries. 

We already take part in specific cooperation activities with some of these countries and 

are prepared to extend this assistance, both bilaterally and multilaterally, particularly by 

establishing closer collaboration with WHO. 

In view of the importance of the scientific work carried out by the Lisbon Institute of 

Tropical Medicine and the training and cooperation activities which the Institute has successfully 

conducted in other countries, the Portuguese Government wishes to make the services of this 

Institute available to the international community on the basis of appropriate arrangements to 

be negotiated with WHO. 

Tan Sri Chong Hon Nyan (Malaysia), President, resumed the presidential chair. 

Dr NGAINDIRO (Central African Republic) (translation from the French): 

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

like to start by performing an agreeable duty: that of conveying to this august Assembly the 

best wishes of General André Kolingba, Head of State, for the success of our thirty -sixth 

session. I also transmit the cordial greetings of the people of the Central African Republic 

to the Assembly. 

On behalf of the delegation I have the honour to lead, I should like to add my voice to 

those of previous speakers, Mr President, to congratulate you most warmly on your election to 

the highest office at our Assembly. My congratulations also extend to your colleagues, the 
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Vice- Рesidents and other officers of the Assembly. May I express the hope that success will 
accompany you throughout your term of office? 

My delegation has examined the important reports produced by the Executive Board on the 
work of its seventieth and seventy -first sessions with care and interest. 

Now that the countdown has really started and we are only 17 years from the year 2000, the 

various points dealt with in these reports are of cardinal importance for our common objective 
of health for all. In this respect the proposed programme budget, which the Executive Board 
has submitted for consideration by the Assembly, and which is built up around five components, 

is fundamental to the efforts that each Member State has to undertake to promote its policy on 
health systems infrastructure, its policy on the coordination and management of services, and 

finally its policy on programme support. 
My delegation therefore expresses its satisfaction at and full agreement with the reports 

of the Executive Board, which has also selected a highly relevant topic for the Technical 

Discussions at the Thirty- seventh World Health Assembly in 1984: The role of universities in 

the strategies for health for all. 

The universities are real melting -pots for staff training. They therefore ought to adapt 

their teaching and training objectives to current health requirements, otherwise there is a 

danger that they will produce unsuitable workers. It is important to discuss changes in 

training policies and to exchange experience in order to obtain more appropriate and better 
directed university curricula. 

My delegation would like to pay particular tribute to the Executive Board for nominating 
our present Director- General, Dr Mahler, for a third term of office at the head of our 

Organization. 

Since this sensible proposal received the agreement of the Assembly this very morning, my 
delegation once more wishes to congratulate the Director - General most warmly on his election 
and does not doubt for one moment that his customary readiness to help and great understanding 

for health problems in general and those of the Third World in particular will enable him to 
fulfil this third term of office with success and to the benefit of mankind. 

We have not only read the Director -General's report on the work of our Organization in 
1982 with care, but we also listened very attentively to the presentation of the report made by 
the Director -General himself. 

There can be no doubt that the future of health belongs to a collective policy in which 
all forms of cooperation, bilateral, multilateral and international, must play a predominant 
role. I should therefore like to congratulate the Director - General on the precision and 

clarity of his statements and repeat my deep gratitude for the difficult struggle he wages 

unceasingly for a deserving cause: social justice among mankind. 

I also thank and congratulate his closest colleagues, such as the Deputy Director -General 
and the Regional Directors, who have contributed to the preparation of this bulky and 

interesting document. 

Since health is the driving force for any socioeconomic development, it seems to me that 

the outstanding event at the end of this twentieth century is undeniably the collective 
awareness of the noble social objective of health for all among the Member States of our 

Organization. 
My own country, like the others, shares this awareness and has already expressed its 

political will from this rostrum. It is accordingly doing all it can to take specific action 

to ensure that this appointment with history is kept. 

The Central African Republic, however, is not only listed among the least developed 

countries, but also suffers from its very isolated geographical situation. Moreover, it has 

not yet recovered from the effects of past policies, when dogma and anarchy led to a severe 
economic crisis and an even more damaging health crisis. 

As if that were not enough, my country this year is experiencing an unaccustomed drought 
which is seriously affecting the life and health of its inhabitants. To this unfavourable 
natural and historical context is now added the worldwide context of recession and difficulties 
of all kinds. Under such circumstances is there any chance for the least developed countries 
in general, and my own in particular, to achieve their health objectives? 

Yes, Mr President, yes, ladies and gentlemen, there is a chance, provided that the inter- 
national community realizes that sinking enormous resources into arms and wars does not in any 

way further the cause of humanity. Yes, there is a chance if the international community will 

make international cooperation more efficient; this cooperation needs to take many forms, 

whether it is between north and south or between south aid south. 

I should like to take the opportunity offered by this distinguished gathering to express 

the deep gratitude of my Government to certain international organizations and certain friendly 
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countries for their valuable support to my country in its efforts to improve health, thus 
enabling us to promote certain activities essentially directed towards people in rural areas, 
who make up 80% of our total population. 

Maternal and child health, including family planning, was introduced five years ago and 
the activities are gradually being extended; the ambition is to achieve total coverage of the 
country within the next 10 years. 

A national committee set up a few months ago is responsible for promoting our policy on 
water supply and sanitation, in conjunction with a technical support team set up by a number 

of international organizations. 

The control of communicable diseases is continuing within the limits set by our resources, 
sometimes with very encouraging results for certain diseases. 

The efforts the Government has been making for some time to promote manpower training are 
beginning to bear real fruit, because our Faculty of Health Sciences in Bangui, in addition to 
the allied health personnel it has trained hitherto, has just made available to the Department 
of Health the first 10 physicians trained entirely in the Central African Republic; we owe 
this to the constant and benevolent support of our Regional Director, Dr Corlan Alfred Quenum, 
who also kindly agreed to act as General Chairman of the examining boards for these first 10 

physicians. I wish to express once more my country's deep gratitude to him. 

May wisdom guide the discussions and deliberations of this Assembly so that it can make 
substantial progress towards our common objective. 

Professor DDNG HOI XUAN (Viet Nam) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, the delegation of the 
Socialist Republic of Viet Nam has the honour to congratulate the President most warmly on his 
election to the highest office at the Thirty -sixth World Health Assembly. We also congratulate 
the Vice -Presidents and all others elected to office at this Assembly. We take this 
opportunity to express to the Director -General, Dr H. Mahler, our warm appreciation for his 
report on the work of the World Health Organization in 1982 and our congratulations on his new 
term of office for the next five years. We bring respectful and fraternal greetings to all 

delegates present at this Assembly. 

Our delegation will endeavour to make an active contribution to the work of this Assembly 
and hopes that the results achieved will mark a new historical milestone in our joint efforts 

to implement the strategy for health for all by the year 2000. 

Eight years have passed since Viet Nam became a Member of the World Health Organization. 
During this comparatively short period we have had the honour to witness a number of important 

events such as the worldwide eradication of smallpox, the International Conference on Primary 

Health Care at Alma -Ata, and the establishment of the objective of health for all by the year 

2000. 

Each Member State is currently endeavouring to implement the action programme in order to 

carry out the Global Strategy for Health for All by the Year 2000, adapted to its own specific 

conditions. 
The World Health Organization has made great efforts to cooperate with Member States and 

assist them in carrying out this programme. Nevertheless, we believe that the development of 

the world health situation in general is closely dependent on the international situation. 

Warlike forces are continuing to step up the arms race, to accelerate the production and spread 

of nuclear weapons, threatening the peace and security of nations. These insane preparations 

for war. are absorbing more and more of the resources of our planet, wasting many scientific 

achievements and thousands of millions of dollars which could have been used for economic 

development and for the health care of hundreds of millions of people. Moreover, according to 

the latest report on the world health situation there is an increasingly wide difference 

between the health situation in the developed countries and that in the developing countries. 

Consequently all our efforts to improve the world health situation are inseparable from the 

struggle against imperialism, colonialism and neo- colonialism, apartheid, racial discrimination, 

hegemonistic ambitions and Zionism, and our efforts for the peace and security of the nations 

and the establishment of a new international economic order. 

The Vietnamese people have struggled and made sacrifices for decades so as to liberate 

their homeland and build a new life. For many years the Vietnamese Government has 

perseveringly been conducting its health policy in order to provide health care for every 

citizen, in full conformity with the primary health care policy of the World Health Organization. 

Our policy is based on the following principles: the health service must look after the health 

of each citizen and place itself at the service of economic production; it should combine 
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treatment and prophylaxis on the basis of preventive medicine; it should combine modern 

medicine with traditional medicine; it should promote active involvement of the public in 

building up the health network and in health activities; it should rely on its own resources, 

while extending international cooperation in the health field. 

Although our country is at present having to face a large number of difficulties due to 
a poorly developed economy we have been able, through the attentiveness of the Government and 
the active participation of the people, to build up a health network that covers the entire 

country, to train a body of general health workers, and to meet the population's health needs 
in both urban and rural areas. 

The sustained efforts of the health service over many years have made a substantial 

contribution to the control of epidemics and communicable diseases and to the reduction in 

general mortality and infant mortality. With the active involvement of the population, 

environmental sanitation in rural areas has been substantially improved. A national committee 
was set up in October 1982 to coordinate the activities of the various ministries and branches 
concerned in the programme of drinking -water supply and sanitation throughout the country. 

The family planning programme, which is being conducted on an extensive scale throughout the 

country, has helped to reduce the population growth rate from 2.58% in 1975 to 2.23% in 1981 

and 2.18% in 1982. 

The control of communicable diseases and tropical diseases is one of the major objectives 
of our health services. The worldwide eradication of smallpox leads us to hope for good 
results in the near future in the prevention and control of communicable diseases. For many 
years now the socialist countries, friendly countries throughout the world and the international 
organizations have given us great assistance in this area. With the cooperation of WHO and 

UNICEF we are at present conducting the Expanded Programme on Immunization in nine provinces. 

We are endeavouring to extend this programme to the whole country by 1985. 

I take this opportunity to thank brother countries and friendly countries throughout the 
world and the international organizations, particularly WHO, UNICEF, UNDP, WFP, UNFPA, etc., 

for their cooperation and effective assistance in health development work in my country. 
There are only 17 years left to achieve the objective of health for all by the year 2000. 

According to the Director -General's report on the work of WHO in 1982 many achievements have 
been recorded but there are still many problems to be solved. I am convinced that WHO and its 
Member States will mobilize all their efforts to ensure that in his next report the Director - 
General will be able to announce to us new successes in solving these problems. 

We are certain that with the firm determination of Member States the fight for health for 
all by the year 2000 will result in complete victory. 

Mr MAKGEKGENENE (Botswana):1 

Mr President, Director -General, distinguished delegates, it is with great pleasure that I 

take my turn to address this august gathering. 

Botswana has adopted policies which are relevant to the attainment of the goal of health 
for all by the year 2000. In our National Development Plan IV (1976 -1981), an improved level 
of health was regarded as a national goal and an important element in a better quality of life. 
In National Development Plan V (1979 -1985) we went further and said that people are Botswana's 
important resource and healthy people are both more productive when working and are better able 
to enjoy their leisure. Recently we have stated our overall health objective as: that within 
the context of overall national principles of democracy and development, self - reliance and 
unity, as well as the national socioeconomic development objectives of rapid economic growth, 
social justice, economic independence and sustained development, the overall purpose of the 
Ministry of Health is to improve the social, mental and physical wellbeing of every Motswana 
and thus, through healthy citizens and a healthy nation, enhance their participation in the 
socioeconomic development of Botswana. 

Botswana is committed to the international resolve to attain an acceptable level of health 
for all its people by the year 2000 through policies based on the primary health care approach, 
which is a coordinated effort involving other sectors like agriculture, animal husbandry, 
industry, education, water affairs, local government, housing, public works and communications. 

From the above statement it will be obvious that Botswana's national health strategy is 
an integral part of our national socioeconomic development plan. Distinguished delegates will 

1 The following is the full text of the speech delivered by Mr Makgekgenene in shortened 
form. 
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recall that we have repeatedly stated that integrated rural development is undertaken through 
district development planning where the needs of the communities are addressed. District 

development committees are responsible for projects and monitor them by ensuring that they are 
progressing well. These projects are decentralized in their application, since they are 

developed by district development committees in consultation with villages. In order to 
ensure fuller community participation, village health committees have been set up in 246 

villages, and district extension teams which include a health component have been set up. 
My Ministry has been concerned with the need to reallocate resources in favour of primary 

health care. With the assistance of WHO, DANIDA and the World Bank, we are at the moment 
involved in an organization and methods study aimed at reorganizing the Ministry into depart- 
ments reflecting emphasis on primary health care. We have requested the Ministry of Finance 
and Development Planning to reflect this in the next financial year's budgetary allocations. 

Botswana's national development plan specifies policies to be followed in health, and 
has set objectives to be attained and related targets. My Ministry has portfolio responsi- 
bility for promoting and achieving this. Our implementation plan is long -term. There are 

areas where we have specified a time frame. 
Distinguished delegates will recall that since 1977 we have reported all reviews and 

adjustments made in our health system in order to achieve health for all through primary 
health care and its essential elements. In our endeavours to implement health for all we 

have had success, slow progress, and constraints. We are doing our best to encompass our 

entire population with some health care provision. We know that we are now covering 85% of 
our population with our primary health care facilities. We have gone a long way to mobilizing 
the community to be involved in the planning of their health. We are in the process of 

reorganizing the Ministry so that the other levels of the health care system are better able 

to support the first contact level of primary health care to permit it to provide the essential 
elements on a continuing basis. We are also engaged in attempts to develop an efficient 

administrative machinery within the Ministry which will provide coordination for all parts of 

the system, planning and management, expertise, highly specialized care, and logistic and 

financial support. 

This we hope to achieve by strengthening the administrative capacity of the Ministry to 

develop skills and abilities to efficiently manage supplies, finance, personnel, maintenance, 

records and accommodation. Together with the above my Government has taken note of national 

manpower development requirements, including those for health personnel in the professional, 

technical and managerial cadres. 

We have made progress in the reorienting of staff to fulfil their role in the planning and 

carrying out of our national strategy. Annually since 1978 workshops have been held to orient 

district staff from health, agriculture, community development and education, together with 

community leaders, about primary health care. Efforts have been made in the reorientation of 

curricula and training of health manpower, with the training of family nurse practitioners and 

community health workers. 
As I have said earlier on no effort has been spared by my Government to mobilize all 

material and financial resources towards the realization and attainment of health for all in 

Botswana, especially the distribution of our health budget to meet the needs of primary health 

care and the underserved remote area dwellers. 

Botswana has a well established mechanism for ensuring intersectoral action for health 
development and achieving incorporation of a health component in development projects. The 

planning process in Botswana as exemplified by the district development committee is ideal for 
ensuring a health component wherever necessary in all development projects. Health staff are 

members of district development committees and participate in the discussion of all district 

projects and are required to make inputs incorporating health preventive and promotive measures 

in industrial and agricultural projects. 

My Ministry has, in the spirit of TCDC, cooperated with neighbouring countries in our 
Subregion III in connection with the implementation of national strategies for health for all. 

This has predominantly been in the field of manpower development. We are offering training 

places for nurse tutors for some of our neighbouring countries and we are receiving cooperation 

from our neighbours in the field of training of maintenance technicians, ophthalmic nurses and 

health inspectors. 
Distinguished delegates, let me refer you to specific areas illustrating the points I have 

made above. During 1982 a new outpatient data collection and evaluation system was developed 

and subsequently started on a trial basis in two regions of the country. Evaluation of this 

system was carried out towards the end of 1982 and beginning of 1983 and necessary adjustments 

were made. The system is now ready to be introduced countrywide. The main advantage of the 
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new system is the provision of - until now lacking - adequate and timely outpatient and pre- 

ventive statistical data, decentralization, and the resulting flexibility and possibility of 

analysis and immediate use at all levels of our health care system. The new system, being 

based on the "International classification of health problems in primary care (ICHPPC -2) ", 

affords comparisons with other countries using the same system. 

Regarding our expanded programme on immunization, this showed an improvement in the coverage 
for the years 1980 and 1981, with a drop in coverage for all vaccines except measles in 1982. 

This was due to some problems in the supply of vaccines; especially towards the latter part 

of that year. There was a noticeable decline in the number of notified measles cases and 

deaths. Coverage at present (1982) is: BCG, 78.4 %; DPT, 62.7 %; poliomyelitis, 48.5 %; and 

measles, 68.0 %. The target of 80% coverage by the end of the plan period appears possible and 
this would certainly make the 1990 target of immunization for every child attainable. 

A comprehensive plan for research, aimed at monitoring the progress of Botswana towards 
the goal of health for all, was formulated by the steering committee for primary health care 

research in 1982. On the basis of the results from the various part projects of this research 
plan, specific primary health care strategies will be formulated or modified in order to faci- 

litate the attainment of health for all. An epidemiological survey on an individual assessment 
of health status comprising a wide variety of clinical, laboratory, nutritional, social and 

environmental factors will be described, together with factors focusing on maternal and child 
health, especially in our presently underserved areas. 

Furthermore, we are carrying out research on the population of traditional healers, with 
detailed descriptions of conceptions, attitudes and practices prevailing among traditional 
healers. Representative groups of the rural and urban population of Botswana have been inter- 
viewed and their attitudes towards traditional health care have been described. A number of 
field surveys have been carried out to identify and analyse the herbs and medicinal plants most 
commonly used by traditional healers in Botswana; 192 species of medicinal plants have been 
identified so far. 

Му Government is an active participant in the International Drinking Water Supply and 
Sanitation Decade and attempts are being made to ensure that by the year 1990 the objectives 
of the Decade will have been achieved. In the urban areas of Gaborone, Lobatse, Selebi- Phikwe, 
Francistown, Orapa and Jwaneng 150 012 inhabitants have services for water and human waste 
disposal. Of the major villages 90% have been provided with water reticulation by the 
Department of Water Affairs, as have 151 small villages with a population of 158 882, i.e., 
45% of the total number of inhabitants of small villages. 

In site and service areas of the towns the inhabitants have received assistance with the 
erection of low -cost toilets on a subsidized basis; 14 870 plots in site and service areas 
have some low -cost sanitation. In the rural areas we have a pilot project in low -cost sani- 
tation started in 1980 in six villages and these are being monitored for proper use, accepta- 
bility and affordability. 

Finally, we have a survey focusing on the implementation of primary health care. This 
survey concentrates on describing indicators for the provision of health care and community 
participation. The availability, accessibility and utilization of primary health care will 
be analysed in rural and urban areas and the results used for modifications of the implementa- 
tion of the primary health care strategy. 

In our objective of health for all by the year 2000 we have also mobilized WHO's resources 
to assist in achieving this goal. One element of these resources is the WHO programme 
coordinator. We are making full use of our WPC who is closely collaborating with us in the 
formulation of our strategies, planning, programming and management of our national health 
programme. The WPC cooperates with us in the identification and implementation of TCDC 
activities and he has participated in our national workshops, seminars, etc. 

Another area we give priority to in the use of WHO resources is health manpower develop- 
ment, so as to increase our rate of localization of high -level medical positions, and to 
improve the quality of in- country training by the holding of periodic workshops in teaching 
methodology for the staff of our National Health Institute. 

WHO's resources will also be utilized for maximizing community involvement in the pro- 
vision of primary health care, so as to ensure greater reliance in health matters by these 
communities. This will be achieved by workshops for village leaders, training in the primary 
health care management process, and short -term consultants to strengthen primary health care 
management personnel. 

From the foregoing it is obvious that the most appropriate use of WHO's resources at 
country level is in the development of health manpower for the implementation of primary 
health care. We must also ensure that funds identified for this purpose are used for that 
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and not for other extraneous matters. We in Botswana have identified the following: training 
in radio programme production and short -term slide show production in order to disseminate 
health information to the public; training for staff in the management of family planning 
programmes; training workshops for community participation in water and sanitation decade 
activities; and training fellowships for pharmacy technicians essential for the management 
of essential drugs. 

In conclusion, may I crave your indulgence in congratulating you, Mr President, on having 
been appointed President of the Thirty -sixth World Health Assembly, together with your col- 
leagues. Equal congratulations go to you, Mr Director -General, on your re- election to this 

high office, which you very much deserve. 

Professor ALUSHANI (Albania) 1 ( ) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, may I extend to you, 
Mr President, the sincere congratulations of the delegation of the People's Socialist Republic 
of Albania on your election? I also take this opportunity to congratulate most warmly the 
Director -General, Dr Mahler, on his re- election and on his fruitful work in implementing the 

programme of the World Health Organization. 
The Thirty -sixth World Health Assembly is meeting to consider a large number of problems 

concerning human health and measures for preventing various diseases and epidemics, and its 

main task is the implementation of the Global Strategy for Health for All by the Year 2000. 
Nevertheless, we must state from the outset that the attainment of these objectives, which are 

of concern to freedom- loving peoples and States, cannot be separated from the current 

international situation - a situation which is confused, complex and fraught with great dangers 

for the freedom and independence of the peoples. 
The dangerous trouble spots in many parts of the world, the local wars resulting from the 

policy of aggression and expansion pursued by the superpowers, and the worsening of inter - 

imperialist contradictions constitute a serious threat to world peace and security, and their 

consequences have been and still are'extremely serious for the peoples. 

The two imperialist superpowers, the United States and the Soviet Union, are following a 

militaristic and reckless course in accordance with the aims of their policy of world 
domination. To achieve their designs they are equipping themselves with the most modern 

weapons for mass extermination, and the events of recent decades show that they do not hesitate 

to make use even of chemical and bacteriological weapons, exterminating thousands of people 

struggling for their national liberation, their freedom and their independence. 

The situation has become even worse as a result of the deep -seated and general crisis that 

has taken hold of the capitalist- revisionist world, the consequences of which - unemployment, 

inflation, impoverishment, insecurity - are being borne by the working masses and are directly 

impairing their living conditions and their health. 

The odious policy of apartheid and racial segregation, and the indiscriminate and 

generalized looting and exploitation of the economic and social structures of the countries 

emerging from their former state as colonies are continuing to be practised in various forms 

by the colonialists, both old and new. Everyone is aware that in the world today hundreds 

of thousands of millions of dollars are spent on the manufacture of lethal weapons, while 

millions of people are living in poverty and dying of hunger or epidemic diseases. 

The Albanian delegation believes that these conditions have created great impediments 

to the attainment of the objectives of the Global Strategy for Health for All by the Year 2000, 

and particularly the efforts to provide deprived populations with sufficient food and drinking - 

water, to control epidemic diseases, to promote maternal and child health, etc. We therefore 

consider the struggle for health to be an integral part of the peoples' struggle for their 

national and social liberation, for the strengthening of their political and economic 

independence. The tasks of WHO cannot be successfully completed without a resolute struggle 

to denounce the aggressive and expansionist policy of the imperialist superpowers, to combat 

and reject colonial exploitation and oppression, racial discrimination and apartheid. 

In socialist Albania the concern for man, the protection of his health, and the continuous 

raising of his wellbeing have been and still are the basic objectives of the State and of 

society as a whole. In less than 40 years the average length of life in our country has 

doubled, while the population has almost trebled. Our Government's policy in the health field 

has constantly been aimed at providing primary health care and at raising the cultural and 

1 The following is the full text of the speech delivered by Professor Alushani in 

shortened form. 
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health standards of the population. In the schools, workplaces and agricultural cooperatives, 
prophylaxis and health education are carried out unceasingly among the working masses so that 
people learn to safeguard their health and defend themselves against disease. 

The general development of our economy by our own resources, an economy free from both 
unemployment and stagnation, has ensured a continuous improvement in the population's well- 
being. In meeting our needs for food we take particular care to increase the production of 
meat and other high -protein products. Both in the towns and in the country vast networks of 
aqueducts have been built and are being extended daily; these have considerably increased 
water consumption per capita, thus making a large contribution to the improvement of the 
people's hygiene and health conditions. 

Our country has made a great leap forward in protecting the health of mothers and 

children, and the necessary conditions for this have been created. Throughout the country 

clinics for mothers and children and maternity homes have been set up and are in operation. 

Today all deliveries are attended by a doctor, and over 90% take place in maternity homes. 

Prenatal and postnatal maternity leave has been extended from three to six months. In all 

the health centres, even in the most remote villages, the general practitioner is backed up 

by a paediatrician, and the children's clinics organize child care courses for mothers. 

Hospital care is provided free of charge for children, as for everyone else, and in the case 

of outpatient treatment drugs are provided free for children under one year of age. The 

effect of all these measures has been to reduce infant mortality in our country year by year 

while the birth rate remains the highest in Europe. 

The basis of our public health policy has been and remains the prevention of disease. 

Following the complete eradication of malaria and the venereal diseases, a series of nation- 

wide programmes have been developed to combat hypertension, endemic goitre, tuberculosis, 

cancer, rheumatic fever and diabetes, and these programmes are being put into effect. 

Tuberculosis is now gradually being eliminated, aid the objective is to reduce it to 16 cases 

per 100 000 inhabitants by 1990 and to just a few sporadic cases by the year 2000. This 

objective is being attained through the continuous rise in wellbeing, health education of 

the population, prevention campaigns, early detection and treatment of tuberculosis - which 

is provided free of charge both in hospitals and for outpatients (drugs are provided free 
for patients) - and the BCG vaccination of all children. Good results have also been 

achieved in reducing the incidence of rheumatic fever, endemic goitre, etc. 

With regard to the prevention of communicable diseases, we have attached particular 

importance to vaccinating the population, especially children. We are now manufacturing 
18 vaccines in amounts sufficient for our needs and in conformity with international standards. 

At the same time a special vaccination network has been set up throughout the country. As a 

result measles has been completely eradicated since 1970 and cases of diphtheria and tetanus 
are extremely rare. There have also been sharp reductions in the incidence of whooping 
cough, and particularly in its sequelae. 

Owing to systematic investment by the State, our country now has a health infrastructure 
which can provide full primary health care. We now have one physician for about 700 
inhabitants and this has made contacts between patient and doctor much easier. Health centres 
staffed by general practitioners, paediatricians, dentists, pharmacists, nurses aid midwives 
have been set up even in the most remote villages. An extensive hospital network is operating 
both in the cities and in the rural areas. Health centres and institutions are currently 
working intensively on the case -finding, "dispensarization" and treatment of the diseases 
which present the most problems for our health services. 

The list of drugs in our country has been completed and contains all the products needed 
for the treatment of the various diseases. Our Government recently decreed a further 
reduction in the price of many important drugs by amounts ranging from 20% to 50 %. A good 
proportion of drugs are provided to the population free of charge, and the prices of the 
others are very low. 

At the present stage in the development of our economy we are making intensive efforts 
to improve the quality, management and operation of the existing health infrastructure by 
trying to raise the quality of the health service still higher and to strengthen preventive 
activities in both towns and country. The State is investing large amounts for this purpose. 
Besides the Faculty of Medicine in the capital, a series of secondary medical schools have 
been set up to train nurses and midwives. Departments corresponding to the various 
specialties have been established in the hospitals of the major cities and adequate numbers 
of specialists have been assigned to them. Postgraduate studies at the Faculty of Medicine 
have been converted into a teaching system. We have attached special importance to scientific 
research, directing it mainly towards prophylaxis, clinical medicine and the application of 
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new methods. At the same time we have paid great attention to the qualifications of our 
health manpower, enhancing their training by the most recent scientific advances in the 
various fields of medicine. 

Mr President, the Albanian delegation will make every effort to make its modest 
contribution to ensure that the work of this session proceeds successfully and in keeping with 
the interests of peace- and freedom- loving Member States. 

The PRESIDENT: 

Distinguished members of the Assembly, the honourable delegate of Paraguay has asked our 
indulgence in being allowed to speak to you particularly this evening, as he has to leave 
Geneva this evening, and with your indulgence I shall invite him to address you accordingly 
before we adjourn this afternoon's meeting. 

i 
Dr GODOY JIMENEZ (Paraguay) (translation from the Spanish):1 

Mr President, Mr Director- General, ladies and gentlemen, we have noted with interest and 
care the excellent report of the Director- General, describing many of the activities carried out 
by WHO at regional and world level during 1982. The goals for the benefit of the health of 
the peoples of the world as set forth in this document have been attained by combining efforts 
and by the effective and well organized mobilization of human, physical and financial resources 
in which the valuable advice of the Organization has always been evident. The delegation of 
Paraguay would like to point out that the positive data on progress given in the Director - 
General's report in regard to Paraguay were made possible by the guidelines contained in the 
important document entitled "Global Strategy for Health for All by the Year 2000" and the "Plan 
of action for the implementation of regional strategies ", which after being duly adapted to our 

current National Health Plan enabled us to carry out positive health schemes. 

Likewise during 1982, programmes were set up in Paraguay, as described in the Director - 
General's report, such as those for improving health levels in respect of individual health 
care and environmental control, the training and allocation of manpower, the extension of 
health coverage, problems of an aging population, the function of women in regard to health 
and development, management for the implementation of the principles of primary health care, 
strengthening of health system infrastructures, and other programmes necessary for carrying 
out and consolidating the National Health Plan. 

We take the opportunity offered to us to express our gratitude and acknowledgement to the 
excellent team which through the Pan American Health Organization has been operating in 
Paraguay efficiently and at a high level of returns to fulfil its various health duties. On 

behalf of the delegation of Paraguay I would like to congratulate the Director- General most 

sincerely on the excellent report on the activities carried out in 1982, and I wish him every 
success in his noble task of consolidating the notion and the practice of improving world 

public health. 
We feel that the goal of health for all by the year 2000 will be achieved on our continent 

through the development of harmonious collective efforts. This goal was outlined as long ago 
as 1961 in the Charter of Punta del Este and was reaffirmed at the Fourth Special Meeting of 

Ministers of Health in 1977, with the object of speeding up the expansion of coverage of 

services through the strategy of primary care and community participation. The Republic of 

Paraguay, a democratic country which has enjoyed monetary stability since 1954 without interrup- 

tion and has speeded up its economic and social development, bases its activities on fruitful 

peace as a sound basis for collective wellbeing and major national schemes. Using the slogan 

"Health is the basis of progress ", we have taken health care to the most remote areas of the 

country, and the results can be seen in the considerable drop in morbidity indices, especially 

for mothers and children. The national health policy of the country is sufficient to enable 

us to attain the goal of health for all by the year 2000, and to this end the National Economic 

and Social Development Plan of the Paraguayan Government for 1977 -1981 lays down the following 

as one of its short -term and medium -term objectives: "The quantitative and qualitative 

improvement of the human resources of the country through the development and expansion of 

educational and health systems and the consolidation of the machinery for training manpower so 
as to make it responsive to the needs of national development." In this context, we have 

formulated a national health strategy which establishes a medium -term plan to formalize as a 

1 The following is the full text of the speech delivered by Dr Godoy Jiménez in shortened 

f orm. 
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priority at the highest decision -making levels in the country action to promote and support 

the development of primary health care, and to extend and develop basic health services as an 

integral part of the process of socioeconomic development in the country. The national 

health strategy as an integral part of this national plan focuses on broadening the coverage 
of health services and social security, increasing the provision of health services, promoting 
the creation of research programmes designed to reduce damage to health and minimize the effect 
of the conditioning factors, expanding the social security risk coverage and increasing the 

number of social security subscribers, and reducing accidents and occupational diseases. 

The present health system has been exhaustively reviewed and the necessary adjustments 

have already been made to enable it to reflect the essential characteristics of the new types 
of activity such as the health plan for 1981 -1983, which will be consolidated by the plan for 
1984 -1988. In all this, the following points may be singled out: the extension of primary 

care services, especially to the rural and scattered population; the intensification of the 

health education programme at community level; the promotion of food supplies and nutrition; 

the supply of drinking -water and the implementation of basic sanitation schemes; more intensive 
assistance to and protection of mothers and children; the strengthening and publicizing of 

the preventive medicine programme; the improvement of the system of referral services; the 

reinforcement of manpower training schemes; and the promotion of community participation so 

as to facilitate the development and consolidation of health care. 

The progress achieved with community participation has been highly satisfactory, making 
it possible to combat malaria and environmental pollution through a system of health officers 
and sanitation boards, a type of community organization encouraging joint efforts to solve the 
problems of the environment. The recent establishment of a human resources department has 
been a very important contribution to the task of training health personnel, especially at the 

technical and auxiliary levels. The physical infrastructure has been considerably developed 
as something which must go side by side with the efficient development of health personnel and 
the training of health promoters, and voluntary and potential health workers, which has improved 
the care given to rural communities. The inclusion of the health component in Paraguay's 
development projects, especially through the rural programmes, is a very important approach to 

ensuring that many country communities will attain full development. That is the reason why 
the huge hydroelectric works at Itaipú and the ambitious colonization project undertaken as 

part of agrarian reform are being developed with health activities alongside them. Coordina- 
tion within the health sector has made considerable progress, especially in regard to the 

campaign against certain diseases such as leprosy, tuberculosis and other infections, and also 
in regard to care for persons suffering from accidents. At the same time, the food and 
nutritional education programme undertaken by the Ministry of Health and Social Welfare, in 
conjunction with the Ministry of Education and Culture and the Ministry of Agriculture and 
Livestock Rearing, has meant a response to the real needs and expectations of the population in 
this very important area. 

The National Constitution of 1967 states in article 93 that "All Paraguayan citizens have 
the right to health protection and promotion and are required to submit to the health measures 
established by law, within limits imposed by respect for the human person. The law will 
establish the regime for health care to be given to needy sick persons and to indigent invalids 
and elderly. The prevention and control of communicable diseases will be a major function 
of the public health agencies." Under the slogan "Health is the basis of progress ", the Head 
of State is pursuing his social policy in accordance with the economic goal of attaining 
balanced development. The "look to the country districts" policy developed by the Ministry 
of Health and Social Welfare is being applied basically to the new colonization schemes, the 
frontier zones and sparsely populated areas, offering better services to these sectors of the 
rural population, which are of tremendous importance. The National Republican Association, 
the "Colorado Party ", a political organ with government functions, includes in its action 
programme "the integration of national health plans into the economic and social development 
programmes of the country ", and since 1954 it has carried out a veritable peaceful revolution 
which has restored the confidence of the Paraguayan people. Another extremely significant 
event has been the promulgation in 1980 of the Health Code, an important legal instrument, 
coherent and harmonious, which promotes health activities to meet the challenge of accelerating 
economic and social development and the profound changes taking place in the country. 

International financial circles have shown themselves highly receptive to requests by the 
Paraguayan Government for technical and financial cooperation by backing the ambitious programme 
to extend the coverage of health services according to plan. I would like to single out the 
work done by the Pan American Health Organization, which has succeeded in accomplishing its 
task, and we hope it will be strengthened so that its action will cover a wider and wider area. 
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The development of the health infrastructure will be considerably strengthened by the 
forthcoming construction of the Grand National Hospital with a capacity of 570 beds, planned to 
cost US$ 63 million, and the National Cancer and Burns Institute, with a total of 200 beds and 
costing US$ 25 million. These installations, with a large capacity for health care, will also 
undertake teaching and operational research work as well as consultation and referral of cases. 
Expectation of life at birth stands at present at 65 years, an index which has improved substan- 
tially as a result of the significant falling -off in child mortality and which faithfully 
reflects the marked success obtained in improving obstetrical care and in vaccination programmes, 
drinking -water supplies, health education for the people, and the virtual disappearance of 

endemic goitre and malaria. These and numerous other successes demonstrate the kind of health 
care that has been provided - an achievement well deserved by a people valiant in war and noble 
aid generous in peace. 

Mr AL -MADFA (United Arab Emirates) (translation from the Arabic) :1 

Mr President, your excellencies the ministers, Director -General, distinguished delegates, 

it is a pleasure, Mr President, in the name of the Government of the United Arab Emirates, to 

extend to you and to the Vice -Presidents, committee chairmen and other officers the warmest 
congratulations on your election to office at the Thirty -sixth World Health Assembly. We are 

confident that you will give great momentum to our work and contribute to achieving the 
objective for which we are all striving. 

If we cast a quick look at the health situation in the world in general, and in the 
developing countries in particular, we immediately realize the enormous task that awaits us if 

we are to achieve the objectives of the strategy we developed during the previous World Health 
Assembly to attain health for all by the year 2000, especially if we acknowledge the organic 

link between health development and socioeconomic development. 

Mу country is aware of the role of health care in the development of its citizens and in 

the attainment of a decent standard of living. In accordance with the strategy emphasizing the 
the need to develop national health systems, beginning with primary health care, and to 

initiate programmes that will eventually cover the entire population, the United Arab Emirates 

have pursued the development of health services and have made rapid progress in that direction, 
at both the preventive and curative levels, quantitatively and qualitatively. A simple 

comparison between 1972 and 1982 reveals the following facts: 
In 1972 there were only eight hospitals, of limited capacity; by 1982 the number had 

risen to 25 hospitals based on the latest advanced systems, and manned by an adequate number 

of efficient specialists. The number of beds rose from 818 to 3260. Only 18 doctors were 

working in school health services in 1972; now the number has reached 100. Ten years ago 

there were just two school health clinics, whereas now there are 238 such clinics in addition 
to nine large central clinics. In 1972 the number of doctors was about 120; it is now 1516. 

Similarly, the number of nurses rose from 300 to 3294, and the number of technicians from 94 to 
1690. The health budget in 1972 did not exceed 90 million dirham; it is now in the region 
of 1000 million dirham. 

To attain our desired target of health for all by the year 2000, we have expanded 
immunization programmes throughout the country, and strengthened our maternal and child care 
and school health services. As regards primary health care programmes, we are continuing to 
establish joint clinics of various sizes, combining different curative and preventive services, 

so as to cover all cities in the country. Dental services have also been integrated into 

these as part of the primary health care programmes. 

I would like to add that we coordinate with other Gulf States through the Council of 

Ministers of Health of Arab countries in the Gulf area in a large number of health programmes. 

We have recently enacted a significant amount of health legislation, such as the law on 

communicable diseases, the new amended law regulating the practice of pharmacy, and new 

legislation for monitoring nutrition and water quality, and we have tightened controls on the 

use of drugs and intoxicating beverages. We have also included health education programmes 

in the curricula adopted by the Ministry of Education, and concentrated on health education in 

radio and television programmes. 

Allow me to take this opportunity to stress the important role played by WHO in intensi- 

fying coordination and the exchange of information, expertise, and experience among various 

Members of the Organization and at international, regional and national levels with a view to 

achieving better health for all. 

1 The text that follows was submitted by the delegation of the United Arab Emirates for 

inclusion in the verbatim record in accordance with resolution WHA20.2. 
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It goes without saying that politics in the academic sense is not our province. We in 

this Organization are concerned with the development of health care. But politics inevitably 

becomes an integral part of our work when practices of oppression, settlement, and aggression 

are adopted, because they indubitably affect the health and the living and social conditions 

of the Arab population in the occupied Arab territories. This has been made clear by the 

report of the Special Committee of Experts appointed to study the health conditions of the 

inhabitants of the occupied territories (document А36/14). This report contains certain facts 
which reveal the extent of discrimination and racism encountered by the Arab population of the 
occupied territories at the hands of the Israeli authorities. I shall limit myself to a 

few examples: the report says that medical care on the West Bank is not comparable to 

that in Israeli hospitals; that there is no plan for workers in the public health system in 
the occupied territories, especially as regards doctors, who are now unemployed and therefore 
forced to seek alternative types of employment. I wonder if the health level of the Arab 
population of the occupied territories has reached a stage where doctors are no longer 

necessary? As regards the cases of poisoning in Jenin and Hebron, the Committee, while 
pointing out that diagnosis is not yet completed, states that there does exist a general health 
problem which should not be minimized. We endorse the Committee's recommendation that 

surveillance would best be carried out by WHO. 
I do not wish to repeat everything in the report of the Special Committee of Experts. 

The Committee deserves our thanks and appreciation for its strenuous efforts despite the 
difficult conditions surrounding its mission. We cannot too strongly criticize Israeli 
policy which, not content with what was committed in the occupied territories, has extended 
aggression to Lebanon and the Palestinian refugee camps there, where hundreds of innocent 
children, old men, and women fell victim to the aggression and where the tragedy of the 
Palestinian people was further aggravated, resulting in the most difficult health and social 
conditions. None of us has forgotten the painful picture of the victims at Sabra and Shatila. 

In conclusion I wish to extend thanks and appreciation to the Director -General and all his 
staff for the tremendous efforts they are making both within and outside this forum, and also 
for the valuable documents put before us, especially the Director -General's report on the 
work of WHO in 1982, which describes WHO's participation at the regional level in promoting the 
strategy for health for all by the year 2000. I also take this opportunity to commend the 
report presented by the International Committee of Experts in Medical Sciences and Public Health 
on the effects of nuclear war on health and health services. 

The interdependence of social and health questions on the one hand, and political, 
economic, and military issues on the other, has turned this world into a solid edifice, where 
the destruction of one part leads to the collapse of the whole. The United Arab Emirates are 
seeking within the Gulf and Arab framework to contribute, in so far as their modest resources 
permit, to the creation of an equitable society which believes in health and peace for all 
people. 

The PRESIDENT: 

Before I adjourn this meeting I would like to remind members of the General Committee that 
we will meet immediately. The next plenary session will be held tomorrow morning at 9h00, 
when, hopefully, we can finish the debate on items 10 and 11. 

The meeting is now adjourned. 

The meeting rose at 17h40. 
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Friday, 6 May 1983, at 9h10 

President: Tan Sri CHONG Hon Nyan (Malaysia) 

later 
Acting President: Dr T. MORK (Norway) 

DEBATE ON THE REPORTS OF THE EXEUCTIVE BOARD ON ITs SEVENTIETH AND SEVENTY -FIRST SESSIONS AND 
ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The PRESIDENT: 

The meeting is called to order. 

On my list there are 38 speakers left to address the Assembly to continue the debate on 
items 10 and 11. Hopefully, if we maintain the discipline that you have all maintained so 
far and keep to the 10- minute rule, we should be able to finish our discussions on items 10 
and 11 today. So I will seek your further cooperation so that by the end of this evening we 
can have completed the discussions. We have six - and -a -half hours for our debate - 390 
minutes - and with 38 speakers we should be able to finish these agenda items today. 

The first two speakers on my list are the delegates of Niger and Sierra Leone. I would 
invite the delegates from these two countries to come to the rostrum and invite the delegate 
from Niger to make the first statement to the Assembly. 

Dr MOUDI (Niger) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on this 

very platform, a few years ago, the honourable delegate of the Tonga Islands gave a masterly 
demonstration of the time saved by not lingering over greetings, congratulations and other 
thanks. Faithful to that approa ̂ h, we shall assure the President simply, but sincerely, of 
our complete fellow feeling and our unshakeable support. 

As regards the Director -General, we shall be sparing in our words of appreciation 
following the resounding tributes paid to him by all the delegations present here, but we 

cannot be other than delighted at the honour that he paid us in visiting our country, Niger, 
from 20 to 22 October 1982. The Supreme Military Council and the Government of the Republic 
of Niger warmly greet through me the efforts made by the World Health Organization and its 

Director -General for the continuous act of coordination constituted by the World Health 
Assembly. 

It has been suggested to us by the Executive Board that we should take the content of the 

Director -General's report as the substance of our address. To do so is all the easier for 

us, because it deals with our principal concerns: the strategy for health for all by the year 

2000, the direction, coordination, management, and infrastructure of health systems, etc. 

It is nothing more nor less than the plan of action for implementation of the world strategy 

for health for all. 

That is, therefore, the context in which we shall place our address, very briefly 
outlining our methodology and our perspectives. 

In their now constant preoccupation with consultation, concerted action and 

participation, which is the basic option of the developing society, the Supreme Military 

Council and the Government of Niger, aware that good health is an essential condition for 
economic and social development, invited the people of Niger to examine general health 

policy in a national debate held from 21 to 30 March 1983 in the town of Maradi. This debate, 

which brought together all the members of the Government, all the departmental administrators 
concerned, and also all the trade unions and all the socio- professional associations, was 

- 170 - 
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the ideal forum for reaching an understanding of all aspects of the health problem. 
A similar debate had already been held by the Ministry of Education and subsequently by the 

Ministry of Rural Development. 
Preoccupied with constant improvement in the health of the entire population of Niger, 

we have on occasion made mistakes and forgotten the old saying that "health is too important 
to be entrusted exclusively to specialists ". Also, and despite the weakness of our 
resources, we have very often attempted too much and lost everything, unfortunately, because 
a healthy spirit of emulation impels every country listening to the voice of world health to 

attempt to do more, whereas what is needed is always to do well, always to do better. We 

also got stuck because we have at times put the cart before the horse. 
We have at last, however, taken the risk of bringing the problem within the reach of 

everyone, for everybody to discuss, to hear and to think about. We have put our cards on the 

table with other ministers, administrators, technicians in other branches of the economy, 

peasants, laymen, patients and then workers, physicians and medical auxiliaries, specialists 
and also practitioners of traditional medicine. 

We think that we have won, and it is undoubtedly the case that health policy in Niger 
is henceforward, as you will be able to conclude for yourselves, the business of all the 

people of Niger, and those who pay have also become the decision -makers and have together 
identified the general guidelines for all the future activities of the health department. 
Given the existing inadequacies in the implementation of our health policy, inadequacies 
characterized by the predominance of the curative aspect in health care and the very 
secondary position of social action, the health of schoolchildren, the health of workers and 
mental health, it is a matter of continuing to implement the policy of promoting the health 
of all the people of Niger, giving priority to educational and preventive projects; 
integrating our health system into the structures of the developing society, using the approach 
of development from within, based on the traditional organizations of our towns and villages; 
promoting the voluntary, conscious and effective participation of all the socio- professional 
strata in health activities; arousing a spontaneous feeling of national solidarity regarding 
health in every man and woman of Niger; and consolidating gains while continuing to set up 
the priority health infrastructures. 

It is also a matter of promoting and strengthening intersectoral coordination and the 
consideration of the health aspect in every development project; of intensifying and 
modifying the education of health personnel and of the people, stressing education and 
information; of making the job of health worker more attractive so as to motivate more young 
people to take up a medical career. It is always a matter of giving new value to 

traditional medicine and the traditional pharmacopoeia, organizing and integrating them in 
the national health system. Lastly, we have to seek to reduce our dependence on the outside 
world, particularly by the production of essential drugs locally. 

Had we paid attention to the self -staffing of health services, our statement would have 
ended here. As a matter of fact, we very soon became aware in Niger that the social 
objective of health for all cannot be achieved merely by setting up fixed installations, nor 
by the resources of tl.e State alone. It was under these circumstances that, from 1964 
onward, guided by a natural instinct, our country turned towards a system of village self - 
recruitment. It involves the training of health workers (two village health workers aid 
two traditional birth attendants) in each village; it is a village recruitment policy, the 
aim of which is to make the people themselves responsible for health problems. The system is 
based on the involvement and voluntary participation of the people: it is the village that 
nominates candidates for training, it is the village that administers these health workers 
once they have been trained, and it is the villagers who see to the replenishing of the stock 
of drugs, State intervention being limited to the training of the health workers and the 
provision of the initial equipment. Our country currently has 5140 village health workers 
and 5171 traditional birth attendants located in 3533 of our 9000 villages; to these figures 
we should add 1000 schoolteachers who, since 1979, have received training as hygienists and 
health workers. Today we estimate that 42% of the population of the country has permanent 
health coverage. 

Still on the subject of these new trends in health education, we are in process of working 
out a project with the assistance of the World Bank to strengthen and redynamize all the 
informational and educational facilities, and to create among the people an awareness of 
health that will rely on existing facilities, the other sectors, and the socio- professional 
strata. In that sense, measures have been taken to facilitate access to information in Niger. 

The preventive aspect, of which education is an essential part, is also the subject of 
a project for the improvement of rural health that we have been carrying out for three years 
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past with very substantial assistance from USAID. One part of this project is immunization 
against the six target diseases recommended by WHO. Our expanded programme on immunization 
is still being worked out, but we have no doubt that it will be successfully carried through 
within the period recommended by the World Health Organization. 

Finally, we are all the more convinced of carrying through this inspiring task to a 

successful conclusion in that the need to promote the assumption of responsibility for the 

problem of health by the participation of each and everyone is already a reality in Niger. 

There is proof of this in the private contribution within the country to the financing of 

health projects. More than 30 dispensaries at a unit cost of 40 million CFA francs have been 
built and equipped privately within the country, and whole hospital wards have been built and 
equipped under the supervision of the Ministry of Public Health and Social Security. If we 

add the assistance of the international community by bilateral aid or through organizations 
of the United Nations family and the nongovernmental organizations to the substantial 

voluntary support within the country, other than State support, we can say that our hope is 

not without foundation. 
We give very sincere and very warm thanks for this fact to all the member organizations 

of the United Nations family, friendly countries and nongovernmental organizations who have 

been good enough to give us a helping hand to clear a horizon clouded over by all the 

calamities that only human involvement can overcome, as has been proved by the victory over 

smallpox. 

And so, Mr President and honourable delegates, I have acquainted you with the progress 

made in Niger in implementing the strategy for health for all. My delegation places the 

greatest hopes on the deliberations of this august Assembly, which must be applied to the 

production of resolutions in keeping with the realities of our countries, and recommendations 

of use in the carrying out of future programmes. My delegation also gives you its warm 

wishes for complete success. Long live international solidarity: 

Dr SUКU -TАМВА (Sierra Leone); 

Mr President, Director- General, distinguished delegates, ladies and gentlemen, it is with 
much pleasure that I associate my delegation with the congratulations already extended to you 

on your election as President of the Thirty -sixth World Health Assembly. May I also 

congratulate the Vice -Presidents who have been elected and who, together with you, will give 

direction during our deliberations. Mr President, may I congratulate the Director -General 
for his report. It is of necessity selective in content, but it has highlighted the major 
and salient features of the work of the Organization in 1982. I wish to congratulate the 

Executive Board on the reports presented on its seventieth and seventy -first sessions, for 

the discussions and the decisions taken at those sessions will, I am sure, give this Assembly 

the necessary guidance. I also wish at this point to congratulate Dr Mahler on his recent 

re- election to the high office of Director -General. 

My Government is fully aware of the immense benefits to the socioeconomic development of 

our country derived from the establishment of primary health care facilities within the broad 

framework of the Alma -Ata Declaration of 1978 and the guidelines and strategies laid down by 

the Executive Board. We are fully aware and committed to better health for all by the year 

2000. A WHO /UNDP health sector review report submitted to my Government in 1981 recommended 

the establishment of a task force on primary health care. In June 1981 this primary health 

care task force was established and in 1982, the year under review, the membership of the task 

force was enlarged to include all health -related Ministries - Agriculture, Education, Energy 

arid Power, Social Welfare and Rural Development, Development and Economic Planning - as well as 

the nongovernmental organizations which are making valuable inputs into the health activities 

of the country. 

I am pleased to report that a primary health care action plan has been produced by the 

task force. This national action plan was prepared with two purposes in mind; the first 

is that it should act as guidelines to the methodical and logical expansion of primary health 

care throughout the country; the second is to act as a project review document for prospective 

donor agencies for funding of the project, calling as it does for an investment programme 

over the next 15 years of approximately 20 million leones, if the country is to proceed at 

a steady and reasonable rate towards the goal of health for all by the year 2000. In 

addition to this, in December 1981 the Ministry of Health identified a senior public health 

doctor as the national coordinator of primary health care, and he is to be responsible for 

the analysis of collective data related to the primary health care national programme, liaison 

at national level between the Ministry of Health and other ministries, and between the 
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Government on the one hand and the nongovernmental organizations on the other. The coordinator 

is also responsible for the preparation of an annual report for each calendar year, thus pro- 

viding ministries and other interested parties with a review of progress, problems, future 

plans, recommendations, statistical summaries and anticipated budgets. 

The need to create an awareness of the concept of primary health care among the public 

and the role of intersectoral and community participation or involvement in the implementation 
of essential care for all prompted the Ministry of Health, in collaboration with WHO and GTZ 
(bilateral technical cooperation agency, Federal Republic of Germany), to plan and organize 
during 1982 the mounting of three intersectoral workshops at provincial level on primary health 
care. A one -day national symposium on primary health care is being planned to be held in 
Freetown. This will be attended by the entire leadership of the country as well as 

representatives from the international and diplomatic community resident in Sierra Leone. The 
aim of this symposium is to foster international cooperation and collaboration in the national 
health care programme. 

Currently the existing health system is being reviewed and reorganized so as to focus 

attention on primary health care at all levels and strengthening of the infrastructure, 
including the institution of appropriate training programmes. Staff orientation courses 
will constitute a major effort leading to improved delivery of essential health care services, 

particularly to the underprivileged populations living in the rural and the urban areas. 

The training of village health workers and traditional birth attendants is already receiving 
considerable attention. Much attention is being focused on improving health facilities 
where they exist, and this upgrading and refurbishing of health centres will form the major 
component of the benefits that will be derived from the Second Lomé Convention. In this 

exercise, self -help projects to construct health facilities are encouraged, particularly so 

when the interested parties consult the Ministry of Health prior to the commencement of the 
project. Good functioning health centres are a prerequisite in the training of our field 
workers such as the community health officers, whose training will hopefully start this year, 
and other health personnel, as well as providing the necessary service. I would like to stress 

that the establishment of village health committees, district health and development committees, 
and district primary health care committees as a means of obtaining community participation 
is receiving attention. 

We have noted with interest the significant development in 1982 with the creation of the 

joint WHO/UNICEF programme of support for the improvement of nutrition. The national 
programme of the control of diarrhoeal diseases was conceived in February 1981 with the 
appointment of a programme coordinator and an action plan was prepared, the primary objective 
being to reduce mortality attributable to diarrhoeal diseases by a phased programme aimed at 

covering the whole country over a four -year period. An integrated part of the programme 
is considered to be the training and reorientation of health personnel at all levels of the 
health care delivery system in the current concepts of management of diarrhoeal diseases in 
children aged 0 -4 years using oral rehydration therapy. Although the original training 
programme had envisaged the organization during 1982 of one seminar for senior -level health 
staff and three workshops for junior -level health personnel and extension workers, unfortu- 
nately because of financial and organization constraints it was possible to organize only 
the seminar for senior -level health staff in November 1982. The non- availability of funds 
and supplies has resulted in considerable delay in the initiation of the programme, and the 
rescheduling of it has therefore become inevitable. As far as the Expanded Programme on 
Immunization is concerned, the pace has slowed down because of the fuel crisis, but the 
present coverage in the six operational areas in the country as at October 1982 for the 
target population to be fully immunized is reasonable. 

Malaria also continues to be one of the main causes of high mortality and morbidity, 
and the shortage of antimalarial drugs makes this problem greater. Because of the definite 
risk of the emergence of resistant strains of Plasmodium falciparum, chemoprophylaxis is 
restricted to the vulnerable group of pregnant women and children under the age of 5 years. 
The Medical Research Council now functioning in Bо is studying some parasitic diseases, 
particularly onchocerciasis, which is one of the major causes of blindness. Schistosomiasis 
and hookworm will also be receiving attention at a later date. Sierra Leone is participating 
in the prevention -of- blindness programme, and key officers have been identified for training. 
Acute respiratory infections in children and tuberculosis are still major causes of mortality 
and morbidity in that age group. My country greatly welcomes the broad extension of 
research in 1982 on the effectiveness of BCG vaccination in children and infants. 

In conclusion, Mr President, I wish to take the opportunity once more to thank you most 
sincerely for giving me the floor. 
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Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, I should 
firstly like, on behalf of the delegation of the People's Republic of Angola, to congratulate 
you, Mr President, on your election, wishing you every success in the exercise of your 
important responsibilities. 

This Thirty -sixth World Health Assembly is taking place in an international and national 
context which is extremely difficult, especially as regards the underdeveloped countries, for 
pursuit of the health strategy adopted by the Member States of our Organization with a view to 
health for all by the year 2000. 

Having regard to the unbridled arms race and the current economic crisis, which are 
negative factors, a decisive struggle must be undertaken by WHO, physicians and other health 
officials to preserve and strengthen peace, and also to bring about the New International 
Economic Order, which is necessary and urgent, since the putting into effect of the health 
strategy implies a greater awareness of and determination for social justice on the part of 
Member States. 

We should also like to refer to another point that seems of importance to us. It is 

the continuation of efforts to improve the machinery of management, coordination and support 
at the various levels in the Organization and to bring about a more equitable geographical 
distribution of posts within the Organization. Reorientation of the resources available 
to the Organization must be undertaken efficiently for the realization of this health 
strategy. 

