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PREFACE 

The Thirty -eighth World Health Assembly was held at the Palais des Nations, Geneva, 
from б to 20 May 1985, in accordance with the decision of the Executive Board at its 
seventy -fourth session. Its proceedings are published in three volumes, containing, in 

addition to other relevant material: 

Resolutions and decisions,1 and list of participants - document WHA38 /1985 /REC /1 

Verbatim records of plenary meetings, and committee reports - document WHA38 /1985/REC/2 

Summary records of committees - document WHA38 /1985/REC/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 1984. A 

list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page XIII). 
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VERBATIM RECORDS OF PLENARY MEETINGS 

FIRST PLENARY MEETING 

Monday, 6 May 1985, at 12h00 

President: Dr G. SOBERON ACEVEDO (Mexico) 

1. OPENING OF THE SESSION 

The PRESIDENT (translation from the Spanish): 

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

capacity as President of the Thirty -seventh World Health Assembly I have the honour to open 

the Thirty- eighth World Health Assembly. 
On behalf of the Assembly and the World Health Organization I have pleasure in 

welcoming: Mr Jacques Vernet, President of the Conseil d'Etat of the Republic and Canton of 

Geneva; Mr Jean -Claude Cristin, President of the Grand Conseil of the Republic and Canton of 

Geneva; Mr Roger Dafflon, Mayor of Geneva; Mrs Madeleine Rossi, President of the Conseil 

Municipal of Geneva; Mr W. H. Tarzi, Deputy Director -General of the United Nations Office at 

Geneva; 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 and observers from non-Member States. Here I should 

like to extend a special welcome to the delegates of Kiribati, Saint Christopher and Nevis, 

and Brunei Darussalam, States which have become Members of WHO since the last Health 

Assembly. I also welcome the observers from the national liberation movements invited in 

conformity with resolution WНА27.37; and the representatives of intergovernmental and 

nongovernmental organizations in official relations with WHO. I also welcome among us the 

four representatives of the Executive Board. 

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

The PRESIDENT (translation from the Spanish): 

I now have the pleasure to give the floor to Mr Tarzi, Deputy Director- General of the 

United Nations Office at Geneva. 

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

Mr President, Mr Director -General, distinguished representatives of the Swiss federal, 

cantonal arid municipal authorities, excellencies, ladies and gentlemen, it is a privilege for 
me to participate, on behalf of the United Nations, in the opening of the World Health 
Assembly, and to extend to you a cordial welcome to the Palais des Nations. The 
Secretary -General has asked me, in the absence of Director- General Suy, to give you his warm 
greetings and wishes for a successful and productive session. We hope that your 
deliberations here will further contribute to the improvement and enrichment of conditions of 
life and to raising the level of welfare of peoples everywhere. 

Among other tasks, your Assembly will this year consider the programme and budget for 
1986 -1987, which is fully in line with the application of the Strategy for Health for All by 
the Year 2000. This farsighted and ambitious undertaking, the pursuit of which involves both 
a great challenge and enormous difficulties, is a key element in the collective effort of the 

- 1 - 
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United Nations system to bring the world nearer to the realization of the objectives of the 
Charter of the United Nations. One painful example of the problems the international 
community has to tackle today is the ravaging drought which many countries of the world have 
to face, and I want to take this opportunity to pay tribute to WHO for its cooperation and 
contribution towards alleviating what has been called the "African crisis ". One of the 
dimensions of this calamity affects health, and it is gratifying that members of the system, 
particularly WHO and UNICEF, play such a dynamic role in assisting the afflicted countries 
through immediate relief and long -term projects. 

Other fields of cooperation and mutual concern shared by WHO and the United Nations are 
illustrated by the decisions of the thirty -ninth session of the United Nations General 
Assembly and the action taken by your Organization with regard to the struggle against the 
illicit production and consumption of drugs; or the establishment or strengthening of 
national systems for managing hazardous chemicals and pharmaceutical products. These 
initiatives are proof of the benefits which can be derived from joint efforts towards common 
goals 

The subject of your Technical Discussions this year is the collaboration with 
nongovernmental organizations in implementing the strategy for health for all. The choice of 
this subject is significant inasmuch as it aims at mobilizing the potential of a very 
energetic and ever -growing sector, with emphasis on the participation of people in all walks 
of life. Your Assembly will for instance examine a resolution on regional programme budget 
policy which seeks to ensure optimal use of WHO's resources at regional and country levels. 
Rightly, the programme and budget proposed to you foresees an increase in activities at the 
country level. In this overall context, stress will be laid on the close involvement of 

nongovernmental organizations in implementing the strategy. These arrangements show a 

determination to make use of every competence and resource, to expand cooperative 
commitments, and to foster and strengthen effective partnership. 

The United Nations is celebrating this year its fortieth anniversary. This offers a 

good opportunity for the specialized agencies and other United Nations bodies to spread 
public awareness of what the United Nations system seeks to accomplish and what it has 
achieved so far. We know that WHO occupies a special place in the system and, as the 

fundamental goals of the United Nations are peace, justice, freedom and development, so it is 

WHO's responsibility to ensure that the basic prerequisites and conditions for their 
attainment are met. It is thus imperative that the successes of your Organization, such as 
primary health care and the eradication of smallpox, be acknowledged and publicized, not so 

much as a source of satisfaction but far more as grounds for broad support and participation 
in your ongoing and future activities, which eventually should result in the overall 
wellbeing of mankind. 

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

The PRESIDENT (translation from the Spanish): 

Mr Jaques Vernet, President of the Conseil d'Etat of the Republic and Canton of Geneva, 
who will speak in the name of the federal, cantonal and municipal authorities, now has the 
floor. 

Mr VERNET (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, in 

April 1977 it was my pleasure and privilege to welcome you on behalf of the Swiss federal 

authorities, the authorities of our Republic and Canton, and the municipal authorities of the 

city of Geneva. That was on the occasion of your Thirtieth World Health Assembly. This year 

on behalf of these three levels of authority, I once again convey our good wishes to you. 

In 1977, after the first oil crisis, there was perhaps no longer a state of euphoria but 

there was certainly still enthusiasm. For all the international organizations of the same 

age, celebrating thirty years of existence, of work, of successes, and sometimes of failures, 
was undoubtedly satisfying, heartening and above all stimulating. On that occasion I 

stressed the magnificent fight that WHO has constantly waged throughout the world to preserve 
health, to promote it where it is deficient and to defend it where it is threatened. I was 

also able to comment that your Organization, to a greater extent than others, had managed to 

avoid certain pitfalls of politicization in what is frequently, alas, the negative sense of 
that term - negative because it means using assemblies as a spring -board for self -seeking 
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political action, whereas their work should be devoted solely to improving the wellbeing of 

all inhabitants of our planet and not to eliminating hated opponents. Indeed, we can have no 

opponents when the level of health of the human community is at stake. I believe I can say 

today that the remarks I made about your Organization in 1977 are fortunately still valid. 

For this I most sincerely congratulate those whom your respective countries delegate to your 

meetings, observing the instructions they manage to obtain from their governments, and 

congratulate also the entire staff of the Organization and its Director -General. 

At that time, people were beginning to realize that it would not be possible in terms of 

general economics to allow the cost of health services to go on expanding indefinitely, at 

least in the countries where it was expanding. Since then a greater awareness has developed 

almost everywhere, but unfortunately no genuine solutions are as yet taking shape on the 

horizon. This situation is undoubtedly due to the fact that in the health field, more than 

in any other, people are always looking for scapegoats. One party blames the medical 

profession for everything that goes wrong, which is not merely unfair but totally 

ineffective. Another party heaps insults on the social welfare services, the insurance 

companies, and the health insurance funds. Both parties are unfortunately convinced that it 
is always the other party that is obsessed with profit. However it should also be pointed 

out that the cost explosion is above all associated with the obsession that everything must 
be done scientifically, while in western countries at any rate the high level of coverage 
provided by the social services leads our fellow -citizens to make totally unreasonable 
demands on consumption. Very often they demand from their doctors the most sophisticated 
equipment and a host of technical medical procedures for which there is not always any 
obvious justification. This unreasonable attitude affects great and small, left -wingers and 
right -wingers alike. What a deplorable example the western industrial world is setting for 
those who in the less developed countries are striving, sometimes desperately, to set up even 

the bare minimum of health structures as recommended by your Organization. The human being, 
whether as an individual or as part of a community, has a basically ambivalent attitude. 
Nowadays he wants a simpler form of medicine, hence the success of some types of fringe 
medicine, and at the same time he wants more safety, and accordingly demands the benefits of 
the most highly developed technology. Some theorists, or perhaps we should say some 

ideologists, want us to be born and to die at home, but as far as they themselves are 
concerned they make sure that for safety's sake the maternity home and the hospital are 
within ten minutes' reach. That is human nature. Perhaps we have to put up with it to some 

extent at any rate. The fact remains that it will be possible to control costs in the health 
field provided not only that there is a willingness for joint efforts by all parties, 
physicians, social welfare structures, and the patients themselves, but provided also that 
the costs which are a burden on the economy as a whole are not confused with the bonuses, 
taxes, contributions and charges which ultimately affect only the distribution of the 
expenditure incurred. Finally, each of the parties must be prepared to make a certain number 
of sacrifices without always waiting for the other to make them first. 

As far as I can see from your agenda WHO too is undergoing a year of consolidation. You 
are going to be talking a lot about budgets, about optimizing the resources of the 
Organization now that neither your financial nor your human resources can any longer be 
extended indefinitely. No doubt you will undertake the dialogue I have just suggested in the 

health field as part of a venture, indeed an adventure. You will undertake it even in regard 
to the operation of WHO itself. I personally am convinced, in view of the atmosphere that 
has prevailed in WHO ever since it was set up, that you will succeed in controlling these 
costs. This will set a very good example to others if, as is undoubtedly the case, you have 
the will to achieve it. I therefore wish you a "safe journey" during your time in Geneva. 

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

The PRESIDENT (translation from the Spanish): 

Your excellencies, honourable ministers, distinguished delegates, Mr Director -General, 
Mr Deputy Director -General, colleagues and friends, at the last World Health Assembly the 
delegates of Member States undertook a frank and lucid review of the way the health of their 
peoples is developing and of the prospects for the future; this review not only bore witness 
to the spirit that imbues the World Health Organization but also led the Assembly to adopt 
very important resolutions aid strengthened the consensus regarding some fundamental aspects 
of health policies. The achievements of the Thirty -seventh World Health Assembly clarified 
and gave fresh impetus to the health programmes of the various countries. I am convinced of 

this, because I was able to verify it in the contacts I have had with other health officials 
of the Latin American region. 
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The objective of health for all by the year 2000 can be achieved only if we persevere 
with the right strategies and introduce firm measures in good time to correct trends that 
impede the process of raising health levels. This calls not only for correct approaches in 
the technical field but also for political will from governments and for active solidarity on 
the part of the various sections of society. The strategies have been identified - place 
emphasis on primary health care, preventive medicine and health education; rationalize the 
use of technology and drugs and the training of human resources; ensure a link between 
health and social development policy and between the latter and general development policy; 
encourage community participation in health care and health promotion - but their 
implementation is encountering obstacles that very often seem insurmountable. 

Because of the inertia affecting health policies and development policies in general, 
there is less room for change in the short term. The financial costs which are immediately 
generated by attempts to improve health and the political conflicts to which fundamental 
adjustments give rise militate against the stated objective. It must be added that in 
Latin America and other parts of the globe the economic crisis, particularly the onerous 
servicing of the external debt, has reduced the funds available to governments and the 
ability of citizens themselves to pay for health goods and services. These economic factors, 
reflected in the slow -down in development, and the inertia to which I referred earlier, will 
have to be overcome by a political decision that avoids postponing or indeed abandoning the 
commitments that have been undertaken in the health field. This is the case for the 
Mexican Government, which has made sure that the programme of economic reform, aimed at 
overcoming the crisis, does not bring with it any deterioration in the health services. This 
year, for example, the share of health in total public expenditure is 30% higher than in 
1982; over the same period there has been a similar proportional increase in capital 
investment as compared with current expenditure in the health sector. These increases are 
greater than those made in other sectors of national life. 

Moreover, in order to reduce the gap between the health services provided by the social 
security institutions - which as is well known are usually in a better financial position - 

and those provided by the institutions serving the uninsured population, the share of the 
latter has been increased by 25% in terms of total expenditure. May I remind you of what I 

had to say on this subject a year ago, when I was appointed President of the Thirty -seventh 
World Health Assembly: 

Political will on the part of governments is essential. They must understand that, in 
order to meet popular demands in the field of health, health must be considered a social 
objective of particular weight and political importance. Despite the serious 
constraints placed upon us by the international economic situation, and in view of the 
fact that basic activities contribute to integration and political and democratic 
development in a society, it is essential that primary health care programmes be 
accorded the necessary budgetary support if we are not to lapse into rhetoric and pious 
hopes. 

The priority given to health in the allocation of resources is starting to go hand in 
hand with a systematic effort at modernization, whereby more intensive use is made of 
resources through improved management, inter -institutional support, decentralization and the 
use of new cost -reducing health care techniques such as outpatient surgery and short -term 
hospitalization. Decentralization, a universally accepted strategy, has enabled local 
government to participate more vigorously in the financing of health services. I must stress 
that while there can be no doubt that health levels are directly governed by the economic and 
social structure, and that health problems cannot be solved simply by legislation, it must be 
recognized that qualitative changes need to be accompanied by advances in the technical, 
administrative and financial fields. Such advances are by no means subsidiary matters; they 
must be seen in a political context, as great changes in the State services always must, and 
as the allocation of scarce financial resources to competing activities always must - 

especially in periods of financial stringency. It can therefore be stated that the financing 
of health and the restructuring of the public health services, seen in this context, are 

putting the political will of governments to the test. There are various fields in which 
international cooperation, under the auspices of WHO, needs to be speeded up, and in which 
national efforts need to be strengthened. An attitude by the chemical and pharmaceutical 
industry more in keeping with the priorities of development, and the fight against the public 
health problem of drug dependence through prevention and health education, are just two of 
these priority areas. 

The fortieth anniversary of the founding of the United Nations is a fitting occasion for 

reiterating the importance of multilateral work for the development of countries and for the 

safeguarding of peace. Technical cooperation in the health field is a proper expression of 
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the solidarity that should prevail among the nations. The year 1985 is the fortieth 

anniversary not only of the founding of the United Nations, but of the ending of the Second 

World War, a war that cost millions of human lives across the continents. Out of this 

unprecedented suffering came a yearning for a better world and worldwide aspirations for a 

lasting peace. May I, on behalf of all of you, convey to the Secretary -General of the United 

Nations, through his representative here, our best wishes for his Organization's celebrations 

of its fortieth anniversary? 
The present crisis in Africa caused by the food shortage and drought is undoubtedly one 

of the most pressing problems of international cooperation. I am aware that WHO, faithful to 

its humanitarian mission, has responded by doing everything in its power to assist the 
affected Member States of the African Region, and I should like to assure my African 
colleagues that they can rely on the sincere support of all of us in their efforts to cope 

with this delicate situation. 
The Thirty -eighth World Health Assembly will shortly be electing its President, who like 

myself will be able to count on the encouragement of delegates. I am grateful for the 

prestigious responsibility conferred upon me a year ago and which I am today relinquishing, 

for I saw it as a recognition by Member States of the efforts which the Government of Mexico 
and the governments of Latin America in general are making in the health field. Before 

concluding, I should like to thank the Director -General, Dr Mahler, the Deputy 

Director -General, Dr Lambo, and the other members of the Secretariat for their valuable 
assistance and constant encouragement during my term of office as President. 

The improvement of the health level of the world's peoples, and the effective attainment 
of social rights - aims laid down in the constitutions of many nations - confront governments 
with the responsibility for harnessing the resources of society in such a way that people 
become healthier, thus ensuring the growth and development of human potential. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Spanish): 

We now come to item 2 of the provisional agenda: Appointment of the Committee on 
Credentials. The Health Assembly is required to appoint a Committee on Credentials in 

accordance with Rule 23 of its Rules of Procedure. In conformity with this Rule, I propose 
for your approval the following list of 12 Member States: Austria, Botswana, Czechoslovakia, 
Ivory Coast, Mexico, Norway, Oman, Papua New Guinea, Sri Lanka, Trinidad and Tobago, Tunisia, 
and Zaire. 

Are there any objections? Since there are no objections, I declare the Committee on 
Credentials, as proposed by me, appointed by the AssemЫy.' Subject to the decision of the 
General Committee, and in conformity with resolution WHA20.2, the Committee on Credentials 
will meet on Tuesday, 8 May, probably at the beginning of the afternoon, when in the plenary 
meeting we have started the debate on the reports of the Executive Board and the 
Director -General. 

6. ELECTION OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Spanish): 

We now come to item 3 of the provisional agenda: Election of the Committee on 
Nominations. This item is governed by Rule 24 of the Rules of Procedure of the Assembly. In 
accordance with this Rule, a list of 24 Member States has been drawn up, which I submit to 
the Assembly for its consideration: Angola, Argentina, Bahrain, Barbados, Brazil, China, 
Egypt, Finland, France, Gambia, Guinea, Jordan, Maldives, Nigeria, Pakistan, Poland, 
Solomon Islands, Suriname, Thailand, Togo, Union of Soviet Socialist Republics, United 
Kingdom of Great Britain and Northern Ireland, United Republic of Tanzania, and United States 
of America. May I explain that in compiling this list I have applied a purely mathematical 
rule based on the numbers of Members per Region. This gave the following distribution by 

1 Decision WHA38(1). 
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Region: African Region, six Members; Americas, five Members; South -East Asia, 
two Members; Europe, five Members; Eastern Mediterranean, four Members; Western Pacific, 
two Members. 

Are there any observations or additions to the list? In the absence of any objections, 
I declare the Committee on Nominations elected.1 As you know, Rule 25 of the Rules of 
Procedure, which defines the mandate of the Committee on Nominations, also states that "the 
proposals of the Committee on Nominations shall be forthwith communicated to the Health 
Assembly ". The Committee on Nominations will meet immediately. 

The next plenary meeting will be held this afternoon at 16h30. The meeting is adjourned. 

The meeting rose at 12h40. 

1 Decision WHA38(2). 



SECOND PLENARY MEETING 

Monday, 6 May 1985, at 16h30 

President: Dr G. SOВERON ACEVEDO (Mexico) 

later: Dr S. SURJANINGRAT (Indonesia) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Spanish): 

The Assembly is called to order. The first item on our agenda this afternoon is the 

consideration of the first report of the Committee on Nominations. This report is contained 
in document А38/20. I invite the Chairman of the Committee on Nominations, Dr Nondasuta, to 

kindly come to the rostrum and read this report. 

Dr Nondasuta (Thailand), Chairman of the Committee on Nominations, read out the first 
report of the Committee on Nominations (see page 268). 

Election of the President 

The PRESIDENT (translation from the Spanish): 

Thank you, Dr Nondasuta. Are there any observations? In the absence of any 
observations, and as it appears that there are no other proposals, it will not be necessary 
to proceed to a vote since only one candidate has been put forward. In accordance with 
Rule 80 of the Rules of Procedure, I therefore suggest that the Assembly approves the 
nomination submitted by the Committee and elects its President by acclamation.1 (Applause) 

Dr Surjaningrat is therefore elected President of the Thirty- eighth World Health 
Assembly, and I invite him to take his seat on the rostrum. 

Dr Surjaningrat took the presidential chair. 

The PRESIDENT: 

Distinguished delegates, the Director -General, Dr Mahler, the Deputy Director -General, 
ladies and gentlemen, I am most honoured by your decision to elect me to this high office of 
the President of the Thirty- eighth World Health Assembly. I am conscious that by your kind 
act you are honouring my country as well as my region. At this time I would not like to say 
more, as I shall be addressing you tomorrow morning, except to state that with your 
cooperation and help I am confident I shall be able to discharge the task of this office you 
have entrusted to me. Thank you. 

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 А38/21. May I ask the Chairman of the 
Committee on Nominations to read out the second report of the Committee. 

1 Decision WHA38(3). 

- 7 - 



8 THIRTY- EIGHTH WORLD HEALTH ASSEMBLY 

Dr Nondasuta (Thailand), Chairman of the Committee on Nominations, read out the second 
report of the Committee on Nominations (see page 269). 

Election of the five Vice -Presidents 

The PRESIDENT: 

I 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. Are 
there any comments? If there are none, 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 Mr Katopola (Malawi), Dr Chinchón (Chile), Dr Westerholm (Sweden), 
Dr Ayoub (Egypt) and Dr Nakamura (Japan), have been written down on five separate sheets of 
paper which I am going to draw by lot. The Vice -Presidents will be requested to take the 

chair in the following order: Dr E. Nakamura (Japan); Dr W. Chinchón (Chile); 
Dr A. H. Ayoub (Egypt); Dr B. Westerholm (Sweden); Mr D. S. Katopola (Malawi). I request 
the Vice -Presidents kindly to come to the rostrum and take their places there. 

Election of the Chairmen of the main committees 

The PRESIDENT: 

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

There being no comments, I invite the Assembly to declare Dr Makuto elected Chairman of 
Committee A by acclamation.2 (Applause) 

We have now to elect the Chairman of Committee B. Are there any comments? There being 
no objections, I invite the Assembly to declare Mr Rochon elected Chairman of Committee B by 

acclamation.2 (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.3 

Before adjourning this plenary meeting I would remind you that the General Committee of 

the Assembly will be meeting at once. The members of the General Committee are the President 
and the Vice -Presidents of the Assembly, the Chairmen of the main committees, and the 
delegations of the 16 countries you have just elected, and whose names I shall now repeat: 
Burma, Cameroon, China, Cuba, Ethiopia, France, Iraq, Jamaica, Jordan, Morocco, Nigeria, 
Senegal, Sudan, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, and United States of America. 

The meeting is adjourned. 

The meeting rose at 16h50. 

1 Decision WHA38(3). 
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THIRD PLENARY MEETING 

Tuesday, 7 May 1985, at 9h00 

President: Dr. S. SURJANINGRAT (Indonesia) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, 

Mr Director -General, Mr Deputy Director -General, colleagues and friends, I am deeply moved by 

the honour that you have accorded to me, my country, and my Region in entrusting me with the 

honour of the presidency of the Thirty- eighth World Health Assembly. I am keenly aware of 

the responsibilities that this august office imposes on me. With your cooperation, support 

and keen participation in the Assembly, I look forward to a fruitful and successful meeting 

this year. 
Distinguished delegates, we are yet another year closer to the year 2000, the year when 

all the Member States of WHO, together with your Organization, have pledged themselves to 
achieve the goal of health for all. Our deliberations assume a greater meaning and urgency 

in all the tasks we have ahead of us - in taking stock of the current health situation in the 

world, in assessing the progress we have made individually and collectively, and above all in 
identifying the action we have to take to overcome the innumerable difficulties that are 

still prevailing, in order to achieve our common goal. Sincerity, honesty, courage, and 

increasing hard work will have to be our watchwords in the coming years in everything that we 
do towards this end. 

The year 1985 is a year of special importance in which many major events are taking 

place on the global scene. We are observing, for instance, the fortieth anniversary of the 
United Nations. It was forty years ago that a world torn and traumatized by the Second World 

War, and yearning for stability and peace, adopted the United Nations Charter as a basis for 

lasting peace for mankind. This was a manifestation of hope and faith for a better world. 
After forty years we now have a signal opportunity - not only our Member States, not only the 
United Nations organizations and agencies, but every citizen of the world - to pause, to see 
where we stand, and to meditate on the past and the future, on our failures and achievements, 
and on what we can still do to create a better world for future generations. For the World 
Health Organization, as its Constitution emphasizes, health is indeed a pathway and a 
platform for peace. Our own single- minded pursuit of the objective of the health of all 
peoples, within the framework of the strategy and the plan of action that we have all 
adopted, is therefore the best contribution we can make to the noble aims of peace and 

development for which the United Nations and its specialized agencies were founded. 
There are other important developments too on the global scene. The year 1985 has been 

proclaimed as International Youth Year: Participation, Development and Peace. It also 
happens to be the last year of the decade 1976 -1985, the United Nations Decade for Women: 
Equality, Development and Peace. It is the year of the immediate follow -up of another United 
Nations conference, held last year to deal with one of the most pressing problems now facing 
the world - the International Conference on Population. The Global Strategy for Health for 
All provides a unique framework for implementing the health -related elements of all these 
important global developments. 

If we look at the global scene in the light of economic signs, 1985 is not a very rosy 
year. The long world economic recession and its aftermath, the various changes in world 
macro -economic policies, such as the rising tide of protectionism and trade barriers, and the 
inward -looking attitudes of many countries, have all hampered economic development in general 
and that of most developing countries in particular in the last few years. One of the 
consequences is that they also jeopardize the development of the social sectors, including 
health, since the economic situation not only has a direct bearing on health but may also 
further restrict the already limited resources available to the health sector. 

In order to improve the present situation, strategies to help to reduce the gap in 
social and economic status between developed and developing countries must be developed with 

- 9 - 
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a new urgency in the spirit of reborn international solidarity and interdependence. These 
concerns, including the problems encountered and ways to overcome the unfavourable 
environment in relation to health and social development matters, should be expressed and 
discussed in such a forum as this Assembly. I would therefore like to make a plea to the 
distinguished delegates to the Thirty -eighth World Health Assembly that we should all seek to 
enhance our knowledge and understanding toward the improvement of the socioeconomic factors 
affecting health, both in the context of our own national experience and in the global 
context. Again in this context, the problem of population growth is of crucial importance as 
it represents perhaps the most important single factor that influences social and economic 
development. As you are all only too keenly aware, health development is a complex process 
and entails principles, practices and insight that extend beyond the frontiers of health and 
medical technology. 

Disconcerting as the international economic scene may be, some parts of the world are 
actually facing a crisis situation. In 1984 and 1985 we have all become painfully aware of 
the critical social and economic situation in Africa, which is affecting the vast majority of 
the countries in that continent, some of them more severely than others. The disastrous 
health consequences of this critical situation have prompted WHO to act immediately and to 
respond to the most pressing as well as the long -term needs of African countries south of the 
Sahara. Health, water, and population figure prominently among the priorities of the 
countries affected by the crisis. The crisis has been further complicated in some countries 
by outbreaks of cholera and acute diarrhoeal disease, yellow fever, and cerebrospinal 
meningitis. In other countries, cyclones, earthquakes and massive displacement of 
populations and refugees have also contributed to aggravate the overall crisis. In addition 
to the immediate emergency relief action, medium -term and long -term measures are needed to 
deal with the deeply rooted and long -lasting crisis. Malnutrition is the most serious 
health aspect of this crisis. It is important to strengthen the countries' capability for 
dealing with food and nutrition problems and to create the means to deal with the worsening 
food situation. The necessary linkage between emergency relief and long -term 
infrastructure -building in all sectors, including health, is of paramount importance. As you 
will recall, the World Health Assembly - in its resolution WНАЭ4.26 concerning emergency 
relief operations - mandated the Organization to provide emergency relief, to promote 
approaches for prevention of the adverse health effects of disasters, and to support Member 
States in becoming more prepared to deal with disaster situations. In keeping with its 
humanitarian mission, the Organization is making serious efforts within its limited resources 
to respond to a critical situation of immense magnitude, a situation which is far beyond 
WHO's resources and which calls for concrete and generous world -wide action. Let me assure 
my African colleagues from the countries affected that the entire brotherhood of nations, 
symbolized by the Health Assembly here, is behind you. 

While the crisis in Africa is of deepest concern to us, hundreds of millions of people 
in Asia and Latin America - and indeed in all parts of the world - live under unacceptable 
socioeconomic conditions and remain unserved and underserved by the very many basic amenities 
of health care. Poverty, malnutrition and undernutrition, and widespread prevalence of 
communicable diseases continue to take a heavy toll of life, especially in remote rural 
areas. Most of these populations still do not have access to primary health care. A large 
number of children continue to die from preventable diseases as the immunization programmes 
designed to prevent these deaths have not yet reached the required coverage. It is therefore 
for Member States to exercise purposefully their political will, in collaboration with their 
international development partners and the nongovernmental organizations and making effective 
use of their own World Health Organization, to change this picture. 

Ladies and gentlemen, let me now focus your attention on the immediate matters of 
concern to us during the Assembly. Without going into details I would say that we have two 
important tasks to accomplish. We shall be reviewing the report of the Director -General on 
the work of WHO for the year 1984, which will give us a full opportunity to consider the 
state of health in the world and thereby go into the multiple facets of all the problems 

prevailing, the state of implementation of the Global Strategy, and the collective and 

individual action required to accelerate the pace of health development. The other important 
task will be consideration of the biennial programme budget for the financial period 
1986 -1987. The importance of this exercise goes far beyond the routine task of the Assembly 
of approving the traditional programme bugdet. With only a decade and a few years left until 
our target date, we have to ensure that the Organization's resources in their entirety are 
directed towards the relevant priority tasks ahead of us. 

An area of overriding concern to most Member States is the organization and 
strengthening of the health system infrastructure based on the principles of primary health 
care that were defined at Alma -Ata nearly seven years ago. New approaches are needed to 
accelerate the implementation of primary health care. Many technical and managerial problems 
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remain to be resolved. Countries are continuing to have difficulties in mobilizing badly 

needed resources. Political will is of overriding importance and should be reflected in the 
entire process of health management. Increased attention has to be given to the planning and 

evaluation of health manpower development. Progress is slow in community involvement in 

health development. Decentralization and delegation of authority, including resources, to 
communities, and intersectoral collaboration, are in many countries still nonexistent. In 

this respect, this year's Technical Discussions provide a welcome forum to discuss the role 
of the community, of voluntary and nongovernmental organizations, and of the private sector. 
We hope that these Discussions will result in some innovative and challenging proposals. 

If we look at the essential elements of primary health care we see a picture of great 
diversity and complexity. In his report before you, the Director -General gives us a broad 
overview of WHO's activities related to education for health, food and nutrition, safe water 
and basic sanitation, maternal and child health including family planning, immunization 
against the major infectious diseases, prevention and control of locally endemic diseases, 
appropriate treatment and prevention of common diseases and injuries, and essential drugs. 
The last -named is one of the most important elements and one regarding which WHO's efforts 
have been most useful and widely recognized. 

As is our custom each year, we are holding Technical Discussions during our Assembly 
session. These Discussions provide a valuable forum for a high -level debate. They can lead 
to creative solutions to the problems we encounter on the way to achieving the social target 
of our Organization. They can also offer indications and ideas for future action. This 
year's Technical Discussions are intimately linked to our common concern for health for all 
and have as their theme: "Collaboration with nongovernmental organizations in implementing 
the Global Strategy for Health for All ". The Technical Discussions will address a number of 
crucial issues. They aim at stimulating governments and nongovernmental organizations to 
review critically their mutual collaboration in bringing health services to hundreds of 
millions of deprived people; they will attempt to clarify the role of those nongovernmental 
organizations in implementing national health strategies within the concept of a 

partnership. They should also help to set priorities and to define WHO's role in promoting, 
supporting and strengthening the involvement of the nongovernmental organizations in the 
implementation of health -for -all strategies. 

These, then, are the challenges and opportunities for the year 1985 and after. In a 
spirit of cooperation let us concentrate our attention and reserve our valuable time to solve 
the numerous health problems and try to reach a successful conclusion at the end of this 
Assembly. Concrete action, such as the establishment of joint efforts between Member States 
or cooperation between government and nongovernmental organizations in the health sector, is 
indeed our highest priority. 

Because of the unique technical and social mandate of our Organization, we should strive 
hard to avoid - or at least minimize - the spending of the precious time of the Assembly on 
extraneous political issues which perhaps are best discussed elsewhere. The Assembly has 
shown mature wisdom in the past in this regard and I am confident it will continue to do so. 
I trust that you are in full agreement with me in this respect, and I would like to express 
my deepest appreciation and thanks in advance for your kind cooperation. 

Before I close I should like to recall the outstanding work of Professor Sobеrbn 
Acevedo, who served as President of the last World Health Assembly and, in cooperation with 
the Vice -Presidents you appointed, did such an excellent job in steering the Health 
Assembly. I shall sincerely strive to emulate his lead and that of other distinguished 
predecessors. I must express my appreciation of the continuing and outstanding leadership 
that our Director -General, Dr Halfdan Mahler, has been providing to our Organization in 
inspiring and spearheading the health -for -all movement. I also wish to thank Dr Ko Ko, the 
Regional Director for South -East Asia, for his cooperation and support to the countries of 
that Region, including my own country. 

Distinguished delegates, the world's manifold health problems cannot be resolved by 
ad hoc solutions and impromptu answers. In my own country we are striving hard to become 
pioneers in the health -for -all movement by restructuring and reorienting health services 
within the concept of a national health system in tune with primary health care ensuring 
community participation; by building an infrastructure of viable quality and effectiveness; 
by training the right quality aid quantity of health manpower; in short, by evolving and 
implementing a national strategy that will ensure the achievement of the goal of health for 
all Indonesians by the year 2000. We are doing all this in close collaboration with WHO and 
other international organizations. These are a number of imperatives which guide us: the 
need for self -reliance, optimum utilization of our limited resources, pragmatic and flexible 
setting of targets, and the hard work involved in achieving them; and, finally, keeping open 
our own doors for mutual collaboration with other Member States in the spirit of collective 
cooperation. 
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I know, as indeed you all do, what an uphill task it is: the progress is always 
painfully slow and it calls for indomitable will, total dedication, and the purposeful and 
flexible exercise of determination and courage. That, in summary, is what we have to augment 
both individually and collectively in the spirit of mutual help and cooperation. It is the 
collective will and strength of nations that supports and sustains us individually. That, 
ladies and gentlemen, is what this wonderful spirit and tradition of the World Health 
Assembly gives us. Let us make the most of it 

2. ADOPTION of THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT: 

The first item to be considered this morning is item 8, "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 at its first meeting yesterday 
evening. 

The General Committee examined the provisional agenda for the Thirty- eighth World Health 
Assembly (document А38/1), as prepared by the Executive Board and sent to all Member States 
sixty days before the opening of this session, and 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 9, "Admission of new Members and Associate Members "; 
item 25, "Supplementary budget for 1984 -1985 "; and, under item 27, "Working Capital Fund ", 
sub -items 27.1, "Advances made to meet unforeseen or extraordinary expenses as authorized by 
resolution WHA35.9, part C, para. 1(2) ", and 27.2, "Advances made for the provision of 
emergency supplies to Members and Associate Members as authorized by resolution WHA35.9, 
part C, para. 1(3) ". 

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 item 24.3, "Members in arrears in the payment of their contributions to 
an extent which may invoke Article 7 of the Constitution ", it is the proviso "(if any)" which 
should deleted, as this item is to be considered by the present 

In the case of item 24.4, "Report on casual income ", it is the title of this agenda item 
which requires amending to: "Report on casual income, budgetary exchange rates and other 
adjustments to the proposed programme budget for 1986 -1987 ", since the Committee of the 
Executive Board to Consider Certain Financial Matters prior to the Health Assembly, which met 
this morning, considered not only the amount of casual income available to help finance the 
programme budget for 1986 -1987, but also budgetary exchange rates and other adjustments to 

the proposed programme budget for 1986 -1987, and will be submitting one single report to the 
Assembly on these interrelated subjects. 

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 
understanding 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. I take it that the 
Assembly agrees with this recommendation? It is so decided.l 

The Assembly has now adopted its agenda. A revision of document А38/1 will be issued 
and distributed tomorrow. 

The Technical Discussions will take place all day Friday and on Saturday morning, on the 

topic: "Collaboration with nongovernmental organizations in implementing the Global Strategy 
for Health for All ". The detailed arrangements for these discussions appear in document 

A38 /Technical Discussions /2. 

The Executive Board, at its seventy -fourth session, had appointed Mr Mechai Viravaidya 
as General Chairman of these Technical Discussions. Unfortunately, due to a sudden illness, 
Mr Viravaidya is unable to carry out this task. The Director -General informed the General 
Committee yesterday evening that, faced with this emergency situation, he had requested 
Dr Maureen Law, of Canada, to act as General Chairman. I am sure I interpret the Assembly's 

1 Decision WHA38(6). 
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feeling in expressing our appreciation to Dr Law for accepting this challenging task at such 

short notice.1 
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 Wednesday, 8 May, 

at 14h00, failing which it will not be possible for them to take part in the group meetings. 

Programme of work: for the remainder of this morning, in accordance with the decision 

of the General Committee, the plenary will hear the introductions to items 10 and 11, the 

review of the Executive Board reports and of the Director- General's report, followed by the 

debate on these items. Committee A will meet as soon as the debate has started in plenary, 

and continue its meeting until 12h30. 
In the afternoon the debate will continue in plenary and the Committee on Credentials 

will meet at 14h30. Committee В will also meet in the afternoon, from 14h30 to 17h30. 

The General Committee has decided that the programme of work for tomorrow, Wednesday, 

and Thursday should be as follows: 
Wednesday, 8 May: 9h00, plenary meeting (Report of the Credentials Committee, and 

Debate on items 10 and 11 (continued)). When the debate is resumed in plenary, Committee A 
will meet until 12h30. At 14h30 there will be in plenary a short ceremony to mark the tenth 
anniversary of the Onchocerciasis Control Programme. Immediately thereafter, that is at 

15h00 approximately, the debate will continue in plenary, and Committee B will hold a meeting. 

Thursday, 9 May: 9h00, the debate will continue in plenary concurrently with the third 
meeting of Committee A. At 11h30 the presentation of the Sаsakawa Health Prize will take 

place in plenary. In the afternoon the debate will continue in plenary, while Committee B 

holds its third meeting. 17h30: General Committee. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND 
SEVENTY -FIFTH SESSIONS2 

The PRESIDENT: 

We shall now pass on to item 10, "Review and approval of the reports of the Executive 
Board on its seventy -fourth and seventy -fifth 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 on this matter. 

The Executive Board has an important role to play 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 
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 
recommendations 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. 

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

Professor ROUX (representative of the Executive Board) (translation from the French): 

Mr President, Mr Director -General, delegates, ladies and gentlemen, allow me in the 
first place, Mr President, to congratulate you, on behalf of my colleagues on the Executive 
Board and in my own personal capacity, on the confidence the Thirty- eighth World Health 
Assembly has shown in you by entrusting you with the task of directing its work. I can 

1 Decision WHA38(7). 

2 
Documents ЕB74 /1984 /REC /1, EВ75 /1985 /REC /1 and EB75/1985/REC/2. 
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assure you of the complete support of the representatives of the Executive Board in the 
performance of your difficult task. 

I shall begin this report by reminding the Assembly of a sad occurrence last year: 
Dr Corlan A. A. Quenum, who occupied the post of Regional Director for Africa, died on 
15 August 1984. Dr Quenum had a long and fruitful career devoted to public health and for 
many years ably directed the Regional Office for Africa. While paying him a personal tribute 
I am aware of the loss his departure from the scene represents for WHO and for Africa. At 
the same time I should like to let you know of the Board's, and my own, gratitude to 
Dr Leo A. Kaprio, who has retired after a long and brilliant career during the last 18 years 
of which he was Regional Director for Europe. 

At its seventy -fifth session held last January the Executive Board appointed 
Dr Monekosso, Director of the Regional Office for Africa, and Dr Asvall, Director of the 
Regional Office for Europe. The onerous task of directing those two offices has, I believe, 
been entrusted to men particularly highly qualified to perform it. 

In connection with the work of the Board at this seventy -fifth session I should like to 
remind you that the Government of Cuba requested the inclusion of a supplementary item on the 
agenda, namely: "Invitation to hold the Thirty -ninth World Health Assembly in Cuba in 
1986 ". The Minister of Health of Cuba came personally to explain to the Board the reasons 
why his Government had officially offered to act as host to the Thirty -ninth World Health 
Assembly. However, at the same time he explained why, in the interests of the unity and 
cohesion of our Organization, the Cuban Government had decided to withdraw its proposal. A 
large number of the members of the Board, while expressing their gratitude for the 
invitation, applauded this decision and congratulated the Government of Cuba and its 
President on the profound consideration they had thus shown for WHO, linked with a keen sense 
of their responsibilities in regard to strengthening the Organization's unity. The Board 
asked the Minister of Health of Cuba to convey its gratitude to his country's President, and 
also invited the Director -General to send a message to President Fidel Castro conveying his 
thanks. 

The Board then discussed the advisability of ensuring that in the years immediately 
ahead the Health Assembly should be held at headquarters, in view of the facilities existing 
in Geneva in regard both to method of work and to the presence of the whole Secretariat. The 
Board considered that it was in the interests of all Member States that Health Assemblies 
should take place in Geneva in the foreseeable future, since that arrangement had proved 
beneficial in terms both of efficiency and of effectiveness. The Board accordingly 
recommended that the Health Assembly adopt these proposals, so that the Director -General 

might bring them to the notice of any Member State which was proposing to invite the Health 
Assembly to hold a session away from headquarters. The adoption of such a decision would in 
no way be contrary to the WHO Constitution, and should apply up to the year 2000. 

I should now like to say a few words about a very important matter: expert reports. I 

should mention that at each of its sessions the Executive Board examines a number of reports 

of expert committees and study groups. I have seen recently that discussion of these reports 
in the Board has become more lively and more fruitful. While paying a tribute to all the 

experts who over the years have given their time and skill to the preparation of the reports, 

the Board nevertheless regrets that these reports do not receive the attention they deserve 
in the Member States as regards either distribution or consideration. Member States ought to 

do much more to find ways, each within its own boundaries, of making the body of scientific 
and technical knowledge represented by these reports more widely known and appreciated. The 

reports could play a more important part in decisions on the orientation of technical 
activities in the Member States. 

The Board devoted many meetings to considering the proposed programme budget for the 

financial period 1986 -1987. The structure of the report the Executive Board will be 

presenting to you is similar to that of the report presented to you two years ago, since it 

was realized that this structure is particularly well suited to enabling important questions 

concerning programmes and financial policy to be drawn to the Assembly's attention. The 

report is arranged in three chapters: (1) general policy matters, (2) programme policy 

matters, and (3) budgetary and financial policy matters. I shall not say any more on this 

subject, since it will be considered in detail in Committee A. 

I shall just mention that the Board approved the broad lines of the programme budget, 

which are consistent with the policy of zero real growth in budgetary terms but nevertheless 
provide for a real increase of 4.2% in the level of the regular budget at country level, this 

being made possible by reductions at global and regional levels. At the same time the Board 

approved the proposed programmes. 
For the second time the Board considered the possibility of making financial adjustments 

in the programme budget by having recourse to the Director -General's Development Programme. 
After studying the proposed programme budget, the Board recommended that the Health Assembly 
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express its views on the assignment of additional funding from the Director -General's 

Development Programme for two programmes: 3.3 (Health systems research), and 13.17 (Other 

noncommunicable disease prevention and control activities). The Board also spent a great 

deal of time studying WHO's participation in emergency relief operations, and recommended 

that this programme, together with the programme on essential drugs and vaccines, should be 

accorded priority for receiving additional funding from extrabudgetary resources. 

The Board considered a joint proposal of UNICEF and WHO for the establishment of a 

revolving fund for providing developing countries with credit facilities for the purchase of 

essential drugs and vaccines. The Board approved this proposal, which you will find in 

Annex 8 of document ЕB75 /1985 /REС /1. 
Lastly, the Board recommended that the Health Assembly approve the proposed 

Appropriation Resolution contained in resolution EВ75.R6 establishing the effective working 

budget for the financial period 1986 -1987 at some US$ 554 million. 

Reviewing the progress report by the Director -General on the Global Strategy for Health 

for All by the Year 2000, which is also submitted to the Assembly, the Board gave its 

attention to certain inadequacies in national capacities in regard to health management and 
to the analysis and research required for the formulation and implementation of relevant 
health policies. Unless these national capabilities are strengthened it will be difficult 

for Member States to make the best use of any increase in resources whether of internal or 

external origin. Similarly, intersectoral coordination and community involvement are only 
progressing slowly. In the present world economic situation it would be unrealistic to look 

for a substantial increase in resources made available for health, and items 10 and 11 of the 
present Assembly's agenda should accordingly make it possible to open a discussion on the 
optimal use of WHO's resources. We believe the regional committees must play a more active 

part in preparing and monitoring regional policies regarding the programme budget, ensuring 

the optimal use of WHO's resources, particularly at national level, along lines jointly 
decided upon by Member States. 

The Board noted that implementation of the Strategy for Health for All was not making 
headway in the least developed of the developing countries. It was concerned about the 
deterioration of the health and economic situation in those countries, a situation which was 

in some cases being aggravated by drought, malnutrition and other calamities. The Board 
accordingly recommended in its resolution EВ75.R14 that the Health Assembly adopt measures to 
mobilize new financial and technical resources to help these countries in their endeavours to 
achieve health development. 

The Board also considered staff problems. In regard to the recruitment of international 
staff in WHO, the Director -General had succeeded in reaching the target for new nominations 
of nationals of unrepresented or under -represented countries, which had been fixed at 40% of 
the total number of posts to be filled. Special attention had been paid to the recruitment 
of women. The Director -General had virtually reached the target of 20% of professional and 
higher -graded posts in established offices occupied by women. While congratulating the 
Director -General on the progress made by the Organization, the Board reaffirmed the target 
set for the recruitment of women and recommended that the proportion be raised to 30%. Here 
again I should just like to say that, without continuing efforts and positive proposals on 
the part of Member States to ensure the presentation of qualified women candidates, it would 
be difficult if not impossible for the Director -General to make progress towards reaching the 
new target. I feel it must be pointed out that the responsibility for extending the 
recruitment of women lies more with the Member States than with the Director -General. 

The Board also expressed its appreciation of the Director -General's report on women, 
health and development, and its concern about the slow progress made by a number of countries 
in realizing the objectives of the United Nations Decade for Women: Equality, Development 
and Peace. The Board suggested the Assembly adopt a resolution on WHO's contribution to the 
work of the World Conference to Review and Appraise the Achievements of that Decade, which is 
to be held this year in Nairobi. Women must be regarded as both dispensers and beneficiaries 
of health care, and here again it is primarily for the Member States to provide more frequent 
opportunities for women to assert themselves. 

Ladies and gentlemen, there are many other questions that I might mention concerning the 
work of the Executive Board, which met for a whole fortnight in January and examined all of 
the programmes in turn. All of these points, which will be submitted to the Assembly, appear 
in our written communication, and the representatives of the Executive Board will be going 
into those questions in detail during the discussions in the Committees. 

Mr President, I think the Executive Board has prepared the work of this Assembly to the 
best of its ability. Allow me in conclusion, ladies and gentlemen, to say that the 
representatives of the Board at this Assembly are at your disposal to give you help and thus 
contribute to the successful accomplishment of the work of the Thirty -eighth World Health 
Assembly. 
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The PRESIDENT: 

Thank you, Professor Roux, for your 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 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 19841 

The PRESIDENT: 

It is my pleasure now to give the floor to Dr Mahler, Director- General, who will present 
his report on the work of WHO in 1984. This report is contained in document А38 /3. 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, developmental crisis is in the 
air. The international community is in a mood of crisis management. It has discovered a 
critical situation in parts of Africa, and its conscience has been aroused. That in itself 
could be a source of satisfaction. What is not a source of satisfaction, in my humble 
opinion, is the way the international community is responding to its conscience. It is 

appeasing it far too easily by taking the short -term course - donating charity for an 
emergency situation. 

That short -term path, too, need not be negative if it does not divert excessive energy 
or resources away from lasting long -term solutions. For charity is never a lasting 
solution. At best it alleviates; at worst it subjugates. It can produce economic and 
social dependence that is certainly no less evil than dependence produced by drugs. There is 
always the danger that the self -cleansing, self -righteousness of giving to the unfortunate 
poor down there will blind the givers to the needs for more fundamental long -term solutions. 
I am afraid that danger is with us today. And the emotions aroused by the good cause to be 
supported are so great that few dare talk of tomorrow for fear of being accused of betraying 
today. True, empty stomachs have to be filled today. But in the final analysis people have 
to be helped to feed themselves; otherwise they will remain for ever a socially apathetic 
burden on the world, instead of contributing to its riches through their energy. 

Why do I say there is a danger of the affluent communities being carried away by their 
emotions to the extent of making charity an end in itself? Well, the signs are there. A 
number of countries with a long history of official development assistance are increasingly 
diverting their efforts from supporting development to responding to the crisis. To add to 

that, a number of recent national and international appeals have generated thousands of 
millions of dollars for emergency needs. The newly discovered emergency has emotional 
appeal; the long -standing one apparently has not. 

There is of course talk of following up emergency aid with what is called 
rehabilitation. Now, to revert to medical terminology, rehabilitation implies an underlying 
disability. But people in developing countries are not intrinsically disabled. They simply 
lack the opportunity to realize their material, intellectual and spiritual potentials in ways 
acceptable to them, and to enrich the world in the process. I am not alone in stating that. 
The President of the World Bank has stated recently, and I quote: "The Bank's poverty - 
focused projects have shown that it is possible to reduce poverty, not only by income 
transfers, but also by drawing the poor directly into the growth process ". I should add, at 
the risk of repeating once more what I have often stated from this platform: people's 
creativity and ingenuity are the key to their and the world's progress; their apathy can 
turn developmental dreams into stagnant nightmares. The conversion of social apathy into 
social and economic productivity is the first rung in the ladder of human development. And 
an adequate level of health is an essential ingredient for generating the energy that makes 
this conversion possible. 

Too many countries, too many bilateral and multilateral agencies, too many influential 
individuals have become too disillusioned with the prospects for genuine human development to 

be ready to continue the struggle and fight for it. No wonder they clutch at the straw of 
emergency aid. That, honourable delegates, is the greatest human crisis in the 1980s - the 

crisis of confidence in development. Fortunately, I believe, your Organization has so far 

resisted the temptation to revert to the easier but ineffective donor -to- recipient assistance 
relationship. 

1 Document WHA38 /1985 /REС /1, Annex 6. 
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I beg of you - please do not misunderstand me. This does not mean that your 

Organization has become a hard -hearted bureaucracy, or a quixotic aristocracy, fiddling with 

development while people die of hunger. Out of its limited budget your Organization has made 

a substantial contribution for emergency support to the drought- and famine -stricken 

countries in Africa - small sums for their needs, perhaps, but not so small a sum for us. 

WHO has also accepted the responsibility for worldwide coordination of the health component 

of the United Nations emergency action to combat the critical situation in Africa, and it is 

doing that is very intimate partnership with UNICEF. But it is doing all that without 

deviating from its path of generating health as a lever for social and economic development. 

And it is continuing to advocate that improving health is a very good political investment 

since it does give rise to the gratitude of people to their elected representatives - a 

laudable kind of popularity if ever there was one. 

What can be done to restore confidence in human development? I submit that your 

Organization can serve as an example. It recognized more than a decade ago the dire plight 

of one thousand million people trapped in the vicious circle of poverty, malnutrition, 

disease and despair. Yes, honourable delegates - not one million or one hundred million, but 

one thousand million people: In addition, it recognized the need for these and other 

slightly more fortunate people throughout the world not to survive in misery but to develop 

in dignity. That was the moral background to the decision of the World Health Assembly in 
1977 that the main social target of governments and of WHO in the coming decades should be 

the attainment by all people throughout the world of a level of health that will permit them 
to lead a socially and economically productive life. That decision was an expression of 

empathy, not of pity. It gave rise to a new spirit of cooperation among countries at all 
levels of development, each striving in its own way and in the light of its own circumstances 

to improve the health of its people, and at the same time ready to cooperate with one another 
in doing so under the auspices of WHO. 

Need I remind you of the joint policy, the joint strategy, the joint plan of action for 
health for all, and the joint sharing of information and experience? Need I remind you that 
all of that provides a way to health with profound social and economic implications - a way 
that goes far beyond the struggle for survival and contributes to human development and the 
quality of life? Yes, that is the way humble villagers in one country expressed themselves: 

"Two years of WHO- inspired primary health care ", they said, "has changed our whole way of 
life and made it worth living ". Need I remind you of the managerial tools that the 
Organization has placed at the disposal of all Member States for putting these policies and 
strategies into effect? Need I remind you of the frank exchanges between Member States of 
their findings in monitoring their strategies? 

We took the risk of adopting long -term measures - measures that take years to show the 
fruits they bear, for we took up the challenge of setting in motion a permanent process of 
health development rather than concentrating opportunistically on short -lived products. 
These short -lived products that leave little or nothing permanent behind them, that do not 
lead to self -sustaining national growth, these are manifestations of what I have often called 
negative impatience. On the other hand, the constant exhortations by WHO to accelerate the 
process for attaining health for all, and to persevere doggedly in doing so, are 
manifestations of positive impatience - although I do realize that, like all expressions of 

impatience, they sometimes irritate. 
Our Seventh General Programme of Work, which is now in the middle of its second year of 

operation, is a good example of positive impatience. It struck new ground in health 
development fearlessly in spite of conservative opposition. Its innovation was so 
startlingly obvious that it is difficult to believe that it was not firmly advocated decades 
ago. That innovation consists simply of building up a health system based on a solid 
infrastructure whose backbone is people, and engaging in a blend of health and socioeconomic 
research and development to ensure the generation of technology that is really appropriate 
for the country concerned and its proper use by the infrastructure. And I repeat, technology 
means not only technical measures but also social, behavioural, and economic ones. 

This year is the fortieth anniversary of the creation of the United Nations. This week 
is the fortieth anniversary of the end of the Second World War in Europe, with all its 
painful memories. Who can forget Churchill's famous words during that war: "Give us the 
tools, and we will finish the job:" Honourable delegates, we have the tools to wage our war 
for health. Now we must finish the job. But to do so properly demands a high degree of 
discipline. I realize that discipline is often associated with sacrifice. In this case, 
there is no sacrifice. For what I am referring to is self -imposed positive discipline in 
carrying out the highly beneficial action of focusing your and the Organization's resources 
on activities that are vital for the most daring enterprise we ever undertook together. You, 
honourable delegates, hold the key to opening up that positive kind of self -discipline. Yes, 
opening up; for the self- discipline is there already. It is tied in to the decision you 
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took five years ago when you resolved to develop your health systems in the spirit of the 
policies you had adopted collectively in WHO. The self -discipline is there, but, alas, it is 
being applied far too sparingly, in particular where the use of WHO's resources is concerned. 

Your Executive Board has now displayed once more its faith in the capacity of WHO and 
its Member States to discipline themselves and fulfil the responsibilities they voluntarily 
took upon themselves. It has done so, in conformity with its constitutional mandate, by 
adopting a resolution that calls on the regional committees to prepare regional programme 
budget policies. The purpose of these policies is to ensure optimal use of WHO's resources 
at both regional and country levels in order to give maximum effect to the Organization's 
collective policies, and in particular to the policy and strategy for health for all by the 
year 2000. To comply with that resolution, from 1988 -1989 onwards the regional programme 
budgets will have to adhere closely to these policies. 

The Board requested me to provide the regional committees with guidelines for the 
preparation of their individual programme budget policies. In doing so, I have established 
no new policies; I have merely brought together systematically policies you have adopted, as 
well as managerial arrangements based on them on which I have reported to you from time to 
time. In these guidelines, I have emphasized the need to set in motion a process - a 
continuing process to enable Member States to make the most of whatever resources WHO has to 
offer, whether these be political, moral, human, technical, material or financial, and no 
matter where these resources resided - in the country, in other countries, in collaborating 
centres, at the regional level, in other regions or at the global level. Regional programme 
budgets will have to ensure access to all of these resources. 