In the context of the overall socioeconomic transformations laid down by the MPLA- Labour 
Party, the People's Republic of Angola has set up a unique public health system: the 

national health service. This system is the starting point for concrete expression of the 

principle that "health is a right for the whole of the Angolan people ". The Angolan 

Government has launched a whole series of activities for the implementation of this principle. 
We have adopted and are applying the national strategy for achievement of the social 

objective of health for all by the year 2000 that is a part of our revolutionary course. 

It is thus that national health programmes such as the expanded programme on immunization 
and programmes dealing with maternal and child care, sanitation and drinking -water, nutrition 
and the control of the main endemic diseases are being progressively extended thanks to 

improvement in the available resources, on the one hand, and to the support of SIDA, UNICEF, 

WHO and certain countries, on the other hand, in the context of intercountry technical 

cooperation. 
As we have already stressed during previous Assemblies, our efforts are not always 

crowned with success. This is due mainly to the context in which our country and other 

front -line countries find themselves in southern Africa. Our country gives constant and 

consistent support to national liberation movements, namely SWAPO of Namibia and the African 

National Congress of South Africa, in their just struggle. 

Our country is under constant attack from the racist regime of South Africa, which still 

occupies a considerable part of our province of Kunene. These attacks take the form of 

killings, kidnapping among the civilian population, including health personnel, and 

destruction and pillage of our economic and social targets, in particular our health 

facilities, our ambulances, our drugs, etc. 

Consequently, we take this opportunity of appealing to this august Assembly, which 

represents almost all the countries of the world, to secure implementation of all the 

United Nations resolutions, especially Security Council resolution 435, and of the resolutions 

passed by previous Assemblies of WHO for an end to the evil deeds perpetrated by the racist 

regime of South Africa. 

We should also like to ask WHO and the other organizations of the United Nations system 

to continue to support our country as regards the supply of drugs and medical and surgical 

equipment, which are absolutely necessary, and as regards the supply of ambulances and 

equally of material for the local manufacture of prostheses for the maimed, of which we are 
currently in urgent need. 

Despite all the difficulties that we are going through, we are optimistic as regards the 

pursuit of our objectives in the strategy for health for all by the year 2000. During this 

year a national emergency programme has been worked out within the guidelines of our party 
and our President, Comrade José Eduardo dos Santos. Health has an important place in this 

programme, especially as regards primary health care aid the control of trypanosomiasis aid 

tuberculosis. 
We should also like to take this opportunity of emphasizing the efforts made by the 

African Regional Committee and by the Regional Director, Dr Corlan Quenum, in implementing 
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the regional strategy for health development, and the particular attention which they are 
paying to our country for the special programme of health cooperation. 

The excellent report presented to us by the Director -General, Dr Halfdan Mahler, has 

enabled us to note certain important and relevant points for our national strategy aimed at 
health for all by the year 2000. The dynamism and the ability with which Dr Mahler works 
to achieve the objectives of our Organization have led this Assembly to re -elect him for a 
new term of office. We warmly congratulate you for that, Mr Director -General. 

Mr President and honourable delegates, I thank you for your kind attention. For health 
for all peoples, the struggle continues, victory is certain. 

Mrs DE LAM (Panama) (translation from the Spanish): 

Mr President of the Thirty -sixth World Health Assembly, Vice -Presidents, Director -General, 
ministers, delegates and representatives of international organizations, I have great 

pleasure in bringing a fraternal greeting from the President of the Republic of Panama, 
Ricardo de la Espriella, from Dr Gaspar Garcia de Paredes, Minister of Health, and from the 
health authorities and the people of Panama to all the peoples here represented, to the 

President and Vice -Presidents of this Assembly, and to the Director -General of the World Health 
Organization and his team. We offer our congratulations to the latter on the magnificent 
work carried out over the past year, which will undoubtedly enhance the prestige enjoyed by 
the Organization in the international sphere. The success achieved by other countries and 
ably expounded by their delegations merits our recognition and demonstrates what can be done 
in the health sector when efforts are combined and work is done under the banner of a specific 
policy and strategy like that of primary health care. 

Primary health care forms part of the national health system, of which it constitutes 
the simplest link and which increases in complexity to the most sophisticated structures, the 
whole being linked together by a sound referral system. In all the regions, great 
importance has been given to training health assistants and expanding the network of health 
centres in the most remote zones. To achieve this, we are speeding up the expansion of 
coverage of services and carrying out programmes in maternal and child welfare, environmental 
sanitation, essential basic drugs, drinking -water, hygienic waste disposal schemes, improved 

community participation in establishing communal and school garden 
programmes to improve the nutritional status of remote population groups who until recently 
were without these health benefits. Finally, there is frank and sincere communication 
between the officials and the community, which means that the latter openly receives the 
message concerning the importance of its health and the reason why it must participate in 
preserving it. In spite of all these efforts at primary health care level, the still more 
complex type of care required in the more sophisticated structures such as district, 
provincial, national and specialist hospitals, and programmes calling for specific types of 
equipment and techniques for dealing with certain health problems, have not been neglected. 
The outcome of this whole strategy and action plan now being executed in my country is the 
change which has come about in the health indicators and in the health situation generally. 
In 1981 we achieved a figure for expectation of life at birth of 70.2 years, an infant 
mortality rate of 21.1 per 1000 live births, child mortality figures of 2.4 for children 
between one and four years of age, and a general mortality rate of 4.2 per 1000 inhabitants. 
The immunization coverage for children under one year of age was 75% for BCG vaccination and 
50% for poliomyelitis, diphtheria and measles, and the three main causes of death in Panama 
are malignant tumours, ischaemic cardiopathies, and accidents, suicide and homicide. 

In spite of the priority given to primary health care because we regard it as the best 
strategy for speeding up the expansion of coverage of services, this has not prevented us 
from continuing to pay attention to the health structure with its more complex problems, and 
in this respect it may be interesting to highlight the following points: (1) We are carrying 
out a complete review of the entire hospital network throughout the country with a view to 
making the necessary changes and transformations. It is a costly undertaking which will 
require additional resources from international sources and agencies working in this field. 
(2) We have been working in close coordination with the Social Security Fund, and a number of 
working meetings have been held with the directors of the provincial systems and senior 
administrative and technical authorities with a view to detecting problems related to the 
medical services integration process and seeking prompt solutions. We trust that this will 
enable us within a reasonable time to fulfil the constitutional mandate to integrate the 
country's health services. (3) We have continued to give importance to the problems of 
malnutrition through multisectoral coordination covering all aspects of the problem. (4) We 
recognize the importance of all elements of administration as a system of support for technical 
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action. This has led to a wholesale strengthening of the administration and all its 

components through continuing education. (5) We have completed the drafting and updating of 
the New Health Code, a task in which the Minister, the Deputy -Minister and their entire 
technical staff have participated. In drafting it, we consulted the codes of other countries 
and took note of advisory opinions, both national and international. The instrument 

summarizes the concepts, norms, techniques and certain modern procedures constituting daily 
working tools for the health programmes. The New Health Code has just been placed before 
His Excellency the President of the Republic for approval. (6) In the course of the current 
decade we propose to provide drinking -water for 20% of the population who at present do not 

have access to this valuable resource, and our programme for the laying of rural pipelines is 

progressing at a fast rate. By 1981, the population with drinking -water supplies in the 

urban sector was 100% and in the rural sector 65.1 %. The population provided with hygienic 
excreta disposal systems in the urban sector was 97.7% and in the rural sector 80.67. In 

the last 10 years we have constructed 715 rural pipeline systems and sunk 3187 wells. (7) We 

have consolidated a cold chain, and the expansion of coverage of the basic services has 
been an important means of protecting children through the expanded immunization programme. 
(8) Early detection and surveillance of noncommunicable diseases such as arterial hypertension, 
diabetes mellitus and cancer have been included in the comprehensive health care programmes 
for workers and the elderly. To this end we have set up national executive committees to 

combat certain diseases. These committees comprise officials of the Ministries of Health 
and Education, the Social Security Fund and other sectors, as well as representatives of the 
community. Examples are the National Committee on Diabetes Mellitus, the Committee on 
Sickle -cell Anaemia, the National Committee on Nosocomial Infections, the National Committee 
for the Promotion of Breast -feeding, and the National Committee on Perinatal Medicine. 

(9) We are continuing the campaign against certain vectorborne diseases. In the case of 

malaria, I am gratified to be able to state that we have reduced the incidence of this 
disease, and the data compiled demonstrate that the figures are the lowest in the history of 

the malaria campaign. Hence we are confident that we shall eradicate this disease within 
a short time. There have only been 85 cases over the first three months of this year as 
compared with 124 cases recorded during the first three months of 1982, a year in which 326 
cases were recorded, with a death rate of 0.1% and a morbidity rate of 16.7 per 100 000 

inhabitants, (10) Panama is well aware of the need for setting up a multidisciplinary school 
of public health and a preliminary draft has already been prepared, with advice from the 

Pan American Health Organization and with the backing of the Ministry of Health and the Social 

Security Fund, while the University of Panama will award a Master's degree in health. The 

preliminary draft is formulated in regional terms, in other words to cater also for other 

countries in the Region of the Americas, and it has been approved by the Latin American 

Association of Schools of Public Health. (11) We have continued to promote the programme of 

health assistants in the zones difficult to reach. This programme functions on a 

decentralized basis in all the provinces, and so far we have trained 232 health assistants, 

an important factor for the expansion of coverage of the services. (12) We have continued 

to promote the programme of Family and Community Medicine in the urban -fringe zones, with the 

participation of the Faculty of Medicine and the Social Security Fund. All the activities 

mentioned above have been made possible by the active and organized participation of the 

community, which as far as we are concerned continues to be one of the richest potential 

supports for our health policy. The efforts being made by the Government, combined with the 

extremely valuable participation of the people and the aid and technical assistance given us 

by international agencies, make us optimistic with regard to the future and very confident, 

and provided we work in a serious and organized manner we can attain the goal of health for 

all by the year 2000. 
We would like it to be known that Panama has submitted its candidature for one of the 

vacancies on the Executive Board of WHO, and we have made diplomatic approaches for the 

backing of the other governments here present. We feel that sufficient time has passed for 

us once more to be part of the Board, and we are confident that we shall have the support 

of your votes. In anticipation, the Government of Panama thanks you for this support, which 

will enable us to protect the interests of WHO, to the benefit of the health programmes of 

the various countries. In conclusion I would like to congratulate Dr Mahler on his well - 

deserved re- election. 

Dr OKIAS (Gabon) (translation from the French): 

Mr President of the Thirty -sixth World Health Assembly, Madam Chairman of the Executive 

Board, Mr Director -General of WHO, honourable delegates, ladies and gentlemen, in speaking 
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for the first time to this august Assembly in my capacity as Minister of Health and Population 

of Gabon, my country, I should like, before doing anything else, to associate myself with the 
previous speakers on this platform in congratulating you, Mr President, on your election to the 

Presidency of the Thirty -sixth World Health Assembly of this supreme health body. I should 
similarly like to offer my very sincere and warm congratulations to all the others who have 
been elected to serve as officers, and who will have the heavy responsibility of supporting you 
in the execution of your high and prestigious duties. 

We have paid particular attention to the report of the Executive Board on its seventieth 

and seventy -first sessions and have listened with very keen interest to the address of 

Dr Mahler, Director -General of our Organization. 

We would stress strongly here that WHO has played a remarkable role in the evolution of 

ideas and the arousing of awareness concerning social policy and the basic role of health as 

a factor in economic development. Our Organization has become the appropriate institutional 

framework for development of the collective will of States and for expression of the 

principles that should inspire enlightened and consistent health practice in countries. The 

policy of health for all by the year 2000 has aroused the enthusiasm of governments everywhere, 

has generated new hope everywhere and continues to galvanize energies. 

WHO has laid down consistent health policies and mutually reinforcing world, regional and 

national strategies. The Executive Board and the World Health Assembly have played a key role 

in this development, conducted with imagination, decision and passionate involvement by 

Dr Mahler, Director -General of WHO, whose election was an item of our agenda. Allow me, on 

behalf of Gabon, my country, to take the welcome opportunity of paying deserved homage to the 

unanimously recognized qualities of this apostle of health, who had our vote before the real 

voting started. 

Among the points presented for our consideration, we should like to note especially the 

following, by virtue of their interest and their special nature. 

As regards the global policy concerning fellowships, the object to be achieved is 

regional and national self -sufficiency in training establishments; technical cooperation 

between WHO and the countries must be stepped up in this sphere. 

Regarding alcohol consumption and related problems, this is an extremely serious matter 
for our young States, one whose solution calls for vigorous and immediate measures, but 
without extremism or passion. In this respect, it seems to me that the topic for our 

technical discussions is a particularly good choice in the search for new and realistic 
approaches. 

On the subject of the Special Programme for Research and Training in Tropical Diseases, 
it should be noted that these diseases continue to be a cause of major concern in our 
countries, and that outbreaks of diseases such as malaria, schistosomiasis and trypanosomiasis, 
to mention only those few, are being recorded almost everywhere. We are consequently bound 
to support all measures aimed at the control of endemo- epidemic diseases that dangerously 
affect the capacity of our peoples to lead a socially and economically productive life. 

On the question of tuberculosis control, it is not Utopian to assert that the eradication 
of this disease should undoubtedly be regarded, after smallpox, as one of the greatest 

victories of our Organization over the major social scourges. Unfortunately, conditions 

favourable to the development of tuberculosis, namely unhealthy living conditions, 

malnutrition, ignorance and poverty, are still to be found in our countries. Consequently we 

should continue resolutely and energetically with our efforts, intensifying the struggle 

already in progress. 

We come lastly to the financial problems of our Organization. Oh how thorny these 
financial problems are: We are really bound to deplore the stagnation of the regular budget 

of our Organization in the face of ever - increasing obligations and more and more pressing needs, 
linked with a situation that is a cause of concern in more than one respect. 

May I be allowed, from this platform and before this high Assembly, to launch an urgent 
appeal to men and women of good will, and to organizations of all kinds, to support the action 
of WHO by making their contributions, however modest, to increase casual resources, thus 
strengthening our capacity to carry out programmes of world, regional and national interest. 

Mr President, Mr Director -General of WHO, honourable delegates, ladies and gentlemen, 
under the dynamic and enlightened impetus of His Excellency El Hadj Omar Bongo, President of 
the Republic and Head of State, my country, with the complete and enthusiastic support of its 
Government, its people and its party, is deeply involved in the approach to health for all 
by the year 2000, despite world economic circumstances that dangerously affect our young 
economies. 
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My Government has in fact recently adopted financial safeguards through a devaluating 
revision of the finance law. President Bongo, convinced of the importance of health and 
education for our young States, has given strict instructions for these sectors to be 

protected against such readjustments. We are bound to be pleased most sincerely at such 
eloquent proof of the commitment of a Member State to social action. And so, health 
programmes will be carried out in their totality in my country. In this respect, we are 

pleased to note the efforts of the Director -General of our Organization to define a new 

framework of management relying on tried and tested principles, and applying itself to the 

implementation of policies, having renounced "piecemeal actions ". This should find concrete 
expression in our countries through an increased number of training workshops on health 
management. 

In conclusion, on behalf of the President of the Republic of Gabon, His Excellency 

El Hadj Omar Bongo, Head of State, Secretary -General and founder of the Gabonese Democratic 

Party, his Government, his party and the people of Gabon, I should like to wish every success 

to the deliberations of the Thirty -sixth World Health Assembly for the victory of a new era 

of social wellbeing, solidarity and fraternity. 

Mr SANGALA (Malawi) : 

Mr President, Director -General, ladies and gentlemen, may I congratulate you, 
Mr President, and your team of office -bearers on your election to your high office during 
the Thirty -sixth World Health Assembly? I offer you my delegation's most sincere 
felicitations. May I also congratulate Dr Mahler on the comprehensive report he was pleased 

to deliver to this Assembly on Wednesday, and also congratulate him on his reappointment as 

Director -General of the Organization? 

The target of health for all by the year 2000 means simply that all the countries of the 
world - in our case, Malawi - must reach a level of health development by the year 2000 which 
is compatible with dignity. That is to say, by adopting a rational long -term policy we 

shall overcome severe poverty and meet the essential needs of the greatest number of people 
in need of health. This is the context in which Malawi, being aware of the difficulties 

involved in implementing a clearly expressed political will, has decided to control major 

health problems by way of primary health care. 
In Malawi, after the period of exchanging views and formulating methods of training 

primary health care workers through seminars, workshops and meetings, the primary health 

care pilot programme was implemented in 1981 -1982 in three districts. Following the 

evaluation of the pilot PIC programme, we have formulated a plan of action to be implemented 
nationwide on a phased basis, attacking several districts at a time or supporting all PHC- 
related activities in other districts which are yet to be fully involved in primary health 
care. So far, 30 primary health workers and 223 traditional birth attendants have been 
trained and are working in their designated communities. Emphasis in primary health workers' 
training is on sanitation and water, maternal and child care, and treatment of common diseases. 
Traditional birth attendants' training is on hygiene before, during and after delivery, 
identification of high -risk mothers for early referral, and antenatal and child care. 

In the field of health promotion and protection, the Expanded Programme on Immunization 
has now covered the entire country and much progress has been achieved. The measles 
campaign was completed in March 1981, with a success of about 80% coverage of the children 
within the target group. According to a coverage evaluation of EPI in 1982, 55% of 
the sample of children were found to be fully immunized against the six vaccine -preventable 
diseases of childhood. Although the evaluation showed success, it revealed that there is 

still much to learn on cold -chain management, designing of immunization schedules, and 
mothers' motivation before coverage and full protection of vaccinated children can be 
attained. 

In the field of nutrition the situation continues to cause concern, and it is made worse 
by the current drought and economic inflation. Much information is required on the etiology 
of malnutrition and on the impact of food supplementation on children in areas where mal- 
nutrition continues to exist. Malawi is one of the countries that has formulated programmes 
for control of vitamin A deficiency blindness and goitre. The project on vitamin A deficiency 
blindness will strengthen the existing ophthalmic auxiliaries' training programme in the 
prevention of blindness. In this regard, Malawi has been able to offer training opportunities 
at this centre to personnel from other countries in the subregion in the framework of TCDC. 

In the field of communicable diseases, the leprosy control project in collaboration 
with the British Leprosy Association is carrying out a most exhaustive and systematic major 
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epidemiological survey of leprosy in the country. This survey, being the first of its kind, 
will eventually have a significant implication for the future controls strategy. In the 
control of bilharzia, the Government is engaged in pilot chemotherapy trials of new 
schistosomicidal drugs and transmission studies in order to strengthen the control strategies 
in the country. Onchocercíasis control is being carried out on a small scale in a district 
where a recent survey by a WHO consultant team showed that control was feasible. Tsetse and 
trypanosomiasis control will start this year, funded by EEC, and the programme will be 
coordinated by the Southern Africa Development Co- ordination Conference. The control of 
malaria and diarrhoeal diseases through the primary health care approach will be tested in 
several designated districts. A proposal is currently being developed for basic malariometric 
surveys in selected areas and to determine the presence of chloroquine resistance. A review 
of tuberculosis control policies and chemotherapy using shorter regimens is being undertaken. 
Also, the role of primary health care is tracing contacts and following up cases. 

On the International Drinking Water Supply and Sanitation Decade, throughout the 

country efforts have been intensified in both urban and rural communities to encourage 
proper sanitation and hygiene. The rural self -help gravity -fed piped water project which 
is constructed through the joint efforts of the Government and the rural communities will 
eventually bring safe water to more than one million people, approximately 20% of the rural 
population. 

The training of public health nurse and ophthalmic auxiliaries has been started and 
that of community nurses is expected to start next year. The training of these health 
personnel is geared to giving support to and supervision of the primary health workers and 
traditional birth attendants in addition to existing health personnel. Malawi continues 
to receive cooperation from WHO in terms of trainers as well as fellowships for training 
Malawians. 

Finally, may I take this opportunity to express my appreciation to the Director -General, 
Dr Mahler, and the Regional Director, Dr Quenum, for the continued support rendered to my 
country in the provision of consultancy teams on a health sector financial study, a country 
resource utilization study, and the review of intersectoral aspects of primary care, including 
manpower development? We very much appreciate the cooperation, and trust that this will 
continue. 

Lastly, Mr President, I wish to thank you for giving me the floor and to wish you success 
in your task in guiding the deliberations of the Thirty -sixth World Health Assembly. 

Dr T. Mork (Norway), Vice- President, took the presidential chair. 

Dr ZAKI (Egypt) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful: first, allow me to congratulate 
the President on his election to this high responsibility, and also to congratulate the 
Vice -Presidents arid the Chairmen of the committees, wishing you all every success in carrying 
out your tasks. My warmest congratulations also go to the Director -General of WHO, 
Dr Mahler, for the great confidence that has once again been shown in him on the occasion of 
his re- election to the leading post in our Organization, for the excellent report on the work 
of WHO which he has prepared with the assistance of his collaborators, and for the proposed 
programme budget for the financial period 1984 -1985. We keenly regret the loss of two 
pioneers who devoted their life to the Organization; the names of Dr Candau and Dr Taba 
will not cease to illuminate the history of WHO and their example will inspire future 
generations. 

The delegation of my country has examined the documents of the Thirty -sixth World Health 
Assembly with interest and is pleased to note the appreciable progress made by the Organization 
towards health for all by the year 2000. In particular, we have noted the attention paid to 
personnel training, in conformity with the aims of the Organization, and even more especially 
to the health infrastructure, to the participation of communities in the improvement of their 
level of health, and to information systems. 

In a report on information systems, the Director -General has referred to the seminar on 
the use of microcomputers in health information systems held in Egypt in December 1982 and 
attended by representatives of 16 States, who exchanged the fruits of their experience in 
this field. The main aim of this seminar was to promote the role of information at the 
middle and upper administrative levels so that managerial workers, kept up to date on the 
health situation, might take wise and timely decisions. I can assure you that our experience 
reveals its usefulness day after day, and that we are resolved to proceed with it and to 
extend it to the whole of the territory. Furthermore, it is a model that can be of use to 
many countries in which circumstances are similar to those of Egypt. 
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Despite our absolute certainty that primary health care is the approach leading to health 
for all by the year 2000, and despite our political undertaking to carry through this aim and 
the efforts made by my country in this sense, I should like to point to the continuous 
increase in health expenditure, a phenomenon that is currently of concern to those responsible 
for health not only in the developing countries, but also in the rich countries. At the 

present time health officials in the various countries have great difficulty in satisfying 
their fellow citizens by providing them with integrated systems of health with the resources 
in men and material that the State is able to supply, since the expenditure required is 
sometimes burdensome. 

The Organization's efforts to produce a list of essential drugs have undoubtedly paved 
the way for the rationalization of drug consumption. I also deeply wish that the 

Organization would attempt to rationalize the various medical practices and to condemn harmful 
procedures that have taken root among peoples and are even firmly established in the minds of 

some health workers. The importance of this question becomes apparent as soon as what is 
involved is the investment of the available resources in a judicious, rational and productive 
manner capable of assisting health officials in all countries to strike a fair balance 
between the available resources and the real needs of citizens. 

I am happy to report that the Egyptian Ministry of Health is well on the way towards 

adapting medical education to the real needs of the people, directing medical research 
towards the solution of the most pressing health problems, and modifying training programmes 
for nursing staff and health auxiliaries. We have been given effective support in carrying 
out this task by the Organization and by its Regional Office in Alexandria. We are pleased 

with the maintenance of collaboration between Egypt and the Regional Office in Alexandria 

under the new Regional Director, Dr H. Gezairy, to whom we wish the greatest success. 
Since the invasion of Lebanon by Israel last June, our region has been the setting 

for bloody events that have had serious repercussions both at the human level and the health 

level, have cost the lives of tens of thousands of individuals, most them drawn from the 

civilian population, and resulted in the destruction of many medical and health establishments. 
The Lebanese and the Palestinians of South Lebanon and the occupied areas, our brothers, 

continue to exist in terrible conditions under the Israeli military occupation. Moreover, 

hundreds of students on the occupied West Bank have been the victims of a suspicious 

collective illness. Although it is incumbent upon us here to take appropriate measures 

without delay to uncover the causes and effects of this illness, there can be no doubt that 

the responsibility and the obligations of Israel as the occupying power are clear and precise 

under the terms of the Fourth Geneva Convention of 1949. Egypt is of the profound conviction 

that evil produces only evil, that violence gives rise only to violence, and that the only 

way leading to the establishment of peace in the Middle East is the complete withdrawal of 

Israeli forces from the occupied territories and respect for the right of the peoples of the 

region to self -determination. The right of our brothers, the people of Lebanon, to 

independence and territorial integrity is an incontrovertible and sacred right, and the right 

of our brothers, the Palestinian people, to self -determination is just and legitimate. 

The summit conference of the non - aligned countries held in New Delhi last March was a 

special occasion for an exchange of views on means of supporting the efforts made by the 

non- aligned countries and other developing countries to introduce comprehensive reforms at 

the international level in all fields, especially in the social and human fields. We hope 

that the resolutions of the New Delhi Summit will help to encourage our Assembly to give new 

impetus to our work and our efforts to strengthen the cooperation of the developing countries 

in the health field. We pray to God to help us to serve the whole of mankind. 

Dr TSEHAI (Ethiopia): 

Mr President, Director -General, ladies and gentlemen and dear colleagues, on behalf of 
the Ethiopian delegation to the Thirty -sixth World Health Assembly and on my own behalf I 

sincerely congratulate the President, the Vice -Presidents and other officers on their election 
to the high offices of the Assembly. We would also like to congratulate the Director -General 
on his reappointment for the next five years and on his wonderful report and the work done by 
WHO in 1982. 

The Ethiopian delegation feels honoured to report the progress made in health care 
delivery in revolutionary Ethiopia, particularly in implementing the primary health care 
programme. The implementation of the primary health care programme is only possible because 
of the strong political commitment of the Government and active participation of the people 
and the facilities created by the Ethiopian Popular Revolution of 7 February 1974. 
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Based on these fundamental changes, the Ethiopian national health development strategy 

follows the guidelines of the national democratic revolution programme, which guarantees the 

undertaking of the necessary effort for the provision of adequate health services to ensure 

the full and meaningful life of the Ethiopian people. The guidelines further specify that 

under the principles of self -reliance the communities are to be fully involved in strengthening 
and expanding the health services. These guidelines have been strengthened by the 

Revolutionary Government's adoption of the social objective of health for all by the year 

2000 and the primary health care strategy to achieve this objective. 

Based on these guidelines, the Commission to organize the Working People's Party of 

Ethiopia (COPWE) and the Government have taken and are taking important measures to control 
communicable diseases and combat malnutrition. The second historic congress of the COPWE has 

passed a resolution that calls for the extension of the health education programme, the control 
of communicable diseases, the intensification of efforts to cope with the ever -increasing 
demand for pharmaceuticals and medical supplies, and the strengthening of the ongoing programme 
of health manpower development. These resolutions were followed by the institution of new 
programmes and intensification of already existing ones. Accordingly maternal and child 
health care, the expanded programme on immunization,thediarrhoeal diseases control programme, 
etc., have been expanded while a number of disease control programmes against major 
communicable diseases such as malaria have been revised and intensified. 

Preparations are under way to establish the Party of the Working People of Ethiopia. The 

establishment of the Party will provide the necessary leadership and create even more concrete 
and favourable conditions and situations for socioeconomic development in general and health 
development in particular of the Ethiopian people. In the implementation of primary health 
care programmes, attitudinal changes of health workers, policy- makers, planners and the public 
are decisive factors. To this effect, programmes have been developed to reorient the health 
workers, planners, policy -makers and the public to the primary health care approach through a 
series of workshops, seminars and site visits at different levels. The establishment of the 

national health development network is also another step taken to promote the primary health 
care approach and to create awareness about the strategy's multisectoral nature. 

The emphasis given to the implementation of the primary health care approach also calls for 
the improvement of the status of women in society. Women being the central focus of the 
family, especially when it comes to primary health care, their emancipation and equality in 
society are an important determining factor, particularly in the implementation of maternal 
and child care and nutritional improvement activities, including breast -feeding practices. 
This has been clearly demonstrated by the organized and active participation of Ethiopian 
women in the implementation of primary health care programmes throughout the country. 

The Ethiopian Revolutionary Government has taken the initiative to lay down a 10 -year 
development plan of which the health sector is one of the important components. In this 10- 

year indicative plan, the provision of essential health care to the broad masses of Ethiopia is 

considered as one of the top priorities. The guiding principle in the preparation of the 
10 -year health plan is the achievement of the social objective of health for all by the year 
2000 through the primary health care approach. In line with this, the expansion of rural 
health units and the community health services is taking place at a very rapid pace. This 
ever - growing expansion and strengthening of the health services has greatly increased the 
demand for trained health manpower. For this reason the Revolutionary Government has given 
priority to health manpower development and is taking concrete steps to alleviate the present 
problems by expanding the capacities of existing facilities and by establishing new ones. 

This fast growth in the health services evidently calls for an increasingly proportional 
development in the pharmaceutical sector. The major task in this sector is to ensure the 
continuous availability of essential drugs at all levels of health services at a reasonable 
price through the proper selection of drugs, the development of the necessary manpower, the 
improving of capabilities for local production, and the proper quality control of both locally 
produced and imported pharmaceuticals and medical supplies. There is also an encouraging 
trend towards the development of traditional medicine, which will provide a tremendous 
potential resource to the development of pharmaceuticals in Ethiopia. Research and 
development in this and other areas of health services is growing at an encouraging rate. As 
of 1974, because of the changes in the political, social aid economic spheres, a redefinition 
of objectives of health research has been made in Ethiopia. Research undertaken in Ethiopia 
is now taking into account the socioeconomic realities and proceeds along the path that assures 
full impact on the major health problems of the people. 

I am pleased to inform the World Health Assembly that my country has received and 
continues to receive the full collaboration of WHO in the development and proper application 
of its primary health programme. 
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All these efforts to provide health for all as one of the components of the Revolutionary 
Government's goal of social justice, democracy and peace have been hampered by expansionist 
and secessionist elements, supported by international imperialism. However, the Revolutionary 
Government and the people of Socialist Ethiopia are intensifying their development efforts and 
maintain an unswerving stand for unity, territorial integrity and independence. 

In this connection, Mr President, and it is a pity to mention it here, this forum has 
been used for the dissemination of false propaganda. As is well known by the international 
community, Ethiopia has suffered from a war of aggression which has resulted in a tremendous 
destruction of human lives and development projects, some financed by the United Nations 
system. My delegation would like to assure this august Assembly that Ethiopia has neither 
the ambition for aggression nor the principle of expansion enshrined in its national 
constitution and legislation. However, my country is determined to defend the territorial 
integrity of the motherland and the wellbeing of its people at all costs. 

A major problem which is facing Ethiopia is the recurrent drought. In some parts of the 

country it has severely affected the harvest and subsequently many people, including children 
arid other vulnerable groups, are now on the verge of famine. Although the Revolutionary 
Government of Socialist Ethiopia is doing its utmost to cope with the problems created by the 

recurrent natural disaster, considerable international assistance in the form of foods, 
shelter, medicaments and transport facilities is urgently needed. Indeed, it will be 
impossible for my country to achieve the objective of health for all without sufficient 

international collaboration and support. Here, I would like to acknowledge with gratitude the 
important role WHO has played and continues to play in providing the assistance needed in 
cooperation with relevant national arid international organizations. 

Finally, I would like to emphasize that the primary health care programme and other 

development efforts can only succeed when the freedom of mankind and world peace are ensured, 
and these can only be achieved when all concerned make a conscious and unreserved effort 
towards their realization. 

Mr President, I would like to conclude by expressing again appreciation for all the 

efforts that are being made by WHO and other international agencies in supporting our 
country's efforts and profound commitment of achieving the objectives of health delivery to 

the broad masses of socialist Ethiopia. 

Mr NARASINGHA (Nepal): 

Mr President, Director -General, your excellencies, distinguished delegates, ladies and 
gentlemen, I have very great pleasure in conveying to this august Assembly the cordial 
greetings of His Majesty's Government of Nepal. I also wish to extend my warmest good wishes 
to the President of this Assembly after his election. Mу delegation also wishes to offer our 
felicitations to the Vice - Presidents and the Chairmen and Rapporteurs of the committees. May 
I also avail myself of this opportunity to congratulate Dr Mahler on his re- election as the 

Director -General of the World Health Organization and on his excellent exposition of the work 
of the Organization. On behalf of my Government and on my own behalf I wish him every success. 

I suggest, Mr President, we should review the progress that has been made in our march 
towards the attainment of our goal: health for all by the year 2000. We have only about 
17 years left and I feel it is most appropriate to take a hard look at the realities of the 

situation, and chalk out the future course of action. Unfortunately, although the situation 
is not dismal, the hurdles we have to cross appear, at this point in time, insurmountable. 
The gap between the developed and developing countries is ever -widening. While the developed 
countries are spending enormous resources on engines of destruction, we in the developing 
countries are handicapped for want of resources. I would like to utilize this forum to appeal 
to the affluent nations to be much more generous towards the developing countries, as invest- 
ments in health will bring them back greater dividends than frittering away their resources in 

arms and armaments. 
Under the enlightened leadershiv of our beloved King, His Majesty Birendra Bir Bikram 

Shah Deva, my country is making tremendous strides in the socioeconomic sectors including 
health. In this process, according to a royal directive, His Majesty's Government has been 
making every effort to bring about balanced development of all regions of our country. In 

keeping with our country's age -old tradition, history and culture, the people have over- 
whelmingly given their verdict, in a referendum held in 1979, for the panchayat system of 
government. 

Decentralization of power is one of the main features of the panchayat system. It 

seeks to delegate power to the different tiers of the panchayat pyramid so that the local 
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panchayats can become active participants in the various levels of administration. Under the 

benevolent reign of His Majesty the King, we are fully committed to the achievement of social 
justice, including provisions to meet the basic needs of the people. For this our people's 
active participation is one of the cardinal principles of our constitution. In this connec- 

tion I am proud to inform you that His Majesty has recently declared that the responsibility 
for the fight against hunger, poverty and disease is his. 

The elected Government formed on the basis of adult franchise has introduced a decentrali- 
zation bill in order to ensure community participation in the country's overall development 
process. Realizing that the efforts of community participation can only be made possible in 
an absolute atmosphere of peace, His Majesty the King has proposed that Nepal be declared a 

"zone of peace ", and we do hope the world will support us, as this is for Nepal, a land- locked 

country, a prime requisite for progress. 

The state of human health is inextricably linked with peace. There is a clear connection 
between socioeconomic development and human development, just as there is a nexus between 

health and human development. There is therefore an imperative need for improving access to 

the basic health care. The effective provision of primary health care amongst all peoples in 

the developing world would require rapid transfer of technologies and resources between 
developing countries in the spirit of technical cooperation among developing countries (TCDC). 

Concrete steps have been taken to translate the concept of TCDC for accelerating the 
developmental programmes of the country. Realizing the importance of TCDC, the Second Meeting 
of the Ministers of Health of the Countries of the WHO South -East Asia Region, held in Dhaka 
in September 1982, identified health manpower training, immunization and diarrhoeal diseases 
control as areas lending themselves for mutual collaboration. Again the second meeting of the 
health and population group on regional cooperation of the seven south Asian nations 

identified specific areas of immediate action in the fields of malaria, diarrhoeal disease, 

tuberculosis, leprosy and rabies. 
I am pleased to mention that Nepal is hosting the thirty -sixth session of the Regional 

Committee in October this year, which is to be followed by the Third Meeting of the Ministers 
of Health of the Countries of the South -East Asia Region. May I be permitted to take this 
opportunity to extend our informal invitation on behalf of His Majesty's Government of Nepal 

to the Director -General and the honourable health ministers of the countries of the South -East 

Asia Region? 
Nepal is also one of the signatories of the Asian Health Charter, which was designed to 

mobilize external resources for the countries of the South -East Asia Region, and it is hoped 
that WHO will use its good offices in this regard. 

We in Nepal attach a great deal of importance to community participation for the 

implementation of all development programmes. As far as our health programmes are concerned, 

we also aim at the eventual integration of all health services at the health post level. In 

this connection, efforts are being made by His Majesty's Government to coordinate the integra- 

tion of basic health services in the six fully integrated and 17 partially integrated districts, 
and expand the activities to all other districts of the country. The community health leaders 
programme has been making satisfactory progress. Meanwhile, the Government has also been 

looking into the possibility of delivering the PIC package through other channels. One such 

approach is to train the panchayat -based health workers of the family planning and maternal 
and child health (FP/'MCH) project to become multipurpose workers, and simultaneously to intro - 

duce the community health leaders programmes in FP/MCH districts. In the meanwhile, WHO and 
UNICEF have selected Nepal for support under the Joint Committee on Health Policy primary 
health care project, which involves working together with His Majesty's Government to maximize 
their assistance and to accelerate the delivery of the primary health care programme in the 
unserved and underserved rural areas of the Kingdom; the project document for support for 
Nepal is being finalized and we look forward for the generous support from UNICEF and WHO in 
the implementation of the programme. In this connection, we would welcome assistance in 

strengthening health infrastructure at the most peripheral level and some small -scale income - 
generating activities - which would make the community capable of participating in PHC 
activities. 

Traditional systems of medicine have been given priority attention as a basis for future 
integration into the health care delivery system. Traditional medical practitioners and trad- 
itional birth attendants are being given orientation training. 

With the establishment of the Nepal Medical Research Committee in May 1982 research 
activities have received a very real boost, and it is hoped that the outcome of such research 
activities will lead to the solution of priority health problems. In all these activities we 
keep in mind, as suggested by the global Advisory Committee on Medical Research in 1976, the 

need, first, to concentrate on disease -oriented research, using the tools of biomedical services 
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research, especially that which is concerned with making health services accessible, acceptable, 
utilizable, appropriate and cost -effective; and secondly, to undertake research on health 
promotion concerned with the education of the individual, the community and decision -makers. 
While on the subject, may I mention that in the South -East Asia Region a sizable percentage of 
the budget is spent on research activities, but I do hope that, in the spirit of TCDC, we will be 
able to learn from each other's experience, and in this area WHO can help in dissemination of 
information and transfer of technology. 

Malnutrition is a major health problem, and if the goal of health for all by the year 
2000 is to become a reality, the problems of food and nutritional status should receive urgent 
attention and be tackled by vigorous and concerted action. With this object in view, training 
in nutrition is being imparted to MCI workers and district -level health personnel. A nutri- 
tional survey of a resettlement area, a multisectoral approach in some selected districts, growth 
monitoring of the children, preparation of a protocol for breast -feeding, and the development 
of legislation regarding the marketing of breast -milk substitutes are being planned, to be 
undertaken under a joint UNICEF/'WHO nútrition support programme with financial support from 
the Italian Government. 

The goitre control programme is receiving valuable support from the Indian Government by 
the supply of iodized salt. The programme staff are also installing iodizing plants within 
the country at strategic points so as to shorten the "salt routes" and thereby ensure the 
potency of iodized salt at the consumer points. An intermediate step has been established 
to foster iodine injection in the goiterous belt of Nepal in the northern districts under the 
goitre and cretinism eradication project. The achievement of this project is highly appreciated. 

Diarrhoeal diseases are still one of the most common causes of morbidity in the country 
and are responsible for a high percentage of mortality among the children. The national pro- 

gramme for control of diarrhoeal diseases has just been formulated with the support of WHO. I 

am happy to inform you that the Government has started providing immunization against all 

diseases covered by the Expanded Programme on Immunization (EPI) in 45 districts out of 75 

districts. I am sure this programme will have greater impact in reducing morbidity and 

mortality rates for EPI diseases among infants and mothers. 
Under the wise guidance of His Majesty, the Government is determined to provide basic mini- 

mum health care to every section of the population. The Government is also equally determined, 
in accordance with the panchayat system of government, to ensure the full involvement of the 

community in this process. However, our problems are stupendous in that as a least -developed 
land- locked country with a difficult terrain we had to catch up with the rest of the world 
after several hundred years of neglect. Our difficulties are further compounded by the lack 
of resources in manpower and material, and it is here we need the help and support of our 
neighbouring countries, affluent nations and the United Nations system including WHO. 

I pledge to implement all the decisions jointly taken at this august Assembly, but I do 

hope we could count on the support of the international community in our efforts. 

Mr TOWO- ATANGANA (Namibia) (translation from the French): 

Mr President, it is a real pleasure and a great honour for me to offer the warmest 
congratulations of my delegation to the President of the Thirty -sixth World Health Assembly on 
his election to this prestigious office. We also congratulate the other officers who will 
assist the President in his difficult task. 

May I also express my gratitude and admiration to Dr Mahler, Director - General of WHO, in 
whose re- election we take great pleasure, for the remarkable report through which he was able 
here, a few days ago, to give us a complete run -down on the activities of WHO during the past 

year, giving a broad outline and setting forth the principles that should guide the action of 
Member States in attaining the objective - and what an ambitious one it is: - of health for all 
by the year 2000. 

In this collective progress of all the peoples represented here towards a constant 
improvement in their health, as the first condition for their wellbeing, their development 

and their happiness, it has to be clearly acknowledged with sadness and indignation that there 
are always major absentees, namely the peoples still subjected to colonial domination and 
racial oppression in southern Africa. 

Thus it is that in Namibia there can be no real progress over health as long as there is 

illegal occupation of this international territory by the racist administration of Pretoria and 
the forces of repression of the champions of apartheid. The health services in Namibia stem 
from the odious system of apartheid and incorporate all its defects and aberrations. 

Everything is perfect for the white minority, Whereas for the black majority health care remains 
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rudimentary and, in many regions, practically non -existent. Moreover, there are impediments 
to this reduced care in the many laws concerned with security, and it quite often happens that 
patients do not attend hospital for fear of being harrassed by the South African army and 

police. Doctors and nurses are often tortured under the pretext of having collaborated with 
the fighters of the South West Africa People's Organization (SWAPO). The people of Namibia 
are subjected to the most barbarous repression and are pursued all the way to refugee camps in 
the neighbouring countries where large numbers of old men, women and children are murdered in 

a cowardly way by the savage hordes of racist mercenaries sent by the regime of Pretoria. 

Endemic diseases such as plague have reappeared and others, such as malaria and tubercu- 
losis, have spread for lack of immunization programmes. 

Furthermore, the illegal exploitation of Namibian uranium seriously imperils the health 
of the whole of the population. The companies involved in plundering the riches of the country 
pay no attention at all to the physical safety of the Namibian workers, nor to the long -term 
effects of their activities. Consequently, the lack of guarantees and adequate standards for 
the protection of black workers against radioactive contamination makes the extraction, treat- 

ment and transportation of uranium extremely harmful to the local population. 

In short, the Namibian people, suffering from a combination of poverty, malnutrition, 
overcrowding in dwellings, lack of preventive services, and shortage of doctors and nurses is 

bound to see its health deteriorate year after year as the repressive activities of the white 
racist power are strengthened. 

That is why, echoing several resolutions of the United Nations General Assembly, the 
International Conference in Support of the Struggle of the Namibian People for Independence, 
which was held in Paris on 25 -29 April, launched a pressing appeal to the international 
community for the application of resolutions 385 (1976) and 435 (1978) of the United Nations 
Security Council to enable the Namibian people to gain rapid access to self - determination and 
true independence. 

On behalf of the United Nations Council for Namibia, we here reiterate this appeal to all 
States for the ending of any form of collaboration with the colonialist forces that oppress 

Namibia, any policy of "constructive commitment" towards racist South Africa, and any connection 
between the necessary and urgently required decolonization of Namibia and any other problem 
concerned with the exclusive sovereignty of neighbouring independent States. 

The Paris Conference also called upon the specialized agencies of the United Nations 
system to provide priority assistance within their various fields of competence to the Namibian 
people and SWAPO, its one and genuine representative. We know that WHO, as in the past, will 
respond positively to this request and we express our deep gratitude to it in advance. 

Dr ARAFAT (Palestine Liberation Organization) (translation from the Arabic): 

Mr President, Mr Director -General of WHO, heads and members of delegations, I am pleased 
and honoured to extend, in the name of the Palestine Liberation Organization, the sole 
legitimate representative of the Palestinian people, my most sincere congratulations to the 
President of the Thirty -sixth World Health Assembly, on his election to the highest office of 
this Assembly. I wish him and his fellow- officers every success in this session in their 
endeavours to attain the objective of the Organization. Mу congratulations, and those of all 
of us, to Dr Mahler on his re- election. 

Mу country is still labouring under the yoke of occupation, our people still suffer every 
type of oppression, torture, and inhuman practices at the hands of that tyrannical enemy, 
usurper of our rights, who has laid waste the land and its people, deliberately contravening 
the principles and objectives of the United Nations Charter, the Declaration of Human Rights, 
the four Geneva Conventions of 1949, and all other relevant agreements and protocols. 
Eviction, deportation, expulsion, and mass expatriation of the Arab population of the occupied 
territories and denial of the right to repatriation are daily practices. Continued settle - 
ment and construction of new Israeli settlements, the expansion of existing ones on private 
and public Arab land and the transfer of aliens to such settlements persist. Annexation of 
parts of the occupied territories including Jerusalem continues unabated. Demolition and 
destruction of Arab homes, mass arrests, collective punishment, administrative detention, and 
maltreatment of Arabs, torture of detainees, and inhuman prison conditions are commonplace. 
Systematic oppression and suppression of cultural and educational institutions, illegal 
exploitation of natural wealth, waters and other resources, and innumerable other practices are 
familiar conduct. 

Nothing new, all these are familiar statements that you have heard time and again in this 
very hall, and there have been enough warnings of their possible consequences. But what was 
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the outcome? Such practices became even worse, more violent and brutal. I remember once 
telling this distinguished gathering that all of you would be going back home except for two 
delegations: the Palestinian delegation and the delegation of the Israeli enemy; the former 
was expelled from its home, and the latter aggressive usurper replaced it. But the enemy did 
not rest content with that, they pursued us to the camps we inhabit in Lebanon, claiming that 
these dismal camps were a hotbed of international terrorism; but far from presenting the 
world with a single international terrorist, they were unable to conceal the presence of 
hundreds of European, American and Asian doctors and nurses helping our people in their crisis. 
They shelled, destroyed, and entered the camps to obliterate with bulldozers what little had 
remained, laid hands on those who miraculously escaped the savage land, air and sea bombardment, 
threw them into prisons and detention camps such as the notorious camp of Ansar, and treated 
them so inhumanely that genocide is just a normal part of the treatment administered. 

We pleaded with the whole world, which has acknowledged the justice of our cause and the 

legitimacy of our right, to stand by us and protect us against the genocide perpetrated by our 

Israeli enemy, but there was no response. The enemy took advantage of the world's silence 
and indifference to use all its military might, its aircraft, tanks and warships, to open up 

hell on everything and everyone, indiscriminately. 

Bombardment and devastation were not enough for the enemy. They besieged Beirut for 

three months, cutting off all supplies and impounding consignments from the Red Cross and other 

international organizations. They would not even allow medicine, blood, or water in. To 

cope with the circumstances created by the war we established and equipped 28 field hospitals 
and evacuation centres, provided them with electricity generators and drilled wells to alleviate 
the suffering of civilians, women and children from lack of water and electricity. 

The outcome of this savage war was no less than 70 000 casualties, either killed, seriously 

injured, or badly burned, not to mention other casualties caused by the siege through malnutri- 

tion and other complaints. It is no secret, of course, that the war was also the essential 

cause of many psychological and physical handicaps. The enemy did not content itself with all 

this, but after concluding agreements backed by some of the great powers, this savage, malicious 

enemy entered with his stooges into the densely populated districts of Beirut to spread death, 

destruction, and havoc among civilians, and to perpetrate one of the worst Nazi -type massacres 

in the camps of Sabra and Shatila, where our hospitals were the main scene of this heinous 

crime. 

No sooner do we emerge from a genocidal war than we face another that is even worse and 

uglier, for this enemy has acquired surprising skills in the art of murder and homicide. 

Hundreds of schoolgirls on the West Bank display strange symptoms of disease, are admitted to 

hospital for treatment, and the enemy alleges that it is mass hysteria. I find it odd and 

far - fetched to say this of heroic, steadfast people who did not suffer hysteria under the siege 

in Beirut, where they were shelled with the equivalent of an atomic bomb. I am certain that 

investigations ought to continue, and more tests should be made under the auspices of your 

distinguished Organization to arrive at the truth. And I pose a question at this point; why 

did Israel not call on our Palestinian doctors to examine the cases on the first day of the 

syndrome? I leave the answer to you. 

I have taken somewhat too much of your time relating incidents and practices which we 

cannot ignore. What use are appeals and slogans, most important of which is health for all 

by the year 2000, if some peoples are denied health in its simplest form and not even as 

defined in the Constitution of the Organization, and are left to face their inevitable fate? 

When your Organization launched the slogan "Health for all by the year 2000" we were filled 

with pleasure, contentment and happiness, but we soon discovered that it was no more than a 

dream and an illusion as far as our people go, and the dream was soon replaced by a dreadful 

nightmare. 
In recent years the Special Committee of Experts has revealed some important facts proving 

Israeli practices in violation of basic human rights guaranteed by international laws, charters, 

declarations, and resolutions, despite all Israeli attempts to conceal and suppress such facts, 

which were commendably included in the Committee's reports. Most notable of the facts 

established by the Committee is that occupation is the principal malady, and that there can 

never be any adequate health in the sense of the definition contained in the WHO Constitution 

until occupation is terminated and inalienable and legitimate rights are granted, including 

the right to self -determination, repatriation, and the establishment of an independent State. 

Despite these adverse conditions, our Palestinian people are doing their utmost to 

alleviate the wounds and ills they suffer. Hundreds of clinics have been established, and 

dozens of hospitals, first -aid centres, and rehabilitation centres have opened. As I indicated 

here last year, the centres in Lebanon alone received some 5000 cases a day. Today your 
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distinguished Assembly should know that the fate of most of these centres was destruction, 

demolition, and confiscation. Many of our people are now without these essential services 
which we used to provide. 

Mr President, we are continuing our struggle to reach a just peace that our Palestinian 
people can enjoy on their Palestinian soil, the land of their fathers and ancestors, so as to 

join other peoples' struggle against poverty, disease, and ignorance, and for the welfare of 
all human beings on this earth, after the fall of Nazism, Zionism and their supporters, the 

enemies of the peoples of the world. 

Dr MOCUMBI (Mozambique) (translation from the French):1 

Mr President, Mr Director- General, ladies and gentlemen, may I firstly, on behalf of the 

delegation of the People's Republic of Mozambique, offer our congratulations to the President 
for the unanimous election through which he was designated to conduct the proceedings of our 

Thirty -sixth World Health Assembly. We also greet the Vice -Presidents who are supporting 

him in that difficult task. We are sure that under their discerning guidance we shall 

successfully carry through the discussion on the various items on our agenda. 

Lastly, Mr President, I should like to associate myself with the previous speakers in 

congratulating Dr Halfdan Mahler on his reappointment to the office of Director -General of our 
Organization. The unanimity over his candidature and election is the best proof of the 
services that he has rendered to the Organization during his previous terms of office. What 
we, as a developing country, especially applaud in Dr Mahler is his commitment to giving the 
Organization's priority attention to the strengthening of cooperation with these countries in 

order to help them to solve their health problems. I should like here to express to him our 
solidarity and our support for the courageous action that he is pursuing to redirect the 
programme of WHO activities so as to make health a reality for all the peoples of the world. 

For our part, in the People's Republic of Mozambique, we should like to reaffirm to him our 
determination to continue to carry out the decisions and programmes that we all approve here. 

Having attentively read and analysed the reports of the Executive Board on its seventieth 
and seventy -first sessions and the report of the Director -General on the work of WHO in 1982, 
we should like to make a few remarks at this point. In the People's Republic of Mozambique 
the strategy of health for all by the year 2000 is combined with the struggle for the general 
transformation of society, especially the struggle against poverty and underdevelopment. Our 
strategy, worked out on the basis of the guidelines of the FRELIMO party and the general plan 
for the development of the country during the current decade, is in the stage of being set up 
on a nationwide basis. I should like to refer particularly to the fourth congress of the 
FRELIMO party, which has just been held in the People's Republic of Mozambique. During this 
historic meeting, our party, correctly interpreting the aspirations of the people of Mozambique, 
analysed what has been done in the health field and laid down the main guidelines for our 
activity during the next few years. Once again, FRELIMO, the advance guard of the Mozambican 
workers, has interpreted the needs and aspirations of the classes which it represents aid has 
given us guidance on how to give expression to the right of everyone to health as laid down in 
the constitution of the People's Republic of Mozambique. Consequently, we are today 
reapplying ourselves with more fervour to the many tasks involved in establishing our strategy 
in the safe knowledge that it corresponds to the aspirations of the people. We recently 
assessed the state of implementation of our national strategy of health for all by the year 
2000. Looking beyond the positive finding that the greater part of the programmes and 
programme elements are in the realization stage, we are also running up against some difficul- 
ties, especially in the collection and analysis of information. This, naturally, puts 
difficulties in the way of operative and accurate assessment of the efficiency and impact of 
the programmes, and of the balance between health levels and the internal and foreign 
resources still required. 

In paragraph 23 of his report the Director -General refers to the major difficulties that 
he encounters in obtaining the resources needed to carry out the world strategy. In the face 
of this situation, he suggests that the Member States of the Organization should examine their 
own house aid rearrange it so as to make the most effective use of their resources. We share 
this opinion. We are already seeking to simplify our health management machinery and we see, 
like the housewife, that tidiness and organization must be constant features. We do, however, 
ask that the Organization should continue to apply itself to increasing the international flow 
of resources for health. 

1 The following is the full text of the speech delivered by Dr Mocumbi in shortened form. 
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In her fight for emancipation, the Mozambican woman comes up against a heritage of 
discrimination and exploitation characteristic of traditional feudal and capitalist - colonial 
societies. And yet it is as a result of this experience of struggle that women are a dynamic 
element essential to ensuring that the social changes that have been taking place in our 
country since 1962 should be harmoniously combined for an alternative civilization that we are 
building even today in Southern Africa. 

In the particular field of health, the Organization of Mozambican Women signed a work 
contract with the Ministry of Health in 1981. Since then the mobilizing abilities of this 
organization have also been used to spread information on health in general, the principles 
of hygiene to be observed, the taboos to be disobeyed, and the health infrastructures and 
services available to the population. The Organization of Mozambican Women works for 
observance of the timetable of the expanded programme on immunization, explains the advantages 
of antenatal care and assistance with delivery, helps mothers with children at risk, and 
popularizes the rules of a healthy and balanced diet. It provides the organizational basis 
for mothers accompanying their children in hospital, which has an educative role, and 
encourages and administers the setting up of crèches in factories and cooperatives. 

I should like to follow the layout of the Seventh General Programme of Work in referring 
to our experience in the People's Republic of Mozambique. Our complete agreement with the 
principles laid down at Alma -Ata and our definition of primary health care as the universal 
gateway to all levels of health care as a whole are known to WHO and to most delegates here 
present. Extension of the health network is, for us, an essential condition for bringing to 

the people the technical programmes that we regard as necessary. The modest progress that we 
have made under difficult conditions to see to it that the people should be closer to the 
health post or health centre have recently been welcomed by the Fourth Congress of our party. 
We also learnt from experience that there was a need for horizontal integration in the carrying 
out of all health programmes so as to make the health service profitable, as it is so costly 
when extended, and so as to make health workers aware of all the health problems of the zone 

of action. These principles have, of course, already been defined and supported on several 
occasions in this hall and in other forums; even so, it is not superfluous to emphasize once 
again the need for countries and organizations that assist us to respect our strategy for the 
integrated provision of primary health care. Any kind of restrictive clause on the use of 
finance, equipment, transportation, personnel, etc., is in more danger of hindering than of 
materializing national strategies, dissipates scarce resources and the efforts of each 
"receiving" country and contributes to the return of vertical programmes of very uncertain 
value. 

Our central health budget has increased by 9% relative to 1981, and represents nearly 
10.4% of the general State budget and a per capita expenditure of US$ 5.6 per year, without 
taking into account peripheral operating costs figuring in the provincial budgets. In 1975, 
at the time of independence, the health budget was only 4.6% of the general State budget, which 
allowed an annual per capita expenditure of US$ 1.7. Similarly, we are allocating 60% of the 

available funds in our programme budget for 1984 -1985 to health system infrastructures. 
Almost all the extension of the health network is taking place in rural areas, especially 

in communal villages. As an example, we built 146 health posts in 1982, most of them with 
improved local materials and the active participation of the people. At the same time, we 

are strengthening auxiliary diagnostic facilities and the other infrastructures at the various 

levels. We would merely mention, because of its importance, the network of health service 
mini -laboratories, which increased from eight to 104 between 1977 and 1982. 