If we are to attain our goal, resources will have to be used in such a way that they do 
give rise to the self -sustaining growth of socially and economically relevant national health 
strategies and related programmes managed by the country itself. And they will have to be 
used in such a way that they do lead to the mobilization and most rational use of national 
resources for health to that very end, as well as, in many developing countries, to the 
mobilization and the most rational use of external resources to the same end. In addition, 
resources will have to be used for activities that are consistent with the policies, 
strategies and related programmes that Member States decided upon collectively in WHO. In 
this way individual Member States will derive the benefit of the collective wisdom and 
experience of all Member States, and will at the same time contribute to that wisdom and 
experience. 

To maintain such a process in itself requires an additional kind of process, and that is 
constructive dialogue between Member States and their Organization in a spirit of democratic 
cooperation - cooperation within a policy framework that has been agreed by Member States 
collectively. And to adapt international policy to individual national needs requires yet 
another process - a process of research and development and of exposure to the findings of 
others' research and development. And, here again, WHO is uniquely placed by its 
Constitution to cooperate with its Member States in such research and development and in 
ensuring this exchange of information and experience. 

All such endeavours by WHO and Member States will only be of real value if they, the 
process that gave rise to them, and the results of their implications, are systematically 
monitored and evaluated, and fearlessly reported upon. Clearly, the purpose is to clarify 
and encourage by helping to improve shortcomings and make up deficiencies, as well as to 
share experience with other Member States; it is certainly not to discourage by applying 
bureaucratic procedures. 

All this is a very far cry from ad hoc crisis management, the supranational 

implementation of isolated projects in countries, random fellowships or hurried purchase of 
supplies and equipment. It is a striking manifestation of the self -imposed positive 

discipline I referred to a few minutes ago. The crisis in the world health situation is a 

long- standing one; its resolution requires long -term sustained measures, within which the 
pressing problems of particularly afflicted people find their rightful place and are not 

neglected for one moment. 
I have submitted to you for your information a document containing the draft guidelines 

for preparing individual regional programme budget policies. I shall be consulting the 
Regional Directors immediately after this Assembly before I finalize the guidelines and they 

are presented to the regional committees later this year. Your comments will of course be 
most helpful. I should add that I have heard rumblings to the effect that a global programme 

budget policy should have preceded the regional ones. I should like to remind those rumblers 
with short memories that that is precisely what took place nine years ago, at the 

Twenty -ninth World Health Assembly. Since that memorable resolution, WHA29.48, was adopted, 

some two hundred million dollars have already been cumulatively transferred from the global 

level to the regional and, particularly, country levels - no easy matter, I can tell you, 

since it involved the elimination of more than 300 posts. And I can assure you that this 
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reduction in quantity has not meant a lowering of quality. Quite the contrary; since then 

there has been a continuing process of improvement and expansion in most global activities, 

particularly as they became adjusted to the Seventh General Programme of Work. 

What is more, the level of investments in countries has constantly been on the increase 

since then. As evidence of that, if you approve the proposed programme budget for the 

biennium 1986 -1987, you will be endorsing a rise in investments in countries of more than 4% 
in real terms, in spite of a zero budget growth in real terms. The challenge now is to 

squeeze all these resources to the maximum so that the attainment of a level of health for 
all people that does permit them to lead a socially and economically productive life does 

become a reality by the year 2000. The regional programme budget policy will clinch all the 
other policies you have adopted in order to bring nearer this cherished goal of health for 
all. However, it is one thing to formulate policy; it is quite another to carry it out 

effectively. To do that requires a strong dose of leadership. 

Honourable delegates, in your hands lies the leadership required. In your minds lies 
the potential for the political courage required. But you cannot do the job alone. Every 
country needs its critical mass of health leaders. That is why I stressed the need for 
leaders of the health -for -all movement in my introduction to the proposed programme budget 
for 1986 -1987, which you will shortly be reviewing. That is why I am proposing that WHO 
itself should take the lead in launching and sustaining the process of developing health 

leaders. Who are they, you might well ask? Well, they are many - senior health officials, 
workers not only in the health field but in many other related social and economic fields, 
community leaders, teachers, academic leaders and research workers, staff in WHO and other 

international and bilateral organizations; and of course those young people who must always 
be remembered, not only in this international year of youth, but always - those young people 

aspiring to become tomorrow's leaders. 
Leadership is vital for any social movement on condition that it leads in the right 

directions, and does not lead astray. You have clearly decided on those directions - 
enthusiastically so. You have decided on the ethical challenge and the philosophy of health 
for all, the policy and strategy for attaining it, the crossing paths of infrastructure and 
science and technology programmes that are essential parts of the strategy and the managerial 
process for giving rise to all of that. Those who aspire to lead must first of all at least 
be thoroughly familiar with these directions and identify themselves with them. I have set 
up a task force with members from the regions and from headquarters to grapple with 
converting all the matters I have just mentioned into learning challenges that relate to live 
situations in countries and that can open up the eyes of health leaders and aspiring health 
leaders to the tremendous potential of using all of that in practice. The task force will 
also try to identify a creative network of national centres and individuals to carry out the 
scheme. I am sure that many of you will become involved as time goes on, because it goes 
without saying that such an effort can not - should not - be shouldered by the Secretariat 
alone. 

As might be expected, this ambitious scheme has not gone unchallenged. Some claim that 
it is already taking place; others that you cannot train leaders. To paraphrase 
Shakespeare - some are born leaders, some achieve leadership, and others have it thrust upon 
them. However, whatever the underlying circumstances, the potential capacity for leadership 
has to be nurtured. The chemistry of leadership and the psychology of leadership development 
will therefore have to be included in this scheme. I realize that all this is a risk, but I 

am convinced that it is the kind of risk that is worth taking. The ultimate decision is in 
your charge. 

To lead and to take risks, you must believe in what you are doing. I humbly submit that 
we in WHO have good reason to believe in what we are doing. We recognized the long -term 
nature of the crisis in health development more than a decade ago and responded not with 
charitable bread but with the ideas that make it possible for people to defend themselves 
against the onslaughts of nature and carry themselves forward in harmony with nature, 
harnessing nature to their own needs. That is what is meant by a health development policy 
that is part of and gives rise to a social and economic development policy. 

But, honourable delegates, we did not content ourselves with comforting words alone. We 
built up a whole host of mutually supportive actions to enable each and every Member State, 
and the people who live in them, to set up their own ways of converting words into deeds, and 
yet all of this in line with a common pattern decided by you. So the visceral reaction to 
the critical situation gave way to a systematic, self -sustaining set of measures to deal with 
the underlying causes and not merely with the immediate manifestations. Our Organization's 
words and deeds are undoubtedly a blend of emotion and rationality - emotional rationality or 
rational emotionalism; call it what you will, it has the genuine stuff of development in 
it. If we become carried away by emotions alone we will for sure end up as a charitable 
organization and not as a health cooperative. And if we become obsessed by rationality 
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alone, we will become as arid as the drought and as empty as the famine. I submit, 
therefore, that we must stick to our blend of vision and pragmatism. 

Mr President, honourable delegates, I am not claiming that the attainment of health for 
all through primary health care will solve the world's development problems and that soft 
social action will succeed where hard economic action has failed. I am claiming that it can 
provide significant starting force and added impetus for development all over the world in 
such a way that those who have little in health and wealth will generate more for themselves, 
and those who have much will have no less, but will have it with better quality. I am not 
suggesting that we forget reality and blindly follow our faith in human development: I am 
suggesting that we deal with that reality on the basis of our faith in development, for it is 
not an unfounded one. So I am turning to you, and through you to the whole world community: 
Do restore your faith in human development: 

Of course, I realize that we may all have gnawing doubts about the chances of success; 
but that should not deter us from being steadfast in the ethical challenge of our aim. On 
the contrary; it should goad us on to ever greater efforts. I cannot put that better than 
the famous poet T. S. Eliot, Nobel laureate for literature, who won that distinction, 
auspiciously, in the year that WHO was born. He stated: "For every man who thinks and lives 
by thought must have his own scepticism - that which stops at the question, that which ends 
in denial, or that which leads to faith, and which is somehow integrated into the faith which 
transcends it." 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH 
5ESSIONSl AND ON THE REPORT 0F THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 19842 

The PRESIDENT: 

Thank you, Dr Mahler, for your inspiring words. The debate on items 10 and 11 is now 
open. 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 
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 make such reports in writing 
for inclusion in the record, as provided in resolution WHA20.2. 

I would also call 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 the 
delegates addressing the plenary at the Thirty- eighth World Health Assembly be invited to 

give special attention to the question of the optimal use by Member States of WHO's 
resources, with particular reference to the implementation of national strategies for health 
for all. 

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 
text exists of a speech which a delegate intends to deliver, copies should 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. 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. 

The list of speakers already exceeds 90, and many Ministers have to leave before 
Thursday because of pressing duties in their home countries. In view of this the Secretariat 
has to try hard to accommodate a large number of speakers in the early part of the week. One 

way of doing this, and I am suggesting this in a spirit of solidarity, is for each head of 
delegation to shorten his speech to around 5 to 10 minutes. If this could be done all 

speakers would have an opportunity to make their presentations before leaving Geneva. In 

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

1 Documents EB74 /1984 /REC /1, ЕB75 /1985 /REC /1 and EB75/1985/RE0/2. 
2 Document WHA38 /1985 /REC /1, Annex 6. 
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allotted time a system of lighting has been installed: the green light will change to amber 

on the ninth minute, and finally to red on the tenth minute. 

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 those 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 started, let me inform you that Committee A is meeting 

immediately, and the Credentials Committee will be meeting at 14h30. 

I would like to ask the few delegates who have not yet submitted their credentials to 

hand them over to the Secretariat of the Credentials Committee before the meeting begins at 

14h30. 

I invite the first two speakers on my list, the delegate of Spain and the delegate of 

the USSR, to come to the rostrum. I give the floor to the delegate of Spain. 

Professor LLUCH (Spain) (translation from the Spanish): 

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

should like to congratulate the President of the Thirty- eighth World Health Assembly and the 
other officers of the Assembly on their election to the high and responsible posts they 
hold. I should also like to congratulate the Executive Board representative on his 

interesting reports concerning the seventy -fourth and seventy -fifth sessions of the Board and 
on the progress made in the Global Strategy for Health for All by the Year 2000. 

I am pleased to have this opportunity of being among you for the third consecutive year 

and thus to be a privileged witness to the progress as well as the difficulties encountered 
by WHO in implementing its strategy. Analysis of the work of WHO during the previous year 
shows that it has been of real and positive value despite the fact that the serious world 
economic crisis has made it necessary in the past, and will certainly oblige this Assembly, 
to adopt budgets with zero growth in real terms. Among the manifold activities of the 
Organization, special mention should be made of the support given to countries which are 
trying to reorientate their health systems so as to base them on primary health care. Stress 
should also be laid on the efforts to strengthen national manpower in the field of 
management, the only possible way of ensuring optimal utilization of the scanty resources 
available. 

For our part, we are endeavouring to cooperate more directly with the Regional Office 
for Europe; a good example of this is the collaboration achieved through bilateral agreement 
in the fields of health service management, planning of services, essential drugs and 
pharmaceutical cooperation in general, dental health, mental health, and other fields of 
importance for our country. Also worthy of note is our cooperation in the field of 
publication services, which has led to the dissemination of many texts of mutual interest in 
the Spanish language; this cooperation takes place with the WHO headquarters services, the 
services of the Regional Office for Europe and, above all, those of the Pan American Sanitary 
Bureau because of language factors which facilitate the dissemination of our publications in 
that Region. These numerous meetings and encounters have led to the presence of Spanish 
health officials in the different committees of WHO, but this presence is still small in 
comparison with our possibilities and our wishes. The dedication and competence of our 
professionals are well known, and we hope through them to achieve better cooperation. 

We have intensified our bilateral relations in the health sector with the bordering 
countries and, in particular, we place great hope in technical cooperation with the Latin 
American countries, especially Central America and Panama. In that connection, I would 
confirm here that next October a conference will be held in Madrid on the initiative of the 
countries of the Contadora group, Central America and Panama, as well as the Pan American 
Sanitary Bureau, with the object of studying and putting into effect the basic plan on 
priority health needs in Central America and Panama. This will be no more than our 
contribution towards fulfilment of the resolution of the previous World Health Assembly that 
supported the said plan. We believe that, in any circumstances, international cooperation in 
the health sector is a factor of peace and solidarity between peoples. We are grateful for 
any help the Organization can give us in successfully carrying out this programme. Spain 
undertakes to make every effort to ensure the success of the plan, that is, an improvement in 
health in that region and a bridge towards peace, and we invite all countries to take an 
active part so as to ensure the success of the said conference next October. 

I should like to inform you of some of the programmes we are putting into effect in our 
country. In the first place, we are intensifying efforts to improve primary health care and 
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we already have in operation more than 400 health centres with multidisciplinary health teams 
at the urban and rural level. Furthermore, we have just commenced a reform of our hospital 
structures and are going to strengthen the directing and management teams. We have created 
the category of hospital managing director, already existing in many countries, and three 
organizational divisions: medical, nursing, and general maintenance services. Particular 
stress, however, should be placed on the setting -up of committees for humanization and for 
participation. In the latter, trade unions, users and other social representatives advise on 
and inspect the management of the centre, without limiting the daily programme. In regard to 
the construction of new hospitals, we shall have ensured by 1986 that no region will have 
less than two -and -a -half beds for acute disease cases per 1000 inhabitants. I should also 
like to mention the drug control plan that has been approved by my Government; the 
Ministries of Justice, the Interior and Social Services will participate in this plan, the 
Ministry of Health acting as coordinator. We are aware of the serious nature of the problem 
and of experience in the different countries. We shall lay main stress on education of the 
young and prevention, in addition to the purely curative aspects. Nevertheless, it will be 
difficult for us to make any substantial progress in the fight against drug addiction without 
increased international collaboration in the health sector. 

I should like to devote the last part of my statement to explaining the main lines of 
the General Health Bill that has just been approved by my Government and is awaiting 
ratification by Parliament. Because of our political constitution, health has to be 
organized in 17 autonomous communities with wide competence in the health sector. Each 
autonomous community has to organize its own health service and the new law lays down rules 
which, because of their nature, will apply throughout the nation and will be compulsory for 
all the autonomous communities. The State reserves to itself the bases aid general 
coordination of health, health matters abroad, legislation on pharmaceutical products, and 
inspection of the health sector. According to our Constitution, each autonomous community 
can elaborate the details of the General Health Bill. The following are the most important 
features: setting -up of health services for each autonomous community; extension of the 
services to cover the whole population; inclusion of psychiatry in the general health 
system; integration of all the public sector services (state, autonomous community, 
provincical and municipal) into a single service in the autonomous communities; division of 
the territories into health areas, where the education, prevention and promotion services are 
integrated with those for treatment; and the establishment of criteria ensuring equality and 
solidarity for all citizens before the law. On the other hand, private initiative and the 
free practice of the health professions are accorded a field of action. There are also 
provisions regarding drugs with the aim of ensuring their safety and effectiveness. 

With respect to the activities of my country with WHO and, more specifically, with the 
Regional Office for Europe, it must be recognized that in 1984 they reached their apogee. 
The medium -term cooperation agreement with WHO has signified important support for the 

organization of our health structures and is tending to make them more just, effective and 
universally accessible. In the legislative field, the international conference on health 
systems sponsored by WHO served to promote the drafting of the new Health Bill and to adapt 
it to the most modern trends and the latest policies of WHO. 

Finally, I should like to express our heartfelt hope that the discussions of the 

Thirty- eighth World Health Assembly will be fruitful and that the important work of the 
Organization will continue successfully. 

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

Mr President, permit me to begin by congratulating you and the Vice -Presidents on being 
elected to such important posts, and to commend the Chairman of the Executive Board and the 
Director -General on their reports. 

In giving a generally positive evaluation of WHO's work in 1984, we would like to note 
that during the year under review our Organization effected many useful measures to prevent 
and combat the more dangerous and common diseases, train health personnel, develop national 
health services, and create a healthier natural environment, as well as to promote a number 
of other very important programmes. These areas of activity must continue to receive 

priority in WHO's work. In our opinion, interregional and inter -State activities promoting 

the fruitful search for solutions to public health problems simultaneously in several 

countries were the most effective areas of work in the period under review. As noted in the 
report, they facilitated further progress towards the attainment of WHO's main objective. 

At the same time it should be noted that in many countries there are socioeconomic, 

organizational and manpower problems obstructing the achievement of health for all. Thus, 

the Director -General noted in his report that community involvement in health development and 
intersectoral coordination and cooperation made very little progress in 1984. Undoubtedly, 
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WHO has by no means exhausted all possibilities for the solution of these problems. We 

cannot emphasize too strongly that progress in these areas and success in removing existing 

defects largely depends on the way countries structure their national health services, effect 

appropriate progressive socioeconomic reforms, and produce the trained medical staff required. 

The Soviet Union is constantly expanding and strengthening cooperation with developing 

countries. 
The health services in our country now dispose of advanced material and technical 

facilities, the necessary personnel and a powerful scientific potential. The attention of 

medical scientists and doctors is directed towards the expansion of pure and applied research 

closely related to priority areas in the development of medicine. This includes cardiology, 

oncology, endocrinology, maternal and child health, immunology, biotechnology, and a whole 

series of past and more recent scientific trends. We are improving specialized and primary 

health care on a planned basis. This strategy covers equally the urban and rural 

populations. Health protection measures are part and parcel of the State plans for economic 

and social development (annual, five -year and long -term) which have legal status in the USSR 

and are endorsed by the highest body of State power - the USSR Supreme Soviet. A nationwide 

comprehensive programme of action to intensify disease prevention and improve public health 

during the next few years is being put into effect. Practically every region in the country 
is preparing for the introduction of annual medical check -ups of the entire population. An 

interdepartmental council has been set up under the Ministry of Health of the USSR by a 
decision of the Soviet Government to coordinate the efforts of ministries, government 

departments and public organizations directed at improving disease prevention and public 
health. 

The report of the Chairman of the Executive Board expressed concern over the fact that 

many countries face objective difficulties hampering optimal use of both their own and WHO's 
resources. The adoption by the seventy -fifth session of the Executive Board of a resolution 
on regional programme budget policies was a very expedient move designed to ensure optimal 
use of WHO's resources at both regional and country levels in order to give maximum effect to 
the Organization's collective policies. A major role is played here by the regional 
committees and the Executive Board, whose task it is to regularly monitor and evaluate the 
implementation of such policies and to submit relevant reports to the Health Assembly. 

Speaking of the staff situation in our Organization, I want to make it clear that, 
notwithstanding the Secretariat's efforts to correct the geographical imbalance in the 
composition of WHO staff, we are not content with the present state of affairs. New and 
vigorous measures are therefore necessary to improve the work being done in this field. 

The Thirty -eighth World Health Assembly is taking place at a significant time when all 
progressive mankind is observing the fortieth anniversary of the historic victory over Nazism 
and Fascism in the Second World War, and the fortieth anniversary of the founding of the 

United Nations. The nations of the world cannot forget the horrors of a war that cost more 
than 50 million human lives. 

The Second World War clearly showed the necessity of uniting the peoples' efforts for 
humane goals, and demonstrated formidable potentials of cooperation for peace and progress 
between States with different social systems. We are pleased to note today that the 
seventy -fifth session of the Executive Board decided to establish official relations with a 
broad democratic movement - International Physicians for the Prevention of Nuclear War. 

The Soviet Union, which made a decisive contribution to victory over fascism in the 
Second World War, is actively participating in the work of the United Nations and its 
specialized agencies. Highly appreciating the thirty -ninth United Nations General Assembly's 
declaration on the right of peoples to peace, its resolution on the prevention of an arms 
race in outer space, and other decisions, we would like to emphasize that these documents are 
directly related with the attainment of WHO's noble humane goals. In this connection we 
would like to note certain steps taken by the Organization in implementing the resolutions of 
the Thirty -second, Thirty -fourth and Thirty -sixth World Health Assemblies on the role of 
physicians and other health workers in safeguarding and consolidating peace as a most 
important condition for securing health for all. It would be appropriate for the next Health 
Assembly to consider the latest report by the WHO International Committee of Experts studying 
the health effects of nuclear war, and take measures to broadly disseminate the information 
contained therein. This would be a new, very important and major contribution of the 
Organization to the United Nations International Year of Peace, 1986. 

We are sure that the World Health Organization will overcome all the difficulties and 
undertake effective measures for the further development of its extremely humane work. 

Mrs HECKLER (United States of America): 

Mr President, Dr Mahler, fellow delegates and colleagues, once again I am honoured to 
participate in this summit meeting of health officials to share experiences and agree on 
actions that can have lasting effects on our people, nationally and internationally. 
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Nearly thirty years ago Linus Pauling, one of the fathers of modern American medicine, 
wrote: "Science is the search for truth. It is not a game in which one tries to beat his 
opponent, to do harm to others. We need to have the spirit of science in international 
affairs, to make the conduct of international affairs the effort to find the right solution." 
At this time in history, our charge is to use that "spirit of science" to give effect to our 
international goal of health for all. But only with innovative and cooperative approaches 
will we overcome the barriers that nature has placed in our path. 

Today I am pleased to report to you on the current status of health in the United 
States, and to report that important progress has been made: infant mortality has declined 
46% in the last 13 years, reaching 10.9 deaths per 1000 births in 1983; life expectancy in 
the United States keeps inching upwards: in 1983 it had risen to 78.3 years for women and 
71.0 years for males; deaths due to heart disease and stroke, two of our leading causes of 
morbidity and mortality in the United States, continue to decrease (the death rate for heart 
disease declined by 26% between 1970 and 1983, and the death rate for stroke by 48%); in the 
last 25 years, 34 million Americans stopped smoking. Much of the credit must go to our 
research and health care efforts of the past several decades. 

Equally important, however, has been our emphasis on disease prevention and on promoting 
healthy lifestyles through public education. Today, with encouragement from our Government 
and private sector organizations and with help from the news media, Americans are more 
health -conscious than ever before - more aware, for instance, of the benefits of proper 
nutrition (including sodium reduction in the diet), of better exercise, and of the need to 
stop smoking. In all of these areas, however, more remains to be done. 

We are also committed to accelerating advances in disease treatment. For example, a 
recent five -year study provides us with a dramatic picture of the impact of human heart 
transplantation, showing that: the average age of surviving recipients is 42 years; over 
80Х of all recipients were alive after one year; over 50% of all recipients were alive after 
five years; 32% of all living recipients are back in the workforce; and, most heartening, 
67% of all surviving recipients are judged by their physicians to be in good health, with no 
signs of cardiac disease. 

Although we have made significant progress toward our health care goals in the United 
States, much work remains unfinished. We must pause for a moment to examine the new 
challenges which all human beings face. For only by joining our minds and our hearts can we 
overcome barriers and truly achieve health for all. 

Although many diseases receive the concern, scrutiny and attention of our Government, I 

personally have placed one - acquired immune deficiency syndrome (AIDS) - at the top of our 
list of public health priorities. Three weeks ago I joined with 2400 AIDS researchers and 
clinicians from more than 50 countries to examine current approaches to this challenge and 
report on the impressive progress we have made in the four years since this new disease was 
first diagnosed. A human T -cell virus has been identified as the cause of AIDS. We have 
developed and licensed an antibody -screening test to safeguard our blood supply. Last month, 
I directed the Public Health Service to work closely with WHO to improve worldwide 
surveillance of AIDS cases. Yet our work will not be complete until we discover a cure for 
AIDS. We are aggressively seeking methods and therapies; we are testing antiviral drugs as 
potentially effective therapies; and we are encouraged by new progress in the development of 
a vaccine. 

At the Atlanta conference on AIDS, I pledged to invite my counterparts in all nations to 
join me in an international alliance of cooperation and consultation to exchange scientific 
information and share research findings on AIDS. At this World Health Assembly, I request 
that cooperation and hope for that sharing, so that we can make AIDS a disease of the past. 

We are concerned as well about the millions who suffer and die in the developing world 
each year because of disease, and because of famine. 

Our newly initiated programme of vaccine development, a joint undertaking of our 
Department and the Agency for International Development, will help address the first of these 
threats - disease in the Third World. With 3% of all children in the developing world dying 
of measles, the human diploid -grown measles vaccine undergoing clinical tests in Mexico, the 
Gambia, and Bangladesh offers great promise. If our expectations about this new vaccine are 
realized and infants can be inoculated before the age of nine months, most measles deaths 
throughout the world could be prevented. Another childhood disease, pertussis, remains a 
killer of children in developing countries. Because in a small number of cases the vaccine 
is associated with adverse side effects, work is currently under way to develop and test an 
even safer vaccine. Finally, scientists at our National Institutes of Health have developed 
a rhesus monkey rotavirus vaccine aimed at safeguarding against rotavirus diarrhoea. Sadly, 
this particular cause of death has afflicted more than one million children annually across 
the world. 

Surely our concern for the health of children extends everywhere, but the pictures we 
see of their tragic plight in drought- and famine -stricken Africa bring tears to even the 
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least sensitive among us. These needs must be addressed. We must strengthen our ability to 

predict and prevent such crises. Although WHO and other United Nations agencies in the past 
have played a very important role in disaster preparedness, we may wish to develop a "health 
early warning system" so that when emergency, famine, or other health crises develop, our 
ability to respond in a timely and effective manner will be enhanced. 

Dr Mahler, I am pleased that you share the strength of our concern and are committed to 

continuing, with other United Nations agencies and with governments, your efforts to respond 
to the present crisis. We urge you to help Member countries develop a long -term plan to deal 
with these climatic catastrophes so that we will not see again a repeat of this tragedy. 

In all, many critical challenges remain before each of us. For the United States and 
for every nation represented here today, new advances stand just around the corner. We know 
this because history has been our guide and will offer hope for the future. But we cannot 
and will not rest. 

Edward Everett Hale, a nineteenth century American clergyman and writer, once said: 
"... Look up and not down ... look forward and not back ... look out and not in, and ... lend 
a hand." Better still, let us not just lend a hand, let us join hands. For only together, 
working collectively, can we make this a better and healthier world for all. 

The PRESIDENT: 

The delegate of Japan 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 Japan will simultaneously read the text of his speech in 
English. 

Mr YOSHIMURA (Japan) (interpretation from the Japanese):1 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, on behalf of the 
Japanese Government, I should like to offer you, Mr President, my warmest congratulations on 
your election to the presidency of the Thirty- eighth World Health Assembly. I should also 
like to take this opportunity to pay a most sincere tribute to Dr Mahler and his very capable 
staff for their excellent work. 

Mr President, it goes without saying that virtually the most basic universal need is the 
presence of the conditions necessary for a healthy life; and that it is the duty of all 
governments to do everything possible to ensure the health of their citizens. 

The most common cause of death in Japan today is cancer. We have, therefore, formulated 
a comprehensive ten -year strategy for cancer control, under which we are vigorously engaged 
in the task of establishing the nature and causes of cancer, collaborating with foreign 
researchers in this endeavour. 

Also, focusing particularly on the rapid aging of our population, the Japanese 
Government is working to establish and perfect a comprehensive health -promotion system in 
keeping with the needs of all the different stages of the human life cycle, creating and 
expanding various health care programmes - from maternal and child health to health 
programmes for the aged. 

Notwithstanding the efforts of WHO and all its Member States, the world health situation 
is still less than satisfactory. In particular, the greatest threat to health in many areas 
of the world continues to be a large number of communicable diseases. Until even 
comparatively recently, Japan was no exception. At one time the major causes of death in 
Japan were communicable diseases such as tuberculosis and pneumonia. Our Government 
implemented various health measures, with the main emphasis on mass health examinations and 
vaccination programmes, and strove to improve and expand medical -expense subsidies and 
medical care -provision systems. As a result, both the incidence and the seriousness of 
communicable diseases have been greatly reduced, and remarkable progress has been made in 
improving the general level of health of the Japanese people. 

We are continuing our efforts. For example, with the aim of eliminating viral 
hepatitis B in Japan, from the present fiscal year we have instituted countermeasures to 
prevent vertical transmission from mother to child. Japan is eager to share the knowledge 
and experience gained in these areas with the other countries of the world. We are, in fact, 
already engaged in this effort, which includes cooperation in the fight against communicable 
diseases in Colombia, Egypt, Ghana, Indonesia, Nigeria, Paraguay, the Philippines, Tonga, the 
Yemen Arab Republic and elsewhere, and also joint undertakings with India and Brazil, with an 
important part of Japan's contribution being in the form of its world -renowned 
vaccine -manufacturing technology. 

In connection with WHO's essential drugs programme, Japan is now cooperating with 
certain countries, among them Burma and Indonesia, in the areas of the manufacture and 

1 In accordance with Rule 89 of the Rules of Procedure. 
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quality control of drugs. The Regional Office for the Western Pacific is making very 
positive efforts, under the outstanding leadership of Dr Nakajima, in tackling the 
eradication of communicable diseases, including viral hepatitis, and Japan wishes to state 
that it will continue its full cooperation in these activities. 

In order to increase the effectiveness of measures to combat communicable diseases in 
each country, it will be necessary to ensure the availability of vaccines (which is perhaps 
the most important factor) and the greater diffusion of vaccination - in addition to the 
provision and improvement of a full range of preventive measures such as health education and 
improvement of environmental health. 

Japan is eager to contribute to the attainment of the goal of health for all by the 
year 2000 by reinforcing its technical cooperation in the various health fields. 

Mr President, as one of the Western Pacific countries, Japan welcomes the increase in 
the number of countries in this Region which are Members of WHO. This Region contains 
one -third of the world's population, and improving health standards in this area will 
certainly contribute greatly to raising the level of health in the world as a whole. 

In this regard, Japan fully supports the resolution adopted by the Executive Board in 
January of this year recommending an increase in the number of members of the Board in order 
to adequately reflect the importance which WHO attaches to the Western Pacific Region. This 
item is on the agenda of the present Assembly, and I should like to take this opportunity to 
urge all delegates to give it their support. 

In this Assembly the proposed programme budget for the financial period 1986 -1987 will 
be debated, aid the budgetary allocations for each of the programmes and for administration 
activities will be decided. 

I should like to express my delegation's appreciation for the Director -General's work in 
drawing up the proposed budget that we have before us, one which gives a zero real growth 
programme budget in terms of WHO's 1986 -1987 financial period. However, the world economic 
situation continues to be very difficult and a number of Member States are facing very 
considerable financial difficulties. Given this serious situation, Japan wishes to urge that 
every effort be made to eliminate all unnecessary expenditure from each programme and that 
yet greater efforts be made to increase efficiency in the Secretariat's operations. 

Mr President, in conclusion and on behalf of the Japanese Government, I should like to 
assure you that Japan will continue to give its fullest cooperation to all the activities of 
WHO. 

Dr SABIMANA (Burundi) (translation from the French): 

Mr President, the delegation of Burundi, of which I have the honour to be the head at 
this international forum, congratulates you, together with the other officers, on your 
triumphant election to lead this Thirty- eighth World Health Assembly. We feel certain that 
under your direction our work will meet with real success in the search for solutions to 

improve our peoples' health. 
We for our part attach great importance to the question of optimum use of WHO's 

resources in implementing the strategies for health for all. We are using them in particular 
in the action programme on essential drugs and programmes for the development of human 
resources to try to make good our notable lack of means and of health personnel. 

In- service training of personnel has been receiving particular attention, and a number 

of seminars and workshops have been arranged for medical and paramedical personnel working in 

the various public health fields. 
To secure better use of human resources for implementing national strategies, the 

Government has restructured the Ministry of Health. Thanks to this the health education, 
maternal and child health, and family planning services, as well as logistic support 
services, have been strengthened. 

While health education has borne fruit as far as the control of communicable diseases is 
concerned, the promotion of sound dietary and nutritional conditions has been affected by the 

drought that occurred in 1984. The population did not despair, however, and has redoubled 

its efforts to improve farming methods and production. 

The population's nutritional balance is also being threatened by the number of refugees 

that the Government is receiving and settling; it is at present trying to integrate the 

refugees into the local population. 
In the field of control of communicable diseases the Expanded Programme on Immunization, 

launched in 1980, has just entered into consolidation phase. The report of the last 

evaluation, drawn up in December 1984, puts immunization accessibility at 63 %, and 

immunization coverage at 44% - which is encouraging, even though we are far from attaining 
our target of 70% to 80% immunization coverage for children under 24 months of age. 

The family planning project has been integrated with maternal and child health and now 

covers three of the 15 provinces. The aim is to decrease perinatal, infant and maternal 
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mortality and morbidity and to make available to couples advice and means of spacing and 

limiting births. This birth planning policy will be the basis of a policy of population 

control aiming at reducing as far as possible the imbalance between population and resources. 

In the field of water supply, 1109 water points were installed in rural areas in 1984, 

which makes a total of 3976 since 1979. The improvement of rural housing is another priority 

in the Government's activities on behalf of the population. The Rural Housing Fund 

Department has been given the task of financially and materially helping the population to 

improve its dwellings, subject to the payment of a small contribution and reimbursement on 

easy terms. 
Control of communicable diseases, which are still the chief cause of morbidity and 

mortality in our country, has been strengthened, and the weapon of choice remains health 
education of the population. Malaria continues to give our Government concern and involves 

immense expenditure on the purchase of drugs and on environmental sanitation. 
Schistosomiasis research has shown the need to adopt new methods of mass treatment; these 

will be supported by environmental sanitation and the use of sanitary latrines. 

The need to integrate a health component in agricultural development projects has been 

realized in our country. Thus studies in rice -growing projects are including a health 

component, financed by the projects themselves. The nutritional research component is also 

being included in these projects, to diversify food crops and supplement financially 

profitable monoculture which would otherwise involve or aggravate nutritional imbalance. 

In the field of the supply of essential drugs, we are endeavouring to strengthen at 

local level the packaging and manufacture of some pharmaceutical products that are considered 
essential. 

Youth has special importance for Burundi, particularly in view of the fact that nearly 
half of our population is under 18. The Government has set itself the target of having all 
children of school age attending school by 1987, the literacy rate at present being hardly 
35 %. The Government is creating infrastructures for youth, designed to promote its welfare. 
In particular it has set up agricultural and crafts cooperatives in rural areas to check the 
drift to the towns in search of employment. 

I should not like to conclude this brief survey of the modest progress made in the 
establishment of primary health care without mentioning our firm collaboration with 
nongovernmental organizations in implementing the national health -for -all strategy. For a 

number of years these organizations have been participating in the country's health 
development. They are at present providing the management of four hospitals and over 35% of 

the health centres and clinics. They receive extensive support from the Government, which 
provides them with drugs and medical equipment, bears part of the cost of staff remuneration 

and exempts from customs duty all imports of goods for the running of their health 
infrastructures. 

I wish the work of the Thirty -eighth World Health Assembly every success. 

Dr RAMIREZ (Cuba) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, I should like to 
congratulate you, Mr President, on your election and wish you every success in presiding over 
this great Assembly. For my country it is a particularly moving fact that this World Health 
Assembly is being held at the same time as the celebration by the peoples of the great 
victory over Nazism and Fascism, and also of the creation of the United Nations 

Organization. From that moment, it became the bounden duty of humanity to fight for the 
peace and wellbeing of the peoples. 

The urgent problems confronting the world and, in particular, the really tragic position 
of the poorer nations and the repercussions of this on the noble aim of ensuring human health 
must make us consider how to tackle the situation in which we find ourselves today. Some 
years ago in a forum like this, the strategy for health for all by the year 2000 was 
adopted. This noble aim has served as a spur and stimulus leading to thousands of persons 
all over the world taking on responsibility for attaining that goal. This strategy was an 
outstanding step in the history of our peoples, since it showed how to achieve the most 
precious and fundamental right of humanity: health for each and every inhabitant of our 
planet. However, although advances have been made in the intervening years, the results are 
still far from approaching what was hoped for by the World Health Organization and its Member 
States. Factors foreign to the feelings of our peoples are the main causes of the slow 
advance towards the proposed goal, and we can now realize that the strategy for health for 
all by the year 2000 may become a mere slogan. 

The unacceptable and infrahuman health situation of hundreds of millions of people all 
over the world is worsening because of the world economic crisis, foreign debts that cannot 
be paid, the enormous development of the arms race, and the famine and drought which are the 
scourge of some of our African brother countries. The unequal exchange characterized by the 
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constant rise in price of manufactured goods that we import from the industrialized countries 
and the continuing drop in the purchase value of the basic exports of the developing 
countries very appreciably reduced the purchasing power of our countries between 1980 and 
1984. Furthermore, the high rates of interest, bigger than they were when the debt or a 

large part of the debt was contracted, represent another source of loss, since we must pay 
large amounts in the form of additional interest every year. The overvalued dollar, the real 
increase in debt, the high interest rates and the flight of foreign currency, which at 
present affect the economies of the Third World countries, have become the major problems 
confronting the governments, which are aware that there will be no health, education, 
production or development while our countries have to carry this insupportable burden. On 
the other hand, the arms race has resulted in alarming military expenditure, the use of the 
advances of science and technology and of qualified manpower for conceiving and developing 
means of mass extermination; nevertheless, if only one -third of military expenditure were 
devoted to the strategy we have outlined for achieving health for all, how much this would 
mean for humanity: If the debt problem could be resolved at the expense of military 
expenditure, this would signify additional financial strength of tens of thousands of 
millions of dollars every year, which would enable the Third World countries to improve their 
health situation. 

The marks being left by this tragic situation will unfortunately have enormous 
repercussions on future generations. We may remember the Director -General's statement that 
malnutrition is both a consequence of social injustice and one of the factors perpetuating 
it; it reduces learning ability during childhood and ability to make a living in adult age; 
the inevitable result of this process is a descending spiral, where poor and undernourished 
parents have undernourished children who, in turn, will become poor and undernourished 
parents in the future. This is a harsh reality that we cannot avoid and that shows the 
urgent need to change the course of events for our peoples. 

The serious problems confronting us today will not discourage us nor impose a search for 

temporary solutions that only postpone the problem. On the contrary, we must feel inspired 
to seek just and lasting solutions on the economic, political and moral level, with the 
participation of the rich and poor countries, of the developed countries and of the countries 
of the Third World. We believe that the leaders of this generation can face up to the 
crisis, overcome its consequences, and direct efforts and resources to development in a 
climate of peace, security, understanding and mutual respect. 

Dr ALWASH (Iraq) (translation from the Arabic); 

Mr President, Mr Director -General, Vice -Presidents, heads of delegation, delegates, I 

take pleasure in greeting you and expressing to you my deep regards on the occasion of this 
meeting of all the health leaders, pioneers and research workers from the entire world. I 

also congratulate the officers who have been elected to lead this Assembly. It is an honour 
and a pleasure for me to convey to you warm greetings and best wishes from Baghdad, the city 
of peace, from the people and Government of Iraq, and from President Saddam Hussein. 

I also take pleasure in congratulating the Director -General on his full and 
comprehensive report in which he covers all aspects, both general and particular, of the 
health of all human beings. I should like to mention here the voices that have been raised 
together with his own to proclaim our objective of health for all by the year 2000 and find 
ways of achieving it so that mankind will reap the benefits. The achievement of our 

objective is not far away, because difficulties melt away if words are accompanied by action, 
if plans are put into effect, and if better use is made of the available resources. Our 
ambition is to promote creative and innovative action that knows nothing of fatigue and 
routine. I take this opportunity to congratulate the Executive Board on the very special 
care it has taken in preparing its excellent reports on its seventy -fourth and seventy -fifth 
sessions. 

I do not wish to go into detail about what we have achieved in the fields of health 

development and health planning in our country, since an exhaustive review of these 
achievements would take a great deal of time. I shall simply summarize them from the 
viewpoint of our revolution and our leadership, which look upon man as both a means and an 
end. Accordingly we have adopted for the benefit of mankind a realistic, objective and 
concrete health programme which forms a component of the overall development plan. I would 
lay stress here on the importance of country programming, which endeavours to derive the 

maximum benefit from the available resources and capabilities, whether these are provided by 
WHO or national bodies, because we consider it important to adopt programmed work schedules 
in order to meet the health needs of the population at all levels, in both rural and urban 
areas. 

We also take a great interest in research, which is very important for evaluation 
purposes. At the same time we are convinced that the desired results in the development 
field cannot be attained without the active participation of the community and systematic 
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coordination between various State sectors and the community; all the social groups which 

make up the community must be involved, and all their capabilities, their material and human 

resources, must be mobilized to help implement the strategy of health development. We have 

worked unceasingly to achieve this objective through fair and satisfactory means, and have 

adopted a national health strategy, particularly in the field of maternal and child health. 

We have extended the network of services provided at maternal and child health centres, in 

accordance with the spirit of our national health strategy. We have given top priority to 

the vaccines needed for different age groups, for all regions of the country. We have also 

put into effect a policy of balanced nutrition, as a basis for a nutrition education 

programme, and are strengthening the measures to encourage breast -feeding and to improve the 

supplementary foods that are essential after wearing and are manufactured and prepared 

locally or even in the home. Special attention has been paid to the purification of water 

and to drinking -water supplies in order to control the endemic diseases. Moreover, the 

medicines and equipment required for treatment have been made available to all as a result of 

local manufacture in accordance with the list drawn up by WHO for primary health care. 

However, none of these efforts will bear fruit in terms of public health without the creation 

of public awareness and without the active participation of all members of the community. 
Accordingly we have undertaken to disseminate knowledge about health, using effective 

educational methods. We are convinced of the cardinal importance of community involvement in 
achieving these objectives, and this has led us to set up the Central Council for Primary 
Health Care under the auspices of the Ministry of Health. This council, under the 

chairmanship of the Minister of Health, is made up of representatives of other ministries 
concerned, organizations, people's associations and volunteers, and it endeavours to ensure 

that services are provided with a certain amount of flexibility. In listing these rapid 

achievements it is our agreeable duty to mention the active and leading role played by the 
Regional Director for the Eastern Mediterranean, Dr Hussein Gezairy and by Sub -Committee A of 

the thirty -first session of the Regional Committee held recently in Tunis; the Committee's 

decisions and recommendations were extremely useful for our efforts in this field. I should 
also like to mention the leading role played by the review group for joint WHO /Ministry of 
Health programmes, which has helped to speed up the implementation of these programmes. 

Since this is International Youth Year, and since the United Nations Decade for Women is 
coming to an end, may I just say a few words about the great interest which our revolution 
has taken in young people. Our objective is to protect young people, and we have tried to 

organize their activities within a context of unity of work and thought in order to train 
them into good citizens capable of assuming their national responsibilities on the solid 
basis of good morals and balanced thinking. We have endeavoured to create a climate 
conducive to the well -being of young people by providing them with comprehensive services 
through the health establishments. As for the Iraqi woman, her honourable image is reflected 
in the measures, laws and various other legislative measures promulgated on her behalf under 
the auspices of the General Union of Iraqi Women. This organization works unremittingly for 
the well -being and advancement of the Iraqi woman and promotes her participation in the 
economy, in politics and in culture. As our President has righly said, "It is a heinous 
crime to deprive women of their right to freedom, to education and to full participation in 
the life of the nation ". 

Our revolution is working on all fronts to ensure that our country's role goes hand in 
hand with our aspirations and with the objectives of WHO, in order to attain health for all 
despite the war that has been forced upon us. As I have said before from this same 
international rostrum, health and peace go hand in hand. We are striving for world peace. 
Our voice and our conscience are urging world peace, but the other side persists with the war 
and hostilities, indifferent to the various appeals for peace made by Iraq when it was in a 
position of strength in the very first days of the war. Iran has refused all good offices, 
both Islamic and international. The Iranians have even gone so far as to violate 
international charters and customs by executing defenceless Iraqi prisoners. Our prisoners 
in Iran are tortured to death or suffer persecution, physical cruelty and mental torture at 
the hands of their inhuman oppressors. What is to be said after the crimes of Kourkan 
against our prisoners? Iraq, on the other hand, treats its Iranian prisoners differently. 
We draw your attention, and that of the entire world, to the fact that the life and health of 
Iraqi prisoners are urgent problems and that the Iranian regime has put itself beyond the 
pale and will persist in scorning the wishes of the entire international community. This 
Organization with all its prestige should speak out, on behalf of all delegations, to halt 
the bloodshed caused by this war which has now lasted almost five years, and to safeguard the 
human and material resources which, if utilized for the common good, would render great 
services to mankind as a whole. We urge the Organization to mobilize its strength and 
capabilities so that peace reigns throughout the world. 

I shall not repeat what I had said on previous occasions about the sufferings of the 
Palestinian people and the terror, expulsions and hardships they are suffering on their own 
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usurped land. The resolutions must be implemented, stronger resolutions must 
much greater pressure in keeping with this tragedy must be exerted. 

May the will for good prove the stronger, and may health and peace reign. 
welfare of the human race be our common ideal. Thank you for your attention, 
with you. 

The PRESIDENT: 

I give the floor to the Islamic Republic of Iran. 

Mr SHAFII (Islamic Republic of Iran): 

be adopted, and 

May the 
and peace be 

Mr President, while the Minister of Health of Iraq was speaking, he referred to the war 
that his country has imposed upon my country. At that time, since the subject was not 
directly related to the agenda of the Assembly, I raised a point of order, but unfortunately 
I was not given time to speak on the subject. At this juncture, however, I would like to 
reserve the right of my delegation to reply at the end of this meeting to the false 
allegations made by the Minister of Health of Iraq. 

The PRESIDENT: 

You will be given the floor at the end of the meeting. This is settled. 

Dr ROSSI (San Marino) (translation from the French): 

Mr President, Mr Director -General, your excellencies, ladies and gentlemen, speaking on 
behalf of the Republic of San Marino, which I have the honour to represent as Minister of 
Health and Social Security, I hope that the results of this Assembly's work will be positive 
for all Member countries. 

During the past year my country has given very special attention to health problems, in 

accordance with WHO's policy for the attainment of health for all by the year 2000. In 

particular I have pleasure in informing this august Assembly that we have embarked on 
large -scale health education activities on the topic of food and dietary habits, particularly 
stressing the most dangerous pathological manifestations linked with them, and with 
alcoholism, unfortunately very widely spread in our country, and drug addiction, which is so 
far a limited phenomenon that we hope to eradicate. 

With regard to secondary prevention and early diagnosis, we have undertaken action in 

the field of cardiovascular diseases, intestinal diseases and diseases due to noise, 
establishing close cooperation between the basic medical services, the specialized hospital 
services and the service responsible for the environment. 

Another very important sector of our activities is primary prevention, particularly 
prevention of occupational diseases. We are in the process of finalizing a new draft law on 
hygiene and security in workplaces, also a draft law on food and beverage hygiene, a very 

important means of implementing a sound primary prevention policy. 
Another draft law, already at an advanced stage of study, is on integration of 

handicapped persons into the employment world; it should be remembered in this connection 
that our country has been pursuing such a policy for a number of years, and many seriously 
handicapped people have already received appropriate social assistance and been integrated, 

according to need, into the educational or employment world. 
This year we have brought into operation a service of home help for all old people in 

need of it; this service is operating at the social welfare and health level, thanks to the 

cooperation of the basic medical service. 
With regard to the United Nations Decade for Women, special attention has been given to 

the development of services to do with women's health, and we have been planning among other 

things the organization of a seminar on the topic "women, society, health ", which would 

consider in particular the relation between female sexuality and maternity. This seminar 

will be attended by social experts, physicians and psychologists, as well as various women's 

organizations. 
The year 1985 is an extremely important one for my country in regard to our health 

policy. It is the thirtieth anniversary of the foundation of our national health system 

which, since 1955, has been providing all citizens with health aid free of charge. These 

last 30 years have been marked by big achievements in our country's development process, but 

they have also brought to light many problems which must now be considered with very close 

attention. The very concept of health aid has changed, and the citizens' demand for services 

has increased as a result of real needs and, sometimes, needs engendered by false information 

or harmful living habits. 
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A new set of problems is arising for politicians and technicians. On the one hand it is 

necessary to defend the environment in which people live as well as work, the healthiness of 

which is the primary guarantee of human well -being. On the other hand the adoption of highly 

advanced technical equipment necessitates refined and costly specialization which, especially 
in a small country, leads to new incompatibilities and new perspectives. 

In this connection, the Republic of San Marino is organizing for next October an 

interntional congress on the topic "The health and social security system in relation to 

regional strategies for health for all ", in collaboration with the WHO Regional Office for 
Europe. This congress, which will be attended by countries having national health systems, 
will represent a continuation of four seminars that took place in recent months in the 
Republic of San Marino, attended by representatives of different political and social forces 
aid by experts concerned with the management of national health services. The seminars 
dealt, respectively, with the following four subjects: legislation, economics, health 
services, and social services. 

I take this opportunity to thank, in particular, the Regional Director for Europe, 
Dr Asvall, for his valuable cooperation and the benefit of his great ability in the 

organization of this congress. I should also like to emphasize that my country has, through 
me, expressed its full adherence to a medium- and long -term planning project for a health 
policy based on national consensus and in accordance with the policy laid down by WHO for the 
attainment of health for all by the year 2000. This congress represents for us a first step 
towards establishing closer links with the Organization, since we realize that a valid health 
policy within a country, whether large or small, can only display such fundamental 
characteristics as democracy and the distribution of available resources among all citizens 
if the real situation of all peoples is taken into account. 

Dr MORAN (Malta): 

Mr President, fellow delegates, it is with the greatest satisfaction that I join my 
colleagues in congratulating the Director -General for his lucid speech on the work and 
activities of this Organization. 

In line with our policy in the field of health, I would like to reaffirm to this 
Assembly my Government's fullest commitment to the health -for -all programme of the World 
Health Organization. This undertaking has already been made by my Government and was 
included in the national development plan which was endorsed by Parliament and which is now 
in the final phase of implementation. Health development in my country over the last five 
years entailed a shift to primary health care. Even in a small country like ours this was a 
major exercise, involving the need to convince and orient the various sectors, including the 
political groups, the finance authorities and the medical profession itself - not to mention 
the consumers, all of whom were accustomed to a system which, although already containing a 
number of the elements of primary health care, focused mainly on the hospital as the best 
place for medical care. 

When addressing this Assembly last year I referred to a number of activities affected in 
connection with the shift to primary health care in Malta. I am pleased to be able to 
mention that not only have we consolidated the general practitioner and nursing services 
provided from polyclinics, which services also include domiciliary health care, but we have 
further extended these services to the opening of other area polyclinics, as well as 
increasing substantially the number of medical practitioners in these clinics. We are now 
nearing our target of implementing the final phase of a full national health scheme to the 
Maltese population, provided on a basis of equity. Our objectives in the provision of a 
general practitioner's service based on polyclinics are to make the health services more 
accessible to the public and available at all times of day and night, and to support the 
doctor and enhance self -reliance by making available laboratory and radiological diagnostic 
facilities, and the holding of specialist clinics. It is also our objective to utilize these 
area polyclinics as a base for screening programmes and as centres for health education. It 

is our intention eventually to dovetail this service into a comprehensive national health 
scheme. The general practitioner component of the scheme will have as an overriding aim the 
provision of a free general practitioner's service for the whole population, so that each 
individual would have, as far as reasonably possible, a personal doctor of his choice who 
would be responsible for his continuing medical care. In order to better ensure the 
development of the health -for -all programme, in accordance with recently established regional 
targets, an ad hoc intersectoral committee has been set up with set terms of reference to 
coordinate the efforts of the various health and health -related sectors concerned in the 
various activities resulting from this programme, including its implementation, monitoring 
and evaluation. 

Furthermore, it is part of our strategy for the next five -year plan that will start next 
year to continue to orientate our national activities in line with the goal of health for 
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all. The regional targets and indicators as applicable to our country will form the basis of 
our work over these years and we shall also continue to support programmes already started 
recently like those in the fields of noncommunicable disease prevention and control. Last 
year I already made reference to the direction of our effort in this field, including an 
involvement in the MONICA project, and in the WHO- coordinated noncommunicable disease 
programme. While referring to our next five -year plan, we welcome the concept of WHO 
involvement in the planning, monitoring and evaluation of health services, as this would 
ensure that our national strategy will fit in with both the regional and the global 
strategies. Besides, our experience of such involvement by this Organization in the national 
diabetes programme is, indeed, a happy one, in terms of results achieved. We are therefore 
looking forward to further assistance which I am sure will be forthcoming through the 
Regional Office ad hoc group which, together with our local team, will be involved in the 
formulation of this five -year plan. We are confident that this collaboration will result in 
the development of a country programme with well -defined medium- and long -term objectives. 

Major progress has been achieved over the last 12 months in the further development of 
our newly- established health service information unit. We acknowledge here the invaluable 
technical and material support of the Regional Office in providing much -needed equipment and 
expertise in order to establish a computer support patient -based information system. Work is 
in an advanced stage in respect of one of our major targets - namely, the establishment of a 

master index for all the patients who make use of the health service in Malta. The 
infrastructure has now been completed, and we are confident that WHO will continue to assist 
the further activities of this unit, which will be one of the most essential sections of the 
health services. 

As regards hospital services, 1984 was devoted primarily to the consolidation of the 
progress of the preceding years. We have however continued to explore possibilities and 
possible alternative sources of financing of individual projects, and I am pleased to 
acknowledge the support of the European Economic Community countries which resulted in the 
upgrading of our X -ray equipment with resulting expansion of this service. Further support 
from the EEC will be forthcoming during this year, enabling us to procure some angiographie 
equipment which will enhance the already existing radiological diagnostic facilities. In 

those areas of medical care in which, due to size, both geographically and population -wise, 
we cannot be self -supporting, as in the case of open -heart surgery, renal transplantation and 
plastic surgery, we have continued to utilize the support of specialized teams from the 

United Kingdom and Czechoslovakia who come to Malta periodically to perform these surgical 
interventions, utilizing the back -up facilities available at our major hospital. The 
excellent results achieved have encouraged us to establish these programmes on a regular 
basis and as an ongoing activity. Specialists from various countries, who are highly 
qualified in different medical fields, also visit Malta regularly and provide invaluable 
experience. I take the opportunity to acknowledge once again the support in the field of 
health care and postgraduate medical and paramedical training which the United Kingdom, 
Belgium and Yugoslavia are making available to my country, and we are sure that this 
cooperation will be sustained and extended to include other countries in the future. 

No situation report would be complete these days without reference to the problem of 
drug abuse - a major scourge of modern society. Though this problem in Malta has not yet 
reached the dimensions prevalent in a number of other countries, it is on the increase, and 
is certainly one causing concern. We are trying to do all that is possible as regards 
prevention, especially in respect of control of importation and distribution of narcotic and 
psychotropic substances. Moreover, legislation has been enacted to increase the penalties 
for offences relating to drug -pushing. We feel, however, that we need external support as 

regards aspects of education on matters of drug abuse, as well as in respect of 
rehabilitation facilities for drug addicts. It is our determination to establish 
rehabilitation facilities in the near future, and we would like these to be run on highly 
professional lines by persons who are well qualified and experienced in this field. 

Another aspect of health care is the question of medical substances. We are mainly an 
importing country, since only drug formulation for a small number of generics is carried out 
in Malta. Even though all possible measures are taken to ensure quality, there is, in order 
to rationalize the numerous drugs currently available on the local market, a pressing need to 
establish a system of drug registration, as exists in other countries. For this purpose all 
available aid from WHO for this project will be invaluable in enabling us to ensure that a 

cost /benefit policy regarding the availability of medical preparations is established, in the 
better interests of the consumer public. 

Mr President, I have tried to be as brief as possible in referring to our activities and 
problem areas. We reiterate our promise of continued cooperation with this Organization 
within our capabilities, and would again like to express our gratitude to all for the support 
we have received so far. 
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Pгofessor NGU (Cameroon): 

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

delegation of the Republic of Cameroon joins other delegations which have taken the floor 

before it, to congratulate the President of the Assembly, the Vice -Presidents, and the other 

officers on their election to the high offices they occupy. It also seizes this opportunity 

to thank the outgoing officers for the brilliant work done in steering the deliberations of 

last year's Assembly past the shoals of stormy debate. 
My delegation also takes this opportunity to congratulate the Executive Board on the 

high calibre of its debates and its detailed and helpful study of the draft budget for 

1986 -1987 which we have before us. My delegation also congratulates Dr Mahler on his 

excellent and inspiring report. Finally, my delegation appreciates the excellent work which 

Dr Mahler and his collaborators continue to accomplish in the exercise of their functions. 

Thanks to his wise and judicious stewardship, and in spite of a difficult world economic 
situation, our Organization has been spared the tempest which some other world bodies have 

been going through. 
Mr President, my delegation is very satisfied with the choice of the topic for the 

Technical Discussions of this Health Assembly. In our country, the Government has always 

practised a flexible policy of complementarity with nongovernmental organizations in the 

health field, especially those religious voluntary agencies whose first objective is service 
to humanity and not financial profit. Their activities contribute to about 25% of the health 

coverage. Long before the State extended its official services, these nongovernmental 
organizations were already working in remote areas of the country, but their audiences 

extended far beyond the areas of their geographical location. The State, within its modest 

means, gives subsidies to them as a token of appreciation and encouragement of the work they 
do. Thus in the financial year 1984/1985, which is ending very soon, the subsidy of our New 
Deal Government to nongovernmental organizations in the health sector increased by 138 %, 

rising from 63 million to 150 million CFA francs. We hope to continue this exercise of 
financial support in the future in so far as our means will permit. The nongovernmental 
organizations also have something to teach us in the field of management and professional 
conscience, for their services are often models of a high degree of professional conscience, 
a sense of duty, and cost -efficiency. 

The Executive Board in its deliberations in January 1985 expressed the wish that 
delegations of Member States in their addresses to the World Health Assembly plenary session 
should pay special attention to the question of the optimal utilization by Member States of 
WHO resources, especially in the putting into practice of national strategies of health for 
all. My delegation has therefore read with great care the very important working document 
prepared by the Director- General and presented to the seventy-fifth session of the Executive 
Board (document DG0 /83.1,1 under cover of A38 /INF.DOC. /2). This document contains 
proposals for changes of a far -ranging nature. Some of the changes - for example clarifying 
the role, duties and responsibilities of programme coordinators, both national aid 
international - were long overdue; and with them we in Cameroon do not quarrel. In this 
regard, the fiction that the programme coordinator /representative is responsible to the 
national health administration is removed once and for all; in this way we will know who to 
blame if things go wrong. My delegation also thinks that it is only right and fair that WHO 
resources should be used for activities mutually agreed upon by Member States and WHO. In 
this regard, WHO is right to insist on "responsible accountability" involving the 
verification of accounting documents. 

However, when the Secretariat goes on to propose the setting -up of joint committees of 
coordination involving the government and WHO, for the examination, formulation, surveillance 
and evaluation of programme budgeting of national health development, financed by various 
organizations including WHO and others, we think such a proposal tends to go beyond the very 
Constitution of WHO. A flexible and unofficial body for reflection not set up by statute - 
yes. But not something to give the power of veto to our Organization, which would be making 
it a sort of supranational organization. In this regard, we would like to recall: (1) that 
the national councils of health, even where they exist, are not functioning as well as when 
WHO first mooted the idea; and (2) that the managerial process for national health 
development is for us an ideal, but is not the sole means for the good management of scarce 
resources. It would therefore, in our opinion, be unwise to insist on it as a sole model of 
programme budgeting - the more so as WHO knows only too well that the developing countries, 
in spite of good intentions and the efforts of friendly countries and organizations, still 
have a dearth of trained manpower who can master the wheels of programmation and all that has 
to do with health statistics. 

1 See document WHA38 /1985 /REС /1, Annex 3, Appendix. 
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Other important proposals made by the Director -General merit our comments. 
The creation of "country offices" within the regional offices, if they will serve as 

"desk offices" for the better study and understanding of country problems, do not evoke our 
opposition. What we should avoid is any diminution of the right of the programme 
coordinators to be heard by the regional office. 

The revision, even the scrapping, as suggested by the Director -General, of the old basic 
agreements defining the nature of the relations between WHO and Member States does not appear 
to be necessary in our opinion. This does not exclude the possibility of elaborating new 
flexible instruments, such as the exchange of letters - which procedure has been adopted by 
WHO in the past - to define new working relations in the dynamic aid ever -evolving context of 
our times. 

Coming to the Director -General's report on activities in 1984 (document А38/3), my 
delegation congratulates the Secretariat on a year full of action and of participation in 
various activities aimed at making the world a better place in which to live. Our country 
has carried out its first evaluation of the national strategy aid health -for -all programme 
and has respected the dateline of March 1985 for the submission of its report. This 
evaluation has shown that our Government, faithful to its commitment to the concept of health 
for all, has some positive action to its credit, and at the same time has to contend with 
certain brakes due to limited resources in some fields. We salute the very active supporting 
role which WHO has played in the past year, and continues to play, in the implementation of 

the national programme of primary health care; the elaboration of the national programme of 
control of diarrhoeal diseases; the strengthening of the expanded programme on 
immunization; and the surveillance of and fight against certain epidemic and endemic 
diseases, especially yellow fever, schistosomiasis and trypanosomiasis. 

We congratulate the Secretariat on its very many activities concerning maternal and 

child health, especially on its participation in the International Conference on Population, 
and in this connection we thank the Government and people of the United Mexican States for 

their hospitality and excellent arrangements, and for the various studies carried out and 
conferences held. Our fervent hope is that the information generated from all these 
activities will be rapidly diffused to the periphery. 

Lastly, some criticism has been made of some developing countries which have consecrated 
resources to the construction of big hospitals. In all honesty, in the particular situation 
of our country, we believe that "pursuing the policy of rehabilitation, renewal and extension 
of health facilities throughout the provinces, as well as that concerning the training of 
health staff of all categories ", as demanded by our national party at its recent congress, is 

not in contradiction with the policy of health for all. It has been necessary because our 
hospital infrastructure was out -dated, obsolete and non -functional, which made inevitable 
costly medical evacuations, both internally and abroad. Moreover we believe that modern 
medicine cannot be excluded from the Third World countries, for we too are under pressure 

from our people to give them the best that our time has to offer. 
In conclusion, may I seize this opportunity to thank all friendly governments and 

international organizations, notably WHO and UNICEF, all of whom are our privileged and 

constant partners on the road to health for all, for their unfailing support and 
understanding. 

Long live international cooperation! 

The PRESIDENT: 

I now give the floor to the delegate of the Islamic Republic of Iran to exercise his 

right of reply. I would, however, recall that Rule 59 of the Rules of Procedure of the World 

Health Assembly states that, in exercising this right, delegates should attempt to be as 

brief as possible. You may speak from your seat. 

Mr SHAFII (Islamic Republic of Iran): 

Mr President, the Minister of Health of Iraq in his statement this morning made some 

false allegations regarding my country. The contents of the Iraqi statement mark no 

departure from the line of reasoning usually employed by the propaganda machinery of the 

Iraqi regime. He referred to the war that his country has imposed upon my country as an 

imposed war - as if it had been imposed on Iraq. Mr President, the fact remains, regardless 

of Iraqi allegations, that on 22 September 1980 it was Iraq that began its war of aggression 

by disregarding the territorial integrity of Iran despite the boundary treaty between the two 

countries signed in 1975 by the same person who rules Iraq today, and by trying to impose an 

unacceptable solution upon the Islamic Republic of Iran in contradiction to all principles 

and norms of international relations. 
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Mr President, when the Iraqi regime, as a result of the heroic defence of our 

combatants, could not fulfil its sinister aggressive designs against my country and was 

militarily dealt a decisive blow, it sought to project itself as a peace -lover, and so a 

propaganda campaign was started to misguide world public opinion. 
Mr President, it is in this context that the representative of this regime talks of 

peace and harmony in various international conferences, namely in this conference. Hence it 

is but natural that the same degree of importance and seriousness should be afforded to the 

statement made by the Iraqi Minister of Health in this august Assembly. Mr President, while 
in international conferences representatives of the Iraqi regime are posing as peace -lovers, 

the regime itself, in contradiction to all humanitarian principles and international 
conventions, is engaged in a systematic and unprecedented large -scale use of chemical weapons 
against civilians and military areas. This has already resulted in the victimization of 
thousands of persons. 

During only six weeks from 3 March to 9 April 1985, according to the figures submitted 
to the conference on disarmament by the Minister of Foreign Affairs, the Iraqi regime, by 

using chemical weapons, has martyred 4600 people of my country and they have used chemical 
weapons in 33 instances within six weeks. And still they come to these international 
conferences and claim to be peace -lovers and peace -seekers; this is the degree of their 
seriousness. 

The PRESIDENT: 

Due to the time constraint, the delegate of Iraq, who wishes to exercise the right of 
reply, may do so at the end of this afternoon's meeting. This is placed on record. The 
plenary is adjourned until 14h30 this afternoon. 

The meeting rose at 12h30. 



FOURTH PLENARY MEETING 

Tuesday, 7 May 1985, at 14h40 

President: Dr S. SURJANINGRAT (Indonesia) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The PRESIDENT: 

The next speaker on my list is the delegate of Finland and I now invite also the 
delegate of Mozambique to come to the rostrum. 

Dr KUUSKOSKI-VIKATMAA (Finland): 

It gives me great pleasure on behalf of the Finnish delegation to congratulate you, 
Mr President, on your election to the presidency of this World Health Assembly. I wish you 
success in your demanding task. 

I would also like to thank the Director -General, Dr Mahler, for the work he has carried 
out with skill and devotion. The programme budget now under discussion, on one hand, and the 

Director -General's report on the other hand, prove that progress has been made and is being 
made in many important and central issues with the Global Strategy for Health for All by the 

Year 2000. 
During the past years, the delegation of Finland has brought forth in this forum its 

experiences in drawing up a national strategy for health for all by the year 2000. We are 
now entering the implementation phase of our national strategy which was given significant 
impetus last March when the Finnish Government's report on health policy was presented to the 

Parliament. The report is a consolidated policy document based on our draft national 
strategy, which again is based on the European regional strategy and the regional targets 
document. According to the report our aim is to reduce premature mortality, to reduce 

morbidity, to enhance the functional capacity in people and to promote health through social 
support and healthy public policy. In my country that means among other things that there 
will be active measures taken especially for the development of nutritional habits, and for 
reduction of smoking and the adverse effects of alcohol, as well as for the prevention of 

mental health problems. Also environmental health problems constitute an increasingly urgent 
matter. We feel that nature and man are more and more endangered by, for instance, the use 

of chemicals. This also involves constantly growing risk factors at the workplaces. 
Therefore, the emphasis will be laid also on the issues of environmental health in the future. 

As to the health services system, the development will focus on the improvement of 

quality, in addition to quantitative progress. The most central objective will be to 

implement the family doctor system and to guarantee a continuous and confidential 
patient -doctor relationship. This requires a considerable development of the primary health 
care system. The high level of our specialized health services will be maintained. This 

includes work on the prevention and treatment of diseases of major national public health 

importance, such as cardiovascular diseases and cancer. 
The Finnish Parliament had a lively discussion on the report with broad political 

support given to the Government. Our national strategy is consequently being finalized 

taking into account the debate. 
The Finnish Government wishes to express deep appreciation to WHO for activating the 

preparation of the plan for the health -for -all strategy. Without the programme we would not 
have now a comprehensive report on health policy at our disposal. 

One of the many fields of intersectoral collaboration where we have faced problems of 
coordination in the past has been development cooperation in the field of health. I am 

therefore pleased to report that an interdepartmental working party has issued a report on 

the matter in the course of this spring. The report now forms our health sector strategy in 
development cooperation and is fully consistent with health -for -all principles with priority 

- 36 - 
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on comprehensive primary health care programmes. In my capacity as Minister of Health I am 

particularly delighted by this, since it is now established that the Finnish objective is to 

increase support to the developing countries in the field of health care. 
The subject of Technical Discussions at this Health Assembly is "Collaboration with 

nongovernmental organizations in implementing the Global Strategy for Health for All ". It is 

our opinion that the role of nongovernmental organizations is important in channelling living 
human interest, professional knowledge and grass -roots participation into health work and 
many new benefits for the entire population. I look forward to hearing the results of that 

discussion. As to Finland the nongovernmental organizations in the social welfare and 
health fields have set up a collaboration association, an umbrella organization, which also 
has health authorities as its members. The opinions and attitudes of the member 
organizations are relayed by this umbrella organization to the health authorities, on the one 

hand. On the other hand, the authorities influence the activities of the organizations by 
informing them of the major plans of the public sector. Moreover, nongovernmental 
organizations very often have acted as national pilots in the implementation of new forms of 
care, treatment and functions. Among other things our maternal and child health services had 
their origin in this way. As to the activities taking place this year, nongovernmental 
organizations have together with the health authorities arranged a seminar on national 
health -for -all strategy. The aim is to arrange another seminar this month to review the role 
of the organizations. 

I would now like to turn to the proposed programme budget for the financial period 
1986 -1987. Mу delegation has noted with appreciation how well the WHO budget policy has been 
handled and steered. However, my Government would have welcomed a programme budget with real 
growth since the programme is geared to the needs of developing countries in implementing a 
globally agreed upon policy. Above all, it is to be noted with gratitude that the regions 
have been granted more funds than earlier. 

I note also with special appreciation that the promotion of environmental health has 
been granted more funds in the budget. We know that chemical problems exist not only in the 
developed countries but also in the developing countries. I would again like to emphasize 
the central and important role of WHO in the provision of objective purely health -based data 
and risk assessments on chemicals for the use of its Member States. If there is any need to 
compromise between the health interests and commercial or other interests, this should take 
place on a national basis, not in the original risk assessment which should be based on 
health criteria alone. We are confident that WHO, IARC and other related bodies will also in 
the future continue their commitment to this policy. 

The Finnish delegation wishes to thank the Organization for its active participation in 
the implementation of the United Nations Decade for Women. I would like to stress, however, 
that the role of WHO, both in the promotion of the health of women and being a special 
organization which acts in the area where women constitute the largest group of employees, 
has a crucial international bearing. We know that one decade cannot rectify the status of 
women. However, it has drawn attention to the central problems affecting women at different 
levels and the solving of these problems must be continued. Therefore, the Finnish 
Government supports the measures now proposed by the Executive Board for the further 
development of the status of women. 

Finally, the condition of women will be improved only if the basic living conditions are 
in order. This involves for instance the preservation of peace, harmony with nature, 
sufficiency of nourishment, reasonable standards•in housing, adequate education and training, 
as well as societal justice. It also requires equal possibilities to influence the society 
one lives in. Therefore it is necessary that the health aspects are taken into consideration 
in national legislation aid societal decision -making. We feel that development is the road 
to a greater equality in welfare. The further we come on this road of development the better 
foundations there are also for peace. 

Dr MOçUMBI (Mozambique) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, I should 
like to join with previous speakers in congratulating our distinguished President and wishing 
him, and the other elected officers, every success in conducting the work of this 
Thirty -eighth World Health Assembly. The delegation of the People's Republic of Mozambique, 
which it is my honour to lead, would like to address to all delegations and to the 
Secretariat the most cordial greetings of the people of Mozambique, who, under the leadership 
of President Samora Machel, will be celebrating the tenth anniversary of their independence 
in one month from now. 

Mr Director -General, when you received us just before Mozambique was officially admitted 
to WHO, we had only the modest experience of health organization in the zones liberated by 
the Mozambique Liberation Front (FRELIMO), and oppression and discrimination still prevailed 
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in our country. Ten years later, we are proud to state from this platform that Mozambique 
has established a health system that is accessible to all citizens on an equal footing, and 
without racial or economic discrimination. In barely ten years, the infrastructure of the 
colonial type of health system has been completely transformed and a new system based on 
primary health care is developing. In spite of our country's economic difficulties, which 
are compounded by natural disasters and war, there is real progress in the field of health. 
Since independence, the health network has been extended at the primary level, first and 
foremost in the rural areas. Health programmes with community participation have been 
developed and put into practice. In the field of disease control, activities such as the 
definition of strategies and the allocation of resources have been undertaken. With the 
implementation of this ambitious plan in view, a special effort has been made to train health 
personnel and to assign them as appropriate to priority rural areas. More than 3000 health 
personnel of different categories have been trained and hundreds more have been retrained. 

The Director -General's report on the work of WHO in 1984 and the progress report on the 
Global Strategy for Health for All by the Year 2000 deserve our congratulations for their 

clarity, objectivity and logical presentation. In response to the Director -General's appeal, 
our delegation will endeavour to comment on the main questions which relate to the proposed 
programme budget for 1986 -1987. The Director -General's Introduction to this document gives 
us an overview of the crucial points and the context within which this programme budget will 
be implemented. In substance, this document follows the main lines of the Seventh General 
Programme of Work for the period 1984 -1989; this could not have been otherwise. The better 
to understand this document, we have examined our own situation and have come to the 

conclusion that there can be no success in the implementation of the strategy of health for 
all without effective community participation and rational and optimal use of resources. In 

Mozambique, community participation developed during the national liberation struggle. In 

the liberated areas, the populations organized by FRELIMO began to participate in certain 
aspects of health activities, namely, basic sanitation and the provision of a safe water 
supply, education for health and nutrition promotion. The Ministry of Health, which has the 

task of promoting and stimulating the involvement of the people in the solution of health 
problems, has signed contracts with mass organizations, such as the Organization of 
Mozambican Women and the Organization of Mozambican Workers. In these social contracts, the 

tasks of each party and the mechanisms for monitoring and evaluation are specified. 
Community participation is a reality in other activities, namely: selection of polyvalent 
basic health agents and their support within the village community; building of health posts 
and reception centres for pregnant women; monitoring of the treatment of certain chronic 
diseases, such as tuberculosis; mothers accompanying children in hospital paediatric 

services; support for immunization activities, such as the vaccination campaign and the 

expanded programme on immunization. 
We support the Director -General's appeal to mobilize all resources and to rely on the 

abilities of peoples and communities to take up the challenge of health for all. With regard 

to the optimal utilization of all WHO's resources, the delegation of Mozambique welcomes the 

Secretariat's efforts to achieve this optimization. Mozambique considers that external 

resources are a complement to a country's internal resources. Responsibility for their 

optimal and rational use lies first and foremost with the countries themselves. Hence we are 

in favour of any steps to strengthen the capability of countries to implement programmes 

economically with a view to attaining the objective of health for all. 

We take this opportunity to welcome the steps taken to reduce administrative costs both 

at headquarters and in the regions, so as to give greater support to country programmes and 

technical cooperation activities. This is in line with the spirit and the letter of 

resolutions WHA29.48 and WHА33.17. Our regional committee, the Regional Committee for 

Africa, adopted a resolution on this question in 1984, which we firmly supported. 
Mozambique, which devotes about 11% of its national budget to health, spends only 

US$ 5 per capita per annum. It is the involvement of the people and the community, and the 

coordinated and rational use of national and external resources, particularly resources from 

WHO, that have enabled us to build, staff and equip 916 health units between independence and 

1983. Ву 1983, we had reduced the basic health unit population ratio from one unit for 

26 630 people in 1979 to one unit for 9070 people in 1983. In order to improve capability 

for the diagnosis and control of major diseases, a special effort was made to set up medical 

laboratories at the primary level. In 1977, there were only 8 health centres with 

laboratories. By 31 December 1983, this figure had risen to 96 centres with laboratories. 

In spite of the terrorist activities of the armed bandits who pillage, ransack and destroy 

the health centres aid health posts, who kill and destabilize health workers and the 

population in general, the balance of achievements from independence to 1984 remains positive. 

Mr President, the conditions in which we are working in Mozambique to attain the 

objective of health for all are made difficult by the combined effects of negative factors 

such as natural disasters; the destabilizing activities instigated by the armed bandits 
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financed and used by forces in South Africa; the impact on our economy of the international 

economic crisis, in particular, deterioration of the terms of trade and soaring oil prices. 

Drought has affected more than 4 million people in Mozambique, 2.5 million of them seriously, 

including more than 380 000 children under the age of five. This situation is exacerbating 

infant mortality, which is already high. We should like to take this opportunity to express 

our gratitude to the international community which, bilaterally, or through the international 

organizations (WHO, UNICEF, etc.), or, again, through nongovernmental organizations, has 

promptly brought us valuable aid without which we should not be able to save thousands of 

human lives. Aid is still needed for the rehabilitation phase. 
In 1983 Mozambique undertook an evaluation of its national strategy, which enabled us to 

identify weak points and errors, and to make adjustments and corrections. In our view, 

evaluation should be continuing and should be integrated into the programming process. We 

are requdsting WHO to help us to train national officials for this activity. In this 

connection, we support the Director -General in his efforts to strengthen WHO's capacity to 

assume its role. 
The terrorist activities of which Mozambique is the victim are organized by the forces 

which are opposed to the interests of the peoples of southern Africa and seek to preserve 

colonialism and racism. It is imperative for peace -loving people who aspire to equality 

between men to continue their support to the peoples who are struggling for their 

independence and their inalienable rights in southern Africa. We cannot talk about health 
for all when women are being mutilated, their ears, breasts or lips being amputated; we 

cannot talk about health for all when blacks in South Africa are killed the moment they claim 
the most elementary rights. At this time of joyful celebration of the fortieth anniversary 
of the victory against Nazism, we appeal urgently to all delegations for their governments to 

bring their full influence to bear in order to put an end to the acts of aggression against 
our peoples in Southern Africa. We call upon WHO and all countries to give assistance to 

Mozambique so that we can (1) re -equip the health centres and maternity units ransacked by 
the armed bandits, (2) rebuild the health units that have been destroyed, (3) continue 
activities to rehabilitate the population affected by the drought. 

May we express our best wishes for the success of the present session of the World 
Health Assembly and reaffirm the commitment of our delegation to strive to attain this end. 

A luta continua! 

Dr ATAPATTU (Sri Lanka): 

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

behalf of the Government and people of Sri Lanka congratulate you, Dr Suwardjono 
Surjaningrat, on your election to the office of President of this august assembly. 
Personally, I am glad to have a friend behind me and I am confident that your experience and 
leadership will provide guidance to enable this Thirty- eighth World Health Assembly to make a 
significant contribution to health development. 

I wish to congratulate Dr Mahler aid his staff for the significant achievements of the 
last year reflected in the report of the Director -General. WHO has responded to the 
challenge that is before us, to provide health for all for all the citizens in our nations by 
the year 2000, and has provided the collaborative support which is very essential to 

developing countries, like Sri Lanka, in this endeavour. I would like to place on record my 
Government's appreciation for the excellent collaborative assistance that we continue to 
receive from the World Health Organization. 

Sri Lanka has over the years many notable achievements in the field of health services, 
and I will not dwell on these. I might digress to mention research as an area of more 
permanent benefit, an attitude stressed by the Director -General this morning; we in 
Sri Lanka, with the help of WHO, are involved in developing a malaria vaccine specifically 
for the gametocyte stage. I understand that the financing of such programmes is facing some 
problems. I would call upon my colleagues to lobby most vigorously for more resources to be 

diverted to this field. The development of such a vaccine will have far -reaching effects on 
tropical Third World countries; their development efforts can be jeopardized by malaria, as 
has been shown over the centuries. Sri Lanka's achievements have not been confined to the 
health sector alone, and as a nation that has exercised the franchise to elect governments 
since 1931 it has diverted a large fraction of budgetary resources toward the establishment 
of a social welfare system that has provided the people of our country with a "physical 
quality of life index" that is comparable with developed countries. It has been argued that 
such welfare expenditures in developing countries can only be made at the expense of economic 
growth and development of the productive sector. Since the present Government came into 
power in 1977, it has pursued the policies of an "open market" economy with the view to 
stimulating growth aid employment that lagged behind in the 1960s and early 1970x. Despite 
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the heavy commitments that were necessitated for the "productive" sector, my Government has 
retained the essential elements of the welfare package. We are now taking meaningful 
measures to enhance the effectiveness of these investments by targeting them towards the 
vulnerable groups. In the essential core of welfare measures that my Government provides, 
the free health care system has been a very important commitment. 

In pursuance of these policies, my Ministry has identified that the main thrust of the 
strategies in the health sector would be to develop intersectoral collaboration, community 
participation and more equitable use of resources. 

We in Sri Lanka have recognized and given due emphasis to the fact that health 
development can no longer be confined to the Ministry of Health. This policy has been 
implemented in the establishment of the national health development network to provide the 
necessary mechanisms for intersectoral coordination. The establishment of the National 
Health Council under the chairmanship of the Prime Minister at the apex of this netwórk was 
one of the most significant achievements in this sphere. I am glad to place on record that 

our experience has shown that very significant efforts in coordinating the health services 
with other sectors for development programmes of the country have been achieved through this 
mechanism. 

We have also made notable progress in the implementation of strategies towards community 
participation with understanding of the importance of involving the political and local 
leadership in any endeavour of the community. Mу Ministry organized district -level meetings 
with the elected representatives and local leaders to introduce to them our strategies and 
plans for health for all. It was encouraging to note that the people were well informed and 
were very enthusiastic about their involvement, particularly the women, in activities 
concerning their health. I would like at this juncture to stress the need for our efforts at 
national, regional, and global levels to pursue the concept of public participation and 

public responsibility for health care. We in developing countries find that this may be a 
solution to the escalating costs of health care and that great potential still exists in the 

most important resource of mankind, namely the people of our countries. 
In this context, I am also happy to note that the subject of the Technical Discussions 

at this Thirty- eighth World Health Assembly is to be "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All ". The experience of 
Sri Lanka in its collaboration with nongovernmental organizations will be presented, I am 
sure, at the Technical Discussions and therefore I do not intend to elaborate further, but 

would like to mention that we have continued to work as equal partners in this venture and 
have utilized the very effective network of these organizations in reaching out to the people 
with our service programmes. I would like to inform this distinguished Assembly of our 

experience in fostering the effective mechanisms that exist to mobilize community 
participation and involvement in pursuance of our goal through such nongovernmental 
organizations that have their basis, ideology and concepts built upon the rich culture and 

heritage of the people of my country. 
Mу Government has, as its guiding policy, identified that the major objective of the 

democratic parliamentary systems is to enhance social justice, promote individual human 
freedom and through these processes promote economic growth. Therefore, we have shown an 
unflinching commitment to preserving equity and social justice. In this endeavour to provide 
for more equitable distribution of resources, my Ministry has ensured that one primary health 
care worker per 3000 population is available in all parts of the country. We have also, with 

assistance of the Asian Development Bank, embarked on the upgrading of the infrastructure and 
strengthening the management at primary health care level. Other agencies involved in 
integrated rural development programmes have joined in this task. In support of these 

activities, the Ministry is making every endeavour to ensure that essential drugs are 
available at all institutions. 

We in Sri Lanka, as in most other countries, have been acutely conscious of the 

explosive escalation of costs of curative services. The increasing literacy of our people 
and the advances in medical technology have led to unprecedented demand for health care in 

the face of limited resources. We recognize and appreciate the role that WHO continues to 
play to enable the health services to be self -supporting and the people more self -reliant to 

look after their health. Developing countries such as mine also lack the critical resources 
in managerial expertise to make the best use of the scarce resources. We have in the last 
few years placed great emphasis on developing the knowledge and skills of the health 
personnel in management through the establishment of procedures and processes to develop 
health sector plans at district and national levels that will enable us to achieve the set 

targets and goals. I have in this respect delegated some of my functions to the district 
ministers to enable the best use of the resources to be made at the district levels. These 

mechanisms integrate very well with the decentralization process of the Government, and it is 

envisaged that the monitoring of the plans of action by the district ministers themselves 
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will add further impetus to the implementation of the plans. I would also like to place on 

record the very successful interregional seminar on primary health care sponsored by WHO, 

UNICEF, UNDP and the Government of Sri Lanka that was held in August and September last 
year. An innovative feature at the meeting was that we were able to present to the ministers 
of health and other delegates our system of primary health care in its field setting. In 

short we threw open our doors to the international community. During this meeting we were 
able to share our successes and failures, discuss common problems and develop a common 
understanding for overcoming them. As a result of this meeting, recommendations were made 
relating to Sri Lanka, to other Member States at global level, and to the organizations of 

the United Nations for future action. We have already taken steps to implement some of these 
recommendations. 

Mr President, Dr Mahler, when at this same World Health Assembly we agreed to monitor 
the progress of our national strategies and to evaluate it at periodic intervals we were very 
conscious of the importance of these efforts in guiding our future plans. Sri Lanka, I am 
glad to note, has taken very positive steps in this process. In September last year, we 
presented an evaluation of our strategies made in accordance with the format developed by WHO 
to the Regional Committee in New Delhi. We also updated this evaluation in keeping with our 
commitment to WHO this March. 

Mr President, I wholeheartedly agree with the emphasis placed by Dr Mahler and you on 
the evaluative mechanism and the importance you give to it, as a tool to be used by the 
countries to improve current activities and to promote better planning. In April this year, 
my Ministry convened a meeting of policy- makers and planners of the Ministry of Health and 
related ministries such as those for finance and planning and plan implementation, academics 
from the universities and representatives of the United Nations agencies and donor agencies. 
The main issues that had been identified in evaluating our strategies utilizing the common 
framework and format were presented to them and, following their deliberations, practical and 
feasible recommendations were presented to me. At this meeting it was also realized that it 
is essential that the existing processes for monitoring and evaluation need strengthening. 

I have with your indulgence attempted in this brief address to relate the action taken 
by Sri Lanka in an attempt to overcome complexities that exist in developing countries in the 
pursuance of the goal "Health for all by the year 2000 ". I have also in doing so identified 
areas where we have made significant progress and thereby share our experience with the 
distinguished delegates of the other Member countries. In all humility, while appreciating 
all these efforts and significant achievements, I would like to submit to this august 
assembly that there is a great deal yet left undone. I am sure that all the distinguished 
delegates agree with me that even though the task ahead of us is enormous, through our 
dedicated efforts and by sharing of our skills and resources we can be hopeful to achieve the 
goal that we adopted together in this Assembly years ago. 

Professor STEINBACH (Federal Republic of Germany): 

Mr President, Mr Director -General, ladies and gentlemen, since the decision was taken by 
the Thirtieth World Health Assembly in 1977 to set the global goal of health for all by the 
year 2000, one -third of the available period of time has already passed. Therefore it seems 
to be justified to ask whether within the past eight years we have already covered one-third 
of the marathon course - to take up the metaphor which the Director -General used at the 
Regional Committee for Europe. 

I do not want to answer this question here, since the development in the six regions of 
WHO aid also from country to country is and has to be different: the actual implementation of 
the joint basic strategy in a country having a historically grown, highly developed health 
care system has to be quite different from the one in a country where a workable health care 
system still has to be developed. But I do not want to enter into this matter any further, 
because it leads to the wrong conclusion that one could solve all or nearly all 
health -related problems by the year 2000. Everyday experience teaches the contrary: some 
years ago when we thought to have a thorough grasp of the control of communicable diseases, 
the problem of AIDS occurred. Thus one must not believe to have narrowed down the problems 
of the health care system in 1995 already today, even if the strategy was drawn up very 
carefully. 

Before I come to talk about the actual implementation of health for all by the year 2000 
in the Federal Republic of Germany I would like to point out that our health care system - on 
the background of distinct federalism and pluralism - is characterized by the well -balanced 
coordination of private and state activities, by solidarity aid self -help. Any development 
of this system on the basis of the real needs of the country (as it is said in the global and 
in the European strategies) has to take into consideration the balance of powers and in 
addition to that the federal structures. Health for all by the year 2000 has been discussed 
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and received in the Federal Republic of Germany on a very wide basis. The Federal Government 
will, in these days, acknowledge the basic principles of the strategy of WHO in an answer to 
the interpellation from Parliament. The conference of ministers of health has dealt with 
this subject and will discuss it again with the Regional Director, Dr Asvall, at its meeting 
in the autumn. The supreme Land health authorities have been informed of the development by 
semi -annual reports since 1977. The Federal Health Council has analysed the concept in its 
general assembly and in its committees. The Federal Doctors' Chamber has examined the 
possibilities of cooperation, together with the Federal Government - quite in line with the 
intent of the Technical Discussions of this year. Consequently, and in order to achieve an 
optimal use of resources, the cooperation with WHO has been intensified. I would like to 

give three examples for this. 
First, every year a cooperation programme is agreed on together with the Regional 

Office, in which the number of joint measures, the topics, the scope and purpose, the 
financing and all terms of procedure are stipulated. The Federal Republic of Germany has had 
a positive experience from this procedure: duplication of work is avoided, both partners have 
a clear course for their joint work, and for WHO it is an additional financing - I think this 
also is an optimal use of short resources. 

Secondly, the number of joint events has been increased by its multiple. While in 1977 
five meetings were carried out together with WHO in the Federal Republic of Germany, in 1984 
there were 24 working groups and seminars. For the most part, the topics concerned health 
fbr all by the year 2000, ranging from self -help to healthy ways of life in the meaning of 
the strategy. 

Thirdly, the number of collaborating centres of WHO in the Federal Republic of Germany 
has been increased from 15 in 1977 to 25. The Federal Government considers this network of 
centres to be a good opportunity for participating in the joint efforts of international 
research. This cooperation of high -ranking scientific institutes is useful for the 
international community, for WHO, but also for the respective country itself. 

It is evident that research and development are unrenounceable elements in the strategy 
for health for all by the year 2000. The Federal Government has set up a programme for 

research and development devoted to the service of health, which coordinates the efforts of 
the different sectors of the ministries of health, labour and research. The programme starts 
with diseases which most frequently lead to death or invalidity and concentrates on 
cardiovascular diseases, cancer, rheumatic and psychic diseases. Thus it stands to reason 
that there are many connections with the work of WHO. We hope that this coordination of 
programmes will help us to get on quite a bit on our way to health for all by the year 2000 
together with you and in solving common problems. 

We wish success to the President and to the Director -General all the time. 

Mrs KIDWAI (India): 

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

gentlemen, allow me at the outset, Mr President, to felicitate you warmly on your election to 

the high office of the President of this Assembly. It is particularly gratifying for us to 

see in the Chair the Health Minister of Indonesia, a country with which we have the 
friendliest and closest of relations. 

Since we met last year, my country has passed through a particularly difficult period in 

its history. The sudden loss of our beloved Prime Minister, Shrimati Indira Gandhi, 
presented the Indian people and their democratic system with an unprecedented challenge. 
Displaying a rare degree of wisdom and maturity, our people overcame the tragedy with courage 

and fortitude. By returning the Congress Party to power, under the prime- ministership of 

Shri Rajiv Gandhi, they gave a massive mandate in favour of stability and continuity of our 

basic policies and, at the same time, for change and accelerated development. Our Government 

is fully aware of the high expectations reposed by our people in us. This was reflected in 

what our Prime Minister said soon after assuming charge of his high office: "The war against 

our old enemies, poverty, unemployment, disease and ignorance continues. In the weeks ahead, 

we will review our existing policies and programmes to ensure that our basic objectives of 

growth with justice are realized within the stipulated timetable." 

Our seventh five -year plan commences this year. We have cast the health component of 

the plan in consonance with our national health policy which is committed to the 

health -for -all goal. We have to pursue these ambitious but indispensable objectives in an 

extremely unfavourable and fast -deteriorating international climate characterized by 

political tensions, conflicts, decline of international cooperation and fast erosion of the 

authority, norms and principles of the multilateral system under the United Nations. The 

nuclear arms race has assumed new dangerous dimensions which have imperilled the human race 
and civilization. Global military expenditure is expected to reach very soon the 
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astronomical figure of one trillion dollars. The recent recovery in the economies of some 

developed countries has remained weak and tenuous. Most of the developing countries are 

continuing to grapple with their problems of excessively high external debt payments 

liabilities, paucity of resources, low levels of commodity prices and rising protectionism. 

In this situation, social services, including health services, have been the first casualty. 

The policy packages prescribed by international financial institutions contain elements which 

show scant sensitivity to the importance of the social sectors in the development process. 

In these circumstances, our greatest concern today in the health field is how to 

preserve and realize our commonly cherished goal of health for all by the turn of the 

century. Given the resources constraint, we have to pay increasing attention to measures for 

the optimum utilization of the available resources. First and foremost, we must adopt an 

integrated approach towards the development and provision of health services. This should 

include coordination between the health and related sectors as well as between various 

programmes and activities in the health sector itself. 
Utilization of traditional systems of medicine on a wider scale can also provide health 

care services to a large segment of our population with minimum cost. In India, some of 

these systems, namely, Ayurveda, Unani and Siddha, enjoy considerable respect and 

acceptability. There is a network of more than 600 hospitals, 15 000 dispensaries and nearly 

250 colleges providing health care facilities and imparting instruction and training in these 

systems of medicine. We are trying to further encourage and strengthen them. In a recently 
held WHO consultation in New Delhi various aspects of the role of the practitioners in these 

systems in the national health network were discussed and several useful suggestions were 
made. I hope that it will be possible for WHO to extend greater support and recognition to 

these systems of medicine. 
The International Conference on Population held in Mexico last year emphasized the 

continuing importance and urgency of effective population control policies and measures and 

endorsed a plan of action to be implemented at national and international levels. I need 
hardly emphasize that uncontrolled population growth can negate all the achievements of 
development, compound our problem of combating poverty and lead to political and social 
tensions. 

The family planning programme in India aims at total human resources development by 
improving the quality of life of our people in all aspects. It is seen as a key to every 
individual's and every family's betterment. The role and status of women in this context 
cannot be over -emphasized. As our former Prime Minister, Shrimati Indira Gandhi, put it: 
"It is also part of the right of the women to be in full health and to use their gifts to 

bring up healthier, better looked -after children, to have more attractive homes, to develop 
their personality and find deeper fulfilment in their lives." 

Improving the child and maternal survival rates is an important component of the 
health -for -all goal. As a part of the overall strategy to achieve rapid improvement in the 
child survival rate, the Government of India has decided to intensify the programme of 

immunization against preventable childhood diseases, prophylaxis against anaemia and 
blindness, and oral rehydration therapy against childhood diarrhoea. It is expected that the 
above package of services combined with a parallel action in other related areas, such as 
safe deliveries, improvement in nutritional standards, and provision of safe drinking -water, 
should enable us to achieve the target of reducing child and infant mortality. 

We have recently also intensified various measures for the control of endemic diseases 
which have been afflicting the health of our nation. For example, sustained implementation 
of the malaria control programme has resulted in bringing down the incidence of malaria from 
over six million cases in 1976 to less than two million cases in 1984. We know that even now 
the total number is disturbing. We are determined to bring it down further. 

We have also planned for iodization of the entire edible salt for eradication of iodine 
deficiency diseases. We have been able to achieve considerable progress in the guinea -worm 
eradication programme and we hope to eradicate this disease by 1990. 

In the field of health, human reproduction and related areas, there are still many 
questions to which we do not have precise answers. We are encouraging both fundamental and 
applied research by committing considerably enhanced resources to medical and health research 
in the seventh five -year plan aid ensuring that the results of the research findings are fed 
back into the ongoing national programmes. Internationally, the health sphere is witnessing 
scientific and technological breakthroughs of far -reaching significance. To take only one 
example, recombinant DNA technology offers extremely promising prospects for breakthroughs in 
diagnosis and treatment of diseases such as cancer, genetically- linked disorders, as well as 
in the production of effective low -cost vaccines and pharmaceuticals. It is important that 
the results of these advances be extended rapidly and effectively to the developing 
countries. A large part of the responsibility here rests upon the developing countries 
themselves, by way of developing their own infrastructural and intellectual capacity to 
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absorb and adapt such technologies. But this will be possible only if they are provided 
acess to these technologies at costs which are not prohibitive. Here WHO has a crucial role 
to play. 

Pressure of industrialization and urbanization is posing serious challenges to 

governments, particularly in the developing countries, in the field of environmental health. 
Hazards arising from chemicals have become a matter of particular concern to all countries. 
As you know, my country recently experienced the worst industrial disaster in history, in a 
chemical plant in Bhopal. We very much appreciate the prompt and effective assistance 
provided to us by WHO and friendly countries. We must now ensure that such tragedies do not 
recur in future. For this, we should, wherever possible, with the help of WHO, strengthen 
our capacity to assess accurately, in the light of latest scientific information, the health 
hazards and risks of industrial and other processes, to monitor and detect such hazards 
before it is too late, and in cases where accidents do occur, to deal with and minimize the 

damages arising therefrom. The Government of India is embarked upon adopting urgent measures 
along these lines. Another important development in my country in the field of environmental 
health is the establishment of the Central Ganga Authority designed to improve the Ganga 
water system. This Authority will be headed by the Prime Minister himself. 

Mу delegation is convinced that in spite of the recent deterioration in the climate of 

international cooperation, the goal of health for all is still within our means. By adopting 
appropriate measures for optimizing the use of our limited resources, by sharing of resources 
and experience among the Member countries and with the active support of the nongovernmental 
organizations, we can certainly translate this goal, which to some may appear as a mere 
dream, into reality. I conclude by quoting our late Prime Minister, Shrimati Indira Gandhi, 
when she said, at the Fourth Meeting of the Health Ministers of WHO's South -East Asia Region 
on 23 September 1984: "2000 A.D. is less than 200 months away. We must have a detailed 
assessment of the progress made so far, the effectiveness of the strategies adopted and the 
further steps to be taken. Our policies must be resilient and sensitive to constantly 
changing circumstances ". 

Dr LIEBERMAN (Mexico) (translation from the Spanish):1 

Mr President, on behalf of Dr Soberón, Secretary of Health of Mexico, I have the 
pleasure of presenting some comments to this Assembly on the health activities which have 
been carried out in Mexico during the last twelve months. 

The jurisdiction of the Secretariat for Health in matters of national public health 
policy, medical care, social welfare and the coordination of health activities carried out by 

institutions in the sector having been reaffirmed at the beginning of the present 
administration, activities to consolidate the national health system continued. In 1984, the 

development of basic strategies for sectorization, decentralization, administrative 
coordination, intersectoral coordination and community participation was directed towards 
extension of health service coverage, efficient use of resources and improvement in the 

quality of health care. 
In the field of sectorization, progress was made with the use of inter -institutional 

groups, and specific programmes were developed to complement the National Health Programme 
and the coordinating links between institutions. As a result, uniform standards for the 
sector's activities have been developed, as in the case of family planning, preventive 

programmes, education for health and epidemiological surveillance. The respective 

institutional responsibilities in these programmes were also determined. Systems of 

institutional programmming and evaluation were likewise established. 
In the field of decentralization, the possibilities and limitations have been defined, 

and viable solutions have been identified to permit state governments to participate in the 

management of services, with the formation of administrative councils in each state. 

Similarly the management of human, material and financial resources has been decentralized, 
with the delegation to state governments of the power to execute public works with funds from 

the central ministry. The budget increase for all services from 1983 to 1984 was 38.3% and 

an increase of 82% is foreseen for 1985. Last year the Secretary for Health mentioned the 
health service system known as IMSS- COPLAMAR; in 1984, operational committees were formed so 

that responsibility could also be handed over to state administration, and the functions and 

contributions of each of the parties have been determined. Over the next 24 months the 

system will be fully integrated through a twelve -point process of evaluation, ranging from 

the formal establishment of state health programmes to the identification of areas of overlap 

and the establishment of referral and counter -referral mechanisms. 

1 The following is the full text of the speech delivered by Dr Lieberman in shortened 

form. 
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In the field of modernization, the Secretariat has been restructured to eliminate the 

technical separation between public health and welfare, which was giving rise to operational 

problems; Subsecretariats for Research and Development and for Health Regulation were set 

up, which, together with the Subsecretariats for Health Services and for Planning, make up 

the structure of the Secretariat for Health. This reorganization involved a reduction in the 

number of high -level administrative units from 48 to 29. In the Mexican Social Security 

Institute (IMSS) the strategy of modernization led to the regionalization of medical services 

and of systems for reception, storage and distribution, reorganization of the allocation of 

equipment and the redeployment of personnnel. In the Institute of Social Security and 

Services for State Employees (ISSSTE), functions, such as medical services, financial 

allowances, social and cultural services, shops and housing were assigned on a departmental 

basis. A subcommittee on food and consumption was set up within the National Commission for 

Nutrition, with the task of establishing guidelines and developing activities to benefit the 

population as a whole and especially those parts of it that are most exposed. 
Regarding the strategy of developing community involvement, the Secretariat for Health 

and the Programme for Social Solidarity through Community Cooperation have established health 

committees with the participation of local authorities, natural leaders and the community, in 

addition to the state chiefs of public health. In the course of 1984, twelve thousand 

communities were organized in order to draw up a diagnosis of health needs which would help 

to identify the main problems, and there were 15 879 interventions for the protection of 

drinking -water, 74 451 to ensure adequate excreta disposal, 57 805 for adequate garbage 

disposal and 39 238 for improvements to housing. 
With a view to optimizing health sector resources, the upgrading of 1550 health centres 

and a further 950 units of various kinds was begun, amounting to 70% of the operational units 
within the purview of the Secretariat for Health. 118 new Secretariat rural health centres 
and 94 family health units transferred from IMSS were also incorporated. These units have 
enabled coverage to be extended to 2385 new localities having a population of approximately 
one million people. The coverage capacity of health sector institutions has increased to 

include a further 3 276 000 people, a figure amounting to more than 51.1% of the population 
increase. Another notable increase is that of 2 276 000 new beneficiaries of social security 
coverage. Problems arising out of the economic crisis and difficulties in obtaining health 
inputs, especially equipment, repairs, drugs, raw materials, radiodiagnostic equipment and 
other supplies for curative work, have affected the capacity of some units, especially in the 
delivery of medical care. Nevertheless, some outpatient consultation services and some 
hospital services increased their health care delivery by between 8% and 12 %, especially in 
the social security sector, where there was greater demand from insured persons who had 
formerly been seeking care privately. The emphasis on primary health care is reflected in an 
increase, from 72.9% to 77.8 %, in general consultations and a fall in the number of 
specialized outpatient consultations. 

The combined activities of all the institutions in the sector made possible the 
administration of 64.2 million doses of vaccines of various kinds, 74% of which were produced 
nationally. The coverage thus achieved fell short of the targets established in the National 
Health Programme. But even though outbreaks of diseases preventable by immunization do 
occur, they have ceased to be the major causes of mortality. Progress was thus made towards 
the establishment of a full basic immunization scheme for 80% of infants against 
poliomyelitis and booster immunization of children between the ages of 1 and 4 years. 
Analysing the services provided during 1984, it is worthy of note that more than 39 million 
consultations may be classified as preventive, since they were for the purposes of 
early detection, prevention and surveillance; 15.2% of these consultations were for the 
surveillance of communicable diseases, 68.1% for early diagnosis and 16.7% for family 
planning. The number of women using family planning methods rose to 4.4 million. 

Serious health problems included renewed outbreaks of malaria, dengue and brucellosis. 
The increase in malaria cases is the result of epidemiological, ecological and fundamental 
economic and social phenomena which have occurred in the last few years. On the one hand, 
there is increased vector resistance to insecticides, and on the other hand, increased 
migration between Guatemala and Mexico from highly endemic areas to places free from the 
disease. There have also been constraints on the purchase of equipment, supplies and drugs. 
To meet these problems, special allocations have been made to the programme, the necessary 
inputs have been purchased, and a new technical and administrative strategy has been 
established. In the case of dengue, there have also been ecological conditions conducive to 
the development and spread of the vector, coinciding with the aggravation of the dengue 
situation all over the world. Here again, there have been problems in the acquisition of 
inputs, especially larvicides, which have to be imported from the producing countries. We 
have made every effort to avert an outbreak of dengue haemorrhagic fever which appeared to be 
threatening the south -east of the country. So far this problem has been contained and 
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attention has been focused on the strategic areas. With regard to brucellosis, there is a 
high level of case notification as a result of improvements in epidemiological surveillance. 
Studies are under way to determine whether there is a real increase or whether the observed 
effect is relative. Lastly, since this is International Youth Year, we have taken the 
opportunity to set up national councils for the prevention of alcohol abuse and of drug 
dependence, which will operate in conjunction with all government sectors which have 
responsibility for these health problems. Endeavours will also be made to ensure that the 
social aid the private sectors are involved, since these are matters of serious concern, at 
least for their consequences, if not - fortunately - for their prevalence among the 
population. 

This is how Mexico is progressing towards the goal of health for all by the year 2000. 
Positive steps have been taken, especially in the form of decentralization, the involvement 
of local government and the achievement of an important budget increase. The Government's 
political will is beyond doubt, the conviction of all health workers runs deep, community 
involvement is being achieved, albeit slowly, and we can only hope that the economic crisis 
which we share with so many other countries will be surmounted. This will only happen if 
there is universal acceptance of a new world order in economic relations. 

Mr JALLOW (Gambia): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, once 
again it is with great pleasure that I come to our annual gathering in Geneva, in which we 
review the work of WHO and share our experiences in our efforts to improve the health status 
of our people. I bring you the greetings of my President, Alhaji Sir Dawda Kairaba Jawara, 
and those of the people of the Gambia. May I seize this opportunity, Mr President, to 

congratulate you on your election to this prestigious position and also the other officials 
that have been elected with you? May you be blessed with the wisdom to guide us through a 
successful year: 

Mr President, I would now like to address in general the report of the Director -General 
and in particular some aspects of it as they related to our efforts in the Gambia to bring 
about an acceptable level of health status to our people. 

The report has convinced me that WHO, under the captainship of Dr Mahler, the 
Director -General, has not ceased in its continuous search for improved approaches to meet the 
global objective of health for all by the year 2000. Our target date is only fifteen years 
away and when one considers what has to be done to meet our objective, one can only say we 
have a hard task still before us. Despite all the work that is being done at headquarters 
and at the regional offices, it is on the home front that the battle is to be won. We 

therefore will appreciate that WHO continue in its most welcome efforts to respond to the 

needs of Member countries and that the Secretariat spare no efforts at its various levels to 
expeditiously ensure speed of action. 

The Director -General has quite appropriately pointed out the adverse effect that the 

worsening socioeconomic situation is having on the progress of the global strategy for 
health. This I consider as constituting perhaps the major constraint in my country's efforts 
to improve the health status of our people. Our inability to purchase at the same level as 
we once did, coupled with balance of payment problems, has been a great setback in sustaining 
and advancing our health efforts. One good thing we have gained from this, however, is the 

training in more efficient utilization of scarce manpower and resources, although there is a 

limit to the extent that this overstretching can go. 
In so far as primary health care is concerned, we have long since left behind policy 

formulation and conceptualization. Implementation is the order of the day and this has been 

going on at a steady pace. If we continue to progress as we have done so far, every village 

having a population of 400 and above will have its own health post and will be participating 
fully in its own primary health care by the end of 1986. It will then remain to consolidate 

our achievements and to ensure that all the components of primary health care are set in 

place and working smoothly and that the support required at the intermediate and central 

levels keeps pace with the dynamic changes that will be taking place at the first entry point 

to the health system. This year we have been able to undertake our first and comprehensive 

review based on the common framework and format that was provided by WHO. The results are 

very encouraging indeed, despite some pitfalls which we are addressing. We are more 

convinced than ever of the appropriateness of the strategy and have planned, with the 

collaboration of WHO, to exchange experiences with colleagues in our subregion in an 
intercountry workshop to be held next month. 

As yet we have been unable to address the special problem of introducing primary health 

care in the urban and periurban areas. We appreciate that significantly different approaches 

will be required in these areas from what we have hitherto been able to organize in the rural 

areas. In this connection it is gratifying to note that WHO, in collaboration with UNICEF, 
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has already addressed some aspects of the problem and this will no doubt be a source of 

inspiration to us and provide us with guidelines. 
The decentralization process which has resulted in the introduction of the primary 

health care strategy has proved a pillar of strength in its implementation. Thanks to the 

efforts of the regional health offices' staff the frontiers of health have been pushed as 

close to the majority of people as possible. Further exploitation of the intermediate level 

for management and supervision is being vigorously pursued and steps for the effective 

utilization of information data in the management process are being taken and improved upon. 

The Director -General has pointed out the complex nature of intersectoral coordination. 

At country level we are still struggling with this problem. The problem is so great that I 

would recommend WHO to undertake in -depth studies to see how best it can assist and guide 

countries in this area. 

In the area of water and sanitation I had on previous occasions expressed my concern at 

lack of effective coordination of our efforts. It is gratifying to note that in recent times 

coordination between the various agencies involved has substantially improved. 
For those of us who are subject to a drought situation, however, there is the need to 

accelerate our activities. While much is being done for water, sanitation seems to be 

lagging behind. It is hoped that more concerted efforts will be made in this area as well. 

Mr President, community participation is one of the pillars of primary health care. 
However, for the community to participate fully it needs to be properly informed and 
educated. Consequently health education programming is gaining more and more importance and 

already we have seen the results of mass communication and person -to- person contact. This 

has proved such an effective tool in the control of diarrhoea that we are in the process of 

developing programmes in family planning and nutrition education. 
Maternal and child health has remained top priority for the Gambia. The good coverage 

that has been achieved in the past can be attributed in part to the mobility of field staff. 

Despite recent difficulties with mobility it has been possible to maintain a high standard 

though with a slightly reduced coverage. The activities of traditional birth attendants at 
the village level are remarkable. We are still faced with a high maternal morbidity and 
mortality rate, however, so that there is need to tighten up the use of "at risk" strategy 
and for improvement at the intermediate referral levels. 

With regard to the expanded programme on immunization, a temporary setback was faced due 
to logistic problems. The high coverage for full immunization of 68.2% in 1982 had fallen to 
48.5% in 1983, but I am glad to say that appropriate steps were taken to remedy the situation 
and coverage rose to 55% in 1984. All indications are that we will surpass this figure in 

1985. 
The steps which WHO is taking towards the development of solar refrigeration and the 

provision of sterilizable plastic syringes are very welcome indeed. We have tried out the 
use of solar refrigeration and are satisfied that in our environment this offers an 
appropriate alternative to conventional refrigerators. It is hoped that with time these 
useful appliances will be available at affordable prices. 

Mr President, like many other countries, we have accelerated our efforts aid activities 
in the area of essential drugs and vaccines. We have been able to guarantee the supply of 
the group of drugs that are required at the primary health care level. Collaboration with 
WHO has helped to ease the supply line even in the face of difficult financial situations. 
In a workshop held only last month, we have been able to share our experiences with 
colleagues in anglophone and francophone West Africa in the management of the essential drugs 
programme, and have learnt a lot from them. We are thankful for the role WHO played in that 
workshop 

With regard to tuberculosis, I am very much concerned that, despite the availability of 
appropriate technology and effective chemotherapy, progress in this area has been slow. We 

are taking steps which will bring the control of tuberculosis within the sphere of primary 
health care. This approach, in my opinion, is not enough. Perhaps we should be looking at 
concerted efforts on a regional or subregional basis for more effective and better control of 

this disease. 
Mr President, finally I wish to express my full support for the work of WHO as expressed 

in the Director -General's report. Though the task is difficult, I believe that with proper 
monitoring, with the commitment of countries and the guiding role of WHO, health for all is a 

reality that can be achieved by the target date. May our deliberations at the Thirty- eighth 
World Health Assembly be fruitful to the benefit of the people we serve and may I, in 
advance, wish you "bon voyage" to your respective countries. 