The extension of the health network that has already been carried out aid the estimates 
for the present decade have obliged us to give consideration to the compartmentalization of 

careers in health. We have decided to reduce the number of job categories, producing teaching 

modules for joint instruction, defining the job prospects and the job specifications for each 

category. What is perhaps more important is that we are defining the type of worker that we 
must train for the integrated demands of primary health care. In many health units we have 

workers without professional qualifications who provide elementary care, sometimes on their 

own. To put their training to good use and to reward their devotion, we began an elementary - 
level course in nursing and obstetrics in 1982 in all the country's provinces. The required 

extension of basic care to pregnant women, women in labour and children comes up against the 

slowness of building work and classical training. We have provisionally begun to train 

traditional birth attendants. 

The rapid extension of our network, the establishment of connections between the levels, 

programme and resource management, logistic support and supervision are a set of complicated 

tasks - so very complicated when we consider the degree of preparation of technicians in the 
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outlying areas. In order to improve the coordination of these activities we have begun to 

take a few steps which we should like briefly to mention here. We have worked out and are 

experimentally applying a health centre guide for action and assessment. We have held the 

first seminars on organization and management for district health directors. We have approved 
the general lines of a health information system to be experimentally applied starting this 
year. We have collaborated with the WHO Regional Office for Africa over a regional health 
development centre at Maputo to begin operating in 1984. We have begun the implementation 

stage of an initial pilot project on primary health care in two of the country's provinces. 

The stage reached in the realization of this infrastructure has enabled us to achieve 

quite a lot in various specific programmes. Given that reduction of infant morbidity and 

mortality is one of our basic concerns, we are sparing no effort to extend and integrate 

activities on behalf of the mother and child. During 1982 we increased health care for 

pregnant women in antenatal clinics by 46 %, for women in labour by 30% and, when they are 

brought for medical examination, for children of 0 -4 years by 16 %. According to our estimates, 

last year the expanded programme on immunization was already covering 46% of the children born 
during the year for measles, 56% for BCG, and 36% for the combined diphtheria /pertussis/tetanus 
immunization and for poliomyelitis. The concept that improvement in the nutritional state of 

the population must result from coordination of multisectoral activities is already beginning 
to be applied in interministerial planning and in programmes with a geographical location. 

We are coordinating our efforts with those of the Ministry of Public Works and Housing and with 
those of the local authorities, and this has enabled us since independence to extend the 
benefit of a drinking -water supply to about a million people in the urban area and half a 
million in the rural area, in the communal villages alone. We have taken a further step in 
the implementation of our national pharmaceutical policy with the commencement this year of 
local production of oral rehydration salts. In the sphere of food hygiene, we adopted a law 
and several decrees in 1982 that will make our taxation machinery a more effective means of 
protecting public health. The updating of monitoring and disease control techniques is a 

requirement for qualitative development of the care provided. To stimulate interest in 

research, we inaugurated the Professor Aurélio Quintanilha prize in 1982. 

It is impossible to imagine today's world without economic, technical, scientific and 
cultural cooperation. In 1982 we deepened attempts at mutually advantageous cooperation with 
other developing countries, especially on the subregional scale, in the context of the Southern 
Africa Development Co- ordination Conference. Relationships of cooperation with the industria- 
lized countries, especially the other socialist countries, are being diversified and deepened. 
Relationships with the specialized agencies and organizations of the United Nations system are 
developing along the same lines. We should like to thank the international community for its 
assistance in response to our appeal for help in coping with the serious drought in our region. 

These activities of the health sector cannot be considered in isolation from the rest of 
our current development strategy. To mention only one example, we shall give a few of the 
results of efforts made in another field, that of education. In our country, in which 
education was nationalized shortly after independence, we have reduced the illiteracy rate by 
20% since 1975, doubled the number of pupils receiving primary education and more than trebled 
the number receiving secondary education. The number of pupils in primary education rose 
from 672 000 in 1975 to 1 300 000 in 1982. In secondary education the increase was from 
23 000 to 94 400 between 1975 and 1982. We are organizing literacy classes and adult 
education in enterprises, social institutions and communal villages. 

We should, however, like to stress that we are doing all this under especially difficult 
conditions. Peace is needed for the rational use of our scarce resources to advance the 
aspirations and rights of our people. We must stop the arms race stirred up by imperialism. 
The struggle for peace, equality and fraternity between peoples is not merely a wish of the 
whole of humanity, but a condition for its survival. We are encouraged to note a continuous 
increase in the movement in favour of peace in the world, and the involvement of physicians 
and other health workers in this process. We must prevent the nuclear threat from becoming 
a reality. To that end, we welcome the common efforts of the Eurbpean countries to establish 
good neighbourly relations and a climate of mutual trust on the occasion of the Conference on 
Security and Cooperation in Europe. 

In our region the reactionary and squalid regime of South Africa is the destabilizing 
agent which, by constantly attacking its neighbours, constitutes a permanent threat to peace. 
In our country mercenaries and armed bandits, financed and commanded by the regime of apartheid, 
destroyed 106 primary level health facilities (86 health posts and 20 health centres) in 1982. 
In addition, they pillaged and sacked communal villages, and kidnapped and killed health 
workers, nurses, midwives, etc. 
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We are profoundly disturbed to read in paragraph 180 of the Director -General's report 
that one of the three laboratories retaining variola virus is at Sandringham in South Africa. 
We do not understand how it is that a Member of our Organization suspended for reasons known 
to all can offer the minimum guarantees of security for an arm of this importance. We 
require an explanation of the reasons that led to this decision. Could it be that the 
Sandringham Laboratory has become a WHO reference laboratory? 

The situation in southern Africa, and more especially in our country, is one of undeclared 
war promoted and supplied by international imperialism through one of its most savage strong- 
holds, the South Africa of apartheid - the nazism of our epoch. How can this country, which 
makes use of people on the fringes of society, bandits and mercenaries who daily murder 
defenceless men, women and children, merit the trust of our Organization? How can it be that 
at the very moment when sportsmen condemn apartheid and refuse to take part in competitions in 
the Republic of South Africa we, at WHO, accept this manoeuvre? 

The situation that I have just presented to you leads us to conclude that our Organization 
and the Member States must join forces with the people of South Africa, the people of Namibia, 
and the peoples of the countries of southern Africa to finish once and for all with apartheid. 
We want to bring everyone in this Assembly face to face with their responsibilities so as to 
find concrete forms in which the decisions and resolutions of the General Assembly of the United 
Nations may be carried out, and in particular: 

(1) to denounce, condemn and isolate the racist regime of South Africa; 

(2) to condemn the support given to this regime by some Western powers, in particular 
in the economic and military spheres; 

(3) to strengthen assistance to the peoples of South Africa and Namibia led by their 
advance guards: The African National Congress (ANC) and the South West Africa People's 
Organization (SWAPO); 

(4) to give specific aid to the peoples of the region to make good the health facilities 
destroyed action of South armed their direct the 
armed bands. 

Only thus, Mr President, shall we create the conditions in which the peoples of this area 
can attain health for all by the year 2000. 

The ACTING PRESIDENT: 

I thank the distinguished delegate of Mozambique for his statement and I invite the 
delegate of Sao Tome and Principe to come to the rostrum. 

The delegate of the Islamic Republic of Iran 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 Iran will simultaneously read the text 
of this speech in English. The delegate from the Islamic Republic of Iran, you have the 
floor. 

Dr MANAFI (Islamic Republic of Iran) (interpretation from the Persian): 
1 

In the name of Allah the Beneficent, the Merciful - 0 ye men, worship the God who 

created you and your predecessors, that through knowing and obeying him you may become pious 

and pure. Praise be to Almighty God, who granted us the gift of life, the blessings of the 

Islamic Revolution and freedom from both slavery and the humiliating domination of the super- 
powers. I supplicate God to grant all mankind the honour of his servitude and deliver them 

from the malevolence of the superpowers. 
I would like to congratulate the President of the Thirty -sixth World Health Assembly on 

his election. I am certain that as the Minister of Health of the brother country of Malaysia, 
and inspired by its profound Islamic culture, he will lead this session of our Assembly to its 

most desirable conclusion. 
I would like to take this opportunity to offer my most sincere congratulations to 

Dr Mahler on his re- election as the Director -General of the World Health Organization. We all 

1 In accordance with Rule 89 of the Rules of Procedure. 
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know that his perseverance and commitment to his work have served our сammoп task, and it is 

certain that they will benefit humanity even more in the future. 

Two years ago I declared in this Assembly that the superpowers have seriously endangered 

the lives of our people who have too long been subjected to suffering and injustice, and today 

we are victimized even more. Is this the price we have to pay to practice our faith, which 

forbids the practice of tyranny and oppression against anyone and also rejects submission to 

arrogance and injustice? As you are all aware our residential areas, hospitals, schools and 

other civilian - populated areas far away from the war zone are savagely bombarded by the sub- 

servient agent of the East and the West, causing chains of holocausts which victimize infants 

resting in their cradles as well as other innocent men, women and children. Yet in spite of 

these atrocities our nation does not act in the same manner, although our military potential 
is quite capable of reciprocating those inhuman actions. Our nation rules to revive the 

religion, and by relying on the commandmentof Almighty God showed once more to the world that 

men are the servants of God alone and not the servants of others. 
The situation in my country today is that we have been savagely brutalized by an invading 

neighbouring country in servitude of the East and the West. Invasion in the south and west 

of Iran brought large cities such as Khorramshahr, Hoveyzeh, Qasr- e- Shirin and Sumar under 

occupation for a long time. In flagrant violation of international conventions and 

humanitarian principles all these cities have been razed to the ground as though they never 

existed. As a result of this brutality all efforts made regarding drinking -water pipeline 

installations and other health facilities have been nullified. In many cities, towns and 

villages more than 2.5 million have been made homeless or have been displaced. In spite of 

the devastation of my country during this enforced war and the other difficulties to which we 

have been subjected, our people, by their spirit of altruism, have accepted the challenge and 

will reach the goal of health for all by the year 2000 in even less than half the time given 
for its realization if not prevented by the superpowers. 

Most of the distinguished delegates here are representatives of the deprived nations of 

the Third World who are trying seriously to provide health for their people, but unfortunately 
it has not been the practice of the world powers to recognize the legitimate rights of all 
nations, in particular those of the Third World, and they have devised obstacles preventing 
effective progress in economic, social and cultural as well as health programmes. This 
situation can be observed very distinctly in my own country. You are all invited to come to 
Iran to see for yourself what three years of aggression masterminded by the great Satan America 
has done to my country and how East and West back the ferocious crimes of their puppet regime 
in the war which has been imposed upon us. It is only recently that Dezful was again under 
long -range missile bombardments; for the forty -eighth time in 30 months of war residential 
areas were razed to the ground. Hundreds of houses were ruined. Water and electricity instal- 
lations were severely damaged and many innocent lives were taken. Furthermore the presence 
of nearly 2 million Afghan refugees in Iran also brought tuberculosis, leprosy, malaria and 
other contagious diseases. During the nearly 30 months of the war we have done our best to 
prevent communicable diseases inherent in a situation of war. Fortunately by the grace of 
God we have been successful. 

The constitution of the Islamic Republic of Iran considers health to be an inalienable 
right of all individuals and makes the Government responsible for the provision of health to 
the entire population on an equitable basis. It also emphatically encourages the cooperation 
of the masses in the health field as well as their participation in efforts to achieve self - 
sufficiency in the economic and social fields. The Ministry of Health has prepared a national 
20 -year health plan giving particular priority to nutrition, maternal and child health, mass 
immunization, provision of safe drinking- water, sanitation and oral rehydration therapy. 
While 70% of the urban and 33% of the ruralpopulation have access to safe drinking -water, we 
are taking urgent steps to reach an optimum provision of safe drinking -water for all. 

But after all these efforts can we really be optimistic about the possibility of 
health for all while the superpowers and their puppets, who are clearly inconsiderate of all 
humanitarian principles, international codes of conduct and conventions insanely endanger the 
existence of all other nations? Unfortunately not, while they continue to impose wars, to 
invade and occupy other lands, to kill so many innocent people, not even sparing marine life 
by their criminal bombardment of oil wells in the Persian Gulf, which has severely endangered 
environmental health and created severe problems for all the States in the region. As long 
as this kind of inhuman act is not condemned by the international bodies there is very little 
chance for the fulfilment of our goal of health for all by the year 2000. 

Mу country is not the only victim of aggression and global arrogance. Do you 
remember the massacre in Sabra and Shatila by the regime which has invaded Palestine? Do you 
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recall the poisoning of hundreds of schoolchildren in the West Bank by the invading Zionists? 

And do you not observe the direct and indirect interference on the part of the great Satan 

America, in Nicaragua, in El Salvador, and in other countries of the world? 

Mr President, 40 000 children die every day in the world from malnutrition and infection. 

If even 1% of the budget spent for war equipment per annum were to be used for the nutrition 

of needy people there would be no such problem of malnutrition and deaths of thousands of 

innocent children would be prevented. 

In conclusion, I would state that as long as the world is under the inauspicious and 

sinister shadow of oppression, injustice, exploitation, poverty, deprivation, affliction, 

aggression and war, it is evident that waters will be polluted, the environment and human 

health will deteriorate, human beings will die needlessly, aid health for all by the year 

2000 will remain another "could- have -been ". 

The ACTING PRESIDENT: 

I thank the distinguished delegate of the Islamic Republic of Iran. The chief delegate 

of Iraq, the Minister of Health, has requested the right of reply. In accordance with Rule 59 

of the Rules of Procedure, I would ask him to make his statement at the end of our meeting this 

morning. I would, however, recall that Rule 59 also states that: "Delegates . . . should in 

exercising this right attempt to be as brief as possible. . ." 

I call to the rostrum the delegate of the Lao People's Democratic Republic and give the 

floor to the delegate of Sao Tome and Principe. 

Dr TINY (Sao Tome and Principe) (translation from the French): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 

of the delegation of the Democratic Republic of Sao Tome aid Principe I should like to 

congratulate the President of this Thirty -sixth World Health Assembly on his unanimous election. 

His qualities and devotion to the objectives of our Organization lead us to foresee the 

successful outcome of this session with absolute confidence. 

Our Assembly is being held at a particularly difficult point in the international 

situation characterized by a renewal of tension and by the outbreak of conflicts on such a 

scale and representing such threats to the survival of mankind itself as to lead us to think 

deeply and to act specifically to face up to the challenges arising along our chosen path 

towards health for all by the year 2000. This consideration should lead us to establish the 

essential interactions and inter -relationships between, on the one hand, the current world 

situation arid, on the other hand, the objectives of our Organization, the world strategy and 

the plan of action that we adopted during the Thirty -fifth World Health Assembly last year. 

It is unnecessary to emphasize the seriousness of the situation that prevails in most of 

the Member States of our Organization. It is obvious today that the underdeveloped countries, 

which are experiencing the devastating effects of the international economic crisis, are moving 

towards a point where what is at stake is no longer development but survival itself. In this 

situation the following question arises: if development itself is in question, and given that 

health is an integral part of all true development, how is it possible to talk about realizing 

the objectives that we have set ourselves? For us, and here I want to be quite clear, it is 

not a question of introducing a little scepticism over our possibility of achieving the 

objective of health for all; on the contrary, all that we would wish to do is to draw the 

attention of this august Assembly, i.e., health officials of the entire world, to two problems 

which, in our opinion, are basic. 

First, it is a matter of urgency for changes to be made in the structure and machinery of 

international economic relations so as to establish greater justice in dealings between States 

in order that the resources of each and every one may be used for development, which obviously 

implies health, and that international cooperation may assume its true role in a context of 

interdependence between nations and States. 

Secondly, peace is urgent. The climate of tension, the threats hanging over the very 

existence of man and, above all, the enormous resources squandered in the unbridled arms race 

are unfortunately indicative. 

We are pointing out that these two preoccupations do have their place in our discussions. 

We wish to refer particularly to agenda item 31, "The role of physicians and other health 

workers in the preservation and promotion of peace as the most significant factor for attainment 

of health for all ". In this context, we are completely convinced that these questions must 

merit the attention of the World Health Organization, i.e., of all its bodies, more every day, 

since otherwise our action would lose some of its meaning. In effect, when the existence of 
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man is threatened, we have to give serious consideration to this grave problem so as to ensure 

that we can continue to work with optimism for the physical and mental wellbeing of man. 

At this stage in my speech I should like to congratulate Dr Mahler for his report on the 

activity of WHO in 1982 (document А36/3). We are generally in agreement with the content of 

this excellent document. I should however like to make a few comments on some aspects that we 

think are relevant. 

Regarding the duality "negative impatience /creative impatience" we are definitely for the 

latter, i.e., against the form of impatience that can lead us to chaos because it is itself a 

symbol of insecurity and lack of coordination in the execution of collectively taken measures. 

Regarding the question of the implementation of the strategy with the support of WHO, my 

country, the Democratic Republic of Sao Tome and Principe, has undertaken a critical evaluation 

of what has been done down to the present and has drafted the first report on continuous 

monitoring of this strategy for the Regional Committee. 

We also wish to express our concern at the current level of international support for 

health development, which relates to what I stated above when speaking of the world economic 

situation and the role that international cooperation ought to play. At any rate, we think it 

highly relevant that 33% of resources are devoted to the health systems infrastructure in the 

budgetary estimates for 1984 -1985. We are also pleased with the dynamic conception of this 

budget as it emerges in the Director -General's report, more specifically in paragraph 19. 

During this Assembly we have re- elected the Director -General. Since my country became 
a Member of WHO we have been able to note the high human qualities and the professional 
abilities of Dr Halfdan Mahler, qualities that are associated with great wisdom and particular 
awareness of the great challenge constituted by the establishment of health for all. 
Consequently it is with pleasure that my delegation, on behalf of the Democratic Republic of 
Sao Tome and Principe, has supported the candidature of Dr Mahler for a new term of office. 
We should like here and now to assure him of our complete availability to participate in all 
the activities that he will have to undertake in pursuit of the objectives of our Organization. 

I should also like to take this opportunity of expressing, on behalf of my Government, 
the gratitude that we have for the devotion, dynamism and tireless activity of our Regional 
Director for Africa, Dr Corlan Quenum. 

I shall close, Mr President, by reaffirming that it is our hope to see the deliberations 
of this Thirty -sixth World Health Assembly crowned with success. 

Dr DALALOY (Lao People's Democratic Republic) (translation from the French): 

Mr President, Mr Director- General, fellow delegates, ladies and gentlemen, I should 
first like, on behalf of the delegation of the Lao People's Democratic Republic, to 
congratulate His Excellency Tan Sri Chong Hon Nyan on his election as President of our 
Thirty -sixth World Health Assembly. We wish him complete success in the carrying out of his 
very responsible task. I should also like to extend our congratulations to all the Vice - 
Presidents, the committee Chairmen and the other elected officers of this Assembly. We also 
wish to take advantage of this formal occasion to extend our warm greetings to the delegates 
here present. We are anxious as well to congratulate Dr Mahler very warmly on his re- election 
to the post of Director -General. We consider that he has all the abilities needed to 
stimulate and catalyse the realization of health for all by the year 2000. We wish him 
complete success in his noble mission. 

In view of the important problems on the agenda, and seeing that the implementation of 
the strategy and the plan of action for health for all by the year 2000 is in its initial 
period, the Thirty -sixth World Health Assembly assumes particular importance. The planned 
discussions are going to raise problems that most closely affect us, the developing world. 
To this end, the Executive Board, the Director -General and all his staff have done very good 
work and have submitted reports to us that meet all requirements. We should like to extend 
our sincere congratulations to them. Our delegation will do everything within its power to 
contribute to the success of our Assembly. 

Implementation of the strategy and plan of action for health for all by the year 2000 is 
taking place in a difficult and painful context in the Lao People's Democratic Republic. 
After the end of the long imperialist war of aggression, which lasted for more than 30 years, 
until the foundation of the Lao People's Democratic Republic on 2 December 1975, we had to 
face up to a most serious health situation characterized by a great war wound and a serious 
position regarding parasitic and infectious diseases, the complete destruction of more than 
two - thirds of the health infrastructure and a shortage of key workers and medicaments. In 
other words, we had the full range of difficulties. 
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Faced with this disturbing situation, great progress has been made in a very brief period 
of seven years under the just direction of the Lao People's Revolutionary Party, thanks to the 
mobilization of our entire people as revealed in active and varied community participation and 
an at times unexpected multisectoral approach, thanks to the tried and tested solidarity of 
the peoples of Laos, Viet Nam and Kampuchea, thanks to the support of the Union of Soviet 
Socialist Republics and the other socialist countries, thanks to the assistance of friendly 
countries throughout the world and of international organizations such as WHO, UNICEF and UNDP. 
The number of key workers has increased, the health infrastructure has been restored, enlarged 
and consolidated, particularly in areas previously laid waste by bombs and in remote areas 
inhabited by ethnic minorities. The major programmes such as malaria control, the control of 
diarrhoeal diseases, the International Drinking Water Supply and Sanitation Decade, the Expanded 
Programme on Immunization, and education for health have entered into their execution phase. 

A great effort has been authorized to guarantee the supply of essential drugs and ensure the 

use of medicinal plants. Mothers and children are the target population. In a word, despite 

the difficulties and constraints, we have set up a nucleus of key workers and a whole range of 

basic elements essential for waging the battle for health. From now until the year 2000 we 

shall have to struggle, and to do so tenaciously and eagerly. It is because we have to 

struggle that we are interested in the assessment of what has been done, the results obtained, 
however modest they may be, since we must know ourselves, our problems, our battlefield, our 

possibilities and our constraints in order to improve and rationalize our method of work. 

This work is basic. It is the very guarantee of victory. It is from this work that we shall 
achieve good forecasting, good planning, good organization, good execution, good economy and 
good control. This work is also a good assumption of responsibility by each Member State, a 
good use of the credits of WHO, as has been so well stressed by Dr Mahler. In this sense, we 
are highly appreciative of the framework and format proposed by WHO for monitoring progress 
made and we appreciate the work carried out by the Regional Office for the Western Pacific 
and by Dr Nakajima. 

Basing ourselves on this kind of framework and format, we have set about analysing our 
situation. Basing ourselves on this analysis, we can conclude briefly that: (1) our health 
policy is fundamentally relevant to the attainment of the objective of health for all by the 

year 2000; (2) we have formulated the strategy and the action plan, and the strategy is an 

integral part of the socioeconomic development plan; and (3) results have been obtained. 

Health for all by the year 2000 is, however, a gigantic task and a long haul. In the 

Lao People's Democratic Republic there is still much that we must do. In addition to good 
direction, good organization, and tried and tested determination, health for all by the year 
2000 implies a climate of peace. Now more than ever, peace is not only a necessity, but a 
vital law, even the basic law, since it is the one that must determine and shape the other 
laws of development. We must be aware of this crucial problem for our epoch, the epoch of 

science and technology. The policy of war and the arms race swallows up enormous resources. 

Were such a policy to be abandoned, there could be vast possibilities open to education and 

health. From then on, health for all might perhaps be not for the year 2000, but well before. 

For underdeveloped countries such as ours, the establishment of health for all by the 

year 2000 requires the active, increased and adapted participation of WHO and other 
organizations of the United Nations system. In that sense, we fully support the 

put forward by Dr Mahler for shaping the types of cooperation between the Member States ana 

their Organization. The battle for health for all by the year 2000 will not be easy, but we 

are firmly convinced that it will not be a Utopian wish. 

Dr GARCÎA MARTÎNEZ (Honduras) (translation from the Spanish): 

Mr President of the Thirty -sixth World Health Assembly, Mr Director -General, delegates, 

ladies and gentlemen, first of all, allow me to congratulate the President on his election and 
to wish him the utmost success. 

At this moment in time and in this Assembly, my country Honduras would like to express its 
conviction and its hope that we shall fight for a better world in an atmosphere of freedom, 
respect and individual and collective security. The Honduran people and Government are at 
the moment waging the most tenacious struggle in their whole history, in an attempt to rescue 
the country from the most critical economic and social situation it has had to face and to 

seek general wellbeing for all Hondurans, while keeping all this effort within the bounds of 

full respect for civil and human freedoms. The Honduran Government has expressed its firm 
and unshakable determination to achieve within the shortest possible time the goal of providing 
a high standard of health for every Honduran. The attainment of this goal will mean trans- 

forming age -long structures of injustice, exploitation and oppression which have kept large 
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masses of our population in a state of social, economic, cultural and political backwardness. 

Our President, Dr Roberto Suаzо Córdоva, himself a medical man profoundly concerned about the 

torture and suffering undergone by the Honduran people, is determined with the support of his 
people and the institutions of his country to bring about peace in the nation by combating 
poverty and injustice. 

The goal of health for all by the year 2000, for the attainment of which my country is one 
of the strongest and most enthusiastic candidates, is our basic objective. Primary health 
care constitutes a strategic instrument enabling us to rationalize our health decisions and is 
the concrete expression of health schemes directed towards solving our basic health problems. 

These are the tools of our work, and we would like in this Assembly to reiterate our commitment 

to the goal of health for all and our solidarity with and support for the principles set forth 

in the course of the meeting on primary health care at Alma -Ata. 

Honduras is a Central American country, with a population of four million inhabitants and 
a long history of political instability behind it. A little more than a year ago, after long 
periods under unlawful Governments, the country elected a democratic representative Government, 
the people exercising their right to the vote; and during the short period of time since we 
have had a constitutional, democratic and popular Government, which has declared health as the 
most important objective, substantial achievements have been made. 

An intensive campaign has been launched against diseases preventable by vaccination, and 
although we expected a polio epidemic to break out in 1983, in accordance with the biannual 
cycle, not a single case of this disease has been recorded over the last 12 months. The same 
thing has happened with diphtheria and tetanus. Diarrhoeal diseases, which have been the 
main cause of infant mortality, have been given special attention, and rehydration treatment 
has been applied promptly and on a large scale up to family level. We have also set up a 
plan for drinking -water supply and environmental sanitation. All these activities have been 
supported by a health education programme directed to the people and with their participation, 
with a view to promoting a more suitable attitude and better health habits and maintaining 
satisfactory health levels. The general health programme is based on the policy of extending 
the coverage of services to the entire population, and it includes a vast network of health 
facilities, from rural health units situated in the most remote zones of the country to a 
complete network of hospitals strategically placed. As a support for primary health care, we 
are at present engaged in constructing and equipping 12 hospitals, which together with those 
we already possess will enable us to provide health services to meet more than 90% of demand. 

At the present time, the Government of Honduras is spending almost 13% of the national 
budget on health, and it is estimated that in the next three years the expenditure will be 
about 15 %. This is a significant indication of the interest shown by the State of Honduras in 
devoting a large part of its resources to the wellbeing of its people. 

Through their organizations - the health committees of each community - the Honduran 
people not only participate in the management of the health services, but also promote and 
implement them. This year, for example, training will be given to all the traditional midwives 
in Honduras. This will involve an immense effort for the health system, but given the 
political will, the interest of the health officers, and the voluntary and deliberate 
participation of the population, we are confident that this goal will be fully achieved. The 
outcome of these activities will make it possible for us to reduce maternal mortality and to 
provide the child population with all the services regarded in our country as basic for health 
care. The inhabitants of the various communities themselves manage, execute and utilize 
their own health services, and the development of these services is based on a joint commitment 
by the population and the Government. 

The struggle to attain higher levels of health is the priority concern of my Government. 
By means of concrete achievements in the health, education, housing and agrarian reform sectors, 
our President is anxious to make the words spoken in his inaugural address come true, namely 
that Central America should be a "zone of peaceful coexistence in which its peoples and their 
leaders can establish and maintain understanding through an edifying dialogue, a zone of peace 
which will not be disturbed by the sounds of war from confrontations which divide peoples ". 
Only through social justice, freedom and democracy can this laudable goal be attained. My 
Government has no doubt that strengthening health for all means strengthening peace, freedom 
and democracy. This is our goal; this is what we are fighting for. We would like to point 
out and reiterate in this forum our peace - loving outlook, and to exhort all peoples to unite and 
fight side by side in the common and neutral field of health since, as Dr Mahler has repeated 
on various occasions, there can be no greater or nobler task than this. 

We would like to take this opportunity to express our satisfaction at the election of 
Dr Carlyle Guerra de Macedo as Director of the Pan American Health Organization. We know that 
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his leadership will be governed by the noblest and most human principles such as inspire all 
those committed to the struggle for a better world for all. We would like to express our 
thanks to the World Health Organization for its strong aid steady support, and to Dr Mahler for 
his invariably optimistic words, which give us the strength to persist in our task until the 
final triumph. We also have to express our thanks to friendly governments for their collabora- 
tion and support, without which the attainment of our objective would be more difficult. 

What all countries have in common is the search for a higher level of wellbeing compatible 
with respect for traditions, customs, way of life and form of social organization. Honduras, 
surrounded by zones of conflict, is seeking its own road to common wellbeing, striving to 

fulfil ambitious needs within a framework of respect for human rights, freedom of movement and 
religious practice and support for free political and trade union membership in an atmosphere 
of domestic peace and respect for human dignity limited only by our stage of underdevelopment. 

My country is caught up in a struggle for freedom and democracy. Ideological pluralism and 
self -determination by which the people can elect its leaders through the exercise of the secret 
ballot constitute the bases of our society, and we shall defend these principles by whatever 
means may be required. The assistance and support of friendly peoples is vital if we are to 

achieve our objective of social development as reflected in higher levels of living and health. 

This is the way in which the Honduran Government has decided to achieve and maintain peace. 
We hope that selfish vested interests will not frustrate this noble human struggle. The 

peoples of our region are the pawns in a lethal, inhuman and unjust game, in which disharmony 

and death are sown where hope and happiness should be the crop cultivated. 

We call upon the peoples of the world to join together in this common objective. The 

struggle for health is the struggle for peace. 

The ACTING PRESIDENT: 

I thank the distinguished delegate of Honduras for his statement. I invite the delegate 

of Thailand to the rostrum and will give the floor to the delegate of the Democratic People's 

Republic of Korea. The delegate from the Democratic People's Republic of Korea has asked to 

speak in his national language. In accordance with Rule 89 of the Rules of Procedure of the 

Health Assembly, an interpreter provided by the delegation of the Democratic People's Republic 

of Korea will simultaneously read the text of his speech in English. The delegate of the 

Democratic People's Republic of Korea, you have the floor please. 

Dr CHIE Won Sok (Democratic People's Republic of Korea) (interpretation from the Koгеаn):1 

Respected President, distinguished delegates, first of all it is my great pleasure to 

congratulate the President and Vice -Presidents on their election to their important posts of 

this Assembly. I also express thanks to Dr Mahler, Director - General of the World Health 

Organization, for his successful activity waged for the development of its work. I avail 

myself of this opportunity to congratulate Dr Mahler for his reappointment to the post of 

Director -General of the World Health Organization. 

We have carefully studied the report presented by the Director - General on the work of WHO 

for the year 1982. As was mentioned in the report, during the period under review quite big 

successes have been registered in the work of WHO. In particular, we appreciate in the 

affirmative the fact that during the period under review WHO has made major efforts to implement 

the strategy for health for all by the year 2000 and taken a series of useful measures for its 

implementation. 

Only a few years have passed since the Member States adopted the Global Strategy for Health 

for All by the Year 2000 at the World Health Assembly, but what has been developed since then 

clearly shows that the goal of the strategy is not an ideal but is being realized. A key to 

the attainment of the strategic goal is the aim to strengthen the primary health care for the 

population. Therefore, it is very good, I think, that WHO's special attention has been 

directed to strengthening primary health care during the period under review. 

The Regional Office of WHO for South -East Asia rendered it possible that on two occasions, 

in 1981 and in 1982, senior health administrators from the countries of the South -East Asia 

Region gathered together in our country so as to exchange good experiences and report on 

successes in the field of primary health care. I consider that it was a measure very useful 

for the implementation of the Global Strategy. We express thanks to WHO for its action to 

1 In accordance with Rule 89 of the Rules of Procedure. 
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convene the South -East Asia regional meeting on primary health care in Pyongyang, the capital 

of our country, this year, and assure you that all our efforts will be directed to the 

successful conclusion of the meeting. 

From the view of the world scale, the strategic aim of WHO can be achieved through the 

process of successful implementation of national strategies in each country. 

I would like to take this opportunity to refer to some of the measures taken by the 

Government of the Republic during the period under review to develop public health service. 

The great leader Comrade Kim Il Sung, President of the Democratic People's Republic of Korea, 
said at the Sixth Congress of the Workers' Party of Korea: "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 the working people's lives better at all times." 

The Government of the Republic already worked out a prospective plan for public health 
development on the basis of the baseline for development of health service set forth by the 

great leader Comrade Kim Il Sung and "the Public Health Law of the Democratic People's 
Republic of Korea". 

The principle of the prospective plan is finally to make all detrimental factors 

harmless and eradicate some diseases which still remain, by thoroughly implementing the 
policy of preventive medicine and consolidating and developing the free medical care system, 
and to put treatment and preventive services on a higher scientific and technical basis by 
rapidly making public health Juche- oriented, modern and scientifically- based. 

The goal aimed at is to free the people from the fetters of all diseases and bring them 
fully to enjoy an independent and creative life. In accordance with the aim of the 
development of the health services of the country, the Government of the Republic devoted a 
colossal amount of funds to public health in 1982, increasing them to 105.6% of those in 

1981, thereby vigorously pushing forward the Juche- orientation, modernization and scientific 
transformation of public health. 

As a result, last year more than 50 hospitals and clinics were newly built throughout 
the country, and prophylactic and therapeutic institutions were better equipped with modern 
medical facilities; and especially, modern dental hospitals were built in various places 
and dental service so that nearly all the adental people received treatment free of 
charge. Health service divorced from the improvement of people's material and cultural 
life is unthinkable. 

Last year, too, the Government - which regards it as the supreme principle of its 
activities to raise continually the standard of the people's material and cultural life - 

spent a large amount of funds on promoting wellbeing; in 1982 alone, many modern dwelling 
houses, comprehensive hygiene and public health service establishments were erected in 
Pyongyang and other cities, towns, industrial areas and rural villages so that the hygienic 
and cultural life of our working people improved still more. By the popular policies the 
Government of the Republic carried out last year, the real income of workers, office workers 
and cooperative farm members was greatly increased and the people's life further improved. 
The growth of the people's real income and the improvement of their life vigorously push 
forward the development of health services in the country. 

The Government will, this year too, devote a larger amount of funds to health service 
and, at the same time, give all working people much more benefit through such popular 
policies as compulsory free education, nursing, bringing up and educating children at State 
expense, universal free medical care, paid leave, and recreation and recuperation at State 
expense. 

During the period under review, the Government devoted great efforts to the further 
improvement of the organization of health care, particularly primary health care, in 
conformity with the demands of developing realities. 

The State has further consolidated and developed the section -doctor system which has 
long been in force in our country, thus providing better specialized medical service at the 
peripheral level. And the Government has combined in a better way Korean traditional 
medicine with modern medicine and exerted greater efforts to further raise the share of 
Korean medical service in the work of the section -doctor system at primary health care level. 

During the period under review, the State established the Academy of Traditional Korean 
Medicine, developing the existing Institute of Traditional Korean Medicine; thus in our 
country the central base for the education of traditional Korean medicine, its scientific 
research and its medical service has been built more firmly. The Academy of Traditional 
Korean Medicine and other institutions specializing in traditional Korean medicine intensified 
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their technical guidance to the Korean medicine departments organized at the peripheral level, 
thus increasing grcatly the quality and availability of Korean medicine service for the 
population. 

The thirty -fifth anniversary of the founding of the Democratic People's Republic of 
Korea will be marked this year. Since the foundation of the Republic, epoch -making changes 
have been brought about in the field of public health with the rapid progress in the social, 
economic and cultural fields. Before liberation (before 1945), the doctor /population ratio 
in Korea was 0.5 per 10 000 and the hospital bed /population ratio was 0.12 per 1000. 

At that time, the mortality rate was 20.8 per 1000 and the average life span was 38. 
But with the rapid development of health services under the banner of the Republic the dcctor/ 
population ratio in our country reached 23.3 per 10 000 and the hospital bed /population ratio 
120 per 10 000 at the end of 1979. In 1979 the mortality rate came down to one -fifth of the 
pre- liberation figure or - to be precise - to 4.4 per 1000; and the average life span of our 
population has now reached 74 years. 

Such achievements constitute valuable resources by which to further develop the health 

service of our country in the future. We will make active contributions to the 

implementation of WHO's strategic goal of health for all by the year 2000 by further 
consolidating and developing in the future the successes already registered in the health 
service, further promoting relations with WHO, and expanding and developing joint cooperation 
with many countries of the world, in accordance with the concept of Chajusong. 

Dr UNHANAND (Thailand): 

Mr President, Mr Director -General, honourable delegates, colleagues and friends, ladies 
and gentlemen, on behalf of the Government of Thailand, may I congratulate wholeheartedly the 
President, the Vice -Presidents and the Chairmen of the two main committees on their election 
to such high offices of the Thirty -sixth World Health Assembly? 

I wish also to join the previous speakers in congratulating Dr Halfdan Mahler on his 

reappointment as Director -General of our Organization. Having reviewed his excellent report 
on the work done by WHO in 1982, I would like to take this opportunity to express our 
gratitude to Dr Mahler for his most inspired leadership role on the journey towards health 
for all by the year 2000. We are progressing towards this social goal in a very convincing 

manner because the Global Strategy and Plan of Action are serving well as a basis for the 

implementation of regional and national strategies and plans of action. With these tools we 
can deal effectively with the present and future problems. Without Dr Mahler's leadership, 
determination, vision and charisma we would be missing the utmost enthusiasm when we need it, 
that is, during the crucial years leading to the end of the first decade towards health for 

all by the year 2000. Dr Mahler, please accept our sincere expressions of immense satisfaction 
and enthusiasm at your reappointment. 

In Thailand we are entrusted with a ctialienging responsibility of finding new avenues for 

collaboration with WHO; within the framework of what is called the "Thai programme budgeting 

exercise ", the Government of Thailand and WHO have reached an unprecedented level of 
integration and partnership through a joint Government/WHO coordinating committee. We are, 

in fact, experimenting on how to fully assume our responsibility for the management of WHO's 
resources at the country level. Last year Thailand's delegation reported on the beginning of 

this endeavour. We now have one-and-a-half years' experience of fully decentralized 

decision -making and, within accepted principles, of complete freedom to use "all that WHO has 
to offer" in support of our national strategies for health for all by the year 2000. Let me 

state clearly the present position. We are fully executing the 1982 -1983 WHO programme budget 

with the financial resources at hand in an effective manner. We have been able to plan an 

innovative programme for 1984 -1985 with the so- called "village self -managed primary health 

care project" which is our ultimate ideal as it includes small self -financed village 

cooperatives as well as village technical training centres. We have conducted a number of 

convincing tests, and we are certain the programme will work provided we pay the required 

attention to the health infrastructure and related health sciences and technology which have 

already been well taken care of. The WHO resources are fully used in a catalytic manner for 

the development of relevant training and research. It is worth mentioning that one of the 

objectives of our experiment is to assess how WHO responds to our needs. In this respect, I 

am most happy to say that the response of WHO since the beginning of the exercise has been 

speedy, effective and relevant. I wish to take this opportunity to express my sincere 

appreciation to Dr Mahler and our Regional Director, Dr U Ko Ko, for their contribution and 

encouragement to this end. Of course, we are aware of the risks inherent in our experiment, 
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and we are particularly grateful to Dr U Ko Ko for his faith and confidence in the exercise 
and for his continuous support and constant guidance. 

I must admit that our programme budgeting exercise is not without problems, but we are 

learning how to overcome these problems. We try to seek solutions that are acceptable to our 

national administration and to WHO as well. We are progressing with certainty but we need 
time. It will not be before the end of 1985 that we can draw solid conclusions which may 
inspire and contribute to the efforts of other Member States. In the meantime, the required 
monitoring and evaluation are being carefully conducted. 

On our road to health for all by the year 2000, we would like also to report on our 

national intensive rural development programme which has been launched in the most underserved 
areas throughout the country. This is an integrated social and economic development scheme 

involving four ministries: those for education, agriculture, public health and interior. It 

is an intersectoral collaboration which intends as afirst priority to meet the basic minimum needs 
of the rural people. Our village self -managed primary health care scheme is a most relevant 
input into this overall development effort, and it is gratifying to note that national 
strategies for health for all have been employed as a key approach in implementing this 

nationwide, community- based, rural development programme which constitutes the vital element 
of our Fifth Five -Year Economic Development Plan. 

We have also started to take action in mobilizing all our social resources for health 
development. A national seminar has just been concluded in Bangkok in order to develop and 
further promote collaborative action with the nongovernmental organizations (NGOs) active in 
the field of health. Seventy -eight NGOs were represented at this seminar. The roles of the 
NGOs in the implementation of the national health - for -all strategies as well as the elements 
of primary health care on which they would concentrate their activities were identified. Also 
collaborative mechanisms and concrete plans for joint action were formulated. 

It can be said that we have been in full gear in implementing the most essential, 
promising and innovative elements of our health - for -all strategies and plans of action. 
With WHO's catalytic role we are happy to add "CDC mechanisms among Member countries in the 
Region in order to accelerate the above development. In this manner, as can be seen, we 
are making the maximum use of WHO's resources while experimenting with innovative approaches 
in regard to technical cooperation and the coordinating function of WHO. 

We would like to assure the Director -General, Dr Mahler, and the Regional Director of the 
South -East Asia Region, Dr U Ko Ko, that they can count on us to pursue our efforts in all 
these directions for the fulfilment of our ultimate goal of health for all by the year 2000. 

Mr GOBURDIUN (Mauritius): 

Mr President, Mr Director -General, distinguished delegates, sisters and brothers, the 
Mauritian delegation joins previous speakers to express its warm congratulations to the 
President and Vice- Presidents for their election to their high office. We also want to 
extend our congratulations to the Director -General on his reappointment for another term of 
office, and to all the WHO staff for their excellent tasks accomplished, as exemplified by 
the report of the Director -General on the work of WHO in 1982. 

Fundamental changes have taken place in the strategy and approach to health in the world. 
In conformity with the Plan of Action for implementing the Global Strategy for Health for All 
by the Year 2000, my country has taken steps to modify and adapt our health system accordingly. 
The year 1982 witnessed great changes in political and social economic affairs in Mauritius. 
Following the general election in June 1982, a new Socialist Government came into power. 

In the health sector, some significant changes took place. There was greater 
determination and desire for better and more effective cooperative action. Basic health 
services were extended rapidly. Additional primary health care units and health centres 
were developed with maximum coverage. The population had easier access to health care. In 
all areas, rural and urban, the population could reach a primary care centre within a radius 
of three miles maximum. 

Interministerial collaboration became more effective. Thus a National Action Committee 
on the International Drinking Water Supply and Sanitation Decade was set up to coordinate the 
national planning and implementing of various projects with the primary objective of providing 
adequate safe water supply and basic sanitation throughout the country. 

A National Economic and Social Council was set up to look into major issues in order to 
find practical solutions for a new socioeconomic order. 

A National Committee for Family Health was envisaged at the Ministry of Health to take 
over from and continue the activities of the National Coordinating Committee for Family 
Planning. Ministries, Government institutions, arid nongovernmental organizations are 
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represented on the Committee. One of the main functions is to coordinate the information and 

education programmes on primary health care and assist in the evaluation of progress towards 

health for all. 
A programme of biomedical studies and health surveys was undertaken in 1982. The 

report on a joint World Health Organization/Ministry of Health study of the effects of social, 

biological and demographic factors on infant mortality was published. Infant mortality, a 

sensitive indicator of the level of health in a community and of the efficiency of health 

measures to mitigate the ill effects of adverse social conditions, continued to decline. 

Provisional estimates for 1982 indicated that for the first time in its history Mauritius will 
register an infant mortality rate below 30 per 1000 live births - less than half what it was 
in 1972. 

Further attention was given to the quality of life in young children. A national survey 
on breast - feeding and infant feeding practices, involving a sample of 5000 families with 
children under one year of age, was planned. The field exercise will be carried out in 

1983, and the report will be ready by the end of the year. The campaign for the Expanded 
Programme of Immunization received a boost in 1982 with the cooperation of WHO; a cold chain 

was inaugurated; immunization against measles was added to the calendar of immunizations. 

The programme covered over 90% of the infant population against tuberculosis, diphtheria, 

whooping cough, tetanus, poliomyelitis, and measles. 

Health manpower development was given high priority. Му Ministry was very active in 

technical cooperation with other, neighbouring countries of the Region. The new Regional 
Training Centre created in collaboration with WHO and UNFPA inaugurated its first regional 

course in family health. Twenty participants from 10 French -speaking African countries 

attended the six -week course, at the end of which an evaluation was carried out. Certain 

modifications and improvements will be made for the second course, which is scheduled to take 

place from 16 May to 24 June 1983. 

As part of the policy of developing interministerial cooperation in health matters, a 

joint Ministry of Health/Ministry of Labour programme on occupational health and safety 

service was set up. A two -stage training course in health engineering and labour inspection 

for occupational health and safety was conducted with the technical assistance of WHO. A 

joint Ministry of Health,/Ministry of Labour board to coordinate the action of the two 

Ministries and that of the Occupational Health and Safety Laboratory was set up. 

The project for the creation of an Institute of Health Sciences got off to a fresh start. 

The Regional Director has assigned another short -term consultant, who is scheduled to take up 

his assignment in July 1983. We wish to express our appreciation to the Regional Director 
for his prompt action. 

Basic health services to support primary health care were further developed during the 
year. A number of biomedical and health surveys were conducted in the country. Thus a 

joint WHO- assisted survey on noncommunicable diseases (cardiovascular diseases and diabetes) 
started in 1981 was continued during the year. Its main objective was to establish the 
prevalence of major public health problems in order eventually to help the authorities to 

plan proper modes of prevention, primarily "primordial prevention "; a primordial prevention 
programme will help towards achieving the targets of health for all by the year 2000. In 

the field of family planning, a survey of drop -outs among family planning acceptors was 
conducted, the results of which enabled the Ministry to reformulate its strategies in order 
to strengthen the fertility management programme, particularly at primary health care level. 

Mauritius continued to deal with the resurgence of malaria. The WHO intercountry team 
visited the Island, studied the problem in depth with my Ministry, and from its report an 

action programme was evolved. Government increased budgetary and manpower input in spite 

of severe financial constraints. However, it was generally agreed that the five -year plan 

of action urgently needed considerable financial support from friendly countries in order to 

succeed. I take this opportunity of thanking most warmly the Regional Director and his staff 
for their continuing collaboration in this programme. We are making a request to WHO, 

friendly countries and other agencies to help Mauritius in its action campaign to render the 
country malaria -free once again, and we thank them in advance. 

The year 1982 was also the year of the aged. Following the report of the United Nations 

World Assembly on Aging in Vienna in 1982 the Government adopted a series of programmes of 
social aid for the needy old -age pensioners. Various benefits such as free spectacles, 
subsidized fares on public transport and food aid were made available. 

Regarding women in health and development, with the new Government following the general 

election in June 1982, a Ministry for Women's Rights and Family Affairs was created. Its 

main objectives are: (1) elimination of all forms of discrimination based on sex which affect 
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women; (2) restoration of social equilibrium with a view to improving the quality of life; 

and (3) the wellbeing of the family. An interministerial committee was set up to achieve 

the aim of promotion and advancement of females and the wellbeing of the family in the 

existing structures. In 1982, a number of steps were taken: (1) to introduce legislation 

to promote the advancement of females in the social, political and economic life of the 

country; (2) to make discrimination on grounds of sex illegal; (3) to introduce a Charter 

of Children's Rights; (4) to set up an appropriate infrastructure to facilitate the efforts 

of women to organize themselves; and (5) to help and encourage women's organizations to 
enable them to participate actively at regional and national level. 

A Committee for the Welfare of Children was set up to study the conditions of children; 
to propose a draft Charter of Children's Rights and appropriate legislation to safeguard these 
rights; to identify priority sectors for action with regard to children's welfare; and to 

make recommendations on all issues concerning child welfare. 

Finally, this year - the beginning of countdown for health for all - the time is for 

action. Nationally and internationally, in spite of financial constraints, we must make 
maximum use of our precious human and manpower resources to achieve that level of health of 
all our people which will enable them to lead a happy and peaceful life. 

We wish to extend our cordial good wishes to the President and the Vice -Presidents 
for fruitful and successful deliberations at this Assembly. 

Mr KOIBLA (Chad) (translation from the French):1 

Mr President, ministers, Mr Director -General of WHO, Regional Directors of WHO, 
honourable delegates, ladies and gentlemen, it is a particularly pleasant task for me in this 
Thirty -sixth World Health Assembly to bring to you the keenest and warmest wishes of the 

President of the Republic of Chad, Mr Hissène Habré, that this Assembly should mark a 
decisive turning point in the evolution of health for all by the year 2000 and that it should 
be completely successful in its deliberations. On behalf of the Government of the Republic 
of Chad, on behalf of the delegation that accompanies me, and also speaking personally, I 

offer you my sincere greetings. 

It is an honour and a great pleasure for me to take the opportunity offered by this 
august Assembly to give you a concise account of the current health situation in my country. 
The unhappy events that my country has experienced during the last four years have completely 
overturned the health system, and it thus presents a picture of desolation that only the 
assistance of the international community can put to right. The health situation was already 
extremely precarious before the war. Today these events have precipitated the ruin of the 
infrastructure through its destruction or its deep decline, through the disappearance of 

medical and health equipment and material that was already in inadequate or short supply. 
This situation has led, consequently, to an acknowledged shortage of means of investigation 
and adequate treatment in curative medicine and medical care. To this there is also added 
the problem of the disorganization of the personnel, scattered by events, and above all the 
almost total lack of specialist physicians. It should be noted that Chad is one of the very 
few countries that has never hitherto had a training school for middle -level and top -level 
medical workers. 

Consequently, I take the opportunity afforded to me of drawing the Assembly's attention 
to the fact that Chad is faced with numerous problems and has difficulties of all kinds. The 
lack of vaccines has had the result that transmissible diseases that are now avoidable, such 
as tuberculosis, measles, whooping cough, poliomyelitis and cerebrospinal meningitis are 
currently advancing strongly. Malaria, diarrhoeal diseases and malnutrition are the under- 
lying cause of more than 50% of infant mortality in some areas of the country. The 
assistance provided by friendly countries, governmental and nongovernmental organizations, the 
specialized agencies of the United Nations system, WHO, UNICEF etc., has enabled us to set up 
some medical teams in the attempt to eradicate these scourges, but only partly covers our 
needs, which are currently immense. 

Basing itself on the Global Strategy of Health for All by the Year 2000 adopted by WHO 
and on the Declaration of the International Conference of Alma -Ata in September 1978, Chad is 

seeking at the present time, in its great concern to make the most elementary care available to all 
of its people, both urban and rural, to debunk curative medicine, based on the individual 
relationship between the person providing the treatment and the patient, in favour of a new 
medical concept more capable of satisfying the real needs of the people. Thus it is that the 

1 The text that follows was submitted by the delegation of Chad for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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Government of the Republic of Chad looks to the future with much optimism now that peace has 

been re- established. In the area of primary health care, our projects, halted by events since 

1979, have been resumed with the training of village health workers thanks to WHO and above all 

to the far -sightedness and know -how of the WHO Regional Director for Africa, Dr Comlan Quenum, 

who has never been sparing in his benevolent attention and in his efforts to respond to appeals 

or alarm calls from Chad. This training of village health workers and traditional birth 

attendants is being given following a census of villages with more than 500 inhabitants. It 

is the wish of the Government of Chad to see primary health care activities, hitherto restricted 

to the villages of only one prefecture (of which Chad has 14), extended to all villages in the 

Republic. To do that, we are relying once more on the determination, understanding and 

support of WHO to assist us in carrying out the projects adopted in the following areas: 

primary health care, sanitation, drinking -water supply, expanded programme of immunization, 

feeding and nutrition. These projects reflect the immediate needs of my country embodied in 

the resolutions adopted at the thirty -first session of the Regional Committee for Africa held 

in September 1981 in Accra (Ghana) and at the thirty - second session of the same Committee held 

in September 1982 in Libreville (Gabon). These two meetings of the Regional Committee for 

Africa appealed for international solidarity for assistance to Chad. 
In the context of the reconstruction of Chad, the United Nations organized an inter- 

national conference on emergency assistance to my country, which was held here in Geneva in 

November 1982. I am therefore taking the opportunity to express my keen thanks, on behalf 

of the Government of Chad, to the entire United Nations system, and in particular to WHO and 

its Director -General, Dr Mahler, to WHO's Regional Director for Africa, and to the entire 

international community, for the support and material and technical aid already given to the 

people of Chad and for the undertakings entered into at the international conference on 

emergency assistance to Chad. 

The Government of Chad takes an optimistic view of the future. Our hope lies in the 

confidence, perseverance and determination exhibited by our people in this difficult phase of 

national reconstruction. Our hope also lies in the devotion and the spirit of cooperation 

that inspire the leaders of the international community committed to the building of a just 

and more humane society. 

Only under conditions of peace and stability can Chad truly begin its development. The 

work of reconstruction cannot be fully realized unless certain foreign powers leave Chad in 

peace and stop causing renewal of war. All that Chad asks at the present time is to live in 

peace with all its neighbours within its internationally recognized frontiers in order to get 

down to its many problems of reconstruction and development. 

In closing, allow me to congratulate the President of the Health Assembly and also to 

thank the Secretariat for its dedication. 

The ACTING PRESIDENT: 

May I take this opportunity to thank all speakers this morning for the self -discipline 

they have exercised in keeping so closely to the suggested time limit of ten minutes for their 

statements? It has made it possible to make very good progress in our general discussions 

this morning, and has increased the possibility that we can finish the discussion this after - 

noon. 
The Chief Delegate of Iraq, in accordance with Rule 59 of the Rules of Procedure, 

requested the right of reply to the statement made by the distinguished delegate of the 

Islamic Republic of Iran earlier this morning. In giving the floor to the Minister of Health 

of Iraq, Dr Alwash, I would appeal to him to exercise his right to reply in a manner that will 

make it possible after his intervention to proceed on the ordinary list of speakers for the 

discussion of items 10 and 11. 

I give the floor to the Minister of Health of Iraq, Dr Alwash. 

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

Mr President, ministers, heads and members of delegations, ladies and gentlemen, at all 

regional and international, official and unofficial meetings and conferences the efforts and 

the participation of the delegation of Iran go no further than attacks directed against Iraq, 

falsification of the facts and misleading accusations. The Iraqi delegation consequently 

find themselves obliged to make explanatory statements, while wishing very sincerely that the 

Iranian Government would regain its good sense, judgement and realism. 

The Iraqi delegation, Mr President, considers that it would unjustified to devote the 

time available to the present Assembly to matters and details that are now beyond all 
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explanation. The positions of Iraq and Iran are known to everyone today. Iraq is resisting 
constant attacks on its international frontiers; at the same time, all its efforts are for 
peace. The Security Council and the United Nations General Assembly, the Islamic Conference, 
the Conference of Non- Aligned Countries, the Secretary -General of the United Nations and a 

number of Heads of State are witnesses to the flexibility of Iraq, to its realism and its 

sincere wish for the establishment of peace, the cessation of hostilities and an honourable 

settlement that would protect the legitimate rights of both parties. The Iranian Government, 

on the other hand, in blocking all initiatives, proposals and possibilities of ensuring peace, 

has demonstrated to all who have contributed to the peace effort, and to the whole world, that 

it is resolved to pursue the war, and that it is responsible for its continuation. 

To go on with this war can lead only to further blood - letting and to an increase in the 
appalling material losses that are depriving Iraq and the Iranian people of the chance to 
progress and to build. Alarmed at the continuation of this tragedy, the peoples and 
governments of the entire world call for it to be halted immediately by peaceful means. 