Mr CHIN Hon Ngian (Malaysia): 

Mr President, Mr Director -General, your excellencies, distinguished delegates, ladies 
and gentlemen, it is with particular pleasure that I take this opportunity to congratulate 
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your Excellency on your election as President of the Thirty- eighth World Health Assembly. 
Your Excellency's election reflects the high esteem in which this Assembly holds both the 
person of your Excellency as well as Indonesia. Malaysia and Indonesia are both neighbours 
and partners in ASЕAN, the Association of South -East Asian Nations, and in the context of the 
very close and brotherly rapport that exists between our two Governments as well as between 
ourselves I have every confidence that under your Excellency's skilful and capable guidance 
this Assembly will be able to deliberate successfully and achieve the objective before it. 
Mу congratulations also go to the five newly elected Vice -Presidents. I am confident they 
will be a great asset to the conduct of this Assembly. 

Once again we are gathered in this Assembly to discuss issues of common interest 
relating to the health and welfare of the people of the world. This international forum 
gives a unique opportunity for exchange of information and ideas and for the formulation of 
international strategies and actions for better health. Over the years, we have been able to 

mobilize international resources and expertise to implement collectively agreed plans of 
action. The achievement of this Organization in catalysing action at the international and 
national levels has been remarkable. 

In this session of the Assembly, we shall be considering the proposed programme budget 
for the financial period 1986 -1987. It is noted that the proposed budget level of 
US$ 554 million is a zero programme growth budget imposed by prevailing adverse economic 
situations. But, we are glad to note, real increases of allocation at country level are 
being proposed by effecting real decreases at regional, interregional or global level. The 
tight budget situation would necessitate the most judicious use of funds and a realistic 
programming towards well -defined objectives and priorities. Plans of action will have to be 
effectively coordinated and linked within and across programmes at all levels. Towards this 
end, I welcome the proposal of the Director- General that each region should prepare regional 
programme budget policies. This is indeed a bold step worthy of support by all of us. 

The world continues to be plagued by economic uncertainties. Political instabilities 
and military adventurism and one -upmanship continue to drain national resources which can be 
more usefully used for socioeconomic development. Countries wanting to get a fair share in 
the world economy find their efforts thwarted by protectionism and other forms of trade 
manipulation. Mounting foreign debts are a source of concern to many governments, whilst the 
escalating costs of imported technologies mean that less can be purchased and there is that 
much less that can be shared. Whilst this Organization is the highest authority on 
international health matters, and whilst its contribution towards the health of mankind has 
been enormous and outstanding, we believe that the battle for health for all has to be fought 
simultaneously and with equal tenacity on other fronts. Even as we are sitting here 
listening to each others' statements, events and trends taking place elsewhere or decisions 
made at other forums are going to determine whether we are going to have more or less funds 
for health or for the very issues that we collectively may agree upon. 

Although in the final analysis it is the responsibility of each Member State to look 
after the health of its people, I believe that the strategy for health for all is addressed 
to both Member States and the international community. The onus for the success of the 

strategy rests with both national governments and international forums such as this. The 

commitment must be both national and international. National efforts and enthusiasm can be 
frustrated by international action or inaction, whereas international input will be 
ineffective if unmatched by commitment and the necessary response at country level. I 

therefore welcome the steps taken by the Director -General to improve coordination between 
WHO's input and national plans so that such mismatches do not arise or can be minimized. 

Health for all in many countries, even at the very basic level, appears to be a long way 
away. Many countries in Africa and in other parts of the developing world are perpetually 
plagued by natural calamities or shortage of resources. In others a continuing state of war 
has hindered economic and social growth and development. Unless there is genuine interest to 

cooperate and collaborate, and unless the current tension eases, it is unlikely that the 
strategies and targets that we have collectively agreed upon can be reached within the set 

time -frame. To achieve health for all, we believe that all available resources must be 
optimally utilized. In many cases this may mean reorientation of strategies or reprogramming 
of priorities. Organizational changes may be necessary to bring about better working 
arrangements and to increase productivity. Activities and procedures which over the years 
have become rituals may need to be discarded. Demand for high -cost high -technology medicine 
will have to be critically examined. But above all the medical practitioners themselves, 
whose decisions directly affect the pattern and cost of health care, must be made to realize 
that the overriding goal is not the best for a few, but the most for all. 

In this context I welcome the growing interest shown by training institutions, 
particularly medical faculties arid schools of public health, in reorienting their training 
programmes to bring them in line with the health -for -all strategy. I compliment the 
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Director -General for his effort to increase collaboration in this area between WHO and 

universities, and hope that more will be done in this direction. We believe one single 

factor which will have a big impact on health programmes is the training of health manpower, 
both the practitioners and the planners and managers. In the past we have been emphasizing 
task -oriented training and competency -based curricula to equip health workers with the 
relevant knowledge, skills and attitudes for their functions. While this approach is still 
valid, we feel that the base for training has to be widened and extended into the community. 
Though it is agreed that health problems cannot be effectively resolved in isolation from the 
community in which they occur, it is ironic that health workers continue to be trained 
exclusively, or to a large extent, in hospital settings. Having little or no training or 
experience of working in the community, it is not surprising that many cannot play their 
roles effectively. I hope that WHO will continue to support Member States in bringing about 
the necessary changes in their training programmes. 

The provision of safe water and basic sanitation is an integral component of the 
health -for -all strategy. It is also the objective of the International Drinking Water Supply 
and Sanitation Decade. The interrelationship of water and sanitation with health is obvious, 
and yet in many parts of the world people continue to be deprived of these basic facilities. 
The interregional consultation on the International Drinking Water Supply and Sanitation 
Decade held last year identified a number of problems relating to the implementation of the 
Decade programmes. Among these are shortage of funds, lack of commitment to the programmes, 
inadequate maintenance of existing facilities, the use of wrong technology and a shortage of 
trained personnel. Greater effort is required to mobilize external resources to supplement 
local funds for specific projects or to develop local capabilities. Regional centres such as 
the Regional Centre for the Promotion of Environmental Planning and Applied Studies (РЕРAS) 
in Malaysia can assist in human resources and suitable technology development. Appropriate 
small installation technologies are necessary for rural areas, whereas training in 
maintenance of existing systems is necessary to avoid wastage and frequent breakdown. I note 
that action has been taken to strengthen the staffing of PEPAS and the activities carried out 
by the Centre. I hope that more resources will be allocated to the Centre to enable it to 
carry out more activities in this very important area. 

Last year the Thirty -seventh World Health Assembly discussed extensively the Action 
Programme on Essential Drugs and Vaccines, essential drugs, and the rational use of drugs. I 

understand that preparation for the meeting of experts on the rational use of drugs which the 
Assembly requested the Director -General to convene has been started. I look forward to the 
Director -General's report next year. Meanwhile, I wish to inform this Assembly that my 
country has taken another step towards more effective control of drug quality and drug 
marketing. A new set of regulations promulgated last year will require all locally 
manufactured or marketed drugs and cosmetics to be registered with the local drug control 
authority. Because of the large number of items that will come under the purview of the new 
regulations, implementation of the provisions will be carried out in phases. Activities on 
drug quality assurance and drug marketing control are relatively new experiences for many 
developing countries. Exchange of information and experiences with more established 
programmes in developed countries can accelerate the development of similar programmes in 
less developed countries. I hope it will be possible for WHO to bring together national drug 
control authorities to discuss issues of common interest. 

I endorse the continuing attention being given to the strengthening of managerial 
processes for health development. In my address last year I said that the strategy for 
health for all added new meaning to and conferred further significance or urgency on ongoing 
programmes and plans. Countries may have to review their current programmes and resource 
allocation. Lack of reliable information is an impediment to proper planning in many 
countries. The strengthening of the information system is therefore critical in improving 
health programmes. Further emphasis and support should be given to health system research. 
We believe health system research is a useful management tool, providing information for 
strategic planning, management control, and operations control. Continuing support at 
country level is necessary because expertise in this discipline is lacking in many countries. 

Finally, I would like to congratulate the Director -General for yet another year of 
achievement. The high quality of his leadership and his untiring efforts to steer this 
Organization towards the high ideals for which it stands speak for themselves. My 
appreciation also goes to the Regional Director for the Western Pacific for the effective 
implementation of programmes and for his flexibility and understanding in the conduct of 
regional affairs. 

The PRESIDENT: 

I now invite the delegate of Italy to come to the rostrum. The floor will be given to 
the delegate of Yugoslavia. Ladies and gentlemen, in view of the long list of speakers, I 
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would request delegates to shorten their speeches to around seven minutes. Thank you very 
much for your understanding. 

Professor JAKOVLJEVIC (Yugoslavia): 

Mr President, Dr Mahler, Dr Lambo, distinguished delegates, this thirty -eighth session 
of the World Health Assembly is taking place in a very complex international political, 
social and economic situation. Political tension and conflicts around the world have 
acquired alarming proportions. Industrially developed countries are gradually getting out of 
the economic crisis, while the developing countries are increasingly becoming poorer. 
Repayment of debts in many of these countries borders on starvation of their populations. It 

is well known that the developing countries have accepted the strategy for health for all 
with great enthusiasm and undertaken the preparation of their national programmes. The 
possibilities for the implementation of these programmes are, nevertheless, increasingly 
limited. In such circumstances, our Global Strategy based on primary health care is gaining 
even more in importance and proves to be the only possible way out. Faced with economic 
difficulties in the past years, my country had to make many sacrifices and even to take such 
drastic measures as cutting down the funds for health care. Over the past five years the 

share of health in the national income has fallen from more than 6% to only 4 %. Mу 

Government is aware that this is the level below which the normal functioning of the health 
system would be endangered. While analysing how our health system could sustain the blow 
without reducing the rights of citizens and without threatening the quality and efficiency of 
health care, we found a clear and precise answer. That answer lies in the fact that as far 
as fifteen years ago we opted for primary health care, limiting the development of hospitals 
and intensifying the development of primary health care institutions. We also gradually 
changed the structure of health expenditure in favour of primary health care and disease 
prevention. We kept the proportion of hospital beds to the number of population, so that it 
is now approximately the same as ten years ago. On the other hand, we gradually increased 
the number of health stations and dispensaries and now have a health station or dispensary in 

every settlement or bigger working organization. This experience convinced us even more that 
our future development should continue to be based on the strengthening of primary health 
care, on further reorientation towards disease prevention and closer interrelationships 
between preventive and curative activities. Despite all this, we have not neglected, 
however, the updating of working conditions in our hospitals. Therefore, our development 
strategy is in full conformity with the Global Strategy of WHO and with the targets of the 

European Region. I think that this is the place to say that our Regional Office for Europe 

has made a significant step forward in the application of the Global Strategy in our Region. 

The Director -General, Dr Mahler, has stressed, in his Introduction to the proposed programme 

budget for 1986 -1987, six objectives, one of them being "to build up critical masses of 

health -for -all leaders in countries, in WHO, in bilateral aid multilateral agencies, and in 

nongovernmental and voluntary organizations ". In his speech he emphasized the important role 

of young people amongst potential leaders for health for all. Such an objective was also set 

by the ministers of health of non- aligned and other developing countries at their meeting in 

1984. To implement such a policy was a great challenge for my country. With the full 

understanding of the Governments of India, Cuba, United Republic of Tanzania and Thailand, as 

well as with the support and assistance of the Director -General and the Assistant 

Director -General, Dr Tejada, we have made the first step in that direction. The delegates 

will have the opportunity to read the report of the first international colloquium on 

technical cooperation among developing countries for health for all, held in Brioni, 

Yugoslavia, in October 1984, which initiated a process of leadership development; the report 

is distributed to all delegations. The Yugoslav Government will continue with the same 

activities in 1985 and will allocate considerable funds for the second colloquium. That 

would be our direct contribution to the development of technical cooperation among developing 

countries. We understand that a number of other countries will do the same these next years. 

In proposing the main issues for the debate, the Director- General has pointed out that 

the central issue should be the optimal use of all WHO's resources at whatever organizational 

level to support Member States in preparing and carrying out their strategies for health for 

all. In this context also comes his proposal that each region should define a regional 

programme budget policy to ensure optimal use of WHO's resources for the attainment of the 

goal of health for all. As one of the sponsors of resolution WHA29.48, I fully share the 

view of the Director -General that it is easier to define the regional programme budget policy 

now than it was ten years ago when this resolution was adopted. At that time, the goal of 

health for all had not been adopted and related policy and strategy defined. 

Mr President, this Thirty -eighth Assembly should adopt a new programme budget for the 

next two years, the size of which is within the resources of the preceding programme budget. 
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Mу delegation would like, in this context, to specifically refer to and support the proposal 

of the Director -General for the effective increase of resources by 4.2% at country level to 

support the mainstream of national activities in accordance with both national policies and 

policies agreed upon collectively by Member States. In this we see a consistency in 

achieving the continuity of the programme and budget policy, which was adopted in the 

mid -1970s and which resulted in the concept of primary health care and the Global Strategy 

for Health for All. 
We are well aware of the fact that in the situation in which we find ourselves now, 

drastic measures are needed in countries and WHO if we are to attain our goal in spite of 

political and economic uncertainties. The non- aligned countries, to which my country 

belongs, have done, and will do, their utmost to free the world of the difficulties facing 

it, to open up and develop further prospects of the developing countries, and to eliminate 

the last forms of colonialism in southern Africa. 
Mr President, in the year marking the fortieth anniversary of the United Nations, we, as 

representatives of all Member States, as the World Health Assembly, should combine our 

efforts and make a concrete contribution to the solution of the problems which face the 
world, and continue without hesitation the implementation of the strategy for health for all 

by the year 2000. 

Mr DEGAN (Italy) (translation from the French): 

Mr President, may I first of all extend my congratulations to you, to the 

Vice -Presidents and to the other officers on your election and express my best wishes for the 

success of the work of this Thirty- eighth World Health Assembly, which will bring us closer 

to our common goal of health for all by the year 2000. . 

I should also like to take this opportunity to express our gratitude to Dr Leo Kaprio 

for the valuable services he has rendered for many years to the Member States of the European 
Region of WHO, and to convey to his successor, Dr Asvall, our warmest wishes for success in 

the difficult but fruitful task which has been entrusted to him. 

The Italian delegation has followed the report of the Director -General with very special 
interest since we represent a country which is not only a Member of WHO but also supports an 
expanding programme of collaboration, having an important health component, with developing 
countries. 

As a member of the Organization, Italy has further progressed in the implementation of 
the new national health system established in 1978, which is consonant with the objectives of 

health for all by the year 2000 and incorporates the principles of the Declaration of 
Alma -Ata on primary health care. In a similar spirit, we are in the process of making 

certain modifications to the system, in order to make it still more effective aid to bring it 

closer to real conditions in Italy, while remaining faithful to fundamental principles. With 
a view to increasing basic services at a later stage and financing programmes for attaining 
health for all by the year 2000, we have recently introduced into the budget of the State 
norms for the reduction of the number of hospital beds. I would emphasize that this decision 
was not reached on the basis of health criteria, but by means of a document that was jointly 
drafted by all the organs of the State. 

The recent Council of Europe conference of ministers of health also gave us occasion to 
observe that the programme for the protection of mental health, which is planned under our 
legislation and based upon primary health care (while still requiring some modifications), 
had a favourable reception. 

Similarly, in the field of information and programming we are in the process of 
improving the information system, both in the collection of data and in electronic support. 
We are in contact with the Regional Office of WHO with a view to establishing a direct 
link-up with our electronic information systems in order to speed up information exchange, 
especially in the sectors of health legislation, indicators and documentation. 

Studies are under way on the application at the national level of regional indicators 
for monitoring progress in implementing the strategy for health for all by the year 2000, for 
we consider that these indicators are an important tool, not merely for achieving our common 
objective but also for improving and enhancing the efficacy of the national health system. 
To achieve this latter objective, we are also very interested in the WHO programmes relating 
to the improvement of management and planning, including the use of the scenario technique 
for health programming. 

We have pleasure in noting that direct collaboration with WHO has continued, either 
through the participation of experts from our country in working groups, or through the joint 
organization of seminars in Italy, or through the establishment of new collaborating centres 
in different sectors. In the latter connection, I would mention veterinary public health 
interventions in the case of disasters, health economics and epidemiology in the field of 
paediatrics. 
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The experience we have gained from the application of our national health system, which 
is based on primary health care, and the experience born of Italy's considerable cooperation 
with developing countries lead us to stress that we should be glad to make our human and 
technological resources available to the Organization at a later stage, aid also to see more 
of our nationals on the staff of WHO, where our representation has recently dwindled to a 
particularly low level. 

As regards cooperation at the international level, Italy, as I said at the outset, is 
continuing and will continue in spite of its not very comfortable economic situation to make 
every possible effort to contribute to this sector of activity which is so important in the 
context of the global programme of health for all by the year 2000. We are particularly 
interested in Africa, where there are some substantial bilateral cooperation programmes with 
an important health component with different countries. In this connection, we should like 
to express our hope that there will be fuller cooperation with WHO programme coordinators. 
We would also favour the promotion of meetings between donors and beneficiaries, in order to 

achieve better programme coordination. To this end, it would be useful for the Regional 
Office for Africa to obtain better information from all the countries concerned (donors and 
beneficiaries), so as to serve as a centre where information on needs and resources can be 
collected and analysed in order to better coordinate interventions, particularly with regard 
to the programme for the development of human resources. 

We have a favourable view of the interregional programme, supported by UNEP, concerning 
health education materials, which has aroused interest in many African States. We would 
venture to suggest that WHO might consider expanding its activity in this field, in order to 

guarantee the continuation of this programme in the future. Italy particularly welcomes the 
activities carried out under the joint WHO /UNICEF programme in the food sector, and we 
support this programme especially at this difficult time of deep crisis for many African 
States. We are following most attentively the activities relating to drug availability, and 
efficacy and quality assurance, or suitability to the disease patterns and resources of the 
various countries. In connection with drugs, Italy is particularly interested in the 

forthcoming Nairobi conference. 
Thus we are desirous of participating more actively in the development of appropriate 

technologies for developing countries, in sectors where Italian know -how may be particularly 
useful. 

I should like to conclude by recalling that during the first half of this year Italy has 
held the presidency of the European Economic Community, during which period was held the 
conference of ministers of health of the countries of the Council of Europe. As I took part 
in these activities, I was able to note that, as always, the activities of WHO are followed 
with great interest and that its programmes are always kept in mind. This led me to further 
discussions during the recent meeting in Venice of the ministers of health of the European 
Economic Community; I consider that the success of this meeting is very encouraging. 

I can give assurance that cooperation from Italy will not be wanting, for we are 
convinced that the application of the strategy of health for all by the year 2000 aid the 
implementation of the Seventh General Programme of Work of WHO are effective tools for 

raising not merely levels of health, but social and economic status, and constitute an 
instrument for peace among all peoples. 

Mr TUN WAI (Burma): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the delegation of the Socialist Republic of the Union of Burma, I wish to extend our 
sincere congratulations to you, Mr President, on being elected president of the Thirty -eighth 
World Health Assembly, and to the Vice -Presidents who will, with you, be most ably guiding 
the proceedings of the Assembly. Through you, Mr President, my delegation conveys our warm 
greetings and felicitations to all the distinguished delegates. May I also take the 

opportunity of expressing our deep appreciation to the outgoing President and to all officers 
of the previous session for the commendable contribution they have made. We would also like 
to 'thank Dr Mahler, the Director -General, and his deputies and also all the members of the 
Executive Board for the comprehensive reports they have submitted to the Assembly. 

Mr President, as you are aware, Burma fully endorsed the significant social goal of 
health for all by the year 2000, contained in a relevant resolution adopted by the Thirtieth 
World Health Assembly in 1977. Before going any further, I would like to mention at this 
point some of the national health policy guidelines laid down by the Government of the 

Socialist Republic of the Union of Burma. They are as follows: to raise the health 
standards of the working people and to provide efficient treatment for all diseases within 
the country; to assign priority to preventive measures; to narrow the gap between urban and 
rural areas with the availability of health services; to expand health care delivery 
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services so as to extend curative, preventive and disease control measures in the entire 

country and also to improve rural water supply and sanitation. Therefore, Mr President, the 

Declaration of Alma -Ata, which embodies the concept of primary health care and leads on to 

the social goal of health for all by the year 2000, is in essence much in conformity with our 

national health policy guidelines. 
To help narrow the gap in health status between urban and remote rural regions, we have 

diligently applied primary health care as the key approach in the implementation of two 
successive four -year people's health plans, starting from 1978, 1985/1986 being the last year 
of the second cycle. Without relying on sophisticated systems or on over -ambitious 

activities, the elementary emphasis we placed for the attainment of health for all was on the 

conscious and conscientious participation of mass and class organizations of the entire 

country under the aegis of the Party and the people's councils at all levels. 

After comprehensive consultation of the health sector, with various other related 

sectors and in cooperation with WHO and UNICEF, the national health strategy and plan of 

action for health for all by the year 2000 was updated in line with the Global Strategy. 

Mr President, I am pleased to inform you of the fact that the mid -term evaluation of the 

second cycle of the people's health plan, which was undertaken in accordance with the 

time -frame of the Global Strategy, revealed improving vital rates and declining hospital 

attendance rates. In the meantime evaluation of the strategies for health for all by the 
year 2000, based on a common framework and format, has been duly completed. The Ministry of 
Health is at the moment in the midst of formulating the third people's health plan, covering 
1986/1987 -1989/1990, with extensive involvement of responsible health authorities from 
various states and divisions of the country, enhanced by the expertise from health -related 
sectors. The third people's health plan is the logical continuation of the second people's 
health plan. Covering 1986/1987 -1989/1990, this third people's health plan is being prepared 
in line with the broad policy guidelines of the Government's fifth four -year economic 
development programme covering the same period. Health policy laid down by the Government of 
the Socialist Republic of the Union of Burma provided the overall policy, while the national 
strategies for achieving health for all by the year 2000 and the objectives of the first and 
second people's health plans and the International Drinking Water Supply and Sanitation 
Decade contributed additional guidelines in the programming exercises. Consolidating the 
experiences gained during the previous two cycles, the up- coming third people's health plan 
will place major emphasis on maintaining the momentum of the second cycle and will 
concentrate on the quality of primary health care services for the underserved rural areas. 

Diarrhoeal diseases, malaria and pulmonary tuberculosis still remain the major causes of 
morbidity and mortality in Burma, while the problem of noncommunicable disease has been 
observed to be increasing steadily. In line with the Seventh General Programme of Work, 
Burma has launched major control programmes against these communicable diseases, in 
collaboration with WHO, UNICEF and other international agencies, and we have also initiated 
activities against some of the more important noncommunicable diseases. We are hopeful that, 
with the continuation of fruitful cooperation of WHO and other United Nations agencies, we 
will be able to mount increasing efforts to control these diseases and to attain the social 
goal of health for all by the year 2000. 

Mr President, may I now briefly touch upon the topic for Technical Discussions to be 
held during this session, that is, the role of the nongovernmental organizations in health 
for all. Nongovernmental organizations, such as the Red Cross, Burma Medical Association, 
the Lanzin Youth Organizations and cooperative societies, are playing important roles in 
health activities. These activities in our country supplement in a significant way the 
health care services of the Government. The basic health services and personnel of these 
nongovernmental organizations intermesh in such a way as to enable the primary health care 
activities to penetrate to the peripheral areas of the country. We anticipate useful 
exchange of ideas and fruitful outcome from the Technical Discussions. 

In conclusion, Mr President, may I once more thank the Director -General, Dr Mahler, for 
his commendable contribution to the work of our Organization. For their sincere and 
continuing cooperation with the Ministry of Health of Burma in all phases of programme 
implementation, we would like to express our appreciation to the Regional Director, 
Dr U Ko Ko, and his staff of the Regional Office for South -East Asia. Burma looks forward 
with hope and determination towards the social goal of health for all by the year 2000. 

Mr AERTS (Belgium) (translation from the French):1 

Mr President, Mr Director -General, ladies and gentlemen, may I begin by expressing my 
pleasure at your election, Mr President, and presenting my congratulations. I should also 

1 The following is the full text of the speech delivered by Mr Aerts in shortened form. 
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like to extend my congratulations to the Chairmen of the committees and the other elected 
officers. I am sure that you will ensure the complete success of this Thirty -eighth World 
Health Assembly. 

Mr Director -General, I should like to express to you my esteem for your perseverance in 
your efforts Co attain the goal of health for all by the year 2000. This date is drawing 
closer and there is no lack of psychological and financial difficulties. You may be assured 
that my country is behind you to support your struggle for a better world in which the 
healthy youth of tomorrow may find fulfilment. 

On his retirement as Regional Director for Europe, I should like to express to Dr Kaprio 
the gratitude and appreciation of my country for the effective way in which he has performed 
his duties. To his successor, Dr Asvall, we address our congratulations and best wishes for 
success in the work he is undertaking. 

My country has maintained strong sympathies with the countries of Africa, and I would be 
remiss if I did not express my delight at seeing Dr Monekosso take charge of the Regional 
Office in Brazzaville. 

Last year, you chose as the theme for World Health Day "Children's health: tomorrow's 
wealth ". This year, you once again focus on the importance of those who will constitute the 
human race tomorrow and whose health remains one of your major concerns in spite of the 

difficulties due to unemployment, famine and the conflicts which, sadly, are being constantly 
rekindled. Tomorrow's youth must be able to benefit from the optimal utilization of WHO 
resources in direct support of Member States for the establishment of comprehensive health 
systems based on primary health care and the introduction of the necessary political, 
administrative and social reforms, with broad community involvement. The implementation of 
such systems should, in our view, be founded on the application of an appropriate managerial 
process and on related research. 

We should like to stress the importance of this research, which, with basic research in 

support, should provide for an inventory of existing appropriate technologies and the 

development of new technologies, without overlooking the important aspects of social control 
of health science and technology and possibilities for transfer. One may admire the virtuoso 
achievements of surgery and medicine, but while they undoubtedly impress the media aid the 
population, one must question whether they always bring any real support to primary health 
care and whether they do not all too often fail to take account of fundamental individual and 
community needs. It seems to me that reorientation and re- evaluation in a global human, 
financial and social context are indispensable, and WHO should not neglect this aspect of the 

problem. 
In our efforts to control infectious diseases, following the success achieved with 

smallpox, we believe we should support research directed towards the eradication of measles 
and rubella, at the national level first of all, and then at the world level. This would 

prevent the serious sequelae of these diseases and reduce the costs of treatment and possible 
hospitalization. It would also naturally presuppose the use of effective, inexpensive, and 

easily obtainable vaccines. WHO should similarly encourage the production of synthetic 
vaccines, giving priority to a vaccine against hepatitis B, since this disease continues to 

give rise to particularly serious long -term effects. 
The problems of alcohol and psychotropic substances are progressively becoming more 

serious in developing as well as industrialized countries; to these must be added the 

problem of drug abuse. An approach to these problems which is both psychological and 

physiological would make for a better understanding of the mechanism of these forms of 

dependence, whose health, social and financial consequences are considerable and are 

spreading to countries hitherto relatively free of these problems. 

At the same time, we are witnessing a rise in the frequency of suicide among young 

people in the industrialized countries. What are the reasons for this? Is there no 

correlation with the problems we have just described? Is it not essential to define the role 

of stress more clearly? Is there not a need to develop the study, prevention and treatment 

of mental diseases in the developing countries? 
There is also the problem of essential drugs. The economic needs of the developing 

countries have prompted WHO, in the framework of the overall concept of primary health care, 

to establish an essential drugs programme. This programme has already proved its usefulness, 

since half the Member States avail themselves of it as the basis for the development of their 

pharmaceutical practice. We hope that the programme will be enlarged, so as to admit some 

adjustment in the selection of products to meet the needs of each country, and a choice of 

drugs which are of real usefulness for the patients. Alongside this, WHO should envisage a 

coordinated system for the procurement of special but indispensable drugs, as well as the 

reagents needed for the diagnosis of the diseases concerned. With regard to the meeting 

planned for this autumn in Nairobi, to deal essentially with the quality certification of 

drugs, I should like to reiterate my country's support and express the hope that exporting 

and importing countries will join in a combined effort to avoid uncontrolled trade. 
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With regard to the safety of chemical substances, including drugs, the practice of 

short- and long -term toxicological trials should be strictly applied, covering the study of 
these substances and their effects on immune mechanisms, and should be carried out before a 
product is brought into use. Epidemiological surveillance should also be systematically 
organized to detect any accidents that may occur after a product has been authorized. 

Trade in blood products has raised serious problems which the emergence of acquired 
immune deficiency syndrome (AIDS) has highlighted. The development of reliable diagnostic 
tests and the application of strict rules to the collection of blood are indeed urgent 
questions and may be prime objectives for collaboration with nongovernmental organizations. 
In this connection, we feel it is indispensable for these organizations to be associated with 
national and global efforts and for effective coordination with governments and with 
international federations to be established, so as to speed up the implementation of health 
for all strategies. We hope that the Technical Discussions on 10 and 11 May will lead to 
constructive conclusions. 

One question to which my country accords special attention is visual impairment. 
Serious efforts have been undertaken to control trachoma, onchocerciasis and xerophthalmia, 
but in all countries greater attention should be paid to screening in early childhood for a 

number of minor disorders whose consequences, particularly for development, may be 
considerable. Our country would be glad to be joined by others in an effort to ensure that 
the medical and paramedical professions and the teaching profession are aware of this problem. 

Environmental problems must remain in the forefront of WHO's concerns. Environmental 
hygiene and management are indissolubly linked with health and it is essential for research 
in this field to be actively promoted. In this connection, the WHO programme on chemical 
safety, whose work I find very encouraging, should receive widespread support; my country is 
in fact examining ways in which this service can be supported, in particular in connection 
with the preparation of toxicological profiles and the study of antidotes and treatments. 

Moreover, epidemiological surveys of the toxicity of products used in the home and in 
agriculture, and studies of the consequences of air pollution, should be coordinated. For 
this reason, I am pleased to announce that the Belgian Institute of Hygiene and Epidemiology 
is prepared to serve as a WHO collaborating centre for the evaluation of environmental health 
data. 

I also believe it is essential to press forward faster with studies to evaluate the 
dangers of various sources of energy, including nuclear energy, aid that research should also 
be undertaken to permit better assessment of the risks to the individual and to the fetus of 
non -ionizing radiation. 

I have referred to a number of questions about which we are particularly concerned, but 
it is obvious that they should not cause us to overlook the problems which were the basis for 
activities we have undertaken in the past, and which we must continue, in such fields as 
tropical diseases, leprosy, tuberculosis, respiratory diseases, diarrhoeal diseases, and 
virus diseases, not to mention the venereal diseases which are seriously on the increase. 

Recent events in central Africa are also a sad reminder of the importance of nutrition, 
and the need to respond to emergency by providing immediate food and health relief, while at 
the same time seeking, along with the sister agencies of the United Nations, more lasting 
solutions, particularly in agricultural production. Moreover, vitamin A deficiency still 
remains a serious problem in certain populations, although it can be prevented, as trials 
currently under way have demonstrated. 

In concluding this brief statement which has touched on but a few of the problems 
confronting your Organization, and in reminding you that our country is ready, as in the 
past, to participate in or to support your activities, I should like to come back to your 
slogan for World Health Day in 1985, "Healthy youth - our best resource ". Let us find the 
way to release the energy, enthusiasm and generosity of the young. Let us try to save them 
from accidents, suicide, drugs, tobacco and alcohol. Let us help them to avoid laxity in 
sexual and moral behaviour. Let us teach them to be the parents of tomorrow, and to work out 
health rules for themselves and for future generations. 

Dr MUGANZA (Rwanda) (translation from the French): 

Mr President, Mr Director- General, distinguished delegates, in his progress report on 
the Global Strategy for Health for All by the Year 2000, the Director -General of WHO states: 
"Although the accomplishments evident in 1984 were important, the magnitude of the challenge 
to Member States in implementing their strategies for health for all in the years ahead is 
enormous. The worsening socioeconomic situation and threatened environment in Africa ... 
have continued to tax the capacity of the Member States to reorient their health systems to 
the primary health care approach upon which they have collectively agreed ".l My country, 

1 Document WHA38 /1985 /REC /1, Annex 6, para. 124. 
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Rwanda, is in precisely this unenviable situation. Very considerable efforts have been made, 
but nevertheless, health for all by the year 2000 remains a challenge that it will be very 
hard to meet. 

The policy of health for all has received official endorsement at the highest level, and 
had indeed received this endorsement before the Alma -Ata Conference, for in his programme 
speech of 1 August 1973 our Head of State, Major-General Juvéпal Habyarimana, stated: "We 
want mass medicine, focused on the most vulnerable groups, children, mothers and workers ". 
Moreover, the manifesto of the National Revolutionary Movement for Development (MRND) 
states: "Investment in health must be promoted since it helps to raise the level of the 

people's health, a factor of paramount importance in our development effort 
In his most recent programme statement of 8 January 1984, His Excellency Major -General 

Juvénal Habyarimana, President of the Rwandese Republic and Founder -President of the MRND, 
gave a clear restatement of national health policy and spelt out the functions of the 
Ministry of Public Health and Social Affairs which have been merged into a single ministry. 
He stated: "The Ministry of Public Health and Social Affairs will henceforth permit much 
better integration and coordination of activities in the field of social affairs with those 
affecting public health. These areas comprise a set of problems that cannot be dissociated ". 

Health infrastructure in Rwanda is relatively well developed throughout the national 
territory but to achieve orientation towards primary health care it still requires some 
changes. Limitations on financial, and above all human resources, make it necessary to 
proceed in stages with this restructuring and to develop a manpower training plan which is in 

line with the availability of resources and probably phased over several years. 
With regard to mechanisms for involving the people in the implementation of the 

strategies, the population contributes actively to health policy trends and decisions through 
political organs, ranging from the National Congress of the Movement to congresses at the 

communal level, and via congresses and conferences at the intermediate prefectural level. 
The population has also made a significant contribution to the extension of health coverage 
by taking part in community development works known as "umuganda" and thus building health 
centres which are the basic structure for primary health care at the peripheral level. There 
is approximately one health centre for every 30 000 people. 

In the national health programming process, there has been developed for the peripheral 
level a management structure which will provide better coordination, planning and evaluation 
of activities and will help the people to solve their own health problems. This structure is 

an important component of a health centre. The obstacles to the rapid implementation of a 

managerial process are the inadequacy of the present structures and the lack of qualified 
staff and necessary equipment. 

Since the country's financial means are too limited, we are obliged to appeal to the 

good will of international organizations. Thus it is that a number of priority sectors 
benefit from external aid. We would particularly like to mention in this connection the 
programmes for drinking -water supply, improvement of nutrition, and all the activities 
relating to family health, including the expanded programme on immunization and family 
planning, and finally, the extension of health care coverage. It cannot be said that 
priority sectors have lacked support. However, the manpower training sector, which remains 
very much a priority in the context of national health development, would be urgently 
deserving of increased support. 

The proportion of the population with access to primary health care may be estimated 
more or less accurately depending on the primary health care component concerned. 

In urban areas, 55% of the population have safe water. In rural areas, 60% of the 

population in 1983 had easy access to safe water. With regard to sanitation and waste 
disposal, in the urban areas there is no real mains drainage system, since 25% of dwellings 
have private waste disposal systems or septic tanks and 35% have latrines or dry pits. In 

the rural areas where settlement is scattered, it is estimated that 60% of dwellings have 

latrines. 
In 1984, statistics for vaccination against the six target diseases in children under 

one year of age show overall coverage of more than 42 %, which amounts to more than 80% of the 

target set. The proportion of pregnant women vaccinated against tetanus in 1983 was 42% for 

the first dose and 22% for the second dose. Again in 1983, the proportion of women who 

attended antenatal consultations and the number of children under five whose progress was 
followed at baby clinics both amounted to 20 %. 

The health centres are not evenly distributed between the health regions, but their 

catchment area varies from 7 to 15 km around. Infrastructure coverage may thus be considered 
relatively satisfactory when it is compared with the provisions of the third five -year plan. 

There is a serious problem, however, in that stocks of essential drugs at the state health 

centres run out fairly frequently, and people sometimes have to go 30 to 40 km to find a 

health centre or dispensary which is sufficiently well stocked. Moreover, the average 
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distance between the health services and the nearest point at which essential drugs are on 

sale in any region is still very great. Every effort is at present being made to improve 

this situation over the next few years. 
Life expectancy at birth, estimated on the basis of the 1978 census, showed a 

considerable increase between 1970 and 1978, progressing from 39 to 46.4 years, and in 1983 

it was, estimated at 48 years. The adult literacy rate, according to the 197.8 census, was 

estimated at over 49% for men and over 30% for women. Only 12% of men and 5% of women have 

completed primary education, and 0.2% of the active population have received secondary and 

university education. 
During 1984 -1985, endemo- epidemic shigellosis took a new turn with the emergence of a 

strain resistant to the usual chemotherapy. I should like to take this opportunity to thank 

WHO for kindly making some appropriate materials available to us. 

In February 1985, Rwanda hosted an intercountry workshop on mental health in which nine 

English - and French- speaking countries took part. I should once again like to express our 

warm thanks to WHO and to the WHO collaborating centre in Belgium for their efforts and 

sacrifices in organizing this workshop, whose conclusions will certainly constitute an 

important, stage in the promotion of good mental health in our respective countries. 

It is with great regret that the African Region learned of the sudden death of 

Dr Quenum, an eminent personality who devoted himself to the utmost to the promotion of 

health in our Region. The Rwandese delegation would once again like to pay tribute to this 

worthy son of Africa. 
Mr President, Mr Director -General, honourable delegates, the delegation of Rwanda to the 

Thirty- eighth World Health Assembly which it is my honour to lead presents its warm 

congratulations to the new President whom our Assembly has just elected unanimously to 

conduct our debates. Mу congratulations also go to the Vice- Presidents of the Assembly, the 

Chairmen of the main committees and all the elected officers. My delegation also wishes to 

congratulate and to thank Dr Mahler, Director -General of WHO, to whom this Organization owes 

its dynamism. Mу congratulations and thanks also go to Dr Lambo, Deputy Director -General, 

and to the members of the Executive. Board and the Secretariat for their valuable and 

consistent contribution to the efficient running of our Organization. Finally, I should like 

to pay a warm tribute to Dr Monekossо, the new Regional Director of WHO for Africa, and to 

wish him success in the onerous tasks awaiting him. 

Dr MARANDI (Islamic Republic of Iran): 

Sismillah Al- Rahman A1- Rahim: In the name of God the Almighty: 

Mr President, it is for me a great pleasure to congratulate you on your election as the 

President of the Thirty- eighth World, Health Assembly and I hope that you will guide this 
Assembly towards taking the right decisions which are relevant to the needs of Member States. 

In view of the fact that health is closely related to the political, social and economic 

status of the countries and bearing in mind the fact that many of the third -world countries 

are still suffering from war, aggression, exploitation, economic crisis, famine and hunger, 

it is impossible to reach the goal of health for all by the year 2000 unless effective 

measures are taken to overcome the above - mentioned obstacles. 
The Islamic Republic of Iran has been suffering from the effects of an imposed war for 

nearly five consecutive years. During the course of this war, thousands of civilians have 
been killed, many hospitals, health centres, water pipeline installations and other health 
facilities have been destroyed and villages have been razed to the ground as though they had 
never existed. Nevertheless, the Islamic Republic of Iran, inspired by the teachings of 
Islam, is determined to reach the goal of health for all by the.yea.r 2000. 

The primary health care network has been accepted as the most appropriate system for 
health care delivery. A High Council for coordination and development of the primary health 
care network has been set up under my chairmanship. Twenty -four districts, one for each 
province, have been selected as target districts for the completion of the primary health 
care network in 1985, and an annual budget of US$ 30 million has been allocated for this 
purpose, in addition to the existing recurrent budget for primary health care development as 

a whole. 

As regards water supply and sanitation, in 1984 potable water was provided for 626 
villages, representing 9% of the rural population of the Islamic Republic. This project was 
financed from an allocation of approximately US$ 150 million. It is anticipated that by the 
end of 1985 more than 50% of the rural population will have access to potable water while 
already over 90% of the urban population have been provided with safe drinking -water. 

A health education campaign has been launched, coordinative committees have been set up 
and health education material has been provided to teachers and the clergy for use in the 
appropriate section of their curricula. 
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A joint Government /WHO seminar on maternal and young child nutrition and the workshop on 
the managerial process for national health development, which were planned for April 1985, 
were postponed because of the threat to international civil aviation in the region posed by 
the Iraqi regime, in contravention to the Chicago Convention on the immunity of non -military 
air routes. 

Following the Government /WHO programme review in August 1983 collaboration has proved 
instrumental with regard to various activities, notably in the areas of the Expanded 
Programme on Immunization (EPI), diarrhoea) diseases control, primary health care and 
maternal and child health including family planning. 

As for EPI, in order to control vaccine -preventable diseases, such as measles, 
tuberculosis, pertussis, poliomyelitis, tetanus, and diphtheria, a three -year plan was 
prepared and approved by the Cabinet Council in 1983. For the implementation of the plan 
during 1984 -1986 an annual budget of US$ 15 million has been allocated to EPI activities in 
addition to the existing recurrent budget. The specific objective of the EPI development 
project is to achieve complete coverage of the most vulnerable groups within three years. 
For the expansion and improvement of EPI 13 different training courses, with 374 
participants, were conducted. A national seminar was organized in March 1985. Furthermore 
measures are under way to strengthen the cold -chain system, so that, by the end of the 
three -year plan, an unbroken cold -chain system will be available throughout the country. The 
major portion of vaccines used for EPI are produced in Iran. However, plans are under way to 
expand production in order to meet the country's total needs. 

A national plan for diarrhoeal diseases control has been prepared. The immediate 
objectives of the plan, covering 1984 -1987, are to reduce mortality due to diarrhoea by 40% 
and the incidence of malnutrition by 50% by 1987. In 1984 about 8 million sachets of oral 
rehydration salts were produced locally. Diarrhoeal disease control modules were translated 
and steps are under way to set up oral rehydration therapy training centres, as well as 
training in diarrhoeal diseases control. 

In May 1984 a WHO representative and programme coordinator was assigned to Iran, for 
which I would like to extend my sincere thanks to the Director -General of WHO and the 
Regional Director for the Eastern Mediterranean. 

Mr President, in spite of all of the efforts enumerated above, which have been made by 
the Government to meet the health needs of the population, the lives of many innocent people 
remain in danger as a result of the use of chemical weapons. The bombardment of merchant 
shipping and oil wells in the Persian Gulf is posing a threat to marine life. The honourable 
delegates will remember the draft resolution entitled "Health aspects of chemical weapons and 
medical protection" which was submitted by my delegation in the course of the Thirty -seventh 
World Health Assembly; the draft resolution was, unfortunately, obstructed by some Members 
of the Assembly. This irresponsible obstruction led to the failure of WHO to confront the 
situation of an extensive and inhumane use of chemical weapons in a manner appropriate to the 
enormity of the suffering and the worldwide concern about this issue. It was to be foreseen 
that such a failure would further encourage the Iraq regime to continue and expand its 
extensive use of chemical weapons, including cyanide gas, regardless of the Geneva Protocol 
of 1925, even at the time of the visit of the United Nations Secretary -General to Baghdad. 
This criminal action was in flagrant violation of international laws and a direct insult to 

the Secretary -General. 
Once again I would like to draw your attention at this point to the document S/16433, 

dated 26 March 1984, of the United Nations Security Council, regarding the unanimous 
conclusion of the report of the specialists appointed by the Secretary -General that chemical 
weapons, in the form of aerial bombs, have been used in the area inspected in Iran and the 
types of chemical agents used were mustard gas and a nerve agent known as Tabun. The United 
Nations Secretary -General, in his statement of 26 March 1985, once again condemned the use of 
chemical weapons wherever and whenever this may occur. 

The report of Dr Manuel Domingues, the Secretary -General's special envoy, who visited 
and examined the Iranian patients - who were victims of chemical weapons - in certain 
European countries, indicated that they had been exposed to chemical agents, and as you are 
well aware the Security Council, in its last session on 25 April 1985, issued a statement on 
the Iraq /Iran conflict, indicating that chemical agents had been used against the Iranian 
forces. 

Finally, Mr President, as regards the spirit of WHO objectives, my delegation appeals to 

all present here, as well as to WHO and other international organizations who defend peace 
and security of the peoples of the world, to condemn the use of chemical weapons, which are 
considered as a crime against humanity. 
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Dr PELEKANOS (Cyprus): 

Mr President, on behalf of the Cyprus delegation and myself, may I be allowed to 

congratulate you on your election as President of the present Assembly and to wish you every 

success in your difficult task. Our congratulations are also extended to the other officers 

who have been elected to assist you in the conduct of the deliberations of this Assembly. I 

would also like to thank the Director -General, Dr Mahler, and the Executive Board for all the 

elaborate work which they have performed during the past year. 

In spite of the fact that the political situation in Cyprus unfortunately remains 
unchanged and the numerous problems resulting from the tragic events of 1974 still exist and 

affect our planning, yet remarkable improvements have been achieved in the sphere of health 
and particularly in the promotion of the noble goal of health for all. Amongst the most 

important developments, mention is made of recent decisions to enable a larger proportion of 

the population, estimated at 70 %, to receive medical treatment free of charge or at very low 
cost. 

Recognizing the important role which leadership can play in the best utilization of 
resources and the raising of health standards, we have, in collaboration with WHO, promoted 

several new activities, some of which I shall mention in brief. 
Scholarships have been offered and management workshops and courses were organized, or 

are planned, for top and middle level managers. At the same time activities aiming at the 

retraining and reorientation of health workers were financially supported. To this end, and 

with WHO collaboration and input, fellowships were directed towards the training of trainers, 
whereas a workshop was organized on the identification of national needs for continuous 
education. In view of the important part that health information can play towards the 

correct planning, implementation and evaluation of our health services, emphasis was given to 
the modernization of our health information system through improved records and 
computerization. Health education activities, concerning mainly our "killer diseases ", i.e., 
cardiovascular diseases, accidents, cancer, chronic and other metabolic diseases, were 
intensified. Much progress has also been achieved in the rehabilitation of patients with 
various chronic diseases. The establishment of a paraplegic centre, where care and 
rehabilitation is provided on an in- patient and out -patient basis, and the operation of a 

training institution for moderately retarded teenagers are some of our most recent 
developments. Intersectoral collaboration proved to be most beneficial and effective towards 
these achievements. 

The above -mentioned activities did not prevent developments towards the satisfaction of 
specific needs of secondary and tertiary health care. In this connection we succeeded in 

increasing our bed capacity with parallel introduction of modern technology in our 
hospitals. Increase of bed capacity in hospitals has been, as earlier reported, an imposed 
requirement due to displacement and loss of medical facilities. It is appropriate to mention 
in this respect that only a few weeks back we inaugurated a new hospital built in a town 
crowded with refugees, with the United States of America's special assistance provided 
through UNHCR. To both we are most grateful. 

In our efforts for health promotion and development we have collaborated and coordinated 
our activities with all concerned in both the governmental and private sectors and we have 
financially supported private initiatives for seminars and conferences, including conferences 
organized by the various professional societies and the Pancyprian Medical Association in 
health and health - related matters. 

Our health policy and the needs as identified seem to be relevant if not similar to 

global policies and needs as identified by WHO and other countries. This has enabled the 
strongest collaboration with the Organization. 

Concluding, I would like to express my appreciation for the choice of this year's theme 
of Technical Discussions, namely, "Collaboration with nongovernmental organizations in 

implementing the Global Strategy for Health for All ". 
Before leaving the floor, I would like to express once again the deep appreciation of 

the Government of Cyprus and myself to the World Health Organization, and in particular 
Dr Gezairy, the Regional Director for the Eastern Mediterranean, for their continued and 
multifold assistance which greatly contributes to our development efforts. 

Mr GUNNARSSON (Iceland):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, let me 
commence by congratulating you, Mr President, and other elected officers on your election. 

We have been invited to give special attention to making optimal use of WHO's resources 
by Member States, particularly to implement national strategies for health for all. 

1 The following is the full text of the speech delivered by Mr Gunnarsson in shortened 
form. 
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This is a great challenge. The important thing of course is not only the optimal use of 
WHO resources, but also the optimal use of each nation's resources. This becomes especially 
important when many countries are experiencing zero growth and some even starvation. In 

health matters, deciding what is optimal is in itself a challenge. A WHO effort into the 
measuring of effectiveness of wellbeing, health and health care is a very worthwhile use of 
resources. However, we must always bear in mind that today's brilliant ideas- and methods may 
be obsolete tomorrow. Never have rational decisions alone moved mankind further on the road 
of development. The most irrational decisions today may well prove to provide tomorrow's 
most effective solutions. 

Iceland has in the past decade been implementing policy decisions and national 
strategies concerning several fields of health. I want to mention five fields where, we 
believe, even if it is difficult to prove, the strategies have been right: primary health 
care, the Handicap Act, the act on matters concerning the elderly, decisions concerning high 
technology and the Environmental Protection Act. The future, of course, will have to prove 
if these strategies lead to optimal use of resources. Some of them are even still under 
political debate. 

First, primary health care is in the Icelandic Health Act from 1974 given highest 
priority. These priorities have become realities in the form of health centres in all 
inhabited rural parts of Iceland. And the result, we believe, measured both in costs, 
satisfaction and health of the population is very positive. The realization of this law in 
urban Iceland is still under some political debate. 

Second, the Handicap Act from 1983 which purpose is to guarantee all handicapped people 
equal rights and normalization of living conditions. The law guarantees the influence of 
voluntary organizations on decision -making concerning laws and regulations. Matters relating 
to handicapped people relate to three ministries: health, education aid social services. A 
special steering committee with representatives of all three ministries and the voluntary 
organizations is responsible for management and coordination. 

Third, the law concerning the elderly. In 1982 the Icelandic Parliament, Althingi, 
passed an act which guarantees elderly people adequate health and social services. The main 
purpose of the law is to help elderly people to live in their own homes as long as possible, 
but also to guarantee institutionalization when needed. The law is a special law outside the 
Health Act and with a limited life-span of only five years. In spite of the fact that the 
number of Icelandic people over 65 is about 10% of the population and that the proportional 
increase of elderly already reached in some Nordic countries is not due in Iceland until 
after 2020, the Icelandic Parliament has found it necessary to give high priority to the 

matter of the elderly and thus shift resources. 

Fourth, as a global issue in a turbulent and starving world, high technology in the 

medical field may seem very futile. For the people of a small country like Iceland with open 
windows to the health scene in two affluent continents medical high technology becomes 

evitable. Let me mention two examples of this: open -heart surgery and cancer programmes. 
Icelandic patients in need of open -heart surgery have for some years been travelling to 

the United States of America and the United Kingdom for treatment, the cost being covered by 
the health system. The Icelandic health service plans to start open -heart surgery with 
support from both the United Kingdom and Sweden. The reason for this step is based on both 
economical and technological considerations, but it could not be taken if Iceland, as a 

receiving partner, was not collaborating with other countries. 
Cancer programmes have for many years been a part of the Icelandic health service. The 

Icelandic cancer society has, through its screening programme, succeeded in early detection 
and the subsequent prevention of early death from cervix cancer. Iceland is now 

collaborating in this field of cancer prevention and treatments with other nations, both 
through WHO and the international organizations of cancer unions. In Iceland investments in 

both prevention and high technology cancer treatment have high priority. The Icelandic 

cancer society is establishing with some government support screening procedures for breast 
cancer. The Icelandic Government has given priority to a new cancer treatment centre at the 
university hospital in Reykjavik. Thus it is hoped that prevention and high technology can 
work hand in hand in the fight agains cancer. 

Fifth, in 1982 the Icelandic Par�iament passed an Environmental Protection Act. The 

main purpose of this Act is to guarantee healthy environment. The law submits responsibility 
for environmental control to each community. An institute for hygiene is responsible for 
coordination. The institute is divided into four divisions: health, food, pollution and 
radioactive control. 

Mr President, let me conclude by saying that the fortunate situation for Iceland is that 

since the turn of the century the mean age (at death) has increased from 47 to 77 years and 

it can be assumed that the quality of life has increased correspondingly. In the first 

decades of this century infectious diseases were the predominant cause of death, but now 70% 
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of deaths are due to noncommunicable diseases and 10% are caused by accidents. Iceland has 

thus already reached the goals set by WHO for European countries in the plan for health for 

all by the year 2000. 
This fortunate situation does not mean that Iceland does not have health problems that 

need to be identified and solved, or prevented. Oral health and traffic accidents are 

examples of problems where we are many years behind our neighbours. 

The best solution and thus optimal use of resources in the long run to all health 

problems is of course prevention. Iсеlапд has therefore decided to become an active partner 

with WHO, together with eight other nations, in a countrywide integrated programme for the 

prevention of noncommunicable diseases. This is a part of the health for all by the year 

2000 effort. 
Finally let us state that in the past Iceland has, as I said before, often been on the 

receiving end of assistance and cooperation from other nations. In the future we very much 

hope to be able to become active on the contributing end, both directly with other WHO 

Members or through WHO. 
The Icelandic delegation would like to thank the Director- General, Dr Mahler, for his 

work and especially for his stimulating speech this morning. We believe that in turbulent 

times you need strong leaders and leadership is just what Dr Mahler has given to WHO. We 

also want to thank the Executive Board and the Secretariat of WHO for their work. We would 

also like to use this opportunity to thank Dr Kaprio for his excellent work in the past and 

welcome Dr Asvall as Regional Director for Europe. 

The PRESIDENT: 

I invite the delegate from Lesotho to take the floor. 

As agreed in the morning session the last speaker will be the delegate of Iraq to 

exercise his right of reply. I would however recall that Rule 59 of the Rules of Procedure 

of the World Health Assembly states that, in exercising this right, the delegate should 

attempt to be as brief as possible. 

Mr LEHLOENYA (Lesotho): 

Mr President, distinguished ministers and delegates, ladies and gentlemen, it is a great 

pleasure indeed to have the opportunity to address this Assembly. Allow me, Mr President, to 

join previous speakers in congratulating you on your election to the Chair. 

Through you, Mr President, I would like to thank the Director -General, Dr Mahler, for 

his report, which as usual spurs us on the road towards the attainment of the goal of health 

for all by the year 2000. 
Another year has passed and the road is getting shorter towards the attainment of this 

noble goal; time is running out. Here we have an opportunity once again to review and share 

experiences regarding the progress that has been made in pursuance of the strategy for health 

for all; however, such reviews are only good or worthwhile if they provide lessons for the 

improvement of what is still to be done. I will therefore not dwell on past experiences 
except to say that the limited efforts which we have made show beyond any doubt that the 

strategy for health for all is sound and, if it can be implemented faithfully and with the 
dedication it deserves, the social goal of health for all can be realized to the benefit of 
all our people. We reaffirm our commitment to this goal and to the strategy. 

We fully recognize the importance of the loyalty of Member States to the collective 
policies and decisions which have been made in relation to the Global Strategy as well as 
international health, aid the fact that WHO resources are the collective property of the 
Member States and should be utilized in accordance with the objectives and goals agreed 
upon. We also recognize that the national governments have an important role to play in 

ensuring that the national and international resources are used optimally within our 
countries. 

Unfortunately we are still faced with problems, such as lack of expertise aid trained 
manpower and lack of managerial skills, logistic support, etc. As if these problems were not 
enough we are literally struggling to implement the health strategies in the face of natural 
calamities including droughts, wars, influx of refugees and worldwide economic recession with 
high interest rates which have greatly handicapped our weak economies. 

However, we are grateful for the various types of assistance which WHO provided and 
continues to mobilize for the development of our health policies and plans of action. 
Further assistance is urgently needed to implement these plans and to address emerging 
problems mentioned above. Assistance needed should be able to help us to solve the urgent 
and immediate problems as well as provide a basis and build up a framework and infrastructure 
for future development efforts. 
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I would like to note that the topic for the Technical Discussions, i.e. the role of 
nongovernmental organizations in primary health care, is very relevant, Mr President, because 
nongovernmental organizations within countries and internationally are very important 
partners in the implementation of the strategy and collaboration with them at all levels 
contributes to the effective use of available resources. 

I would also like to register our appreciation for the assistance which Lesotho received 
within the framework of resolutions WНАЭ6.24 and WHA36.25 - collaboration within the United 
Nations system: Liberation struggle in Southern Africa. We are grateful for the 
extrabudgetary funds which were made available to us for some of our needs. I would hasten 
to add that there remain major problems to be addressed and we look forward to further 
assistance in accordance with resolution WHA37.28, taking into account the worsening economic 
situation in our country. 

In conclusion, Mr President, I would like to assure Dr Mahler and our Regional Director, 
Dr Monekosso, of our full cooperation towards ensuring optimal use of WHO resources and all 
other resources for the attainment of the global goal. 

Mr AL- ARRAYED (Bahrain) (translation from the Arabic):1 

In the name of God, the Compassionate, the Merciful: 
Mr President, distinguished delegates, ladies and gentlemen, it is a great pleasure for 

me to congratulate you, Mr President, and the Vice -Presidents on your election as officers of 
the Health Assembly, and I wish you every success as you work towards the objectives of WHO. 
I hope that you will be able to realize the goal of health for all by the year 2000 
throughout the world in a humanitarian spirit founded on sound scientific principles, aid I 

hope everyone will benefit from it. I am happy to say that the State of Bahrain has made a 
commitment to put these aims into practice, aid is abiding strictly by the plan laid down by 
the Organization. 

WHO directives have made a considerable contribution at this early stage of the 
implementation of the Global Strategy of Health for All. On the advice of the Organization, 
official bodies, under the aegis of the Ministry of Health, have collaborated with 
nongovernmental organizations, and a dialogue has been established with private organizations 
in the form of colloquia and discussions. These organizations have been provided with the 
educational and teaching material they require to make the citizens aware of health 
problems. Many government officials and health planners have taken voluntary action to 
encourage community programmes by engaging in a dialogue at any time, whenever the need 
arose, and thus avoiding the bureaucracy which is normally a feature of meetings and symposia. 

Such an achievement was only possible because government officials have realized the 
importance of the role played by private organizations, which need to be given financial and 
technical support at all levels to assist them in overcoming the obstacles which prevent them 
implementing their programmes. The ministries of health, labour and social affairs carry out 
an annual evaluation of the activities of these organizations in order to determine the 
shortcomings, problems and gaps which occur at the private or official level. The complete 
and constructive understanding between these two parties concerning the establishment of a 

national health plan has helped us to adopt a long -term plan of action which may be modified 
or adapted to suit changing circumstances in the field. We are conducting an objective 
in -depth study of this plan and of the role played in its implementation by the Ministry of 
Health, as a liaison office between State bodies and private organizations. Here are some 
examples of organizations in Bahrain which collaborate with official bodies to implement the 
health strategy: (1) the Anti- smoking League; (2) the Family Planning Association; (3) the 
Association for Nutrition Education; (4) the Association for Health and Public Hygiene; 
(5) women's associations; (6) youth clubs; (7) the Bahraini Red Crescent; (8) the 

Sociologists Association. I should point out that these associations carry out their work in 
accordance with the role allotted to them and subject to the legislation aimed at achieving 
the objectives laid down by the State in its overall health plan. 

Thanks to the productive collaboration of international organizations concerned with 
primary health care and the cooperation of all Arab States, particularly the Gulf States, 
Bahrain has made considerable progress within specific programmes for the protection of 
maternal and child health. The services provided for pregnant women have encouraged 94% of 
women to have their babies in hospitals and health centres, which proves that the women have 
confidence in the health services. Moreover, the neonatal mortality rate has dropped sharply 
because of the awareness of health problems among Bahraini women. Life expectancy has risen 
to 60 years for men and 68 years for women, which shows the advances which have been made in 

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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the level of health care. Another indicator is the current level of health of Bahraini 

citizens. As regards basic preventive health care, the State has set up a purified water 

supply system for all urban and rural settlements. Because these systems are so important, a 

great effort has been made to train local workers in management and maintenance work. 
Mу country's leaders are fully aware of the wide range of risks involved in drug 

addiction and its serious effect on the health of young people; young people are rightly 
described in the slogan of your distinguished Organization this year as "our best resource ". 
For this reason, my country has adopted concurrent preventive and curative measures. A 
special unit has been set up to treat drug addicts, who are mostly young people, in order to 

reintegrate them into society where they can make a useful contribution once more. No 

treatment is authorized outside the central clinic, in order to prevent addicts from being 
exploited by establishments with the sole aim of making money dishonestly at the expense of 
defenceless people. At the same time, new legislation has been introduced to increase the 

penalties for drug traffickers. In very serious cases, they may receive the death penalty. 
Measures like these have enabled the authorities to gain more control over this complex 
problem. I must also emphasize the education campaign carried out by private organizations 
to try and solve the problem. 

I am happy to be able to tell this august Health Assembly that Bahrain prides itself on 
its links with WHO, whose productive cooperation has helped my country to achieve many of 
its aims in a very short time, particularly in the sphere of primary health care, where 
prevention has formed the basis for attaining our ultimate aim of health for all by the year 
2000. To this end, health centres have been set up all over the country and a new generation 
of young family doctors, inspired by the goal of health for all by the year 2000, provides 
health care for the community. 

Our meeting this year coincides with the celebration in Europe and the entire civilized 
world of the fortieth anniversary of the end of the Second World War, which claimed millions 
of innocent victims. The end of the war ushered in a new era, and destroyed the racism based 
on the imagined superiority of one race over all others. Now, more than ever, we are called 
by our conscience as human beings to take a stand against the new form of racism practised by 
Israel. The creation of the State of Israel has led inexorably to the uprooting of the 
Palestinian people, and every day the whole world can see the inhuman practices of Israel in 
the occupied territories against the Palestinian and Lebanese peoples. The founders of 
Israel themselves suffered the crimes of the Nazis, but today they are carrying out new 
crimes unknown even to Nazism. How could we ever forget that last year the Israeli enemy 
poisoned water supplies, which resulted in the massacre, or rather genocide, of Palestinian 
girls? Today, therefore, at this world Assembly, we strongly condemn the crimes committed by 
Israel in defiance of the noble aims of our Organization. 

I cannot close without an appeal to our Islamic neighbour, Iran, to pay heed to the 
calls for peace from Islamic, regional and international bodies, which ask Iran to enter into 
negotiations to resolve its conflict with Iraq on a just and equitable basis. The war which 
has been going on for almost five years between these two neighbouring Islamic countries is 
exhausting their material and human resources, polluting the Gulf and destroying its natural 
wealth. This wealth is a gift from God; we do not own it, it is merely entrusted to us and 
we must preserve it for future generations. We must appeal to these countries to put an end 
to their destructive war so that that calm and serenity may once more reign on the shores of 
the Gulf. 

Finally, may I express Bahrain's full confidence in the sincere efforts of your 
Organization to resolve all these difficulties. Rest assured that we are doing our best to 
achieve the aim of health for all in accordance with the aims and principles of the 
Organization. We hope that the well -intentioned efforts of all will be crowned with success. 

The PRESIDENT: 

The delegate of Iraq has the floor. 

Mr MAHBOUB (Iraq): 

Thank you, Mr President. The Iranian delegation stated that the war is imposed on its 
country. The question that arises is "imposed by whom ? ", for it is a very well known fact 
that Iraq has accepted Security Council resolution 479 dated 28 September 1980, and all of 
the Security Council resolutions that followed. Those resolutions called for the cessation 
of hostilities and the solution of the conflict peacefully. Iran, on the other hand, called 
the Security Council a tool in the hands of imperialism, boycotted the Security Council, and 
refused to respect the resolution of September 1980 and all the resolutions that followed. 
During the period between 5 and 8 October 1980 again, Iraq unilaterally declared a 
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cease -fire, but Iran insisted on the continuation of the war, as it still does until now. 
Iraq has also agreed to all of the international initiatives and mediation efforts since 
1980, calling also for the end of the war and a prompt and peaceful settlement to the 
conflict. Iran, on the other hand, and also since 1980, refused to respect all of the 
Security Council resolutions as well as those of the General Assembly calling for peace. The 
mediation efforts of the Islamic Conference and that of the Movement of Non -Aligned Countries 
were also rejected, being labelled as biased against Iran. If Iraq has been seeking peace 
since September 1980, as is easily and clearly verifiable, then who imposes the war, who 
benefits most from the war? It is a question that merits the attention of all the 
peace -loving nations. 

As far as the accusation regarding the use of chemical weapons is concerned, the Iraqi 
delegation would like to reiterate once more that Iraq has not used such a weapon. The 
Iranian regime had to resort to these groundless accusations, imagining that this propaganda 
campaign will serve as a smokescreen behind which Iran can finish its preparations for the 
imminent massive aggression against Iraq. The Iranian regime is very well known for its 
violations of the most fundamental principles of human rights, murdering prisoners of war and 
using innocent children in the battlefields as mine sweepers to clear passages for the human 
waves of people to continue their aggression. Therefore such a regime is capable of 
fabricating any lie to justify its policy of open aggression and what it terms the "export of 
revolution ". The world does not need to be reminded that the Iranian regime, before every 
massive attack against Iraq, promises its people that it will be the last and the decisive 
attack. It has become a habit for that regime that when it has failed to fulfil those 
promises it resorts desperately to the fabrication of such stories. Iraq strongly believes 
that the real solution to the conflict lies not in dealing with a few elements or fragments 
of the war, but in ending the war itself and reaching a comprehensive and just solution to 

the conflict in accordance with the United Nations Charter and international law, a solution 
that will guarantee the sovereignty and the territorial integrity of both countries and 
non -interference in internal affairs. 

In conclusion, Mr President, the delegation of Iraq stated at the Thirty -seventh World 
Health Assembly that the insistence of Iran on the continuation of the war is a disease. 
Ending the war and reaching a comprehensive and just solution is the cure for that disease. 
Once the disease is cured, all of its symptoms - whether false symptoms, as in the case of 
the Iranian delegation, or real - will as a matter of course disappear. Had the Iranian 
regime listened to the sound of reason and respected the Security Council's resolution and 
the will of the international community, then the additional tens of thousands of those 
people who were killed in the Iranian aggressive war during the past 12 months would have 

been alive now, taking care of their families. 
I thank you, Mr President. 

The PRESIDENT: 

Ladies and gentlemen, the delegate of the Islamic Republic of Iran has asked for the 

right of reply. Since both the Islamic Republic of Iran and Iraq have had their rights of 
reply, no further rights of reply will be granted; I am sure that the Assembly agrees with 
me. If there are no observations, then the matter is closed. 

The meeting is adjourned. 

The meeting rose at 17h50. 
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Wednesday, 8 May 1985, at 9h10 

Acting President: Dr E. NAKAMURA (Japan) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The ACTING PRESIDENT: 

The Assembly is called to order. 

Before we go on to the first item on the agenda this morning, I would like to extend my 
personal gratitude and the sincere thanks of my delegation to all the members who have 
elected me to the honourable post of Vice -President. Kindly accept my heart -felt thanks and 
gratitude. 

The first item on our progamme of work today is the first report of the Committee on 
Credentials, which met yesterday under the chairmanship of Mr N. Hadj Ali of Tunisia. I 

invite Dr E. Kubesch of Austria, Rapporteur of the Committee, to come to the rostrum and read 
out the report, which is contained in document А38/26. 

Dr Kubesch (Austria), Rapporteur of the Committee on Credentials, read out the first 
report of the Committee on Credentials (see page 267). 

The ACTING PRESIDENT: 

Thank you, Dr Kubesch. Are there any comments? I recall that the delegates should 
speak from their seats. The delegate of Pakistan, please. 

Dr PAL (Pakistan): 

Mr President, the delegation of Pakistan would like to place on record its reservation 
regarding the credentials of the delegation from Afghanistan for reasons already stated by 
the Pakistan delegation at the United Nations General Assembly session. 

The ACTING PRESIDENT: 

I thank the distinguished delegate of Pakistan. 

Are there any other comments? I see none. Can I therefore 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 reproduced in extenso in the verbatim records of 
the Assembly? 

The first report of the Committee on Credentials is therefore approved. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITs SEVENTY -FOURTH AND SEVENTY -FIFTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The ACTING PRESIDENT: 

We shall now continue the debate on items 10 and 11. The first speakers on my list are 
the delegates of Chile and of Canada, whom I now call to the rostrum. 

-65- 
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Dr CHINCHON (Chile) (translation from the Spanish):1 

Mr President, Mr Director -General, officers of the Assembly, distinguished delegates, 
ladies and gentlemen, I should like to congratulate the President, on behalf of the 
delegation of Chile, and myself personally, on his appointment to the presidency of this 
Assembly; I hope that his task will be pleasant, fruitful and profitable and, to that end, I 

can assure him of the cooperation of our delegation. I also extend my congratulations to 
other colleagues who have been chosen for the other offices in the Thirty -eighth World Health 
Assembly and, in particular, I must express my thanks for the distinction bestowed on my 
country in electing me to be Vice -President. I shall do everything in my power to be worthy 
of this high honour. 

On meeting together in this Assembly of the World Health Organization we are anxious to 
consider what advances have been made towards our common goal, to know what has been achieved 
and to study and share new ways of overcoming obstacles and drawbacks that have arisen during 
the application of our strategies. At the session of the Directing Council of the Region of 
the Americas, last September, we analysed in this connection the foreseeable effects of the 
world economic situation on the strategies for health for all by the year 2000, with the 
sombre prospects that it holds for the development of our countries, and consequently for our 
peoples' level of living in the coming years. I should like to repeat here that the 
attainment of health for all is not independent of general economic development but, on the 
contrary, an integral part of it, and that, in the difficult circumstances deriving from the 
intensity and duration of the world economic crisis, our health sector efforts are becoming 
harder to make and the need is becoming more imperative for objective and practical plans and 
programmes, greater efficiency in the use of resources and careful selection of the most 
effective techniques, since this is the way to ensure an equitable distribution of public 
health services to our increasing populations. In particular, this situation requires us to 

be aware of the scenario in which economic and health relationships evolve, and to be 
attentive to the real development of primary health care strategy as a valid tool for the 
achievement of health for all, with regard both to the understanding of this concept by the 
national and health care community and to its practical and harmonious application in the 
field, as well as, I would venture to add, to the need for a greater spirit of international 

solidarity. In this respect, the efforts made by my country, which has given its political 

and technical support to the strategy of health for all from the beginning, have led to a 

further improvement in the health indicators of the Chilean population; among these I would 

stress that in 1984 infant mortality fell to 20 per 1000 live births, general mortality to 

6.3 per 1000 inhabitants and maternal mortality to 3.4 per 10 000 live births, while there 

has been a 96.9% increase in the number of child births attended by a health professional. 
Malnutrition in children under 6 years of age fell to 8.4% of the population checked, being 

advanced in only 0.1% of cases. 
In his report and in the documents sent out when this Assembly was convened, the 

Director -General urged us to devote the technical discussions to the question of the optimal 
use of WHO resources for the main activities necessary to applying, monitoring and evaluating 

national strategy, in accordance with our needs and degree of readiness. Consequently, I 

have pleasure in stating here that our national strategies contain general framework for 

health care and environmental health programmes, and programme support. They are based on 

the health strategy of the Region of the Americas and our programming practices have been 

readapted to permit impact evaluation of technical activities, both preventive and curative. 

This strategy planning and programming work has again convinced us of the imperative need to 

develop and perfect better information systems and tools, and so we have organized national 

workshops for our manpower and have hosted subregional meetings on topics of general health 

information science, and on narcotic and essential drugs. 

A meeting of the Region of the Americas will take place at Santiago de Chile in 

October 1985 on the strengthening of primary health care systems, at which our countries will 

exchange experience and review the progress made in giving practical expression to the 

political will shown by Member States in approving these strategies which they will be 

encouraged to continue supporting. We are sure that this meeting will be another occasion 

for showing the advantages of international cooperation within the framework of WHO and that 

it will provide examples of scientific, technical and administrative decisions that we can 

use jointly to help our governments to implement the political will, already repeatedly 

expressed, by means of measures that are realistic and of proven effectiveness. 

1 The following is the full text of the speech delivered by Dr Chinchбn in shortened 

form. 
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Some aspects of the Director -General's report seem to us of special interest for 

countries, such as our own, that are in a transitional phase of health development in which 
mental and physical health problems peculiar to developed communities, with their respective 
social connotations, are rapidly gaining prominence. They include care for adolescents, 

particularly in pregnancy, and the health problems of sexually transmitted diseases. As 

concerns the young, we consider that maternal and child health in our community can benefit 

considerably from the emphasis given to care for this age group, since an alarming proportion 
of the children of mothers under 20 years of age are the product of undesired pregnancies 
resulting in illegitimate births. The same can be said in regard to the sexually transmitted 
diseases, since the educational effort we have been directing towards the younger generations 
can lead to them adopting attitudes and behaviour conducive to prevention and early 
consultation, for education is the irreplaceable tool for bringing about a mature and 
responsible attitude towards self -help in health matters and individual responsibility for 
collective health. It was for this purpose that the Ministry of Health of Chile issued on 
28 September 1983 Supreme Decree No. 362 which lays down guidelines for sex education, 
prevention of venereal disease and control of prostitution - common social ills that 
accompany the economic crisis. Furthermore, national strategies of health for all by the 
year 2000 contain rules for the health care of adolescents, which are being made programme 
guidelines for the activities of our national health services system. Moreover, our country 
has signed the Declaration of Mexico City of August 1984. In this way, we are in agreement 
with the thinking of the Director -General of WHO, namely that, side by side with the Global 
Strategy for Health for All, the World Population Plan of Action can be beneficial for every 
country, when applied in accordance with its particular, and especially its cultural, 
situation, and can be a way of supplying information and services to which the people are 
entitled, while respecting individual freedom and human dignity. It is along these lines 
that Chile has participated in the PAHO agreements on population, as two decades of national 
experience in the health sector shows. 

My country, Chile, forms part of what the seismologists call the Pacific "fire belt ". A 
few weeks ago, a great natural disaster struck the most populous part of our territory, 
namely a violent earthquake that shook the central region of the country. It happened in 
daylight, on a holiday, and in the temperate season, all these being favourable circumstances 
that attenuated the enormous destructive potential of the earthquake. Nevertheless, it was 
violent enought to cause great destruction and damage to urban and rural housing, public 
buildings and facilities, roads and bridges, electricity systems, water mains and sewerage 
systems. 177 people were killed and 2575 injured while the dwellings and possessions of 
nearly a million victims were completely or almost completely destroyed. The economic impact 
of this unforeseeable and, of course, sudden catastrophe and its social and health 
consequences can be assessed from the damage to the infrastructure already mentioned, as well 
as the complete disablement of the installations of San Antonio and of 50% of those of 
Valparaiso, which are the two ports which handle most of the country's export trade. In the 
central region, 12 of the 79 hospitals of the health care network were totally or completely 
destroyed, with a net loss of 2400 of the available beds. Our own emergency plans, together 
with the international cooperation so far provided, have enabled us to overcome the initial 
public health emergency situation and we are now in the phase of reconstructing the damaged 
sector of the health system network. 

I should like to express here my Government's gratitude for the assistance sent from 
many countries and international organizations, to help us cope with the emergency situation 
resulting from this catastrophe. Of course, the cooperation of the Director -General of WHO 
and of the Director of PAHO was comprehensive and timely, and I take this opportunity of 
stressing this and thanking them before the Assembly. In adversity, as in the situation I 

have described, which in the form of a natural disaster has affected and still affects the 
people of Chile, we realize more clearly the value of the solidarity and the combined efforts 
of the nations in overcoming situations threatening the health of all. Because of this 
experience endured once again by my country I feel well placed to express the sincere wish 
that WHO and its Member States will be animated by this same spirit in the initiatives, 
discussions and agreements we undertake to promote on behalf of the health of the world 
community. 

Mr EPP (Canada): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, my 
congratulations to the presidency of this Assembly on their election. My delegation is 
committed to work effectively and productively under your capable chairmanship during the 
next two weeks. To guide us in our deliberations, we have the excellent report of 
Professor Roux on the work of the Executive Board during the past year and a comprehensive 
review by our Director -General, Dr Mahler on the Organization's activities during 1984, the 
first year of the Seventh General Programme of work. 
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It is frequently stated in United Nations circles that the World Health Organization 
could well serve as an example of efficiency for other members of the United Nations family. 
The Director -General and the staff are to be commended for their responsible leadership and 
management and in particular for their constant efforts to improve the efficiency of our 
Organization. Thus my delegation welcomed the new managerial framework, proposed by 
Dr Mahler last year, as a key factor in the successful implementation of WHO programmes and a 

basis for the new policy for ensuring optimal use of WHO resources, the central theme of the 
programme budget for 1986 -1987 which is currently under review in Committee A. Moreover, the 
development of regional programme budget policies as proposed this year by Dr Mahler with the 
express endorsement of the Executive Board constitutes in our view a useful further step to 
ensure the optimal use of WHO's resources for the attainment of the goal of health for all. 
We fully support the elaboration of clear policies and guidelines to that end. 

Dr Mahler has proposed a programme budget which shows initiative, imagination and 
prudence. And while it presents no real increase it nevertheless offers an opportunity for 
continuing and sustained progress towards a common goal of health for all. But, as the 
Director -General was telling us, progress will only be possible if we utilize all our 
financial and human resources, both men and women, governmental and nongovernmental, to the 
maximum. We in Canada particularly welcome the Director -General's report on women, health 
and development, which recognizes the central role played by women in all aspects of life and 
health.1 

It is timely to focus this year's Technical Discussions on the question of the 
collaboration between governments and nongovernmental organizations in implementing the 
Global Strategy for Health for All. An important goal Canada will pursue in WHO is to 

promote greater involvement of nongovernmental organizations in health, both at home and 
internationally. The Canadian Government is convinced that in many cases nongovernmental 
organizations can and do deliver health related services more effectively than do 
governments. This is true not only because there are limits to what governments can do in 
any event but also because nongovernmental organizations derive their strength from their 
grass -roots support and their freedom of action. 

In Canada, we intend to forge a stronger partnership through on -going consultation with 
such organizations, thereby enhancing our international contributions as well as learning 
from other countries' experiences. In addition to being agencies of relief and assistance, 
nongovernmental organizations serve as organizations of health personnel development, 
important elements in implementing the strategy of health for all. Coordination between 
government and the voluntary sector may not always be easy, particularly given the latter's 
disparate nature and interest, but it is essential to the effective delivery of our health 
services. 

In Canada there are almost 7000 voluntary organizations devoted to the enhancement of 
the health and wellbeing of Canadians. Provincial and national authorities have provided 
many voluntary agencies with grants to stimulate and support their work. Their individual 
and collective influence on the Canadian health sector is so significant as to have become a 

vital element of our society. As one example of effective collaboration between governments 

and nongovernmental organizations, I would mention a programme undertaken jointly by the 
Canadian Nurses' Association and the Canadian Hospital Association for the training of 

nursing unit administrators, which has provided hundreds of Canadian nurses with basic 
administrative skills that have improved the quality of nursing care delivery. The same 

programme has been successfully carried out in some countries of the Caribbean and in Africa. 
I might also refer to the experience of the Canadian International Development Agency 

(CIDA) which has found that Canadian and international nongovernmental organizations can 
effectively manage programmes, including health projects, in developing countries. As a 

result, CIDA has considerably increased its financial support to the voluntary sector during 
the past few years. And one such nongovernmental organization is the Canadian Public 
Health Association, which is involved in a number of primary health care projects in 

developing countries. 
The 65 blindness prevention projects of 17 countries in Asia and Africa carried out by 

"Operation Eyesight" of Calgary, the efforts of restructuring rural health services in Uganda 
by the African Medical Research Foundation, the provision of pharmaceuticals to about 

40 different countries by "Assistance médicale internationale" of Montreal, the rural health 
and water projects in Nepal and many countries of Africa run by the Mennonite Central 
Committee of Winnipeg, are only a few interesting examples of the more than 500 
nongovernmental -organization- sponsored projects which receive funding from the Government of 
Canada. 

1 Subsequently reproduced as WHO Offset Publication No. 90 (1985). 
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In terms of the current African crisis, we are all acutely aware of the intense 

suffering of millions of people. While our immediate priority must be to save lives, lasting 

solutions must be found in long -term development. Canadian nongovernmental organizations 

such as "World Vision" have played a major role in famine relief and will continue to do so. 

However, we must all work together in support of the coordination of relief efforts to 

improve the effectiveness of development activities in all fields, including that of health, 

through the provision of essential drugs and services as well as strengthening the health 

infrastructure. 
Nongovernmental organizations have a significant role to play in supporting and 

complementing government health programmes. Governments can and should take the necessary 

measures to encourage and sustain their work. WHO, at the global level, is ideally placed to 

provide recognition and leadership to these international nongovernmental organizations. 

Dr NSAN (Nigeria): 

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

like to begin by congratulating the President and the other officers on their election to the 
high offices of this Assembly; and to convey the greetings and warm wishes of the Government 
and people of the Federal Republic of Nigeria. 

I am happy to say that the proposed programme budget for the 1986 -1987 biennium has 
adequately highlighted the needs aid problems of the African Region and has also gone far to 
elaborate pragmatic programmes for strengthening and supporting national capabilities towards 
the orderly attainment of the goal of health for all by the year 2000. We must remember that 

Africa south of the Sahara is in the throes of severe economic difficulties today, and the 

prognosis is certainly not very good - at least in the short term. The efforts of 
governments in raising living standards and improving the quality of life of the people are 
being seriously handicapped, and for many people on the continent life is still short and 
unfulfilled. Most of our countries are truly faced with tremendous socioeconomic problems, 
and any hope of self -reliance will remain elusive for many years to come. We now have a 

situation of rapidly declining per capita income. Food output on a per capita basis is also 
on the decline, and this has been compounded by pervasive drought. Our population growth 
rate is also extremely high, but happily a number of governments are seriously expressing 
concern and displaying the political will to arrest and reverse this frightening trend. 
Worse still, many of our countries are also experiencing a sharp decline in export earnings 
as well as falling capital inflows. We are now saddled with huge external debts and our debt 
service ratio is on the high side. 

We in Nigeria are passing through one of the most difficult periods of our relatively 
short history as a nation. Our country has depended solely on a wasting asset, crude oil, 
for the bulk of the nation's revenue and foreign exchange earnings. Sales are not 
increasing, while prices remain unpredictable and have shown a downward trend. Faced with 
this serious situation, the Government is now pursuing an active programme of economic 
rationalization and recovery. We have introduced an austerity programme, severely pruned 
Government spending and concentrated resources in priority areas of development. The present 
Military Administration inherited a most intolerable situation whereby 85% of the federal 
budgetary allocation to health went to teaching and specialist hospitals. Furthermore, 70% 
of the hospitals' recurrent expenditure went on personnel emoluments, leaving little or 
nothing for drug purchase or maintenance of existing physical infrastructure. The present 
administration is fully committed to the need for equity in health and will fully mobilize 
resources within and outside the country towards the attainment of health for all by the year 
2000. We realize that it is not just the responsibility of governments alone to do this, but 
that of the health professionals and other workers in the health related sectors as well. 
The people are therefore being provided guidance and education for health in order to play 
their part fully and correctly. 

The challenges facing us in the field of health in Nigeria are, indeed, formidable, and 
the Government is concerned that despite the colossal amount so far invested in the health 
sector, little appreciable impact has been made in the health status of the population. The 
tragedy of the situation is that, in Nigeria today most deaths result from infectious and 
parasitic diseases, which are closely related to the prevailing socioeconomic conditions, and 
which impede both social and economic development. One can cite such diseases as malaria, 
measles, gastroenteritis, tuberculosis, leprosy and intestinal helminthiasis as the commonest 
causes of ill- health and death. Malaria, of course, still remains the most prevalent of 
these diseases despite the fact that, in theory, it can be prevented by the routine 
administration of drugs or by spraying with insecticides to kill the mosquito vector and its 
larvae. 

Realizing that our multifarious health problems are now compounded by the rapidly rising 
costs of medical and health services, my Government recently took the decision to study in 
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depth a number of these problems with a view to finding lasting and cost -effective 
solutions. The first thing we did was to establish a broad -based committee to formulate a 
new health policy for the nation under the distinguished chairmanship of Dr A. O. Lucas of 
WHO. The committee has now reported and recommended unanimously a health policy for Nigeria 
based on the primary health care strategy. 

We also appointed a special committee on national health care financing. It made an 
in -depth study which examined alternatives for financing of health care services, including 
the feasibility of a national health insurance scheme. The Government is now studying the 
recommendations of this committee. Furthermore, in view of the well -established fact that 
our tertiary medical institutions consume a highly disproportionate and unacceptable 
proportion of the health sector budget, the Government appointed a committee to re- examine 
the rationalization of the existing teaching and specialist hospitals for the purpose of 
cost -effectiveness. These institutions constitute the most visible evidence of an imported 
system of medical education, research activities and health care, and well- meaning and 
articulate Nigerians are beginning to question the relevance of this expensive system in our 
sociocultural setting. It is the view of the Government that the resources freed from this 
exercise will be transferred to the promotion of primary health care activities. Other 
priority areas examined by expert panels included traditional aid alternative medicine aid 
essential drugs, including the introduction of a national drug formulary. 

Please permit me to share with you our recent achievements in the area of disease 
prevention and control, particularly with regard to the Expanded Programme on Immunization 
(EPI). Following a thorough nationwide review of the implementation of EPI during the period 
1980 -1983 with the assistance of UNICEF and WHO, the conclusion was reached that coverage of 
the eligible population was very low, ranging from 15% to 25 %, while the impact on target 
diseases was found to be insignificant. Morbidity and mortality rates due to the target 
diseases, such as measles, whooping -cough and tetanus, are still very high in spite of the 
erstwhile programme. Constraining factors that were identified included the problems of 
supply logistics, maintenance of the cold chain and inadequate managerial capabilities for 
effective programme execution at the state level. It was then decided to adopt a new 
modified strategy for immunization delivery. 

The new strategy emphasizes increasing use of static units, resulting in a steady 
decrease of vaccinations delivered by mobile units. It also calls for much greater use of 
cold boxes, with a substantial reduction of the current dependence on refrigerators. The new 
strategy, which has been developed and found effective in Iwo Local Government Area of Ondo 
State, is being used as a base for replication throughout Nigeria. The most encouraging 
aspect of the revised strategy is that it brought about not only a 50% reduction in the cost 
of fully vaccinating a child (from US$ 8 to US$ 4), but also a substantial increase in 
coverage - by about eight times. Our revered Head of State and Commander -in -Chief of the 

Armed Forces, Major- General Mohammed Buhari, personally launched the revised programme for 
EPI on 26 October last year at an impressive ceremony; and all governors of the 19 states 
have now personally launched the revised programme in their respective states. The support 
and collaboration of both UNICEF and WHO in the orderly implementation of the revised 
programme is most appreciated. 

All these efforts which my Government has been making are designed to achieve certain 
sub -objectives which in turn will facilitate the achievement of our overall goal of health 
for all by the year 2000. We are doing everything possible to re- orientate and modify the 
health system towards primary health care; strengthen our managerial capacity so that our 
health programmes can be systematically implemented, monitored and evaluated; optimize the 

utilization of all resources at the disposal of the health sector, which includes WHO 
resources; and promote self -reliance as far as possible and desirable within communities. 

In conclusion, the delegation of Nigeria would like to express its thanks to the 

Director -General and his able staff for their interest aid continued support in our drive to 
improve our health -care delivery system. Our Organization, WHO, remains a pre -eminent 
specialized agency of the United Nations system and we in Nigeria will continue to strive to 
help it grow from strength to strength. 

Professor CHELA Minzhang (China) (translation from the Chinese): 

Mr President, first of all, please allow me, on behalf of the delegation of the People's 

Republic of China, to extend my warm congratulations to the President of the current Assembly 

on his election. 
The Chinese delegation endorses the Director -General's, Dr Mahler's, report on the work 

of WHO in 1984 and progress report on the Global Strategy for Health for All by the 

Year 2000. We also wish to express our appreciation for the fruitful work done by WHO in 

implementing this Global Strategy. 
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In order to bring about the synchronized development of China's health care delivery and 

its socialist modernization to satisfy the ever -growing health needs of the people, and in 

order to implement successfully the national health -for -all strategy, the Chinese Government 

has in recent years, under the new situation created by the overall reform of the economic 

system in both urban and rural areas, been actively engaged in the reform of health care 

delivery. For this, the Government has been exploring avenues of development suited to the 

national reality for China's health services. 
On the basis of the actual situation obtaining in China, the Ministry of Public Health 

has worked out new principles governing health services. It has called for an emancipation 

of mentalities, more flexible policies, the simplification and decentralization of 

administration, and the operation of health facilities by combining national, local, 

sectoral, social as well as individual possibilities. What is more, reforms of different 

kinds have been successively carried out in the type of health facilities, manpower training 
and management system. All this has brought about the full mobilization of social activism 

and resulted in an encouraging situation as regards health service development. 
The reform of basic -level health care delivery in the rural areas heralded the 

reformation of China's entire health system. In the past few years, various measures, 
adapted to the adjustment in rural economic policies, have been taken to further strengthen 
and improve rural primary health care networks, and benefits have already been reaped 
therefrom. With regard to the health service structure and management at village level, a 

number of unrealistic practices have been changed. New forms of organization are appearing, 
such as health facilities financed collectively by the village administration and local 
people, or set up jointly by village doctors and health aides, or health institutions run by 
township hospitals and health services contracted out to individual village doctors. In some 

cases, in Hebei Province for example, some of the local farmers have started to operate 
private hospitals or clinics with the funds they have accumulated. These grass -roots units 
not only provide round - the -clock clinical service but also engage in epidemic prevention and 
maternal and child care and are highly appreciated by the local people. Certain village 
doctors have adopted an insurance -type responsibility system for the planned implementation 
of immunology work to ensure both quantity and quality. 

At present, approximately 87% of China's villages and townships have access to medical 
treatment, drugs and health facilities, which have varying degress of equipment 
sophistication and skills, but can none the less basically fulfil their mission of disease 
prevention and treatment. Delivery of health care to the people has been greatly 
facilitated. On the basis of experience gained in the reform of one project, progress is 
being made gradually towards comprehensive reform. The realization of many different types 
of responsibility systems and management methods, involving "independent accounting, sole 
responsibility for profits and losses, distribution according to work and democratic 
management ", has aroused the enthusiasm of the masses of the personnel and has raised their 
efficiency and technical skill. At the same time, there is now the possibility of 
transferring State subsidies for collectively run health services to institution 
strengthening, personnel training and prevention and health care needs. In Guangdong 
Province 88% of health centres can now assume responsibility for profits or losses, with the 
assistance of only small amounts of subsidy by the State. Various types of responsibility 
management systems have been set up and perfected in the county -level health institutions. A 
number of units implement a system of fixed -term recruitment of medical personnel, involving 
quota management and examinations, rewards and penalties. These methods have shown 
themselves to be effective and of social benefit in that they consolidate management, expand 
the scope of services and improve the quality of work. 

Putting rural health care delivery reforms into practice has provided a stock of useful 
experience to serve the needs of urban reforms. On this basis we have set up experimental 
units for reforms in urban health care delivery. The emphasis in these reforms is on the 
provision of a scientific foundation for hospital management and its simplification for the 
convenience of people requiring medical treatment. Many health institutions have amended old 
rules in the interest of the people. Some urban hospitals in Hebei Province have abandoned 
their traditional "closed- doors" system of hospital management, that is, waiting passively 
for patients to come, and have organized medical personnel into permanent and mobile medical 
stations to serve densely populated areas or mountainous localities that are short of doctors 
and drugs; 952 such stations have already been established. Some hospitals have reformed 
their regulations to prolong consulting hours; this makes it easier for patients who wish to 
come before and after their working hours, as well as for their families. 

What is more, to make medical institutions at all levels play their role to the full and 
help medium- and small -sized hospitals improve their techniques, some big city hospitals have 
set up links with smaller hospitals and with the hospitals attached to factories and mines to 
form joint medical care units. The big hospitals send professional personnel to give medical 
guidance to the small hospitals and enable them to optimize the utilization of equipment and 
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facilities, as well as raise their technical level. The Jiangxi provincial hospitals and 
affiliated hospitals of medical colleges have, respectively, established links with county 
hospitals of western and of traditional medicine in the former revolutionary base areas and 
remote mountainous regions to develop medical services. In this way, not only have technical 
deficiencies in these small hospitals been made good, but the grass -roots hospitals have been 
helped to solve practical difficulties in their work. To meet the people's requirements, 
there has been a relatively rapid increase in the number of home hospitalization beds in 
recent years. According to statistics, the number of such beds is already over 200 000. 
This form of health delivery serves patients with ambulatory difficulties whom hospitals find 
it hard to accommodate due to lack of beds. It has eased the pressure on hospital 
accommodation, and constitutes an important form of support to China's urban primary health 
care and medical care structures. We are now formulating regulations to govern the 
management of this type of home health care. 

Thanks to the attention which government administrations and health management organs at 
all levels have paid to carrying out reforms in health care delivery, certain weak links in 
our health services have been strengthened. The development of traditional medicine has been 
relatively swift, and a number of hospitals for traditional medicine have been set up or 
expanded. Ву the end of 1984, the number of hospitals practising traditional medicine above 
the county level had grown to 1020, while 10 training centres for traditional medicine had 
been established in different parts of the country to train professionals in a variety of 

specialized branches. Preventive health care has also been markedly strengthened. The 
incidence of a number of acute and chronic infectious diseases has been manifestly reduced. 

In 1984, cases of notifiable communicable diseases decreased by 20% as compared with the 
preceding year, while planned vaccination had already reached the target programmed for 

1985. Last year, China promulgated the "Drug Administration Law" to step up the supervision 
and verification of drug manufacture and supply and to ensure the safe and effective use of 
pharmaceutical products by the people. This law will come into force as of next July, 
evidence that China has reached a new stage in the control of drugs. 

Mr President, we rejoice to see that in recent years the united efforts of government 
and health institutions at various levels have brought about the first results in the reform 
of national health services, a reform which is intensifying and expanding. We are convinced 
that if we persist in our resolute efforts, we shall open up a way of health care development 
suited to our national circumstances. In this process, China will continue to enhance its 
cooperation with friendly foreign countries and international organizations, such as WHO, 

continuously learning from the useful experiences and methods of other countries, the faster 

to raise the health standards of its people, develop health care and attain nationwide WHO's 

strategic goal of health for all by the year 2000. 

Mr AYDIN (Turkey): 

Mr President, Mr Director -General, distinguished delegates, I should first congratulate 
our President upon his election to the Presidency of this Thirty- eighth World Health 
Assembly. I feel certain that this Assembly will be successful under his able guidance. Our 

congratulations also go to the other members of the Bureau. We have listened with close 
attention to the introductory remarks of the Director -General, Dr Mahler. He has furnished 

us as usual with a stimulating analysis of the current health problems and the need to 

respond to them. He has put forward thoughts and suggestions which deserve the most serious 

consideration. His remarks have complemented the well -prepared, concise and penetrating 

documents submitted to us for this session of the Assembly. 

Our Organization has come to an important crossroads in its health -for -all movement, 

having successfully managed to develop the initial generalities into global, regional and, to 

a varying degree, national targets. The evaluation phase which we undertake this year is 

essential for the clarification of issues and to enable the right kind of action to be 

taken. This is a useful stocktaking exercise and will help us a great deal. 

We must confront the reality - the targets do not and cannot by themselves bring about 

change and development. That is why action and implementation can make this strategy more 

viable and effective. We have to do more work and analysis in order to find out what works, 

what does not work, and why. We welcome a debate focused on the real issues. We know that 

progress mainly lies in decisions and actions by Member countries. In fact WHO also has a 

substantial part in this process. At the same time we must not forget the growing, if not 

worsening needs of the developing countries such as the ones we are currently facing in the 

African crisis. They have to be seriously taken into account. We continue to believe that 

the strategy is a feasible one. It offers a programme based on experience. This is the real 

framework for development in the field of health. National efforts are chiefly instrumental 

in building such a framework. 



FIFTH PLENARY MEETING 73 

I shall now turn to what the Government of Turkey has been doing to ensure progress 

towards health for all. Our main objective is to broaden the access of the population to 

health services mainly based on primary health care. Much emphasis is still needed for the 

improvement of the national infrastructure. We recognize there is a need to take further 

action in the fields of nationwide health education to induce active community involvement, 

multisectoral collaboration, balanced distribution of health services and environmental 

health. The integrated primary health care approach, which covers maternal and child health 
care, food safety, infectious disease control and environmental sanitation, including the 

prevention of re- emergence of malaria, has proved to be effective in this regard. This year 
an extensive accelerated immunization programme will be launched in order to reduce morbidity 
and mortality rates from vaccine -preventable diseases of infancy and childhood throughout the 
country. We have also focused on environmental causes of the problem. Local administrations 
have recently been financially strengthened through additional allocations from state tax 
revenues in order to establish environmental sanitary facilities. 

For us, hospital care and primary health care are not alternatives. The main question 
is to strike a proper balance between the two. Considerable work in the fields of planning 
and management is on the way. At the same time, we are paying increasing attention to the 
economics and financing of health and we are elaborating new schemes which take into account 
the cost implications and rational allocation of scarce resources. In our view, we more than 
ever need to intensify cooperative efforts at national and international levels to overcome 
our common problems. In Turkey we have given a new impetus to our cooperation with the 
universities, as well as the nongovernmental organizations, which has a long tradition that 
goes back to the period of the Ottomans. We are now trying to devise conceptual frameworks 
in establishing new forms of cooperation with nongovernmental organizations. On the other 
hand I wish to indicate that Turkey has recently announced its cooperation particularly with 
an increasing number of countries in the fields of health manpower and pharmaceuticals. We 
stand ready to extend this useful cooperation to other countries. 

In this context, I also wish to emphasize that we have a growing interest in making use 
of WHO's information, experience and policy- making mechanisms. To this end we are upgrading 
the nation's capacity to coordinate efficiently with WHO. In this respect, a primary health 
care programme was signed with the WHO Regional Office for Europe last year. A tripartite 
agreement on a programme of child survival and development within the context of primary 
health care has recently been concluded between WHO, UNICEF and Turkey. On this occasion I 

want to express our appreciation for the spirit of cooperation shown and the valuable work 
performed by the Regional Office. 

Looking ahead now, let me make some points: we particularly appreciate the concept of 
building up health -for -all leaders. It is obvious that "leaders" cover a wide range of human 
resources varying from teachers, religious men and village headmen to the national and 
international institutions. Drawing on experience, we very much welcome the idea. 

This brings me to the health problems of the migrant workers that are often neglected 
and to which we believe WHO should pay more attention. In our view there is a need to 
consider all aspects of the health problems associated with the migrant workers and also to 
tackle the issue at regional and global level rather than to deal with them under various 
programmes. Indeed, we have to give further thought to this subject. 

Before concluding my remarks, I wish to emphasize the point that as the year 2000 draws 
closer, WHO and its Member States should re- double their joint efforts to achieve the goal 
health for all. 

Mr CUR (Israel): 

On behalf of my delegation I extend to the President my congratulations on his election 
to preside over this Assembly, and I wish him every success in this elevated position. 

To you, Dr Mahler, congratulations on the important report which you have presented to 
this Assembly, and many thanks for your endeavours to bring about understanding and 
cooperation between Member States with the help of this important Organization. 

Since today is the fortieth anniversary of the defeat of Nazi Germany I would like to 
reaffirm that as a citizen of this world, as a Jew, and as an Israeli, I cannot fail to 
mention the atrocious manipulation of the medical science by the Nazis, who turned its 
life -saving goal into a tool in the hands of murderous executioners: in celebrating the 
fortieth anniversary of the United Nations let us say: "lay it never be again." 

The situation facing many of us is grave: on the one hand, the growing costs of 
scientific, technological and medical advance, and on the other hand, the necessity to cut 
the budget, due to economic crises. Yet within our budgetary constraints my Government 
continues to assign high priority to the provision of comprehensive and high -quality health 
services to the entire population - a population of about five million people, heterogeneous 
in ethnic origin and in sociocultural characteristics. In effect there are preventive and 
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ambulatory primary health care services in nearly every village, neighbourhood, town and 
city, be it Jewish, Arab, Druze or Circassian, which includes secondary referral access to 
specialty clinics and hospital services. 

Establishing a rational balance between the high -cost institutional care and the less 
costly, more appropriate care within the community is a problem which demands constant 
reassessment of the health care service system, both from economic and cost -benefit aspects. 

This brings me to the theme of this Assembly's Technical Discussions: collaboration 
between governmental and nongovernmental organizations in implementing the Global Strategy 
for Health for All. As a matter of fact, about 95% of the population's needs for health care 
in Israel are taken care of through voluntary health insurance. We believe that in order to 
bring the most advanced and sophisticated health care, both in diagnosis and in treatment, to 
all ages, whoever and wherever they are, we must strive for maximum integration between state 
health care and large and powerful public and voluntary bodies. Private medical practice can 
and should exist concurrently, directed especially to those specific needs of the various 
population segments. To enable those couples whom nature has deprived of parenthood to raise 
a family, even if their babies are born premature, to enable the elderly to lead a life of 

quality and dignity, present medical processes must be changed by reducing the expenses of 
bureaucracy and duplication of institutes and tests, and by concentrating all the new and 
expensive instruments for research, diagnosis and laboratory analysis in technological 
centres which will operate around -the -clock. These centres could not only become 
self -supporting, but also produce the resources necessary for the next generation's 
technological innovations. In this context, we are currently closing down superannuated 
clinics and small hospitals, and transferring patients into the modern, open -to -all hospitals. 

This year is International Youth Year. We have increased this year our 
youth -health- oriented activities on all fronts: we have launched a public attack against 
smoking and drug abuse; we have developed sex education programmes, courses for proper 
nutritional habits and health behaviour in general. In this great endeavour all government 
ministries have participated, and the President of the State has met with youth's 
representatives to convey his encouragement. I note with pride and pleasure that Israeli 
youth are enthusiastic volunteers in all public service sectors, aid especially in the "Red 

Star of David" first aid organization, assisting bedridden patients with personal hygiene, 
cleaning, feeding and reading to them and taking them to art performances, etc. As part of 

the modern vocational training provided for our youth, and despite the Israeli Defense 
Force's many duties, the Army has expanded its education and vocational training system for 
youth, who unfortunately had not received proper education in the regular schooling system. 
The Army also provides preparatory training for future civilian employment. 

In this day aid age, with tremendous technological developments and extensive aid 
growing use of computers, both for administrative purposes and for patients' diagnosis and 

follow -up, proper care - preventive as well as curative - may be provided under optimal 

conditions. The use of computers may also greatly contribute to inter -state cooperation on 

health issues which are related to climatic and environmental conditions, issues which 

transcend all formal boundaries, for the welfare of all mankind, regardless of nationality, 

race, state, colour and origin. Medicine could in this way gain a renewed momentum for its 

legitimate and essential aspiration, to serve as the solid bridge of peace between nations. 

It is therefore the duty of us all, developed and developing countries together, to 

further expand and deepen medical contacts among us, and to seek new bonds and renew old ones 
which have been severed or weakened by changing political circumstances - either regional or 

global - which do not justify the breaching of this supreme principle of health for all. 

Collaboration is the key word which should guide our actions. It is in the spirit of 

collaboration and hope that I greet this World Health Assembly. 

Professor BOURAMOUE (Congo) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 

of its Party and its Government the delegation of the People's Republic of the Congo 

cordially greets the delegates to the Thirty- eighth World Health Assembly and warmly 

congratulates the President, the Vice -Presidents and the other officers on their election. 

We also congratulate the Director -General, Dr Mahler, on the quality and accuracy of his 

report. 

Mr President, for the first time in nearly twenty years the World Health Assembly is 

being held without Dr Corlan Quenum, WHO's Regional Director for Africa till 1984. Dr Quenum 

died at his post on 15 August 1984. Allow us once again to pay a tribute from this rostrum 

to that noble son of Africa. We warmly welcome the fact that his place is being taken by our 

colleague and friend, Dr Monekosso, whom we congratulate and wish success in the onerous 

tasks implicit in the attainment of the social goal of health for all by the year 2000. 

Lastly we greet the delegation of the People's Democratic Republic of Algeria, whose country, 
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exercising its sovereign rights, has decided to join its own Region, the African Region, in 

order to carry out the health revolution which is imperative for our States. 

Mr President, the social and health policy of the Congo is directed to the social goal 

of health for all by the year 2000, and draws support from the guiding strategy of primary 

health care. These are necessities dictated by the health situation of our country which, 

though it is not the most worrying in the Region, has indicators the achievement rates of 

which are still rather low. Thus the infant mortality rate (children under one year of age) 

is 130 per 1000, the crude birth rate being 44 per 1000. Our aim is to reduce this mortality 
rate to under 100 per 1000 by 1990. The crude mortality is 19 per 1000. Mortality, 

particularly child and infant mortality, is chiefly due to infectious, parasitic and 

diarrhoeal diseases and to endemo -epidemic diseases. It is responsible for the country's low 

life expectancy, which is only 46 years, though our population's annual growth rate of 3% is 

more than satisfactory. We have, most fortunately, relatively few cases of malnutrition. 

Immunization coverage, which was 32% in 1980, is now nearly 45 %, a figure that takes account 

of the fact that 44% - a substantial proportion - of pregnant women are being immunized 

against tetanus. In 1979 20% of the population had access to drinking- water, and the 
proportion is increasing fairly fast, to the satisfaction of all. We have 3.5 hospital beds 

per 1000 population, one health unit per 38 000, one physician per 7500 and one health worker 

per 200 inhabitants. Our health system is fairly coherent, but still in many respects of the 

conventional type. An exact reformulation of objectives is required, also the establishment 
of a coordinated and integrated primary health care programme, a strengthening of relevant 
strategies and the development of suitable management machinery. 

Faced with this still worrying situation our Party and our Government, at the Third 
Extraordinary Congress and then the Third Ordinary Congress, finalized the first five -year 

economic and social development plan, 1982 -1986, which concentrates on targets and strategies 
for achieving food and health self -sufficiency for all by the year 2000. The large -scale 
boundary review programme, implementation of which has already reached a very advanced stage, 

has facilitated the process of administrative decentralization and restructuring of the 

national territory by regrouping villages into village -centres and through the setting up of 
administrative control posts and districts. This programme aims at relieving congestion in 
the towns, with the urbanization problems that gives rise to, and at repopulating the 
countryside to give a new impetus to agriculture. In these favourable circumstances the 

people will learn to shoulder their responsibilities in regard to their health problems. 
The Government has just officially launched a national primary health care programme. 

The texts relating to its application are to be issued shortly. Some of these set out the 
functions of the primary health care management bodies, others set up the primary health care 
network, at three levels of implementation, while yet others again lay down the programme 
foundations for 1985, 1986 and particularly 1987 -1991, the period of the second national 
five -year plan. Implementation of the national primary health care programme will be based 
on the existing pilot primary health care centres, some of which are attaining substantial 
achievement levels. However, though the national health network is quite rich and 
diversified it needs to be vitalized and reorientated to enable it to meet the requirements 
that emerge when primary health care is introduced. We are concentrating on the three basic 
levels: first level, that of the regrouped villages, urban neighbourhoods, and production 
units; second level, that of the administrative control posts and the neighbourhoods in the 
big city arrondissements; and third level, that of the big city districts and 
arrondissements. Each structure has, or is to have, a health unit commensurate with its 
size, health station, infirmary, integrated health centre or basic hospital. The function of 
these units is to provide the essential elements of primary health care, namely prevention, 
hygiene and sanitation, maternal and child health care, health education, epidemic control, 
drinking -water supply, delivery of curative care, procurement of essential drugs, and social 
and educational activities. To the five existing pilot centres there will be added, in 1985, 
fifteen new ones concentrating on primary health care, three basic hospitals, five integrated 
health centres, and a number of welfare structures dealing, for instance, with handicapped 
children. Parallel with the three -level network we are strengthening the advanced curative 
system. Substantial allocations are being made by the Party and the State for the creation 
of large curative, research and training centres. We believe that reorientation of the 
social and health approach philosophy necessarily entails a remodelling of personnel profiles 
and hence the introduction of primary health care education and professional deontology into 
the training schools' curriculum. 

Our approach to health problems is an integrated one, and calls for joint efforts on the 
part of the main sectors of the national economy and on that of international organizations. 
In this connection, the question of optimal use of WHO resources in implementing the national 
strategy of health for all by the year 2000 is a topical one. The national primary health 
care programme will, we hope, put a stop to uncoordinated, unprogrammed and unevaluated 
action. The new concerted and joint management approach by governments and WHO, through a 
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coordinating committee, will have the merit of giving our Organization a justified feeling of 
duty done toward the nations. But the principle of such joint responsibility in the 
management of a State's affairs will have to be given careful thought. Be that as it may, 
WHO assistance during the period 1986 -1987 will go to running primary health care management 
bodies and to implementing the programmes drawn up within the framework of the strategy. 
Since the need to strengthen human resources in both quality and quantity is a pressing one, 
the funds allocated by the Organization will also be used for training health care personnel 
and trainers. We have in mind here training schools for physicians and for paramedical 
personnel, whose profiles will have to be remodelled, as we have already observed, to bring 
them into line with the new targets and strategies. Since the national primary health care 
programme was conceived as an independent national directorate we shall lose no time in 
providing it with internal management machinery so as to optimize the use of the funds 
supplied by the State and organizations of the United Nations system, in particular the 
World Health Organization. 

In concluding we shall not fail to perform our agreeable duty of expressing to WHO and 
its Director -General, Dr Mahler, our deep gratitude for the continuing help the Organization 
is giving our country, in particular in the field of human resources by its contribution to 
health personnel training. We also thank the other institutions of the United Nations system 
which are directly or indirectly helping to raise our country's social and health level. We 
wish the work of the Thirty- eighth World Health Assembly every success. 

Professor MECKLINGER (German Democratic Republic) (translation from the French):1 

Mr President, Mr Director -General, honourable delegates, allow me on behalf of the 
delegation of the German Democratic Republic to congratulate the President, the 
Vice -Presidents, and the Committee Chairmen on their election to their high offices and to 
wish them all every success. 

The present Assembly is of special importance because it is being held at the time of 
the fortieth anniversary of the victory of the Soviet Union, alongside its allies in the 
anti -Hitler coalition, over Hitlerite Fascism. The price of this historic victory was 
50 million human lives, 20 million of them those of Soviet citizens, and immense material and 
cultural losses. The victory was at the same time the precondition for the creation of the 
United Nations system, in which the World Health Organization has its established place. It 
was and is the great hope of the peoples of the world that through the United Nations peace 
will be safeguarded in the world and the danger of nuclear war averted. And that, 
undoubtedly, is the main responsibility and the principal aim of this great international and 
worldwide organization at a time when the historic triumph of true humanism in the world is 
being commemorated. 