Mr President, ministers, heads and members of delegations, the States that you represent, 
be they members of the Islamic Conference or the Conference of Non -Aligned Countries, be they 

socialist States, China, or States of Western Europe, North America and Latin America, have 

explicitly declared that it is essential to put an end to this tragic war. Consequently, 
because the World Health Assembly is better placed than any other body to judge the ravages of 
war and to recognize the close correlation that exists between health and peace, the peoples 
of the world turn to it in the hope that it will assume its responsibilities without delay 
and associate itself with efforts to ?ut an end to the war. 

The Iraqi delegation therefore proposes that this Assembly should launch an appeal or 
issue a recommendation urging peace and the cessation of hostilities between Iraq and Iran. 
The Iraqi delegation is convinced that this matter is procedurally entirely within the scope 
of the meeting, the more so because the principle of health and peace is proclaimed in the 

Constitution of WHO. Our delegation trusts that its proposal will be attentively considered 
by you and will receive your approval. 

The ACTING PRESIDENT: 

Thank you for your statement. 

The delegate of El Salvador has asked for the floor. Is that on a point of order? 

Mr LOVO CASTEIAR (El Salvador) (translation from the Spanish): 

Thank you, Mr President. I would like briefly to exercise the right of reply in respect 

of a reference made by the delegate of the Islamic Republic of Iran. Thank you. 

The ACTING PRESIDENT: 

I will, then, give the floor to the delegate of El Salvador who has requested the right 
to reply also to the statement by the Islamic Republic of Iran. Then after that I will give 

the floor to the delegate of the Islamic Republic of Iran, who has asked for the floor. I 

hope that will meet with the approval also of the distinguished delegate of the Islamic 

Republic of Iran? Thank you. The distinguished delegate of El Salvador, you have the floor. 

Mr LOVO CASTELAR (El Salvador) (translation from the Spanish): 

Thank you, Mr President. The delegation of the Islamic Republic of Iran made a reference 

to the situation in Central America and specifically mentioned the case of El Salvador, 
comparing expenditure on arms as against investments in the health sector. I regret the 

political slant of this statement, and I would like to point out that the Government of 

El Salvador has presented a proposal, together with other Central American countries, for 

stabilizing the region and finding harmony and understanding. This proposal was submitted to 

the Security Council of the United Nations by the Foreign Minister of El Salvador as also by 

other Foreign Ministers. An important point in the proposal is to put a stop to the arms 

race and the traffic in arms to our countries. Thus there is a decided will to seek peace, 

and obviously to cease wasting our efforts uselessly in the field of armaments. 

On the contrary, as was pointed out recently from this podium by the Minister of Health 

of El Salvador, we are greatly concerned and actively engaged in advancing our health 

programmes, in accordance with the initiatives and strategies formulated in this Organization. 
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The ACTING PRESIDENT: 

I thank the distinguished delegate of El Salvador for his statement. 
I give the floor to the distinguished delegate of the Islamic Republic of Iran, who has 

asked for the floor. I would, however, again, recall that Rule 59 of the Rules of Procedure 
also states that "delegates . . . should in exercising this right attempt to be as brief as 

possible . . ." I make this plea to you, distinguished delegate, to tr }> to be as brief as 
possible and also to exercise your right of reply in a manner that will make it possible for 
us all to close this matter after your statement. 

You have the floor, distinguished delegate of the Islamic Republic of Iran. 

Mr MAHALLATI (Islamic Republic of Iran): 

In the name of God, the Compassionate, the Merciful: Thank you very much, Mr President. 
I will try to go along with your appeal and be as brief as possible. 

As to the statement of the distinguished delegate of El Salvador, that statement rather 

surprised me because the only reference we have made in our speech to the events in El Salvador 

was condemnation of any sort of superpower's interference in the internal affairs of 

El Salvador. 

In answer to the statement by the Iraqi delegate I should say that, as you will remember, 

on the day before yesterday we put several questions for the Iraqi delegate to answer, but 

instead of clear answers on his part we received only ordinary rhetoric. Is this failure not 

in fact proof that they cannot justify their crimes? If the executed Iraqi Health Minister 

was here today he could probably have best answered our questions. 

In the history of Asia, Ghengis Khan has a well -deserved reputation for expansionism, 
arrogance and butchery. We read in our history books that when he invaded our country he made 
towers of the heads of his victims. Not even animals such as cats and dogs were exempted 

from his famous massacres. However, no one has ever learned when reading his biographies that 

he at any time professed a love of peace. He had at least the decency to be truthful with 

his victims and with the world. But, despite advances in education, in the twentieth century 

man has seen war -mongers who do not display a minimal regard for truth even as much as did 

Ghengis Khan. We are hearing all too often from the Iraqi representatives these days about 
their quest for peace. It is not surprising: anyone can claim to be a peaceseeker. But 

let me verify in brief what has been claimed. During the whole 33 months of the Iraqi 

regime's invasion of our land, when they were asked to withdraw their forces and terminate 
the massacre of our civilians they replied - and I quote the statement of the Iraqi Foreign 

Minister taken from a United Nations communication - "Iraqi troops continue their march, 

inflicting further defeats on the Persian enemy ". Another quote: "Iraq will continue 

its honourable and just battle, whatever the sacrifice ". Another quote: "When reference is 

made to withdrawal of Iraqi forces we shall ask at once: 'But to what border, and according to 

which border agreement, shall such a withdrawal take place ? ". Another quote: "Where are 

Iran's borders ?" Another quote: "We wish to point out that there is no longer any border 

agreement which delineates the frontiers between the two countries ". This was not the ultimate 

in Iraqi arrogance: the Prime Minister of Iraq last June proudly announced in a press 

conference held during a meeting of the coordinating bureau of non- aligned ministers in 

Havana - and I quote - "Although we have lost some of the occupied territories we have been 

able to kill at least 40 000 Iranians ". 

What an honour: 
Now, after more than two -and -a -half years- during which time a great part of our country 

has been devastated and a great number of its finest brothers and sisters have been martyred 

and while we are in the process of liberating our own land and taking all necessary measures 

to secure our borders and to meet our just conditions - the defeated invader, who is 

regretting his quixotic adventurism, is accusing us of being in favour of the continuation of 

the war. The unfortunate recent attacks made by the Iraqi regime against our oil installations 

has had the advantage of further revealing the hypocritical nature of the Iraqi propaganda. 

Distinguished delegates, as you have already been informed it is now about 10 days since 

the Iraqi regime, in contradiction with its obligations under international conventions for 

the prevention of pollution of the sea by oil, in particular the Kuwait Regional Convention 

for Co- operation on the Protection of the Marine Environment from Pollution, made a military 

attack on the oil installations and the Iranian plateau and caused marine pollution in the 

Persian Gulf on an unprecedented scale. This irresponsible act, which is a blatant violation 

of the general obligations of the Kuwait Convention, should be considered as a new dimension 

of the Iraqi aggression which is not only against our country now, but apparently has also 

extended to other countries also, as well as the marine environment. 
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Not only has the Iraqi regime masterminded the attack on the oil installations but, as 

has been proved to all countries of the region, it is Iraq which is creating obstacles to the 

effective combat of this hazardous problem. As has already been proved we are quite capable 

of cleaning our land of the Iraqi invaders but the oil slick is not a matter to be taken 

advantage of by a regime to solve its own problems and escape the dock. This marine 

pollution is detrimental to the wellbeing of many countries in the region and affects their 

closest interests. Therefore it is of common interest and should be fought collectively. 

As to our stance for peace, I would like to say that the Islamic Republic of Iran, since the 
inception of the Iraqi invasion, has announced its just conditions for the termination of the 

war. These conditions, which have remained unchanged and which are the minimum any invader's 
country should meet, are: (1) the total withdrawal of all Iraqi forces . . . 

The ACTING PRESIDENT: 

Excuse me, distinguished delegate of the Islamic Republic of Iran. May I please appeal 

to you to try to be as brief as possible so that we all in this Assembly can get the necessary 

food and rest before we proceed to our important work this afternoon? 

You have the floor. 

Mr MAHALLATI (Islamic Republic of Iran): 

Thank you very much, Mr President, I'll just finish my sentence - (2) payment of war 
reparation; (3) establishment of an international Islamic tribunal to determine the aggressors 

aid the necessary punitive measures. These are the minimum and just conditions without which 
an honourable, profound and lasting peace cannot be foreseen. I thank you very much, 
Mr President, and I would like to apologize to all distinguished delegates if I have taken too 
much time. 

The ACTING PRESIDENT: 

I thank the distinguished delegate of the Islamic Republic of Iran. 

No other delegations have asked for the floor. 

Before adjourning this morning's meeting I will just announce that there are 18 speakers 
left on the list and the two first speakers this afternoon will be Bangladesh and Hungary. 
The next plenary meeting will be at 14h30. 

The meeting is adjourned. 

The meeting rose at 12h45. 
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Friday, б May 1983, at 14h40 

President: Tan Sri ClING Hon Nyan (Malaysia) 

Acting President: Dr J. de D. LISBOA RAMOS (Cape Verde) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY -FIRST SESSIONS AND 

ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1982 (continued) 

The ACTING PRESIDENT (translation from the French): 

The meeting is called to order. We shall continue the discussion on items 10 and 11. 

I would urge you not to exceed the period of 10 minutes allocated to you so that we can 

conclude the discussion this afternoon. I invite the first two speakers on my list, the 

delegate of Hungary and the delegate of Zambia, to come to the rostrum. I give the floor to 

the delegate of Hungary. 

Professor SCHULТНEISZ (Hungary): 

Mr President, Mr Director -General, honourable delegates, on behalf of the delegation of 

the Hungarian People's Republic I congratulate the President and the other officials of this 

World Health Assembly on their election. I extend in particular my sincere congratulations 

to Dr Halfdan Mahler on his re- election by the World Health Assembly as Director -General of 

WHO. I wish him all success and good health. 

The agenda of the Thirty -sixth World Health Assembly contains important health 
professional and political items. Of the latter, I consider important the report of the 
International Committee of Experts in Medical Sciences and Public Health to implement 
resolution WHA34.38. The report on "Effects of nuclear war on health and health services" 
describes dramatically the devastating consequences of a thermonuclear conflict. An 
increasing international opposition to thermonuclear war is reflected also by the fact that 

recently the "International Physicians for the Prevention of Nuclear War" movement has 
sprung into existence and found spontaneous followers also in Hungary. 

We have studied with great attention the report of the Director -General on the activities 
of WHO in the last year. Mr Director -General, I sincerely congratulate you on this lucidly 
structured, comprehensive and informative paper. It can be stated that the leading bodies 
of WHO, the Member States taking part in the cooperation, and the individual nations have 
been acting according to the letter and spirit of the Global Strategy. It is next to 

impossible to deal with every chapter of this detailed and comprehensive report. Therefore 
I wish to reflect only upon certain statements of factual or evaluative value. 

The report points out the increase in the readiness to help and concrete aid offered 

by various organizations and single nations to several developing countries. We note this 

with great satisfaction, since we also have taken our share of these activities aid wish 

to do so in the future too. It is less pleasant to learn from the report that certain 

organizations of countries attach conditions to aid, trying to make the supported country 

adopt actions promoted by the potential donor as priority areas in their own health system. 

Every country should define its development policy on the basis of its own stage of 

development, health of the population, and standards of its health services. In external 

aid we attach the greatest importance to cooperation in the fields of scientific research, 

organization aid supply systems, and transfer of technological experience, as well as to 

health manpower training and development, these being of the greatest aid for the individual 

countries in identifying their own actual needs and in selecting their own priorities. 

We have been involved before and intend to participate also in future in the research 

efforts coordinated by WHO, first of all in the epidemiological intervention studies in 

cardiovascular and oncological diseases. 
- 206 - 
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The Director -General's report deals in more detail than before with the investigations 

concerning the epidemiology and preventability of occupational diseases. The importance 
of the problem is outstanding and increasing. We support all activities of this kind and 

we adhere to our opinion that a code system should be worked out for the classification of 

occupational diseases, as an annex to the International Classification of Diseases. 

Mr President, now that the countdown has begun I think that in the countries with 
developed health care systems efforts should be continued to pursue the policy of active 
health protection, providing services accessible to everyone, based on the principle of 
progressive care. In those countries in which the health service systems are developing, 
the basic health needs should be provided for by primary health care. 

Mr KAKOMA (Zambia): 

Mr President, honourable ministers of health, and distinguished delegates, the Zambian 
delegation wishes to place on record its congratulations to the President and the Vice - 
Presidents on their election to these high offices of the World Health Organization during 
this Thirty -sixth World Health Assembly. Let me also congratulate Dr Mahler on his 
reappointment as Director -General for a third term. We have full confidence in him and we 
wish him success as he continues to mobilize the Organization in its objective of achieving 
health for all by 2000. Through you, Mr President, I also wish to bring to this august 
gathering the greetings and best wishes of the President of Zambia, Dr Kenneth Kaunda, 
who has a deep personal interest not only in WHO but also in the proceedings of its annual 
Assemblies. 

The Director -General has, as in the past, produced a comprehensive and lucid report which 

highlights the Organization's achievements and pressing problems which are before the 

Assembly for debate. I have no doubt that out of these deliberations the Assembly will 
come out with ideas and suggestions on how to overcome those obstacles which still stand 

in the way of achieving the objectives to which we have committed ourselves in the Organization. 
With this year's theme of the World Health Day being "the countdown has begun ", I would 

like to brief this Assembly on some of the achievements and difficulties in Zambia. During 
the past 12 months the Ministry of Health has completed the registration of disabled persons 
so as to assess the extent of the problem and to plan preventive and rehabilitation measures. 

Our health care services have continued to expand through a coordinated thrust of 
community involvement. On the one hand, the Ministry of Health, in conjunction with local 
leaders, has continued to identify and recruit volunteers for training as community health 
workers and traditional birth attendants. With th= intensification of the health education 
campaign, in which primary health care is accorded top priority, the role of the community 
health workers, as a vital link between the trained health personnel and the people, has 
gained greater significance and popularity. The most important task now is to maintain the 
momentum by ensuring that there is a regular supply of drugs in the rural health centres for 
distribution to the community health workers. We have reached a stage whereby some of these 
community health workers can now send lists of their requirements to the health institutions. 

Another very important feature of the community response to the countdown in the primary 
health care programme relates to the tremendous spirit of self -reliance. President Kaunda 
has himself played a key role in making the people more conscious not only of the importance 
of primary health care but, even more importantly, of the need to promote community partici- 
pation in the establishment of the necessary infrastructure for the delivery of health care. 
Through this political support at the highest level the communities are cooperating with 
the Government in the construction of rural health centres on a self -help basis. The 
Ministry's task now is to provide trained health workers and medical surplus to these centres. 

The expanded immunization programme continues to be implemented and plans are under way 
to strengthen it. Zambia has managed to contain cholera through a comprehensive diarrhoeal 
disease control plan which was supported by WHO. The Government has also embarked on the 
drilling of boreholes and provision of piped water for both the rural and periurban 
communities. It is hoped that with this programme diarrhoeal diseases will be effectively 
controlled. Owing to financial constraints, however, it has not been possible to contain 
infectious and parasitic diseases at an acceptable level. Such diseases as malaria, measles, 
tuberculosis, diarrhoea and schistosomiasis continue to claim many lives. The infant 
mortality is still very high. 

Mr President, allow me to express the gratitude of the Zambian people and Government 
in this august Assembly to the various States aid international agencies which have continued 
to give financial and material support for the development of our health programmes. In 
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particular, I would like to mention the Government of Japan, which is assisting us in the 

provision of a children's hospital in Lusaka, medical supplies, and personnel. This will 

go a long way in providing care to the children and thus reduce neonatal and infant mortality. 

To the United Kingdom of Great Britain and Northern Ireland and to the Swedish Government 

Zambia is greatly indebted for their continued support in training health personnel, offering 

short -term consultants, and construction of some of our health centres. 

Finally, let me explain that the provision of health services is very central in the 

man - centred principles which guide all of Zambia's development programmes. Even in the 

current conditions of serious resource constraints, the Government has continued to give 

priority to the policy of making health services accessible to all the people. The Government 

will continue to be strongly committed to the ideals of WHO and will always utilize to the 

maximum every assistance from it. 

Monsignor BERTELLO (Observer for the Holy See) (translation from the French):1 

Mr President, the delegation of the Holy See gladly joins in the congratulations 

extended to the President and officers of this Assembly on their election. It is also a 

very pleasant duty for me to offer my good wishes and congratulations to Dr Mahler on his 
re- election as Director -General. My delegation brings with it the warmest greetings of the 

Holy See and wishes him every success in his work. 

One of the major themes that runs through the documents of WHO and constitutes a 

fundamental objective of its programmes is without any doubt the theme of health as an 

integral part of development. 
The General Assembly of the United Nations, in endorsing the Global Strategy for Health 

for All by the Year 2000 in its resolutions and in urging all Member States to implement this 

strategy as part of their multisectoral efforts, recognized that the achievement of this 

objective will constitute a valuable contribution to the improvement of overall socioeconomic 

conditions and thus to the fulfilment of the international strategy for the Third United 

Nations Development Decade (resolutions 3458 and 3643). 
The entire populations of vast areas are still living in an unhealthy environment. 

They suffer from a large number of diseases which weaken the body, cause premature death and 

contribute to the persistence of a very low standard of living. Moreover, the problem of 

hunger in the world is tragically urgent, and far from nearing a solution it seems that we 

are getting further away from one ail the time. 

As a result of advances in technology and the social sciences we now know more about the 

causes of poverty and disease and are no longer entitled to conceal their effects, particularly 

because the people, aware of their dignity and their duties, want to become the chief 

architects of their own survival and prosperity. 

Mindful of the special and essentially spiritual nature of the authority it represents, 

the delegation of the Holy See does not intend to sit on the sidelines or look down on these 

situations from above. History shows that over the centuries the Catholic Church has been 

concerned to relieve suffering and promote wellbeing in various socioeconomic environments 
scattered around this planet. In a number of countries, long before they became independent, 

it was often the mission hospitals and dispensaries which opened the way for modern medicine 
and thus repelled the threat of epidemics and many chronic diseases. Above all the Church, 
drawing on its centuries of experience and loyal to its vocation of serving the development 

of the whole man, is happy to make its contribution to solving problems that have always been 
among its central concerns. 

Man never lives in the abstract: he is always to be found within a social, cultural, 

economic, political and spiritual context. His destiny can therefore only be understood 

within a community dimension, or better still a global dimension, because his individual 

nature forms part of a whole that contains him, namely mankind in its entirety. Consequently 

the wellbeing of the individual and the wellbeing of mankind are not two mutually exclusive 

realities. To serve and to work for human life naturally means a commitment towards the 

"whole" of human life, and also towards the life of "all men ". 

While it is always difficult to define a community's essential needs and their various 

levels, there seems no denying that these needs will only be met within an overall 

development project that does not confine itself to achieving quantitative results but has 

the ambition of enabling each individual to develop to the full, in harmony with the 

development of his community. 

1 The following is the full text of the speech delivered by Monsignor Bertello in 

shortened form. 
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In other words this is a problem of civilization, which the application of science and 

technology must help to solve in the light of progress and with respect for value systems that 
will need to surpass themselves without losing their identity. It is becoming essential to 

work out development models, new life -styles which, while giving rightful priority to 
tackling the fundamental needs that are not yet met, are in keeping with the cultural and 

spiritual traditions of the various peoples and are not ill- advised copies of imported or 
externally imposed models characterized by precariousness, contradictions and blind alleys. 

A sociological knowledge of the community concerned is thus an essential requirement. In 

order to work out the best approach to a given situation we must take into account the 

community's demographic composition and trends, its traditions and unwritten laws, its 

various social and economic problems, indeed all the conditions which must form the framework 

for its harmonious development, of which health is an integral and inseparable part. 

It is only natural, therefore, that the implementation of primary health care programmes 
in the countries where chronic diseases still represent a serious threat is regarded as a 

fundamental contribution to development as a whole. However - as stated in the Seventh 
General Programme of Work of WHO - it involves "selecting technology that is appropriate for 
the country concerned in that it is scientifically sound, adaptable to various local 
circumstances, acceptable to those for whom it is used and to those who use it ".1 

You will realize, Mr President, that the delegation of the Holy See is fully aware of 
this essential aspect of the development process. For all who share a religious vision of 
life, man, being made in the image of God, reflects the infinity of faces that the Creator 
assumes in his creatures, faces whose features are drawn by the environment, by social 
circumstances, by tradition, in a word by culture. It is therefore the duty of every 
citizen, and especially those bearing social responsibilities, to ensure that in the various 
cultural contexts the splendour of this reflection is not masked and the features of this 
face are not disfigured. 

There is thus a new motivation for the stress laid in the last biennial report of the 
Director -General on the need to promote health education (pages 62 -64): at the personal 
level above all, because man is not an anonymous individual but a responsible being who, 
having been made able to choose for himself and not passively put up with the decisions and 

choices of others, takes an active part in improving his health in respect for his body, his 
culture and his beliefs. But there is also a motivation at the community level, because its 
members need to be helped to become aware of their problems and responsibilities so that, 
while expressing their needs, they become the true agents of their own overall development. 
In the light of these brief considerations it will readily be understood why my delegation 
in past years has drawn attention to population problems, encouraging WHO to continue research 
on and the application and dissemination of natural methods of birth control that take into 
account every aspect of the human personality. 

The contribution which the delegation of the Holy See is honoured to make to the work 
of this Assembly would be incomplete if I did not say at least a few words about an aspect 
which has always characterized the teaching of the Catholic Church and its clergy, that is the 

duty to engage in international cooperation and to spend funds now earmarked for war on 
research. Many voices are raised today to denounce the economic imbalance between the various 
countries. What is now needed is practical steps, with new insights and a basic change in 
attitudes. The common good of the world calls for a new solidarity with no frontiers, capable 

of putting discoveries and innovations of a humanitarian nature at the service of the least 

privileged. 

When he visited a children's hospital in Rome almost, a year ago Pope John Paul II 

appealed to all scientists and politicians, urging them to channel research and coordinate 
initiatives so as to relieve the suffering of people stricken by calamities and the victims 
of disease: "These studies, this research, directed towards the physical health of citizens, 
must be properly financed ", said the Sovereign Pontiff. "The highest expenditure of the 
various countries must not be allocated to arms, to the most sophisticated instruments 
capable only of causing destruction, death and despair, while we neglect the necessary and 
ultra -urgent works and initiatives to ensure that human life, including its health aspect, can 
proceed quietly and calmly in peace, justice and order." 

1 Seventh general programme of work covering the period 1984 -1989. 

Organization, 1982 ( "Health for All" Series, No. 8, p. 25). 

Geneva, World Health 



210 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

Dr SHAMSUL HAQ (Bangladesh): 

Mr President, Mr Director -General, excellencies, distinguished delegates, ladies and 
gentlemen, I consider it a great honour and privilege to address this august Assembly of 
the World Health Organization, which has been rendering very commendable service in the 
promotion of health care and service to the people all over the world. I wish to place on 
record our deep appreciation and sincere thanks for the role of this Organization. 

May I take this opportunity to congratulate the President and his fellow officers on 
their election to the various offices for the Thirty -sixth World Health Assembly? I am sure 
that this session will be fruitful and productive under his able leadership. 

It is a great privilege on my part to congratulate Dr Mahler on his reappointment as 
Director -General. Dr Mahler has made outstanding contributions to the World Health 
Organization as its Director -General, and has brought prestige and dignity to this high office. 
I am sure that his dynamic presence will help the Organization and all of us to achieve health 
for all by the year 2000. 

We have followed with great interest the report of the Director -General on the activities 
of WHO for 1982. Dr Mahler's presentation is a lucid account of the work done by this body 
in various fields, particularly in focusing attention on the health needs of various countries 
and in carrying forward the laudable objective of better health and health for all throughout 
the world. The various regional offices, particularly the Regional Office for South -East 
Asia, under the guidance of the regional committees are also doing a good job. I wish to 
congratulate the Director -General and his colleagues in the Secretariat and the regional 
offices for the splendid work done by them. 

The Thirty -sixth World Health Assembly has provided us with an opportunity to take 
stock of our efforts to reach the goal of health for all by the year 2000. This is 

especially helpful since this year's World Health Day has added the additional slogan "The 
countdown has begun ". This has highlighted the urgency for taking all required measures to 

attain the objective and has sharpened the difficulties confronted by the developing countries 
in particular in reaching this goal. Needless to say, the international economic climate 
of inflation -cum -recession has seriously affected the economy of the Third World. Bangladesh 
is no exception to this. Our exports have fallen while import costs have been rising 
continuously. This economic pressure has affected our developmental activities, including 
also the health sector. The health status of the country is far from enviable, with 
inadequate health care for the entire population, high birth and death rates, malnutrition, 
occasional outbreaks of epidemic diseases, and population increase. 

It is against the backdrop of this grim national scene that our efforts to achieve health 
for all have to be assessed. The task ahead, we realize, is gigantic and the resources 
available to achieve it are rather limited and not increasing due to an unfavourable 
international economic situation. Yet we would like to inform this august gathering that 
our commitment to the goal of health for all is unshakeable. The provision of minimum health 
care needs for the teeming population has been accepted as one of the important guiding 
objectives of state policy and has been publicly affirmed as such by the Head of the Government. 

I think a word about the steps we have taken so far in implementing our strategy of 
primary health care will be relevant. I shall limit myself to three areas: health infra- 
structure, manpower development, and provision of equipment and supplies, including essential 
drugs. 

We are devoting more than 60% of our health budget to develop primary health care. The 

main outlines of our health policy are that infrastructure in the rural areas is being built, 

which will consist of a 31 -bed hospital (TIC) backed by the services of specialists in each 

thana and a family welfare centre (FWC) at each union below the thana. Village level workers 

have been posted who will cover family planning, treatment of common diseases, immunization, 
and health and nutritional education. So far about 334 THCs have been made functional. 

Work on FWCs is going on. Union and village level workers are being trained. Moreover, 

the doctors in charge of the THCs are being trained in management to enable them to play their 
role as health administrators and programme managers. In- service training of health workers 
^t different levels and technicians, etc., is a part of the continuous process of training. 
We have been trying to evolve a suitable method for involving the community in our health and 
family planning programmes. Recently, steps have been taken by the Government to decentralize 
administrative decision -making and planning to the thana level. We are now in the midst of 
reorganizing our efforts of planning and execution of health programmes through community 
participation around this bold new step of the Government. 
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It is obvious that, while considerable work has been done, a lot more remains to be done. 

However, the utilization of the existing facilities is far from satisfactory; this is mainly 

due, among other things, to limited availability of equipment and supplies, including essential 

drugs. This we consider to be a serious issue, and I would draw it to the attention of WHO and 

the representatives of the donor countries and agencies present here today. It is not very 

difficult to recognize that even if all steps for maximum rationalization in resource alloca- 

tion in the health sector take place, this will still leave a major resource gap to realize 

the potentialities already created. I am glad to inform you that, with the assistance of 

WHO, we recently carried out a country resource utilization review (CRU) through which 

available resources and gaps have been identified and quantified and a number of programme 

areas have been listed for possible external support. While we are conscious of our 

responsibility for continuous rationalization in resource use in the context of our national 

priorities, I wish to make a fervent appeal to WHO, the United Nations agencies and the donor 

community to come forward in a positive manner to make the CRU really meaningful. In this 

connection, I would like to suggest that WHO may like to take the initiative to organize a 

special meeting of the donor countries agencies. 

I would take this opportunity to inform you that as a measure of resource rationalization 

we have adopted a new drug policy in line with WHO's resolution on essential drugs. Our 

objective is to channel our limited resources to production of essential drugs at a price which 

the people can afford. A list of 45 drugs has been identified as essential for most 

therapeutic purposes for primary health care; 12 essential drugs have been earmarked for 

common ailments to be dispensed from the first level health centres at the union level. The 

existing production programme of drugs and medicine in the country has been adjusted suitably, 

which has necessitated some resultant adjustments by the pharmaceutical industry. We are 

alive to their difficulties as much as sensitive to the national goal and interest. So far, 

the policy is being implemented satisfactorily and we have reasons to be happy with its 

outcome. 

As regards the proposed WHO programme budget for 1984 -1985, we are broadly in agreement 

with the same. We are aware that the programmes have been finalized by the regional 

committees through discussions with the Member countries within the overall financial alloca- 

tions indicated by the WHO head office. We are conscious that WHO, like other international 

organizations, does suffer resource constraints while the demands on it are mounting up, but 

despite this we would urge a concessionary attitude and a greater allocation for the South - 

East Asia Region, in view of the fact that a large population lives in this Region and its 

health condition is one of the worst in the world. 
As regards WHO's programme content, we are of the view that a greater proportion of funds 

should be allocated for fellowships, training, equipment and stores than the level at present. 
Funds earmarked for short- and long -term consultancy, in our view, need not exceed one -fifth 
of a country's WHO budget. We believe that by this pattern of distribution of resources the 

Member countries could gain maximum benefit. 
I wish also to mention here that we deeply appreciate that the representative of 

Bangladesh was elected as the spokesman for the South -East Asia Region and also the Chairman 
of the Health Resources Group for Primary Health Care appointed by WHO. Our representative 
has been playing an active role in the deliberations of the Group and I can assure you that 
we will continue to do so, in order to make its work a success. 

Before I end, I wish to acknowledge once again with gratitude the assistance we have 
received so far from WHO, the United Nations agencies, the bilateral and multilateral agencies 
and nongovernmental organizations. This collaborative approach will continue and we have 
every hope that a larger quantum of assistance will be forthcoming to meet the gap in 

resources as indicated in our CRU review. 

I firmly believe that WHO will relentlessly continue to wage the battle for ensuring 
better health for all so that the fruits of development can be enjoyed by all and sundry. 

Dr NKWASIBWE (Uganda): 

Mr President, Director -General of the World Health Organization, your excellencies, 
distinguished delegates, ladies and gentlemen, I wish to congratulate the President and the 
Vice -Presidents on their election to the highest offices of the Thirty -sixth World Health 
Assembly. I would like to bring them fraternal greetings from the President, Dr Milton Obote, 
the Government and the people of Uganda. 

Mr President, my delegation wishes to make reference to the progress made in preparing 
and implementing our national strategy for health for all by the year 2000. I wish to 
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reiterate that my Government's health policy is to deliver preventive and curative services 
in a balanced and integrated way to all our people within the framework of primary health care. 
Realizing that the fulfilment of this health policy will depend on a sound economy, my 
Government has taken definitive steps to strengthen the economy. Priority programmes have 

been developed within the country's recovery programme. Health needs assessment has been 
undertaken and as a result a provision of US$ 15 million in the recovery programme has been 
earmarked for strengthening of primary health care services. In 1982 -1983, primary health care 
accounted for two - thirds of the health capital development budget. This shows the importance 
the Government attaches to it. 

The Ministry of Health has been able to undertake the following activities since the last 

World Health Assembly. In the field of training, some progress has been made in orienting 
and training of health workers. Following the completion of training of trainers, a total of 

19 courses for middle and lower health cadres has been completed in 13 districts during the 
last year. Besides, primary health care has now been included in the curricula of our health 

training institutions. A national centre for continuing medical education has been developed. 
Mr President, permit me to express my Government's heartfelt gratitude to the Government 

and the people of Canada for the assistance they have extended to us, which is to be used in 

rehabilitating nurses' and paramedical training schools, equipping the centre for continuing 
education, and strengthening the planning unit in the Ministry of Health. 

The success of primary health care depends on a sound and well -developed infrastructure. 
In recognition of this I wish to report that the Government has worked out a project of 
rehabilitating the existing 90 health centres, which form the backbone of rural health 
services. The work is already in progress with assistance from UNICEF, to whom we are most 
grateful. 

As part of the International Drinking Water Supply and Sanitation Decade, the Ministries 
of Health and of Mineral and Water Resources are actively involved in the provision of safe 
water nearer to the people, especially in rural areas, by repairing and servicing boreholes 
and sinking new ones where they do not exist. The Government, with assistance from UNICEF, is 

mobilizing the communities to protect spring -water on a self -help basis. 
With regard to nutrition, the Government has revived the multisectoral National Food 

and Nutrition Council. This Council is now working out the national food and nutrition policy. 
Nutrition rehabilitation activities are also being strengthened with emphasis on outreach 
nutrition centres. A seminar was held on improving child nutrition and implementing the 
International Code of Marketing of Breast -milk Substitutes, organized jointly by the Uganda 
branch of the Inter -Parliamentary Union, WHO and UNICEF, to sensitize parliamentarians in 

preparation for working out regulations for implementing the Code. There is a need for a 

national survey on child feeding, including breast -feeding and weaning practices, which the 

Government is anxious to carry out when funds are available. 
We recognize the importance of immunization in the control of childhood diseases. Our 

expanded programme on immunization has been reassessed and efforts are being made to streamline 
managerial processes. In the field of communicable disease control, I wish to report that we 

have strengthened our epidemiological surveillance mechanisms throughout the country. One 
important additional activity against disease has been the re- establishment of a central 
public health laboratory and a multisectoral team to deal effectively with emergencies. 

I cannot overemphasize the role of women in total development and the attainment of 

health for all. The Government has therefore encouraged and supported women's organizations 
and clubs, which indeed are being used as entry points to primary health care and development. 

I wish to put on record the important role played by the nongovernmental organizations 

in my country in the provision of health services. Whereas in the past they carried out their 
services side by side with the Government, their activities are now closely coordinated 

within the overall framework of health planning. 

My delegation would like to react to the report of the Executive Board, particularly with 

regard to the budgetary distribution of funds. My delegation is happy to note that 
particular emphasis has been given to important diseases which are major causes of morbidity 
and mortality in developing countries. Attention to the need for effective diagnosis, 

treatment and prevention of tuberculosis aid leprosy, and also the need for research into 

the control and eradication of the six tropical vector -borne diseases, is welcome. We are 

also happy to note that there is going to be an emphasis of WHO resources on country 
programmes. However, my delegation is of the view that a critical analysis of the distribution 
of resources is necessary to make sure that a fair balance is struck between the allocation of 

these resources to the control of diseases associated with affluence on the one hand, and those 

associated with underdevelopment on the other. The diseases associated with underdevelopment 

affect the global poor majority. 
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Finally Mr President, allow me on behalf of my delegation to pay special tribute to 

Dr Mahler, our Director -General. We congratulate him on his re- election, and I would like to 

reassure him of my country's support. We are proud of his wisdom and courage, as well as his 
innovative and critical thinking. We are confident that he will steer the future of this 

planet into a more healthy world to live and work in. 

Dr CHAGULA (United Republic of Tanzania): 

Mr President, Mr Director -General, distinguished delegates, your excellencies, ladies and 

gentlemen, first allow me to convey to the President and to the five Vice -Presidents my 

delegation's sincere congratulations on their election to guide the work of this Thirty -sixth 

World Health Assembly. We also add our very sincere congratulations to Dr Mahler on his 

re- election yesterday to the post of Director -General of WHO to guide the activities of WHO 

for another five years. 

Tanzania's health care system is based on the belief that health is the product of the 

interactions of widely diverse factors and that one of the basic objectives of programmes 

undertaken in all health fields must be the improvement of the quality of life and health of 

the people. Tanzania's health policy, with particular emphasis on rural health development 

and the equitable distribution of health facilities, which corresponds with the strategy 

adopted by WHO, has been under implementation for over 10 years now. The following, 

briefly, are some of the salient features of the modest but significant progress we have made 

in this regard during the last two decades: 

- the infant mortality rate per 1000 live births fell from 153 in 1973 to about 130 in 

1980; 

- life expectancy at birth was about 47 years in 1973 and rose to over 50 years in 1980; 

- the adult literacy rate in 1982 was nearly 80% compared to 60% in 1975 (in 1961 it was 

only 10%) ; 

- as of now, over 40% of our people have a safe and adequate water supply within easy 

reach; and 

- over 70% of the children under five years of age aid over 80% of the expectant mothers 

attend maternal and child health clinics and antenatal clinics, respectively. 

Thus the health problems which have to be urgently tackled in our socioeconomic 

development range from the provision of wholesome water of an acceptable standard for our 

population of about 20 million people to the reorganization of the drugs supply system that 

will ensure the provision of adequate and acceptable health care at a cost that we can afford. 

For the past two years, Tanzania has been consolidating her on -going programmes: the 

equitable distribution of health facilities, the adoption of appropriate health technology, 

community involvement or participation in health services delivery and multisectoral 

cooperation - some of the most important aspects of its primary health care programme. 

Today I have chosen to outline three aspects of the primary health care strategy that we 
are currently engaged in; these are: the essential drugs system, continuing education and 

communicable disease prevention and control, although other activities also deserve mention. 

I shall briefly outline two later in my statement, these being the control of malnutrition and 
our expanded programme on immunization. 

An effective essential drugs supply system at all levels of health care delivery forms an 

essential element in the building of an effective primary health care programme. We believe 
that, by the establishment of an adequate supply system of essential, safe and effective drugs 

to our people, our national development strategy will be satisfactorily realized. This fact 

is both a fundamental health care issue and one of economic significance, especially for a poor 

country like Tanzania which spends as much as 25% of her already small health budget only on 
drugs. In this regard, in 1981 my Government prepared and published a national list of 
essential drugs. More recently we have been preparing for the reorganization of the 

Tanzanian drug supply system. This reorganization is in accordance with WHO essential -drugs 
guidelines aimed at improving the drug supply for primary health care and providing an 
acceptable level of health care at a cost that can be afforded by Tanzania. The principle 
involved is the restriction of the importation and use of inappropriate non- essential drugs 
and the misuse and abuse of drugs while ensuring the availability of drugs at all times where 
they are needed. Accordingly, Tanzania has identified 32 essential drugs for her peripheral 
health care units and 36 essential drugs for her health centres. My Government is 

particularly grateful for the financial and technical cooperation and support extended to us by 
WHO, UNICEF and DANIDA; without their generous support such an achievement would have been 
impossible. 
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If health services are to benefit the entire population, the training and utilization of 

allied health personnel (auxiliaries) has to be well developed. Our experience has clearly 

shown that frontline health personnel who work at the peripheral primary health care delivery 
point have a crucial role to play in the delivery of health services. These frontline health 

personnel should not be regarded as merely temporary substitutes for physicians and nurses, 

and should be appropriately trained to meet the community's basic health needs at the primary 

level within a national system of comprehensive health care. 

In order to ensure that such personnel are given relevant training, my Government has 
established a Centre for Educational Development in Health at Arusha. This Centre for 

continuing education has as its main objective the maintenance of motivation among health 

workers and the improvement of their performance in carrying out their daily tasks. For the 

last 15 months the Centre has been running short courses, seminars, workshops and refresher 

courses for various health workers. The other main functions of the Centre include 

curriculum development, research on teaching methods, and the production of teaching materials 
such as textbooks, training manuals, and visual aids, and it is intended that in July this year 
the Centre will admit its first students for a diploma course in health personnel education. 

It is envisaged that the Centre will provide technical advice to individual teachers, training 
institutions for health personnel, the Ministry of Health and other relevant national 

institutions. 

However, although the Centre is now about two years old, it has not been able to embark 
on all its planned activities due to resource constraints. For proper functioning of this 
national institution, both financial and technical support are needed. It is my sincere 
hope that as many United Nations agencies as possible, as well as intergovernmental and 
nongovernmental organizations, will join WHO in assisting this very essential Centre with a 
view to achieving our noble goal - health for all by the year 2000. 

Like many serious and continuing health problems, communicable diseases demonstrate the 
direct correlation between infection and both malnutrition and unhygienic living and working 
conditions. Thus measures for communicable disease prevention and control should form a 
major component of primary health care, and they are inextricably interwoven with other health - 
related activities such as the provision of comprehensive health services, the promotion of 
hygiene and the application of appropriate agricultural and nutritional policies. Our 

experience in Tanzania is that a joint approach to comprehensive control programmes is often 

more economic and more effective than attempts to tackle each disease separately. Thus the 

control of water -associated diseases like schistosomiasis, malaria, and diarrhoea is tackled 
as one exercise. 

Malaria still imposes a heavy socioeconomic burden on Tanzania in addition to being a 
public health threat. At present in Tanzania chemotherapy is the main, and often the only, 

feasible method of malaria control, particularly in the rural areas. Unfortunately, 
chemotherapeutic measures are still limited to the administration of antimalarial drugs to 

sick persons through a limited network of health institutions with the aim of reducing both 
morbidity and mortality and alleviating suffering. The provision of suppressive treatment 
to selected groups of the population, such as pregnant mothers and children under five, is one 

priority way of reducing morbidity and mortality from malaria under our current resource 
constraint as a least developed country. The impact of this suppressive treatment is yet to 

be evaluated. However, efforts are being intensified to promote these activities through a 
greater involvement of community workers, the development of primary health care systems, and 
the encouragement of community participation in promoting antimalarial measures, including 
better distribution of antimalarial drugs to sick people. 

As regards malaria, recent reports suggesting the appearance of chloroquine- resistant 
strains of Plasmodium falciparum in some parts of Tanzania made it imperative for my 

Government to assess and monitor the P. falciparum response to antimalarial drugs, and we are 

currently reviewing other effective operational antimalarial measures necessary for the 
formulation of an appropriate plan of action. So far we have only developed the relevant 

guidelines to ensure the rational use of antimalarial drugs. 
Our diarrhoea) disease control programme is particularly oriented to the reduction of 

mortality, especially of infants and young children, through oral rehydration, environmental 
sanitation, and the provision of safe drinking -water through a health care approach. Cholera 
is now currently endemic in some parts of Tanzania and it is controlled by means of cholera 
surveillance teams formed locally by involving the people at the "grass-roots'. The 
International Drinking Water Supply and Sanitation Decade has already set targets for safe 
drinking -water and adequate sanitation for all by 1990. My country, in collaboration with 

the relevant organizations and agencies in the United Nations system, has established specific 
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plans to reach the targets after taking into account the resources needed and the needs of 

other sectors in the economy. 

Malnutrition in infants and children in Tanzania is one of our major concerns associated 
with poverty, lack of resources and ignorance. Mу Government has, therefore, initiated an 

action- oriented plan in nutrition research, aimed at analysing the prevailing constraints in 
the proper feeding of infants and young children and disseminating appropriate recipes for 

this age group, based on foods commonly available in their homes. 

In collaboration with WHO, UNICEF and the Italian Government we are also making efforts 
to integrate nutritional monitoring and prevention and control of malnutrition with primary 
health care activities. To this end, my Government has recently formulated and published a 

national agricultural policy whose major objectives include the revitalization of the 
country's agricultural sector and the raising of the general welfare of Tanzania's peasants. 
Our national food and nutrition policy is also in its final stages of preparation before it 

is released for implementation. 

The expanded programme of immunization is designed to reduce morbidity and mortality in 

childhood from diseases such as tuberculosis, tetanus, diphtheria, pertussis, measles and 
poliomyelitis, and was started in the mid -1970x. Community participation, though an 
important component of this programme, has not been adequately utilized. As a result our 
vaccination coverage for all vaccines has not been satisfactory. Having realized this, my 
Government has already taken the necessary steps to strengthen the relevant infrastructure 
with the objective of increasing the vaccination coverage to the nationally accepted level. 

Currently there are 1943 static maternal and child health clinics and 105 outreach 
clinics that provide immunization services. Over 50 health officials have attended a course 
on the management of the expanded programme of immunization at the middle level, and each of 
the 20 regions in mainland Tanzania has a trained cold -chain operator. Allow me, 
Mr President, to thank again WHO, UNICEF and DANIDA for the technical and financial support 
extended to us for strengthening our cold -chain system and for the provision of vaccines. 

As indicated by our high infant mortality rate, low vaccination coverage, the low 
proportion of our population with adequate and safe drinking -water, malaria endemicity, 
cholera and other diarrhoeal diseases, we have a long road to travel and many obstacles to 
overcome before our goal is reached. Mу Government is nevertheless convinced that, through 
the mobilization of our own resources and with the cooperation of the international community, 
our desired objectives will be achieved within a reasonable period. 

In conclusion, I would like to express the deep appreciation of my country for the 
efforts made by WHO in supporting the health revolution towards our goal of health for all by 
the year 2000. My country pledges its full commitment to this cause. I wish to convey my 
best wishes to you, Mr President, and to this Assembly, for the success of the important 
deliberations ahead of us, to which my delegation will make its due contribution. 

Dr SARRAZIN (Ecuador) (translation from the Spanish): 

Mr President, Mr Director -General, fellow delegates, I would like to begin my statement 
by congratulating the President on his well -deserved election. 

The health situation in the developing countries is bound up with the economic, social 

and political circumstances peculiar to each one of them, and the most appropriate policy is 

to seek a joint solution to their health problems. 

In Ecuador the advent in 1979 of the democratic regime brought with it important changes 
in health care, the most significant achievements being the following: 

Health promotion. The adoption of primary health care policies has been given a 

decided boost as part of the activities of the Ministry of Health, the purpose being to apply 
them in an adequate and practical way to problem populations, which in our case means the 
urban- fringe and rural population groups. The settlement of marginal population groups in 
urban zones as human nuclei which are anarchic yet at the same time, paradoxically, organized, 
is the outcome of the drift from the country areas into the cities, a common phenomenon which 
has affected the development of agriculture as the source of social power, self - sufficiency 
and economic stabilization, since it is not possible to achieve industrial development in our 
countries without a technically developed and firm agrarian structure. Since these marginal 
population groups are numerous, especially in our main port on the Pacific, we have developed 
communal centres which function with the assistance of health officers or health promoters 
acting in collaboration with international bodies such as UNICEF, through the Ministry of 
Health; these have achieved quite considerable success. In the rural areas, the activities 
of SEDRI (Secretariat for Integrated Rural Development), attached to the Office of the 
President of the Republic, are organized to improve the level of living of the peasants 
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comprehensively through multidisciplinary coordinated participation by ministries such as 
those of health, agriculture, education, social welfare, and public works, and bodies such as 
INECEL (Ecuadorian Electrification Institute) and INERHI (Ecuadorian Hydraulic Resources 
Institute), which act in coordination as promoters of development in approximately 20 regions 
of the country. The method used has been to supply these population groups with information 
kits which are easy to understand, do not involve complicated technologies, and are simple to 
apply. Small- holdings are a feature of our rural area, and the Ministry of Health, concerned 
with the question of nutrition, is on the point of launching a food -crop garden programme, a 

pilot project which will be applied in one of the provinces along our coastline where the 

peasants will be trained to produce their main food supplies on an economic basis, using the 

products they are accustomed to growing, on a single hectare, which will at the same time 

provide them with sustenance for their small domestic animals and sufficient protein - energy 
intake for a family or household comprising approximately 11 persons. We believe that this 

project will serve to keep the peasant attached to his holding and, in addition, will encourage 
the urban -fringe population to return to its place of origin as a result of the socioeconomic 
prospects provided by the programme. 

Education for health is being applied progressively, through the introduction of important 
changes in the traditional educational ideology, with a view to making the oncoming generations 
more aware of and more sensitive to health problems and thus adopting more understanding and 
more open attitudes. Similarly, we are promoting a programme to strengthen the natural 
breast -feeding system and to apply the International Code of Marketing of Breast -milk 

Substitutes promulgated by WHO. We have complemented this with regulations, a copy of which 
will be distributed to all of you here, and we would like to have your viaws on it. 

In the field of prevention, the expanded immunization programme is achieving satisfactory 
coverage figures. The achievement is still below the level of the targets fixed, but we hope 
to achieve them by maintaining a constant effort. 

Health protection. The current regionalization of health services will enable us to 

make better use of our resources, as regards savings and rationalization. The establishment 

of a national health system will provide us with a structure in which more flexible and 
effective care can be given. The essential drugs programme, which has been in operation for 
several years, has enabled us not only to strengthen the national pharmaceutical industry 
but also to supply on a permanent basis, at genuinely social prices, a series of pharmaceuticals 
making it possible for us to cover needs adequately, for the benefit of the underprivileged. 

Administrative and financial decentralization, as practised since the end of 1982, is 

giving excellent results. We have 20 provinces, divided into three regions. A team 

consisting of two Vice- Ministers and the holder of the portfolio directs and controls them 
with a highly satisfactory level of efficiency. Centralization is maintained merely in order 
to establish adequate regulations and programme policies so that we can lay down clear guide- 

lines in regard to the health policies to be applied throughout the country. 

Rehabilitation. We have introduced measures here, mainly in the field of physiotherapy. 

In addition INNFA (the National Institute for the Child and the Family) has undertaken 

important activities with a view to setting up centres for the handicapped. 
For a country like Ecuador, WHO is very important, since the attainment of its goals and 

carrying out of its programmes, in a balanced effort by national structures and regional and 

international organizations and always in conformity with the specific needs of our peoples, 

will make for a rational re- ordering of our problems with a view to strengthening the health 

sector, which is generally the sector most affected and with the most serious implications. 

We are passing through a difficult period, with disasters caused by climatic conditions - 

floods with the consequent loss of enormous agricultural areas, destruction of roads involving 

isolation and supply difficulties, landslides in the mountainous areas and high socioeconomic 

costs; while at the same time we have specific problems such as growing death rates through 

rabies, increase in the incidence of malaria, leishmaniasis, paragonimiasis, and onchocerciasis. 

But in the midst of our tribulations we have not felt ourselves abandoned, and I would like to 
take advantage of my presence on this rostrum to express in the name of the Government of 

Ecuador our most sincere thanks to all the friendly governments and international organizations 
which in one way or another have given and continue to give us assistance, support and 

solidarity, in a spirit of true friendship and brotherhood. 

I would also like to express our appreciation to Dr Mahler, the Director -General of WHO, 
for his concern for our problems at all times, and fбr his on -going support. His appointment 

for another five years is a positive safeguard, since he has the qualities and capacities 
needed to lead the Organization along the right path. 
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Dr ALSARRAG (Sudan) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate: Mr President, distinguished heads 

and members of delegations, I should like to extend to the President, on behalf of the 

delegation of the Democratic Republic of the Sudan, sincerest and warmest congratulations on 

his election to preside over this Assembly. We have every confidence that with his wisdom 

and insight he will steer our deliberations to a successful conclusion. I also have pleasure 

in congratulating the distinguished Vice- Presidents and other officers on the confidence that 

this honourable Assembly has vested in them. I am happy, too, to congratulate Dr Mahler 

again on his unanimous re- election for another term as Director -General of WHO. This election 

is most gratifying to us because of his close ties with Sudan and his continuous support of our 

efforts to promote and develop the health services in our country. The general support given 

to Dr Mahler by this Assembly prompts us to propose to this august body and to the Nobel Peace 

Prize Committee that consideration be given to awarding this prize to Dr Mahler in recognition 

of his dedicated services and his wise leadership of this great organization. 

I also thank the Chairman and members of the Executive Board and the Director- General of 
WHO for the valuable reports they have submitted, reflecting the great efforts made by WHO 

to attain our goals and objectives. I also take this opportunity to extend warmest greetings 

and sincere congratulations to Dr Gezairy, who directs our Eastern Mediterranean Regional 

Office and whose dedication to the struggle to promote the health of the Arab people and all 
the peoples of the Region is known to us all. We are positive that under his wise guidance 

WHO will be of great help to us in the Region in our march towards the attainment of health 

for all by the year 2000. 

Mr President, during the 14 years that have elapsed since the victorious May Socialist 
Revolution, Sudan has achieved considerable progress in making health care one of the basic 
rights of the Sudanese. Our country is looking forward to the third term of office of our 
brother and leader, President Jaafar Muhammed al Nemery, equipped with a comprehensive 
political programme based on the principles of self -reliance, self -confidence and self - 

discipline and giving special attention to health care as the corner -stone of economic and 
social development. 

The programme also stresses continued commitment to the policies and strategies which 

guided our health plans during President al Nemery's second term of office, and to the 

programme of primary health care with its eight components. This is to be achieved by 

active and positive participation of the masses in efforts concerning environmental health 
and the programmes for the control of environmental and endemic diseases, in addition to the 
financial support accorded by the masses as a form of self -help for achieving the following 
aims: (1) to raise the density of primary health care units from the average of one to every 
three thousand citizens attained during the second presidential term to one for every thousand 
citizens; (2) to promote curative services, notably by providing the necessary specializations 
and assisting medical services, in addition to raising the average number of hospital beds so 
as to bring the ratio up from one to three for every thousand citizens; (3) to expand 
progressively the medical insurance system beginning with the provincial capitals, and the 
provision of private health services to certain groups able to bear the expenses of their 
medical treatment; (4) in the sphere of maternal and child health care, planned activities 
include the provision of midwifery services and of health care during pregnancy in the form 
of guidance and nutritional assistance, and implementation of the expanded immunization 
programme so as to cover all children during the first year of life against major diseases 
such as pertussis, poliomyelitis, diphtheria and measles; (5) to promote school health and 
health education; (6) to deploy national, regional and international efforts to control 
environmental diseases: malaria, sleeping sickness and river blindness; (7) to rationalize 
policies in regard to drugs by focusing on those that are really needed, promote importation 
in bulk and develop the manufacture of essential drugs; (8) to support social welfare 
programmes and consolidate the links between them and the national development programmes so 
as to avert the negative effects of progress. 

Mr President, I hardly need state that our country is actively intensifying manpower 
training programmes in postgraduate medical fields and increasing the number of medical schools 
and their student intakes. Furthermore, it is striving to promote technical and professional 
education rather than general academic education in order to meet the needs of the national 
health programme and overcome the continuous wastage caused by the "brain drain" and the 
emigration of technicians, aides and nurses. 

We view with great satisfaction the continued and ever -increasing cooperation with the 
World Health Organization which has become a basic component of our various health programmes. 
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We note with gratification the action programme on essential drugs which constitutes one of 
the strategies implemented with a view to attaining health for all by the year 2000. We note 

with equal satisfaction the diarrhoeal disease control programme in which we are receiving 

valuable support, as also the Blue Nile health project and primary health care programme, 

which constitute a model of on -going cooperation between WHO and our country. 

In addition to our cooperation with WHO and the international community in general, we 

pay special attention to bilateral and regional arrangements with sister States within the 

framework of technical cooperation among developing countries. Our institutes are continuing 

to receive many members of the personnel working in the health field in those countries. It is 

also a source of satisfaction for us to be able to provide our brethren in these sister 

countries with the medical staff they need. We consider this exchange a positive element 

in the collective effort for the attainment of health for all by the year 2000. We hope that 

this continued cooperation may lead to the establishment of a new international economic order. 

Since last year the Palestinian and the Lebanese peoples have been victims of hideous 

crimes committed by Israel on the soil of free Lebanon, of which Israel has sullied a cherished 

part by occupation and subjugation. It has brought more tragedies to the Palestinian people 

in the occupied territories, the latest being the massacre at Sabra and Shatila and the 

?oisoning of schoolgirls in the West Bank. Ti talk about the health conditions of the Arab 

population in the occupied territories has become pointless and absurd; what is happening in 

the occupied territories is organized extermination, not merely the undermining of health. 

It is imperative, therefore, to intensify international efforts to terminate the Zionist racist 

domination of occupied Arab territories and to condemn Israel for its crimes and for its 

violation of the United Nations Charter and resolutions and of human rights in the occupied 

territories. We reaffirm our unconditional support of the Palestinian people in their 

legitimate struggle to create their own independent State, under the leadership of the 

Palestine Liberation Organization. We affirm our support of Lebanon's efforts to recover 

sovereignty over all its national territory. 

We reaffirm our full support of the liberation movements in Southern Africa in their 

brave struggle against the racist regime of South Africa and Namibia. In this connection, 

we should like to commend WHO's support of the liberation movements and front -line States in 

Southern Africa and hope that the Organization will be able to intensify this support. 

Mr President, last year the Health Assembly adopted an important resolution (WHA35.29) 

on health assistance to refugees in Africa. We wish to commend the Director -General and his 

staff for the report he submitted to the Executive Board and the measures taken for the 

implementation of that resolution. We should also like to refer in this connection to 

United Nations General Assembly resolution 37197, adopted at its last session, on holding an 

international conference in 1984 on assistance to refugees in Africa, with a view to providing 

financial resources and various forms of assistance to the increasing number of refugees in 

that continent. The General Assembly called upon the World Health Organization and other 

specialized agencies to take the necessary steps to make this conference a success, and to 

provide the requisite assistance. We believe, Mr President, that the Director -General will 

not spare any effort to bring the conference to a successful conclusion, and we take this 

opportunity of expressing full support for the draft resolution on the subject submitted by 

the African group to this august Assembly. 

Tan Sri Chong Hon Nyan (Malaysia), President, resumed the presidential chair. 

Mrs BELLEH (Liberia): 

I bring you greetings from Dr Samuel K. Doe, Chairman of the People's Redemption Council 

and Head of State of the Republic of Liberia. 

Liberia has begun the hard and difficult march toward the year 2000. As we travel this 

road in the implementation of our programme for the achievement of the 
social target of health 

for all, difficulties and obstacles are becoming apparent which have caused us to have 

misgivings about our ability to reach our goal. The global recession has had disastrous effects 

on our already dismal economic conditions. The meagre resources available for health have had 

to be further reduced. We are thus faced with the dilemma of having to expand services with 

decreasing resources. 
In our attempt to foster community participation and distribute the burden of the cost 

of primary health care, we are finding that, although the communities welcome the primary 

health care (PHC) programme, they are not enthusiastic about assuming responsibility for re- 

current expenditures vital for the survival of their health programme. Who, then, will support 

the village health worker? Who will provide the essential drugs for the village? 
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In collaboration with WHO we have found that a rural community, with initial funding from 
outside, can run a credible "mini- pharmacy" and thus help to solve the drug problem which is 
a recurrent problem in rural health care delivery programmes. 

We have been able to integrate PIC with other rural development efforts such as agricultural 
projects which have incorporated PIC activities including rural water supplies. 

Through bilateral collaboration we are strengthening our efforts in the expanded programme 
on immunization and the control of other childhood diseases including diarrhoea. The promotion 
of breast - feeding has government support and is being advanced daily by the mass media and in 
our training institutions. 

In order to ensure appropriate manpower for the PIC programme, the curricula of our 

training programmes for nurses and other health workers have been revised with a PIC bias. The 

role of nurses in providing health care to underserved popuLationsgoes back a long way in the 

history of our health programme. 
Though the road ahead appears rough, there is reason for hope as our people come to 

embrace the PIC approach and begin to participate fully and actively in order to acquire a 

better standard of life for themselves. The countdown has begun, there is no turning back. 
Finally, I would like to join other speakers in congratulating you, Mr President, on your 

election to run the affairs of this Assembly. We also want to congratulate you, Dr Mahler, 
on your election to another five -year term as Director -General of the World Health Organization. 
We hope that under your leadership we shall continue to make meaningful progress towards 
achieving the social target of health for all by the year 2000. 

Professor THIOUNN THOEUN (Democratic Kampuchea) (translation from the French): 

Mr President, may I first of all offer you sincere congratulations on behalf of the 

delegation of Democratic Kampuchea on your election as President of our Assembly. I am 
convinced that under your wise leadership this conference will work in a spirit of cooperation 
and will prove an outstanding success. 

The Government of Democratic Kampuchea has been following the WHO programme of health for 
all by the 2000 since May 1980. Since October of the same year my Government has devoted 
itself unceasingly to the implementation of this programme, despite the difficulties raised by 
the war. To ensure the rapid implementation of the programme we are working in collaboration 
with the Democratic Kampuсhean Red Cross and with the Ministry of Education. Above all we 
are endeavouring to train primary health care workers who will look after the inhabitants of 

the villages and disseminate the concepts of hygiene in order to protect the population from 
the most common diseases ravaging our country: malaria, amoebiasis, typhoid fever, 
tuberculosis, and hepatitis. 

Nevertheless, the most serious problem facing the people of Kampuchea is malnutrition, a 

paradox in a country where nature is inclined to be generous. It is clear, therefore, that 
the current prevalence of protein -calorie malnutrition in Kampuchea results from the war of 
aggression. 

As regards childbirth, we are doing everything we can to ensure that women have their 
babies either in hospitals or in infirmaries or health centres. We have not succeeded 
completely here, however, because many women are still not convinced of the value of spending 
a few days in hospital for the delivery. Nevertheless we are continuing with our policy. We 
have now been able to train some midwives who will attend to deliveries in the home, while 
explaining to the mothers that it is preferable to have their babies in the health establish- 
ments, which have better facilities for observing the rules of hygiene, dealing with difficult 
cases, saving premature infants and correctly treating syncope of the newborn. During their 
stay in these establishments we explain to the mothers the advantages of breast -feeding and 
basic child care and tell them about a number of compulsory vaccinations that prevent the most 
common diseases in the region. 

We start teaching the basic concepts of hygiene in the primary school. The Ministry of 
Health and Social Affairs distributes magazines with very simple illustrations in the villages 
so as to spread information about different ways of keeping in good health. 

Since 1980 we have been able to substantially increase the number of primary health care 
workers, and to train nurses, midwives and both general and specialist medical practitioners. 
Each year these personnel have to undergo a period of refresher training when, besides the 

theoretical teaching, they exchange experience gained during their practical work in the 

villages. 

At the present time, however, the regional expansionists who are occupying my country are 
stepping up the indiscriminate use of chemical weapons against innocent civilians - women, 
children and old people - contrary to the Geneva Conventions. This barbaric act is making it 
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more and more difficult for Democratic Kampuchea to carry out the programme of health for all 
by the year 2000. We therefore take this opportunity to proclaim once again that we want peace 
in our country. This peace can only come about through the withdrawal of all foreign 
occupying troops from Kampuchea, so as to allow the people of Kampuchea themselves to decide 
freely on their own future in accordance with the four resolutions adopted by the General 
Assembly of the United Nations since 1979, the year when the barbaric aggression against 

Kampuchea began. 
Before concluding, my delegation wishes to express its satisfaction at the reappointment 

of Dr Mahler as Director -General. Finally, we wish the Assembly every success in its further 

work. 

Dr RWASINE (Rwanda) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, since the last World Health 
Assembly the Ministry of Public Health of Rwanda has organized a number of meetings of health 
personnel at all levels to discuss various topics concerning the national strategy for health 
for all by the year 2000. 

In September 1982 there was a workshop on the planning of training programmes for health 

personnel, in which representatives of the Ministries of Public Health and Education took part. 
In November 1982 a national workshop on "health and drugs" brought together physicians in 

charge of medical units, pharmacists, representatives of the Ministry of Economy and Trade, the 

Ministry of Foreign Affairs, the Ministry of Education, the Ministry of Finance, the Ministry 
of Planning, the National Bank, the Faculty of Medicine of the National University, and the 
headquarters of the National Revolutionary Movement for Development, our political party. 

International participants included representatives of WHO, the Danish International 
Development Agency ( DANIDA), UNICEF, the Republic of Burundi and the Republic of Zaire. This 

workshop had four objectives: to define the health needs and the system for the supply of 
pharmaceutical substances within the framework of primary health care development; to 

facilitate the formulation of an appropriate national pharmaceutical policy; to identify the 

immediate activities to be undertaken to improve the present situation; and to draw up 
specific recommendations and a plan of action based on the primary needs for the development of 
a national pharmaceutical policy. 

The recommendations drawn up by the participants at the end of the workshop included: 
- special attention should be paid by the ministries concerned to manpower training 
programmes as regards the acceptance and use of standardized treatments and essential 
drugs; 

- the national list of essential drugs so far used by the State services when importing 

drugs should be extended to the private sector; 

- structures should be set up for making essential drugs available to the entire 
population; 

- there should be a single channel for all drug imports; 
- a list of the drugs which should be available in a given medical unit, depending on its 

size and the skills of the prescriber, should be drawn up; 

- the training of health manpower should include teaching in pharmaceutical management; 
- the community at all levels should be informed about health and drugs; 
- nonproprietary names should be used in making out prescriptions. 
I wish to express our sincere thanks to DANIDA and WHO which made a great contribution to 

the success of this workshop through their material and technical support. 
To ensure that this seminar is followed up the Ministry of Public Health has just set up 

two commissions: 

- the National Drug Commission, consisting of medical practitioners representing the main 
medical disciplines and pharmacists; the role of this commission is the regular revision 
of the national list of basic drugs; 

- the Commission on the National Therapeutic Formulary, consisting of medical practitioners 
representing the various medical disciplines; this commission has been given the task 
of drawing up a standard treatment schedule for the various common illnesses, using the 
drugs selected as essential for our country. 

As part of our efforts to motivate, educate and inform the population we have organized 
two seminars on mental health: one for teachers at the technical schools for allied health and 
welfare workers; the other for the people in charge of government- approved hospitals, clinics 
and health centres. Finally, while I am speaking to you, a workshop on health programming is 

being held in Kigali. 
Besides these meetings of health specialists, the other short -term and medium -term 

programmes in Rwanda are proceeding satisfactorily. 
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Since last year my country has experienced an epidemic of bacillary dysentery and health 
difficulties associated with the condition of the refugees who have recently arrived in Rwanda. 

Some praiseworthy efforts have been made to deal with the situation, and I take this opportunity 
to offer the sincere gratitude of Rwanda to the friendly countries and international agencies 
that have given us very considerable assistance. 

Nevertheless, health for all by the year 2000 remains a bold ambition for countries with 
very low incomes, as is stressed in the Director -General's report on the work of WHO in 1982. 
Humanitarian gestures by the richer countries will be absolutely essential if this noble 
objective is to be achieved. 

Mr President, may I on behalf of the delegation of Rwanda offer my sincere congratulations 
on your election to lead the discussions at this august Assembly? To the Minister of Health 
of Senegal, Mr Diop, I offer my most sincere compliments on the outstanding services he 
rendered to the Organization by directing the Thirty -fifth World Health Assembly with such 
dignity and skill. 

I also congratulate Dr Mahler, the Director -General of WHO, who has just been elected for 
a third term of office. He can rest assured that Rwanda will always be genuinely grateful to 
him for everything the Organization is doing for the country through its Director -General. 

Congratulations are also due to Dr Lambo, the Deputy Director -General, to Dr Quenum, the 
Regional Director for Africa, aid to the members of the Executive Board and the Secretariat for 
their considerable and untiring efforts to ensure the smooth running of our Organization. 

I would conclude, Mr President, by expressing my best wishes for the success of the 
Thirty -sixth World Health Assembly. 

Dr KAMYAR (Afghanistan): 

Mr President, Director -General, distinguished delegates, permit me at the very beginning 
of my statement on behalf of my delegation heartily to congratulate Dr Mahler, the Director - 
General of WHO, on his re- election. May I also congratulate you, Mr President, on election 
to your high office at this Thirty -sixth World Health Assembly? 

The Democratic Republic of Afghanistan always supported, and still fully supports the 
policy of WHO. The commitment of my Government to improve the health of its people without 
any bias in favour or against any group is very clear, and was stated several times openly and 
decidedly. The national policy in health, social and economic fields is directed towards 
meeting all people's rights and social justice and improving material and cultural life by 
strengthening industrial and agricultural production as well as by eliminating illiteracy - 

which all contributes to better health in a decisive manner. 
After the International Conference on Primary Health Care held in Alma -Ata in 1978 the 

existing health system in my country was reviewed and gradually some adjustment was accepted. 
Emphasis was given to the development of infrastructure mainly by construction of basic health 
centres at district level aid sanitary centres at the sub -district level. Traditional birth 
attendants and village health workers have started their multipurpose training in order to be 
able to provide adequate care at community level. The network of health facilities forms a 
pyramidal structure. 

The health system is being gradually completed by establishment of sanitary and epidemio- 
logical stations in order to integrate the hygienic and epidemiological activities with other 
prophylactic and curative measures in the corresponding territory. As you see we have already 
started to strengthen the network of our health services system based on the provision of 
primary health care, in the sense of and to the extent defined and agreed at the Alma -Ata 
Conference, and a clear concept of basic health centres for Afghan conditions was elaborated. 

Family health, as well as mother and child care, is under the special protection of my 
Government. Through the women's organizations and youth organizations a spirit of self - 
reliance is being promoted. The village elders and the religious leaders help to organize 
communities and to foster a sense of community participation in action for their own health. 
At present it is proposed to involve intensively also the farmers' cooperatives, which will 
reach the periphery of the agricultural sector. Their task will be to participate in agricul- 
tural sector planning as well as in delivery and evaluation of provision of health services in 
the rural areas. Party committees too are helping in education and motivation of people. 
In the work of the Rural Development Department, community participation is sought and achieved 
through community clubs and women's centres. The role of women's centres is particularly 
important in a country like Afghanistan, where women have been aloof from the developing 
process and, even though they face the brunt of ill- health, they have not so far participated 
in any way. Community participation is also sought in some of the training programmes like 
the Dai training programme. Workers' syndicates are helping to achieve the participation of 
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the industrial workers in health care planning, implementation and evaluation. The efforts 
of all sectors of the national economy are coordinated and integrated through the State 
Planning Committee. 

National policy for achievement of the goal of health for all by the year 2000 is oriented 
particularly towards strengthening and promotion of health care provided to the vulnerable 
groups of population, like infants, children, expectant and lactating mothers, working people, 
aged and handicapped persons, living mainly in rural areas. The objectives of our policy 
include also provision of free medical services; further improvement and extension of preven- 
tive and curative measures; intensification of the fight against most common infections and 
transmissible diseases; provision of safe drinking -water and improvement of sanitation both in 
urban and rural areas; expansion of training facilities for health personnel in the senior, 
intermediate and primary care levels; the establishment of national drug industry with the 

promotion of generic essential drugs and with the encouragement of the use of medicinal herbs 
and other elements of traditional medicine within primary health care delivery. Among the 

objectives of the national health policy there belong also the expansion and adequate distribu- 
tion of subcentres, basic health centres, polyclinics and hospitals in the provinces, and the 

establishment of the network of drug stores and pharmacies, in order to bring the health care 
nearer to the industrial and agricultural workers, as well as to people living in the rural 

areas. The greatest emphasis is given to training and health manpower development. 
In spite of all these efforts of the Government of the Democratic Republic of Afghanistan 

supported by the efficient contribution of WHO we are still far from our goal. We have been 

slowed down already for several years by the terrorist and subversive crimes of the counter- 

revolution and its masters. A countless number of innocent people including children, women, 

old and young are ruthlessly killed. The noble people of Afghanistan bear witness of the fact 

that innumerable families have lost a good number of their members because of the cold -blooded 

crimes of the counter -revolutionary bandits. The supplies and support of the counter- 

revolution not only mean a direct and gross interference in our internal affairs but bring out 

the magnitude of damage inflicted on public and private properties, including the destruction 

of 1814 schools, 31 hospitals, 111 basic health centres, 800 heavy transport vehicles, 906 

peasant cooperatives and tens of industrial and agricultural development projects. There is 

now the urgent need to reconstruct all the damaged facilities including health and education 

centres as well as basic sanitary facilities mainly in rural areas and villages which are of 

great importance in implementing the global goals of WHO to achieve health for all by the year 

2000. 

This human and honourable global programme of WHO should not allow the Member States to 

stand aside, only to look passively at - or even to assent to - action and support directed 

against the policy adopted by this distinguished Assembly. We need quiet and peaceful 

conditions as well as the full understanding and support of all countries in order to accelerate 

the recovery and to normalize our life including the health care provision. Also in the 

Democratic Republic of Afghanistan "all people have the power to act for health ", as wisely 

mentioned by Dr Mahler in his message on the occasion of this year's World Health Day, and 

realize fully that their time has started. In conclusion, on behalf of my delegation, I would 

like to assure the World Health Assembly that my Government feels full responsibility for the 

health of our people, that it respects the right of the people to take an active part in the 

social life in the community in which they live, that it will always support these activities 

and implement the global goal of health for all by the year 2000. 

Dr BORDES (Haiti) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, the 

delegation of Haiti wishes first of all to express its pleasure at participating with you in 

this Thirty -sixth World Health Assembly and adds its wishes for success to all those already 

expressed to you, Mr President. Secondly I should like to congratulate the Director -General 

on his well -deserved re- election and on the clear and precise definition he has given of the 

role of WHO and the international organizations and of their health assistance programme. As 

he has put it so well, the decisions must come from the recipient countries, and it is up to 

the donor countries to adjust to the choices and priorities laid down by the national 

authorities. 

I am glad of this opportunity to call your attention to the many efforts made by the 

Government of Haiti to keep the great universal appointment of health for all by the year 2000. 

One of the major concerns of my Government is to have a health policy based on a fair distribu- 

tion of services and meeting a real need for social justice. It has therefore set itself the 

objective of establishing a public health system capable of providing health coverage for the 
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entire country and of meeting the people's most pressing health needs at a cost the country can 
afford, by combining the contributions of national resources and foreign assistance and by 
encouraging the active participation of the population. Accordingly a strategy with several 
facets has been adopted; it combines the multisectoral and community approaches, while 
granting a special place to the strengthening of administrative and financial planning and 
management. 

In the national health plan currently being implemented, stress is laid first of all on 

the following priority programmes: (1) diarrhoea control through oral rehydration, the 

improvement of drinking -water supplies and the sanitary disposal of excreta; (2) control of 

malnutrition, linked with an extensive programme to promote breast -feeding and monitor the 

nutritional status of preschool -age children; (3) maternal and child health, including family 
planning; (4) vaccination against diphtheria, pertussis, tetanus, poliomyelitis, measles and 
tuberculosis; (5) tuberculosis control through BCG vaccination and home -based treatment; 
(6) malaria control; (7) supply of basic drugs through a network of institutional and 
community pharmacies; (8) proper operation of the four basic services (medicine, surgery, 
obstetrics and paediatrics) in the existing hospitals; and (9) generalized health education 
for the public so as to motivate and activate it and obtain its full support for the implemen- 

t tation of programmes. 

To achieve these objectives the Government of Haiti has decided to set up a regionalized 

system of health services. The country has thus been divided into four health regions, which 
in turn are subdivided into districts, sub -districts and communes. Within this framework the 
staff form a pyramid of health workers: the very wide base consists of the traditional birth 
attendants and healers, who are supervised by trained health workers. The work of the latter 

is coordinated by the health auxiliary, who comes under the nurse and commune medical officer; 
from them the pyramid rises through the sub -district, district and regional medical officers. 
The system that has been set up enables us, in a country with a predominantly rural structure 
and a high level of illiteracy, to combine traditional medicine harmoniously with modern 
medicine and to use all the available resources. The population has faith in its healers and 

birth attendants, and it is important for us to integrate these workers in our health care 
network. As our country gradually develops, the population will naturally demand staff of a 

higher level and with better training, and the representatives of empirical medicine will 
gradually disappear and be replaced by staff with scientific training. Our system, which we 
regard as transitional, is as you see also based on the presence of the commune physician, who 
is the driving force of the system and, being trained in community medicine, is responsible 
within his area for coordinating all the health activities contained in the health plan. Thus 
every citizen will be able to receive the services of a physician within a reasonable distance 
of his home, and if necessary the physician will refer him to the nearest hospital for more 
appropriate care. Moreover, the medical auxiliary, the local health worker, the healer and 
the birth attendant will also receive proper supervision. 

In countries which use health workers whose training is limited to specific tasks, the 

weakness of programmes very often lies in the inefficiency of the supervisory structures. The 
distance between the hospital and the field worker is too great, and they lack this inter- 
mediate meeting point which we have tried to supply by introducing the commune physician; he 
is the link on whom we rely, and he is supported by a system of logistics, transport, aid 
supplies without which he could not give of his best. He also has to make sure that he takes 
certain steps, one of the most relevant of which is undeniably the collection of statistical 
data. We try to simplify the requirements as much as possible, so that only data which will 
be of use to the programme managers are collected. Regionalization demands that these managers 
face up to their responsibilities to ensure that the process of administrative and financial 
decentralization can continue and genuinely reach each of the four regions that are now 
responsible for submitting their programme of work, together with their own budget, to the 

central office. 
The application of these measures is rapidly producing results; by giving the Department 

of Public Health a new image, that of a unified organization following a precise and consistent 
plan, it creates a good working atmosphere and compels everyone to play his part. Because of 
the interaction established between the central, regional and district levels, we feel we are 
on the right path, the path of health for all, and hope that the people of Haiti will achieve 
this by the year 2000 together with other countries and under the auspices of the World Health 
Organization and the Pan American Health Organization. 
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Dr AL -AWADI (Kuwait) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful - Peace be to Prophet Mohammed, the 

Last Prophet and Messenger: Mr President, Mr Director - General, brothers and sisters, peace be 
upon you all, and the mercy of God, and his blessings. 

Mr President, it gives me great pleasure to start my address by extending congratulations 
to you upon your election to the post of President of the Assembly for this year. I congratu- 

late also my colleagues the Vice- Presidents and committee Chairmen for the trust vested in 

them by the Assembly, wishing you all every success and prosperity. 
It gives me great pleasure to extend my sincere congratulations to my colleague, Dr Mahler, 

on his re- election to the post of Director -General for a new term, and wish to stress on this 
occasion our support, encouragement and appreciation of his devoted efforts, and of the new 
spirit with which he has endowed our Organization and which has enhanced its role in assisting 
developing nations to promote their health services. We hope that Dr Mahler will continue 
his beneficial work in this important human sphere aimed at securing health and wellbeing for 
mankind everywhere, and at enabling people to lead a dignified life full of health, wellbeing, 
and contentment. I also express my thanks to our colleagues the Assistant Directors -General, 
the experts, and the Secretariat for all their endeavours and the good services they render to 

facilitate the work of the Organization. 

Mr President, I have examined the reports of the Director -General and of the Executive 
Board and wish to extend thanks to them for the useful guidelines and ideas contained therein, 

which deserve our support and encouragement. It is also a pleasure to express my support of 
the approach adopted by members of the Executive Board regarding their effective participation 
in directing the work of our Organization. It is of great importance to us that the work 
done in the Organization be based on this type of effective participation and sincere, 
constructive cooperation. I should like to single out the programmes on alcohol and drugs 

control and on cardiovascular diseases control: it is my hope that special attention will be 
accorded to the implementation of these programmes in the developing countries in view of the 

numerous problems that they face in these two areas. 
As has been his usual practice in past years, the Director - General has presented a report 

that is full and comprehensive. He has been careful to set the Organization's activities on 
the right course, especially we begin next year the Seventh General Programme of Work, 
covering the period 1984 -1989. All I wish is that the Director - General may make, during his 
new term of office, a special effort to render this Programme a realistic response on the part 
of our Organization aimed at the implementation of the Global Strategy and Plan of Action for 
Health for All by the Year 2000. 

The report reflects the four main pillars or categories for the participation of the 
Organization in assisting peoples to build up sound health care. I endorse these categories, 
because they are without doubt essential and important, but I should like to mention another 
one in this context, a major pillar which has not received the attention it merits. You all 
know, of course, that life is not merely earning one's daily bread, securing proper 
accommodation, and enjoying a physically healthy environment. Material progress in the 
contemporary world has reached levels unprecedented in past history or civilization. Yet we 
find that what prevail in this world are anxiety and apprehension, so much so that the 
distinguishing feature of this age can be said to be a sense of loss and uncertainty. I believe 
that you would agree with me in attributing this loss and uncertainty to the absence of the 
spiritual aspect of life, which has made man live in a vacuum, sensing a grim future ahead. 
This is because we have stripped him, over the past few decades of our modern history, 
of his spiritual values; and materialism is now in such absolute control of all aspects of our 
life that man feels lost and restless, desperately seeking tranquillity, serenity and peace of 
mind. I am quite certain that, regardless of what we do to provide health care for the body 
and the mind, man will remain lost and restless until we provide for the spiritual aspect of 
life, particularly now that the means of total destruction are readily available to those who 
hold the destiny of the world in their hands. 

I have raised this point because I am convinced of its especial significance particularly 
at the present time, when competition is at its keenest between countries capable of using their 
technology in the manufacture of weapons of destruction. The need is therefore great today, 
for us who are responsible for the health care of man, to provide for this spiritual aspect in 
our programmes lest they become void and soulless. I would invite the Director - General to 

take into account the need to emphasize this spiritual aspect as the Organization establishes 
various health care programmes for mankind. I suggest, therefore, that we add this spiritual 
dimension to our definition of health, and I believe that all my fellow delegates will agree 
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with me as to the need to modify the definition of health to accommodate this significant 

aspect in view of its importance in directing our course of action, if we are serious about 

providing health for all by the year 2000. 

I do not wish to take up the time of this gathering any further, so I shall briefly 
mention some of the progress achieved by the State of Kuwait in implementing the long -term 
health plan aimed at attaining the target of health for the whole population of Kuwait by the 

year 2000. The plan is now completed and we are currently defining our course of action and 
developing our material and human potential to realize this aim. Naturally our methodology 
in preparing the plan and mapping the stages in its implementation was designed to maintain 
ethical and human values based on our true Islamic religion. Thus we will not overlook the 
spiritual aspect in our endeavour to provide health care for citizens in Kuwait, for we are 
convinced that this aspect is the corner -stone of success in any effort to that end. 

Mr President, brothers and sisters, since we met last year, our part of the world has 
suffered tragedies of pain, cruelty, treachery, and aggression, as a result of the brutal 

Zionist invasion of a dear part of the Arab land. I am sure you have all heard of the 
atrocities perpetrated by the tyrannical Zionist enemy against our Palestinian and Lebanese 
brethren in Lebanon and the occupied Arab territories, of the bloodshed and torture, and of 

the blockade aimed at denying the Arab population food, water, and medicine. You can imagine, 
Mr President, what iniquities are committed when the forces of evil and tyranny deprive human 
beings of essential food supplies in order to starve them to death. But there is nothing 
surprising in this on the part of a State that has become the symbol of iniquity, tyranny and 
usurpation of other peoples' rights, a State that rightly deserves the name of the enemy of 
humanity, with all the hideous connotations of that designation. 

Is not Israel responsible, Mr President, for the genocidal murder of our Palestinian 
brethren in Sabra and Shatila? Is not Israel responsible for the collective poisoning of 
girl students on the West Bank? The answer is of course "Yes:" without hesitation. I call 
upon this distinguished Assembly, which has always stood by what is right in the interest 
of mankind's health and welfare everywhere, I call upon you all to take a stand against this 
tyranny and injustice in order to prevent suffering; and what greater suffering is there than 
that of our Palestinian brethren at the hands of the tyrannical occupation authorities 
everywhere? Let us take a stand that will go down in history and constitute a deterrent to 

all those who may be tempted to cause, by their conduct and their principles, pain and 
suffering to the rest of mankind. 

Discourse about human tragedies in this day and age needs a long period of contemplation 
and as the role of our Organization in this field is of great significance, I find that time 
does not permit a more comprehensive discussion. I apologize for my lengthy address, and 
conclude by wishing our Organization success in realizing the aspirations of all peoples of the 
world in the field of that noble responsibility shouldered by the Organization in providing 
health and welfare for everyone, everywhere. Thank you for your attention and peace be upon 
you. 

Dr LISBOA RAMOS (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, allow me tо congratulate you, 
Mr President, on your election to the highest office at the World Health Assembly. I thank 
the distinguished delegates to this Assembly for electing me as one of the Vice -Presidents, 
which is a distinction and an honour for me and my country. Your great leadership abilities, 
Mr President, guarantee that this Assembly will prove a success. 

To you also, Mr Director -General, I pay the respects of my delegation and Government and 
I should like to congratulate you, together with the Deputy Director -General, and your staff 
on the very clear report you have presented to us and which we are now discussing together 
with the reports of the Executive Board. But allow me also, Mr Director -General, to offer 
you the most sincere congratulations of the delegation of the Republic of Cape Verde on your 
election to a third term of office as Director- General of the World Health Organization. The 
trust my country places in the Organization is strengthened by your re- election, and we are 
already looking forward to great progress during this new term of office in achieving the 
social objective of the Organization - health for all by the year 2000. 

Mr President, I shall now give you a brief account of the health situation in my country, 
highlighting some aspects of the progress achieved towards health for all by the year 2000. 
I shall try to present my statement in terms of the major categories of action given in the 
Seventh General Programme of Work. 

As regards health system infrastructure, at the same time as we are endeavouring to 
improve the conditions of work in the main hospitals and health centres, the Ministry of Health 
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and Social Affairs has decided to promote the integration of curative and preventive 
activities by setting up a body to coordinate public health work with the aim of strengthening 
health services within the primary health care context. This body will have the benefit of 
the services of experts from the Ministry, but will still rely on the community participation 
which is essential for achieving the objectives before us. It will be responsible for 

coordinating the programmes now in progress, such as those concerned with maternal and child 
health, malaria and leprosy control and other activities. 

A few years ago we began to train basic health workers and to incorporate in our infra- 
structure and to supervise the traditional birth attendants serving the outlying populations. 
If they are provided with simple equipment and certain drugs, such personnel can act more 
effectively. Some basic health units are under the responsibility of these basic health 
workers, who are supervised by the nurses and physicians. Senior health personnel are 
trained abroad, but the training of nurses and other intermediate -level personnel is provided 
in the country, for example, the laboratory technicians and the social development workers who 
play an important role in mobilizing the population to tackle health problems. The managerial 
staff - engaged in public health, epidemiological surveillance, administration and nursing 
education - received specific training in 1982 or are at present undergoing training, as in the 

case of nurses who attend the CESE (Centre for advanced nursing education) in Luanda. Radio 
broadcasts and other health education activities are conducted regularly, especially on 
specific topics. 

As regards health science and technology, the expanded programme on immunization is in 

progress with UNICEF assistance and we are observing a decline in the diseases preventable by 

immunization, except for tuberculosis which requires more extensive control measures. We 
have had to deal with a measles epidemic on one island, where the vaccination campaign had 

been inadequate for operational reasons, largely because vaccine stocks ran out; the programme 
needs redesigning. Malaria is regressing and being kept under surveillance. We are also 

tackling the problems of leprosy, tuberculosis, diarrhoeal diseases and respiratory infections, 
especially among children. 

The supply of essential drugs is one of our major concerns. It presents a budgetary 

problem, and there is also the fact that these drugs have to be brought in from abroad. The 

health services provide most drugs free of charge, which increases the cost of these services. To 

remedy this state of affairs we have taken some organizational measures and have set up a 

company responsible for importing drugs both for the Government and for the private pharmacies. 

At the same time we are manufacturing some drugs locally using imported materials. We have 

also compiled a pharmaceutical formulary which should help to rationalize the use of drugs 

by health personnel. A quality control laboratory, fitted out with the assistance of UNIDO, 
is responsible for the quality control of imported and locally manufactured drugs. 

To turn now to programme support, our cooperation with WHO covers the following aspects: 

fellowships, permanent staff (public health officers, sanitary engineers), consultations, 

supplies and equipment for the programmes. Relations between the Ministry of Health and WHO 
are good, but could be improved further as certain adjustments are made within the Ministry. 

We warmly thank the Director -General and the Regional Director for the dedication with which 

they tackle our health problems, and also the Regional Office for Africa which is always at 

the disposal of my country's health authorities. Besides the collaboration with WHO we also 

cooperate with other international agencies and nongovernmental organizations, and with some 

friendly countries on a bilateral basis. . 

Mr President, my delegation notes that, despite the great difficulties facing one of the 

least developed countries like our own, a gradual improvement can be seen in the health status 

of our population. This is due to better structuring of our health services and also to an 

improvement in general conditions of life as a result of increasing development. These are 

the major concerns of the Government and the Party, the African Party for the Independence of 

Cape Verde. 

The PRESIDENT: 

Thank you, the delegate of Cape Verde. 

I should mention at this stage that the delegate of Israel has requested the right of 

reply and in accordance with Rule 59 of the Rules of Procedure I will ask him to make a 

statement at the end of the meeting. I would however like to remind him that Rule 59 also 

states that delegates should, in exercising this right, attempt to be as brief as possible, 

and in view of the time factor I would request him at the same time to be as brief as possible 

in view of our shortage of time. 
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May I now invite the delegate of the Syrian Arab Republic to speak to us while the 

delegate of Pakistan takes his seat on the rostrum? 

Dr BAATH (Syrian Arab Republic) (translation from the Arabic): 

Mr President, heads and members of delegations, it is a pleasure for the delegation of 

the Syrian Arab Republic to the Thirty -sixth World Health Assembly to congratulate you, 
Mr President, on your well -deserved election to guide the work of the Assembly this year. 
We should also like to reiterate our congratulations to Dr Mahler on his re- election to the 

post of Director -General of WHO; our appreciation goes out to him and to the Executive Board 
for their unremitting and sincere efforts to establish new, constructive concepts in the health 
sphere, and promote national health programmes through harmonization and integration, in order 

to achieve our unanimously agreed objective of health for all by the year 2000. 
On this occasion we should like to emphasize our full support of the strategy to achieve 

this noble goal and honour our commitment to it. Indeed, our country has taken notable steps 

in that direction. As a general indication, I need only mention that the fifth five -year 

development plan, which we launched in 1980, was formulated, in all its economic and social 

aspects, within a framework of indicators extending up to the year 2000 and designed so that 

all developmental activities are integrated and consolidated with the aim of attaining a just 

socialist society where all individuals enjoy health, happiness and wellbeing. This trend is 
evident in our health plans, which are based essentially on the agreed international health 
policy, with due regard to the specific conditions of our country and society. 

During the past few months, we have monitored the progress made in implementing the 

strategies for health for all by the year 2000 in our country, and can affirm that we have 
made good progress based on solid foundations. Our country's constitution aid the decisions 
of the ruling Party's conferences emphasize that health is one of the basic rights of citizens. 
This right is upheld by a firm political commitment on the part of the State to ensure the 

provision of various services for the citizens, including health services, without distinction 
between urban and rural areas. The services are planned locally and with the active 
participation of local organizations. 

In the past few years we have made great efforts to speed up the process of training 
technical and health personnel. Thus more than 1000 doctors are qualifying annually at our 
medical schools. We have taken steps to introduce many advanced and specialized subjects in 
the medical, dental and pharmaceutical curricula, with a view to broadening the knowledge of 
these categories of staff and enhancing their ability to meet the health needs of the citizens 
aid to ensuring that they remain in our country and the region so as to obviate the various 
forms of "brain drain" and flight of skills from which we and all Third World countries have 
been suffering. 

This also applies to auxiliary medical staff: we have expanded the training of these 
categories, established health institutes and schools of nursing and midwifery in all the 
governorates, and completely revised their education and training curricula so as to include 
community health activities and, in particular, all aspects of primary health care. We have 
given special attention to maternal and child care services and to the programmes for training 
traditional birth attendants. In addition, the national immunization programme is being 
successfully implemented. All these efforts are thus bearing fruit. 

Plans and endeavours to integrate women into the development process in our country have 
clearly contributed to emphasizing women's role in this sphere. Women now play a useful part 
through the women's organizations which have introduced family health as a major element in 
their activities. These organizations also participate enthusiastically with the Ministry of 
Health and its institutions in providing certain health services. Recently, we have put into 
effect a countrywide emergency service system in towns and on highways, in order to protect 
citizens from the serious hazards posed by the scourge of road accidents. In general, we are 
providing our medical institutions, which are spread all over the country, with both basic 
equipment and medical personnel so that they can begin putting into effect the law instituting 
medical insurance for all citizens. 

Ladies and gentlemen, we can claim that we have made appreciable progress in improving 
the health situation in our country. The nutritional status of children is adequate; the 
proportion of newborn babies with a birth weight exceeding 2500 g is in the region of 90 %; 
children with normal weight for their age represent around 92 %; and the infant mortality rate 
in all subgroups is around 57 per 1000 live births. The average life expectancy at birth 
is 64 years, although the available resources are scarce and the total expenditure on health 
is only 2.3% of the gross national product. 
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Mr President, heads and members of delegations, you have undoubtedly kept abreast of the 
human tragedies that our people have been subjected to in the occupied territories since 
June 1967. You have certainly studied this year, as in past years, the report of the Special 
Committee of Experts appointed to investigate the health conditions of the population of the 
occupied Arab territories. This report points out the unusual circumstances surrounding its 
visit to the region. The Israeli invasion of Lebanon, which left many thousands of killed 
and wounded among the Lebanese aid Palestinian peoples, and in which the most lethal types of 

weapons of destruction were used, such as fragmentation, cluster and implosion bombs, is a 

continuation of the racist policy followed by Israel for many years past. So are the 

massacres perpetrated upon the citizens - men, women and children - in the camps of Sabra and 
Shatila. 

Let us not forget in this connection Israel's action in the occupied Syrian territories of 
the Golan. Following Israel's annexation of the Golan by imposing, on 14 December 1981, its 

laws and sovereignty on this cherished part of our homeland, the citizens in the Golan 
declared a general strike in protest against the attempt by the occupying forces to deprive 

these heroic citizens of their Syrian Arab identity and to impose Israeli identity upon them. 
The strike went on for almost three months, during which the occupation authorities resorted to 
every means imaginable to force the citizens to submit. They cut off communications between 
the striking villages, deprived the inhabitants of water and medicines, and tried to starve 
them by cutting off food and water. They exerted unremitting pressure on the population to 

make them yield to their will so that even the Israeli Human Rights Commission condemned these 
brutalities. It described as barbaric the occupying forces' action in cutting off the 

inhabitants water supply to make them die of thirst and preventing medicine from reaching 
them with the result that patients died and epidemics spread. 

These brutal Israeli practices, of which we have given only a few examples for lack of 

time, have been condemned by the entire international community, which has denounced such 
actions as crimes against humanity. The Syrian Arab Republic delegation calls upon you to 
examine carefully the repercussions and effects of this policy upon the health, security and 

wellbeing of the Arab population exposed to the colonialist, expansionist Israeli aggression. 
We are absolutely certain that there can be no end to this interminable series of Israeli 
assaults, which threaten world peace, except through the implementation of United Nations 
resolutions calling for a comprehensive and just peace settlement in the region whereby 

Israel withdraws from the occupied Arab territories and the struggling Palestinian people 
exercise the right to self -determination and establish an independent State on their own land, 

like all other nations in the world, under the leadership of the Palestine Liberation 

Organization. 

Dr JOGEZAI (Pakistan): 

Bismillah Al- Rahman A1- Rahim: Mr President, Director -General, distinguished delegates, 

ladies and gentlemen, Salaam: Before I dwell upon the report of the Executive Board and that 

of the Director -General, I take this opportunity to extend to you, Mr President, the warmest 

greetings and sincere congratulations on behalf of my delegation and on my own behalf on your 

unanimous election to the highest office of this august body. With your rich experience of a 

varied nature in the health field and the contributions you have made in the development of 

health services in your country, you rightfully deserve this position. Coming from a country 

with which we have traditional relations and filial affinity, you have provided us with a 

special feeling of self -gratification. I am confident that under your able leadership and 

guidance, the Assembly will be able to conduct its business successfully and will come out with 

important decisions giving a booster to the strategy for achieving our objectives. 

I also take this opportunity to congratulate the five Vice -Presidents, and the Chairmen, 

Vice - Chairmen and Rapporteurs of the two committees on their election to their posts. I can 

very well foresee the tremendous support they are going to provide to the proceedings of the 

Assembly in the days ahead. 

As leader of my delegation, I wish to express profound gratitude to the distinguished dele- 

gates who have elected a member of my delegation - Dr Mohsin Pal, Director- General of Health 

of Pakistan - as the Vice -Chairman of Committee B, and thank the delegation of the great 

country, China which sponsored the nomination. 

Now, coming to the report of the Executive Board - as a member of the Board, I have no 

comments, but as my country's representative I would wish to say that the report, both in its 

format and content is a marvellous improvement on previous reports, and the Board's Programme 

Committee, which reviewed the budget proposals of the Director -General, has done a tremendous 

job. 
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In my own personal opinion and the opinion of my delegation the notable recommendation of 

the Board was the recommendation that Dr Mahler should continue for another five years at 
least. We have seen how this Assembly has approved the recommendation - by an overwhelming 
majority. This indicates our appreciation of his positive contribution to the Organization and 
the undeniable necessity of his continuance if our target is to be achieved. I would seize 
this opportunity to offer my own and my delegation's sincerest congratulations to Dr Mahler 
and express the strong confidence that we repose in him for everything that matters in the 
implementation of the Global Strategy for Health for All. 

Coming to the report presented by Dr Mahler for the year 1982 I would wish to express my 
delegation's profound appreciation of the Organization's achievements during the last year - 

the most notable of which is the Plan of Action for implementing the Global Strategy for Health 
for All by the Year 2000 and the preparation of the common framework and format for monitoring 
progress of implementation. The Seventh General Programme of Work, as approved by the last 
Assembly, is in itself a manifestation of the political commitment of the countries of the 
world to go about the Plan of Action. 

My own country, which is already set on the road to the year -2000 health destination, has 
developed infrastructure for primary health care services and is presently engaged in the 
development of the managerial process, with the active collaboration of this Organization as 
well as USAID and UNICEF. With the production of a large number of doctors - about 4000 a 
year from our 16 medical colleges - we have been able to afford to place a fully - fledged 
doctor in each basic health unit serving a catchment area of 10 000 population, and three 
doctors in the first referral unit - the rural health centre, catering for a catchment popu- 
lation of about 50 000 to 100 000. In order to cut down the infant mortality rate, at present 
at 105 per 1000 live births which is mainly due to diarrhoeal diseases and the six preventable 
diseases and the ill- served maternity services, priority is being given to diarrhoea control 
through oral rehydration therapy (ORS), the expanded immunization programme, and training of 
traditional birth attendants (TBAs) to be made available in each village. A task force has 
been created to boost up the activities in these three priority areas so that the entire 
child population below five years of age is covered by vaccination, all available health units 
have a supply of ORS and each village has one TнA at least during the next two years. We call 
it an "accelerated health programme" in the context of primary health care (Pic). Having 
set programmes and a plan of action on the above -mentioned priorities, we are now preparing a 
project with the assistance of UNICEF to embark upon a programme for nutrition improvement and 
elimination of malnutrition. I am grateful to the World Food Programme, which is actively 
collaborating with UNICEF and WHO in their joint nutrition policy. This is going to assume 
practical project status in the very near future in my country. Community participation is 

being geared through health education and training of community health workers, who have 
volunteered to participate in large numbers in all areas, in the religious belief that "God 
helps those who help themselves "; it is going on with reasonable speed. The Director - 
General's emphasis on self -reliance in his statement has been accepted by our people and the 
Government. 

Our sixth five -year plan, for the period 1984 -1989, is in the process of preparation and 
WHO's Seventh General Programme of Work is our base. Reduction of the infant mortality rate 
by 50% and the coverage of the entire population with PHC, with the back -up support of first - 
class health promotional activities and community involvement, are our goal. My delegation 
has noted with a great deal of interest the building up of a PIC model in Mongolia and the 
review of the utilization of countries health resources conducted in Nepal, Democratic Yemen 
and Yemen Arab Republic with the collaboration of WHO. The circulation of the reports of such 
reviews, and an arrangement through interregional projects or otherwise for the representatives 
of the Member countries to study the model at this stage, may be very useful. 

Finally, Mr President, I would wish to emphasize that health for all by the year 2000 may 
remain only wishful thinking if the resource gap described in the Director -General's report 
is not eliminated by mobilizing commensurate resources to supplement the efforts of developing 
countries, which are no doubt making concerted efforts to negotiate the goal of health for 
all by the year 2000 staring at us from certainly not a far distance. 

Dr YOUNTAN (Bhutan):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of Bhutan, allow me to extend my warmest congratulations to you, 

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

verbatim record in accordance with resolution WHA20.2. 



230 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

Mr President, on your election to the high office of the presidency of the Thirty -sixth World 
Health Assembly. I am confident that with your able guidance this session of the Assembly 
will prove most fruitful. I would also like to congratulate Dr Mahler on his re- election as 
Director -General of the World Health Organization. 

Health for all by the year 2000 is a commitment which we in Bhutan have taken to heart 
and, indeed, it forms the very basis of our health policy in which a major shift in emphasis 
was reflected in the health department from purely curative to the preventive aspect of health 
services, from the urban to the rural population (which forms 80% of the total population), 
and from mass campaigns to a system of integrated health services, forming a component of 
overall social and economic development. It aims, in particular, at eliminating disparity 
among the underprivileged and in the underserved area of the country. 

The basic health units (BHUs) are the main focus for delivering primary health care in 
remote areas of the country. Trained in health schools, three categories of mid -level health 
workers man the BHUs. Services provided by the BHUs are maternal and child health clinics, 
family planning, the expanded programme of immunization, simple curative services and health 
education in respect of nutrition and environmental sanitation. Similar services are provided 
by all the hospitals in the country. Owing to lack of proper road communication and widely 
scattered rural settlements, provision of health services to all is a great problem. Since 
the present capacity of health schools is not able to cope with the required staff to man the 
increasing number of BHUs, the Government has introduced an alternative approach, the village 
volunteer health worker programme. In this programme, the community selects volunteers from 

among themselves and sends them for training in simple treatment and health promotion for a 

duration of three weeks or so. This programme is operational in a few selected districts as 

a pilot project. 
The major diseases of public health importance are diarrhoea and dysentery, parasitic 

infestation, skin diseases, childhood diseases, tuberculosis, leprosy, malaria, and 

nutritional diseases. 
The Royal Government of Bhutan has accorded the highest priority to the acceleration of 

the rural water supplies and sanitation programme. It has supported the major goals and 
objectives of the International Drinking Water and Sanitation Decade (1981 -1990). In order to 

assess the need and to develop guidelines, the Government has established a national commission 
for the Decade. 

The expanded programme of immunization has now a relatively sound infrastructure and its 

outreach has been extended. Likewise, the maternal and child health programme has been found 

increasingly popular and acceptable to the target group. This, together with the supplementary 
feeding programme, has provided us with valuable entry points into the community and we hope 
to have some community involvement in their health needs. 

We have opened a very active front against tuberculosis and leprosy and at the present 

moment, beside intensive case -finding, we are carrying out pilot studies with multi -drug 
therapy for leprosy. 

Nearly 15% of Bhutan's population lives in malarious areas and it is here that very 

promising developments have taken place in community involvement. By the end of this year 

we expect that all the spraying operations will be carried out voluntarily by the villagers 
themselves. This has been a completely spontaneous response from the community following 

intensive health education activities carried out by the concerned department. Solutions to 

malnutrition are being tackled with a multisectoral approach as health service facilities 
alone are not adequate for achievement of a good health status. 

The past five -year plans show that, although the country has made an intensive effort, 

the progress of health development remains relatively slow. The most severe of the major 

constraints is lack of trained health manpower, which is apparent from the fact that a large 

proportion of the key medical personnel, such as physicians and nurses, are non -nationals. 

Another major constraint relates to the level of financial resources. Bhutan's internal 

resources constitute a very insignificant part of what its development budget requires. Under 
the circumstances, the development of the country depends heavily on funding from external 

sources. However, the country's approach to national development is towards improving the 

quality of life and it is determined to chart its course for improvement of health of the 

people in the face of these odds. I would therefore take this opportunity to appeal to the 

affluent nations to assist generously the land- locked and least developed countries such as 
my own, which are confronted with various health problems that cannot be solved with their own 
meagre resources and manpower. Allow me, Mr President, to utilize the forum of this Assembly 
to acknowledge publicly the valuable support provided by WHO and other multilateral and 
bilateral agencies in our effort towards implementing the health programme in our country. 
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Mrs SCHALL HOLBERG (Denmark):1 

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

first of all present my compliments to our Director -General for his excellent report on the 

work of WHO in 1982? I also wish to thank the Executive Board for the pertinent reports of 

its seventieth and seventy -first sessions. We have noticed with great satisfaction that the 

Executive Board has nominated our Director -General for one more term of office. 

The Thirty -fifth World Health Assembly adopted a Plan of Action for implementing the 

Global Strategy for achieving Health for All by the Year 2000 - the countdown has begun. 

Although some signs of improvement in the world economy can be seen we must conclude that 
the world is still in a deep economic recession. The struggle for health for all is thus 

being fought under economic constraints. This appears, in general, to be the case at community 
level, at country level, and at the level of international organizations. These constraints 

must not, however, lead to reduced efforts to attain the goal of health for all. On the 

contrary. The need for better health, for better life opportunities is ever -demanding. 

Against this background we must focus our attention on the problem of turning the available 
resources for health promotion to better use than we do today. The first step to be taken in 

this direction is to enhance the awareness of the possibilities to promote better health for 

all. In my country the implementation of the strategy for health for all has coincided with 
serious re- evaluation of the existing health systems and health policy priorities. My 

Government strongly believes that the responsibility for better health for all is not to be 

placed exclusively - nor even predominantly - in the hands of national governments. People 
themselves, groups of individuals, and the local communities must be mainly responsible for 
health promotion. Another important aspect in this context is to emphasize the desirability 
of the prevention of ill- health. Health education and life- styles conducive to health are 
crucial elements in the prevention of illness. By health education I mean not only the efforts 
on behalf of the health authorities to inform the general public on the risks or benefits to 

the individuals of certain types of behaviour. Health education also encompasses the less 

organized and perhaps more spontaneous efforts to promote better health in large segments of 
the population. The purpose of health education is not only to extend the average life time 
of the population, but equally - in the terminology of WHO - to "add life to years ". 

In there are well - established traditions for certain curative methods. - 

and maybe one can say as a general rule - the medical accomplishments take place in professional 
settings - in institutions. With the present re- evaluation of our health system and health 
policy priorities my Government foresees a shift towards greater emphasis on primary health 
care and on changes towards less costly - but medically adequate - methods of treatment. But 
also within our hospitals, etc., we attempt to improve the work procedures in order to increase 
productivity. This policy of change and reorientation may turn out to make the Global Strategy 
for Health for All even more relevant to us than could be foreseen a few years ago. 

Mr President, in summary, in Denmark we seek to accomplish health for all by strengthening 
primary health care by means of reorientation and change and at the same time revitalizing the 
institutional part of our traditional health care system. 

Let me briefly turn to development assistance and primary health care. Danish official 
development assistance is now well above the 0.7% level and will continue to be increased with 
broad political and popular backing. The social sector is a major area concentrated on health 
and population. 

Both bilaterally and multilaterally we attempt to follow the WHO strategies for health. 
Our bilateral assistance over the last few years has thus mainly focused on health infra- 
structure in primary health care, Expanded Programme on Immunization, and maternal and child 
health care including family planning. 

The last two years have seen a major Danish financial involvement in the action programme 
on essential drugs. We are convinced that the supply of essential, good quality, low -cost 
drugs is crucial for the success of our overall social goals. We expect the WHO action 
programme to develop rapidly in support of the many countries which are considering the 
implementation of a more rational drug supply. 

Let me finish by expressing the hope and belief that WHO will succeed in its efforts to 
help Member States to attain health for all by the year 2000. I wish the Director - General 

1 The text that follows was submitted by the delegation of Denmark at the request of 
Mrs Schall Holberg, Minister of the Interior, unable to attend, for inclusion in the verbatim 
record in accordance with resolution WHA20.2. 
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and his staff, including the regional offices, success and support in the efforts of proceeding 
towards this goal. I hope and believe that this Thirty -sixth World Health Assembly and the 
proposed programme budget will be useful tools in this effort. 

Mr WILSON (Ghana):1 

Mr President, Mr Director -General, honourable deleggtes, 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. 
Mr President, may I, on behalf of my delegation and on my own behalf, join the distinguished 
speakers who have preceded me in offering you our heartiest congratulations on your election? 
Our congratulations also go to all the other office -bearers of this Thirty -sixth World Health 
Assembly on their election to their respective offices. 

I would like, at this stage, to express the high appreciation of my delegation for the 
thorough and informative report of the Director- General on the work of WHO in 1982. Once 
again we would like to congratulate Dr Mahler and his staff for their great sense of responsi- 
bility aid devotion to duty. 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 for the outstanding work 
they have done during the period under review. Your re- election, Dr Mahler, for the third 

term as Director- General of our Organization, is ample proof of the confidence that the Member 
States have in you. We congratulate you. 

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 six 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 seventieth and seventy -first sessions. It is with considerable satisfaction that 
we in Ghana read these reports which constitute, in every sense, a stimulus for us to continue 
our work and attain the social goal of health for all by the year 2000. 

It is particularly gratifying to note in the report of the seventy -first session of the 

Executive Board that some real increase in regular budget resources at the country level has 
been made and that extrabudgetary resources to supplement our Organization's integrated 

international health programmes will be maintained during the next biennium. 

We in Ghana have been one of the worst - affected countries as a result of the present 

worldwide economic recession and local adverse climatic conditions. If ever there was a 

period in the world's history when the unity of health for the peoples of the world and 

international solidarity in health development work was a top priority for all the Member 

States of our Organization, my delegation is of the firm belief that that period is now. We 

live in an interdependent world, a world that is gradually shrinking in size, thanks to modern 

scientific and technological developments. Nations are becoming increasingly aware that they 

support and depend on each other in almost every field. Health is one sector where these 

features are most apparent. Poor health conditions, disease and their social consequences are 

no respecters of borders. We need, therefore, to cooperate with each other in our efforts to 

overcome the multitude of 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 and the determination of all partners concerned to undertake the action required to attain 

our goals with singleness of purpose. 

After several years of experimental work in the field, some of which was done in 

collaboration with WHO, we in Ghana have now launched out with a health care 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 villages, districts, and 

regions in order to facilitate full community involvement in the primary health care programme. 

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. 

The report of the Director - General provides information on a wide range of WHO activity. 

Ghana is a small country with a population of about 13 million and an infant mortality rate 
that ranges between 70 and 160 deaths per 1000 live births. It is therefore quite natural 

that we fully support, for example, the programme of WHO for the expansion of activity on 

immunization. Indications are that immunization coverage in the country has improved but we 

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

verbatim record in accordance with resolution WHA2O.2. 
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still need to intensify our activity if the deadline of 1990 is to be achieved. But our major 

constraint in the immunization programmes has been unreliable logistic support and supervision. 

To overcome these deficiencies, we would heartily welcome the cooperation and support of the 

international community. It is the hope of my delegation that WHO will continue to organize 

workshops, particularly for middle -level personnel, on the implementation of activities 

connected with the Expanded Programme on Immunization in order to increase their effectiveness 

and efficiency. 

Another aspect of the Director -General's report that my delegation would like to comment 

on briefly, is the question of essential drugs. The Government of Ghana has been quite 

concerned about shortages of some basic essential drugs in our health institutions. My 

delegation is happy with the efforts being made by our Regional Office for the regional 

production and bulk purchase of essential drugs and their distribution to Member States of the 

African Region. 
Apart from the specific areas of immunization and essential drugs, Ghana attaches special 

importance to the area of biomedical and health research. We, in our humble way, are actively 

cooperating in the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical 

Diseases in the field of chemotherapy of onchocerciasis and in plant medicine. The two 

institutes and laboratories carrying out these researches serve as WHO collaborating centres. 

We believe that much can be achieved in the treatment and prevention of diseases through 

cooperative research efforts. 

We are happy to note again that during the year under review the Organization 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. The 

programme for support to Member States in developing and strengthening their managerial 
processes and their health information systems is therefore a very welcome one. 

Mr President, in conclusion, my delegation would urge all of us gathered here to unite and 

with singleness of purpose put our shoulders to the wheel as the count -down for health for all 
has begun. 

Dr RAHHALI (Morocco) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is a 

happy privilege and a great honour for me to address this distinguished Assembly for the sixth 

consecutive year. I should like to begin by offering my sincere congratulations to the 
President and Vice -Presidents on their election, and to the Director - General on the guidance 

and leadership he gives our Organization. I pay particular tribute, on behalf of His Majesty 
King Hassan II, his Government and his people, to all those who are working in a spirit of self - 
denial and dedication to improve the health status of millions of citizens throughout the 

world, whose prospects for health by the year 2000 are a great hope and also a great challenge. 

Because of economic disparities and the difficulty of transferring and maintaining 
technologies, some of the aspirations of the developing countries are mere pipe -dreams. Their 

ambitions or even their hopes are fading, dying away, while the costs of energy are soaring and 
reducing their purchasing power correspondingly. Health care is of course a necessity and a 
right, but people also need a vital minimum of drinking- water, sanitation, housing, employment 
and nutrition. I greatly doubt that we are close to these objectives; failure to achieve 

them makes nonsense of any health policy directed in the first place at prevention, for there 

is no hygiene, and thereafter at cure, for a malnourished body will continue to waste away 

under the action of therapeutic measures which a weakened body cannot withstand. 
These are the kinds of ideas I would bring to the attention of my colleagues and 

particularly of the WHO staff directly in charge, so that we can get away from routine 
attitudes and grand slogans. We need to rethink health policy in a more concrete, more 
realistic manner, in the light of the new socioeconomic facts and a geographical and geo- 
political environment that is daily altering the formerly peaceful face of our planet, 
increasingly threatened by the most dreadful calamities. Health for all by the year 2000 does 
not seem to be in line for making much progress; it can be nothing but a profession of faith 

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

verbatim record in accordance with resolution WHA20.2. 



234 THIRTY -SIXTH WORLD HEALTH ASSEMBLY 

unless it truly becomes the concern of the economists, the sociologists, and the experts on 

water, sanitation and agriculture. 