It is a testimony to their high degree of responsibility towards mankind that the 
authors of the WHO Constitution have incorporated in programme terms into that document the 
chief lesson to be learnt from the Second World War: namely that the safeguarding of peace 
and the right to health protection for every human being are the basis of the peoples' 
happiness. Anyone who takes the trouble to read the records of the conferences establishing 
WHO will see that the close relation between health and peace was the guiding thread running 
through all the discussions. The idea was expressed in particular in his closing address by 
Dr Parran, of the United States of America, President of the International Health Conference 
held in June and July 1946 in New York. 

Today the maxims of peace and health expressed at that time are still more topical and 
more compelling for WHO, because certain circles are prepared not only to intensify the 
build -up of nuclear armaments rivalry on earth, but also to militarize even space. In view 
of the real possibility of exterminating mankind inherent in the abuse of science and 
technology questions of humanism have, in our time, assumed new proportions. These questions 
are a direct challenge to our Organization, which has a special obligation to mankind and to 
each one of us to make a greater contribution to the triumph of reason and political realism 
in the world. It is also the fundamental condition for attaining our global goal of health 
for all by the year 2000. 

The delegation of the German Democratic Republic wishes to state in this connection that 
the historic opportunity for revival, with which the liberation from Hitlerite Fascism 
provided the German people, has been seized by the German Democratic Republic, in the health 
field as in others. We have continued the people's great humanist traditions which Fascism 
had dragged in the mud. It is for this reason that the fortieth anniversary of the end of 
the Second World War is, to the people of my country, not a day of sorrow or for the 

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

shortened form. 
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remembrance of a catastrophe, but the anniversary of liberation and revival, a day which 

confronts us anew with the duty to do everything to ensure that a war never again starts on 

German soil, but that peace reigns for ever. 

An item of the first importance on the agenda of this Assembly is consideration of the 

proposed programme budget for the financial period 1986 -1987. The delegation of the German 

Democratic Republic considers that the ideas expressed by the Director -General in his 

Introduction to the proposed programme budget are interesting and striking, and in conformity 

with the basic trends of the Organization's activities. In our opinion the response to the 

six issues brought up by Dr Mahler in this connection should be an appeal to Member countries 

to mobilize all resources and means to secure that crucial prerequisite for the life and 

health of the peoples - peace. This central idea also finds expression in the 38 targets set 
in support of the regional strategy and adopted by the Regional Committee for Europe at its 

thirty -fourth session, defining peace as the most important precondition for attaining the 

aim of the Global Strategy. It is from this standpoint too that the delegation of the German 
Democratic Republic welcomes the new Soviet -American negotiations that are being held here in 

Geneva. Everything must be done to prevent a nuclear catastrophe and to free mankind from 

the heavy burden of the arms race. The resources freed as a result could be used for the 

benefit in particular of the developing countries, to enable them to solve their economic and 

social problems, a proposal the socialist countries have been making for a long time. 

During previous discussions on the programme budget the delegation of the German 
Democratic Republic has invariably insisted on the effective use of Member States' 
contributions and other resources for programme activities and on scrupulous and democratic 

monitoring by the Health Assembly and the Executive Board. For this reason my delegation 
supports the Director -General's line in the matter of the effective use of available 
resources for implementing the Global Strategy in countries, as in WHO. But we should like 
to draw attention to the fact that this line can only be followed if, in a world at peace, 
there are established in all countries political, economic and social conditions in which the 
measures for improving the state of health of all citizens can be carried out. We are 
convinced that WHO's objective is realizable, not "in spite of ", but only in the absence of 
the "political and economic uncertainties" mentioned to by Dr Mahler in paragraph 72 of the 
Introduction to the programme budget. 

The delegation of the German Democratic Republic would like to express its views on the 
Director -General's issues 4 to 6, concerning centralization and regionalization. The 
successful activities that WHO has engaged in over nearly 40 years rest primarily upon the 
great authority of the supreme governing body, the World Health Assembly, and of the 
Executive Board, and upon implementation of resolutions and policies by the Secretariat, 
having clearly defined functions, on the one hand, and on the other upon constructive and 
trustful cooperation with the regions. Strengthening of the regions, in the first place, by 
a regional programme budget policy seems to us significant and admissible only if the 
specifically regional activities follow the guidelines of the Global Strategy and promote its 
implementation, as is expressed in the European Region's health -for -all targets. For 
purposes of increasing WHO's effectiveness, Dr Mahler's proposal for the introduction of 
courses in health -for -all leadership at country level seems to us interesting, and it is 
worth thinking about. My country has extensive experience in the field of protection of 
health for all, accumulated over 40 years, and is ready to put that experience at the 
Director -General's disposal. 

The profoundly humane and social significance of WHO's Global Strategy for Health for 
All by the Year 2000 is clearly shown by its emphasis on prevention. This fundamental 
principle of health protection is constantly being extended and improved in my country on a 
firm basis of the unity of economic and social policy. This emphasis derives, on the one 
hand, from medicine's humane mission and the existence of social conditions conducive to the 
promotion of that mission, and on the other from the scientific recognition that not only 
biological factors but also social ones play a decisive part in promoting health and 
preventing disease. The importance for health of socioeconomic conditions and scientific and 
technical progress and of the accent on the public sectors' and society's responsibility for 
health for all, has never been more evident than it is now. On this basis we have succeeded, 
through a suitable, planned extension of medical prevention, in eradicating or checking a 
large number of communicable diseases; in markedly reducing mortality in certain age groups, 
particularly infant and maternal mortality, and mortality in other specific groups; and in 
making substantial progress with early detection and treatment of diseases, as well as in 
increasingly preventing complications. 

In today's conditions it is the chronic and degenerative diseases, such as 
cardiovascular diseases, cancers, diabetes and other metabolic diseases, rheumatic diseases 
and chronic lung diseases, that have high priority. We therefore fully support WHO's 
intensified programme on cardiovascular diseases, as an example of chronic disease control. 
The endeavours being made in all countries in the primary prevention of cardiovascular 
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diseases have acted as the spearhead for application of science in medical practice. That 
also involves such questions as standardization of national nomenclature, of diagnostic, 
therapeutic and rehabilitative measures, and unified measurement of effectiveness (the MONICA 
project, for example, and other disease registers). 

The reason we are emphasizing here the importance of prevention and the usefulness of 
disease control programmes or strategies, is that these are an integral part of 
implementation of the Global Strategy in the conditions prevailing in a country in which the 
health sector has attained a high level. In our country expansion of delivery of extensive 
and expert primary health care is increasingly in the foreground for purposes of developing a 

comprehensive health care system. In continuing our health policy between now and the 
year 2000, we shall concentrate on improving the quality and effectiveness of health care and 
of social action for the benefit of the population. Our efforts will be centred upon 
increasing the effectiveness of high -quality primary health care accessible to all in town 
and country, and on disease prevention. Special attention will always be given to workers' 
health, to maternal and child health, and especially to large families and old and 
handicapped people. 

The Director -General was right to say in his letter on World Health Day, in connection 
with International Youth Year, that healthy youth is our best resource. The aims of 
International Youth Year - namely to ensure youth's full participation in social processes, 
to create favourable conditions for development of the personality and to secure for them the 
right to a life made safe by peace and social protection together with the right to work, to 

training and to leisure - find their expression in State policy in the German Democratic 
Republic. In my country the fundamental political, economic and social rights of the young 
generation, proclaimed back in 1946 at the first Youth Organization Congress, derive from the 
Constitution and have for decades now been an everyday fact of life for young people. We are 

fortunate enough not to know in our country such social ills as unemployment among the young 
and the health hazards, such as drug dependence and the concomitant juvenile delinquency, 
invariably inherent in it, to which Dr Mahler draws attention in his letter. 

Mr President, honourable delegates, my delegation has brought up these problems and 
tasks as a contribution towards mutually fruitful exchange of experience between States 
having different social systems and different development conditions in the health field, 
upon the road to health for all. We should like to say that WHO's Global Strategy is not 

only important for a certain group of Member countries, but provides us with good guidance 
for development of health protection in the particular conditions of a given country. An 

optimistic and enthusiastic approach to implementation of the Global Strategy on a basis of 
joint reponsibility on the part of the State, society and the individual will contribute to 

the maintenance, promotion and restoration of the population's health and physical capacity. 
Now we all know that to attain our goal peace in the world is essential. On behalf of my 

delegation I declare that the German Democratic Republic is prepared to cooperate with all 

those who are working for peace and for health for all. 

Professor MATEJICEK (Czechoslovakia) (translation from the Russian): 

Mr President, delegates, our meeting, which is turning its attention to the solution of 

important questions of world health, is being held during the celebration of the fortieth 
anniversary of the end of the most fearful war in the whole previous history of humanity. 

Today we have to pay tribute to everyone who fought in that war against Nazism, Fascism 

and militarism. We have especially to pay tribute to the Soviet people, which bore the main 

burden of that terrible war on its shoulders. Despite vast losses, the Soviet Union did not 

merely stand its ground in the struggle for existence against Fascism, but also liberated 

some 120 million of the inhabitants of Europe and made a decisive contribution to the victory 

of the coalition. But that was the only way to save human civilization and progress. That 

is the spirit in which we interpret United Nations General Assembly resolutions 39/161 and 

39/114 concerning this fortieth anniversary. 

I recall these circumstances in connection with the present dangerous international 

situation, a situation characterized by the breakdown of confidence and cooperation between 

peoples, and the escalation of armaments, which are already costing more than one thousand 

million dollars a day. 
In connection with the fortieth anniversary of the victory of the forces of progress 

over Fascism and the fortieth anniversary of the foundation of the United Nations, the 

delegations of the socialist countries call upon all Member States of WHO to increase their 

efforts to eliminate the threat of war and ensure the fundamental rights of man - the right 

to life and the right to health. 

World public opinion is becoming increasingly aware of the threat constituted by the 

reckless plans of modern imperialism and is speaking out more and more decisively against its 

current intentions of achieving world domination. 
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It is in this spirit that we here recall resolution WHA34.38 on "The role of physicians 

and other health workers in the preservation and promotion of peace as the most significant 

factor for the attainment of health for all ". It is in the same spirit that we interpret 

United Nations General Assembly resolutions 39/59 on the prevention of an arms race in outer 

space and 39/11 on the Declaration on the Right of Peoples to Peace and World Health Assembly 

resolution WHA23.41 in which it is clearly stated that "the right to health is a fundamental 

human right ". 
The right to health had already been declared long before and a programme to ensure it 

for all has in practice been carried out for nearly 68 years in the world's first socialist 

country and subsequently also in the other countries of the socialist community. 

On our account we can declare that socialist society and all its components ensure 

health care in a planned manner as an integral part of economic and cultural development by 

means of economic, cultural and medical measures. All the bodies and organizations of 

socialist society are under an obligation to carry out all necessary measures within their 
competence to create healthy conditions and a healthy mode of life. 

As regards the financial situation of WHO, we note that this is still under the 

influence of inflationary tendencies and is making ever higher demands on Member States in 

the form of increased contributions. It is important, in this situation, that the 

Organization's resources be used more effectively. I draw your attention to the fact that 

our delegation is opposed to an increase in the budget arising from inflationary effects 
because the burden of inflation would thus be transferred to those Member States that are not 
responsible for it. 

In closing my remarks, I should like to congratulate the President and his 
Vice -Presidents on their election to these responsible offices of the thirty -eighth session 

of the World Health Assembly and to wish them great success in their noble work. 

Dr UGARTE ARTOLA (Uruguay) (translation from the Spanish): 

On behalf of my country, the Eastern Republic of Uruguay, and of my delegation I have 

the honour to extend our greetings to the President elect, to the Director -General of WHO, to 

the delegations of the Member States and to the other distinguished persons present. 

Our small country, with less than 3 million inhabitants, was for many years an example 
of an honourable democratic tradition, based on the freedom of expression of the people and 
sacred respect for human rights. Despite this, it was not invulnerable to the wave of 
militarism and despotism that swept over South America: the doctrine of national security 
that was introduced in an atmosphere of fear, authoritarianism and frustration trampled those 
rights under foot. Furthermore, the social sectors (health, education and social security) 
were systematically neglected since they were regarded as burdensome and conflictual. The 
present government proposes to reverse this situation by giving priority in its policies to 

these neglected sectors. Today, as Minister of Public Health, I have the honour to lead the 
delegation of democratic Uruguay, again master of its destiny, at the Thirty -eighth World 
Health Assembly. 

Despite the statements made by the official delegations that represented the country at 
recent World Health Assemblies, very little progress has been made in Uruguay towards the 
goal of health for all by the year 2000. The plan of action adopted by the Pan American 
Health Organization at the XXVIII Meeting of its Directing Council in October 1981 was a 
solemn political commitment of the governments towards the peoples of the Americas. The 
Member States of the Region of the Americas laid down objectives and minimal goals, inspired 
by the strategy of primary health care and consequently linked with the attainment of given 
levels of economic and social development. What advances have in fact been made since then? 
We have realized the importance of cooperation and interchange of experience in the 
subregional zone. The countries of the Rio de la Plata basin have organized plans and 
meetings to tackle common health problems. Chronic and degenerative diseases, inspection of 
the handling of pharmaceuticals and dangerous drugs, certain zoonoses, and sexually 
transmitted diseases, are all topics that have led to meetings and bilateral agreements for 
cooperation with the sister republics of Argentina, Brazil and Chile. 

True, our country has achieved some of the above - mentioned regional minimal goals - 
infant mortality is 29.5 per 1000 and life expectancy 70.5 years - but the overall results of 
application of primary health care strategy have been discouraging, and the possibility of 
attaining the goal of health for all by the year 2000 on time seems remote. In Uruguay, 
despite the fact that life expectancy and infant mortality are in line with the regional 
goals, both these rates show a stagnation we find disturbing. Over the decade 1970 -1980 
infant mortality in Uruguay decreased by only 11%. In addition, serious deterioration of the 
economic and social situation has reduced still more the standard of living of the Uruguayan 
population, particularly as regards nutrition. This alarming situation led us - as soon as 
the Democratic Government was established on 1 March last - to develop a dynamic health plan 
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employing primary health care principles and strategy. Stress should be laid on a phenomenon 
not very common in democracies, and a strange occurrence in Uruguayan politics: even before 
the national elections, all the political parties and the trade union and social 
organizations united in a joint national programme consultation so as to proceed together in 
the study of the major national problems. In this way, the health plans that are being drawn 
up by our Ministry can count on the support of the political forces represented in the 
national parliament, which greatly adds to their feasibility. 

As an initial measure, it was considered essential to incorporate a primary health care 
directorate, attached to the Directorate -General of Health, within the ministerial 
structure. Its tasks include the training of health manpower in primary health care and the 
evaluation of how the components of the primary health care strategy are being incorporated 
in the various programmes at the local level. At the same time, the municipal intendencias 
of the 19 departamentos into which the Republic is divided have been brought into the 
formulation and implementation of the health plans. Together with the intendencias, other 
national bodies concerned with nutrition, education, And housing, and nongovernmental service 
institutions, have coordinated their activities with the aim of jointly carrying on 
departmental health programmes based on primary care and care for population groups at risk. 
These national and departmental bodies form departmental health committees, together with 

different sectors of the community: trade union, sports, cultural, and religious 
institutions and those of the armed forces. All participate, coordinating their resources in 
accordance with guidelines laid down at the central level. 

These activities are marking the commencement of a process of rationalization and 
optimal utilization of national resources. The barriers restricting the access of the 
population to health services are being overcome by reorganizing the present anarchical aid 

heterogeneous system and revising the regressive method of financing health. Recent studies 
have shown that the most underprivileged groups are the ones which pay relatively more for 
medical care. On the basis of these principles, my Ministry, with the support of the 

Government and political and social forces, is engaged in setting up a national health 
system. For this purpose it is already drawing up a draft law with the aim of quickly 
bringing about the requisite structural changes. I should like to add that we have received 

support for this new health structure model that will be applied in Uruguay from PAHO, 
through its Director, Dr Guerra de Macedo, who has promised to provide the necessary 

technical cooperation for completing the design of the project. 
We are aware that such processes of change arouse reactions, and that the road to be 

followed will not be an easy and peaceful one. However, in the name of the Government of 
Uruguay we promise to devote all our energies to making firm and sustained progress towards 

the goals laid down at Alma -Ata, and to achieve, before the end of the century, a 

satisfactory level of health and wellbeing for all Uruguayans. We hope that, by the 

year 2000, and thereafter, those who succeed us will live in peace and understanding all over 

the world. Let our watchword be, then: health for all and peace for all by the year 2000: 

Mr VAN DER REIJDEN (Netherlands): 

Mr President, distinguished delegates, Director- General, ladies and gentlemen, first'I 
would like to extend my warmest congratulations to the President, on his election to the 
presidency, and also to the Vice -Presidents. Next, I wish to express my gratitude for the 

interesting report that our distinguished Director -General, Dr Mahier, has presented on WHO's 
work during 1984 and on his views on the future. 

On this occasion I wish to take the opportunity to elaborate on the characteristics of 

the Netherlands' development cooperation policies as far as they are relevant to the public 

health sector. This may in particular be interesting because those policies have been 

reviewed and reformulated over the last two years. In the second part of my speech I intend 

to reflect on health care, and especially on the limits to be imposed on health care. 
Evaluation of our past policies and changed international and national economic 

conditions have led to new policy orientations in the development cooperation of the 
Netherlands Government. In 1984, three important policy documents were issued, which concern 
the effectiveness of multilateral assistance, bilateral development cooperation, and the 
relationship between development cooperation and employment. 

This review of Dutch development policies has taken place within the context of a 

reaffirmation of the Netherlands Government's commitment to continue to make available 1.5% 

of our net national income for development assistance purposes; in terms of US dollars this 
amounts to approximately 1.2 billion. This has also been made possible by the generally 

favourable attitude of the Dutch people towards assistance rendered to the Third World. This 

was recently illustrated by the fund -raising of 100 million guilders (almost 
30 million US dollars), collected for Africa during a coordinated campaign by the Dutch media 

and nongovernmental organizations dealing with development cooperation. 
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Characteristic of our development cooperation is that it is especially geared to 

durability in our development efforts, so as to ensure structural improvement of living 

conditions. Integrated rural development has become a corner -stone of our policy. In this 

context special attention will be given to: (1) mobilization of the economic potential of 

rural areas; (2) possibilities of creating employment and generating the income of small 

farmers, women, the landless, and other groups in rural areas; and (3) improvement of the 

level and expansion of basic services, especially with regard to nutrition, public health, 

and use of energy. Apart from its bilateral efforts, the Netherlands Government intends to 

contribute to a strengthening of the role of various other partners in development, in 

particular multilateral organizations such as WHO, nongovernmental organizations, volunteer 

organizations, as well as other bodies including local authorities. 
The improvement of the health situation in developing countries is one of the important 

areas in which the Netherlands has traditionally contributed. In the reformulated policy, 

primary health care with emphasis on primary health components has become a specific field of 

attention. The review of our experience during the past years shows that, along with an 

increase in productivity, the access to basic services is a prerequisite for sustained 

development. Primary health care, drinking -water supply and sanitation, family planning and 

nutrition should in our view be part of an integrated package of basic services. Community 

health care, developed from within the population and determined by the specific needs of 

different local, regional and national communities and nations, deserves to have the highest 
priority. In order to improve the efficiency and effectiveness of health care systems, the 

expansion of such systems will be linked with operational and epidemiological research. More 
than in the past these efforts will be carried out with the professional advice of, and in 
cooperation with, technical institutions and specialized organizations both in the 
Netherlands and in developing countries. Organizations such as WHO can and should, in our 
view, fulfil a valuable and indeed indispensable supporting role in this respect. 

Mr President, the Netherlands Government believes that more attention should be paid to 
the role of women as the providers of primary health care. Women all over the world carry 
extra responsibilities for health through their contribution to the health of their families 
and communities, both formally and informally. And yet they are usually the last to be given 
resources, to be listened to, or to be consulted about their own needs. Reports prepared for 
the Nairobi Conference, which marked the end of the United Nations Decade for Women, show 

that progress has been made in the formulation of policies which can have a positive effect 
on the health status of women. More priority is now being given by a number of governments 
to increased support for maternal and child health /family planning programmes. However, in 
the WHO report on women, health and development, which will be discussed at this Assembly,1 
a number of constraints have also been identified, such as lack of awareness of the extent 
and seriousness of the problems, and the existence of major gaps between the spirit of the 
law and its implementation. 

I would now like to turn to another topic that is a subject of consideration in my 
country: the exploration and establishment of the limits of health care. This is an issue 
which is of great concern to the health authorities of my country, as it undoubtedly is for 
many others. Indeed, we believe that it would be most appropriate if in WHO a full 
discussion were to be initiated on the problems related to the imposition of limits to health 
care. 

There is a strong tendency in society today towards affirmation and recognition of basic 
human rights. At international level, attention is increasingly devoted to human rights from 
various angles in such forums as the United Nations Commission on Human Rights and the 
Council of Europe, at its meeting in Vienna. Today I would like to confine myself to one of 
the fundamental human rights as defined by WHO, i.e., the right to health. In 1978 the 
International Conference on Primary Health Care at Alma -Ata reiterated its belief in such a 
right, reaffirming that health is a fundamental human right. How should we interpret and 
implement this human right? What are the constraints and how should we deal with them? I 

intend to offer you some of my reflections, recognizing that we touch here on values that 
sometimes are deeply rooted in our society. 

With respect to the limits of health care I would like to distinguish two constraints. 
In the first place, constraints are to be imposed for economic and financial reasons on the 
availability of medical facilities. In the second place, we ought to observe restrictions 
for the protection of patients against the possible negative effects of advanced medical 
technology. In the Netherlands it has become increasingly urgent to cope with these 
constraints. I think that the time has come, also in WHO, to reflect on these constraints. 
In particular: How far should we use our scarce resources in order to meet the increasing 

1 Subsequently reproduced as WHO Offset Publication No. 90 (1985). 
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cost of new technologies? And what in fact is necessary to achieve human wellbeing and even 
happiness? Permit me to mention four categories of consideration which are relevant in this 
respect. 

First, authorities should consider the introduction of restrictions to be imposed on 
health care on ethical grounds. This may imply the introduction of an upper limit, a 

delineation of the optimum health care that can be provided. This upper limit constitutes 
the counterpart of the lower limit setting the minimum of health care that must be available 
to all. Actually, the point at which the ceiling on health care is set, is the product of 
conscientious weighing of values and interests. 

Second, the ceiling on the level of health care will also be determined by 
considerations of effectiveness. A distinction between effective and non- effective (or no 
longer effective) health care must be made. This also presupposes a judgement on the quality 
of life, difficult as that may be. 

A third limiting factor is relative scarcity of financial resources. Under the Dutch 
budget system, for instance, services within the health sector must compete with one another 
for funds, a situation which is particularly marked when new services are introduced. These 
can only be introduced at the cost of other established services. Two years ago during the 
Assembly I pointed out the need to do something to halt the growing demands for funds being 
made on national income by the health sector. I am now in a position to inform you that the 
statistics show that, in the Netherlands, the percentage of the national income devoted to 
health is no longer increasing. 

Finally, there is the statutory obligation of the Government to promote health care. 
The Government must ensure that health care services are up to standard and available to all, 
no matter what their income is or where they live. It is, in other words, responsible for 
enabling people to claim their "right to health ". The Government, however, has also to 
guarantee that the basic rights of individuals, such as their right to life, their 

sovereignty over their own bodies, their right to physical integrity, and their right to 
privacy are not infringed. 

These reflections bring me to the question of how limits to health care are perceived by 
our Organization, by WHO. In fact, what are the notion and scope of health care that will 
serve as a frame of reference in our future work? We believe WHO to be the organization par 
excellence in which to have a thorough exchange of views on this issue, which will determine 
the scope of health care policies for future generations. 

Dr NYAM -0SOR (Mongolia) (translation from the Russian):1 

Mr President, Mr Director -General, distinguished delegates, allow me, on behalf of the 

delegation of the Mongolian People's Republic, to congratulate Dr Surjaningrat on his 
election as President of the Thirty -eighth World Health Assembly. Allow me also to 

congratulate the Assembly's Vice -Presidents and to wish them substantial success in carrying 
out the noble tasks facing this Assembly. 

The Thirty- eighth World Health Assembly is taking place at an extremely important aid 

crucial time for the whole world, when the whole of progressive humanity is celebrating the 
glorious fortieth anniversary of the great victory over the dark forces of Nazism and 

Fascism, a time when the peoples of all continents are faced more acutely than ever before 
with the vitally important task of preventing the fearful threat of war, above all of a 

nuclear catastrophe, by peaceful negotiations. 

It is especially necessary to emphasize that the Thirty -eighth World Health Assembly 

coincides with the historic date of the foundation of the United Nations organization, which 

was a direct result of the victory over Fascism and Nazism. The United Nations, created by 

the will of the peoples, and corresponding to the aspirations of the whole of humanity, has 

played and is playing an important role in the preservation of peace, the security of 

peoples, cessation of the arms race and prevention of a thermonuclear catastrophe. 

Modern civilization stands at the present time at the meeting point of two absolutely 

incompatible forces - the forces of progress, the achievements of which have never before 

been so grandiose in the history of mankind, and the fearful threat of the destruction of 

everything that lives and flourishes, which has called in question the very existence of our 

beautiful planet. 
The forty years that have elapsed since the victory over Nazism and Fascism have been 

forty years of peaceful unclouded life, of the peaceful coexistence of States having 

different social and political systems. This peaceful interval is wretchedly small by 

comparison with the many centuries of the historical development of mankind. Nevertheless, 

1 The following is the full text of the speech delivered by Dr Nyam -Osor in shortened 

form. 
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mankind has achieved progress unknown in its history during this historically brief period of 

peaceful life. Progress and achievements in social life, the economy, culture, science and 

technology have long ago passed beyond the earth's confines and erupted into outer space. 

The health status of the population is one of the most important indicators of this vast 

progress in the development of humanity. Unfortunately, we have to acknowledge the 

regrettable fact that the state of human health in today's world is far from having reached 

the level at which it should be for twentieth century man. This is shown by a great many 

facts and documents and by the research results that are at our disposal. 

We all know that the essential social, political and economic conditions for health must 

be created by the end of the twentieth century for the whole of humanity, for every 

inhabitant of our planet. Our delegation considers that it was precisely in order to achieve 

this lofty aim, to realize this noble idea, that we advanced the goal of achieving health for 
all by the year 2000 and formulated and are carrying out global, regional and national 

strategies. 
We see from the documents submitted for the consideration of the Thirty- eighth World 

Health Assembly that quite a lot has been done for the achievements of these aims, in 

particular for the development of primary health care as a whole, and of each of its 

individual components, having regard to the specific features of countries and to the fact 
that this important work is not conducted in isolation solely within the health sector, but 

by the involvement of intersectoral efforts within each country, as well as by bilateral and 
multilateral cooperation on an international scale. 

The delegation of the Mongolian People's Republic thinks highly of the activity 

undertaken by WHO during the period covered by the report, and I would like to take this 
opportunity of cordially congratulating the Director -General, Dr Mahler, his colleagues, and 
the Organization's Executive Board and wishing them substantial success in their further 
activities. 

The historical experience of the Mongolian People's Republic in the establishment and 
development of a national health service shows that the establishment of a health care system 
and the development of its infrastructure primarily require the institution of scientifically 
based organizational and methodical management in order to carry out the most important 
measures for the ceaseless strengthening of public and state control over activity to 
safeguard the health of the people, and that the active participation of the mass of the 
people in it is invaluable for the health service in the initial stages of its development, 
which are usually characterized by lack of resources and of trained workers. 

Our experience also shows that it is incorrect to measure the contribution of the people 
to the development of the health service in purely mathematical terms. The full 
understanding of the people and their active support for the policy and measures carried out 
by the Government and by society are an important and decisive factor in the development of 
the health service. 

Our country is concluding the first phase of the national strategy of health for all by 
the year 2000, having completely fulfilled the assignments of the seventh five -year plan for 
the development of the national economy. 

During the last five years the health care budget was increased by 21.2 %, and we now 
have 23.6 doctors per 10 000 of the population, 80.5 middle -level medical staff and 
112.2 hospital beds. General mortality has been appreciably reduced during this period and 
the average life span has increased. 

In addition to the direct expenditure on health care, more than 40% of the country's 
national budget is spent on the construction of housing, the improvement of water supply and 
sanitation, and also on the development of sport and mass physical culture, and on 
inculcating and increasing a health culture among the people, all of which are important 
manifestations of the concern of the State and of society for the development of primary 
health care. 

As in the past, our country is developing technical cooperation with WHO for the further 
improvement of health services and the solution of some of the urgent problems. The 
implementation of the Huvsgul project in the Mongolian People's Republic, in collaboration 
with WHO, is becoming a new, interesting and extremely important experiment for the further 
development of primary health care on the basis of the principles of the Alma -Ata 
Declaration. We are preparing in the near future to extend this experiment to take in one of 
the districts of the Gobi that has completely different geographical, natural, and climatic 
conditions, and different demographic indicators. In this connection the delegation of the 
Mongolian People's Republic expresses the hope that the headquarters of the World Health 
Organization and the WHO Regional Office for South -East Asia will continue, as in the past, 
to give necessary assistance in this important work and to collaborate with us. 

Brotherly relations and cooperation with the Soviet Union and the other socialist 
countries are an important factor in ensuring the objective conditions for the accelerated 
development of health care and medicine in the Mongolian People's Republic, and for raising 
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the basic indicators of the health status of our country's population to the highest level of 
the socialist countries. 

This is confirmation that interrelationships established between large and small States 
in a spirit of genuine internationalism, complete equality and justice are able to play a 

decisive role in the development of the economy, the culture and the health service of a 

poorly developed country. In saying this, I wish once again to stress the importance of 
interrelationships between poorly developed and developed countries based on the principles 
of true internationalism, friendly relations and close cooperation. 

We must make even more creative use of the extensive information accumulated by WHO for 
further development and improvement in the organization of health service management, and to 
solve urgent problems and overcome difficulties in the implementation of strategies, with 
improved and effective coordination of cooperation. 

One of the reliable ways of increasing the resources at our disposal for solving the 
existing problems of the health service and those in prospect, is to improve the distribution 
and rational utilization of available resources, making planning more realistic. We consider 
that it is essential for us in the future to concern ourselves constantly with improving our 
organizational activity and making our organization more democratic. 

Our delegation has repeatedly pointed out in its statements that the attention and care 
paid by society and the State to the health of the people is determined first and foremost by 
the amount of the resources allocated from the national budget for health care, and also by 
the objective measures undertaken for a continuous increase in the wellbeing of the people. 

One of the many factors conducive to a significant increase in the resources available 
for the development of health care is cooperation with other state and public organizations, 
and the implementation by the government of objective measures to give legal, moral and 
material assistance to such cooperation. One of the main indicators used in our country to 
assess the activity of trade unions and of women's and youth organizations is the work that 
they successfully carry out to protect and improve the health of the people. 

The public organizations to which I have referred above build crèches aid kindergartens, 
hospitals, rest -homes and sanatoria on their own initiative and at their own expense, conduct 
active health education among the people at large, and develop close cooperation with medical 
establishments. 

The socialist system of social insurance in the Mongolian People's Republic and the 
whole of its activity are fully aimed at increasing the wellbeing of the people and 
protecting their health. It is strictly held in our country that no individual, no group, 

and no state or public organization should stand aloof from the general business of 
protecting the health of the people. Being fully aware and convinced from our experience 
that the development of a universal movement based on the principles behind such a view will 
yield extremely positive results, we are already undertaking practical steps in the country 

to achieve even greater improvement in the application of this concept and we consider that 

such measures can also be carried out in any other country. 
There are no more incompatible concepts in the world than war and health. Our people, 

like the millions throughout the world, aspire to a situation in which there will never be 

black clouds of war and an arms race on our beautiful planet threatening irrevocable harm to 

the health, life and future of the whole of mankind. 
The delegation of the Mongolian People's Republic declares that those who do not support 

and affiliate themselves to the general movement for peace, including the International 

Physicians for the Prevention of Nuclear War, give rise to doubt as to whether they respect 
the Constitution of WHO, whether they really struggle for the health of their people. 

Permit me to wish WHO and its Member States great success in the noble task of achieving 

the lofty and humane aims of health for all by the year 2000. 

Dr NERI (Argentina) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, a year ago we announced at 

the Thirty- seventh World Health Assembly the main ideas advocated by Argentina in the health 

sector when the country firmly entered once more on the path of democracy, and consequently 

identified itself with the global goal of health for all on the threshold of the next 

century. We also ventured to forecast the difficulties of the undertaking in a country with 

a stagnant economy, a dismantled system of production, a heavy burden of inherited resentment 

and a long period of education in the incitement of sectoral egoisms that inhibit projects 

directed towards the common good calling for solidarity. 

As major objectives to be attained we had set ourselves reform of the very structure of 
the health services system, as the sole possibility for generalizing and improving its 

benefits; rationalization in the production and social utilization of drugs and of other 
medical technology; and the provision of the food support essential for the social groups 

that suffered most from the regressive policies of the previous dark years. Naturally, the 
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time taken to implement all these aims will differ and the difficulties encountered will also 

be of varying nature and magnitude. Beyond doubt, the greatest success we could claim at 

this stage is the scope taken on by the National Food Programme, as a result of the concern 

and very firm commitment of President Alfonsin himself. After less than a year and starting 

from nothing this Programme now provides a million Argentine families monthly with a box 

containing 15 kg of nonperishable foodstuffs, representing some 30% of the nutritional 

requirements of a typical family. Its coverage amounts to some 15% of the population, whose 

critical degree of poverty affects their nutrition, including the most vulnerable section - 

pregnant women and children under 6 years of age. The Programme is financed exclusively from 

the national revenue and absorbs only 0.25% of the Gross Domestic Product. However, we are 

already deriving many benefits from it in addition to strictly nutritional ones. The 

promotional work of the agents of the Programme during their regular meetings with the groups 

of beneficiaries makes it possible to single out the important health education aspects and 

to encourage active community involvement in a broad range of activities, such as 

organization for community purchasing at very advantageous prices, development of 

drinking -water supply projects, or community work to improve housing conditions and 

availability. The Programme is thus becoming an irreplaceable instrument for easy 

communication with the most needy part of the population and for facilitating proper 
coordination of the social programme directed to that population group. 

In the same way as for food, special attention has been paid to another basic social 
need, namely medicinal drugs. At the risk of giving a somewhat distorted picture due to 
excessive brevity, we may sum up our achievements as follows: (1) The policies of the 
economic, technological and health sectors of government have been integrated; otherwise 

application of a policy aiming genuinely at the national interests is not possible. (2) By 
means of adequate regulation of the prices of pharmaceuticals, their increase with respect to 

the rate of inflation has been slowed down while, apart from making drugs cheaper, we have 
sought a more just relationship between prices and actual production costs, with reasonable 
profit margins. (3) We have succeeded in eliminating the inflated prices that the country 
was paying for an appreciable proportion of essential drugs imported from abroad. In some 

cases this has been supplemented by commencing local manufacture of such drugs. All this is 

the result of a long and sometimes very difficult, but finally successful, process of 

consultation with the large firms in this sector. (4) Preparation has been concluded of a 
National Therapeutic Formulary comprising 241 essential single drugs, with the essential 
information. (5) A Drug Supply Assistance Fund has been created by law for the poorer 
sectors, financed by a special tax, and thanks to this we can already count on extra 
resources for this year that strengthen the essential drug purchasing power of the State. 

The priority given in our health policy to the development of primary health care 
services proper has been hampered in its application, on the one hand by the rigidity of the 
structure we have inherited and, on the other, by the restrictions imposed by the economic 
crisis on government budgets. Nevertheless, progress is being made along the right lines by 
also incorporating these criteria in the medical social security sector where, for example, 
benefits for pregnant women and infants have been increased and exempted from any direct 
payment. The basic principles of the health policies that we had the honour to outline here 
a year ago are systematically brought together in the national health insurance project which 
is now being prepared. Like town planners, we are imagining a plan for regulating the 
present and future development of the Argentine health services system, taking into account 
both world experience and the special nature of our history and the present political, 
economic and cultural context. The National Health Insurance Scheme is an integrated project 
which once and for all rises above the false dichotomy: public health - social security. 
Its central concept is a graded system of services, with a strongly developed primary health 
care level. All this is aimed at achieving full coverage as well as health care which, while 
not neglecting the curative side, lays stress on prevention, rehabilitation and humanization. 

Periods of penury and major problems are precisely those which also call for more 
imagination in bringing about structural reforms. The possibilities of the traditional 
models are exhausted and their paralysis becomes evident. The choice is very clear: reform 
or decadence. We have opted politically for reform and this is clearly not easy since the 
prevailing situation has brought together a group of sectoral interests that, although shaken 
by the present unfavourable circumstances, are yet timorous and refractory to the essential 
changes. That is why, as part of our concept of participatory democracy and as a step 
towards the enactment of the relevant legislation, we are submitting the main ideas of the 
insurance for full national discussion, encouraging workers and employers, professionals and 
political parties to express their views and thus enable us to ensure the best possible 
agreement between the proposal and the social sectors which, together with the State, will 
finally have to put it into effect. 

These brief previous comments on the task of Argentina in the social field of health, 
although quite inadequate as a description, do enable us to state our conviction that these 
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are valid policies for the social fulfilment of a democracy, despite its serious economic 
problems of the moment. And this is something that I should like to stress here. This is a 
time in Latin America when our peoples are affirming that they have chosen the democratic way 
of life, despite serious economic difficulties that have usually led us into dictatorships 
and personality cults of one sort or another. This vocation for involvement on the part of 
the people, this decision to combine human freedom with greater social justice must be 
regarded as a positive sign in our history and put to good use in stimulating the 
creativeness of our societies. However, such creativeness should not merely develop at the 
national level. Argentina, like many other brother countries, is convinced that there is no 
solution in isolation and that the building of a happier future for its people is a task to 
be shared within the framework of solidarity between the nations. Thus, in the health sector 
for example, we are studying, together with Mexico, Brazil and Spain, a mutual assistance 
project in the field of drugs, and we have also enthusiastically joined in the strengthening 
of technical cooperation among developing countries, sponsored by WHO worldwide. 

But all this will be very difficult if the relationships between the rich and the poor 
countries of the world are not changed. The very possibility of lasting peace in the world 

depends on the establishment of some redistribution process on a world scale not merely in 
the economic sphere, but also in those of knowledge and power. This reality must be faced. 
It is time for us to change the socioeconomic parameters that we are using. The per capita 
debt of our peoples will have to be just as essential an indicator as per capita income for 
assessing international policy decisions in any field. If we fail to improve moral health by 
bringing about a more equitable international order, the complete health that WHO urges us to 

seek will be a mere utopian dream. 

Dr MOUD' (Niger) (translation from the French): 

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

pleasure in sincerely congratulating the President, on behalf of my delegation, on his 

election to this high office at our Thirty- eighth World Health Assembly. His election shows 
the confidence this august Assembly has in his wide knowledge and experience of health 

problems. I take this opportunity also to congratulate the five Vice -Presidents, and the 

Chairmen, Vice -Chairmen and Rapporteurs of the two Committees, Committees A and B. 

We once again assure Dr Mahler, our Organization's Director -General, of the staunch and 

steady support of the Supreme Military Council, the Government and the peoples of Niger. We 

approve his unanimously recognized determination, realism and efficiency in the noble crusade 

he is tirelessly leading throughout the world for better health for mankind everywhere. 

We warmly and sincerely congratulate once again our new Regional Director, Dr Monekosso, 
who has taken up the torch after his illustrious and gallant predecessor, Dr Quenum, laid low 

in mid career, and assure him of our unwavering support in the performance of his difficult 

and lofty mission to enable our Region to attain the social objective of health for all by 

the year 2000. 
Niger is feeling the three -fold combined ill effects on its socioeconomic situation of 

the fall in the price of and demand for uranium, the catastrophic vagaries of the world 

economy particularly harmful to our fragile economic system and, lastly, the continuing 

drought, the steadily mounting impact of which has resulted in big losses of food products 

and livestock and extensive population migrations. This year 2.5 million people, out of 

Niger's 6 millions, have been 100% disaster stricken. We are having to import 350 000 tons 

of additional cereals and to take action to prevent possible epidemics. For a long time now 

my country has been resolutely grappling with the situation. 

In the first place we have launched an interim consolidation programme for 1984 -1985 

designed to maintain and consolidate the achievements of the first five -year plan, 

1979 -1983. We are engaged in preparing a programme of structural adjustment commensurate 

with our capacities. Then, since September 1984, we have been devoting our energies and 

substantial sums to out -of- season cultivation of crops on a national scale; the results in 

terms of varied crops have exceeded our expectations. These crops, grown by farmers and also 

by disaster -stricken stock breeders around the pools, swamps, depressions and banks of the 

River Niger and its tributaries, represent a positive and appreciable contribution to our 

populations' food. The Maradi agreement, the outcome of a national debate on desertification 

control, has laid down the policy to be pursued and action to be taken on a national scale to 

secure better crops and to prepare the future of stock raising, the second string to our 

country's bow. 
This very chequered situation notwithstanding, my country is trying to maintain the 

health of its inhabitants at an acceptable level. Our health system is based, as you know, 

on the primary health care strategy. Of the 8500 villages in Niger 4000 have village health 

teams, and in 1985 these have been supplemented and retrained in order to attain optimum 

efficiency. In the last six months the training of first -aid workers and midwives at 
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displaced persons' sites and the organization of an effective system of medico -nutritional 
surveillance have been proceeding satisfactorily. The operations are exhausting the 
logistic, financial and pharmaceutical capacity of our services, despite genuine reliable 

intersectoral collaboration, and despite highly appreciated, but still inadequate and tardy, 
external assistance. Thanks to the high degree of involvement of our communities, which have 

been educated in these matters and organized from the periphery to the capital into village, 
subregional and regional development councils, our health infrastructures' performance is 
being maintained at a satisfactory level. 

The various elements of primary health care are being given particular attention. We 
are actively preparing, with the help of the World Bank, a project having such important 
components as health education, intensified malaria and diarrhoeal diseases control, the 
expanded programme on immunization, training of qualified personnel with management 
capability at all levels, and maternal and child health including family planning. With 
regard to the last -mentioned component, a national family health centre, set up with the 
invaluable help of UNFPA, WHO and UNICEF, has been opened and began operations in 
November 1984. 

The decision to adjust population growth to Niger's land potential has been put into 
effect since the recommendation of the Command's cadres followed by those of the national 
seminar on family health and development held at Niamey in January 1985. Drinking-water 
supply and sanitation are making only slow progress, despite the genuine priority being 
accorded them by the Government, and in spite of the generous contributions of friendly 
countries - which, however, ought to be stepped up if the International Drinking Water Supply 
and Sanitation Decade is not to lapse into failure. 

The difficulty we are having in setting up our health development centre is causing 
concern. We should like actively to launch our mental health programme, which has been on 
WHO's list for two years. Our joint WHO /UNICEF food and nutrition programme has entered a 
promising operational phase in three arrondissements badly hit by drought. 

We welcome the main topics being discussed at the Thirty- eighth World Health Assembly. 
Beside international cooperation, mention should be made of the success of South -South 
cooperation with friendly countries: Gabon, Togo, Ivory Coast, Algeria and Morocco. 

Nongovernmental organizations are maintaining extremely valuable collaboration with my 
country, highly appreciated by the Government and the people. This success is due on the one 
hand to the grouping together of the nongovernmental organizations into a private aid group 
officially accredited to the Government and, on the other, to the volume and above all the 
quality of operations supplementing more extensive action by the State. We believe there is 
still further scope for cooperation, and the Technical Discussions will be helping us to find 
out what are the best ways. 

Regarding WHO's programme budget, zero growth does not satisfy us notwithstanding the 
relative increase of the proportion of the regular budget allocated to countries, including 
our own, at the expense inter alia of many intercountry programmes. We have however 
appreciated and continue to appreciate the original, very flexible, system of nominations of 
national coordinators, who have better access to the national services and are better 
equipped to make known their country and the Organization. In the field of the training of 
cadres, national capacity has increased. We ought to be able to make rational use of them 
with the aid of the budget's country -level resources. It seems equally obvious to us that it 
should be possible for the budget to be used locally in ways not at present allowed for. 

Our Organization ought to act more promptly and effectively in response to our requests, 
in particular in cases of epidemics and in other emergency situations. The programme for 
essential drugs and vaccines, which is crucial to the primary health care strategy, would 
benefit from better coordination and understanding between the countries concerned. 

We support the proposals of the Executive Board and the Director -General for the 
creation of new programmes and the strengthening of some others: the programme of training 
and apprenticeship for development of health -for -all leadership, the programme for 
strengthening managerial capacity at country level, the need for documentation to be 
correctly distributed in countries, and health systems research. We are aware however that 
regular budget funds will not suffice for this, and we approve the effort to mobilize new 
financial and technical resources to help our countries in their health development work. 

In conclusion, I take this opportunity sincerely to thank all friendly countries and 
international and nongovernmental organizations for what they are doing for Niger both 
bilaterally and multilaterally. 

Such is our modest contribution, largely drawn from our "1985 common framework and 
format" on evaluation of our strategy. 
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Mr NYAKIAMO (Kenya): 

Mr President, honourable delegates, ladies and gentlemen, as we debate the budget 
proposals for the biennium during this Assembly, my delegation wishes to record great 
appreciation to our Organization for the positive manner in which it has presented the 
budget, despite the harsh economic situation that we all know about. Kenya, along with many 
developing countries, has experienced great economic problems because of a prolonged drought 
that compromised agriculture, the backbone of our economy. 

Kenya is in the second year of its 1984 -1988 development plan, whose theme is 
"mobilization of domestic resources for equitable development ". To this end, we have made 
our districts the focal points of development so that the rural person may, more than ever 
before, participate in shaping his or her own destiny. In health, through the district 
development committees Kenyans will - within national targets - participate in planning and 
implementing health for all. This must be done with full knowledge of the implications of 
various decisions taken. I am therefore happy to note that between 1986 and 1987, in an 
effort to establish a "critical mass" of leaders in health, courses will be conducted in 
collaboration with our Organization, i.e., WHO. I wish to invite the Organization to conduct 
the first course in Kenya. 

To prepare health workers for their role in implementing health for all, we have 
modified our training for nurses. We have decided to discontinue the classical training of 
nurses and from July this year, when Kenya hosts the conference of the United Nations Decade 
for Women, all nurses will train as community nurses at both registered and enrolled levels. 
The medical school will also be required to ensure that doctors have more training in 
community health. 

Developmental changes in health call for concerted effort. Although the biennium budget 
has no overall increase, we appreciate that there will be real budgetary increase at country 
level. This will assist us in the difficult task of health for all. We support this trend. 

While no doubt, prevention is better than cure, it is often very difficult to put a 

dividing line between the two. Many of our people need medicines. The use of medicines, 
their manufacture and their distribution is therefore still of great importance to many 
countries. We have now fulfilled our wish to see that all rural government health facilities 
receive adequate medicines regularly. This has been achieved with assistance from friendly 
Member States and from WHO - for which we are grateful. It is our wish that nongovernmental 
organizations should receive similar assistance. We have continued to expand health 
facilities with emphasis on less expensive structures. The interest in health of our 
President, H. E. Daniel Toroitich Arap Moi, and his pioneering thrust in cost -effective 
health facilities has been a milestone in our health -for -all effort. Within the last three 
years, the construction of a sizeable number of new hospitals, and the expansion and repair 
of old ones, has been carried out entirely through the self -help efforts of the rural 

population. This is significant, as it clearly demonstrates the close collaboration between 
the people and the Government. Any help from outside the country will go a long way to 
supplement the efforts of the people. May I add here, Mr President, that God helps those who 
help themselves. 

Individuals must feel committed to contributing towards their own health, aid should be 
assisted to fulfil their commitment. One group that needs our undivided support is the 
women. I am very happy that women's role in development, including health, will be the 

subject of global review in Nairobi in July of this year. May I take this opportunity to 
invite all of you to this historic meeting, which will be held in my country. Women's health 
is the nation's health, and I am happy that we shall be discussing this in our agenda. 

The strategy of health for all, to which we subscribe, has been affected in a big way by 

the recent global economic upheaval, from which we will take some time to recover. The 

developing countries, even after mobilizing their resources, need a lot of assistance. The 

recent drought, which I referred to earlier, put most plans out of gear. There is a need for 

special funds that will not interfere with the existing mechanisms of mobilizing resources, 

specifically for the worst affected countries. 
May I end my statement, Mr President, by congratulating the Director -General and his 

staff on the mastery they have shown in financial matters, as exemplified by the proposed 

budget. Good health programmes need sound financial investments and the proposed budget is 

well thought out and prepared. My delegation therefore supports the budget. 

May I take this opportunity to congratulate the President, the Vice -Presidents, and the 

Chairmen of the Committees on their election. 

Dr ABU SALIR (Sudan) (translation from the Arabic): 

In the name of God, the All- Merciful, the All -Compassionate: 

Mr President, fellow delegates, may I first extend the sincere wishes of the delegation 
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of the Democratic Republic of the Sudan to the President on his election to lead the 

Thirty- eighth World Health Assembly, and also congratulate the elected Vice -Presidents and 

the other officers on the trust placed in them by this major world health gathering. 

From this rostrum I wish to extend our profound thanks to the Chairman and members of 

the Executive Board for their highly appreciated efforts and for their reports on the Board's 

activities during its seventy -fourth and seventy -fifth sessions. I would also like to 

congratulate the Director -General on his excellent report which covers in a very accurate and 

comprehensive manner the activities of WHO throughout the world, and is characterized by its 

candour and lucidity as well as a scientific and positive outlook in its survey of the 

difficulties and challenges yet to be faced. 

Mr President, I wish to refer to the session held in Tunis in October last year by the 

Regional Committee for the Eastern Mediterranean, with the participation of all its Members, 

and to its discussions which were very useful both to the Regional Office and to the 

Executive Board, and to congratulate the Regional Director, Dr Hussein Gezairy, on his good 

offices which succeeded in surmounting the differences that otherwise would have prevented 

the Regional Committee from meeting with the participation of all its Members. 

Mr President, may I also refer to the popular uprising against autocratic rule which 

swept the Sudan early in April and which subsequently received the backing and support of the 
armed forces. The aims of that uprising, which was sparked off by various sections of the 

population, including the physicians who played the leading role in it, were defined as 

eliminating dictatorship and corruption, establishing democracy and promoting participation 

by the people, so as to restore to the Sudan its real countenance which had long been 
obliterated by the corrupt and despotic practices of the autocracy who had impoverished and 

starved the country, caused diseases to become rife, and damaged the national economy. We in 

the Sudan now appeal to you, ladies and gentlemen in this august Health Assembly, and to all 

friendly and sisterly countries to extend further backing and assistance to enable us to 

catch up with you on your march towards health for all by the year 2000. 

Mr President, fellow delegates, you are probably all aware that the drought and 

desertification which have been playing havoc with the African Sahel, both east and west, in 

recent years have now extended to the Sudan, devastating the entire eastern region and the 
regions of Kordofan and Darfur, and the desert is now making its ruthless inroads upon the 
central and southern parts of our country. Thus it has become imperative for us in the 
Ministry of Health and Social Welfare to shoulder various new health responsibilities arising 
from massive internal migrations and malnutrition in the afflicted areas, where over four 
million inhabitants have been compelled by this natural disaster to desert their villages 
after losing their crops, their livestock and all their means of livelihood, and to emigrate 
to the Nile Basin and the outer approaches of the major cities. New social, economic and 

health problems have further aggravated this situation, which is now threatening the lives of 
nearly two million children. 

We are resolved to depend in the first place upon our own efforts to surmount the 
formidable difficulties and challenges facing us, despite the crushing economic crisis and 
the problems of drought, desertification and the floods of refugees, and despite our very 
humble national resources and potential, factors which combine to emphasize the need for 
concerted backing and support from the entire international community. In this respect, I 

feel it is my duty now to extend my country's thanks to all who have provided us with their 
prompt support, notably WHO, its Director- General, Dr Mahler, and the Regional Director, 
Dr Gezairy, who were quick to provide us with the requisite medical supplies. 

It may be appropriate at this point to refer to the conference which was held here in 
Geneva on 11 March 1985 concerning the emergency situation in Africa with a view to raising 
about 1.7 billion dollars in additional emergency assistance to 20 African countries 
afflicted by drought and desertification and harassed by refugee problems. We believe that 
the results of the conference were excellent, thanks to the solidarity of the international 
community and the pledges of a number of States to make generous contributions for relief 
operations in Africa. While we express our thanks and appreciation to all States and 
financial institutions that announced their material contributions at the conference, we hope 
that the intended assistance will reach the afflicted African States as quickly as is called 
for by their current predicament. We also hope that the international community's assistance 
will continue both in the medium term and in the long term with a view to bolstering the 
endeavours of the least developed countries to find a radical solution that will save the 
lives of millions of their citizens. 

The Sudan is continuing its efforts to attain health for all by the year 2000, and is 
carrying out the programmes designed for achieving this objective as determinedly as ever. 
These programmes aim at: expanding the network of health facilities, intensifying maternal 
and child care and school and occupational health, expanding sanitation and safe 
drinking -water coverage, controlling epidemic and endemic diseases, carrying out WHO- assisted 
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projects, such as the Blue Nile health project, the primary health care project, the 
diarrhoeal diseases control project and the nutrition promotion project, and carrying out the 
policy of providing basic drugs for all citizens. 

Mr President, Palestine and southern Lebanon continue to be subjected to the racist 
Zionist Israeli occupation, which persists in persecuting innocent inhabitants and in 
plundering their vital resources. We strongly condemn that aggressive racist State's 
impertinent disregard of international charters and resolutions, and wish to emphasize our 
support for the Palestinian people's right to self -determination and to an independent State 
on their native soil under the leadership of the Palestine Liberation Organization, and we 
demand the withdrawal of aggressive forces from southern Lebanon and all occupied Arab 
territories. 

Talk of the arbitrary practices of the racist Zionist State of Israel always calls to 
mind an equally racist regime, that of South Africa, which practises the ugliest forms of 
occupation, war, terror and apartheid, against the indigenous people of South Africa and 
Namibia. As we pay homage to the struggle waged by the peoples of South Africa, we wish to 
appeal to WHO to continue its medical and health assistance to African liberation movements, 
which are the best representatives of these peoples until they regain their usurped lands and 
rights. 

Dr DE SOUZA (Australia):1 

Mr President, distinguished delegates, ladies and gentlemen, I would like to address the 
issue of the optimal use of WHO's resources by Member States, particularly to implement 
national strategies for health for all, but first to commend the Director -General and the 
Executive Board on their approach to the problem. At a time in the world's history where 
resources are restricted and health needs are expanding, serious reappraisal of utilization 
of available resources leads to essential, but often unpalatable, changes of direction. The 
reports of the Director -General and the Executive Board urge us all to accept the need for a 

reappraisal, to reappraise realistically, and to view the whole process in the context of the 
strategies - national, regional, and global - for health for all by the year 2000. 

It is the responsibility of all Members of WHO to address the issue of the optimal use 
of resources of our Organization. It is also the responsibility of national governments to 
address the optimal utilization of national expenditure on health as a significant aspect of 
the strategy for achieving health for all by the year 2000. 

During the past year in Australia, four major initiatives have been taken at Federal 
Government level which form important building bricks in our strategies for health for all. 
They concern the promotion of better health, the prevention of abuse of drugs and alcohol, 
the health and welfare of aged and disabled Australians, and improvement of health and safety 
in the workplace. All four will seek to involve non- government organizations, not only in 
the planning and development stages but also in their implementation. 