Is there any better approach to all the health problems of the developing countries than 

to supply the financial resources needed for planned multisectoral action, backed up by the 

experience of countries whose concerns are not so far removed from their own? One such 

country is Morocco, for its basic infrastructure, the quality of the training of its medical 

and allied health personnel, the optimum use of its logistic resources, and the fair 

geographical distribution of its human and material resources are bringing it as close as 

possible to the objective of health for all by the year 2000. Tо achieve this the true 

priorities must be determined boldly and bravely, so that the few resources available are not 

dissipated and the maximum results are obtained from them. 

With this object in view, WHO is increasingly assuming a humanitarian role which goes far 

beyond its health vocation; it has to act as coordinator of the multidisciplinary actions 

converging on the same objective: the improvement of the health standards of all peoples. 

Under this policy it is appropriate to enable countries increasingly to benefit from the 

experience of others with similar economic, sociological and health conditions. Accordingly 

my own country hosts WHO workshops and seminars throughout the year, and it welcomes eminent 

medical experts to frequent congresses for a fruitful exchange of experience. As I have 

said before, we are obsessed with the idea of keeping the list of basic drugs to a mínimum, 

and tend to forget that before a patient is treated his body must be fit to receive the 

therapy. I should like to urge that WHO, for example in sending experts or awarding fellow- 

ships, should leave each country free to decide how to make use of them according to its 

needs, so that the direction chosen becomes a precise objective: for example, a country 

could spend one year on tuberculosis control and concentrate its resources on this, in another 

year it might opt for schistosomiasis control, and so on. 

As you can see, my country's address sets out to be original, adopting a realistic 

approach to the philosophy and collaborative action of WHO instead of giving a detailed list of 

what we have achieved, alone or with the help of others. Unfortunately it has to be stated 

that the mass media and sometimes even the political leaders of a country fail to understand 

either this policy of selection or the value of multisectoral preventive activities rather than 

expensive hospital care; they need to realize that in a large town a tap providing safe 

drinking -water is sometimes worth more than a hospital bed, for we are well aware of the great 

ravages caused by waterborne diseases among the very young and the very old. 

Politically speaking, WHO's vocation is to strive for optimum health for man wherever he 

is to be found, whatever his race, religion or political opinion, but it must not ignore the 

barbaric acts committed by certain oppressors in this world. As an example I shall cite only 

the massacres in Lebanon, which have reminded mankind that it is not safe from new outbreaks of 

nazism and that such atrocities are by no means confined to the history books. To protect 

itself from this evil and to safeguard its authenticity and freedom, the great Arab Maghreb has 

established its unity under the auspices of its great leaders, King Hassan II, President 

Bourguiba and President Chadli Bendjedid. May mankind concentrate its thoughts so as to 

appreciate the full implications of the apocalypse lying in wait for it 

Besides endeavouring to improve the quality of care WHO should, therefore, be the catalyst 

of a better basic economy and a better environment so that man, in good health, well fed, and 

with the best possible education, can experience wellbeing and see three great ideals come to 

reign: peace, freedom and toleration. 

Mr SFAR (Tunisia) (translation from the Arabic):1 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, 
allow me 

firstly, on behalf of the Tunisian delegation, to present my warmest congratulations to the 

President of our august Assembly and to all the officers of this Thirty -sixth 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 

important role in the attainment of mankind's noblest ambition - health for all. This report, 

which is a valuable working document, is faithful to the principles on which the activity of 

WHO is based and which are in harmony with the noble principles that have guided Tunisia since 

its attainment of independence under the authority of the supreme fighter, President Bourguiba. 

It is pointless to emphasize once again the key importance that our Organization attaches 

to primary health care and the commitment of my country in that respect, namely to promote the 

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

verbatim record in accordance with resolution WHA20.2. 
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health of the masses by guaranteeing a fairer distribution of health resources. We are 

entirely convinced of the well- foundedness of this strategy, which is in agreement with the 
socialist and humanistic Bourguiban view of society. What remains most important for us, for 

the moment, is to realize as soon as possible the aim laid down by our Organization, health for 
all by the year 2000. 

Almost a month ago we celebrated World Health Day under the slogan "Health for all by the 

year 2000: the countdown has begun ". This means that time is passing rapidly, and hence the 
need for greater strictness in what we do if we want to achieve the aim within the time 
envisaged. We in Tunisia are aware of this problem; which is why I should like, with your 
permission, to concentrate my statement on evaluation of the results that we are currently 
obtaining even if true evaluation remains premature because our experience in the field of the 

promotion of basic health services is still relatively recent. 

In this context I have to report that we have already undertaken the setting up of an 
integrated network of primary health care centres of all kinds, ranging from assembly points, 
treatment centres and intermediate centres, etc., to sophisticated primary health care centres, 
in the 12 governorates that are most in need of a strengthened health infrastructure. Work to 
complete the network will be commenced in 1987 under the next development plan. The network 
will gradually extend to other governorates, and this will set us on the way towards 
covering all governorates in the country. At the same time, we have undertaken, as a long- 
term effort, the retraining of physicians to direct the primary health care centres set up at 
the governorate level, especially in the spheres of planning and epidemiology. This has been 
carried out in close collaboration with WHO. The various primary health care centres have 
drawn up plans, the equipment required has been listed and measures have been adopted dealing 
with the organization of the regional and district health services and with the budget of the 
centres. A start has been made on planning health activities at the regional level and on 
retraining public health physicians in various fields directly related to primary health care, 
as well as officials responsible for the collection of statistical data at the regional level. 

We have been in favour of setting up community health committees that will enable local 
communities to exercise their rights and to carry out their duty of endeavouring to solve their 
health problems. 

These are only a few aspects of the varied daily work carried out by groups of enthusiastic 
physicians and auxiliaries in the various regions of our country, particularly in the remote 
rural regions that have the most need of health care and coverage. Nevertheless, this work is 
no more than the beginning of an effort that must be persevered in at all levels, especially in 
the fields of health education and communicable disease control. We must also continue to 
rationalize working methods and managerial techniques, with the health district as the unit for 
the primary health care infrastructure, following the principle of separate budgeting and 
ensuring management appropriate to the aims and priorities, without overlooking planning and 
programming. We shall continue to give attention to medical research in the field, since it 
is capable of casting light on some problems and of giving our action greater impact on health. 

Our untiring activity in the health field is not confined to the setting up of primary 
health care centres and to the handing out of health care to Tunisian citizens wherever they 
may be; in fact, it aims at creating a healthy environment in which it is good to live. The 
Government has allocated 120 million Tunisian dinars to sanitation under the current sixth 
development plan. Seventy -three million dinars were allocated to this sector under the fifth 
plan, but only 29.4 million under the fourth plan. This appreciable increase in the funds 
allocated to sanitation emphasizes the political will to give this sector - the one that most 
affects the health of the people - the importance that it deserves, the more so as WHO regards 
environmental health as one of the eight essential elements of primary health care. We are 
currently carrying out sanitation programmes in the Greater Tunis district and in medium -sized 
towns so that all towns with a population of more than 10 000 will be provided with sanitation. 
We have given priority to towns near the Medjerda River so as to avoid its pollution; we have 
also built dams that will supply drinking -water to Tunis, Cap Bon, Sousse and Sfax. It is 
also planned to erect treatment plants in towns where there is heavy pollution of industrial 
origin. Towards the end of the current plan, the number of such plants will have increased 
from 22 to 54. The Government is also concerned to provide as many citizens as possible with 
drinking- water. No one is unaware of the effect that this will have in improving the health 
of the people, who will benefit from the extension of the water distribution network of the 
National Company for Water Exploitation and Distribution (SONEDE). It is envisaged that by 
the end of the current plan this network will cover 65% of the population (92% of the urban 
population, and 34% of the rural population). 
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The considerable assistance that the United Nations has given to our Organization is the 
best stimulus for the continuation of our contribution to the advancement of the peoples and 
the promotion of health throughout the world. The results recorded at the health level will, 
however, remain incomplete if the international community fails to put an end to the imbalance 
that is a feature of the international economic order, with the impact that this situation may 
have on the health of the peoples. 

I take this opportunity of paying tribute to the fruitful collaboration that has been 
established between my country and WHO in various health fields. As regards maternal and child 
health, we have prepared legislation on breast -milk substitutes, and we have conducted a 
campaign to promote awareness among our citizens of the need for breast - feeding. 

WHO and UNICEF are helping us to implement a national programme for the control of 

diarrhoeal diseases, accompanied 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 noted in this connection that the 
infant mortality rate fell from 180 per 1000 in 1968 to 80 per 1000 in 1981; we shall attempt 
to reduce it to 60 per 1000 by the end of 1986. 

Ladies and gentlemen, I feel in duty bound to reiterate, before closing, our profound 
concern at the deterioration of the health situation in the Arab territories occupied by the 
Zionist set -up. We are sure that nobody present here can be uninformed of the horrible tragedy 
through which the two peoples of Palestine and Lebanon are living, above all since the invasion 
of Lebanon by Israel. We wish to express our fullest support for all peoples struggling 

for their sovereignty and their right to a dignified life, including in particular the 
satisfaction of their aspiration to health for all. 

By way of conclusion, allow me to express the wish that all the deliberations of this 
Assembly will be crowned with success and my conviction that it will take account of the 

aspirations of our peoples. Allow me once again to assure you of the total commitment of my 
country to the path of health for all in accordance with the recommendations of WHO. 

Dr SOLARI (Uruguay) (translation from the Spaпish):1 

Mr President, Mr Director -General, distinguished delegates, representatives of 
nongovernmental organizations, ladies aid gentlemen, on behalf of the Government of the 

Eastern Republic of Uruguay I would like to offer my sincere congratulations to the President 
and the other officers of this Thirty -sixth World Health Assembly. The way in which this 
great meeting has been conducted so far has shown how appropriate was the outcome of the 

elections which have placed this heavy responsibility on you as individuals; and it is the 

fervent desire of the delegation of Uruguay that you should succeed, in your various 
capacities, in bringing your labours to a successful conclusion. You can certainly count on 
our sincere support to help you to do so. 

I would also like to offer my most cordial congratulations to Dr Mahler on his re- election 

as Director -General of WHO. The Government of Uruguay, in the person of its President, the 

Minister of Public Health and other high -level authorities, and also the Uruguayan people 
have recently had an opportunity to appreciate personally the intellectual abilities, the 

humanity, the organizational capacity, and the courage of this great world health leader. 

It is therefore a source of great satisfaction to be present at his re- election, and we trust 

that under his diplomatic but firm leadership we shall be able to attain the desired goal of 

enjoyment by all the people all over the world of adequate health services by the year 2000. 

I would also like to express my Government's satisfaction at the appointment of 

Dr Carlyle Guerra de Macedo as Director of the Pan American Sanitary Bureau, a post he took 

up at the beginning of 1983. Being acquainted with Dr Guerra de Macedo's ability and 

dedication, and the way in which he identifies with the health problems of the most vulnerable 

sectors of the people here in the Americas, we are confident that his leadership will be of the 

utmost value in our attempt to attain, in the Region of the Americas, the objective agreed on 

by all the State Members of WHO at Alma -Ata in 1978. 

I would also like to pass on my Government's thanks to WHO, to other organizations of the 

United Nations system, to the Member States, in particular the sister republics of Argentina 

and Brazil, with which we have bilateral health agreements, and to various international 

nongovernmental organizations for the technical cooperation and financial support they have 

provided to enable Uruguay to speed up the restructuring of its health services. This 

disinterested collaboration, respectful of our national self -determination, has made possible 

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

verbatim record in accordance with resolution WHA20.2. 
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for us a number of achievements - summarized below - which directly benefit the population 

of the country, reducing the impact of the restrictions imposed by the present world recession 
and its repercussions at domestic level. 

The re- orientation of Uruguay's health policy coincided chronologically with the 

preparation of the plan of action for the implementation of the Global Strategy for Health for 

All by the Year 2000, which Uruguay helped to draw up, together with the other countries of 

the Americas. Uruguay has drawn up its own goals and national strategies, which come within 
the framework of this plan of action. A definition of primary care has been adopted which 
is valid in the national context but does not depart from the concept of health as an 

essential component of wellbeing and therefore closely linked in level and structure with the 

other socioeconomic development sectors. Let me single out one or two principles stated by 

the Government. For example, health is defined as a right, the creation of favourable 

conditions for its exercise by each and every one of the inhabitants of the Republic being the 
function of the State through the organization and provision of adequate health care, with 
particular emphasis on care for the least favoured population groups and those at greatest 
risk of disease and death. The strategies worked out and starting to be applied include the 
reform of the health service system, in which private sector and community involvement play 
an outstanding role; development of the operational capacity of the health sector through the 
incorporation of activities conducive to the administrative development of its institutions, and 

the utilization of technologies appropriate to the real needs of the population and the 

available human, material and financial resources. The population groups being given priority 
in health action are mothers, •children, the elderly, the disabled, workers and population 
groups marginalized so far because of their geographical and/or economic situation. Among 
the strategies mentioned above, perhaps the most far -reaching is the development of the 

operational capacity of the health service system. The Ministry of Public Health plays a dual 
role both as guide and leader of the entire health sector and as provider of health care 
services. 

Coverage by private schemes, mutual benefit societies and other collective medical care 

institutions is estimated at 48% of the total population. The public sector, particularly 
the Ministry of Public Health, is responsible for the coverage of the rest of the population. 
Evaluation of health service production and productivity in presence of the evident need for 
expansion of coverage and provision of the type of care needed by the population makes it 
quite clear that the Ministry's action to improve and increase the service's operational 

capacity is on the right lines. The following measures have been taken and their application 
is now under way: 

(1) Reorganization of the Ministry of Public Health to adapt its structure to its role 
as national health policy director and provider of services. 
(2) Study and analysis of the current legal provisions and regulations. The following 
have been or will shortly be placed before the legislature: a draft code of professional 
ethics; draft rules concerning the professional activities of health personnel; and 
draft legislation on the production, registration, marketing aid quality control of drugs. 
(3) As regards the Ministry's own sphere of action, the components and activities of 
each national programme have been defined, as also the norms regarding production, costs 
and technologies to be utilized. 

(4) The Ministry is likewise providing means for increasing the operational capacity 
of the private sector. Since the control of community medical care institutions comes 
within its jurisdiction, it has developed and put into operation an on -going information 
system enabling it, through the dissemination of data and coordination, supervision and 
information activities, to promote the administrative rationalization of institutions, 
increased productivity, and improved quality of care. 

(5) A management system is being set up that will be operative at all levels of the 
Ministry. 

Another concern of the Ministry of Public Health has been the obsolete condition of the 
facilities. For this reason one of the strategies adopted is to restore and re -adapt them. 
With cooperation from UNDP and рлu0/WH0, the Ministry has carried out a study of the status of 
premises, and their equipment and functioning with a view to planning new services capable of 
meeting the present and future needs of the population they are to serve. This medical and 
facility study will lead to a capital investment plan, with emphasis on the critical problem 
of care for chronic disease patients. Estimates of the total amount of national expenditure 
on health are not very reliable, nor are those of the various sources of financing for the 
sector's activities. But an obvious increase can be observed in the cost of health care, 
aggravated by the introduction of high cost technologies, which are now being studied by the 
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Ministry of Public Health with a view to the regulation of their introduction and use as far 
as possible. 

The policy of the Ministry of Public Health favours the study and adoption of technologies 
appropriate to the financial possibilities, to the real health needs of the individual, and to 

application for the benefit of the entire population, so as to bring primary health care to all 
Uruguayans. This is the purpose behind the planning and programming process already mentioned, 
which has begun and which includes the study and introduction of standards for care arid the use 
of appropriate technologies. We are aware that rationalization of activities does not 
necessarily entail a decrease in expenditure; but it does mean greater benefit per unit of 
investment. Thus the type of care that we propose to provide for the people under the medium - 
term and long -term service plans within the framework of a rationalized system of medical care 
will necessarily require a certain amount of new investment and increases in operating 

expenditures. These expenditures will have to be met through systems of financing better 
organized than those available at present. For this reason, the Ministry of Public Health is 
completing a study of the present situation in regard to financing and national expenditure on 
health, which will also offer options between various systems of financing for different 
patterns of health care systems. 

In closing, I should like to refer to environmental health, although this does not 
exactly reflect the priority given by the Government to that sector. Uruguay has adopted all 

the goals set for the International Drinking Water Supply and Sanitation Decade. Over the 

last four years the number of urban dwellings with piped water supply has increased to the 

point where coverage of 88% of the total population is thus ensured. External financing has 
been obtained for a project to provide drinking -water to small localities in the interior. 

Mr President, I hope that this briefest of summaries will have given some idea of the 
efforts Uruguay is making, through the extension of primary health care, to achieve health 
for all by the year 2000. 

Dr TSHIBASU MUDIAY (Zaire) (translation from the French):1 

Mr President, Vice -Presidents, Mr Director - General of WHO, distinguished delegates, may 
I on behalf of my delegation and myself add my voice to those of previous speakers to extend 
to you, Mr President, our warmest congratulations on your election as President of the 

Thirty -sixth World Health Assembly? We also congratulate the Vice -Presidents, the Chairmen 
of the main committees, and the other officers of this august Assembly. I wish all of you 
every success in your important duties. May I also pay a warm tribute to the outgoing 
President, the Minister of Health of Senegal, who guided the work of our Organization in 
masterly fashion? 

Our most sincere congratulations are due to the Director -General of WHO on his excellent 
report on the work of the Organization in 1982. We also take pleasure in congratulating our 
Regional Director for Africa on the remarkable work carried out in 1982. 

The work of the Executive Board of our Organization, to which I pay a warm tribute, 
deserves special attention. The Board agreed to urge delegates speaking in plenary meetings 
at the Thirty -sixth World Health Assembly to concentrate particularly on the progress made 
in preparing and implementing their national strategy for health for all and on ways of 

improving the use of WHO resources in the countries for this purpose. This recommendation by 
the Board blends admirably with the theme of this year's World Health Day: "Health for all 

by the year 2000: the countdown has begun ". The world health situation shows that 
substantial efforts have been made by most Member States, including Zaire, to bring about this 
social objective of health for all by the year 2000. 

As we reported in previous years the political will essential for the achievement of health 
for all by the year 2000 has frequently been expressed and forcefully emphasized in Zaire by 
Marshal Mobutu Sese Seko, Chairman and Founder of the People's Revolutionary Movement, 
President of the Republic. I would like to draw attention to a few of the measures that have 
given expression to this political will: 

- the establishment of the National Council for Health and Wellbeing by Order 
No. 74/256 of 6 November 1974; 

- the preparation, in 1975, of the Manifesto for Health and Wellbeing followed by the 
support strategy for rural and urban health zones; 

- the signature by the President of the Republic on 10 January 1981 of the Charter for 

the Health Development of the African Region by the year 2000; 

1 
The text that follows was submitted by the delegation of Zaire at the request of 

Dr Tshibasu Mudiay, State Commissioner for Health, unable to attend, for inclusion in the 

verbatim record in accordance with resolution WHA20.2. 
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- Decision of State No. CC/10/81 by the Central Committee of the People's Revolutionary 
Movement on 8 June 1981, proclaiming primary health care as a national strategy for 

the delivery of health services; 
- Decision of State No. CС/5/81 of 8 June 1981, which introduced the reform and 
restructuring of administrative units so as to improve the geographical accessibility 
of health services, taking into account the size of the country and the uneven 
distribution of the population. 

In order to coordinate and harmonize the activities and the various services concerned 
with primary health care, a new directorate responsible for primary health care was set up in 

1982 within the Central Office of the Department of Public Health. A five -year plan of 
action for 1982 -1986 was drawn up early in 1982; this plan entrusts precise responsibilities 
for the gradual application of primary health care to the various services of the Department 
of Public Health. 

As regards education about health problems, the Manifesto for Health and Wellbeing 
of the Zairian People places the training of medical and allied health workers in the first 

rank of revolutionary changes. This training, which is focused on primary health care and 
based on the health team, ranges from health promotion, via the creation of new types of 

personnel capable of attending to the health problems of the community within which they live, 

to the training of physicians in community care and the training of various categories of 
allied health personnel. It was within this context that the reform of university medical 
teaching was carried out in 1971 and the reform of other health sciences curricula in 1977. 

As part of the efforts to promote good food and nutrition, the National Centre for the 
Planning of Human Nutrition (CEPLANUT) of Zaire is continuing its efforts to have a new law 

passed which regulates the marketing and importation of milk and breast -milk substitutes; the 
purpose of the law is to protect the Zairian consumer, particularly children who are the most 
vulnerable section of the population, while making due allowance for the special features and 
needs of our country. CEPLANUT is also continuing its research on spastic paralysis, which 
has appeared every year since 1978 between May and September in one part of Zaire - the 

Bandundu region. 
The Committee for Water and Sanitation is continuing its work on the problems of water 

and the closely related sanitation measures. As already stated on another occasion, the 
objective for the year 2000 is to provide water for 60% of the urban population and 30% of the 
rural population. Efforts are also being made to control the diarrhoeal diseases, which are 
essentially waterborne. 

The Expanded Programme on Immunization (EPI) in Zaire is actively continuing to provide 
full -time immunization services and to integrate booster vaccinations into the normal work 
of the basic health units. The objective stated in the five -year plan is to cover 56% of 
the rural population by 1986; in the rural areas the EPI activities are gradually being 
integrated into the primary health care programmes. 

The programme for the active surveillance of monkeypox and viral haemorrhagic fevers is 

being consolidated and we are still giving it special attention. WHO has recommended that 
Zaire should maintain intensive surveillance of these diseases at least up to 1987; this 
surveillance is being carried out, and is based on the health establishments and on sero- 

epidemiological studies. In 1982, 27 cases were detected, with clinical, epidemiological 
and laboratory confirmation. The number of cases reported in 1982 represents the highest 
figure for a single year since this disease was first discovered in Zaire in 1970. It is 

pointed out that over 86% of the known cases of human monkeypox have been reported from Zaire. 
In 1982 person -to- person transmission of the infection was suspected in five episodes, and a 

third generation case (tertiary case) occurred for the first time. The secondary attack rate 
in contacts not vaccinated against smallpox and living in the same house is about 157. 

The programmes of maternal and child health and desirable births (family planning) and 
for the control of the major endemic diseases - malaria, tuberculosis, leprosy, trypanosomiasis, 
etc. - are gradually being integrated into the primary health care strategy, for which the 
rural and urban health zone constitutes the basic operational unit. Under our health action 
plan for 1982 -1986 at least 140 health zones are scheduled for establishment by 1986, and over 
50 of these are already in operation. 

As we had occasion to point out in 1982, the important role played by modern drugs and 
the use of traditional medicine in health care delivery have led us to formulate a strategy 
on this subject. Efforts have been made to guarantee the continuous supply of 40 priority 
drugs out of the 217 tested, to draw up further specific lists of necessary drugs, and to 

arrange for the supply of these drugs to Zaire through our central medical arid pharmaceutical 
depot; at the same tim^_, research on Zairian phytotherapy is not being forgotten. 
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While making good use of our own resources, we in Zaire are benefiting where appropriate 
both from bilateral and multilateral cooperation and from technical cooperation among 
developing countries. I therefore hasten to express the deep gratitude of my delegation to 
the World Health Organization, to the European Economic Community, to USAID and to the 

cooperation agencies of Belgium, France and China, not forgetting UNDP, UNICEF, FAO, ILO and 

other institutions or cooperation agencies, for the assistance they give us in various health 
fields. 

It is clear from the foregoing that we still have very many priorities and only very 

limited resources. Since the implementation of the primary health care strategy in Zaire 

calls for still more resources, we can safely state that the countdown for health for all by 

the year 2000 really has begun. 

Dr MFELANG (Observer for the African National Congress):1 

Mr President, honourable delegates, it is indeed an honour to be allowed to address this 

plenary session of the Thirty -sixth World Health Assembly on behalf of the African National 
Congress, the organization struggling to restore the birthrights of the oppressed majority 
population in South Africa. 

It was a year ago when our delegate addressed this august gathering here, and approximately 

18 months since the International Conference on Apartheid and Health was held in Brazzaville, 

when WHO presented that Conference with an overall document containing alarming facts and 
figures about the health conditions of the black population in the Republic of South Africa. 

A sequel to that Conference was again held in Brazzaville in November 1982. At this 

conference a plan of action was drawn up to help the fugitives of the apartheid system in 
South Africa and apartheid colonialism and occupation in Namibia. These fugitives are 

mounting steadily in the frontline States. 
Mr President, the situation of health for blacks is deteriorating steadily. Below we 

shall quote for your information local papers comments concerning the health of blacks. 

1. New medical association formed during second week of December 1982, called National 

Medical and Dental Association after a steering committee had been busy for more than a year 

investigating the possibilities of forming a new medical association. This new body was 

formed because of the dissatisfaction of many doctors with MASA (Medical Association of 

South Africa), which is seen by many doctors as too closely aligned with the racist State, 

e.g., their handling of the Biko affair and Neil Aggett. 

A spokesman of the new Association is quoted as saying: "We saw this recently when MASA 

gave the World Medical Association a picture of health care in South Africa which does not 

fit with the kind of reality which we see in our daily work. Many of us feel the need to 

look at health care from the point of view of the black majority in this country, which we 

believe is not MASA's view ". 
Source: Daily News, 10.12.82 

1.(a) MASА will start regarding medical practitioners who participate in capital punishment 
(torture ?) as having contravened medical ethics. This appears in MASA's latest journal SAMJ 

(South African Medical Journal). The editorial in SAMJ said it was astonishing to find that 

some doctors agreed to participate in these executions, when they did not agree with official 

medical beliefs. 

Source: The Citizen, 23.2.83 

The Citizen is an official mouth organ of the regime, which was launched and funded by 

the Department of Information and was mentioned in the "information scandal ". Therefore, 

officially doctors participate in what is called capital punishment (torture in South Africa), 

and this step by MASA, which is itself racist, proves this point. 

2.(a) More than 60 000 black doctors are needed to serve blacks adequately; but only 300 

black doctors have been produced by apartheid in the past 25 years. The medical profession 

is dominated by whites, and towards the middle of the 1970s 937 of the doctors in South Africa 

were white. 

Source: Study on "Profile of disease and health care in South Africa ", compiled by 

Professor H. C. van Rensburg of the Department of Medical Sociology, University of the Orange 

Free State. Quoted by The Star, 11.12.82. 

1 
The text that follows was submitted by the Observer for the African National Congress 

for inclusion in the verbatim record in accordance with resolution WHA20.2. 
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Comment: Considering the fact that more than 51% of the black population has already 

been pushed into the Bantustans, and that white doctors cannot go and practise there, the 

blacks are virtually without doctors in these hunger lands called Bantustans. 

(b) Cape Times, 24.2.83 
The regime to blame for the high incidence of diseases in Bantustans: 

Comment by Ms Sue Myrdal, community health worker to the Institute of Race Relations 

in Cape Town, on 23.2.83: 

- an estimated 240 out of ever 1000 children in resettlement camps die before they are 

one year old; 

- 10 out of 1000 white children die before they are one year old in Cape Town; 

- Bantustan diseases which are growing worse include tuberculosis, typhoid, poliomyelitis, 

trachoma and kwashiorkor; Ms Myrdal calls them "diseases of underdevelopment "; 

- starvation and general lack of food in Bantustans lead to a high incidence of diseases 

and a high infant mortality rate. 

(c) Rand Daily Mail, 28.2.83 

Racism and health: 
- A young Pretoria coloured girl suffering from autism has to get treatment 1000 km 

away in Cape Town because the only mental health hospital for coloureds is in the Cape: 

Pretoria mental health caters for whites. The girl's name is Melanie Snyders. 

3. Cuts in health services announced for Baragwanath Hospital: 

(a) ban on post -mortem examinations; 

(b) discontinuation of chromosome studies; 

(c) no further electron microscopic studies; 
(d) a 20% cut on routine laboratory tests; 

(e) medicine items to be limited to four for each prescription. 

Comments: (i) Mrs Ellen Khuzwayo, social worker: 

"There was not a day when there is no backlog of patients at Baragwanath. The people 
who go to Baragwanath suffer severe privations and they will suffer more." 

(ii) Dr Njato Monhana, doctor in Soweto: 

"To cut back on essential medical services like laboratory tests and post -mortems is 

inconceivable." 
Source: The Star, 23.12.82 

4. S.A. Medical and Dental Council (recently formed in protest against MASA) has taken the 
first step towards what could be a fresh inquiry into the professional conduct of doctors 
who handled the Biko case. (The doctors are Port Elizabeth district surgeons Dr Ivor Lang 
and Dr Benjamin Tucker aid a physician, Dr Colin Hersch). 

Source: Rand Daily Mail, 10.1.83 

Comment: Further evidence is now being provided by South African doctors that MASA is 
racist, supports the white racist regime, and gives false reports to the World Medical 
Association. 
5. Development of the cholera epidemic 

Commencement: Latest wave, August 1982. 
(a) Star, 18.12.82: 

- several dead since August; 2777 cases treated. 

(b) Rand Daily Mail, 14.1.83: 

- 13 people died since August 1982; 4157 cases treated; 1578 proved 

bacteriologically. 
Comment: Between December 1982 and 14.1.83 number of dead doubled and treated cases 

also doubled. 

(c) April 1983, 22.4.83. SАBC (South African Broadcasting Corporation): 
- 45 died; 1700 treated; 3700 tested and proved bacteriologically. 

6. Rand Daily Mail, 22.1.83 
(a) TB epidemic 
More than 46 000 cases of TB were recorded by the Department of Health between January 

and October 1982; the overwhelming majority were black. 
Other diseases notified by the Department of Health are: 
(b) cholera, 12 822 cases; 
(c) measles, 8666 cases. 
(NB: Recently the Department of Health, quoted by the SABC on 21.4.83, has announced 

the death of 100 children in Port Elizabeth аlопe:) 
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Comment: These are official statistics and, considering the shortage of doctors in the 

black community, the falsification of records, and general neglect and indifference, are a 

gross understatement. 

7. Sowetan, 28.1.83 

Pregnant women share beds: 
Pregnant mothers at the Kalafong Hospital near Atteridgeville (Pretoria) are made to 

sleep two to a single bed. Due to the massive overcrowding, some mothers who have already 

given birth but are experiencing certain complications, or who are waiting for relations to 

fetch them, are sleeping on the floor of a ward which has been nicknamed "Marabastard" 

(a black slum). A number of expectant mothers have complained of the lack, or poor quality, 

of food provided by the authorities. 

Sowetan, 9.2.83 

No ambulances serve during weekends in Soweto. 
Only four ambulances serve more than a million Sowetans over weekends, a spokesman at 

the Jabulani Ambulance and Fire Department said. Dr Montlana says these few ambulances 

drive around Soweto without consideration of the serious and urgent cases which they have 

already picked up. 

8. Malnutrition 
- 90 children die of malnutrition daily; 
- between 3 and 4 die hourly; 

- 2 -3% of the 8 million black children suffer from malnutrition; 

- 45% of children admitted to Durban's King Edward VIII Hospital suffer from malnutrition. 

- from the experience of those doctors in that hospital, 20% of these children die; 

- there is now enough information to point to a link between malnutrition and lack of 

brain growth. 

Information provided by: Professor Allie Moosa, Head of the Department of Paediatrics, 

University of Natal. 
Quoted by: Sunday Times (S.A.), 30.1.83 

- Number of children under 4 years of age suffering from malnutrition is estimated at 

more than 400 000; no exact statistics are available and this estimate is arrived at on 

the basis of WHO's definition of second -degree malnutrition. 
- Breakdown: 330 000 African; 55 000 coloured; 16 000 Indians; 7500 whites. 

- On the basis of studies conducted overseas, 3800 children under 4 would die of 

malnutrition this year; incidence of malnutrition in Bantustans and black ghettos will grow 

worse as a result of the prevailing drought. 

Source: Dr Johan Coetzee, Head of Nutrition, Department of Health, Pretoria. 

Quoted by: SABC, Friday, 22.4.83. 

9. The Star, 20.12.31 

Since outbreak of cholera in August 1981, 1425 cases reported; 28 dead. Distribution 

since August: Lebowo, 283; Kwazuke, 580; Natal, 212; Qwa -Qwa, 1; Southern Transvaal, 82; 

Northern Transvaal, 46; Bophuthatswana, 226. 

Star: Quoting spokesman for the Department of Health, Pretoria, 30.12.81. 

10. Rand Daily Mail, 31.12.81 

Dr Servaas Latsky, MEC in charge of hospitals, said on 30.12.81: 

- Transvaal provincial administration had no intention of training black nurses to help 

alleviate the shortage of nurses in the Province's Hospitals; 

- Major recruiting campaign for white nurses under way; 

- White nursing profession opposed to black nurses in "white" hospitals; 

- Delegation went to Britain in July 1981 to recruit staff; some of those recruited 

had already started arriving in South Africa. 

Comment: Apartheid in nursing: 

12. Rand Daily Mail, 12.1.82 

- Cholera cases rose from 1425 on 30.12.81 to 2285 on 12.1.82. Confirmed by Department 

of Health on 11.1.82. 

- Dead risen from 28 (30.12.81) to 31 (12.1.82). 

13. The Star, 7.1.82 

Nearly 40 000 TB cases notified in South Africa between January and September 1981, 

according to figures released by the Department of Health. 

14. Sunday Times (S.A.), 24.1.82 

The Department of Cooperation and Development was told in a 1979 report that outbreaks 

of a disease like typhoid epidemic two years ago need never happen again if arrangements 

were made to provide reticulated water. The report, by engineer Mr James Rivett -Carnac, 

was commissioned by the Urban Foundation. 
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This report was reviewed in June 1980 by the Umgeni Water Board in Natal, and submitted 

to the Department of Cooperation and Development with suggestions for a low -cost mains 

water supply to Inanda. The authoridies shelved the report. Today Inanda is the most 

seriously affected cholera area in Natal. More than 200 cases are being treated. 

Comment: Official neglect and indifference. 

15. The Star, 29.1.82 

Boycott of apartheid health: 

- WLA ended 34 years of cooperation with WMA because WMA has links with South Africa; 

- WMA readmitted South Africa in September 1981; 
- South Africa had withdrawn (eхрelled:) from WMA in 1976. 

16. Rand Daily Mail, 1.2.82 

Dr Margaretha Isacson, Head of the Department of Epidemiology and Tropical Pathology, 

Institute of Medical Research, Witwatersrand has been barred from discussing the cholera 
epidemic with the press. Dr Howard Botha, Director of the Department of Health in Pretoria, 
said the Department had treated 3941 cases of cholera since August 1981; 46 people had died 

since August 1981. 
17. The Star, 1.2.82: TB epidemic. 

Dr Theo Collins, Regional TB Officer for the Department of Health and Welfare, says: 

- TB is South Africa's worst scourge; 

- 10 deaths notified daily - can be as high as 20 deaths; 

- 45 000 cases notified yearly, but a further 80 000 unnotified cases walk around 

spreading the disease; 
- no chance of eliminating the disease in South Africa because thousands of cases 

go untreated; 

- the incidence is said to be three times the number of notifications and many die 

without the disease having been diagnosed; 
- largely among deprived and malnourished blacks living in congested and unhygienic 

conditions. 
18. Rand Daily Mail, 20.2.82 

Cholera: 
Minister of Health, Dr Lappa Munnik, in Parliament: 

Cholera since August 1981: 18 000 people treated; 5698 proven bacteriologically; 

dead, 68. 

19. Rand Daily Mail, 17.2.82 

Apartheid in health: 
Dr Servaas Latsky, MEC in charge of hospitals, said in the Transvaal Provincial Council 

on 16.2.82 that separate hospitals for separate race groups would be provided for as long 

as the Nationalist Party remained in control. 

20. Rand Daily Mail, 19.2.82 

It is poverty that kills: 
Professor A. Moosa, Head of the Department of Paediatrics and Child Health, University of 

Natal, said that more than 8000 children died in Natal during 1981 from malnutrition- related 
diseases 
21. Sunday Tribune, 21.2.82 

Cholera - apartheid to blame: 
(a) Dr Dennis Madide - "Kwazulu Health Minister" - diagnosed the causes of cholera as: 
destitution; chronic underdevelopment; and poor communication. 

"It seems to be a black man's disease ", he told Dr Lappa Munnik, Minister of Health, during 
a press conference this week. 

(b) Dr Marius Barnard said in Parliament that the cholera epidemic is the price of: 

- the homeland policy; 
- the migrant labour system; 
- the resettlement of blacks; 
- the breaking up of families; 
- the "criminal" neglect of primary health facilities. 

22. Sunday Times (South Africa), 28.2.82 
Cholera statistics gross understatement: 
- According to Dr Fred Clarke, MEC in charge of hospital services in Natal, and 

Professor Allie Moosa, Head, Department of Paediatrics, University of Natal Medical School, 
the figure of 10 000 cholera cases for Natal is a gross understatement of the true position - 

it is five times higher: 
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- "The way the State goes on counting the cholera cases is all wrong. They take into 
account only those cases confirmed in lab tests. They do not consider those patients who 
are treated for the disease but from whom specimens are not sent to the laboratory for tests" 
(Dr Clarke). 
23. Rand Daily Mail, 15.3.82 

Bubonic plague: 
SABC reported two more cases (14.3.82), bringing the number to 18. The outbreak was first 

reported at the Ciega Settlement near Port Elizabeth. 
24. Rand Daily Mail, 5.3.82 

Open letter to RDМ from President of SA Medical Council: South African whites have 
highest rate of ischaemic heart disease on earth; South African blacks have highest infantile 
mortality rate - wealth and poverty. 

Mr President and honourable delegates, the list is long, and has been cut short. We have 
repeatedly said health for all by the year 2000 can only be obtained after the dismantlement 
of the systerm of apartheid. These above facts speak for themselves. They can no longer 
be hidden. We are glad that many countries and organizations in the Assembly are beginning 
to raise their voices against apartheid. 

Mr President, in terminating let me once more thank the Director -General and staff of 

WHO headquarters for the support given us. Special thanks go to WHO regional headquarters 
for the collaboration extended to us. We do not forget the OAU front -line States for the 
generous support offered to us. Thanks also to the countries and solidarity groups who 
support us so tirelessly. 

The PRESIDENT: 

Now the delegate of Israel will exercise his right of reply. He may speak from his seat. 

Dr SOFFER (Israel): 

Thank you, Mr President. 
Statements made by certain speakers today have been filled with false and slanderous 

charges against Israel. These statements reflect the hostility towards my country which has 
been characteristic of certain rejectionists in the Arab camp. 

Perhaps it was пafve of me, Mr President, to expect that speakers in the general debate 
would make a serious attempt to focus upon the state of global health. I did have this 
preconception, in view of the fact that the World Health Organization has set as its primary 
goal health for all by the year 2000. The injection of political tirades in this general 
debate is certainly not the way to go about accomplishing this crucial goal. A special 
discussion will be devoted to the health situation in the administered areas. Му delegation 
will no doubt have the opportunity to expound upon the actual situation at that time. 

As is well known, the administered areas have constantly been opened to scrutiny. There 
is a very important reason for this. Israel has nothing to hide. On the contrary, we have 
good reason to be proud of our record in the territories. Since 1967 significant improvements 
in the quantity and quality of health services in these areas have resulted in dramatic and 
unprecedented improvements in health conditions. Furthermore, Israel has facilitated missions 
of WHO experts which have visited the territories on a regular basis. In fact, a WHO team of 
experts has only recently completed precisely such a visit. 

The tactics of those who claim to be interested in the welfare of the population of 
Judaea,Samaria апд Gaza are most curious. Is the policy of intimidation, incitement, 
assassination carried out by the agents of the terrorist organization operating from outside of 

the territories a reflection of interest in the health and wellbeing of the area's 
inhabitants? Is it really possible - as certain speakers have tried to make us believe - that 

they are genuinely concerned with the health and welfare of the population of the territories, 
when they incessantly incite violence and undermine peace and security in the area? I, for 

one, remain unconvinced. 

The hypocritical nature of some statements has not altered my feeling. No doubt those 
who share my desire to see this Assembly perform its designated functions give no credence to 
such cynical and inappropriate statements. How can so few waste the time of so many? 

Mr President, some speakers have also alluded to recent events in Lebanon. Obviously 
these speakers did not listen to the statement delivered by the delegate of Lebanon in this 
Assembly, who described in lucid terms the eight years of war and destruction which his 
country has experienced. These speakers have not only ignored the words of the Lebanese 
representative, but they also failed to mention the names of those responsible for the many 
years of the Lebanese people's suffering, namely, the PLO terrorists and the illegal Syrian 
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occupiers. Indeed, these are the parties who bear full responsibility for the death and 

destruction, including the destruction of the public health services in Lebanon. 

It is also unfortunate that certain Arab speakers have chosen to make inexcusable 

references to recent events in the Jenin district of Samaria. There is absolutely no basis for 

introducing the subject in this debate. Immediately after the first cases in the Jenin area 

occurred, a comprehensive examination by highly qualified local Arab and Israeli medical teams 

was undertaken to determine the causes of this phenomenon. Furthermore, the Israeli Ministry 

of Health, taking this matter most seriously, also requested various international health 

authorities to independently assess all relevant aspects of this occurrence. The local as 

well as the Israeli teams and the prestigious Centers for Disease Control in Atlanta, Georgia, 

USA, which also sent a team of experts, have excluded deliberate or accidental poisoning as 

a cause of this phenomenon. However, the WHO Director -General has sent a team of medical 

professionals comprising four experts whose qualifications cover the entire spectrum of medical 

expertise relating to this occurrence. This team is presently examining all relevant aspects 

of the situation. And until the final conclusions of this WHO team have been reached, any 

discussion of this subject is untimely and will only harm the local population. The fact is 

that all possible measures have been taken to ensure the health and wellbeing of the people 

concerned. 

Finally, Mr President, according to the United Nations Food and Agricultural Organization, 
between 400 million and 500 million people are presently suffering from poverty -induced 

malnutrition. Was it also naibе of me to hope that our work here would facilitate amelioration 
of the human misery and suffering which these statistics merely begin to depict? There are 

other forums in the United Nations in which representatives are free to state their cases on 

political issues. I strongly suggest that those with political vendettas restrain themselves, 
so that we can concentrate all our efforts to reach the goals set by this Organization. 

The PRESIDENT: 

Distinguished delegates, we have now completed the list of speakers for this afternoon. 
I would like to thank most sincerely all those delegates who have cooperated so fully with the 
Chair by making the statements within the ten minutes allotted to each of them. By their 
self -restraint they made it possible for us to complete our debate on items 10 and 11 in good 
time. We also thank those delegations who have helped us all in these discussions by handing 
in their speeches for insertion in the written records, instead of making individual addresses. 

We have now debated items 10 and 11 aid completed our discussion of them. I understand 
that Dr Law, the representative of the Executive Board, does not wish to make any remarks at 
this stage, and I invite the Director- General, Dr Mahler, to speak. 

The DIRECTOR- GENERAL: 

Thank you. I believe that I have already spoken enough in this week, but I still would 
like to say a few things in a few minutes. First of all, warm thanks from the whole 
Secretariat for the many contributions that have been made during the last few days. I, for 

one, again believe that these contributions are more and more meaningful and more and more 
related to what the Organization's overall mission is. And I plead that this time we will 
not only circulate your statements in the various programme areas, whether it is at the 

global level or at the regional level, but since we have a core group attached to the 

Director -General's office which is dealing specifically with the monitoring of progress for 
health for all, we will take all of your statements and try to make a synthetic overview of 
what really was said during the plenary discussion, because I think there are many, many 
important things being said, and I think that synthetically they can make a very important 
contribution to our monitoring of health for all. 

Mr President, having said that, and having expressed my profound gratitude for all those 
presentations and all the work that has gone into those presentations by national colleagues 
and friends, I would like, with your permission, to express a few personal feelings on the 
world in which we live. I have recently been trying to read up on the economic crisis in the 
1930x, and I think that most people will agree that this was a very serious crisis in the 
countries afflicted. And what struck me in reading up on that was that in those years 
politicans may not have been much better than they are today, but at least they had a degree 
of compassion with those who were suffering. I feel that in today's world we really are very 
badly lacking in that compassion. I hope that when you speak about compassion you are not 
necessarily going to be accused of being a starry -eyed idealist. It is very strange that one 
is being accused these days - if one has compassion - of belonging to one political ideology 
or another. I do not know of any religion - and I think I have been trying to study many 
religions in my life - in which decency is not a prevailing concept, in which it is not stated 
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that you shall go and look for poverty where it exists and you shall try to do something about 
the roots of poverty. That, I think, is universally the situation in the world's religions - 

expressed in different ways, but this is the message I believe is clearly there. 
Now, therefore, clearly we are very, very concerned about peace, we are desperately 

concerned that peace must prevail in the conventional sense. Absence of wars, yes, that is 

true. But I think there is another peace, which must be made to prevail, too, and that is 

social justice, social peace. And when you look at the situation in the cruel gap between the 
"haves" and the "have nots ", then I believe that that 

have said in many speeches - the fuse setting off the 

human history. So let us not overlook that there are 

thought that this is where we in health are searching 
contribution to a more decent world. 

I also believe that when you look at development in general, it is not an over -statement 
to say that development equals knowledge plus motivation. Now where does the motivation come 
from? I think it comes from many sources of energy, it comes from individual's energies, it 

comes from families' energies, it comes from social energies, it comes from spiritual energies 
and it comes from political energies. All these energies have to be mobilized if we are to 
get motivation behind our knowledge. And the supreme drama or irony of today's situation is 

that there is not the slightest reason to be pessimistic - to say that we could not create a 

better world for everybody aboard Spaceship Earth. There is no reason whatever. I invite 
everybody to go back to the scientific situation of today, the knowledge situation today, and 
ask themselves: "Can we not generate health? Can we not generate food? Can we not generate 
water aid sanitation? Can we not generate education? Can we not generate reasonable economic 
justice ?" And I could go on and on. There is no need for gloom, there is only need for deep 
concern that this motivation does not seem to exist in our world today. Somehow we need 
new imagination, how to recreate motivation for social peace; and that includes, in my 
opinion, the barest minimum of economic justice. 

So, Mr President, I will only thank you for having permitted me just to express some very 
personal feelings. I know I can be very wrong, and some of you may profoundly disagree with 

cruel gap can very well become - as I 

biggest political time -bomb ever in 

these social bombs. I should have 

for compassion, where we are making our 

me in these, but I felt that I should 
tremendously important, but which has 
is not only a financial resource gap, 
a spiritual resource gap. Thank you. 

The PRESIDENT: 

do so at the end of a debate which I think has been 
pointed again aid again to this resource gap - and it 

it is also, as has been pointed out by many, very much 

I thank you, Dr Mahler. 

Now that we have heard the various 

Assembly is in a position to express an 

World Health Organization in 1982. And 

done from so many delegations, I believe that as your President and Chairman I will be 

reflecting an impression that will be shared by all of you when I say that we can express 

satisfaction with the manner in which this Organization has implemented its programmes so far. 

And, if there are no objections, I think we should endorse this impression accordingly for the 

record. 

I think I would also like to record the thanks of this Assembly to the Chairman and 

representative of the Board, Dr Law, for the way in which the report of the Board has been 

presented to us. If I may also add a personal note, may I thank you all most warmly and 

sincerely for all the kind sentiments that you have expressed with regard to my election to 

this office of President? 
Before we adjourn, I should like to remind all those who wish to take part in the 

Technical Discussions that these will be continued as from 9h30 in the morning tomorrow, and 

that Committee A will meet from 9h00 to 12h30 tomorrow. On Monday there will be no plenary. 

The two main committees will continue to meet from 9h00 to 12h30. 

Many thanks, once again, for your cooperation. It is just a little after closing time, 

but we are still I think in good cheer; 

I adjourn the meeting. 

statements of the delegates here I think that this 
opinion regarding the report on the work of the 

after synthesizing these comments, coming as they have 

The meeting rose at 17h40. 



TENTH PLENARY MEETING 

Tuesday, 10 May 1983, at 11h40 

President: Tan Sri CHONG Hon Nyan (Malaysia) 

1. FIRST REPORT OF COMMITTEE B 

The PRESIDENT: 

The meeting is called to order. 

We shall first consider the first report of the Committee B, which is contained in 

document А36/3l. As you can see, this report contains eight draft resolutions which I shall 

invite the Assembly to adopt one by one. 

May I ask whether the Assembly is willing to adopt the first draft resolution, 

entitled "Interim financial report for the year 1982 "? Are there any objections? No; if 

not, then this resolution is adopted. 

The second draft resolution before the Assembly for adoption is entitled "Status of 

collection of assessed contributions and status of advances to the Working Capital Fund ". 
Are there any objections to this resolution? No; if not, this resolution is also adopted. 

The third draft resolution before the Assembly is entitled "Members in arrears in the 

payment of their contributions to an extent which may invoke Article 7 of the Constitution ". 
Are there any objections to this third resolution? No objections; it is adopted. 

The fourth draft resolution before you is entitled "Report on casual income ". May I 

know if there are any objections to this particular resolution? If not, it is also adopted. 
The fifth draft resolution is entitled "Assessment of Vanuatu ". Is this approved? It 

is adopted. 

The sixth draft resolution is entitled "Assessment of the Solomon Islands ". No 

objections? No; accordingly it is adopted. 

The seventh draft resolution is entitled "Scale of assessments for the financial period 
1984 -1985 ". May I know if there are any objections to this resolution? Yes, the delegate 
of Brazil, you have the floor. 

Mr VERGNE SABOIA (Brazil): 

Thank you very much, Mr President. I just want to make a brief statement. During the 

discussion of this question in Committee B my delegation made a statement explaining why it 

had reservations regarding the resolution of the General Assembly which fixed the scale of 
assessments for the United Nations and its agencies. The reasons for these reservations are 
contained in the summary record of the third meeting of Committee B. 

The PRESIDENT: 

Thank you, the delegate of Brazil; your statement will be recorded. 
Any other observations on this resolution apart from those of Brazil? No; subject to 

those comments, the resolution is also adopted. 
The eighth draft resolution is entitled "Appointment of the External Auditor ". Any 

comments? If not, then it also is adopted. The resolutions submitted by Committee B are all 
adopted accordingly, and the report is approved.1 

1 Seé p. 287. 
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2. PRESENTATION OF THE DR A. Т. SHOUSHA FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

We now come to the next item on the agenda this morning, which is item 15: "Presentation 

of the Dr A. T. Shousha Foundation Medal and Prize ". 

I have pleasure in inviting to the rostrum Mr Hussain, representative of the Executive 

Board, who will inform the Assembly of the decision taken by the Board at its seventy -first 

session, in January 1983. Mr Hussain, I invite you to address the Assembly. 

Mr НUSSAIN (representative of the Executive Board): 

Mr President, distinguished ladies and gentlemen, I have much pleasure in informing the 

Assembly that the Executive Board, after considering the report of the Dr A. T. Shousha 

Foundation Committee, awarded the Dr A. T. Shousha Foundation Prize for 1983 to 

Dr S. H. Subeihi for his most significant contribution to public health in the geographical 

area in which Dr A. T. Shousha served the World Health Organization. 

The PRESIDENT: 

Thank you, Mr Hussain. Distinguished delegates, may I invite Dr Subeihi to the rostrum. 

Dr S. H. Subeihi took his place on the rostrum. 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, Dr Subeihi was born in 1930 and after 

preliminary studies entered the University of Istanbul in Turkey where he pursued the career 

of medicine. He graduated from the University in 1957 with the degree of M.D. He pursued 

his studies at the London School of Hygiene and Tropical Medicine, where he obtained the 

D.T.P.H. in 1968. Since 1957, Dr Subeihi has held a succession of posts on many levels in 

Jordan. He held the posts of District Medical Officer, Director of Health, Head, School 

Health Section, Director of Health, Amman Governorate, and Director, Preventive Medicine. In 

1981 he was appointed Under -Secretary in the Ministry of Health of Jordan. 

Over the years, Dr Subeihi has made significant contributions to the development of 

preventive medicine services in Jordan and helped in the establishment of many new divisions. 

These divisions were created in the Primary Health Care Directorate, especially in the 

fields of school health, communicable disease control, and health education. 

The work of Dr Subeihi has led to the solution of many important health problems in 

Jordan, covering a wide range of diseases. In addition to his practical work, he has 

produced over 20 publications in such diverse fields as rabies control, cholera control, 

infant diarrhoea (prevention and oral rehydration), drinking- water, health education, research 

on health and the environment, smoking and health, and recommendations for pilgrims 

travelling to Mecca. 

This Medal and Prize is in memory of Dr A. T. Shousha, who was one of the founding 

fathers of WHO and was the first Regional Director for the Eastern Mediterranean from 

1949 to 1957. The Shousha Medal and Prize is given to an individual who renders significant 

health service - and I quote from Article 2 of the Statutes governing this award - "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 Subeihi, whose life's work so well 

measures up to the standards set. 

Dr Subeihi, it is my privilege and pleasure to present you with the Shousha award for 

1983. 

Amid applause, the President handed the Dr A. T. Shousha 

Foundation Medal and Prize to Dr S. H. Subeihi. 

The PRESIDENT: 

And now, Dr Subeihi, it is my pleasant duty to invite you to address the Assembly. 

Dr SUBEIHI (translation from the Arabic): 

In the Name of God, the Compassionate, the Merciful: Mr President, Mr Director -General, 

chief delegates, members of delegations, ladies and gentlemen, for me and for my country it is 
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indeed an honour to receive today, as a token of your esteem, the Dr A. T. Shousha Foundation 

award. I would like to extend my thanks to the Foundation for its confidence, and to pledge 

continued endeavour to live up to this honour. I wish to emphasize that I would not have been 

able to achieve any success in my work without the support and cooperation of my distinguished 
colleagues, whose efforts and mine combined were always exerted without any ulterior motives or 
ambitions of personal gain. To them I extend my thanks and appreciation. 

Mr President, ladies and gentlemen, you are no doubt aware that I come from a land held 
sacred by all heavenly religions and deemed blessed and holy; it was the cradle of 

civilization and the source of light radiating goodness, love, and peace. But this land today 

is plagued by a malignancy, by an enemy that afflicts it with all that is forbidden, 
sacrilegious, and barbaric. You have heard, distinguished delegates, and you may have seen 
pictures, of what has occurred at Sabra and Shatila in Lebanon. What you may have seen and 
heard represents but a fraction of the painful truth and the heinous atrocities to which the 
region has long been subjected. Sabra and Shatila are not the only examples of such acts; 
long before them there were Deir Yassin, Qubaya, Kefar Qesem, and scores of towns and villages 
in the Holy Land itself. What has taken place over the past months in that land is even worse 
and more hideous. 

This is no political speech, nor do I believe that I have digressed from the subject of 
health and disease. Health, as you all know, "is a state of complete physical, mental, and 
social wellbeing, and not merely the absence of disease or infirmity ". How, I ask you, could 
a human being, any human being, enjoy physical, mental, and social wellbeing when he, his 
family, and his land are suffering under the yoke of abhorrent occupation? When his crops are 
burned, his home ravaged, his water plundered, his land confiscated, and his people evicted and 
driven out of their country? 

All this is happening, while the Universal Declaration of Human Rights proclaims: "No one 
shall be arbitrarily deprived of his property." All this, while the International Covenant on 
Economic, Social, and Cultural Rights stipulates: "All peoples have the right of self - 
determination." and "In no case may a people be deprived of its own means of subsistence." 
All this, while the International Covenant on Civil and Political Rights declares: "Every 
human being has the inherent right to life. This right shall be protected by law. 
No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment." 
Law also prohibits the fomenting of hatred on national, racial, or religious grounds in a way 
that may lead to discrimination, hostility, or violence. 

World Health Assembly resolution WНА23.41 reaffirms that "health is a fundamental human 
right ", and a worldwide social objective. This can only mean that no one may be deprived of 
health through the acts of another in the form of aggression. All this, while WHO advocates 
and pursues the objective of health for all by the year 2000. How could this ever be achieved 
while racism, eviction, plunder, and unprecedented forms of destruction, death, and trafficking 
in drugs and poisons remain rife? All these issues are relevant to health, and health problems 
as you know are inseparable from social and economic problems. 

As Article IX of the Alma -Ata Declaration states: "the attainment of health by people in 
any one country directly concerns and benefits every other country ". And the Alma -Ata 
Conference declared that there is a "need for urgent action by all governments, all health and 
development workers, and the world community to protect and promote the health of all the people 
of the world ". There is also a need for international action to combat racism in the world 
and to deal with bitter hatred. There is a need for common action to attain peace, and the 
target of health for all by the year 2000. Article X of the Alma -Ata Declaration states: 
"An acceptable level of health for all the people of the world . . . can be attained through a 
fuller and better use of the world's resources, a considerable part of which is now spent on 
armaments and military conflicts." 

I pray to God that truth, justice, and health will prevail. Health as you know is a 
fundamental human right and a worldwide social objective. 

Mr President, ladies and gentlemen, distinguished delegates, thank you for giving me this 
opportunity, and for your kind attention. Thank you again for honouring me today with the 
Shousha Foundation award. In accepting the Medal with lasting pride, I donate the cash prize, 
through the Palestinian Red Crescent, to the children who were orphaned or maimed in the 
massacres at Sabra and Shatila; and for a wreath to be laid on the tomb of Dr A. T. Shousha - 

may God have mercy on him and rest his soul - in recognition of his many virtues and his 
services to his country and the area of which he was first Regional Director. 

I extend my thanks, appreciation, and respects to you all once again. 
Peace, God's mercy and blessing be with you: 
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The PRESIDENT: 

Thank you, Dr Subeihi, for your address. Allow me to reiterate to you, in the name of 

the Assembly, our warmest congratulations for the well - earned distinction that has been 

conferred upon you. 

I see that the delegation of Israel has asked for a right of reply. I am advised that I 

cannot grant this right under Rule 59 because the statement has been made by the recipient of 

a prize, who was not speaking as a member of a delegation. I am prepared, nevertheless, to 

permit the delegate of Israel to make a brief statement at the beginning of the next plenary 

meeting. I hope that will satisfy all parties concerned. 

The meeting is now adjourned. 

The meeting rose at 12h00. 



ELEVENTH PLENARY MEETING 

Wednesday, 11 May 1983, at 11h30 

President: Tan Sri ClING Hon Nyan (Malaysia) 

1. PRESENTATION OF THE DR A. T. SНOUSНA FOUNDATION MEDAL AND PRIZE (continued) 

The PRESIDENT: 

The meeting is called to order. 

Distinguished delegates, yesterday at the end of the plenary meeting during which the 

Assembly was considering agenda item 15 the delegation of Israel asked for the floor. . 

Point of order? The delegate of Israel. 

Professor LUNENFELD (Israel): 

Point of order, Mr President. Мy delegation wishes to thank you but does not wish to 

accept your permission to make a statement out of respect to the late Dr Shousha. If 

Dr Subeihí abuses the Assembly to desecrate Dr Shousha's memory, no statement could rectify 
this disgraceful behaviour. 

The PRESIDENT: 

I thank you, the delegate of Israel, for not wishing to proceed with your statement, 
and I am certain that the Assembly as a whole will agree that this will help it considerably 
in its work. 

The delegate of Jordan, you have the floor. 

Dr MALНAS (Jordan) (translation from the Arabic): 

Thank you, Mr President. I would not have asked to speak at all if it were not for the 

impropriety of the reference made to Dr Suleiman Subeihí. His address yesterday was merely 
philanthropic. He made no allusions to anyone or any country, but was exemplary in his 

conduct; he made no сerogatory allusions to either the Organization or its distinguished 
Members. I do not wish to go into details at present. All I wish to do is to inform this 
distinguished Assembly that Dr Subeihi is also a writer and a poet; when congratulated 
yesterday by a certain gentleman, his only reply was "Thank you ". His was not a speech, 

but a prayer for all people. 

The PRESIDENT: 

Thank you. I think members of the Assembly will agree with the Chair that we should 
close this particular subject now, and I will so rule accordingly. 

2. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

We shall now turn to the second report of the Committee on Credentials, contained in 

document А36/36, and I will be grateful if the Rapporteur of the Committee, Dr Mpitabakana, 
could come to the rostrum and present this report accordingly. 

Dr Mрitаóаkапa (Burundi), Rapporteur of the Committee on Credentials, read out the 

second report of that Committee (see page 284). 
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The PRESIDENT: 

Thank you, Dr Mpitabakana. I would like to know whether there are any comments on this 
report. If not - I see none - I would conclude that the Assembly approves the second report 
of the Committee on Credentials; it is so decided. 

3. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT: 

The next item on our agenda this morning is item 13; "Election of Members entitled 
to designate a person to serve on the Executive Board ". 

Document А36/33, which was distributed to members of the Assembly more than 24 hours 
before this meeting, gives the list drawn up by the General Committee in conformity with 
Rule 102 of the Rules of Procedure of the Health Assembly with regard to the annual election 
of Members entitled to designate a person to serve on the Executive Board.1 In the General 
Committee's opinion these 10 Members would provide, if elected, a balanced distribution on 
the Board as a whole. These Members are: Argentina, Belgium, Djibouti, Ethiopia, Ghana, 
Iceland, Nepal, Panama, Syrian Arab Republic, and Venezuela. 

May I know if there are any objections or comments on this list? In the absence of any 
objections, may I then conclude in accordance with Rule 80 of the Rules of Procedure that the 
Assembly does not wish to take a vote and accepts the list of 10 Members as proposed by the 
General Committee? You accept the list, and I therefore declare the 10 Members elected. 

This election will be duly recorded in the records of the Assembly. May I take this 
opportunity to invite Members to pay due regard to the provisions of Article 24 of the 
Constitution when appointing a person to serve on the Executive Board. 

4. PRESENTATION OF THE CHILD HEALTH FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

The next item on our agenda this morning is item 16: "Presentation of the Child Health 
Foundation Medal and Prize ". 

I have pleasure in inviting to the rostrum Dr Law, Chairman of the Executive Board, 
who will inform the Assembly of the decision taken by the Executive Board at its seventy -first 
session in January 1983. May I invite Dr Law to address the Assembly. 

Dr LAW (representative of the Executive Board): 

Mr President, I have much pleasure in informing the Assembly that the Executive Board, 
after considering the report of the Child Health Foundation Committee, awarded the Child 
Health Foundation Prize for 1983 to Professor Bechir Bamza, for his outstanding service in 
thе field of child health. 

I would like to recall that the establishment of a Child Health Foundation within the 
framework of the World Health Organization was approved by the Executive Board at its 
sixty -sixth session in May 1980, and it is at this Thirty -sixth World Health Assembly that 
the award is being made for the first time. 

The PRESIDENT: 

Thank you, Dr Law. I would be glad if Professor Hamza could now come up to the 
rostrum. 

Professor B. Hamza took his place on the rostrum. 

1 See p. 286. 
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The PRESIDENT: 

Distinguished delegates, born in 1920, Professor lanza started his professional life 

in his country in 1952, after graduating in Paris. Since that time the central theme of 

his career has been the improvement of the life of children in Tunisia. He first set up 

and directed a specialist department at the Charles Nicolle Hospital in Tunis to train 

medical and allied personnel in paediatrics. At the same time, he was instrumental in 

building a paediatric hospital. Professor Hamza played a key role in providing Tunisia with 

an extensive network of maternal and child health centres for the prevention of diseases 

affecting children. In 1969, he became the Director of the National Child Health Institute, 

and was entrusted with the technical management of these centres. Through this institution, 

a whole range of activities was carried out to promote preventive paediatrics, including 

basic training, refresher training, educational measures to promote nutrition, vaccination of 

children, and prenatal and postnatal check -ups. 

Professor Hamza's academic career is also remarkable. He greatly contributed to the 
establishment of a section for social paediatrics within the Tunis Faculty of Medicine. He 
directed seminars on the teaching of paediatrics in developing countries organized by the 

International Children's Centre. He was appointed Associate Professor by the French 
University Advisory Committee and then Associate Professor of Paediatrics and Medical Genetics 
at the University of Paris. He was designated by the Tunis Faculty of Medicine and the 
Ministry of Public Health as a member of the Scientific Council of the Arab Board for Medical 
Specialization. In April 1982 he was elected Director of the Department of Paediatric 
Education at the Tunis Faculty of Medicine. 

Numerous epidemiological and research projects have been carried out by Professor lamza 
in such diverse fields as growth and nutrition, malnutrition, the health of children of 
emigrant parents, breast -feeding and fertility, oral rehydration, fetal development, and the 
epidemiology of accidents among school -age children. 

Participating directly in broad campaigns to bring better health, Professor lanza was 
called upon to supervise the poliomyelitis and measles vaccination campaign, to direct the 
national diarrhoea control programme in collaboration with WHO and UNICEF, to act as chairman 
of the national commission for the promotion of child feeding, particularly breast -feeding, and 
in the preparation of the national code on breast -milk substitutes based on the Code adopted 
by the Thirty- fourth World Health Assembly. 

Professor Hamza is a member of many paediatric associations and is a co -opted member of 
the governing body of the International Paediatric Association. He is the author of over 
150 reports and publications, mostly concerned with paediatrics. 

Distinguished delegates, it gives me pleasure and pride to present Professor lanza with 
the first Child Health Foundation Medal and Prize, in recognition of his outstanding service 
in the field of child health. 

Amid applause, the President handed the Child Health 
Foundation Medal and Prize to Professor B. Hamza. 

The PRESIDENT: 

Distinguished delegates, it is now my pleasant duty to invite the distinguished laureate, 
Professor Hamza, to address us all. 

Professor HAM2A (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, by this award made on the 

proposal of the Child Health Foundation Committee, the Executive Board of WHO is honouring me 
for outstanding service rendered to children. I therefore consider this distinction not as 

a consummation, but as a further catalyst which will encourage me to remain in the service 
of children. This award also strengthens me in my realization that honours can be upheld 
and consolidated only by future action and perseverance. It is on such action that we pin 
our hopes of continuing to explore still other fields. From this derives, no doubt, our 
satisfaction in contemplating the actions we have not yet undertaken and the blank pages we 
have not yet filled. It was this same feeling which prompted the French man of letters 
Georges Duhamel to confess to the Nobel prizewinner Charles Nicolle, "I do not like to finish 
a book ". I share with him this dislike for finishing a piece of work and I have the feeling 
that my actions remain still unfinished and in need of bringing to completion. 
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The emotion with which I speak shows those whose warm presence sustains me my gratitude 
and my regard and evokes in me, in return, joy, that sacred power of the child. When I speak 

of regard and gratitude, my words are addressed both to the people who have helped me and to 
their institutions; both to those who are here and to those who are not present. 

As you know, childhood means sincerity; it is that sincerity which now gives all their 
meaning to my thanks. 

I thank the Child Health Foundation for the tribute it is paying to me and to my country 
by awarding us the first fruits of this prize. I thank the Foundation's temporal and 
spiritual father, whose work is wholly identified with the cause of child health and who, 
through its creation, has sought to encourage action and research. 

I thank, too, those who put forward my name for this distinction. First among them is 
Mr Rachid Sfar, Minister of Public Health of Tunisia, in whose Ministry an encouragingly 
privileged place is accorded to child health, for which my duties at the National Institute of 
Child Health make me responsible. And indeed, this is altogether consistent with the general 
policy of the Government, to which our President of the Republic, Habib Bourguiba, unstintingly 

devotes his illustrious perspicacity. As well as a fighter for independence, he is a fighter 
for development based on active forces. He has always taught us that its children and youth 

are the living strength of a nation, the strength of tomorrow's people. 
I thank the International Paediatric Association and its Executive and Standing Committees, 

to which I am proud to belong. For its dynamic approach to the problems of paediatrics in the 

world we are largely indebted to the outstanding qualities of its Director -General, 
Professor Ihsan Dogramaci, whose competence has earned him the trust of top -ranking institutions, 

both national and international. 

I thank the International Children's Centre, at which I was not merely a pupil, but a 

favoured child in the solicitous care of the master, Robert Debré. It was there that I was 

lucky enough to be initiated into social paediatrics and privileged to be able to forge solid 

bonds of friendship to which Emile Aujaleu, Pierre Royer, Daniel Alagille, Michel Manciaux, 

Jacques Guignard and others can faithfully testify. The nature of the esteem I feel for the 

Interпatioпal Children's Centre is such that I have made myself its messenger for my pupils. 

I am not forgetting, either, that the International Children's Centre and its first President, 

Robert Debré, were the sponsors of my election to the French Academy of Medicine and that it 

was thanks to my friends at the French University that I was among them for a year. 

I also thank the World Health Organization which, after giving abundant proof of the 

legitimacy of its action, now constitutes the point of convergence of many concerns and the 

authority on which great hopes are founded for the health of the world's countries. 

Finally, I should particularly like to thank all who have cooperated with me, at every 

level. I owe an especial tribute to my staff for their competence and their dedication to 

children, for which indeed they share on the same footing as myself in this distinction. For 

my staff and for myself this award represents a bond and a symbol. As a bond, it welds us 

together; as a symbol, it specifies and strengthens the cornerstones of our practice of 

medicine, namely indebtedness and fidelity towards our masters, the awakening of our 

consciousness, and the hopes placed in children. 

Mr President, to following this path we have dedicated all our efforts and devoted the 

greater part of our time. This has not always been easy, so I should like to wish future 

candidates for this award a smoother passage towards the attainment of their aspirations. 

For me, as for many of my generation, the road was sometimes a hard one. Commencing my 

medical studies during and immediately after the last war, I myself experienced privations 

and frustrations but, above all, I saw the innocent suffer. Then, on returning to my own 

country, I became acquainted with the sufferings and the precarious conditions of sick 

children. Thus the sphere of curative care was the first in which our concern for children 

and our firm determination to care for and heal them made themselves felt. It was by means 

of all these levers that we were able within the space of a generation to emerge from the 

abyss of a fearsome morbidity and achieve an effective level of curative action. 

In another area, that of social paediatrics, we have needed patience at all times and 

very often perseverance and tenacity. Only at that price have we been able, since the 1960s, 

to participate actively in the creation and development of the National Institute of Child 

Health and in the establishment and strengthening of an extensive network of strategically 

distributed maternal and child welfare centres which provide coverage for the whole country. 

Working from this structure, which well before their time applied basic health care or 

primary health care principles, we were able to implement and make operational our immunization 

and diarrhoea control programmes and also our policies to promote breast -feeding and combat 

malnutrition. But that does not mean our work is finished: acute respiratory infections, 
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risk groups and child mortality, prevention of accidents and ill- treatment, and paediatric 

ethics are our present subjects of concern; perhaps we can thus fill to good effect a few of 

the pages that have so far remained blank. 

The third area is that of education and training of paediatricians. This may seem less 
demanding since the prime factor is the effort personally exerted by the pupil and the staff 

member concerned. In fact, having been the first teacher of paediatrics in Tunisia, I know 
what difficulties, resistance and generation conflicts had to be overcome. 

A very different area is that of research, which has often put to the test our ability 
to open our minds, our sense of dialogue and our eagerness to establish communication with 
both internal and external institutions. It was in this spirit that we have cooperated and 

implemented research projects with several universities abroad; it was thus that we 

established relations with the International Children's Centre, which was able to take in 

nearly all our pupils, and with the World Health Organization, in cooperation with which we 
have launched programmes and plans of operation. 

But it must be clearly understood that these four areas, these four dimensions are 

articulated and structured around consistently held ethical tenets that have governed even 
the smallest of our interventions, in a spirit of respect for the dignity and safety of the 

child. Everyone will have understood, ladies and gentlemen, that the qualities I have just 
ascribed to myself in this address are mentioned only as a tribute to my staff and to all 
those whose help has been invaluable to me in my work. I trust the same will apply in my 
pupils discourse, for in our view it is only thus that history can convey the message from 
generation to generation without deforming it. 

Mr President, the history of mankind has taught us all that a child's lot has not always 
been equally happy, though it is seen as the most revealing sign and best social, economic 
and cultural indicator and the countenance on which is delineated our future and the promise 
of better morrows. And it is indeed because nowadays the child is supposed to have become 
the object of an immeasurable love that his loss, his deprivations, his frustrations and all 
the woes that affect him are unendurable to our conscience. Hence he becomes the cherished 
object of all our investigations; hence we desire at any price to spare him the harshness of 
our not always serene past, so we programme him and put him in a glass case because we desire 
his happiness and his physical and mental wellbeing. These are legitimate wishes that we 
have for all children; but, alas, in many situations and many regions they are but pious 
hopes: 

If we consider the fact that every year diseases preventable by an inexpensive vaccination 
kill millions of children and that every year diarrhoea makes us mourn for millions more, our 
attitude can justifiably be called inconsequent, if we consider that it is the fate of many 
nations to lose half their children before they reach adolescence, while in others child 
mortality is close to an irreducible threshold, we are entitled to speak of inequalities. 
If we consider the 42% of children under 15 years old who, in rural areas, still have no access 
to medical services, we are entitled to speak of disparities. When we learn, in this last 
quarter of the twentieth century, that 230 million children are malnourished, having ourselves 
learnt, as children, that there is nothing more terrible than hunger, we are entitled to 
denounce a maldistribution of resources so extreme as to leave some destitute. If to these 
considerations we add the differences in life expectancy depending on whether one belongs to 
a rich or a poor country, we are entitled to speak of injustice towards the children of the 
world. Finally, if to all these causes, which might euphemistically be termed natural, 
we add those which man forges with his own hands: the ill- usage, massacres and genocides 
which we see around us and of which the innocent are the main victims, then we have to 
recognize that it is not only from nature, but also from man that evils stem. 

How, then, is this situation to be explained except by the economic and geographical 
difficulties confronting our authorities? 

We know that investment in health requires multidisciplinary activities, we know the 
problems facing the world's planners and decision -makers, but we are also aware that the 
convergent beams of science are highlighting the importance for an individual's entire destiny 
of the earliest moments of life, starting from conception; we may therefore well be 
astonished that childhood is still a Cinderella in many countries' investment policies while 
money continues to be poured into the costly option of armaments. 

It was no doubt this dichotomy that exists between reality and hope which gave birth to 
the slogan calling for health for all by the year 2000. Is this slogan, this need, this 
objective to be apprehended as a reality? 

It is an objectifiable reality if we assess the distance already covered by many 
developing countries. I venture in this connection to cite the example of Tunisia, where 
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major victories are being scored over child and maternal mortality, over epidemic and endemic 
diseases, and over malnutrition. It is an objective reality if we measure the progress 
achieved in the spheres of planning and literacy education. It is a subjective reality, if 

we consider the progress achieved in individual awareness of the importance of basic health, 
of the role and the duty of everyone in preserving an optimum environment. But - alas: - 

the objective of health for all by the year 2000 can also seem chimerical when set against the 
negative forces of inertia and of political obstructionism aid self -seeking. In this strategy, 
therefore, more importance must be given to the child, and it is for us, as technicians of 

health, to make people understand that the child is father of the man and the stuff of progress, 
or, as John Milton so well expressed it: "The childhood shows the man, as morning shows the 
day" 

Mr President, if, through my address, a pessimistic note has been sounded with regard to 
the present health status of children in the developing world, I nevertheless count myself 
among the optimists. We can indeed be optimistic if we survey the distance already covered 
since, a thousand years ago, Avicenna recognized the need, for mankind's sake, to protect 

mothers and children. This optimism finds support in recent examples, when one considers 
that, in the short period that has elapsed since the 1940s, some so- called developing nations 

have seen their infant mortality cut by half, their life expectancy lengthened, their school 
attendance rate substantially increased, and hundreds of millions of acres of land made 

productive; when one considers that, thanks to progress in technology and research, diseases 

that were formerly scourges have disappeared or are disappearing; and when we know that, 
thanks to new research techniques, inborn diseases of metabolism can be avoided and that, 
thanks to new surgical techniques, congenital malformations can be treated in the fetus. 

Every day medical research is revealing to us new horizons, new vaccines, new treatment 
methods, new instrumental explorations, new genetic manipulations, and so on. We are 

therefore entitled to be optimistic about the future and not be constantly evoking the spectre 

of hunger and destitution. Experience has shown that, thanks to technical aid from abroad, 

but above all thanks to the efforts put forth at home, impressive successes have been achieved 

in the developing countries and indeed deserve to be taken into consideration by the affluent 

countries. 
Mr President, I should like, in closing, to dedicate this distinction with which you are 

honouring me to the children I have been able to care for but, especially, to those whose ills 

I have remained powerless to remedy. 

The PRESIDENT: 

Thank you, Professor Hamza, for your heartfelt and compassionate words on behalf of the 

children of this world, who so often cannot speak for themselves. Allow me once again, 

Professor Hamza, to offer you in the name of the Assembly our warmest congratulations on the 

well -earned distinction that has been conferred to you. 

The meeting is now adjourned. 

The meeting rose at 12h10. 
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President: Tan Sri CHONG Hon Nyan (Malaysia) 

1. ANNOUNCEMENT 

The PRESIDENT: 

The meeting is called to order. 

First of all, an announcement. It has been decided by the General Committee which met 
yesterday afternoon that we should close this Thirty -sixth World Health Assembly on Monday, 
16 May. We are working towards that accordingly in all the committees. 

2. FIRST REPORT OF COMMITTEE A 

The PRESIDENT: 

The first item on our agenda for this morning is the first report of Committee A, as 
contained in document A36/35. Please ignore the word "draft" on the document, because this 
report has now been adopted without change, and thus becomes a final document for presentation 
to this Assembly. As you can see, this report contains five resolutions, which I shall invite 
the Assembly to adopt one by one. 

The first resolution is entitled "The role of nursing/midwifery personnel in the strategy 
of health for all ". May I know whether the Assembly adopts this resolution? No objection, 
so it is adopted. 

The second resolution is entitled "Alcohol consumption and alcohol - related problems: 
development of national policies and programmes ". May I know whether the Assembly wishes to 
adopt this second resolution? No objection, so it is adopted. 

The third resolution is entitled "International Drinking Water Supply and Sanitation 
Decade ". Is this third resolution adopted? No objection; it is adopted. 

The fourth one is entitled "Oral health in the strategy of health for all ". May I know 
if we can accept this fourth resolution? It is adopted. 

The fifth resolution is entitled "Reference substances for quality control of drugs 
(facilitation of their departure from and entry into Member States) ". Can this be adopted? 
Yes, it is adopted. 

That disposes of that particular report.1 

3. SECOND REPORT OF COMMITTEE B 

The PRESIDENT: 

The next item for consideration is the second report of Committee B, as contained in 
document A36/37. Here again, please ignore the word "draft ", as this particular report was 
also adopted without change. As you can see, this report contains 11 resolutions which it 

1 
See p. 286. 
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will be necessary for the Assembly to adopt if agreed to. I would like to take up these 
resolutions one by one for your consideration and adoption, where agreed. 

The first resolution is entitled "Method of work and duration of the Health Assembly ". 
May I know whether this is adopted? No problems; it is adopted accordingly. 

The second resolution is entitled "Real Estate Fund and headquarters accommodation ". Is 
the Assembly willing to adopt this rеsólution? Yes; it is so adopted. 

The third resolution is entitled "Transfer of the Regional Office for the Eastern 
Mediterranean ". May I know if this is also adopted? Yes. 

The fourth resolution is on ''�ïtecгuitment of international staff in WHO ". May I know if 
this can be adopted? . Yes. 

The fifth resolution is entitled 'health, medical and social assistance to the Yemen ". 
May I know if this can be adopted? It is adopted. 

The sixth resolution is on the "Contribution of the World Health Organization to the 
participation of women in promoting international peace, cooperation and health ". Adopted? 
Yes. 

The seventh resolution is entitled "Health assistance to refugees and displaced persons 
in Cyprus ". May I invite acceptance of this resolution? Yes. 

The eighth resolution is on "Health and medical assistance to Lebanon ". Adopted? Yes. 

The ninth resolution is on "Assistance to the front -line States ". I recognize the 
delegate of the United States of America. 

Mr BOYER (United States of America): 

Mr President, for reasons my delegation put forth in Committee B, I would like to request 
that a vote be taken on this resolution and on the next one. Thank you. 

The PRESIDENT: 

The United States of America has asked for a vote to be taken on this resolution, on 

"Assistance to the front -line States ". Any other views? We shall then take a vote on this 
resolution, as requested by the distinguished delegate of the United States. 

All those in favour of this resolution, please raise your country cards. Please maintain 
them there so that we can take a count. Thank you. Those delegations against the resolution, 
please raise your country cards. Hold them, please. Those who abstain, please hold up your 
cards. Thank you. 

May I now announce the results of the voting: number of Members present and voting, 102; 

votes for, 97; votes against, 5; abstentions, 3. The motion is carried.1 

As you know, the delegate of the United States has also asked for a vate on the next 

resolution - the tenth - on "Assistance to Namibia and national liberation movements in 

South Africa recognized by the Organization of African Unity ". Accordingly, we will vote on 

this motion. Those in favour, please put up your country cards. Thank you. Those against 
the motion, please raise your cards. Thank you. Those abstaining, please raise your cards. 

Thank you. 

We now have the count: number of Members present and voting, 98; votes for, 96; votes 

against, 2; abstentions, 15. The resolution is thus adopted.1 

The delegate of the Federal Republic of Germany wishes to explain his vote. He has the 

floor. 

Mr BLAUROCK (Federal Republic of Germany): 

Thank you very much. I am instructed to make the following declaration of vote. This 

declaration of vote refers to the two resolutions, the first on "Assistance to the front -line 

States" and the other on "Assistance to Namibia and national liberation movements ". We would 

have liked to support both these resolutions. We are supporting the health assistance, aid 

we have a lot of sympathy for this health assistance. However, unfortunately, there is some 

wording, some politically motivated wording, which we cannot accept, and therefore this 

delegation had to abstain on both of these resolutions. 
In the first resolution, on the front -line States, there is in the first line the 

expression that all the front -line States are under aggression, and we think that this is a 
wrong statement. So in future if we could have the wording "some front -line States ", then we 
could agree. On the other hand, in the first preambular paragraph, there is the expression 

1 
For corrections of vote affecting these figures, see section 5 of this verbatim record. 
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"racist regime ", and this is also an expression which we cannot accept. In the other 

resolution, on "Assistance to Namibia and national liberation movements ", my Government cannot 

accept the expression "SWAPO, as their sole legal representative ", and therefore I was obliged 

to make this statement and to abstain. I can only express_.the great hope that next year, 
when we have similar resolutions, these words will not be in the resolutions, and then we will 
be able to vote in favour of them. Thank you, Mr President. 

The PRESIDENT: 

Thank you, the delegate of the Federal Republic of Germany -. 

We shall now pass on to the eleventh and last resolution, entitled "Health assistance to 
refugees in Africa ". May I know whether this resolution can be adopted? It is adopted. 

With that, the Assembly has approved the second report of Committee B.1 

4. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT: 

We now turn to the report by the General Chairman of the Technical Discussions, and it is 
my pleasure to invite Professor Senault, General Chairman, to present his report. 

Professor SENAULT (General Chairman of the Technical Discussions) (translation from the French): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is an 

honour and a very real source of gratification for me to be called on to give this Assembly an 
outline of the contents of the final report on new policies for health education in primary 

health care. I shall not read out the report - the document has been distributed to you, but 

I should like, with your permission, to draw your attention to some points that were seen as 
important. 

First of all, I feel able to say, having had no responsibility in the matter, that these 
discussions attracted considerable participation owing certainly to the choice of subject. 
Over 300 enrolled participants were assiduous in contributing the fruit of their competence 
and their experience to the debates, which were highly educational and gave rise, both in the 
six discussion groups and during the general discussion, to judicious comments aid 
recommendations. 

Allow me, too, in my personal capacity and on behalf of all who have taken part in the 
general discussions, to convey to the Director - General our thanks for having, despite the 

pressure of work to which he is subjected particularly during Assemblies, given some of his 
time to telling us of his firm commitment in favour of health education in primary health care 
policy. 

And now for the comments: in our day health, through the sheer weight of its implications 
in every sector of the life of nations, is inescapably present in all strategies. The 
economic, political, social and cultural dimensions of health problems justify the trends that 
have been in evidence for some years past. If we wish, as we approach the third millennium, 
to see a reduction in inequalities in the face of life and death, a reconsideration of the 
policies which govern methods, means and strategies is a "must" for us. It would be incorrect 
to say that it has all just begun, but you will note in the report that we have made references 
either to expert committees, or to decisions on health education taken by the Organization, and 
particularly by the Alma -Ata Conference, which designated such educative action as one of the 
first essential components of primary health care. It is in any case manifest that health - 

albeit ill- distributed - is part of the common property and one of the aspirations of mankind 
as a whole. That amounts to saying that human beings must all concert with one another to 

promote and protect the health of each individual and, to that end, ally their efforts with 
those of the public authorities in order to participate in the improvement of the economic, 
social and cultural situation of communities. 

The ideas of community involvement and appropriate technology are not new. Why, then, 
have they not been applied more widely and more systematically? It seems clear - and that is 

a point which emerged from the discussions - that one of the basic reasons is simply that they 
were not getting sufficient policy backing. 

1 See p. 288. 
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Several factors that have hampered the formulation of clear 
mention was made in particular of the inadequacy of legislation, 
technicians in formulating appropriate health education policies 
fully perceived to be a factor in socioeconomic development, and 
indeed they exist at all, of the national structures responsible 
coordination of health programmes. 

Such, then, are some of the factors which apparently, in the view of the participants in 
the discussions, have militated against the effectiveness of health education. 

Another point to which attention was drawn was the fact that ideas have changed. 
Realization of the shortcomings and obstacles set off a trend which resulted in the formulation 
of new concepts in the sphere of health education. Thus, over the past 30 years the World 
Health Assembly has laid stress on health policies in order to induce change in them. The 
trend of its thinking has accordingly been away from centralized planning to decentralized 
planning, from a single objective to multiple objectives, from the development of health 
literacy and know -how in support of specific programmes to a global approach to problems. 
And then, priority has also been given to modification of individual behaviour. Thus health 
education is situated in a broad context where information and education are perceived as two 
elements in one aid the same continuum. 

After these preliminary considerations, the groups turned their attention to types of 
support needed to enable health education to achieve primary health care objectives. Although 
a shift in the concept has become evident, this reorientation would serve little purpose if not 
supported by political will and by the will of the people to translate these concepts into 
reality. This fundamental issue was the object of in -depth discussions within the six working 
groups. 

With regard to political will, there are five main areas in which this will can express 
itself: 

First, harmonizing national and local plans. In recent years the importance of 
decentralizing the managerial process for national health development has come to the fore and 

many countries have taken steps to strengthen decision -making powers at provincial, district 
and community levels. But this involvement is not without its drawbacks. While there is a 

consensus with regard to the local implementation of planned programmes, opinions are less 

clear -cut when it comes to involving communities in the actual planning process. Generally 
speaking, however, participants agreed that the central level has an important role to play in 
integrating the opinions and contributions of local communities into the planning process. 

In point of fact, this issue ought no longer to be a difficulty once the process of community 
involvement has been built up to the point of providing continuous guidance to national policy 
from the grass roots. Seen in this perspective, primary health care becomes a matter for 

everyone and all resources can be mobilized, in the family, at work, in social groups, at 

school and in training centres of all kinds - and here an extensive enumeration was made. 

The second point is that of allowing for a diversity of objectives in formulating 

policies. It is necessary that policies should recognize the need to involve many other 

sectors and disciplines in attaining the objectives, and that strategies designed to translate 

these policies into effective action should take that need into account. 

The next point, which was discussed very extensively by the participants, was intersectoral 

action. Promoting intersectoral action always raises many problems, whether at the phase of 

planning, management or evaluation. Local involvement may provide some of the solutions 

needed, since the very participation of communities in developing their own objectives and 

priorities tends to blur the lines of communication between the sectors to which national 

policy assigns health education functions. The importance of intersectoral cooperation was 

very often evoked, but the groups particularly stressed the need for intersectoral cooperation 

between health and education, and here many exchanges of views took place showing all the 

relationships between these two aspects. Among other sectors where cooperation with health 

plays a vital role, the groups considered agriculture on the one hand and the workplace on the 
other as particularly needing mention. To sum up, one point stands out: the objective of 

health for all by the year 2000 can be attained only if health personnel combine efforts with 

those of personnel in all the other socioeconomic sectors. The effort must be a collective 

effort, and the personnel of other sectors - education, agriculture, communication, public 

works, industry and commerce, tourism, etc. - must all be made aware of the major health 

problems and know their main implications so that they can participate intelligently in the 

search for solutions. 

The fourth point enlarged on by the groups concerns utilization of appropriate technology 

and in that connection the need to take advantage of modern communications technology was 

policies were pointed out; 
the difficulty experienced by 

, the fact that health is not 
finally the weakness, if 
for organization and 
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recognized. It was also stressed, however, that traditional folk methods of communication, 
such as legends, songs, plays, etc., can be very effectively used. Moreover, their 

utilization, in the participants' view, is often more effective than that of expensive and 

inappropriate equipment which contributes to the depletion of already scarce resources and 

whose use is not warranted in terms of educational objectives. In general, the Technical 

Discussions concluded that health education has a major responsibility for furthering a 

dialogue between professionals and nonprofessionals with a view to achieving a two -way transfer 
of technology between the health system and the people. 

The fifth point considered under this heading was the structural framework. The 
positioning of health education has an important impact on its capacity to act effectively and 
the structure responsible for health education may vary from country to country: many examples 
of this were cited. But the participants stressed the need for health education units at 
local, state and central levels of the health organization and for manning them, where possible, 
by a multidisciplinary team when no structures exist. The groups made suggestions as to what 

tasks might be entrusted to such units; I will not enumerate them because they are to be found 

in the report that has been distributed to you. But a last point made was that the 
institutional framework for health education must be capable of organizing a system for 
encouraging the various development workers engaged in activities to mobilize communities and 
help them achieve better health. 

Where there is no political will, little can be done, but without the will of the people 
the problem also remains difficult. The groups accordingly set out to analyse this concept of 
the people's will aid determined that consideration must be given on the one hand to the 
involvement of the people and on the other to their capacity for action and self -reliance. 
With regard to community involvement, experience has shown that efforts to increase individual 
and community participation in the planning process have resulted in more successful programmes 
both in targeted disease prevention and in more general community development. Several 
participants mentioned that in recent years in their countries there had been considerable 
decentralization to local community organizations. Such involvement of course implies a 

sharing of power and responsibilities; this ensures a full partnership between all concerned 
in which a relationship of total trust is developed. Several participants questioned, however, 
whether it was always possible to rely on the views expressed by the population when making the 
necessary community diagnosis and planning programmes. This gave rise to discussions based on 
viewpoints which, while not diametrically opposed, nevertheless differ. Finally, the 
participants stressed the fact that it was necessary to be very realistic and practical in 
collaborating with communities. 

Involvement on the one hand, capacity for action and self - reliance on the other: health 
education seems the approach par excellence when it comes to encouraging and enabling 
communities to identify their health problems, select solutions, set targets, and translate 
these into simple and realistic goals that they can implement and monitor. Within this 
overall framework all levels and all sectors of the population must be stimulated to greater 
awareness so that they may mobilize their energies for the common good; and here the 
participants stressed the need for involvement of leaders, administrators, teachers, agri- 
cultural extension workers, women's associations, youth clubs, religious institutions, 
professional groups, trade unions, etc. 

At this point in their discussions the groups considered the implications for policy - 
making under three specific headings which they felt called for attention: manpower develop- 
ment, the use of media, and research. I will give you a brief and succinct account of their 
considerations. 

Manpower development: health care providers need to recognize that times are changing, 
people's attitudes are changing, our work and responsibilities are changing. The best 
policies can be developed at all levels, but without trained people to implement them it is to 
be feared that they will remain on paper. Involvement and self - reliance will be achieved only 
if health care providers have developed a new outlook and are not only concerned with disease 
prevention and control but are intent on using health technology focused on people's needs and 
aspirations so as to promote a multisectoral approach to health action. These new roles of 
course require new forms of training in line with the strategies for working with communities; 
this viewpoint was very extensively discussed in the groups. But an idea given prominence is 
that health and other workers must be provided with opportunities to learn together, so that 
later they can work together without taking "professionalism" to extremes. It was also 
noted that, when attempts are made at modifying curricula, resistance must be expected not only 
from students but also from teachers and perhaps even from administrators. Even if the 
training curricula can be reformed in the near future, reorientation of manpower now in service 
is essential; it must be practical and take place at the field level. 
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Education of other key personnel besides health workers is extremely important, for 

example schoolteachers, religious and other community leaders, and youth leaders; this point 

was extensively discussed. 

Special emphasis is also needed - and this was much enlarged upon - on education of women 

in order to help them to fulfil their role as the principal health care provider in the family. 

Women represent a social group still too often neglected on account of various sociocultural 

factors. Yet women need to be involved more closely in health education - which is one of 

their normal tasks as wives and mothers - for several reasons: their importance from a 
demographic viewpoint, their sense of personal responsibility, their leading influence in 

family health and their newly acquired roles in public affairs. Another group that merits 
particular attention is the practitioners of traditional medicine, and many speakers took the 
floor on this point. Another question considered was that of the media. In the history of 
education for health, attitudes towards mass media have varied from unrealistic expectations 
to failure to realize their value. But there is now a consensus regarding the main functions 
of information media, which were mentioned by the participants and which are: to help 
strengthen political will by appealing to policy -makers; to raise general health consciousness; 
to inform decision -makers and the public about the latest developments in health sciences; to 

help deliver technical messages; and to foster community involvement by reflecting public 
opinion, encouraging dialogue and facilitating communication. It was pointed out that the 

word "media" is currently used to refer not only to the print media, radio and television, but 

covers all other means of communications. It was generally agreed that we are in an epoch of 

complementarity in which each sector has special strengths that should be recognized and used. 

In the light of the discussions as a whole, note was taken of the need for, inter alia, 
initiating a variety of measures that will foster close cooperation between professionals and 

the media, developing mechanisms to ensure a constant and free flow of information from the 
health sector to the communications sector, organizing in- service training programmes, 
producing audiovisual material and - I will stop the enumeration here, as it appears in your 
document. Anyway, general agreement was reached on the obvious influence of mass media. 

The third point discussed was research. As people's participation in their health care 
has become their right and duty, research needs to identify strategies that will make it 
possible to translate this concept into sustained practice. Several important points were 
raised: research in health education must be applied research; research findings must serve 
to facilitate the delivery of health services; and a very concrete contribution by research 

can be made to health planning by determining priority areas of input. In the course of the 

discussions a consensus was expressed that, to be socially relevant, research in health 

education must not be the sole domain of "researchers" but must utilize help from many other 
quarters, and it was considered that much can be done by the community itself in terms of 

simple inquiries and observations, provided some training is given. Then, still on the subject 

of research, the discussions brought out the fact that the forms of research needed have to do 

with values, knowledge, ways of encouraging personal initiative and relations between those 

giving health care and the individual. One participant felt that, in view of the fact that 
needs differ from one part of a country to another or even within the same district, the need 

for a "geography of health" should be considered in the context of studies on this item. But, 

while it is important that research should provide the answers to numerous questions, it should 

also be recognized that a wealth of research findings exists which yet remains unused; perhaps 

they should be turned to account before any large research plans are launched or implemented. 

With regard to evaluation, many groups stressed its difficulty and the resultant need for 

further socioepidemiological research to provide a methodology aid the necessary indicators to 

enable programme administrators to analyse results. It will be on the basis of these results 

that health education will be judged and will be able to be taken into consideration by the 

different structures, particularly in the difficult area of intersectoral cooperation. 

Evaluation was seen by all the participants as particularly important and needing to be focused 

at three essential levels: evaluation of content, evaluation of process, and evaluation of 

results. 

Of the two final points considered by the discussion groups, one concerned nongovernmental 

and voluntary action. All the working groups emphasized that health education policy should 

take into account nongovernmental resources and were unanimous in their view that the role of 

nongovernmental organizations is of vital importance in attaining health goals. Indeed, the 

Seventh General Programme of Work of the World Health Organization specifically calls on 

nongovernmental organizations to channel their resources for health at every level into support 

of the strategy of health for all. The consensus was that nongovernmental organizations should 

bear in mind governmental programmes when carrying out their own functions, without involving 

controls which would limit their initiative. 
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The other aspect of international cooperation discussed was the role of the World Health 

Organization and other international agencies. The mandate given to the World Health 

Organization by its Assemblies since 1949 in the form of resolutions has indicated the types 

of activity with which it should be involved and which belong to four main areas: service, 

training, research and coordination; there were interesting exchanges of view on this point. 

Some additional considerations that were brought up are enumerated in the report before 

we come to a list of recommendations which the various groups felt should be submitted to your 

Assembly. With your permission, Mr President, I shall not read them out as they appear in 

full in the document that has been distributed to the delegates. So I will conclude here, if 

there is no objection, my presentation of the results of the Technical Discussions on this 
topic of new policies for health education in primary health care, now that I have pointed out 
to you the guiding considerations which we felt called for particular attention and which I 

have tried to summarize for you. 

Aware as I am of the role that was played by all the participants, I trust that in 

presenting this report I have not misrepresented their views. I should like to offer my warm 
thanks to everyone who took part in these Technical Discussions, to the chairmen of the 
discussion groups, to the group secretaries, to the consultants and to the General Secretary 
of the Technical Discussions, as well as to the Secretariat staff for the support they all gave 
us in this undertaking. 

Considering the immensity of the task facing it, one dares imagine that health education 
is still only at the dawn of its history, even with the prospect of health for all by the third 
millennium. Thank you, Mr President. 

The PRESIDENT: 

Thank you, Professor Senault, for having highlighted some of the extensive discussions 

we have had on health education in primary health care, and I am certain that I am expressing 
the views and the feelings of every member of this Assembly when I say how much we owe you 
for the way in which you have conducted the Technical Discussions as General Chairman. 

As you may be aware, these Technical Discussions, although held under the auspices of 

this Assembly, do not form an integral part of its work. In view of their importance, 
however, I am certain that the Director -General will study the possibility of drawing the 
attention of Member governments to the recommendations resulting from these Discussions, and 
where the Organization itself is concerned, I am certain that the Director -General will give 
special attention to these recommendations as well. 

On behalf of the Assembly, I would like to thank not only Professor Senault, but also 

the group chairmen, the co- secretaries, and all those members of delegations who have 
participated in these Technical Discussions, as they have all helped to throw some fresh 
light - some new light - on policies for health education in primary health care. 

5. SECOND REPORT OF COMMITTEE B (resumed) 

The PRESIDENT: 

Although we have moved away from this particular subject of the second report of 
Committee B, I understand that the delegate of the Netherlands wants to make a statement 
about the way the delegation voted when we considered the resolution on "Assistance to the 
front -line States ", which was the ninth resolution contained in the second report of 
Committee B. I should like to ask the delegation of the Netherlands to make a statement 
regarding the way that it voted just now. 

Miss VAN DRUNEN LITTEL (Netherlands): 

I am very sorry to have to take the floor when the second report of Committee B as 
contained in document А36/37 has already been adopted. I need, however, to make a correction 
of vote on the resolution regarding "Assistance to the front -line States ". A mistake was made 
when voting. It is obvious that, following the line of Dutch policy concerning this matter, 
the vote should have been in favour. I request you please to accept this correction. Thank 
you very much. 

The PRESIDENT: 

Thank you, the delegate of the Netherlands. The delegation of France now wants to take 
the floor. 
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it GIBERT (France) (translation from the French): 

Excuse me for taking the floor, Mr President, but I should like the Assembly to know that 
an inadvertent error also occurred in our vote on the resolution concerning the front -line 

States: we cast a negative vote, whereas the correct vote was a positive vote in favour of 
that resolution. Thank you, Mr President. 

The PRESIDENT: 

Thank you very much. Perhaps, just to make the records very clear, if delegations 

have changed their votes, would they please also inform the Secretariat in writing. 

The delegate of Zambia wishes to speak. 

Mr КАКОМA (Zambia) : 

Thank you, Mr President. I am extremely sorry for holding up the progress of the 

proceedings. Unfortunately I was held up by other urgent business and consequently I did not 

take part in the voting on the two resolutions. I would like the name of Zambia to be 

included among those who voted in favour of the resolutions on "Assistance to the front -line 

States" and "Assistance to Namibia and national liberation movements in South Africa 

recognized by the Organization of African Unity ". I intend to put this in writing. I am 

extremely sorry, Sir. 

The PRESIDENT: 

Thank you, the delegate of Zambia. We will record that accordingly. 

With that, I adjourn the meeting. Thank you all very much. 

The meeting rose at 12h40. 



THIRTEENTH PLENARY MEETING 

Monday, 16 May 1983, at 10h00 

President: Tan Sri CHONG Hon Nyan (Malaysia) 

1. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Distinguished delegates, ladies and gentlemen, the meeting is called to order. 
The first item on the agenda this morning is the third report of the Committee on 

Credentials, which can be found in document А36/ 41. I would like to invite the Rapporteur of 
the Committee, Dr Mpitabakana, to come to the rostrum to give us this report. 

Dr Mpitabakana (Burundi), Rapporteur of the Committee on Credentials, read out the third 
report of that Committee (see page 284). 

The PRESIDENT: 

I thank you, Dr Mpitabakana. Are there any comments from the Assembly with regard to 

this report? If there are none, then the Assembly approves the third report of the Committee 
on Credentials. It is so decided. 

2. THIRD REPORT OF COMMITTEE B 

The PRESIDENT: 

We will now consider the third report of Committee B, as contained in document А36/38. 
I invite distinguished delegates to ignore the word "draft" on this document, as the report 
was adopted without change. This report, as you can see, contains one draft resolution 
entitled "Health conditions of the Arab population in the occupied Arab territories, 
including Palestine ". May I know whether the Assembly wishes to adopt this resolution? 

I understand that the delegate of Israel wants to take the floor. 

Dr SOFFER (Israel): 

Thank you, Mr President. Mу delegation requests that the draft resolution in document 
А36/38 be put to the vote. At the very outset, I would like to point out that it is most 
curious that this draft is being considered before the World Health Assembly, since it has 
nothing whatsoever to do with health issues. Instead, it is overtly political in nature and 
its provisions reflect all the political invectives which have been injected into resolutions 
adopted in the political fora of the United Nations. Such politicization is flagrantly 
contrary to the spirit and goals of the World Health Organization. 

A mere glance at the terms of reference used reveals the inaccurate, partisan and 
excessive nature of this draft. It lacks nothing in the way of twisted condemnations and 
vituperative falsehoods. It paints a completely distorted picture of the situation in the 
administered areas. 

A striking example presents itself with regard to the incidence of infant mortality. 
Although the rate of infant mortality in the administered areas has been reduced to less than 
3%, WHO estimates indicate that in the Middle East as a whole 10% of children die before the 
age of five years. These statistics indicate that the detractors of Israel would do well to 
emulate the health system which exists in the administered areas. Israel should not be 
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condemned but commended for the extensive and effective medical facilities and programmes 

existing in the territories. 

To the serious detriment of this Organization, the Arab rejectionists have lambasted 
their hostile propaganda and defamatory campaign into all elements of the present draft. 
Gross exaggerations and scandalous accusations regarding the recent war in Lebanon are further 
evidence of this draft's biased and political nature. Moreover, it completely ignores eight 
years of war and destruction in Lebanon, which was caused by PLO domination and Syrian 

occupation. The unwarranted condemnation with relation to the tragic events at Sabra and 
Shatila is particularly contemptible in light of the fact that the Government of Israel, in 

establishing an independent commission of enquiry, and subsequently following this body's 

recommendations, provided the world with a valuable and unprecedented lesson in democracy. 
Furthermore, why is it that no one in this Assembly has denounced those who actually 

committed this atrocity? 

The conclusion of the Israeli -Lebanese accord on foreign troop withdrawal from Lebanon 
demonstrates the futility of unfounded and inflammatory resolutions such as the one we are 

about to vote upon. It also shows that negotiations and genuine desire to make peace are the 
only alternative to confrontation and bellicosity. 

The draft resolution before us is wholly extraneous to the principles and purposes of 

the World Health Organization. It contravenes the WHO Constitution and goes so far as to 

delegate functions to this Organization which exceed its mandate. In its attempt to 

significantly change the functions and directions of this Organization, this draft resolution, 

if adopted, will have a detrimental effect on Member States. It infringes on their 

sovereignty and erodes their authority according to the Geneva Convention and other instruments 

of international law. It also adds an excessive financial burden on the Organization. 

Adoption of this draft will inevitably set the precedent for the overt politicization of 

WHO and health issues; the promotion of an improved situation, as well as the millions of 

people who depend on the work of this Organization, will suffer. As a result, the credibility 

and effectiveness of WHO will be severely compromised. In fact, the culmination of this 

process will be the rendering of this Organization morally and institutionally bankrupt. 

The way to prevent this from happening, fellow delegates and Mr President, is to 

emphatically reject the present draft resolution. All those genuinely interested in the 

health and wellbeing of WHO, all those genuinely concerned with the millions of people 

suffering from poverty, disease, starvation and inadequate health care, all those who seek to 

prevent health issues from being exploited by those who hold their own selfish political aims 

above all - I appeal to you all to reject emphatically this draft resolution. 

The PRESIDENT: 

Thank you, the distinguished delegate of Israel. I understand that the delegation of 

Kuwait wants to address this Assembly. May I call on the distinguished delegate of Kuwait to 

speak accordingly. 

Dr AL -SAIF (Kuwait) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate: Mr President, the draft resolution 

under discussion is the least we could offer the Arab population of the occupied Arab 

territories, including Palestine. The population of the occupied Arab territories have 

suffered and are still suffering from cruelty, aggression, and deprivation. We have seen and 

heard a great deal about the aggression perpetrated by the Zionist State in Sabra and Shatila, 

and in the occupied Arab territories. They have been denied health services and deprived of 

basic human rights. 

I call upon the distinguished members to adopt this draft resolution which, as I said, is 

the least we could offer. What is contained in the Director -General's report and the 

introduction to document А36/34 justifies the Organization's role in monitoring health 

developments in the occupied Arab territories. The Thirty -fifth World Health Assembly 

requested the Director -General in resolution WHA35.15, operative paragraph III (2), "to 

establish three health centres in the occupied Arab territories, including Palestine, provided 

that the centres shall be under the direct supervision of WHO ", but the Zionist authorities 

have made it difficult for the Director -General to establish these centres, and created 

various obstacles. This has prompted the sponsors of the draft resolution to refer once again 

to these centres in the resolution. 

The Constitution of WHO states that the objectives of the Organization "shall be the 

attainment by all peoples of the highest possible level of health" and that WHO shall take 
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whatever steps are necessary to achieve this objective. I therefore call upon members of the 

Assembly to pursue the attainment of this objective by adopting the present draft resolution. 

The PRESIDENT: 

Thank you, the distinguished delegate of Kuwait. 
The distinguished delegate of Israel has asked that this resolution be put to the vote. 

May I seek clarification from the delegate of Israel whether he wants this put to the vote? 
Yes; we shall put it to the vote. 

Would those in favour of the resolution please put up their name cards and hold them 
for a little while? Thank you. Will those delegations against the resolution please put 
up their cards? Thank you. Will those delegations that abstain kindly put up their cards? 
Thank you. 

I shall now announce the results of the voting on this resolution: Members present and 
voting, 97; votes for, 81; votes against, 16; abstentions, 28. The motion is carried 
accordingly. 

After that voting, and by adoption of this resolution, the Assembly has approved the 
third report of Committee B.1 

3. FOURTH REPORT OF COMMITTEE В 

The PRESIDENT: 

We can now consider the fourth report of Committee B, which is found in document А36/39. 
This report, as you can also see, contains two resolutions and two decisions, which I shall 
invite the Assembly to adopt, if agreed, one by one. 

The first resolution is entitled "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 ". May I know whether the Assembly wishes to adopt this resolution? 

I give the floor to the delegate of the United Kingdom. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. The United Kingdom delegation requests a vote on this 
resolution, please. 

The PRESIDENT: 

There is a request by the distinguished delegate of the United Kingdom for a vote on 
this resolution. Any other comments? If not, we will put this particular resolution to 

the vote, as requested. 

Will those delegations in favour of this resolution please put up their country cards 
and hold them up for a little while? Thank you. Will those delegations against this 
resolution please put up their cards? Now will the delegations that wish to abstain please 
put up their cards? Thank you. 

I shall now announce the results of the voting on this resolution: Members present and 
voting, 114; votes for, 102; votes against, 12; abstentions, 8. The motion is therefore 
carried, and this resolution is adopted. 

The second resolution in the fourth report of Committee B is entitled "Emergency health 
and medical assistance to drought -stricken and famine -affected countries in Africa ". May 
I know whether this Assembly is willing to adopt this resolution? Any comments? No; if 
not, this resolution is adopted. 

We now come to item 35.1, "Annual report of the United Nations Joint Staff Pension 
Board for 1981 ". Committee B decided to recommend to the Thirty -sixth World Health Assembly 
that it note the status of the operation of the Joint Staff Pension Fund, as indicated by its 
annual report for the year 1981 and as reported by the Director -General. May I know whether 
the Assembly is willing to accept this recommendation? In the absence of any objections, it 
is so decided. 

The second decision concerns item 35.2, "Appointment of representatives to the WHO Staff 
Pension Committee ". Committee B decided to recommend to the Thirty -sixth World Health 

1 See p. 288. 
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Assembly to appoint the member of the Executive Board designated by the Government of 
Argentina as a member of the WHO Staff Pension Committee, and the member of the Board 
designated by the Government of Nepal as an alternate member of the Committee, the appoint- 
ments being for a period of three years. May I know whether the Assembly wishes to accept 
this recommendation? In the absence of any objections, it is so decided. 

With that, the Assembly has approved the fourth report of Committee B.1 

4. SECOND REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the second report of Committee A, as contained in document А36/40. 
Here again, please ignore the word "draft ", as this report was adopted without change. This 
particular report contains three resolutions, which it is necessary for the Assembly to adopt 
one by one unless there are objections. 

The first resolution is entitled 'Tuberculosis control in the world: situation analysis ". 
May I know whether the Assembly is willing to adopt this resolution? No objections? It is 
accordingly adopted. 

The second resolution is entitled "African human trypanosomiasis ". May I know whether 
this resolution is accepted? It is so adopted. 

The third resolution is entitled "Prevention and control of cardiovascular diseases ". 
May I kпgw whether the Assembly is willing to adopt this resolution? Thank you; it is so 
adopted. 

5. THIRD REPORT OF COMMITTEE A 

The PRESIDENT: 

Now we come to the third report of Committee A, which appears in document А36/42. 
This report contains four draft resolutions, which I shall invite the Assembly to adopt one 
by one. 

The first resolution is entitled "Appropriation Resolution for the financial period 
1984 -1985 ". May I know whether this is agreed to? I would remind you that, in accordance 
with Rule 72 of the Rules of Procedure, any decision on the amount of the effective working 
budget shall be made by a two -thirds majority of the Members present and voting. It is 

therefore necessary for the Assembly to vote on this particular issue, and to carry the 

resolution a two -thirds majority is required under Rule 72. I would ask all those in favour 
of the adoption of this resolution to please raise their country cards. Thank you. 
Would those against the resolution please put up their country cards? Thank you. Any 
abstentions, please put up your cards. Thank you. 

I shall now announce the results of the voting on the effective working budget: 
Members present and voting, 122; votes for, 122; votes against, 0; abstentions, 6. 

The two -thirds majority required is 82, so the motion is carried. 

The second resolution contained in this report of Committee A is entitled "Implementing 
the strategy for health for all ". May I know whether the Assembly is willing to adopt this 
resolution? In the absence of any objections, the resolution is adopted. 

The third resolution is entitled "The spiritual dimension in health care programmes ". 
May I know whether the Assembly wishes to adopt this resolution? 

I see the delegate of Rwanda wishes to speak. 

Dr MUREMYANGANGO (Rwanda) (translation from the French): 

Thank you, Mr President. Concerning the draft resolution entitled "The spiritual 

dimension in health care programmes ", contained in document А36/42, my delegation would like 

to express its opinion. 

1 See p. 289. 

2 
See p. 287 for the report as approved. 
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I am grateful to my country, which for the past eight years has given me the opportunity 

to take part in WHO's annual Assembly and to follow its discussions. During that time I have 

been able to see how admirably the Director- General of our Organization and all his staff 

conduct the programmes and activities of this specialized agency of the United Nations and how 

seriously they take their responsibilities. We have also observed with appreciation during 

the debates how WHO's Member States address themselves to the negotiations, discussions, 

exchanges of views and taking of decisions which are to constitute the pivot of our 

Organization's activities and programmes designed to promote the physical, mental and social 

wellbeing of all the world's communities and societies. 