First, health promotion. Probably the most exciting development in the past year was 
the establishment, by the Minister for Health of a "Better Health" Commission to identify and 
provide preventive health strategies throughout Australia. This represents the first 
concerted national effort to change the basic direction of health policies in Australia. 

For too long, the emphasis on health care in Australia has been on the treatment of 

illness rather than prevention, and not enough attention has been paid to the encouragement 
of a healthy environment and life -style. Regrettably, the image so frequently presented to 

the world at large, of the handsome, physically fit "bronze Aussie" - mostly portrayed as a 

member of a surf life -saving club - is the exception rather than the rule. This is not to 

deny the existence of a number of fine programmes within Australia which are aimed at illness 

prevention through the promotion of healthier life -styles. What has been lacking is a 

national preventive health strategy to support the already extensive work in the curative and 

research fields. It is hoped that through the "Better Health" Commission we will be able to 

give the public the information, opportunity, and environment to prevent illness and 

therefore live more enjoyable lives. 

The role of the Commission, during the first year will be to: define the preventable 

problem area; identify underlying causes of these problems; and develop national goals, 

strategies and programmes. Advice will be sought from all levels of Australian life involved 

in the health sector. By this approach it is hoped that community and individual 

participation will be widely achieved. 

1 The following is the full text of the speech delivered by Dr de Souza in shortened 

form. 
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The Commission, of 12 members, includes media experts, epidemiologists, community and 

sporting personalities, educationalists, and trade union representatives. It will have a 

very important role in the development of Australia's policies and strategies for health for 

all. 

The second initiative concerned the misuse of drugs. In April this year, a meeting of 

heads of government of Australian states and the Prime Minister agreed to mount a national 

campaign against drug abuse. Substantial additional government funds will be directed to 

educational, treatment, research and rehabilitation programmes, as well as to the related 

area of law enforcement. 
The campaign will focus on reduction of demand for illicit drugs and will be directed 

particularly at young people. Attention will also be given to the health and social problems 

arising from the abuse of licit drugs. 
Some specific areas to be covered by the campaign include: increased assistance for 

community groups, parents and educators working with the young and other high -risk groups; 

the development of long -term strategic plans for education and the establishment of a 24 -hour 

telephone information service on drugs; improvement of treatment and rehabilitation 

services; development of research into prevention and treatment; and an in-principle 

agreement that uniform legislation be introduced for convicted drug dealers. 

The third major initiative during the past year concerns the care of aged and disabled 

people. In Australia this problem is addressed by federal, state and local governments and 

by many non -government organizations. At federal level four separate pieces of legislation 

concerned with services to aged and disabled people, which were administered by different 
departments of state, have been combined and augmented into a new programme of home and 
community care. And I would emphasize that the cooperation of non -government organizations 
is critical to the success of this programme. One of its aims is to change the balance of 

service provisions for these groups between institutional (i.e., mainly nursing -home) and 
community care. In Australia there is a significant proportion of people living in 
institutional care who do not need to be there. This is unsatisfactory to the individuals 
concerned, and costly. Also there are large numbers of aged and disabled people in our 

community who do not have access to community -based facilities. All too often the lack of a 

relatively minor service, such as the provision of meals, can mean the difference between a 

reasonable quality of life and mere existence. 
The programme will address all kinds of care at community level, from that which assists 

relatives and friends to support people at home, to the provision of direct services to the 

individuals concerned. The objectives of the home and community care programme are: to 

develop effective procedures for assessing the needs of aged and disabled people in 
Australia; to develop and coordinate an integrated range of community services to help the 
aged or disabled to stay at home rather than seek unnecessary institutionalization; to 
ensure that funds and resources are especially targeted to that part of the population at 
risk of being admitted to an institution; to ensure equal access to services of all who fall 
in the "at risk" population groups, special attention being paid here to disadvantaged groups 
in the Australian community; and finally to improve planning and establishment of an 
integrated system of institutional and domiciliary care services. 

Finally, in the area of occupational health the government has established for the first 
time a National Occupational Health and Safety Commission. The Commission is a tripartite 
body, with representatives from government, both federal and state, employer and employee 
sectors. The Commission is supported by an operational arm - the National Occupational 
Health and Safety Office - and by a scientific and technical arm, the National Institute of 
Occupational Health and Safety. Funding in the federal budget for last year was three times 
the previous expenditure. 

The role of the Commission will be: to develop national standards of occupational 
health and safety - this is very important in a federal system such as we have in Australia, 
as each state has the power to enact legislation in this field; to establish priorities in 
research (the paucity of reliable Australian data on work -related accidents and illness must 
be redressed before priorities can be given to identified problem areas); to develop 
resources for the collection and dissemination of information on occupational health and 
safety to workers, trade unions and employers, and to fund a major training programme for 
health professionals, managers, supervisors and workers. 

Since its establishment in October last year the Commission has moved to address several 
key areas of occupational health, including that of hazardous chemicals. Australia views 
with some concern the increasing hazards to life and health posed by the widespread use of 

chemical products, and I am pleased to announce that during the next week Australia will sign 
a memorandum of understanding which will increase its collaboration with the International 
Programme on Chemical Safety. 

Other areas addressed by the National Occupational Health and Safety Commission include 
the current Australian epidemic of repetition strain injury, and also the incidence of injury 
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amongst young people in the workforce. ("Repetition strain injury" is a term used in 
Australia to describe a collection of disorders found largely, but not exclusively, in 
workers who are required to perform constantly rapid repetitive movements of parts of the 
upper limbs, e.g., keyboard operatives - especially those associated with automated data 
entry and word processing; other countries may use different terminology to describe similar 
work -related conditions.) 

Before concluding I would like to make brief reference to the use of WHO resources by 
Australia. This comes under the manpower development programme and is used for the provision 
of fellowships to Australians to study abroad. Great care is taken that fields of study are 
related to Australia's health care policy and to the health- for -all goal. During the past 
four years fellowships have been granted for studies in community care, health promotion and 
education, and several aspects of occupational health - all areas involved with the major 
government initiatives that I have described. 

Mr President, I wish to conclude by once again commending the Director -General and the 
Executive Board on their approach to this important issue. 

Professor LEWIS- PHILLIPS (Trinidad and Tobago): 

Mr President, on behalf of the Trinidad and Tobago delegation and on my own behalf, I 

wish to join with other delegations in extending congratulations to the President on his 
election to office. We are confident that he will guide the affairs of this Assembly with 
wisdom and impartiality. We also extend congratulations to the Vice -Presidents who have been 
elected. 

We have listened attentively to the Director -General's statement, and we support the 
policy of a budget for the 1986 -1987 biennium which projects no growth in real terms. The 
budget provides for an increase in expenditure of 4.2% at country level, financed by way of a 

reduction at other levels, with nearly 70% of the regular budget being devoted to country, 
intercountry and regional activities. 

We also compliment the Director -General on the meaningful role which WHO has been 
playing in the alleviation of the unprecedented suffering being experienced in areas south of 
the Sahara, and pledge our continuing support for his efforts in this regard. 

The Executive Board, to which Trinidad and Tobago was privileged to designate a member, 
is to be congratulated on the excellent review of the proposed programme budget. On the 

basis of the proposed budget for the 1986 -1987 biennium, Member States faced a possible 6.9% 
increase in assessed contributions. It is understood that this increase may now be reduced, 
and we welcome that reduction. 

The realities of the world economic situation which have prompted the formulation of a 

no- growth budget for WHO have also caused my Government to reexamine all areas of high 
governmental expenditure, the health services being one of the major areas. The aim is to 

provide quality health care to all citizens in the most cost -effective manner. In other 
words, we are moving forward to the goal of health for all by the year 2000 through the 
strategies of primary health care. 

A health situation analysis has been completed, and we are now in the process of 

preparing a Health Plan up to the year 1990. While the Plan is being formulated, a number of 
specific programmes are being planned - for example, for the prevention, control and 

treatment of noncommunicable diseases of high prevalence in our country, that is, diabetes 
mellitus and hypertension. 

A national programme for the prevention and control of drug and alcohol abuse is also in 

preparation. Already there has been a demonstrated concern on the part of community arid 

religious groups over the increased utilization of drugs, particularly cocaine, among the 

young. The Ministry of Health and Environment has been able to collaborate with these groups 
in gathering information, and has sought their advice as to the strategies upon which we can 

base our plan of action. In addition, members of these voluntary groups have indicated their 
willingness to be trained as health educators in order to disseminate correct information on 

the dangers of substance abuse. Community action in this respect will be a feature of our 

programme, which will involve all relevant sectors and will include the encouragement of a 

meaningful use of leisure time through educational aid sporting activities and village 
cultural programmes. However, there is a great need to expand our facilities for the 

treatment of those who have succumbed to drug misuse. More data is required on the real 
extent of the problem and towards this end we were pleased to have the visit of a PAHO 

consultant in April 1985. Employee assistance programmes have also been established by some 
business organizations where alcoholism was identified as one of the causes of falling 

productivity. 
Trinidad and Tobago, like many other Member States of WHO, continues to implement 

programmes for the control of insect vectors, particularly Aedes aegypti. Eradication, which 

was achieved for a period of ten years, continues to elude us. While we have achieved some 
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protection against yellow fever by the use of vaccine, we remain at risk to dengue fever and 
particularly dengue haemorrhagic fever. Malaria is also a constant threat, requiring the 
maintenance of a special surveillance unit in order to detect and follow up imported cases. 
To date our efforts have been rewarding in that there have been no secondary cases. However, 
like so many other Member States, we have considerable interest in the development of a 

vaccine against malaria and we would urge the Director -General to ensure that adequate funds 
are made available to intensify research activities leading to the production of vaccines 
against these two insectborne diseases. 

In keeping with the Director -General's mandate to make optimal use of WHO's resources, 
we have been reviewing critically our country programmes with our PAHO colleagues and we 
recently benefited from the visit of a РАНО mission looking into the development of a 

computerized information system within the Ministry of Health and Environment. Personnel and 
financial management as well as hospital medical records have been identified as the priority 
areas. 

Earlier this year, with financial assistance from WHO, a most successful seminar for 
nongovernmental organizations was organized in Trinidad and Tobago. Thirty -five local 
organizations were represented, and the plenary session was chaired by a former Chief Justice 
of Trinidad and Tobago. As a result of this seminar, a working party of seven members 
continues to meet to make recommendations for the establishment of a mechanism to facilitate 
collaboration between nongovernmental organizations and the Government. The seminar also 
recommended the establishment of a focal point within the Ministry of Health and Environment 
for liaison with nongovernmental organizations, and a directory of those organizations that 
participate in health -related activities has been compiled. 

Mr President, we have studied the excellent document on women in health and 
development,I and we endorse the strategies proposed for further action at national, 
regional and global level. In Trinidad and Tobago, women are active leaders in the field of 
social development at both political and community level. They constitute the greatest 
number of health care providers in the formal health system. Both within the family setting 
and the community, they influence the acceptance of the concept of personal responsibility 
for health and the adoption of healthy life -styles. Their's is a crucial role. 

We have referred in previous statements to the Mount Hope Medical Complex, which has 
been under construction in Trinidad and Tobago. The commissioning of this facility will 
begin this year and will provide the following: an adult hospital and a children's 
hospital; a medical school; a dental school and dental clinic; a veterinary school and 
hospital; and graduate training for nurses and pharmacists. This is a substantial addition 
to our health facilities and puts us in a much better position to educate and train health 
personnel for Trinidad and Tobago and the Caribbean region, taking us further along the road 
to health for all by the year 2000. 

Mr BENCHEIKH (Morocco) (translation from the Arabic): 

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

should like first of all, on behalf of the delegation of the Kingdom of Morocco, to offer our 
warmest congratulations to the President, on his election to the highest office at the 
Thirty -eighth World Health Assembly. I am convinced that under his guidance our meeting will 
be conducted successfully aid will arrive at positive conclusions. May I also congratulate 
the elected Vice -Presidents and all the other officers of the Assembly. 

The Director -General, Dr Mahler, who enjoys our deep respect, reminded us in the 
official letter convening the Thirty -eighth World Health Assembly that the debate in plenary 
on the reports of the Executive Board and of the Director -General should focus especially on 
topics deemed to be of particular importance, in accordance with resolution EB71.R3; and 
that the Executive Board agreed at its seventy -fifth session to invite us to give special 
attention to making optimum use of WHO's resources by Member States, particularly to 
implement national strategies for health for all. 

Mr President, the world is experiencing a serious economic crisis, and no one knows how 
it will end. The symptoms are familiar to us all: unemployment, inflation, indebtedness and 
the lack of basic foodstuffs in the poorest countries. The countries with high incomes have 
managed to maintain and in some cases even increase those incomes, but the developing 
countries have not fared so well and there is no doubt that the poorest among them have seen 
their incomes drop even lower. 

The remedies put forward by the various competent international bodies all tend to 
involve a reduction in levels of public expenditure in order to reduce or at least stabilize 
external indebtedness and thus to save the world economic system from a wholesale 
catastrophe. Mу brief here is not to discuss the world economic crisis and the value of the 

1 Subsequently reproduced as WHO Offset Publication No. 90 (1985). 
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remedies that have been adopted, but to consider the general repercussions of such policies 
on the overall objective set by our Organization some years ago, namely health for all by the 
year 2000. In all the countries struggling to overcome the crisis, reducing public 
expenditure all too often means reducing expenditure on health, which is considered as 
inopportune, or reducing expenditure on programmes of nutrition, safe water supplies, basic 
sanitation, etc. 

How are we going to take up the challenge and prove that health is a decisive factor in 
the economic, social and cultural development of the peoples? A child who is badly looked 
after or malnourished will suffer all his life from the consequences of inadequate growth. 
First of all we must halt the deterioration of national health budgets in the developing 
countries and recommend that the percentages of total expenditure earmarked for health in 
these countries should not be reduced and should if possible be increased. The next step is 
to optimize internal and external resources, so as to derive the maximum benefit from them in 
the interests of the strategy for health for all by the year 2000. The optimization of 
resources must include: improved management of the existing health resources in our 
countries, whether of internal or external origin; improved distribution of basic 
infrastructure in the light of studies of the accessibility of primary health care centres, 
in order to increase their effectiveness; better knowledge of the comparative cost of 
different curative or preventive techniques, so that the least expensive of a number of 
equally effective techniques can be selected; improved management of hospital units through 
the training of skilled managers; and a firmer community basis for primary health care units. 

My country, with its modest resources, and with the highly appreciated aid of WHO, 
especially the Regional Office for Europe, and of many friendly countries, has embarked upon 
this policy of making optimum use of its limited resources for the health sector. With the 
aid of the Regional Director, Dr Asvall, to whom I should like to pay tribute on this 
occasion, we have launched a national health plan based upon: the development and adaptation 
of primary health care services; operational research on the planning of these activities; 
the identification and strengthening of sources of finance; training of appropriate 
personnel for the health care services and especially for the management of the system, so as 

to ensure improved administration of health units and better knowledge of the comparative 
costs of curative and preventive techniques. 

Before concluding, I should like to stress a point which the Moroccan delegation regards 
as of the utmost importance, namely the plan to organize courses in health -for -all 
leadership. We support this initiative by the Director -General and are prepared to join with 
him in studying ways and means of practical cooperation in this area. 

I should like to conclude by referring to the sacrifices made by the Palestinian people 
in their struggle and by denouncing the hardships they are undergoing at the hands of the 
Israeli colonization authorities; I hope that our Organization will comfort these people by 
paying them special attention so that they are able to enjoy all their rights in the health 

field and gain access to treatment and preventive care. 

The ACTING PRESIDENT: 

Before adjourning the meeting, I would like to remind you that the next plenary meeting 
will start with a short ceremony to mark the tenth anniversary of the Onchocerciasis Control 
Programme. 

The meeting rose at 12h30. 
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Wednesday, 8 May 1985, at 14h35 

President: Dr S. SURJANINGRAT (Indonesia) 
Acting President: Dr W. CHINCHON (Chile) 

1. TENTH ANNIVERSARY OF THE ONCHOCERCIASIS CONTROL PROGRAMME 

The PRESIDENT: 

As announced at the end of this morning's meeting, this afternoon's meeting will start 
with a short ceremony commemorating the tenth anniversary of the Onchocerciasis Control 
Programme. 

This special plenary meeting of the World Health Assembly has been convened to celebrate 
the tenth anniversary of the Onchocerciasis Control Programme in the Volta River Basin Area 
in West Africa, of which the World Health Organization is executing agency. By way of 
introduction I should like to quote from the Director -General's annual report to the Health 
Assembly and to the United Nations in May 1975 on the work of WHO in 1974, in which the 
following statement was made: " Onchocerciasis furnishes a good illustration of the 

interrelationship between health and economics. The project for the control of this disease 
in the Volta River basin area, where continuing drought has exacerbated an already precarious 
situation, aims at opening entire areas for repopulation and economic development ... 

Operational spraying began in December 1974 ... This is a highly complex and long -term 
programme that involves not only seven governments and WHO, but also FAO, IBRD and UNDP; if 
successful, it will afford a good demonstration of what can be achieved through a concerted 
effort by the international community to alleviate a grievous affliction ".1 Financial 
support to this Programme is provided at the present time by 19 contributors. 

Today, 10 years later, it seems opportune for the Health Assembly to be appraised of 

achievements to date, and it gives me great pleasure to introduce four speakers who will 
address this meeting in the following order: (1) Dr Samba, Programme Director; 
(2) Dr Moudi, Minister of Public Health and Social Affairs of the Republic of Niger, 
representing the Participating Countries; (3) Dr Brady, Senior Assistant Administrator for 
Science and Technology in the United States Agency for International Development, 
representing the community of contributors; (4) Dr Monekosso, WHO Regional Director for 
Africa, will also speak on behalf of the United Nations agencies. The representatives of the 
Participating and Contributing Countries which are also Members of WHO are seated together on 
either side of this platform. 

It is now my great pleasure to give the floor to Dr Samba. 

Dr SAMBA (Director, Onchocerciasis Control Programme in the Volta River Basin Area): 

Mr President, Mr Director -General, distinguished ladies and gentlemen, you have heard 
the President quoting the report of the Director -General on WHO's work in 1974 referring to 
the potential that can accrue from a collaborative effort within the international 
community. I am glad to tell you today that this prediction has been justified. Sitting in 
front of you are representatives of the seven African Participating Countries and 13 
international donors. Together in the past 10 years we have collaborated to the extent that 
today we can tell you about a significant success in this activity. First, among the seven 
Participating Countries, the collaboration is such that the Control Programme called "Oncho" 
does not recognize any national boundaries. The Participating Countries collaborate to such 
an extent that we have been able to work together not only to control the disease, but also 
to ensure that they, the African Participating Countries, are getting ready to take over 
whatever residual activity remains at the end of this programme. 

1 WHO Official Records, No. 221, 1975, pp. 169 -170, para. 16.5. 
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We had problems very much in the beginning. One of them was resistance of the vector to 
the only larvicide that we had available at the time. With the collaboration of the Division 
of Vector Biology and Control here in headquarters in Geneva, and through this Division with 
40 chemical industries throughout the whole world, we can tell you today that we have three 
larvicides operational in some form or other, and three more larvicides very much in the 
offing in the immediate future. Within a very reasonable period we shall have six larvicides 
to work with, and with that resistance ceases to be a problem. We also had the problem of 
reinvasion of the fly from the non- controlled area to the controlled area, and again with the 
collaboration of the international community funds will be assured to extend the Programme's 
activity to benefit the other countries in West Africa, totalling up to 11 in all. 

Finally, I mention the collaboration of the programme staff itself, and when I say 
"programme staff" functionally I start with the Director- General himself, and the Regional 
Director, and many of the staff in headquarters here in Geneva and in Brazzaville. The 
Director- General and the Regional Director will tell you that they spend a considerable part 
of their time on onchocerciasis control work. And together, with this close collaboration, 
we have been able to give you the following results. Over 90% of the 764 000 square 
kilometres of Programme area is well under control to the extent that there is no 
onchocerciasis transmission in this area. You will hear more about the results from the 
later speakers. Of the riverine areas liberated as a result of this control activity, a good 
part is being used. We have also research and development activity built into the Programme, 
the results of which are available to all the countries in Africa where onchocerciasis is 
found, but also in Latin America and in the Arabian peninsula. 

I can assure you that with the continued support we are getting, at the rate we are 
going, by the year 2000 onchocerciasis in West Africa will not only be well controlled, but 
the Participating Countries within this Programme will be able to utilize the experience - 

managerial and otherwise - obtained from the control of this disease in the resolution of 
many other problems in this region. 

The PRESIDENT: 

I thank you, sir. I now give the floor to Dr Abdou Mouds. 

Dr MOUDI (Niger) (translation from the French): 

Mr President, Mr Director -General, representatives of the donor countries, 
representatives of the sponsoring agencies, honourable delegates, the celebration of the 
tenth anniversary of the Onchocerciasis Control Programme gives me the signal honour of 
representing the peoples of the Participating Countries. It is also an excellent occasion 
for attempting to give you a very succinct account of some aspects of the Programme with 
which we may very justifiably be delighted. 

Firstly, we affirm on this ceremonial occasion that the struggle against the 
socioeconomic scourge represented by onchocerciasis is in the victorious phase. Sixteen 
million out of the 18 million inhabitants of the Programme area have been protected. More 
than 3 million children born since the start of the Programme are free of the disease and 
will be spared the terrible river blindness. Transmission of the disease has been 
interrupted. Even persons affected before the start of the Programme in 1974 are today no 
longer at risk of blindness. The first socioeconomic consequences of the technical and 
medical success of the Programme are all as wonderful. Thus, the freeing of highly fertile 
land, which is only just beginning to be farmed, is already making an appreciable 
contribution to the development of our countries both from the point of view of food, and you 
will appreciate how important that is for the peoples of our countries of the Sahel, which 
are severely stricken by drought, and as regards the development of other potentialities such 
as the mining operations that our countries are tackling. Practice makes perfect, as the 
saying goes, and we find it to be true once again when we see how much knowledge and know -how 
has been generated by the Programme, especially in the training of competent nationals of the 
countries in increasing numbers. The Onchocerciasis Control Programme is also a unique 
example to the world of the magnificent results that can be achieved by sincere and dynamic 
collaboration between donor countries aid recipient countries with the active and resolute 
support of the Organization. 

Here and now is an auspicious occasion for us to extend our very sincere thanks to all 
who have contributed to this struggle. We wish to congratulate the whole of the Programme 
staff, and especially its Director, aid to thank them for their tireless work and devotion. 
Our Programme has certainly won many battles, but if we are to round off and lastingly 
maintain what has been achieved, we must forearm ourselves against reinvasions by blackflies 
and unforeseeable, sporadic return of the infection. It is along these lines that we must 
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make our efforts to extend the Programme area to neighbouring brother countries. The start 

that has been made on the process of devolution will, if successful, result in an increase in 

the potential for our States to intervene regarding health in the purest application of 

primary health care strategies. Our Programme, carried out at the cost of roughly one United 

States dollar per person protected per year, is efficient. Consequently, we are full of 

confidence and hope in the generosity of our partners to envisage together the continuation 

of our fruitful collaboration, which is a decisive contribution to the achievement by our 

peoples of our common social objective of health for all by the year 2000. 

The PRESIDENT: 

Thank you, Dr Mouds. I now call upon Dr Brady. 

Dr BRADY (United States Agency for International Development): 

Mr President, Director -General, delegates to the Thirty- eighth World Health Assembly, 

ladies and gentlemen, it is indeed a pleasure for us to participate in this ceremony marking 

the tenth anniversary of the Onchocerciasis Control Programme in the Volta River Basin. I 

shall endeavour faithfully to represent the 21 donors that have associated themselves with 

this remarkable programme. 
Seventeen years ago, river blindness was the subject of a meeting in Tunis which 

concluded that this disease was a serious problem and that control was feasible with 

available methods if applied over a sufficiently large area. In response to the request of 

the African nations concerned, WHO prepared an operational plan for the control of this 

debilitating disease. In 1972, the World Bank began development of the Onchocerciasis 
Control Programme in the Volta River Basin, and other donors responded by providing financial 

and technical support. A Joint Programme Committee, an Expert Advisory Committee with an 
Ecological Panel, and the national onchocerciasis committees helped guide the intercountry 
and interdonor effort. The Onchocerciasis Control Programme has been remarkably successful, 

as other speakers have pointed out. Virtually total interruption of transmission has been 

achieved over 90% of the Programme area. Careful epidemiological evaluations indicate that 
onchocerciasis is rapidly disappearing from the core areas of control, and that the incidence 
of new infections is down 96% from the pre -control levels as a result of the Programme. This 

has resulted in major increases in productivity for the Volta River Basin. Food production 
has increased because land down to the river banks is now safe for cultivation, and the 
physical fitness of the population has improved. These benefits have been achieved at a cost 
of about one United States dollar per person per year. 

It seems appropriate on this observance of OCP's tenth anniversary to highlight the 
factors that have contributed to its success. The affected African nations recognized from 
the beginning that onchocerciasis was a major factor in the abandonment of large tracts of 
arable land that could be brought under cultivation only if the disease was controlled. The 
seven contiguous countries most affected by the problem developed regional cooperation that 
allowed free movement of project personnel over national boundaries by land and by air. This 

helped to convince potential donors that the participating African Governments were seriously 
interested in this effort. 

Adequate financial support has been sustained. At the beginning, OCP received funds 
from nine donor nations aid three international organizations, which signed the 
Onchocerciasis Fund Agreement of 7 May 1974. Those nations were Canada, Belgium, France, the 
Federal Republic of Germany, Japan, Kuwait, the Netherlands, the United Kingdom of Great 
Britain and Northern Ireland, and the United States of America. The cooperating 
international donors at that time included the World Bank, the African Development Bank, and 
the United Nations Development Programme. That same year the Government of Iraq made a 
one -time contribution to the Programme. Others joining the Programme were the Al Sabah Fund, 
Italy, Norway, Saudi Arabia, Switzerland, the Organization of Petroleum Exporting Countries, 
and the World Health Organization. The Ivory Coast made a one-time contribution which 
assisted the southward expansion of the Programme into areas considered to have considerable 
potential for socioeconomic development. 

OCP at the outset was planned as a long -term effort. Responsibility for project 
implementation has been vested in an organization that is technically qualified for the task, 
and that has called upon the world's limited supply of qualified technicians to carry out the 
work. The high quality and high devotion to excellence that has characterized the directors 
and staff of OCP and of the supporting organizations has also been essential for success. 

On behalf of the donors, I wish to thank Dr Samba, the staff of OCP, past and present, 
the supporting staff of the sponsoring international agencies and the participating African 
nations for making our joint efforts so successful. 
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The PRESIDENT: 

Thank you, Dr Brady. I now invite Dr Monekosso, the Regional Director for Africa, to 
take the floor. 

Dr MONEКOSSO (Regional Director for Africa) (translation from the French): 

Mr President of the Thirty -eighth World Health Assembly, your excellencies, ministers 
and heads of delegation, honourable delegates, Mr Director -General of the World Health 
Organization, ladies and gentlemen, dear colleagues, it is a special pleasure for me to be 
amongst you on this day, 8 May 1985, to celebrate the tenth anniversary of the Onchocerciasis 
Control Programme (OCP), and I am even more happy that this ceremony coincides with the 
holding of the World Health Assembly, which thus give me the signal honour for the first time 
since my nomination as Regional Director of WHO for Africa of addressing this august 
Assembly, concerning whose effectiveness and efficiency in the struggle to attain the 
objective of health for all by the year 2000 there is no longer the shadow of a doubt. As 

you know, the Onchocerciasis Control Programme launched in 1974 in the Volta Basin concerned 
seven countries at that time: Benin, Burkina Faso, Ghana, Ivory Coast, Mali, Niger and Togo, 

and covered an area of roughly 764 000 km2. The Programme was able to get under way thanks 
to the close collaboration of several organizations, three of which belonged to the United 
Nations system: the United Nations Development Programme (UNDP), the United Nations Food and 
Agricultural Organization (FAO) and the World Bank. Your Organization, WHO, is the executing 
agency. 

Thanks to collaboration whose effectiveness and impact in the socioeconomic development 
of the areas under consideration no longer has to be demonstrated, we are able today to 

congratulate ourselves not only on the success of all the operational plans, but also and 
above all on most promising beginnings in the socioeconomic development of the States 
concerned. On behalf of the Director -General of WHO, on behalf of the entire United Nations 
system, and on my own behalf, I here offer the representatives of the donor bodies the 
expression of our sincere gratitude and our determination to work for a better destiny for 

the peoples concerned. This success of coordinated and sustained cooperation, the only 
precedent for which was the struggle against smallpox, makes it possible to extend OCP 
activities, and at the least to integrate them into primary health care, which is a part of 

the strategy for health for all by the year 2000. I therefore express my gratitude to all 

the nongovernmental, intergovernmental, multilateral and bilateral organizations that have 

made it possible, thanks to the remarkable spirit of solidarity and availability shown by the 

countries concerned, to overcome this formidable enemy to the promotion and protection of the 

health of communities that is onchocerciasis. 
It remains for me to express my gratitude to the companies which have been kind enough 

not merely to make possible vector control and larval control through effective insecticides, 

but also to develop and promote research in an extremely disturbing area of public health. 
The vector control operations begun in 1975 were extended in 1977 to the whole of the 

Programme. Here I cannot ignore the decisive contribution made by the OCP bodies responsible 
for planning, administration, advice and monitoring, more especially the Joint Programme 

Committee (JCP). After ten years of noble concerted efforts, this contribution has made it 

possible to meet the challenge that is today the pride of the international community and the 

communities of Member States. As the executing agency, the World Health Organization has 

spared no effort in meriting the confidence placed in it. All the administrative and 

technical departments at headquarters and in the Regional Office have combined their efforts 

at all levels for the success of a programme that they made their own. 

I shall close by appealing to all the contracting parties and the other partners even 

further to strengthen a major success in our struggle for health. I remain convinced that 

the countries concerned will fulfil their role in the implementation of the strategy for 

health for all by the year 2000 through primary health care so that today's successes, which 

constitute a great victory in Africa, shall be hopes with a relevance for other countries of 

the African Region. 

The PRESIDENT: 

Thank you, Dr Monekosso. I have been greatly impressed by the remarkable progress made 

by the Onchocerciasis Control Programme in winning the battle against the disease, and in so 

doing also contributing to the development of primary health care in West Africa in full 

collaboration with WHO. As the Programme extends its operations to the benefit of affected 

populations in another four countries, I am sure you will join me in wishing it continuing 

success over the next 10 years, by which time the Programme will be well on its way to 

achieving its ultimate objective. 
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2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The PRESIDENT: 

We shall now continue the debate on items 10 and 11. Before we resume, 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 on the list of speakers are 

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 Egypt and 
Papua New Guinea. I give the floor to the delegate of Egypt. 

Dr ZAKI (Egypt) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful. Mr President, allow me to 

congratulate you on your election to that high office and at the same time congratulate the 

Vice -Presidents and the Chairmen of the committees on their election. I wish you every 

success and would like to take this opportunity to express my gratitude to the States of the 

Eastern Mediterranean Region and more particularly to the Ministers of Health of our brother 
Arab countries and to the heads of the Arab and African delegations for proposing Egypt as a 

candidate for the Vice -Presidency of this Assembly. I would also like to thank the members 
of the Health Assembly for their approval of that candidature. May I also express to the 
Director -General, Dr Mahler, my profound esteem for his authoritative report on the work of 
the Organization, for the programme budget for 1986 -1987, and for all the details he gave us 
during the address we had the pleasure of listening to yesterday. 

The Egyptian delegation has examined with great interest the documents of this 
Thirty- eighth World Health Assembly. It has noted with pleasure that, in spite of all the 
impediments and difficulties, arising from inadequate allocations, price increases or 
currency fluctuations, there has been clear progress towards the goal of health for all by 
the year 2000. I remain convinced that the international community will overcome all the 
obstacles and also attain that goal, thanks to its determination, strenuous efforts, sincere 
cooperation and above all the assistance of the World Health Organization. It is our 
conviction that primary health care is the cornerstone of the objective of health for all by 
the year 2000. That is why my country is resolutely striding out in that direction, 
regarding it as an obligation and as a capital element of its policy. The right of every 
citizen to receive adequate care in favourable conditions is today a right laid down in the 
Constitution. It should be noted in this respect that Egypt makes optimal use of all the 
resources put at its disposal by the Organization to promote to the maximum the health of its 
citizens. A large number of highly efficient field projects have proved their worth and may 
be regarded as ideal examples of cooperation between WHO and its Member States. We are 
paying particular attention to the programme of health information and education, the 
expanded programme on rehydration, the research programme and the programme on health 
services and management. I should like to pay tribute here to the sincere cooperation that 
exists between my country and the Regional Office for the Eastern Mediterranean, directed by 
our friend Dr H. A. Gezairy. It also behoves me to pay homage to the women of Egypt for 
their vanguard role and for their efforts to improve health care and contribute to the 
economic and social development of the rural and urban populations. 

Without peace and stability it would be impossible to realize the hopes which mankind 
places in the goal of health for all by the year 2000. Indeed, without the restoration of 
peace in the Middle East, we think that the peoples of that region will never see their hopes 
for health and well -being become reality. It is our ardent wish to see a just, lasting and 
comprehensive peace reign throughout the region. But that cannot happen without the 
immediate withdrawal of the Israeli forces from all the occupied territories and from the 
territory of Lebanon, without the return to stability and security and without the recovery 
by the Palestinian people of their legitimate rights and their right to enjoy once again a 
life of freedom and dignity that puts an end to their pain aid suffering. Similarly, the war 
between Iraq and Iran, which has now lasted over four years, is bleeding those two countries 
white, whereas it would be so much better for the human and material resources so wasted to 
be channelled for the development and achievement of health and well -being. We can therefore 
only reaffirm our support for all those whose efforts are directed at stopping that war and 
re- establishing peace. 

Many countries in Africa have suffered from the hardship of drought and famine, and 
their health has deteriorated on account of malnutrition and the shortage of water. WHO and 
a good many States, international organizations and governmental and nongovernmental 
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institutions have stepped up their efforts to give effective assistance and support to these 
countries. Owing to the gravity of the situation, the Arab Republic of Egypt, which forms a 

part of the African continent and has faith in the noble aims of international cooperation, 
has not hesitated to dispatch doctors, nurses and all the necessary medical supplies and 
equipment to its brother peoples. Moreoever, Egypt is ready to respond to any urgent need, 
whatever the circumstances. In this context, it gives me pleasure to pay tribute to the 
Organization for the work it is doing in this field, and I would like to thank the 
Director -General, Dr Mahler, for mentioning in his report the gravity of the health situation 
in Africa and the Organization's duty in regard to emergency assistance and the long -term 
planning of health development. 

May I conclude by wishing the Thirty- eighth World Health Assembly complete success in 
the achievement of its noble humanitarian aims to permit all peoples to enjoy the benefits of 
health and well -being. 

Mr KANGE (Papua New Guinea): 

Mr President, Director -General, delegates, ladies and gentlemen, on behalf of my 
Government I wish to congratulate you and the Vice -Presidents on their election to the high 
offices of the Presidency and Vice- Presidency of this Assembly. I would also like to most 
warmly congratulate the Director -General for his report on the work of WHO and the Executive 
Board for the presentation of the programme budget for the coming years 1986 -1987. Mу 

delegation has noted with satisfaction that the Organization and its Member States are making 
courageous efforts to achieve the goal of health for all citizens of the world by the 
year 2000. 

Papua New Guinea will celebrate this year the anniversary of 10 years of independence. 
The independence was proclaimed in September 1975 and in 1976 the basic agreement of 

cooperation between the independent State of Papua New Guinea and WHO was signed. However, 
the collaboration between Papua New Guinea and WHO did not start in that year; the 

collaboration had existed for many years before. The delegation of Papua New Guinea endorsed 
the goal of health for all by the year 2000 in this Assembly in 1979, and our representatives 
have done so also in the Regional Committee for the Western Pacific. 

Our three-and-a-half million people are scattered over a wide area of mountainous and 
remote islands. Our people speak 700 different languages, nearly one- fourth of the languages 
of the earth, and thus the problem of communication and transport is extremely difficult. 
Furthermore, about 68% of our population is illiterate. Through a system of health centres 
and village aid posts, the health care of the country is established. Decentralization has 
placed practically all funding and planning for health in the provinces. 

Papua New Guinea has developed a strategy for health development that reflects our 

national development strategy. The national development strategy has nine strategy 
objectives. These are: increasing rural welfare; helping less developed areas; improving 

general welfare; increasing economic production; improving food production, subsistence and 
nutrition; improving training and increasing Papua New Guineans' participation in the 

economy; urban management; effective administration; and environmental protection. The 

national health development strategy has been developed on the basis that health services in 

Papua New Guinea should be equitable, appropriate, efficient, appreciated, and accountable. 
In order to achieve this, the following principles are adhered to: (1) appropriate health 
care should be provided to all the people as close to their homes as possible; (2) standards 
of health services should be provided at a level appropriate to community and national 
development; (3) no society is able to afford all the health resources that meet all 
desires, needs or demands of the community; they must therefore be concentrated in 

situations where the maximum benefit to the community is attained; (4) health services must 

be delivered in such a way that they are as fully integrated as possible with all sections of 

health and other services; (5) health services are best received when people and communities 

are involved in decision -making and their quality and delivery. 
Papua New Guinea still has enormous health problems. Infant mortality, according to the 

latest census, was still 72 per thousand live births. The maternal mortality rate was 

estimated to be about 8 -10 per thousand and the problems of communicable disease are still of 

major concern to the people and to the Government. There are also successes: cases of 

immunizable diseases have decreased as our immunization programme is expanding, and infant 

mortality and child mortality have been halved from the 1971 census to the 1980 census. 

Greater involvement of communities in health development, with active participation and 

decision -making, is spreading over the country. In 10 out of our 20 provinces, 30% of 

villages have a certain form of primary health care. With aid post orderlies - the most 

peripheral health worker - in the community, the population coverage is estimated at 95%. 

Collaboration with WHO in Papua New Guinea is continuously intensifying. From a number 

of small projects, WHO collaboration at present is concentrated on four main areas. These 
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are as follows: health system development, with particular reference to community 
involvement in the provision of basic health care; health planning and management support 
and training, especially at the provincial level; health manpower development, training of 

health manpower, and studies of delivery of services and the periphery; aid development of 

appropriate technology related particularly to matters of controlling malaria, respiratory 
infection, tuberculosis, leprosy and diarrhoeal disease, and improving water supplies, 
sanitation and nutrition. This WHO collaborative programme was developed jointly with the 
Department of Health, the National Planning Office and other concerned departments of the 

Government. 
In evaluating our national health development, we have identified that the mayor 

constraints in implementing our strategy are problems of management, problems of community 
involvement in certain areas of the country, and shortage of financial resources for 
expansion of existing systems, and in particular for provision of water supply and sanitation 
in rural areas. Health development strategies as part of our national development strategies 
have been formulated for the next five years and a national health plan based on these 
strategies is in the process of being written. 

My delegation wishes to express thanks to the WHO Regional Director for the Western 
Pacific, Dr Nakajima, for continuous support. Mу delegation has noticed that WHO's 
collaboration with Papua New Guinea is continuously increasing technically and in monetary 
terms. The programme budget has doubled since 1979. The type of collaboration that is 
provided to Papua New Guinea is much appreciated by our Government. In reviewing the report 
of the Executive Board, we have noted with satisfaction the proposed budget for 1986 -1987. 
Mу delegation fully supports the proposed programme budget. The programme budget for the 
Western Pacific Region was discussed in the Regional Committee for the Western Pacific where 
our representatives also gave support to the proposals. 

Dr BAZAN (Peru) (translation from the Spanish): 

Mr President, your excellencies the ministers, Mr Director -General, distinguished 
delegates, ladies and gentlemen, it is an honour for me to address this august Assembly and 
to extend, on behalf of the Government of Peru and in my own name, our heartiest 
congratulations to the. President on his election to office at the Thirty- eighth World Health 
Assembly. I should also like to take this opportunity to express my gratitude to Dr Mahler, 
Director -General of the World Health Organization, to his colleagues and to 
Dr Guerra de Macedo, the Director of the Pan American Health Organization, for the unflagging 
support given by the organizations which they head to our joint activities to attain the 
universal objective of health for all by the year 2000. 

The world health situation must be seen against the background of the most acute and 
prolonged crisis of recent times, whose scope and gravity has transcended political and 
economic considerations, and which has symptoms that appear to be eating away the ethical 
foundations of society and can be seen in the grim facts of everyday reality. The illusion 
that after the Second World War the international community was set on a course towards an 
effective, universal and progressive civilization does not appear to have been 
substantiated. Studies on the degree and extent of poverty carried out in Latin America in 
the early 1970s show that 40% of the families in the region were living in poverty, which 
means that more than 110 million Latin Americans of that time were living without sufficient 
income to meet their most basic needs. This situation does not appear to have improved in 
the region with the passing of time, and in some countries there is evidence that it has 
instead tended to deteriorate. At the same time, economic growth in Latin America requires 
more and more imports from developed countries, cancelling out profits from exports and 
requiring increasing amounts of foreign credit, which places an added burden on the balance 
of payments as a result of disparities in the terms of trade. 

Furthermore, levels of inflation have risen all over the world, and this problem has 
assumed dramatic proportions in Latin America. As a result of all this, there has been an 
explosion in the region's external debt, which has risen from US$ 10 000 million in 1965 to 
more than US$ 300 000 million at the present time. The problem of debt, together with the 
problems of the recession and inflation with which our economies are beset, have forced 
governments to devote the major part of their resources to the payment of what is owed, thus 
preventing more substantial amounts being devoted to the basic needs of the people. It is 
therefore obvious that it is necessary for creditors aid debitors to look for new mechanisms 
which will enable the debtor countries to pay without the social cost becoming intolerable 
for the population. Consequently, I believe that if modern society does not find ways of 
realizing the new international economic order that has so insistently been called for, our 
efforts to achieve health for all by the year 2000 will not be crowned with success, but I am 
very much afraid that in some parts of the world there may well be further deterioration from 
present levels of health. 
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Notwithstanding these circumstances, in Peru democracy and freedom of expression are a 
concrete reality, thanks to the Government's unremitting efforts and constant concern to 
preserve them, as has been shown by the general elections of 14 April last for the renewal of 
the executive and legislative powers, in which all political parties and all Peruvians of 
voting age took part, even in parts of the country where social conflicts still exist. In 
the midst of this economic crisis, whose origin is fundamentally external, and of the social 
conflicts that have arisen from it, the Ministry of Health in my country has accomplished 
considerable efforts during the five -year period 1980 -1985, which have to some extent helped 
to improve the health status of the Peruvian population, as can be seen from certain 
indicators, such as the lower birth rate, the increase in life expectancy, and the lower 
rates of general, maternal and child mortality, and infectious diseases. During this period, 
the Ministry of Health has carried out a whole set of health -related activities. In maternal 
and child care and population policy it has extended the coverage of complete maternal and 
child health care, giving priority to the rural and poorest urban areas, stepping up the 
surveillance of diarrhoeal diseases in children, and promoting breast -feeding and family 
planning activities, with the technical and financial support of international agencies. An 

effective increase in levels of medical consultation, hospitalization, health care aid food 
assistance has also been achieved. 

Special importance has been attached to extension of health care coverage. To this end, 

the concepts of primary aid other levels of health care throughout the country have been 
formalized, so as to achieve a unified philosophy and clearly define the responsibilities of 

the institutional and non- institutional systems; referral systems from the home up to the 

most specialized health establishments have been developed, comprising stages of different 
levels of complexity and attempting to stimulate the development and strengthening of primary 
health care. In this connection, we have the commitment of all the institutions in the 
health and other sectors, which gives an assurance for community development, especially in 
the country's rural and marginal urban areas. Appropriate attention has been given to the 

control of communicable diseases, with an increase in the activities of the expanded 
programme on immunization. Efforts are being made to control water -borne communicable 
diseases, malaria, rabies, tuberculosis, leprosy, and other diseases such as yellow fever, 
Carrión's disease and Chagas' disease. The essential drugs programme is in the process of 

development with a view to ensuring access to and supplies of drugs of guaranteed quality at 
reasonable prices for the majority of the population. The health education programme is 

proceeding satisfactorily, and the participation of other sectors and of the target 

communities has been achieved. 
Yet the results achieved by the health sector are not sufficient, for there are critical 

problems of a political, economic, technical aid administrative nature. Nevertheless, as 

President Belaúnde has said, we have been able to "build amidst the turmoil ". In its 

strategic planning for the future, the Peruvian Ministry of Health has been guided by two 

objectives, which I believe are vital: the first, "health for many by the year 1990 ", is 

aimed at improving health status, making efficient and effective use of the health 

infrastructure, increasing health coverage, with priority to the rural and marginal urban 

areas, improving administrative management systems aid raising the output and productivity of 

the health services system; the second, "health for all by the year 2000 ", aims tq achieve a 

level of health which will enable Peruvians to develop their potential and to achieve a 

system of institutionalized and non- institutionalized health for the entire population. 
To conclude, I should like to say that we must not forget that the supreme purpose of 

development is human welfare, and that the comfort of the few cannot be based on the 

suffering of the many, so that I venture to urge the World Health Organization to continue to 

pursue its policy of encouraging countries, especially in the Third World, in the development 

and strengthening of support for the strategy of primary health care as an intersectoral 

approach to health. We believe this is the only way in which we can help to raise the living 

and health standards of our populations. 

Dr BASSETT (New Zealand):1 

Mr President, Mr Director -General, distinguished delegates, my delegation joins me in 

sending its congratulations and best wishes to you as President. Can I say that it is a 

matter of pleasure to us that both you and one of your Vice -Presidents come from the Western 

Pacific zone? 
The Director -General has been known to make comments about the frequency with which 

ministers of health come and go. No sooner does he, to use his own words, "indoctrinate" one 

minister than another appears from the same country at this Assembly. I have to confess that 

1 The following is the full text of the speech delivered by Dr Bassett in shortened 

form. 
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I am the fifth minister of health from New Zealand during the last 10 years. It is my firm 

intention to stay around a little longer than my predecessors. 

Mr President, I want to assure you that the new Labour Government of New Zealand firmly 

supports the United Nations, and in particular the World Health Organization. One of my 

Party's illustrious forbears was Peter Fraser, Prime Minister of New Zealand during the 

Second World War. He was not only Minister of Health, he was also a founder of the United 

Nations and one of the signatories of the original charter of WHO. Mу Government intends to 

continue his policy of support for this Organization. 
Although governments have come and gone in New Zealand over the last 40 years, there are 

common stands to both political parties' policies. This fact has stemmed from the economic 

realities facing my country - which we share with many of you here - which have meant 

contracting resources available for expenditure in social areas at a time when expensive 

medical technology, in particular, has been expanding rapidly. We have been forced to focus 

more carefully on our health priorities. We have had to adopt policies of restraint in 

relation to hospital board spending. It has also been deemed desirable to embark on 

administrative reorganization in the delivery of health care services. Both political 

parties, too, have had to address themselves increasingly to the aging factor in our 

population. Improved care of the aged so that they can continue to have a socially and 

economically productive life is as important for us as it is for so many Member countries of 

this Organization. 
Having stressed the similar strands to our two parties' policies, let me make it clear 

that the new Labour Government has firmly placed its own imprint on the health services of 
New Zealand. Primary health care is of front -line importance to my Government. Economic 
constraints have been allowed to hamper access to primary health care, which we were told 

40 years ago was the inalienable right of all people. It was necessary, therefore, for the 

new Government to make some alterations to the payment of government subsidies in order to 
assist children to gain access to general practitioners. We have also increased our 

departmental staff numbers, particularly in lower socioeconomic areas, with a view to 

providing access to health services for those most in need. Our multicultural society makes 
some unique demands on our health services. In implementing these new programmes, the accent 
so far has been on child health. 

Changing emphases in the delivery of health care can provoke changes in our educational 
requirements. I noted with interest the extent to which the Technical Discussions at last 
year's Assembly focused on the need to bring health workers' training more into line with 
primary health care goals. New Zealand is currently reviewing the medical practitioner's 
role and training in the light of the central position of doctors in my country's health 
system. One interesting development here is the fact that women now constitute 50 %, and 
sometimes more, of our medical schools' intakes. There is an increasing emphasis too on 
different forms of training for nurses, including university training. Later this year, we 
plan to hold a conference involving representatives of other health groups in order to 
discuss these matters. We will also be discussing the wider issue of manpower planning. 
New Zealand has always found difficulty in accurately forecasting its needs in the various 
categories of health personnel. Developments in our neighbouring countries can have 
considerable effects on our projected needs. Last year's surplus of nurses, for instance, 
turned quickly into a shortage for reasons that have little to do with any definable moves in 
government policy. We have approached WHO for some guidance here, and it is with particular 
pleasure that we note the intention of Dr Füldp, Director of your Division of Health Manpower 
Development, to visit our country later this year. We recognize that to be successful, 
health manpower planning must be dynamic and ongoing. It must be well informed, the 
assumptions clearly stated, the issues widely debated, the options precisely stated, and the 
projections and programmes regularly reviewed. We believe that Dr Füldp's visit will help us 
to achieve those ends. 

Being small and isolated, aid living at the bottom of the world, sometimes has its 
advantages. Geography has handed us an opportunity to protect ourselves more successfully 
than others from the late twentieth century's greatest killer, AIDS. To date, only five 
cases of AIDS have been recorded in New Zealand. All contracted the disease outside the 
country. However, serological studies show that the virus is present in at -risk groups. 
Recently my Government decided to make a bold effort to control and if possible to prevent 
the spread of AIDS in New Zealand. First, an extensive educational programme is being 
directed at the at -risk groups in the community. Secondly, counselling and social support 
services are being provided not only for those with the disease, but for those who are at 
risk of the disease. We intend to involve homosexual organizations in that work. Thirdly, 
steps are being taken to ensure that all health workers who may be associated with AIDS 
patients are fully informed about the disease, its prevention and its treatment. Fourthly, 
blood transfusion services and blood products are being carefully screened to prevent 
contamination from the AIDS virus. The objective of this programme is, as far as possible, 
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to prevent AIDS becoming a serious health problem in New Zealand. We wish also to assist, as 
humanely and sympathetically as possible, those patients who have the problem. 

Just as any one society cannot easily exist when any segment of it is unfairly 
disadvantaged, so New Zealand recognizes that the international family cannot lead a healthy 
existence if some of its members have, for one reason or another, special health problems 
that threaten themselves and others as well. We recognize that all of us have obligations to 

each other. That is why my Government is determined to play a full role in WHO. That is 

why, too, New Zealanders have dug deep into their pockets to help the victims of the African 
drought. This is also the reason why my Government is looking at ways of assisting countries 
in need to gain access to that technology and teaching capacity that we can share. Our Prime 
Minister recently visited several African countries. He discussed with them the possibility 
of some health personnel training being undertaken in New Zealand. It is hoped that these 
schemes will be of benefit to all of us involved in them. 

Mr President, when we as a body consider the goal of this Organization, we have to be 
moved by the enormity of the task ahead of us. In addition to natural disasters and famine, 
the spectre of man -made catastrophes continues to haunt us all. The greatest of these is 

nuclear war. Never in the history of mankind have we been faced with something that could 
destroy all life so finally. The World Health Assembly is not the place to discuss or debate 
disarmament - there are more appropriate forums for that. But can we really say, and I quote 

from the Constitution, that a state of "complete physical, mental and social well -being" has 
been achieved without coming to grips with this horrible problem? I think not. Mу 
Government is pursuing a nuclear -free policy for our region. We are committed to working in 
the appropriate forums to end the nuclear arms race once and for all. The health of all 
mankind demands nothing less. 

Dr Hun Ki LEE (Republic of Korea): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is my 
great honour to speak on our common goal of health for all by the year 2000 with the 
delegates of Member States who are attending this august Assembly. Allow me to take 

advantage of this occasion to extend sincere greetings to all of you on behalf of the 
Government and people of the Republic of Korea. Mr_ President, may I congratulate you, your 
Vice -Presidents and the Chairmen of the main committees for your unanimous election to the 

posts. 
The Director -General's report on the work of WHO in 1984 is excellent, brief but 

comprehensive, and suggestive of major directions to follow in the years to come. I would 

like to express my sincere appreciation to the Director -General for his strong leadership and 

devotion to the global endeavours to achieve the health -for -all objectives. 
To begin with, I would like to deal with our Government's effort relevant to the optimal 

use of WHO resources, particularly to implementing our national strategies for health for 
all, recommended by WHO. Health manpower is the basic and the most important resource in 

formulating and implementing health policies and creating new discoveries and values through 
research aid development. I fully agree with the Director- General's proposal for development 
of leadership in connection with health for all, and I am looking forward to the 

implementation of this proposal. In recognition of the importance of the development of 
leadership, our Government has placed major emphasis on providing continuous education to 

health manpower of all categories, from health planners at national level to peripheral 
workers at grass -root level. Our. Government provides domestic training in graduate schools 

as well as overseas training with a view to improving the quality and capability of the 

health workforce in Korea. 

Regionalization of health services to reshape the health care delivery system is going 

on in order to achieve the target of easy accessibility to the people at any place throughout 

the country, with primary medical care institutions as the medical entry point to tertiary 

medical care institutions. The objective of this regionalization is to ensure rational and 

effective utilization of health resources. To promote the correct perception and practice of 

health behaviour of the general public, intensive information, education and communication 
activities are currently under way, and primary health care activities are being further 

strengthened to provide preventive and curative activities, so as to contain the spiralling 

cost of national health expenditure. Apart from these developments, much of our effort has 

been also directed towards improving health statistics in terms of their accuracy and 

reliability. By ensuring the accuracy and reliability of health statistics and upgrading the 
health management information system, we can facilitate the timely feedback of information 

and its efficient translation into national policy formulation and health programmes. I wish 

to express my gratitude to WHO for all its assistance in each field I have mentioned above. 

I sincerely hope that such a cooperative relationship between WHO and the Korean Government 

will continue in the years ahead. 
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I would like to present several health programmes that have been successfully carried 

out in connection with health for all by the year 2000 in the Republic of Korea. Primary 

health care has been adopted as one of the major policy projects since the commencement of 

our fifth five -year socioeconomic development plan in 1982. Particular emphasis has been 

placed on activities in the field of maternal and child health, communicable disease control, 

environmental sanitation and accessible health care services, in addition to the extension of 

the national medical insurance programme. A firm ground -work for primary health care is now 

established across the country through the assignment of adequate manpower, including nurses 
as community health practitioners, and provision of logistic support from national level. To 

promote voluntary participation of villagers, the Government is delegating the management of 
primary health care posts to village councils. As the host country of both the 1986 Asian 
Games and the 1988 Olympic and Paralympic Games, the Korean Government is placing high 

priority on various programmes to improve food and environmental sanitation and to better 
control communicable diseases. With all these projects successfully implemented, I am 
confident that Korea will achieve the goal of health for all by the year 2000. We will do 
whatever we can to this end. 

I firmly believe that technical cooperation and coordination among Member States are 
crucial for the attainment of health -for -all objectives, and WHO's role and function become 
more and more important in this regard. The Government of the Republic of Korea has 
cooperated closely with other Member States by arranging, for instance, study tours for 
foreign participants in the fields of primary health care activities and safe water supply 
systems in the rural area of our country. You may rest assured that the Republic of Korea 
will continue to work together with other Member States in sharing knowledge and experience 
in other fields. I close my speech by asking for a joint pledge that we pool together all of 
our efforts for the attainment of health for all, and urging all our Member States to further 
strengthen cooperation among themselves through the World Health Organization. 