My Government is happy to note that, despite differences of opinion and of religious 

conviction, the Member States have always displayed understanding and cohesion and that in 

case of need they have always been able to reach agreement on texts and on resolutions by 

resorting to such compromises, concessions and amendments as are calculated to safeguard the 

Organization's interests and to facilitate the application and implementation of all the 

resolutions adopted by this august Assembly. We had there an admirable procedure which 

allowed each Member State and every nongovernmental organization to make its own arrangements, 

depending on its economic, social, cultural and ideological conditions, to work for the cause 
of better health and the cause of peace and security in the world. 

My delegation regrets that this has not been so in the case of the draft resolution now 
before us. In view of the importance and sensitivity of the subject, my delegation has 

considered it necessary to adjourn the discussion on this item for a study in depth with a 

view to the preparation of a text acceptable to all the Member States of our Organization with 
their differing outlooks, opinions and convictions. That was why my delegation abstained in 
all the votes that were taken in Committee A on this item. 

My delegation hereby announces that, in any vote that may be taken, it will continue to 
abstain in view of the lack of consensus on the subject. It will abstain not because our 
constitution and the authorities of our country are unwilling to consider the spiritual 
dimension in health, or refuse to recognize the right of all citizens to freedom of religion 
and religious observance: on the contrary, our constitution gives them a prominent place. 

My delegation will abstain for three reasons. First, it regrets that the climate which 
prevailed in the discussions precluded in -depth consideration and production of a more flexible 
wording to allow everyone to draw conclusions applicable in each country and to take stock of 
how the spiritual dimension might be apprehended and turned to account in order to ensure 
better mental, physical and social health. Secondly, one has to recognize the real existence 
of differing groups among the Member States of this Organization. We should have liked the 
difference to be there not in order to separate or estrange us from one another, but rather so 
that we may complement one another in our efforts to attain the objective of health for all 
by the year 2000, health embracing the social, physical and spiritual components of man's 
nature. Thirdly, my delegation is aware that such a resolution, adopted in haste, will fall 
foul of difficulties of application and execution in certain countries; what is more, we fear 
that it might be an embarrassment to the Director -General of our agency in his representations 
and endeavours to secure the application of this resolution among the countries which reject 
it. 

My country hopes that this will not be the case, and that the good sense and wisdom that 
the Member States and the directing authorities of WHO at all levels have displayed will carry 
the day. I draw that conclusion because my country intends to apply a policy of neighbour- 
liness, respect for others' opinions, and peaceful coexistence among nations which is the 

cornerstone of our cooperation with the Organization and with all United Nations bodies, with 
OAU, with the group of non- aligned countries, and with all associations and countries that 
love peace, freedom and justice. 

My delegation, guided by my country's democratic principles, is anxious not to disrupt at 

this stage the proceedings of the Assembly and will accept, despite its abstention, the 

decision voted by the majority of the members who make up this august Assembly. 

So much for the observations my delegation wished to make. It remains for me only to 

thank you, Mr President, and ask that my statement be included in the record of the proceedings 

of this Assembly. 

The PRESIDENT: 

I thank you, the distinguished delegate of Rwanda. 

I believe that the distinguished delegate of Mozambique wishes to take the floor. We 

invite him to speak accordingly. 
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Dr CABRAL ( Mozambique): 

Thank you, Mr President. Unfortunately the discussion of this draft resolution took 

place at a late time last Saturday and we had the impression that many people were willing 

to put an end to the discussion before the consensus was clear enough. The doubts brought 

up during the discussion on Committee A as well as the results of the vote spoke clearly in 
this regard. During the discussion on Saturday in Committee A a number of different concepts 
were considered as spiritual dimensions of primary health care, and I quote some of them: 

mental health; medical ethics; respect for each people's culture; health education; and 

so on. All these are important elements of either primary health care or the strategy, and 

we have set up action programmes for each of them. 

Our main doubts concern mainly what kind of action can be taken by WHO and by the Member 
States after and if this draft is adopted. When we look back to the whole process of defining 
the strategy and ways and means of implementing it, we remember quite well that for each of 

the core elements of primary health care, as well as for each of the elements of the strategy 

for health for all by the year 2000, the Organization has proposed concrete programmes of 

action with quantified targets, timetables, resource estimates, and so on. The Member States 
have adapted such proposals to their specific situations and have tried to define action - 

oriented programmes at country level with objectives and a precise character similar to those 

of the Director -General's proposals. If this draft is adopted can we ask the Director - 

General or any other member of the Secretariat, or any representative of the co- sponsors, 

what strategy, what action programme the Director -General is going to propose to the Member 

States? For the sake of clarification we want to have a clear answer to the above question. 

We do not approve resolutions regarding the strategy for health for all just for the sake of 

making declarations. We have approved during this very Assembly a scheme for the monitoring 

and evaluation of the strategy. How is this spiritual dimension going to be monitored or 

evaluated? 
To be brief, we think this matter is not mature enough for us to discuss it with enough 

knowledge, not for a vote that will commit us to something with unknown consequences. 

Therefore, we agree with the proposal advanced last Saturday during Committee A's discussion 

by the Director -General that we refer this matter for previous study by the Executive Board 

before it comes back to the World Health Assembly for decision -taking. 
Last but not least, Mr President, we have a general policy of passing resolutions that 

allow for the totality, or at least the overwhelming majority, of the Member States to feel 

that they will pursue national policies and programmes in accordance with the policies aid 
programmes collectively adopted by them in their Organization. How are the countries that 

have voted against or abstained from the vote in great number going to feel regarding the 
action proposed in this resolution? It becomes clear that only one group of countries within 
the Organization feel themselves to be going to implement something in regard to the activities 

and policies proposed in the draft. I apologize for taking so long, but we would like to have 

a clear position on any topic discussed in the Organization. 

Before ending, we repeat, Mr President, that we would like to follow the procedure 

proposed by the Director -General - to send this matter to the Executive Board first for 

previous study before bringing it back to the World Health Assembly for decision- taking. 

The PRESIDENT: 

Thank you, the distinguished delegate from Mozambique. May I seek clarification from 

you? You mentioned in your statement that you would prefer the procedure suggested by the 

Director -General to be followed, that is, to refer this matter first to the Executive Board. 

I was wondering for the procedure in this Assembly whether you are putting that forward as a 

formal resolution, as an amendment, or just for decision by the Assembly. 

Dr CABRAL (Mozambique): 

Mr President, I am a bit naïve about the procedures of the Assembly and the Board on 

this. I think that regarding a certain number of matters which the delegates do not feel 

are clear or mature enough to discuss them in the Assembly, the Director -General can always 

consult the officers of the Assembly and propose to the Assembly that such a matter will be 

referred first to the Executive Board or other instances of the Assembly to discuss it, and 

then bring it back to the Assembly for a decision to be taken. 
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I feel, after the discussions we had on Saturday, that the matter was not mature enough, 
was not clear enough, for us; so my proposal in fact, either in the form of a resolution or 
in the form of a decision, is that we send this matter to the Executive Board first for it 
to study the matter, to propose something to the Assembly with much more clarity and maturity, 
and then maybe the Assembly next year can take decisions on something that is much more well - 
defined. So, either it is a decision, or it is a resolution, but my proposal is finally to 
send this matter for study first to the Executive Board. Maybe the Legal Counsel can tell us 
how this procedure can be arranged. 

The PRESIDENT: 

The position of course is that there is the resolution before this house as proposed by 
Committee A as a whole, but in view of your observations perhaps the Legal Counsel could 
advise us as to the procedure we could adopt in this case. 

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

Thank you. I interpret your intervention, Sir, as amounting to a motion that the 
resolution be referred to the Executive Board. It is therefore a procedural motion, which 

can in my view be submitted to the Assembly. If the Assembly sees fit not to consider the 

resolution, but to refer the question to the Executive Board, it can take a decision to that 
effect. But I think the Assembly should be asked whether that is indeed its feeling, and 

whether it does wish to refer the question to the Executive Board. 

The PRESIDENT: 

Thank you. The position legally and procedurally has been explained, that implicit in 
this request by the delegate of Mozambique is that we should defer consideration of this draft 
resolution until it has been Looked at by the Executive Board. This then becomes a sub- 

stantive matter for decision by this Assembly. 

I take it that we should then put it to the Assembly whether you want to agree with the 

views of the delegate of Mozambique or not. I shall put it to the vote. Those in favour . . . 

I know Kuwait and Gabon want to speak, but this is a point of procedure now. Does Kuwait 
want to speak on this point of procedure, or substantively? The delegate of Kuwait. 

Dr AL -SAIF (Kuwait) (translation from the Arabic): 

Thank you, Mr President, I asked for the floor a little while ago only to try and clarify 
the point, as the purpose of the draft resolution is to emphasize the spiritual dimension in 
man. You are all aware of the anxiety and sense of instability suffered by man in this age 

as a result of the predominance of materialism in all aspects of life. This prompts man to 

seek tranquillity, security and peace of mind. The absence of the spiritual dimension is 

behind this sense of loss and insecurity. Care of the body alone is insufficient, we ought 
to cater for the spiritual side of man as well. If we examine closely the definition of 
health, stated in the Constitution of WHO, as "a state of complete physical, mental, and social 

wellbeing, and not merely the absence of disease or infirmity ", we find that this concept 
includes the spiritual dimension. 

What is meant by the spiritual dimension is neither religion nor doctrine. Anyone who 
thinks that the draft resolution has religious or dogmatic implications is mistaken. What is 

meant by it is nothing more or less than the spiritual side of man, not the religions or 
doctrines followed. 

The Committee approved the draft resolution in its present form; there has been no 
amendment to it. I call upon the distinguished members to adopt this draft resolution in 

view of its significance, and I do not agree that it should be referred to the Executive Board. 
Thank you, Mr President. 

The PRESIDENT: 

Thank you. Actually I have on my list the distinguished delegate of Gabon who wants to 

speak on this matter too. But before we go on to substantive matters on this draft resolution 
from Committee A, there is a point raised by the delegate of Mozambique, who wishes this 
deferred for consideration by the Executive Board, and this then becomes a matter of procedure. 

That is why I asked the delegate of Kuwait whether he wished to talk on procedure, but 

apparently it is on substance. We still have to dispose of this question raised by 

Mozambique, and I would like to put that to the vote. 
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Other speakers, on the matter first of procedure and not of substance, please: Italy, 
and then Chile. 

Professor VANNUGLI (Italy) (translation from the French): 

Thank you for giving me the floor, Mr President. Yesterday several delegations did not 
have a chance to express their opinions on this subject, since the debate was closed. Well 
now, I think that all the divergencies on this item depend on the interpretation that can be 
given to these two words "spiritual dimension ", and there are delegations which interpret them 
in an altogether different way. 

I therefore share the view that this discussion should be referred to the Executive Board, 
so that the terms can be defined and we can know on precisely what we are going to take a 
decision next year. That seems to me a very sensible proposal, and I support it. Thank you, 

Mr President. 

The PRESIDENT: 

Thank you. I have the delegate of Gabon who will speak. Could we say whether it is on 

procedure first? Gabon was originally on the list; the delegate of Gabon first, please. 

Dr ADANDE MENEST (Gabon) (translation from the French): 

Thank you, Mr President. I should like to take the floor on behalf of my delegation on 

the procedural point that has just been brought up. As you know, dualism, in the analysis of 

the phenomena of existence, takes account of the material aspect and of the philosophical, even 

spiritual aspect. Some have taken the view that until now we have not given enough attention 

to the spiritual side as against the material side, and it is an error. At every moment in our 

lives, we always consider these two components: the material side and the spiritual side; 

even when we administer justice, even when we practise the art of caring for the sick, we 

always consider these two elements. So there is nothing new about it. 

I am therefore in agreement with those who propose that this question be referred to the 

Executive Board, which is in a position and also has the right to study the question as a 

deliberative body acting on behalf of the Assembly to study in depth and clarify certain 

points on which there is still some confusion and no consensus has been obtained. My 

delegation therefore supports the procedure which would consist in deferring consideration of 

this item until a later Assembly, on the understanding that the Executive Board, by virtue of 

its machinery, will always be in a position to study in depth all the elements and all the 

factors which not everybody is able to grasp at this time. Thank you, Mr President. 

The PRESIDENT: 

I thank you, the distinguished delegate of Gabon. I now recognize the distinguished 

delegate of Chile on this matter of procedure. 

Dr BORGOÑO (Chile) (translation from the Spanish): 

Thank you, Mr President. I shall confine my remarks to the procedural question. I think 

that the resolution should be voted on, because it has already been discussed and approved by 

Committee A and therefore, if it is desired to indicate that study in greater depth is needed, 

the resolution can be rejected and a new one then agreed upon. But in my opinion it would be 

setting a rather bad precedent to call in question in plenary the resolutions already approved 

by a Committee. It seems to me an extremely dangerous procedure and I do not think it would 

be consistent with the Rules either. I do not agree with the Legal Counsel about the 

interpretation of the Rules. So, if it is really felt that the resolution is not adequately 

prepared, it can be voted down if the Assembly so decides and we shall see what to do after 

that. But it is inadmissible to prevent a resolution from being voted on - since the proper 

course is to approve or reject it, by consensus or by a vote - and take up another motion 

which could perfectly well have been discussed, and indeed the problem was raised in Committee A 

and it was not considered. It is not a new problem which is being brought before this Assembly. 

The PRESIDENT: 

I thank you, the distinguished delegate of Chile. As you have raised a point which is, 

if I may say so, in direct contrast to what has been advised by the Legal Counsel, I should 

like our Legal Counsel to further clarify matters. 
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Mr VIGNES (Legal Counsel) (translation from the French): 

Thank you, Mr President. The root of the problem is that there is no specific provision 
on motions for referral in the Rules of Procedure of the Assembly, and that is why I said just 

now to the delegate of Mozambique that I considered his intervention as equivalent to a motion 
for referral. These are procedural motions which are frequent in parliamentary assemblies - 

and in the United Nations and WHO too. Such procedural motions, which amount to requesting 
that the question be reconsidered by a later Assembly, or by a Committee, or by another body, 

must be put to the vote immediately. I am replying on this particular point to what the 

delegate of Chile said: it is perfectly possible in plenary session to reopen a question that 

was the subject of a resolution adopted in committee. The purpose of the plenary session is 

precisely to allow the Assembly to consider a problem that has been considered by a lower 

echelon and I see no objection from the legal viewpoint to the plenary Assembly's reconsidering 

the whole of the matter which was the subject of this resolution in committee. 
I would add that, despite the absence in the Rules of Procedure of any express provision 

concerning motions for referral, the same goal could have been attained by using Rule 62, 
which provides for adjournment of the debate. It would have been quite possible for a 
delegate in plenary session to ask, pursuant to Rule 62, that the debate on the item under 
discussion be adjourned. We should thus have arrived indirectly, by applying Rule 62, at a 
result identical to the one produced by tabling a motion for referral. Thank you, 
Mr President. 

The PRESIDENT: 

Thank you, the Legal Counsel. Now I have two other speakers who wish to speak, but I 
must ask them whether they want to talk on procedure or on substance. One is the delegate of 
Djibouti and the other is the delegate of Egypt. I think that for the sake of the smooth 
running of this Assembly we should first dispose of this procedural matter, and I would there- 
fore suggest that those two speakers who have indicated a desire to speak should concentrate 
on this procedural matter before we go on to substance. Djibouti, on procedure? And Egypt? 

Mr TAIEB (Djibouti) (translation from the French): 

Mr President, we wish of course to speak of the procedure in regard to the resolution 
which was voted by the Committee last Saturday. There was much talk about this spiritual 
dimension; we therefore support the delegation of Kuwait and request that the resolution be 
put to the vote in plenary session. Thank you, Mr President. 

The PRESIDENT: 

Thank you. The delegate of Egypt. 

Dr KHALLAF (Egypt) : 

Thank you, Mr President. I do really agree with the suggestion presented by the 
honourable delegate of Chile, that we have to be very careful in adopting procedures 
unprecedented in this Assembly, and I do agree with the suggestion now presented by Djibouti 
and formerly by Kuwait that we put the motion to the vote right away. Thank you, Mr Chairman. 

The PRESIDENT: 

Thank you, the distinguished delegate of Egypt. There are, forgive me for saying so, 
contradictory views expressed in the Assembly: one, where it is thought possible by the Legal 
Counsel for any matter to be deferred; secondly, if you want a legal basis, then Rule 62 
applies, by which a delegate can ask for an adjournment; and thirdly, the viewpoint very 
strongly held by some delegates that, since there is a formal draft resolution before this 
Assembly, that particular resolution should be voted on and be disposed of accordingly. 

Now, may I know, since there are conflicting views here, whether the distinguished 
delegate of Mozambique still holds to his view? 

Dr CABRAL (Mozambique): 

Mr President, excuse us if we have put some confusion in the debate, but in fact we are 
confused. I cannot agree with the delegate of Chile when he says that if the matter is not 
mature enough and we do not understand it we can just vote against. Now I cannot vote against 
this resolution, because I do not understand it. That is my problem: I am not clear enough 
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about the concepts and the matter within it, so I cannot vote against in full respect for 
myself, for the views of my delegation, and in respect for all of you. 

That is why we still stand for the position of sending the matter further to the Executive 
Board and then letting the Executive Board tell us something more concrete and letting the 
Assembly take decisions on that. I am still confused and I do not feel at ease to vote either 
against, or abstain, or vote in favour. This is an Assembly of mature people and we like to 
vote with mature people in things that we understand. That is why we do not feel at ease to 

vote against. It will not be a fair position. Thank you very much. 

The PRESIDENT: 

Thank you, the distinguished delegate of Mozambique. I shall put it to the Assembly 
therefore to vote whether or not we should refer this matter to the Executive Board, as 

proposed by the delegate of Mozambique and supported by, I think, the distinguished delegate 
of Italy. I shall put this to the vote first before we go to the substantive resolution as 
proposed by Committee A. 

Those, therefore, in favour of the proposal that this particular matter be referred for 

further and detailed study by the Executive Board, please put up their cards. Thank you. 
Those delegations that want to vote against the proposal made by the distinguished delegate 
from Mozambique, please put up their cards. Thank you. Delegates abstaining, please put up 
their cards. Thank you. 

I shall now announce the results of the voting on the proposal to refer this matter to the 

Executive Board: Members present and voting, 113; votes for, 80; votes against, 33; and 

abstentions, 12. The motion is carried therefore, and this matter will be transferred to the 

Executive Board for further study. 

Now we come to the fourth resolution contained in the report of Committee A, which is 

entitled "Methodology and content of the Seventh Report on the World Health Situation in 
relation to the monitoring and evaluation of the Global Strategy for Health for All ". May I 

know whether the Assembly wishes to accept this fourth resolution? No objections; it is so 

accepted 

6. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTIETH AND SEVENTY - 
FIRST SESSIONS (continued) 

The PRESIDENT: 

We now come to the conclusion of item 10, "Review and approval of the reports of the 

Executive Board on its seventieth aid seventy -first sessions ". 

Now that the main committees have finished their consultation of the part of the 
Executive Board's report which deals with the programme budget for the financial period 
1984 -1985, we are in a position to formally take note of these reports. 

From the comments which have been made, I take it that this Assembly would agree to commend 
the Board on the work performed and express its appreciation of the dedication with which the 
Board has carried out the tasks entrusted to it. 

I also believe that it would be appropriate to convey the thanks of the Assembly in 

particular to those members of the Board who will be completing their term of office immediately 

after the closure of the current session of the Health Assembly. I take it that would be the 

wish of the Assembly. 

7. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY- SEVENTH WORLD HEALTH ASSEMBLY WILL 

BE HELD 

The PRESIDENT: 

We now have to consider the selection of the country or region in which the Thirty - seventh 

World Health Assembly will be held. I should like to draw the attention of this Assembly to 

the fact that, under the provisions of Article 14 of the Constitution, the Health Assembly, at 

1 See p. 287 for the report as approved. 
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each annual session, shall select the country or region in which the next annual session shall 

be held, the Executive Board subsequently fixing the place. We now have to see whether there 

are any invitations for the next Assembly to be held, whether in a country or a region. Any 

invitations? 

In the absence of any invitation by a Member for the holding of the Assembly elsewhere, I 
propose that the Thirty- seventh World Health Assembly be held in Switzerland. Any comments? 

No? That is therefore decided. 

The meeting is adjourned. 

The meeting rose at 11h20. 



FOURTEENTH PLENARY MEETING 

Monday, 16 May 1983, at 11h40 

President: Tan Sri CHONG Hon Nyan (Malaysia) 

CLOSURE OF THE SESSION 

The PRESIDENT: 

The meeting is called to order. 
For this closing plenary meeting several delegations have asked for the floor. The 

first speaker on my list is the distinguished delegate of Belgium. I will invite him to 
address us from the rostrum. 

Professor LAFONTAINE (Belgium) (translation from the French): 

Mr President, my Irish colleague Dr Walsh has given me the honour and pleasure of 

congratulating you on the way you have guided the discussions of the Thirty -sixth World Health 
Assembly. On behalf of my Gaelic friend, on behalf of the delegations of the countries of 
the European Region, I wish to thank you and through you all those who have worked skilfully 
and diplomatically to ensure the success of this meeting. May I single out the names of 

Dr Frey and Dr Sebina, who led the sometimes thorny discussions in the main committees in a 

pleasant and effective manner? 
Mr Director -General, I want to express to you our pleasure - and my pleasure - at seeing 

you unanimously confirmed in the mission to which you were called. The countries of the 

European Region are convinced that, together with the Deputy Director -General, the Regional 

Directors and all your staff, you will soon pass beyond the strategy and the programme and get 

down to action to bring about health for all by the year 2000. I hope Dr Kaprio will also 

allow me to express to him the deep gratitude of my colleagues in the European Region for the 

support he gives us. 

Beyond the material resources required for such action, we remain convinced of the 

importance of implementing cooperation mechanisms at the different levels, together with 

methods of surveillance and evaluation, not to mention the need to train doctors and nurses 
to play a willing part. Their role should be not only to establish a diagnosis and attempt 

to cure, but also to prevent and give relief, by bringing to their work the additional quality 

that the philosopher Bergson called "soul ". 

We also wish to emphasize our hope that more and more importance will be attached to 

safeguarding the environment, both physical and moral, and that increasing attention will be 

paid to the problems of environmental health and the control of toxic substances, so that 

the world as a whole can engage in the harmonious development of industrial, technological, 

agricultural and domestic activities. 

The traditional problems concerning maternal health and breast -feeding, control of 

tropical diseases, leprosy, tuberculosis, diarrhoeal diseases, drugs, alcohol and tobacco have 

been paid constant attention. We should be glad if WHO would pay equal attention to other 

matters which seem to us to be of concern for all nations, matters associated with the 

development of new technologies, whether these technologies relate to the conditions of life 

and work or to medicine. In these areas WHO is and must be able to provide wise advice and 

where appropriate to alert its sister organizations in the United Nations system; such 

advice is all the more important because we are facing serious problems on account of the 

economic recession and need to make rational use of the available resources, and because 

health must continue to be defined as a state of complete wellbeing in which neighbourly 

love cannot be forgotten. 

- 276 - 
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I shall conclude now, Mr President, Mr Director -General, by once more thanking you and 

all those who at all levels have helped to organize this Thirty -sixth World Health Assembly 

and have taken part in it, in the conviction that the next Assembly will find us once more 

united in brotherhood, whatever our philosophical and political views, in order to make life 

more pleasant in a state of complete physical, mental and social wellbeing. Ladies and 

gentlemen, until we meet again to work for a better future. 

The PRESIDENT: 

I thank you, the distinguished delegate of Belgium. I now invite to the rostrum the 

distinguished delegate of Iraq. 

Dr AL- TAWEEL (Iraq) (translation from the Arabic): 

In the Name of God, the Merciful, the Compassionate: Mr President, Mr Director -General, 

Vice -Presidents and officers, distinguished heads and members of delegations, it is a great 

honour for my country, Iraq, and for me personally to address you at this final meeting of 

the Thirty -sixth World Health Assembly. 

This Assembly is of particular importance on account of the significant resolutions 

adopted, which view man as both the means and the end in the attainment of the highest 

possible level of health for the whole of mankind by the year 2000. This is a noble 

objective that deservedly occupies the prime position among all declared objectives. It is 

my conviction that in this session we have taken steps of enormous importance towards the 

achievement of our target. One of these steps was the re- election of Dr Halfdan Mahler to 

the post of Director -General of WHO. This is a most appropriate and reliable choice, 

indispensable for the attainment of that target in view of Dr Mahler's unique personal 

qualities which have merited the trust and confidence of all, thereby enhancing the likelihood 

that we shall bring our common dream to fulfilment. Another promising step is the approval 

of the proposed programme budget for the period 1984 -1985, which places the Organization in a 

new advanced post in the service of the human race. Then there are the resolutions on the 

role of physicians in the preservation of peace, and those oriented towards peoples who are 

oppressed, displaced or under occupation, and towards developing countries, to provide them 
with health and social assistance despite their difficulties. There can be no doubt that 
the resolution concerning the health conditions of the Arab population in the occupied 
territories, including Palestine, occupies a position of great importance, along with other 
resolutions concerning various aspects of health such as alcohol abuse, breast -feeding, 
environmental sanitation, quality of drinking -water, and other similar resolutions. 

Our session was a manifestation of the supremacy of the forces for good. We hope and 
trust that we shall all cooperate in implementing these and previous resolutions, in view of 
their great importance for humanity and the cause of peace and mutual respect among nations, 
where the Organization plays an important role through its contribution to preparing a solid 
foundation for peace, banishing war, achieving equity, and attaining health for all by the 
year 2000. For there is no peace without health. 

Mr President, may I extend to you my sincerest thanks and appreciation for the competence 
you have displayed in presiding over our work at this session. I also thank the Director - 
General and the officers of the Assembly. This has been a most fruitful and successful 
session, and the staff who made the preparations for it are unquestionably efficient in the 
technical, administrative, and scientific fields. We express our profound appreciation of 
the efforts of all the technicians, specialists, translators, interpreters, and administrative 
staff, without whom our work would not have been effective or even possible. In conclusion, 
I wish the heads and members of delegations a safe journey home, and success to those who 
remain here. Thank you. And peace be upon you. 

The PRESIDENT: 

I thank you, the distinguished delegate of Iraq. May I now invite the distinguished 
delegate of Mongolia to speak? 

Dr RINCНINDORJ (Mongolia) (translation from the Russian): 

Mr President, respected Director -General, respected delegates,. ladies and gentlemen, 
I take the opportunity of speaking in this, the final plenary meeting of the Thirty -sixth 
World Health Assembly, on behalf of the States that are Members of the WHO Region for the 
countries of South -East Asia, and I should like to thank you for your skilful guidance, aid 
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for ensuring that the work of the Assembly has been successfully conducted and concluded. 
I also wish to thank the Secretariat, all staff members contributing to the running of the 
Assembly, the Assistant to the Secretary of the Assembly, Mme Mutschler, her "army ", all the 
translators, in a word, all who have laboured in this vast activity. 

Respected delegates, we all know that each Assembly has its own characteristic features, 
its own tasks. 

To put this in the words of the Director -General, we have entered upon the countdown: 
only 17 years remain to the target date set for the achievement of health for all, and in order 
for this target to be achieved in good time there is a need, to a greater degree than ever 
before, for international cooperation in the area of health care. 

Listening attentively in the plenary meetings to the statements by the heads of 
delegations - respected ministers - we have been witnesses to the resoluteness of most 
countries to activate cooperation with WHO and to work at the national level to achieve the 
target of health for all. Such resoluteness is very important not only at the national, but 
also at the global level. 

We, as delegates, have had the good fortune to re -elect Dr H. Mahler, a skilful and 
talented leader, to the post of Director- General of our Organization for the third time. 
On behalf of the delegations of the countries of our Region, permit me to re- express to our 
respected Director -General our cordial recognition of his work and to wish him further success 
in his humane and fruitful endeavours for the health of all peoples. 

Approval of the programme budget for the years 1984 -1985 was one of the main questions 
at the Thirty -sixth World Health Assembly, and one with which the Assembly has dealt success- 
fully. Despite socioeconomic difficulties, financial instability, and resource limitations we 

have been able to work out a balanced budgetary programme of our Organization for the next 
two years. In this connection I should like to thank the staff of the WHO Secretariat, all 
who were involved in this laborious work, and also the Executive Board, its respected chairman, 
Dr M. Law, and the respected Regional Directors. 

As regards our Region, I will make so bold as to say that the States who are Members of 

this Region under the leadership of the Regional Director, Dr Ko Ko, who deserves special 
gratitude, are full of the desire to march alongside the countries of other regions for the 
successful realization of our common collective aim - health for all by the year 2000. 

Mr President, respected delegates, there was a very important question on the agenda of 
this Assembly, namely, the question of the role of physicians and other health workers in 

maintaining and strengthening peace as a most important condition for achievement of the aim 

of health for all. This question has been of concern to all who are sincerely striving to 

create truly favourable conditions for achievement of the aim that has been set. In this 

respect we are witnesses to a very joyous phenomenon, namely that during the last two years 
alone, since the Thirty- fourth World Health Assembly adopted resolution WHA34.38 in 1981, 

the number of countries and supporters of this matter of vital importance to the whole of 
mankind has been increasing at a rapid rate. It is to be hoped that world public opinion 
struggling against the threat of a thermonuclear catastrophe will give greater support to 

us - the physicians and medical workers, and through us to our Organization. 

Finally, Mr President, I wish to point out that the Thirty -sixth World Health Assembly 
has coped successfully with its task, completing its work in less than the period fixed. 

Nevertheless, this does not mean that we have established a definitive optimum length for 

the Assembly. It has to be borne in mind that there was still some haste, that there were 

still difficulties for those delegations whose numbers were small and for whom it was 

consequently difficult to take part in all meetings held simultaneously in different rooms. 

The most important thing, however, is that improvement in the method of work of the statutory 

meetings of WHO should not be detrimental to the directing and controlling function of the 

Assembly. 
In closing, permit me to wish all the respected delegates great success in implementing 

the resolutions of the Assembly. 

The PRESIDENT: 

I thank you, the distinguished delegate of Mongolia. May I kindly invite to the rostrum 

the distinguished delegate of Swaziland? 

Dr DLAMINI (Swaziland): 

Mr President, Director -General, distinguished ladies and gentlemen, as we assemble here 

this morning to close officially the deliberations of this Thirty -sixth World Health Assembly, 
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permit me on behalf of the African Region to take a few minutes of your time to express 

gratitude and pay tribute to the achievements of this Assembly. 

This year's Assembly was very short indeed despite anticipated lengthy discussions on the 

programme budget. I know that the Executive Board will be reviewing this shortly. I urge 

them to be cautious with the use of experience gained. This arrangement was new and sometimes 

confusing, and the outcome of certain items could not be predicted. 

The deliberations of this Assembly had jubilant moments when it re- elected Dr Halfdan Mahler 
as Director -General for a third five -year term of office. It also had sad moments as it rose 

to remember a legendary figure, in the name of Dr Candau, who served the Organization with 

courage and foresight. It discussed, amongst other things, important items like the first 

programme budget of the Seventh General Programme of Work and the role of physicians and other 
health workers in the preservation and promotion of peace. It passed resolutions, some 

unanimously and others with mixed feelings among delegations, but all directly or indirectly 
in support of our social goal of health for all by the year 2000. It also had moments of 

heated exchanges which you, Mr President, with a firm hand and in a humble manner quickly 
controlled, and peace and quiet returned. 

As we look back to the amount of voluminous documentation read and discussed and the 

significant achievement attained, it is pertinent to sum up with the following words by 

Amanda Bradley: "To know the joy of living is to know life's worthwhile things - the 

satisfaction of work well done, the joy that friendship brings, courage after doubting, and 

understanding after misunderstanding, learning from our yesterdays and looking towards a better 
tomorrow." 

Mr President, allow me to congratulate you for a job well done. Your statesmanship 
and firm hand were instrumental in bringing the deliberations of this Assembly to an end in 
record time. Your work was by no means easy, but your good judgement and firm hand overcame 

all obstacles. My congratulations also go to your Vice -Presidents and the chairmen of 
committees. 

We thank the Executive Board and indeed the Secretariat for their valuable service in 

facilitating our work. Special thanks go to the interpreters, without whom deliberations 
would have been impossible, the translators and all those men and women who worked behind 
the scenes to bring our Assembly to a successful conclusion. 

Last but not least, our special thanks go to the Director -General. We take this 

opportunity to once again congratulate him on his re- election and promise him African solidarity 
in the years that lie ahead as we joyously make our journey to the year 2000. We recognize 
the significant contribution to be made in this joyous journey by our Regional Director, 
Dr Quenum. 

Mr President, it now remains for me to wish you and each one of us here today Bon voyage 
as you return to your loved ones. Farewell, and thank you for your attention. 

The PRESIDENT: 

I thank you, the distinguished delegate of Swaziland. May I now invite the distinguished 
delegate of Venezuela to the rostrum. 

Dr GONZÁLEZ HERRERA (Venezuela) (translation from the Spanish): 

Mr President, Vice -Presidents, Chairmen of Committees A and B, Mr Director -General, 
members of the Executive Board, Regional Directors, distinguished delegates, ladies and 
gentlemen, at the conclusion of this Thirty -sixth World Health Assembly the peoples of the 
Americas, whom I have the honour to represent at this closing meeting, congratulate all those 
who have made its successful outcome possible. Thanks to its outstanding organization and the 
fact that the problems discussed have been translated into resolutions, many peoples of the 
world will be able to enjoy more life, more health and a little more wellbeing and social 
justice. 

Our continent, sometimes called the continent of hope, is also the continent of faith. 
We believe in the brotherhood of mankind, in the willingness of the peoples for dialogue, in 
their ability to get along with each other, and in peace with justice for all. Health is an 
aim aspired to by all and its achievement will give us faith. The Region of the Americas 
welcomes the re- election of Dr Mahler and assures him as ever of its cooperation. We look 
forward to his visit to our Region, where he is at home and has many friends. 

In conclusion, I should like to request you, distinguished delegates, to take back with 
you to your peoples our most sincere wishes for wellbeing and brotherhood; may we, in harmony 
with the countries of the Americas, bring about a world of health, justice and love. 
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The PRESIDENT: 

Thank you, the distinguished delegate of Venezuela. Now may I ask the distinguished 
delegate of Vanuatu to come to the rostrum to address us. 

Mr KORISA (Vanuatu): 

Mr President, Director -General, honourable Vice -Presidents, Deputy Director -General, 
honourable ministers, Regional Directors, distinguished delegates, ladies and gentlemen, 
my country, which became a Member State of WHO in March this year, considers it a great 

honour to address the closing session of the Thirty -sixth World Health Assembly on behalf of 
all the distinguished delegates from the Western Pacific Region. 

We have, during this Assembly, considered a number of important matters which will lead 
us to the attainment of health for all by the year 2000. At the start of our proceedings, 
our Director -General, Dr Mahler, alerted us to the fact that there are only 17 years to go 
until the target date for health for all. He urges all of us to extend full measure to our 
Organization in carrying out the strategy for health for all which we collectively agreed 
upon. It is my belief that as we return to our respective countries after this Assembly we 
shall bring home with us a renewed reservoir of conviction to further strengthen our collective 

effort at achieving health for all by the year 2000. 

Mr President, allow me on this occasion to extend to you and all the officers of the 
Thirty -sixth World Health Assembly our sincerest gratitude for the efficient and excellent 
manner in which you and your colleagues have conducted the deliberations of this Assembly. 

On behalf of my distinguished colleagues from the Western Pacific Region, I would like 
to extend our profound appreciation to the Director -General and his staff for their guidance, 
cooperation and assistance. We thank all those behind the scenes in the supportive services 
for the smooth operation of this Assembly. I wish particularly to thank Dr Nakajima, our 
Regional Director for the Western Pacific, for his leadership in the work of the WHO Regional 
Office and for his ready assistance and guidance. Finally, we also wish to express our 

thanks to the Federal Government of Switzerland, and particularly to the Canton of Geneva, 

for the hospitality which made our sojourn a memorable one. 
We are happy to have been able to participate in the deliberations of the Thirty -sixth 

World Health Assembly. The resolutions adopted by this Assembly, I am sure, will be 

communicated upon our return to our respective governments and I can assure you, Mr President, 

that we shall do our best to contribute our share to the collective universal effort to 

achieve health for all by the year 2000. 

Mr President and distinguished delegates, we bid you farewell and wish you a safe and 

pleasant journey home. 

The PRESIDENT: 

I thank you, the distinguished delegate of Vanuatu. 

Honourable ministers, excellencies, distinguished delegates, ladies and gentlemen, an 

elected President of this Assembly has certain privileges. One is to make an opening 

statement, and the other is to make a closing one. You have listened with patience and 

courtesy to my opening address on 4 May. Now, after many other profound speeches and 

statements from the delegates to this Assembly, I seek your indulgence once again in 

subjecting you to a final word from me. 

All of you have given my country, Malaysia, the honour of the Presidency of the Assembly 

this year. I can only thank you once again for all the kindnesses and courtesy you have 

shown me when chairing your meetings, both in plenary sessions and in the General Committee. 

It has been for me an educational process. I only hope that in having had to learn the 

hard way I have not tried the patience of so many of you who by now count as my colleagues 

and friends. We can all be glad to know that, with your cooperation and understanding, we 
have managed to squeeze a lot of business into a very short time. Mу apologies to all those 

dedicated delegates, and members of the Secretariat, who had to work over weekends to complete 

their reports in time. 

The two main Committee Chairmen, Dr Frey and Dr Sebina, and members of these Committees 

have been conscientious to a degree. The General Committee, which I had the privilege of 

chairing, was able to reduce discussions on procedural matters to a minimum. The reports of 

the representatives of the Executive Board - those of Dr Law and her colleagues - were 

concise and to the point, as were also the reports of the Committees on Credentials and on 
Nominations. I must also add that the General Chairman, group chairmen and panel members of 
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the Technical Discussions, and all those who took part in the Discussions, merit our thanks 

and appreciation for their work. It is clearly apparent that, with the conscious effort of 

everyone, we have succeeded in completing our work in a shorter period than was originally 

anticipated. 
I need not reiterate here what has been so intensively discussed in the main Committees. 

The comments are there for the record. It would have been naive, however, to think, in an 

international gathering of this size and of this level of representation, that there will not 

be differing points of view or that these points of view will not be sharply or pointedly 

expressed. We have had such exchanges in this Assembly and in the Committees. In the end, 

however, it was always sound diplomatic sense that prevailed. I am grateful to those who 

have restrained themselves on many occasions from giving full vent to their natural and 

strongly held feelings. I am aware that this self -discipline was exercised in keeping with 

the traditions of an Assembly where we can now rededicate ourselves to the promotion of 

health for all. 

As I mentioned before, I have listened to speeches made by eminent policy -makers in 

health care over the last few years, but perhaps never so closely as this year. I detect a 

trend in these statements which portends well for all of us. There is certainly more 

emphasis on the management of health systems so as to give them direction towards the overall 

global objectives that we have all agreed upon. Whether these were statements of ongoing 
programmes or of intent, a common theme has run through them. There is a subscription to a 

common ideal. I am more than privileged that I should be sharing in this historical process 

where the future wellbeing of our countries and regions is being planned. 
Distinguished delegates, very many of you, with courage and determination, and despite 

obvious shortages of resources, have stated your firm intent to move ahead. Everybody is 

concious of the countdown. Political leaders, professional staff and expert minds are 

concentrating their thoughts as to how we can all converge on our stated target. There is 

much to do. Our speeches and discussions have only given us an insight as to the dimensions 
of our national and international health problems. We have yet to reduce these problems to 
manageable size. The establishment of physical infrastructure, the shaping of attitudes 
towards a more positive approach to health care and education, the gathering of resources 
sometimes denied in adequate amounts to the health sector - all these require our continued 
advocacy and management. 

Supplementary to all these national efforts must be support from international as well 
as nongovernmental agencies. The World Health Organization is fortunate in that, with the 
enlightened self -interest of members of this Assembly, we have agreed that Dr Halfdan Mahler 
should continue to direct and coordinate the efforts of this Organization for another term 
of office. We cannot afford to slacken the momentum and the forward movement that he has 
started. We can only urge him on, and in the process we must necessarily urge ourselves on. 

In congratulating Dr Mahler once again on his reappointment I am certain that we shall have 
the continued benefit of his experienced views and his sometimes biting, but always sincere 
and good -natured comments on the world health scene. 

Distinguished delegates, in closing, I must thank the five Vice -Presidents for their' 

ready assistance in conducting the business of this Assembly. They have been more than 
willing to chair plenary sessions in turn and from time to time when I have been otherwise 
occupied. 

I have been guided in the work of this Assembly by many dedicated members of the WHO 
staff: not least by Dr Mahler; Dr Lambo, the Deputy Director -General; Mr Vignes, the Legal 
Counsel; Dr Mutalik, the Special Assistant to the President; Mme Mutschler, the Assistant to 
the Secretary of the Assembly and officer responsible for protocol; and Miss Shaw, the 
Secretary to the President. I mention them by name only because, if I have faltered in the 
proceedings of this Assembly, it is I who have perhaps failed to grasp a nuance, and not they 
in the fullness of their briefings to me. Others, of course, too numerous to mention, have 
worked long and hard hours as backroom men and women in interpretation and documentation and 
have helped us all in our work. I thank them all, not only on my own behalf but, with your 
permission, on behalf of the Assembly. 

Distinguished delegates, all that remains for me now is to wish you all "Godspeed" as you 
return to your homes, some of them very far away, to resume once more the continuing work we 
have all in hand - that is, to make certain there is health for all by the year 2000. 

I now declare the Thirty -sixth World Health Assembly closed. 

The session closed at 12h25. 





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 WHA36/1983/REС/1. Summary records of 

the meetings of the General Committee, Committee A and Committee B appear in document 

WHA36 /1983/REC/3. 

COMMITTEE ON CREDENTIALS 

FIRST P.EPORT1 

/3629 - 3 May 19827 

1. The Committee on Credentials met on 3 May 1983. Delegates of the following Members 

were present: Burundi, Canada, German Democratic Republic, Italy, Luxembourg, Mexico, 

Nigeria, Oman, Papua New Guinea, Somalia, Thailand and Zambia. 

The Committee elected the following officers: Dr M. Quijano (Mexico), Chairman; 

Dr M. Unhanand (Thailand), Vice -Chairman; Dr P. Mpitabakaгa (Burundi), 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 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, Albania, 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, Dominican Republic, 
Ecuador, Egypt, El Salvador, Ethiopia, Fiji, Finland, France, Gabon, German Democratic Republic, 
Germany, Federal Republic of, Ghana, Greece, Guatemala, Guinea, Guinea -Bissau, Guyana, Haiti, 

Honduras, Hungary, Iceland, India, Indonesia, Iran (Islamic Republic of), Iraq, Ireland, 

Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan, Kenya, Kuwait, Lao People's Democratic 
Republic, Lebanon, Lesotho, Liberia, Libyan Arab Jamahiriya, Luxembourg, Madagascar, Malawi, 
Malaysia, Maldives, Mali, Malta, Mauritania, Mauritius, Mexico, Monaco, Mongolia, 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, Samoa, San Marino, 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, Vanuatu, Venezuela, Viet Nam, Yemen, 

Yugoslavia, Zaire and Zimbabwe. 

1 Approved by the Health Assembly at its fourth plenary meeting. 
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3. The delegate of the German Democratic Republic declared that his Government was unable to 

recognize the credentials illegally presented by the delegation of Kampuchea at the Assembly. 

The only legitimate Government of that country was that of the People's Republic of Kampuchea, 

and only delegates designated by that Government could represent their country in international 
organizations, at international meetings and in particular at the present session of the 

World Health Assembly. The delegate declared that the position of the German Democratic 

Republic was also that of the following countries: Afghanistan, Bulgaria, Czechoslovakia, 

Cuba, Ethiopia, Hungary, Lao People's Democratic Republic, Mongolia, Mozambique, Poland, 

Sao Tome and Principe, Syrian Arab Republic, Union of Soviet Socialist Republics and Viet Nam. 

4. The delegate of Somalia informed the Committee of the difficulties his delegation 

encountered in accepting the credentials presented by the delegation of Afghanistan in the 

present circumstances. The delegate of Oman supported this declaration. 

5. The Committee examined notifications from the Member States and Associate Member listed 

below which, while indicating the names of the persons 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: Bahamas, Dominica, Gambia, Grenada, 

Rwanda, Solomon Islands and Zambia (Members) and Namibia (Associate Member). 

The Committee expressed the wish that the delegations having provisional credentials 

present official credentials as soon as possible. 

SECOND REPORTI 

ј36 /36 - 11 May 1987 

1. The Bureau of the Committee on Credentials met on 10 May 1983 in the following 

composition: Dr M. Quijano (Chairman), Dr M. Unhanand (Vice -Chairman), Dr P. Mpitabakana 

(Rapporteur). 

2. The Bureau of the Committee examined formal credentials for the delegations of Dominica 

and Rwanda, whose credentials had been provisionally accepted by the Assembly upon the 

recommendations 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 Bureau of the 

Committee therefore recommends their acceptance by the Assembly. 

THIRD REPORT2 

�36/41 - 13 May 19827 

1. The Committee on Credentials met on 13 May 1983. 

2. The Committee examined the credentials of the delegates of Bahamas, Equatorial Guinea, 

Gambia and Grenada, delivered to the Director -General in accordance with Rule 22 of the 

Rules of Procedure of the Health Assembly. 

3. 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. 

1 Approved by the Health Assembly at its eleventh plenary meeting. 

2 
Approved by the Health Assembly at its thirteenth plenary meeting. 
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COMMITTEE ON NOMINATIONS 

FIRST REPORT]. 

LA36/26 - 2 May 19827 

The Committee on Nominations, consisting of delegates of the following Member States: 

Austria, Barbados, Bhutan, Brazil, China, Colombia, Congo, Finland, France, Indonesia, 

Jamaica, Kenya, Kuwait, Mauritius, Mozambique, Pakistan, Philippines, Saudi Arabia, Senegal, 

Seychelles, Sudan, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, and United States of America, met on 2 May 1983. Dr A. Mukasa Mango (Kenya) 
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 unanimously decided to propose to the Assembly the nomination 
of Tan Sri Chong Hon Nyan (Malaysia) for the office of President of the Thirty -sixth World 
Health Assembly. 

SECOND REPORT]. 

Э6/27 - 2 May 19827 

At its first meeting held on 2 May 1983, 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 J. de D. Lisboa Ramos (Cape Verde), Mr C. Maynard 
(Dominica), Professor A. Mroueh (Lebanon), Dr T. Mork (Norway), Mrs S. Ranasinghe 
(Sri Lanka); 

Committee A: Chairman - Dr U. Frey (Switzerland); 

Committee B: Chairman - Dr D. B. Sebina (Botswana). 

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: Chile, China, Cuba, Ecuador, France, India, Jordan, Mauritius, 
Nigeria, Qatar, Swaziland, Tunisia, Union of Soviet Socialist Republics, United Kingdom of 
Great Britain and Northern Ireland, United States of America, and Zaire. 

THIRD REPORT2 

LA36/28 - 2 May 19в27 

At its first meeting held on 2 May 1983, 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: Dr J. Franco -Ponce (Peru) and Dr M. Fernando (Sri Lanka); 
Rapporteur: Dr D. G. Makuto (Zimbabwe); 

Committee B: Vice- Chairmen: Dr M. M. Pal (Pakistan) and Mr G. Vergne Saboia (Brazil); 
Rapporteur: Mrs C. E. Parker (Jamaica). 

I 
Approved by the Health Assembly at its second plenary meeting. 

2 
See document WHA36 /1983 /REС /3, pp. 15 and 229. 
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GENERAL COMMITTEE 

REPORTI 

5АЗ6 /33 - 9 May 198g 

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

At its meeting held on 9 May 1983, 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, 
in the English alphabetical order, to be transmitted to the Health Assembly for the purpose of 
the annual election of 10 Members to be entitled to designate a person to serve on the 
Executive Board: 

Argentina, Belgium, Djibouti, Ethiopia, Ghana, Iceland, Nepal, Panama, 
Syrian Arab Republic, Venezuela. 

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 REPORT2 

/36/35 - 13 May 198g 

Committee A held its first twelve meetings from 3 to 12 May 1983 with Dr U. Frey 
(Switzerland) as the Chairman. 

At the proposal of the Committee on Nominations, Dr M. Fernando (Sri Lanka) was elected 
Vice -Chairman, and Dr D. G. Makuto (Zimbabwe), Rapporteur. Committee A elected 
Dr J. M. Sotelo (Peru) as the other Vice -Chairman since the proposed Vice -Chairman, 
Dr J. Franco -Ponce (Peru) was obliged to leave Geneva. 

It was decided to recommend to the Thirty -sixth World Health Assembly the adoption of 

the resolutions relating to the following agenda item: 

20. Proposed programme budget for the financial period 1984 -1985 

20.2 Programme policy matters: 

The role of nursing midwifery personnel in the Strategy for Health for All 

5НАЭ 6.17 
Alcohol consumption and alcohol -related problems: development of national 
policies and programmes /WHA36.1J 

International Drinking Water aid Sanitation Decade /WHAЗ6.1J 
Oral health in the Strategy for Health for All 5НАз6.17 
Reference substances for quality control of dru s: facilitation of their 

departure from and entry into Member States /WНАЭ6.1J 

1 
See section 3 of the verbatim record of the eleventh plenary meeting. 

2 
Approved by the Health Assembly at its twelfth plenary meeting. 
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SECOND REPORTI 

�36/40 - 14 May 198g 

During its thirteenth and fourteenth meetings held on 13 May 1983, Committee A decided 

to recommend to the Thirty -sixth World Health Assembly the adoption of the resolutions 

relating to the following agenda item: 

20. Proposed programme budget for the financial period 1984 -1985 

20.2 Programme policy matters: 

Tuberculosis control in the world: situation analysis 5WНА36.3Q7 
African human trypanosomiasis ‚5HA36.3i7 
Prevention and control of cardiovascular diseases ,WHA36.3g7 

THIRD REPORTI 

�36/42 - 16 May 198g 

During its fifteenth meeting held on 14 May 1983, Committee A decided to recommend to 

the Thirty -sixth World Health Assembly the adoption of the resolutions relating to the 

following agenda items: 

20. Proposed programme budget for the financial period 1984 -1985 

20.3 Financial policy matters: 

Appropriation Resolution for the financial period 1984 -1985 5WHA3б.327 
21. Global Strategy for Health for All by the Year 2000 (Progress report by the 

Director -General and report by the Executive Board on the methodology and content 
of the Seventh Report on the World Health Situation in relation to the 
monitoring and evaluation of the Global Strategy): 

Implementing the Strategy for Health for All /WHA36.347 

The spiritual dimension in health care programmes2 

Methodology and content of the Seventh Report on the World Health Situation 

in relation to the monitoring and evaluation of the Global Strategy for 

Health for All CWHA36.3. 

COMMITTEE B 

FIRST REPORTS 

/A36/31 - 9 May 198g 

Committee B held its first, second and third meetings on 3, 4 and 5 May 1983 under the 
chairmanship of Dr D. B. Sebina (Botswana). On the proposal of the Committee on Nominations, 
Dr M. M. Pal (Pakistan) and Mr G. Vergne Saboia(Brazil) were elected Vice -Chairmen, and 
Mrs C. E. Parker (Jamaica), Rapporteur. 

It was decided to recommend to the Thirty -sixth World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

24. Review of the financial position of the Organization 
24.1 Interim financial report on the accounts of WHO for 1982 and comments 

thereon of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly CWHA3б.7 

1 
Approved by the Health Assembly at its thirteenth plenary meeting. 

2 
The subject of the draft resolution was referred by the Health Assembly to the Executive 

Board for further study. 

3 
Approved by the Health Assembly at its tenth plenary meeting. 
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24.2 Status of collection of assessed contributions and status of advances to the 
Working Capital Fund /WHA36.7 

24.3 Members in arrears in the payment of their contributions to an extent which 
may invoke Article 7 of the Constitution /WHA36.J 

24.4 Report on casual income [WHA36.67 
26. Scale of assessments 

26.1 Assessment of new Members and Associate Members: 
Assessment of Vanuatu /WHA36.L7 
Assessment of the Solomon Islands /WHA36.J 

26.2 Scale of assessments for the financial period 1984 -1985 5НА36.'7 
27. Appointment of External Auditor [WHA36.1Q7 

SECOND REPORTI 

/36/37 - 11 May 19827 

During its fourth, fifth and ninth meetings, held on 9 and 11 May 1983, Committee B 

decided to recommend to the Thirty -sixth World Health Assembly the adoption of resolutions 
relating to the following agenda items: 

8. Method of work and duration of the Health Assembl �WHA36.127 
28. Real Estate Fund and headquarters accommodation /WHA36.127 
30. Transfer of the Regional Office for the Eastern Mediterranean CHAЗб.1J 
33. Recruitment of international staff in WHO: annual report /WHA36.127 
34. Collaboration within the United Nations system 

34.1 General matters: 

Health, medical and social assistance to Yemen iHA36.2Q7 
Contribution of the World Health Organization to the participation of women 

in promoting international peace, cooperation and health LWHA36.2ј7 
34.2 Health assistance to refugees and displaced persons in Cyprus /НА36.227 
34.3 Health and medical assistance to Lebanon /НА36.227 
34.4 Cooperation with newly independent and emerging States in Africa: 

liberation struggle in Southern Africa: 
Assistance to front -line States /НА36.27 
Assistance to Namibia and national liberation movements in South Africa 

recognized by the Organization of African Unitу WHA36.27 
Health assistance to refugees in Africa [WHA36.26 

THIRD REPORT2 

During its eleventh meeting, held on 12 May 1983, 

the Thirty -sixth World Health Assembly the adoption of 

following agenda item: 

32. Health conditions of the Arab po ulation in 

including Palestine LНА36.22 

/36/38 - 12 Nay 19827 

Committee B decided to recommend to 

the resolution relating to the 

the occupied Arab territories, 

1 
Approved by the Health Assembly at its twelfth plenary meeting. 

2 
Approved by the Health Assembly at its thirteenth plenary meeting. 
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1 
FOURTH REPORT 

/36/39 - 13 May 1987 

During its twelfth and thirteenth meetings, held on 13 May 1983, Committee B decided to 

recommend to the Thirty -sixth World Health Assembly the adoption of resolutions and decisions 

relating to the following agenda items: 

31. 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 - reports of the International Committee of Experts in Medical Sciences 
and Public Health [WHA36.2J 

34. Collaboration within the United Nations system 

34.1 General matters: 

Emergency health and medical assistance to drought -stricken and famine - 
affected countries in Africa 5W1А36.227 

35. United Nations Joint Staff Pension Fund 

35.1 Annual report of the United Nations Joint Staff Pension Board for 1981 

The Committee decided to recommend to the Thirty -sixth World Health Assembly 
that it note the status of the operation of the Joint Staff Pension Fund, as 

indicated by the annual report of the United Nations Joint Staff Pension 
Board for the year 1981 and as reported by the Director- General [WHA36(10)7 

35.2 Appointment of representatives to the WHO Staff Pension Committee 

The Committee decided to recommend to the Thirty -sixth World Health Assembly 
to appoint the member of the Executive Board designated by the Government of 
Argentina as member of the WHO Staff Pension Committee, and the member of 
the Board designated by the Government of Nepal as alternate member of the 
Committee, the appointments being for a period of three years /WHA36(11)7 

REPORT OF COMMITTEE B TO COMMITTEE A2 

/36/32 - 6 May 198й 

In the course of its second and third meetings, held on 4 and 5 May 1983, Committee B 
considered the amount of casual income available on 31 December 1982 which should be 
appropriated by the Thirty -sixth World Health Assembly in order to help finance the 1984 -1985 
programme budget. The Committee also took into consideration the amount of programme support 
costs estimated by the Director -General as reimbursable for activities financed by the 
United Nations Development Programme and executed by WHO. 

In the light of its review, Committee B recommends to Committee A that income in the 
total amount of US$ 59 500 000 be used to help finance the budget for 1984 -1985. This 
amount is composed of US$ 54 500 000 of available casual income and US$ 5 000 000 representing 
the anticipated reimbursement for programme support costs relating to activities financed by 
the United Nations Development Programme and executed by WHO. 

1 Approved by the Health Assembly at its thirteenth plenary meeting. 
2 

See document WHA36/1983/REС/З, p. 209. 
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