Dr TORRES GOYTIA (Bolivia) (translation from the Spanish): 

Mr President, Mr Director -General, delegates, in my capacity as Minister of Social 
Welfare and Public Health of the Constitutional Government under the presidency of 
Dr Hernán Sites Zuazo, it gives me pleasure to congratulate you, Mr President, on your 
well -deserved election by this Assembly, which does honour to your country and to your 
distinguished person. I should also like to congratulate Dr Mahler on the excellent report 
he has submitted to us, giving a comprehensive interpretation of the health problems 
affecting the peoples of the world. We support his faith in human development and share the 
hope of achieving greater health along with greater social justice. I should like to take 
this opportunity to express my Government's gratitude for Dr Mahler's visit to Bolivia last 
year. It gave an exceptional opportunity for consideration of the true situation of a Third 
World country aid of the profound observations which the Director -General has made on many 
occasions concerning the relationship of the health of peoples with levels of economic and 
social development and of social justice. We also received from his authority the moral and 
material encouragement to extend our primary heath care services. 

Bolivia is at present suffering the most profound economic crisis in its history. To an 
external debt of more than US$ 4000 million and a fall in export commodity prices must be 
added an inflationary process which is virtually out of control and has immediate and direct 
repercussions upon the poorest classes of the population, whose standard of living has 
suffered and continues to suffer a brutal deterioration as a result of the lack of foresight 
with which our natural resources were exploited in the past, the unproductive debt which has 
been contracted, and other economic factors. All this combines to maintain injustice and not 
to correct it, which has painful repercussions for the health sector. The acute social 
malaise, which is frequently expressed in the form of strikes, has still further disrupted 
the national economy. Although these strikes have been promoted by certain trade union 
leaders, who are attempting to halt the forward march of history and to revert to 
dictatorship, it is a matter of satisfaction for the Government which I represent to have 
contained these strikes without resorting to measures of violence, respecting the freedom of 
expression of the working classes and engaging in a dialogue which is respectful of human 
rights. It is as a result of this understanding and tolerance that Bolivia will hold general 
elections next July to renew the executive and legislative powers by direct suffrage, in 
elections which it has been deemed preferable to bring forward by one year and which will be 
conducted in complete freedom. 

Although my Government's term of office is nearing completion, I believe it is fitting 
to describe to this Assembly the foundations of the health policies which have enabled us to 
realize some important achievements and to establish lines of action for the future. In 
Third World countries, where most of the population does not enjoy many of its economic and 
social rights, community participation in health programmes drawn up by the competent 
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authorities and by specialized technicians is not sufficient to ensure that the planned goals 
will be attained. Experience has taught us that greater advances are made when health is 

recognized as one of the fundamental rights which must be gained by society as a whole, and 
primary health care activities are linked with the struggle to attain social and national 
rights. This national struggle for rights, of which the right to health is part, is what has 
led us to attempt to mobilize the people as a step towards what is known as community 
participation. In our country, this mobilization is the result of efforts in all the social 
sectors working through their own organizations and setting aside their political 
differences. The successes of the immunization and disease control campaigns are helping to 
demonstrate their own latent powers and their great productive capacity to the people, and to 

show that the struggle for health as an integral part of the movement towards social, 
economic and cultural gains is a rallying point for national solidarity. 

The integrated health care plan which we have initiated is characterized by two main 
principles. The first, of an institutional nature, involved radical changes in 
administrative structure, which had remained compartmentalized with a series of isolated 
vertical programmes, with no unifying structure and ill- fitted to deal with the reality of 
the problems confronting us. We have altered administrative organization by integrating the 
services in a horizontal structure, giving priority to primary health care, and within this 
context, giving special attention to mothers, children and workers, the most vulnerable 
sectors of the population and those hardest hit by the crisis. The other guiding principle, 
of more social importance, has consisted in bringing together existing people's organizations 
- trade unions, neighbourhood associations, mothers' clubs, university organizations, etc. - 

into a People's Health Council at the national level and people's health committees at the 
local level. The People's Health Council examined and accepted the notion that the 

health -disease process is indissociable from the economic and social process, and that health 
is a social right which cannot, as such, be sold or given away, but which must be won by the 
organized mobilization of the people. For many workers this was a novel idea. They were 

accustomed to fighting for a salary, for stabililty of employment, and to obtain housing and 
other immediate benefits. But the protection of their health was interpreted not as a right 
to enjoy welfare, but as a fatalistic concept of treatment for disease or accidents, 
identified with the health post, hospital, medicines or funeral expenses. It was only after 
the first people's campaign against poliomyelitis, when various organizations, especially 
peasants' organizations, succeeded through their own efforts in vaccinating 95% of children 
under six against polio, that the people began to develop confidence in themselves and to 

have faith in the possibility of overcoming vaccine -preventable diseases without having to 
resort to sophisticated technologies which increase dependence and whose cost is 

disproportionate to the health they provide. The health committees also worked on plans for 
campaigns to improve the diet of the people. Smuggling of subsidized foods was brought under 
control and there was participation in all kinds of campaigns against speculation. 
Mobilization of the people for vaccination or to combat diarrhoeal diseases, including the 

organization of people's units for oral rehydration, were also part of the activities to 

defend the fundamental interests of the people. It is only through these activities that we 

have been able to put an end to infantile paralysis at a time when we are in deepest economic 
crisis. In 1984 and in 1985 so far, not a single case of polio with paralysis has been 
recorded. Measles, which was the third cause of mortality among pre -school children, has 
only recurred occasionally in a few places in the country. We have obtained equally 
encouraging results with vaccination against diphtheria and tetanus, and against yellow 
fever. Acute diarrhoeal diseases, the first causes of infant mortality, have been 
significantly reduced. Even in the smallest villages, there are some ordinary housewives who 
have been trained in the preparation of rehydration salts using the envelopes supplied by 
UNICEF and distributed free of charge. 

The drug policy established by the present Constitutional Government has been another 

important change. Up to 1982, trade in medicines was not illegal and prices were not subject 
to any strict control, particularly with regard to imported products, which gave rise to 

speculation damaging to the economic interests of the people. Thanks to the Government's 

efforts aid within the system offered by WHO, it has been possible to bring down these prices 

to less than one -quarter, or still less, by means of importing generic products. At the same 

time, a list of essential drugs is restraining the uncontrolled proliferation and 

indiscriminate consumption of pharmaceutical products. We are also hoping to encourage 

national production, to rationalize consumption in the cities and to make really useful drugs 

accessible to the rural areas which were previously completely neglected. 

I have already referred on an earlier occasion in this same forum to a serious problem 

which affects my country and which, in addition to its moral and economic aspects, is a 

serious threat to the health of the people. I am referring to the scale of the illegal 

cultivation of coca, which is industrialized in the form of cocaine. Concerted and energetic 

international action is needed to attack this evil at its root, which is not so much in the 
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plantations of origin as in the centres of dissemination and distribution in the great 

capital cities of the world. The problem of narcotics is a challenge not merely for one 

country or group of countries, but for the international community as a whole, which must 

coordinate aid activate its efforts to resolve it. 

Before concluding, may I be permitted on behalf of the Government and people of Bolivia 

to thank the countries and international organizations which have given and are giving 

generous assistance to Bolivia in the health sector. A donation of eight hospitals from 

Japan has recently been followed by the gift of an intensive care unit for children, donated 

by the Government of Cuba. Food aid from the EEC, especially from the Government of the 

Netherlands, and the World Food Programme, is making it possible for us to reach out to the 

poorest children, bringing them a glass of milk a day in some areas, and in other areas, 

three meals a day. We are thus able to meet nutritional requirements, in the framework of an 

ambitious plan to combat malnutrition among children. UNICEF, РАНО, and many friendly 

countries, through bilateral agreements, have offered us their collaboration through special 

programmes for the control of endemic diseases, or for vaccination programmes. Our sincere 

gratitude goes to all of them, and we should like to say that international solidarity also 

strengthens our faith that the struggle for health will be a source of peace and a bond to 

forge greater international understanding. 

Dr DE ZUBIRIA (Colombia) (translation from the Spanish): 

On behalf of the President of Colombia, Dr Belisario Betancur, and of our country, I 

should like to extend cordial greetings to the elected officers of the Thirty- eighth World 
Health Assembly and to reiterate solemnly our commitment of solidarity with the cause of 
health and peace in the world. I should also like to single out the Director -General, 
Dr Mahler, and to congratulate him on his excellent report on the activities of the World 
Health Organization, in which a clear account is given of the activities undertaken in 
pursuit of the ambitious goal of health for all by the year 2000. We wholeheartedly endorse 
the report that has been submitted to us, which we believe constitutes a decisive 
contribution towards change in the world. 

An unjust international order has severely affected many countries in the Region of the 
Americas, including Colombia, adding still further to their difficulties in overcoming their 
conditions of underdevelopment. The economic crisis among the peoples of America is largely 
responsible for the deplorable health conditions of the most deprived groups. These people 
are perhaps unaware that the crisis they are suffering, the reduction in social services, 
food shortage and inflation will continue to be their lot until there is some modification of 
the unjust conditions that prevail in the world of today and until the unequal distribution 
of opportunities for progress between nations and within each society is changed. 

The President of my country has said on various occasions that "Colombia is a nation 
that is not resigned to fate; that our heritage is a tradition of work, respect for law and 
aspiration to peace; and that we conceive of development as a product of social justice, 
free participation by the people and unfettered cultural identity; that we are a nation that 
respects international law and advocates economic pluralism. Like the other countries that 

are members of the Contadora Group, we are bent on exploring ways of achieving peaceful 
solutions to the conflict in Central America ". Within this frame of reference, it is 

important to note the high priority which my Government has given to health programmes, and 
the considerable advances achieved. It is of interest in the first place that there has been 
a decline in population growth, which is now less than 2 %. The Ministry of Health and its 
entire infrastructure have given support to this policy, in harmonious cooperation with all 
the private and religious sectors, which has led to a situation today where parenthood has 
become the duly informed decision of couples. 

Ten years ago we organized and initiated a national health system, which has recently 
been strengthened at its basic levels, with an enthusiastic welcome for primary heath care 
strategy involving cooperation with major community groups. This has made possible such 
admirable activities as the recent vaccination campaign. This was conducted with the 
personal support of President Betancur, of all the country's most important communication 
media and with the fullest cooperation of broad -based national voluntary groups. The 
vaccination of one million children under five with three vaccines for five diseases - 

diphtheria, pertussis, tetanus, measles and poliomyelitis - was accomplished, thereby 
covering approximately 85% of the population in that age group. With the cooperation of 
nearly 120 000 volunteers, house -to -house visits and the full resources of the local health 
services were used to conduct the largest vaccination campaign in the public health history 
of the country. 

The implementation has been initiated this year, with the cooperation of WHO and UNICEF, 
of the National Child Survival Plan, which is setting out over a period of four years to 

bring down mortality among children under five from 57 to 40 per thousand live births, and 
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which involves the continuous participation of large groups of citizens trained for the 
purpose and working in close collaboration with the local health services. In order to 
foster community participation, the Government has enacted a decree requiring the country's 
200 000 high -school graduates to devote 100 hours of study and work to family health and, 
together with many other groups, to carry out continuous efforts to identify and control the 
problems which are most critical amongst these age groups, such as diarrhoeal diseases and 
acute respiratory infections, the achievement and maintenance of universal immunization 
against diseases preventable by vaccination, surveillance of malnutrition and the health of 
pregnant women, and more rational management of problems of psycho -emotional deprivation 
among children. The high political priority of this programme, in which the Ministries of 
Health and of Education are working together, will lead to profound changes not only in the 
health of children, but also in the behaviour of young people and their families, which call 
to mind the words of President Betancur, who stated when the programme was launched: 
"Colombia wants to see its young people committed to saving the lives of thousands of 

children and improving their living conditions, rather than see them take up arms to destroy 
peace ". 

Since the Alma -Ata Conference, Colombia has devoted special attention to the strategy of 
primary health care, from which valuable results and lessons have been drawn, making it 

possible to initiate such ambitious programmes as the National Child Survival Plan which I 

have just described. We have explored the possibilities of primary health care with an open 
mind, allowing scope for many initiatives, by both the Government and the community, and on 
the part of nongovernmental institutions. An example that illustrates Colombia's efforts in 
the field of primary health care and health education is the distinction that has been 
conferred upon a Colombian by the World Health Organization in the form of the Sasakawa 
Health Prize, which will be awarded during one of the meetings of this Assembly. 

A global problem which has assumed high priority in my country is drug addiction; a 

serious increase has been found among large sections of the population. In the face of this 
scourge, the Colombian Ministry of Health has joined forces with other government and 
community sectors to tackle the aspects of prevention and promotion through education of 
young people and their families. Colombia believes that international cooperation in this 
task is urgently required. We believe that the new life -styles imposed by rampant 
urbanization, the resulting environmental changes, the growing awareness among the masses 
concentrated in cities, the new epidemiological contingencies arising out of this process in 
our towns and the far -reaching and changing requirements of medical care, have pushed the 
health frontier to the periphery of the great urban centres. We see a serious lack of 
adjustment between this phenomenon and traditional health policies and the services deriving 
from them. We therefore wish to draw the attention of this Assembly to this problem with a 

view to requesting WHO to devote greater attention and effort to the process of urbanization 
and its implications for health. We have been working on these questions and we have had 
excellent collaboration with Dr Guerra de Macedo, Director of the Pan American Health 
Organization, whom we should especially like to thank today. 

As citizens of the world, we are afflicted by the emergency in Africa as if it were our 
own. Latin America and our country have part of their roots in that continent. Liberation 
struggles were ours two centuries ago and today we share the same positions at the 

negotiating tables in defence of the commodities we have in common, such as coffee. Africa's 
emergencies are our emergencies and in solidarity we join in invoking the need for peace, 
development and justice. We wholeheartedly support the special efforts made by the World 
Health Organization, together with UNICEF, to help meet the emergency in Africa. 

In conclusion, may I once again, on behalf of my country, reiterate our firm support for 

the priority programmes to which our Organization is committed and take this opportunity to 

express our most sincere good wishes for the success of the deliberations of this important 
Assembly. 

Dr W. Chinchón (Chile), Vice -President, took the presidential chair. 

The ACTING PRESIDENT (translation from the Spanish): 

I thank the delegates to the Thirty- eighth World Health Assembly for designating my 
country, Chile, to hold the post of Vice -President of this Assembly. I invite the delegate 
of Grenada to come to the rostrum. The delegate of Portual may take the floor. The delegate 
of Portugal has requested to speak in his national language. In accordance with Rule 89 of 

the Rules of Procedure of the Assembly, the delegation of Portugal will provide an 
interpreter who will give a simultaneous reading of his text in French. 
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Mr MALDONADO GONELHA (Portugal) (translation of the French interpretation from the 

Portuguese) :1 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, allow me 

to congratulate the President on the occasion of his election to the presidency of this 

Assembly. I am sure that under his direction and with the support of the competent 

Vice -Presidents this meeting will prove to be fruitful. 

The report of the Director -General submitted for our consideration in this Assembly has, 

as is usual, been worked out carefully and in detail. It provides a succinct account of the 

most striking activities carried out by the Organization, as well as of the strategy and the 

development of plans of action to achieve the objectives of health for all by the year 2000 

in every Member State of the World Health Organization. 

Where Portugal is concerned, I think that an analysis of this report must concentrate on 

four aspects: the development of health in my country during the last few years; the 

setting -up of institutions for and the creation and strengthening of primary health care in 
Portugal; the development of the cooperation established between Portugal and WHO; and, 

lastly, my country's intention to contribute to the carrying out of some programmes for 

cooperation with other Member States of the Organization, more especially African countries 
whose official language is Portuguese. 

As regards the development of health in Portugal during the last few years, it is to be 

noted that it is beginning to approximate to European standards, as is shown by the analysis 
of some indicators, namely demographic structure, mortality rates (general, infant, neonatal, 
maternal) and specific mortality (Ninth International Classification of Diseases, ICD -9), 

life expectancy at birth, health centre and hospital coverage, the rates of utilization of 
hospital care and domiciliary visits, and the number of doctors and nursing staff. 

In January 1984, Portugal had 9 973 000 inhabitants living on the European mainland and 
in the autonomous regions of the Azores and Madeira. Natural population growth in Portugal 
is characterized by fertility that is relatively low in the European context (and also 
continuously declining), in parallel with an accentuated reduction in infant mortality and 
general mortality levels. Between 1976 and 1981 the growth rate fell from 8.72 to 6.7 per 

thousand, which corresponds to a decrease of roughly 25 %. One of the most significant 
advances noted in the demographic evolution of Portugal concerns the indicators of infant and 
juvenile mortality, which have declined greatly. Infant mortality, which was 33.4 per 
thousand births in 1976, subsequently declined continuously to reach 21.81 in 1981, which 
corresponds to a reduction of 11.6 %; a new objective was achieved in 1984 when this rate was 
19 per thousand births. An increase along the same lines has been noted in life expectancy 
at birth, which rose from 65.3 years for men and 71 years for women in 1970 to 68.9 years for 
men and 76.6 years for women in 1981. When compared with the West European group of 
countries, life expectancy at birth was 2.6 years lower in Portugal in 1980. Between 1970 
and 1979 the net rate of reproduction fell from 1.23 to 0.99, which corresponds to a decline 
of 24 %. In this demographic context, Portugal has a pyramidal age structure that is amongst 
the youngest for all the European countries. 

It should also be emphasized that, following the establishment of democracy in Portugal, 
increasing growth has been recorded during the last few years in the health expenditure of 

the public sector. As a percentage of the GNP, it rose from 1.9% in 1973 to 4% in 1985. 
The programme of health for all by the year 2000 corresponds to a policy that has the 

aim of satisfying the needs of the world population by the year 2000 through an 
infrastructure of services whose intervention strategies imply the evaluation of successes 
(cost -effectiveness studies) and of social benefits (cost -benefit studies). What this means 
is that the intervention strategy must be based in every country on the staff input and the 
supply of adequate and appropriate care, and on participation at all levels, including the 
individual and community level, with the maximum self -reliance. However, as you know, the 
health sector is unable on its own to achieve the objective of health for all by the 
year 2000 to an acceptable degree. Other sectors such as education, housing, agriculture and 
public services must therefore attempt to determine their potential in relation to health. 
It is consequently indispensable for each country to exhibit true political will directed 
towards the coordination of efforts with the health sector in activities relevant to all the 
other sectors connected with economic and social development. 

We therefore give our support to the assertions on this question to be found in the 
Director -General's report, when he emphasizes the need to create a true community spirit in 
the development of the programme for health for all by the year 2000, and also when he 
reminds us of the indispensable intersectoral coordination of a number of sectors whose 
activities are related to health in the country's social and economic development. 

I consider that there is every interest in emphasizing the part that health education 
must play in the programme of health for all by the year 2000, as brought out by the 

1 In accordance with Rule 89 of the Rules of Procedure. 
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Director -General in his report. Health education is a basic component of primary health care 
and, as such, it is indispensable for individuals, families and communities to know what will 
be the consequences for health of a given mode of life or of forms of social action that 
encourage individuals, on their own initiative, to adopt or strengthen all kinds of behaviour 
conducive to health. 

The decisive role of primary health care has been duly recognized in the Portuguese 
health system with the setting -up in 1984 of the General Directorate of Primary Health Care, 
the organization of which has established the principles of a true strategy in the 
application of care for the promotion of health and the prevention and cure of disease. 

As regards projects in the area of maternal and child health, I should like to inform 
this honourable Assembly that the services provided, including family planning services, have 
constitutional backing and correspond to one of the basic objectives of the setting -up of the 
General Directorate of Primary Health Care. On this very important question, I should like 
to inform you that, in 1984, the Assembly of the Republic adopted three important laws: one 
dealt with sex education and family planning, the second was concerned with the legalization 
of voluntary interruption of pregnancy in some cases aid, lastly, the third had to do with 
the protection of motherhood and fatherhood, to which we attach high social value; this law 
guarantees the right to protection by society and the State, aid lays down the forms of 
medical assistance to pregnant women in the area of health protection and the 
responsibilities of health centres and of the State itself. 

On the subject of essential drugs, the Portuguese Government, which is keenly involved 
in the multiple problems of the production, sale and use of drugs, raw materials for 
pharmaceutical use, the training of staff and the technology of pharmaceutical products, set 
up the General Directorate of Pharmaceutical Affairs in 1984 with the aim of defining a true 
national drugs policy. 

I have just referred in summary fashion to the measures recently taken in Portugal to 

strengthen the system of primary health care which, in our view, is an integral part of the 
objectives of the programme of health for all by the year 2000, naturally having regard to 
national resources. 

It is with legitimate satisfaction that I now turn to the medium -term programme of 
cooperation established between Portugal and WHO, which is being carried out between my 
country and the Organization's Regional Office for Europe, and which has enabled us to 
benefit from a considerable technological input in many sectors of health, more especially 
for the development of health services, the training of health personnel, maternal aid child 
health, including family planning, environmental hygiene, medical emergencies, the 
surveillance of communicable diseases, and so on. As we wish to take part in the same way 
in other cooperation programmes in the health field that WHO wants to carry out in other 
parts of the globe, it is with the greatest determination that, on behalf of the Portuguese 
Government, I here express the intention of my country to collaborate within the limits of 

its possibilities in cooperative projects with other countries, more especially the African 
countries whose official language is Portuguese. In the health field Portugal has already 
reached a level of quality that enables it to make the transition from the situation of a 

country that is uniquely in receipt of cooperation to that of a donor capable of helping to 

promote health care in countries that are interested in using our potential regarding health 
care and the training of technical staff. In that respect, I wish to recall that the 

designation of the National School of Public Health as a WHO collaborating centre in 1984 is 

a great honour for us. 
Portugal, which has special links with Africa, more especially with the countries whose 

official language is Portugese, is profoundly concerned by the tragic situation being 

experienced by many countries of that continent owing to the persistence of drought and 
famine. I therefore wish to give the support of my country to the action being taken by WHO 
to provide emergency sanitary and medical assistance to the countries of Africa that are most 

affected. 
In conclusion, I should like to repeat my thanks to the Secretariat of WHO in the person 

of its Director -General for the excellent cooperation established with Portugal. I also wish 
to express to our distinguished colleagues present in this Assembly the sincere desire for 

active collaboration in fruitful work to achieve the objectives of WHO which, given their 
deeply humanitarian nature and their prospects for development aid improvement of the living 

conditions of the peoples, must be a guide to us all and above all to those who, like myself, 

have responsibilities at governmental level. 

Mr WILLIAMS (Grenada): 

Mr President, Director -General, Dr Mahler, fellow delegates and other distinguished 

participants, it is an honour to represent Grenada at this World Health Assembly and to have 
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the opportunity to address this distinguished body. The Grenadian delegation commends the 

President and other officers on their election. 

Grenada fully endorses the excellent, comprehensive and meaningful report of the 

Director -General, and he is to be congratulated on the efficient manner he has performed his 

tasks. I also extend my profound gratitude to Dr Mahler for his exceedingly inspiring 

address yesterday morning. 
As this is my first opportunity to address this Assembly, I consider it fitting to give 

my Government's commitment to the goal of health for all by the year 2000. 
As I represent one of the smaller countries, I will give a little background. Grenada 

is a monarchic State and our Queen is represented by a Governor- General. Grenada gained 

independence in 1974 and its Government was Westminster -style up to 1979, when a coup brought 
into power the People's Revolutionary Government. The People's Revolutionary Government was 

overthrown in October 1983 and was replaced by a short -lived Revolutionary Council, which was 

itself overthrown later that same month. The country was then governed by an Interim Council 

until December 1984, when a new government was elected under the Westminster -style system. 
It is of this Government and system that I am the Minister of Health. 

From what I have said so far it is easy, Mr President and fellow delegates, for you to 

accept that during the past few years this small country of 133 square miles and about one 

hundred thousand inhabitants has suffered severe traumas, particularly in the educational, 
social, cultural and economic life of the country. We have not yet even fully recovered from 

the effects of all the traumas. 
The health of any nation is the corner -stone of its prosperity and development. 

Accordingly, I will spare no effort in attempting to improve health in my country using, of 

course, whenever possible, the resources of WHO through РАНО. 

Our primary health care strategy is envisaged to provide full community participation in 
all aspects of health services. Emphasis is placed on diagnosis of community needs, and on 
planning and implementing the necessary programmes through our primary health care system. 
Health education programmes at community level frequently involve lay persons. A health 
education unit functions at the central level of the Ministry of Health and it is utilizing 
the mass media for promoting island -wide programmes. The schools are involved in the 

dissemination of information on primary health care, and I intend to increase that 
involvement. The Ministry of Education is very cooperative in this endeavour. Since my 
installation as Minister of Health, I have placed increased emphasis on primary health care. 

A thorough assessment of the health situation in Grenada is needed, and РАНО is 
supporting this task as the first step to strengthening aid further developing the managerial 
process of the health system. 

High priority is given to the development of a health information system that would 
collect and process information on medical records of individuals and families, drugs and 
medical supplies, manpower training and use, and evaluation of the health care system and 
primary health care activities. It is clear that the efficient collection of such data 
requires study and training for the officers involved in health statistics. The Ministry 
will therefore sustain its interest in health statistics so as to continue improving the 
health information system. 

One of the major development thrusts of Grenada is the promotion of the tourist 
industry. The Government is therefore concerned with the maintenance of a safe, healthy and 
attractive environment. A close watch is kept to prevent any unhealthy encroachments in the 
environment. 

Diabetes aid hypertension are diseases frequently encountered. We envisage the 
establishment of a hypertension /diabetes register in each clinic. Regarding infectious and 
parasitic diseases, there is some incidence of gastroenteritis among children under five. 
Attention to food hygiene, use of oral rehydration, and breast -feeding are strongly advocated 
countermeasures. 

Our financial resources are limited, as our economy is substantially dependent on 
agriculture. We therefore have to depend on overseas funding for most of our capital 
expenditures in health. The United States of America, Great Britain, Canada and Sweden are 
just a few of the countries that are giving us assistance in our health programmes. 

Grenada is one of the smaller islands among the Regional States, and because it is 

expensive to employ certain specialists who might be under -utilized, I will make a thrust for 
regional cooperation and participation in the most technical areas of clinical treatment so 
that highly qualified technical personnel will be fully utilized. In fact I feel very 
committed to regional cooperation in health in all its aspects. 

And in consonance with the point on regional cooperation, the countries of the 
Organization of East Caribbean States, of which Grenada is one, have agreed in principle to 

bulk -buying of pharmaceuticals for distribution among the participating States. While the 
details of this programme are to be worked out, it is envisaged that the savings will be very 
substantial. 
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To conclude, I would like to stress that the Ministry of Health of Grenada wishes to 
avail itself of outside cooperation to the maximum possible extent, and it is taking the 
necessary steps to draw up a unified external cooperation programme involving the 
international organizations and friendly countries. The programme will go from planning to 
evaluation, taking into consideration the requirements of Grenada and the policies of the 
cooperating countries. We are requesting the active participation of WHO through РАНО, which 
we are confident will bring its experience and knowledge to bear in directing the process. 

I express my Government's appreciation for the invaluable assistance of WHO rendered to 
Grenada through PAHO. The Grenadian Government wishes to express its gratitude to PAHO's 
Secretariat, which has always responded effectively to our requests. 

Mr President, ladies and gentlemen, such is the overview of our health situation and 
prognoses, as we strive to give the best possible health service within our financial 
limitations. We will work relentlessly to attain the goal of health for all by the year 2000. 

The ACTING PRESIDENT (translation from the Spanish): 

I invite the delegate of Swaziland to come to the rostrum. The delegate of Hungary has 
requested to speak in his national language. In accordance with Rule 89 of the Rules of 

Procedure of the Assembly, the delegation of Hungary will provide an interpreter who will 
give a simultaneous reading of his text in English. 

Dr MEDVE (Hungary) (interpretation from the Нungarian):1 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, first of all, on 
behalf of the delegation of the Hungarian People's Republic, I should like to express my 
congratulations to the President and the other officers of the Thirty- eighth World Health 
Assembly on their election. I wish every success to this Assembly under the President's 
leadership and guidance. 

The Assembly of our Organization takes place at the time of an anniversary of 
outstanding importance. We are celebrating the fortieth anniversary of the victory of the 

Soviet Union and the Allies in Europe over Nazism and Fascism. This anniversary is a memento 
reminding all of us of the horrors and dreads of war. We strongly believe that, if united, 
the peoples of the world will be able to prevent nuclear war, which threatens the very 
existence of mankind. 

Our People and Government are deeply concerned about the deterioration of the 
international atmosphere that we have been experiencing during recent years. Hungary, 
together with other Socialist countries and all peace -loving forces, is making every effort 
to maintain the Helsinki spirit of international cooperation and to further the process of 
détente. We are ready to cooperate with all social and political forces that stand for 
maintaining the achievements of détente and world peace, and to continue the process of 

détente. 
This year we also celebrate the fortieth anniversary of the United Nations. Our 

Government highly appreciates the efforts of the United Nations to control the arms race and 
to avert the menace of war, especially that of nuclear war. An outstanding event of these 
activities will be the 1986 International Year of Peace announced by the United Nations. We 

are certain that the World Health Organization will have important tasks in this respect. 
The WHO Management Group that was established to implement resolution WHA36.28, 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 ", is doing excellent work by 
monitoring the report of the International Committee of Experts in Medical Sciences and 
Public Health on the Effects of nuclear war on health and health services,2 which draws an 
appalling picture of the devastating effects of an eventual thermonuclear catastrophe. In 

this connection it is extremely important to give continuous and comprehensive information to 
the international public. 

With great satisfaction we took note of the fact that WHO has established official 
relations with the worldwide movement of International Physicians for the Prevention of 

Nuclear War, which is being joined by doctors of more and more countries. It is my pleasure 
to announce that Hungary has the honour of hosting the next congress of this organization in 

Budapest, in June 1985. 
We have studied with great interest and attention the interim report of the 

Director -General that evaluates WHO's work in 1984, connecting it to the results achieved by 

1 In accordance with Rule 89 of the Rules of Procedure. 
2 Effects of nuclear war on health and health services. Report of the International 

Committee of Experts in Medical Sciences and Public Health to Implement Resolution WНA34.38. 
Geneva, World Health Organization, 1984. 
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Member States and the regions in implementing the strategy for health for all by the year 

2000. Being of a new type, this report is lucidly arranged, dynamic and concise, 
highlighting only the most important elements of the work done in 1984. It is also our 

experience that intersectoral cooperation must be strengthened at all levels of action, and 

efforts should be made to ensure community involvement in those countries where this does not 

exist as yet. Allow me, Mr Director -General, to sincerely congratulate you on your report. 
The debate over the proposed programme budget for the financial period 1986 -1987 is 

likely to be one of the most interesting and complicated issues of health policy in this 
Thirty- eighth World Health Assembly, since many items to be discussed affect the whole sphere 
of activities of the Organization. We paid special attention to the Introduction written by 
Dr Mahler, in which he frankly pointed out the economic, social and political factors that 
impede the implementation of the strategy and at the same time clearly outlined the tasks for 
1986 -1987 as well as the means and ways of their fulfilment. 

It is the second time that the Director -General submits a budget that envisages no real 
growth. This can be considered as an important milestone. However, it cannot be overlooked 
that the contributions of Member States still increase by 6.92%. 

It is our duty to create guarantees for the effective utilization of the Organization's 
resources, first of all of the financial resources. These should be concentrated on 
supporting those WHO programmes that directly promote medium -term and long -term national 
health policies, strategies and programmes, formulated on the basis of the real priorities of 
Member States. Starting from that, we wholeheartedly support the proposal that regional 
committees should as from this year formulate regional programme budget policies, based on 
realistic plans of national health strategies; these policies would then be discussed by the 
Executive Board as well as by the World Health Assembly, and only afterwards should the 
detailed programme budget of the next biennium be elaborated. This is the only way to 
achieve full harmony within the Organization, to ensure that the formulation of its policies 
and programmes and the use of its budget are in conformity with the needs of the Member 
States and permit optimal use of resources. 

This is the very aim of a new initiative taken by the Regional Office for Europe. This 
new system of formulating medium -term plans of cooperation, taking into consideration the 
planning periods of the individual Member States, consists of identifying areas for 
cooperation and the most appropriate ways of using financial resources on the basis of 
national strategies of Member States as well as the objectives of the strategy for health for 
all. is promoted by regular monitoring and evaluation of the cooperation. 

In countries where the health infrastructure has a long tradition, as is the case in 
Hungary, new structural elements have to be introduced that are appropriate for the complex 
protection of the health of the population. What I am thinking of here are those 
multisectoral tasks and duties which the health sector in itself is unable to shoulder, since 
health protection includes all aspects of the natural and social environment of man. The aim 
therefore is to decrease risk factors that threaten health. To this end the Government of 
the Hungarian People's Republic has taken a series of measures during these past years. 

The strategy cannot be implemented without adequately trained health workers. Therefore 
we welcome the Director -General's proposal to consider the organized and effective continuing 
education of health -for -all leaders as an important task. Not less important, however, is to 
adopt an attitude in the education and continuing education of health personnel that serves 
the implementation of the objectives of the strategy. 

I am confident that the Assembly will accomplish successful and rewarding work and thus 
contribute to the implementation of the objectives of our common goal, health for all by the 
year 2000. 

Prince Phiwokwakhe DLAMINI (Swaziland): 

Mr President, Director -General, honourable ministers, distinguished delegates, may I 
take this opportunity to congratulate the President and all those elected to office on the 
honour done them. My delegation wishes to extend its support to them all. 

May I also congratulate the Director -General on his impressive progress report on the 
Global Strategy for Health for All by the Year 2000. 

The Kingdom of Swaziland has shown its political will in the establishment of a common 
health policy with emphasis on primary health care. It has gone further in establishing a 
common working collaboration between the Government, nongovernmental organizations, and 
traditional healers. These organizations have bureaux that collaborate with us on many 
issues. 

We have also established teamwork in primary health care at all levels through a 
decentralization process. This process is now being introduced in the last region; it has 
called for many activities, including reorientation and strengthening of our health 
infrastructure at all levels. Centrally, we have a task force that reviews the process. 
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Decentralization is one of our priority areas, which have been specified in the national 
development plan. Our priorities are in line with primary health care. We have also 
introduced regional health administrators in all regions. In 1986 we shall have hospital 
administrators in place. Our warrant holders have been trained in use of resources. We are 

presently seeking external support for a financial controller who will strengthen our ability 
to manage our resources. It is in the light of this information that my delegation welcomes 

the new ways of ensuring optimal use of WHO resources at country level, with the unyielding 
support of the regional and global levels. We feel that this has arrived at a very opportune 
time of our health development. 

I would like to emphasize that all our important activities in health will be monitored 
and evaluated at central and regional levels in collaboration with the health planning unit. 
Our present challenge is strengthening the personnel with the presence of an epidemiologist. 
We seek your support in this task. 

I am pleased to inform you that in 1984 we undertook the following. We: (a) explained 
the national health policy to health workers, nongovernmental organizations and community 
leaders through workshops and seminars; (b) ran a national campaign on the reduction of 
mortality resulting from diarrhoeal diseases, through oral rehydration therapy; 
(c) undertook a primary health care review in collaboration with WHO; and (d) completed a 

nutrition survey in under -fives, in collaboration with the Ministry of Agriculture and the 

Nutrition Council. 
This year, our emphasis will be on: 
(1) continuing the decentralization process; 
(2) retraining health workers in their new roles in primary health care, including the 
roles of hospitals; 
(3) strengthening the immunization programme and improving coverage through campaigns; 
(4) reviewing the tuberculosis and malaria programmes (my country has suffered 
epidemics of malaria after heavy cyclones in 1984 and 1985); 
(5) continuing the training and retraining of traditional healers, extension workers 

and health workers in oral rehydration therapy and also developing rehydration 
facilities in institutions; 
(6) improving drug procurement, storage and distribution. To this end the construction 

of the central medical stores will be completed by end of August and a consultant in the 

management of pharmaceuticals is already in place (we are grateful to the 

Director -General for the arrangements for a meeting of experts and interested parties on 

means and methods of ensuring rational use of drugs; our country will benefit from this 

exercise); 
(7) rationalizing health services between the two main hospitals in the country. 

Before I conclude I would like to thank the Director -General, the Regional Director for 

Africa, and all Member States of WHO for their support during the cyclones and droughts. I 

would like further to solicit your good will and material support, because these disasters 

have not come to an end. The support needed is in rebuilding the infrastructure destroyed by 

heavy cyclones - the damage caused will retard our pace in the attainment of health for all 

nationals by the year 2000 - and in offsetting the shortages of food resulting from the loss 

due to heavy rains in some parts and drought in others. Malnutrition in the under -fives and 

in pregnant women will increase the already high infant and maternal mortality rates if 

urgent help in food and drugs is not forthcoming. 

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

Mr Vice -President, allow me first to offer you, on behalf of our delegation, my hearty 

congratulations on your election to the vice -presidency, and at the same time, to request you 

to be so kind as to transmit our very warm congratulations to the President of our 

Thirty- eighth World Health Assembly and to convey to him our feeling of deep satisfaction. 

May his experience of international affairs, his knowledge of public health and his renowned 

wisdom help us in carrying through an agenda in which there are topics above all of world and 

humanitarian importance. 
Mr Vice -President, Mr Director -General, ladies and gentlemen and dear colleagues, since 

this is the first occasion on which I have the great honour of addressing this Assembly in my 

capacity as Minister of Health of the Grand Duchy of Luxembourg, I take this occasion of 

conveying my very warm thanks to our Director -General, Dr Mahler, to our Regional Director 

for Europe, Dr Asvall, but also and above all to the Emeritus Regional Director, 

Professor Leo Kaprio, for the great services that they have rendered to my country. I dare 

to hope that our collaboration will remain as close and fruitful in the future as in the past. 

This year's report by the Director -General, while describing some of the activities of 

WHO that have taken place during the first year of the current biennial budget, has attempted 

for the first time to place the work of WHO and of the Member States in the context of the 



SIXTH PLENARY MEETING 115 

national and regional strategies and of the Global Strategy for Health for All. This 

excellent document, on which we should congratulate our Director -General and his 

collaborators, effectively makes possible a more direct approach to the assembling and 

evaluation of the data provided by Member States. It further makes possible a proper 

assessment of the efforts already made by WHO and the various States to carry out the Global 

Strategy for Health for All, but also and above all it enables us to evaluate what we still 

have to do to honour our undertaking at the World Health Assembly in 1977 and at Alma -Ata in 

1978. 

The economic recession which has shaken the world and plunged the developing countries 

into real economic distress has admittedly not helped the implementation of this strategy, 

owing to the fact that politicians have often been led to seek economic solutions for their 

countries that avoid as far as possible any non- productive capital consumption for the time 

being. On this matter, allow me to quote a passage from our Director -General's Introduction 

to the proposed programme budget for 1986 -1987 which expresses better than I could my deep 
conviction in this respect: "Such narrow economics is all too often alienating itself from 

the aims of society by constantly demanding economic proofs of social benefits. Surely, it 

should be the other way around; man does not live by per capita income alone. Development 
has to be proved in social terms ". 

While industrialized countries have experienced a veritable explosion in their health 
costs during the last few decades and the authorities must ask themselves how they can meet 
the ever -increasing cost of medical technology, it would in our opinion be quite unpardonable 
to make that a reason for not recognizing that modern medicine with its technical and 

scientific progress has had successes and has been of worth in the service of suffering 
humanity. On the contrary, we remain convinced that our countries will always need advanced 

technology, which is an important factor in the progress of medicine, but that in future it 
will have to be employed more discriminatingly. Consequently we have decided to develop 
primary health care services in our country not as an economical alternative solution, but as 

an approach that best meets the needs of the people in terms of health promotion, the 
prevention of disease and the possibility of treatment in case of illness. 

We are indeed convinced that preventive medicine and health education are both an 
important source for improvement in the general health status of the population and an 
essential stimulus for the better use of the sums earmarked for health promotion. By health 
promotion we mean more especially any combination of health protection, through measures of 
social organization, and health education, through a process of voluntary apprenticeship both 
individual and collective, involving in particular communication, participation and other 
possibilities. The essential characteristic of our policy in this respect is close 
collaboration with doctors at the first level, who are family doctors in our system, with 
private or public nongovernmental associations and with all the departments and ministries 
concerned. 

Of the essential components of primary health care as defined at Alma -Ata many have 
already been implemented and have achieved a real measure of success in our country. 

The activity of our Government will certainly be concerned with the promotion of health 
education, more especially at the school level and in close collaboration with teachers, 
pupils and their parents; with the control of communicable diseases, and more especially the 
launching of a real policy for the eradication of measles, German measles and mumps; with 
the intensification of health promotion activities aimed at the early prevention, detection 
and treatment of cancer and of cardiovascular diseases, which invariably account for half the 
figures for our causes of death; and above all with the broadening of medico- social and 
multidisciplinary activities in gerontology, psychiatry, the rehabilitation of the disabled 
and drug addiction control. This policy will reflect a new awareness of the fact that 
primary health care is one means of achieving health for all in the context of development 
marked by a true spirit of social justice. 

We are all aware that, for many countries, the way to better health is necessarily 
through success in meeting other priority challenges, namely the supply of drinking -water, 
control of hunger and malnutrition, the institution of complete general immunization 
programmes, and the making available of essential drugs and adequate medical infrastructures. 

I venture to hope that the efforts of WHO and of the countries concerned to provide 
immediate or long -term solutions to these problems will receive the support of this Assembly 
when we discuss budget matters, and that our Director -General will find in it the 
encouragement needed to pursue the efforts undertaken. 

Dr MAOATE (Cook Islands): 

Mr President, Vice -Presidents, Director -General, Member delegates, greetings. I would 
like to join with fellow delegates in congratulating the President on having been elected to 

his very high post. God bless you, sir. 
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Mу small island State is composed of 15 islands, spread over 2 million square kilometres 
of the Pacific Ocean. This wide distribution of islands has created much difficulty in the 
delivery of an effective health service to all the people of the Cook Islands. Most of these 
islands are atolls and therefore have very limited soil and water resources. 

The main morbidity problems are those related to the respiratory tract, circulatory 
system, digestive system, skin diseases, and motor vehicle accidents. The four main causes 
of death are diseases of the circulatory system, those of the respiratory system, cancer, and 
motor vehicle accidents. 

There have been a lot of achievements in the efforts by the Government to reduce 
mortality and morbidity throughout the islands. Infant mortality has dropped remarkably over 
the years, and for the past three years has remained at 20 per thousand live births. This 
has been mainly the result of health manpower development, health education, family planning, 
mother and child health care programmes, and community participation in primary health care. 
As a result of the effective family planning programmes, our birth rate has also dropped and 
has remained at 23 per thousand population for the past three years. 

Health care delivery to the people is established under the primary health care system, 
a tradition introduced to the Cook Islands more than 50 years ago. This tradition has been 
supported and strengthened through manpower training programmes funded by the New Zealand 
Government, the World Health Organization, the South Pacific Commission, allied agencies of 

the United Nations, and nongovernmental organizations. 
As part of the strategy to achieve the objectives of health for all by the year 2000, 

workshops have been organized, not only for health workers but also for nongovernmental 
organizations such as the Women's Federation, youth clubs and church groups. Undoubtedly the 
strategy of health for all, added to the already established objective of better living 

standards, has motivated my people to cooperate with the Government in improving their homes 
with better housing, better roads, water supply, and electricity. 

New industries have also been developed, including tourist accommodation and intensive 
agriculture (planting of cash crops for overseas markets) - all of which demand extra water 

supply. The Government has recognized this as one of its priorities and has already taken 
steps to improve the situation, with the assistance of nongovernmental organizations, by the 

construction of water reservoirs, water tanks, underground water galleries, and water 
intakes. It is planned to enact legislation for the establishment of a Water Board that will 

take full responsibility for the development of adequate water supply to meet the 
Government's objective of meeting the national needs at all times. 

Although health manpower development has been an ongoing programme, the Cook Islands are 
still faced with an under -supply of medical personnel, especially medical officers. The 

shortage has been acute during the past five years owing to the retirement of some, while 
others left for overseas. The unfortunate part is that there has been a high drop -out, at 

the universities, of Cook Islands medical students who could not meet the preliminary year's 
study. In the meantime, overseas medical officers are being employed to alleviate the 

shortage. 
Finally, Mr President, on behalf of the Cook Island Government and people, I would like 

to express our many thanks and appreciation to the World Health Organization for the 

assistance given to us in the various health development programmes. We look forward to its 

continuation, and we will certainly make every endeavour to fully utilize any resource the 
Organization may provide to help with our needs. I also pray that this Assembly, through the 

Regional Office for the Western Pacific, will give due consideration to our problem of 
inadequate water supply. 

Last but not least, the Cook Islands are one of those small island States in the Western 
Pacific Region which, because they are small, are often disadvantaged by the system of 
bulk -purchasing of drugs. The World Health Organization is well aware of this problem, and I 

look forward to the day when a solution is finally achieved. 
God bless you all. 

The ACTING PRESIDENT (translation from the Spanish): 

As announced at the beginning of the afternoon, the list of speakers will now be 

closed. Are there any further requests for inclusion on this list? There being none, the 

list of speakers is closed. 
The next meeting will be held tomorrow at 9h00. 

The meeting rose at 17h20. 
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Thursday, 9 May 1985, at 9h10 

President: Dr S. SURJANINGRAT (Indonesia) 

1. ANNOUNCEMENT 

The PRESIDENT: 

The meeting is called to order. 

I wish first to make an important announcement concerning the annual election of Members 

entitled to designate a person to serve on the Executive Board. Rule 101 of the Rules of 

Procedure reads: 

At the commencement of each regular session of the Health Assembly the President 

shall request Members desirous of putting forward suggestions regarding the annual 

election of those Members to be entitled to designate a person to serve on the Board to 

place their suggestions before the General Committee. Such suggestions shall reach the 

Chairman of the General Committee not later than forty -eight hours after the President 

has made the announcement in accordance with this Rule. 

I therefore invite delegates wishing to put forward suggestions concerning these 

elections to do so not later than Monday morning, 13 May, at 10h00, in order to enable the 

General Committee to meet the same day, at noon, to draw up its recommendations to the 

Assembly regarding these elections. 
Suggestions should be handed to the Assistant to the Secretary of the Assembly. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1984 (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 Bulgaria and Norway, and I give the floor to the 

delegate of Bulgaria. 

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

Mr President, Mr Deputy Director -General, ladies and gentlemen, it is a great pleasure 

for me, on behalf of the Bulgarian delegation, to congratulate you, Mr President, and you, 

the Vice -Presidents, on your unanimous election to these responsible posts and, at the same 

time, to express our confidence that the Assembly will successfully carry out the tasks 

before it under your skillful leadership. 
I should also like to express our gratitude to Dr Mahler and to the staff at 

headquarters and the regional offices for their varied work in the past year, in conformity 
with the Organization's programmes, aid also on the realization of national strategies for 
the achievement of the common aim. We are highly appreciative of this activity, not merely 
because of the increasing results, but also because the Organization is the driving force for 
cooperation in the area of health care between countries with different social and economic 
systems, which actively contributes to an increase in trust and friendship between peoples, 
and the relaxation of tension throughout the world. 

I wish to mention at the very outset that the Bulgarian delegation supports the efforts 
of WHO to avoid nuclear disaster. In this connection, I should like to express our 
satisfaction at the official relations established between WHO and the movement of 
International Physicians for the Prevention of Nuclear War. 

- 117 - 
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In the month of April, we in Bulgaria made a thoroughgoing analysis and assessment of 
the fulfilment of the national strategy for the achievement of health for all, which was 
based on reports from the country's health authorities to the population. These reports were 
a frank dialogue with the people not only on successes, but also on problems and the ways to 
solve them. The results achieved in carrying out the range of measures in the national 
strategy for health care, on the basis of the country's dynamic social and economic 
development and with the active participation of the population, have shown a growing trend 
towards improvement of the level of health of the population. This testifies to the 
effectiveness of the Government's health policy, which is aimed at ensuring a greater degree 
of health, working capacity and long and fruitful years for every member of our society. A 
five -year plan for our country's development in the period 1986 -1990 is now in course of 
preparation. It makes provision for the further development and improvement of the health 
service on the basis of the national strategy for the achievement of health for all. 

We welcome the proposal of the Executive Board concerning the "optimal use of WHO's 
resources in support of the strategy ". Since the WHO document on this matter is to be 
discussed separately, all that we should like to do at present is to state some fundamental 
considerations. We are in agreement with the need to introduce clarity into the use of the 
Organization's resources at the national level, but the most appropriate form for this 
purpose should be sought, having regard to the right to sovereignty and non -interference in 

the internal affairs of Member States. 
Our country has always adopted a responsible attitude towards the use of the 

Organization's resources. Two aspects of manpower resources have been considered: the use 
of experts for the requirements of our health service in accordance with work programmes 
prepared in advance, and their use to train workers, mainly from the developing countries, in 

courses that we organize jointly with WHO in the framework of the general memorandum on 
cooperation. 

As regards the very modest financial resources made available from the regular budget of 
the Regional Office for Europe, they are being used mainly to increase the qualifications of 
staff in other countries concerning problems that take priority for health care and medical 
science. These problems are identified by a highly competent body. Candidates are required 
to have the greatest possible knowledge of progress in the area concerned so as to make the 
most rational use of the time offered to them for specialization. A small proportion of the 

resources is being used to develop an experimental model of a national health service. 
I should like to comment that there is room for an improvement in the use of the 

Organization's resources. We consider that one such possibility is a more equitable 
distribution of the representation of Member States in the various scientific meetings of 

WHO, which are a direct channel through which knowledge reaches its users. On the other 
hand, the savings that are made by limiting the number of working languages in some meetings 
undoubtedly reduce the possibility for some countries to participate in them, and this in 

turn restricts the scope for extensive use of their accumulated knowledge and experience. 
The delay over some publications, including technical reports, monographs and research 
results, also has adverse consequences. 

Humanity is today celebrating the fortieth anniversary of the victory of the 
anti- Hitlerite coalition over Nazism and Fascism, 40 years from the day when the cruellest 

and bloodiest war ended, and the fortieth anniversary of the foundation of the United Nations 

Organization. We have sincere feelings of gratitude and respect towards the peoples of the 

Soviet Union, who bore the main burden of the war on their shoulders and lost more than 

20 million people in it. The wartime anti -Fascist unity of countries provided the basis for 

the post -war peace. Peace means work and health, creative activity in the cause of life and 

progress, for the future of mankind. Thanks to this activity, many of the severe wounds of 

the war have healed. 
Great progress has been achieved in health care and medical science. There are, of 

course, also problems, but the potential of today's medicine is reassuring. We have created 

a strategy by collective efforts - a strategy of health and life. However, it cannot be a 

reality without peace. After the war, peace underwent many ordeals, and is now once again 

threatened. The decision of the United Nations to declare 1986 a year of peace is being met 

with hope and approval. In this decisive time the World Health Organization can still do 

much to prevent the conversion of our beautiful planet into a wasteland. 1985 is the year of 

youth. This year must become a year of hope, since young people are our tomorrow. 

The victory that we celebrate today is a lesson learnt through suffering, which will be 

a source of strength for an even more energetic joint struggle to maintain peace on earth, 

because peace is life, social progress and health for all. 
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Dr MORK (Norway): 

Mr President, Mr Director -General, may I first congratulate you, Mr President, and the 

Vice -Presidents, on your election. I would also like to congratulate and thank the Chairman 

of the Executive Board and the Director -General for their excellent reports. 

This World Health Assembly will address a number of important issues, including the 

programme budget for the next biennium. We are meeting at a point in history when great 

problems and challenges are facing humanity. Drought, starvation, economic exploitation, 

political repression and armed conflicts are afflicting large numbers of people. 

Unemployment and economic recession hamper further improvements in living conditions and 

quality of life in both developing and developed countries. Thanks to scientific progress 

and technological development, and organized international cooperation, it is also a period 

of unequalled opportunity. Against this background it is of the utmost importance that our 

Organization - as stressed by the Director -General in his address to this Assembly - should 

not lose sight of the need for fundamental long -term solutions to basic problems facing 

particularly developing countries. We appreciate the Director -General's efforts to raise by 

more than 4% in real terms the allocations to countries despite a budgetary standstill for 

the next few years. Increased WHO allocations in real terms at country level should spur 

governments to develop a dynamic health policy, strengthen their health management, and 

improve cost -efficiency of national health programmes. These are necessary conditions for 

sustaining the momentum towards health for all. Mу Government appreciates the 

Director -General's will to make optimal use of available resources and supports his proposals 

to this effect. We are all in need of innovative solutions to pressing health problems. 
Health is an integral part of the welfare society which has been developed in Norway for 

the last 30 years. This social policy is being supported by an overwhelming majority of the 

people. However, to ensure continuous support, health and social policy must be adapted to 

the new challenges facing modern society. These challenges include in particular: changes 
in environment and life -style, increased expectations as to health services, the need for 

redistribution on the basis of social equity, and optimal use of available resources. 
Despite the fact that about 45% of all public expenditures in Norway are devoted to health 
and social services, it is still easy to identify inadequate delivery of health services and 
unmet health needs. Some of the reasons for this situation are to be found in demographic 
changes. There will in my country over the next 15 years be a substantial increase in the 
number of elderly aged 80 years or more. Among them the number of single and childless 
persons will increase. Both trends will lead to increased need for care. At the same time 

the tendency among women to seek education, training and employment on equal terms with men 
will reduce the traditional care load hitherto carried by women in the family. These facts 

will not fail to affect health services. 
A Government commission concluded last year a report on the long -term demographic trends 

and its consequences. There is no doubt that changing age structure and family patterns in 

the population are great challenges for health policy in Norway and many other countries. 
Another challenge is to master the cost and consequences of new health technology. In 

this field there is an increasing conflict between what is feasible in technical terms, what 
is appropriate to meet real health needs, what is ethically acceptable, and the economic 
resources available for the health sector. In Norway steps have been recently taken to 
assess and monitor medical technology. A comprehensive study of the consequences that recent 
and foreseeable future development in health technology will have for health services has 
been initiated. This study is carried out in collaboration with the Norwegian Research 
Council for Science and Humanities. We are ready to share our experiences in this field with 
WHO. My Government is also giving active support to WHO and other international research 
programmes to develop appropriate health technology. In this context I would also mention an 
emerging problem in some highly developed countries like my own - the surplus of physicians, 
dentists and some other categories of health workers. Unemployed or underemployed qualified 
health personnel create special problems in health planning, service organization and 
management. Their presence may also lead to an unwanted and potentially harmful 
medicalization of minor complaints. 

Before concluding, I would briefly comment on two programmes of particular interest to 
my Government. Mу Government is very much concerned with problems related to alcohol and 
drug abuse. Earlier this year a WHO workshop on assessment of alcohol problem prevention, 
held with the participation of a number of countries, from within and outside the European 
Region, took place in Oslo. Based on recommendations from this and other meetings, WHO 
should expand its capacity to meet increasing problems, in developing as well as developed 
countries, related to alcohol consumption and abuse of traditional narcotic substances and 
dependence -producing psychotropic pharmaceutical preparations. 

I would also like to state my Government's support to the Action Programme on 
Essential Drugs and to international efforts to promote rational use of drugs. My 
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delegation has noted with great satisfaction the progress achieved and the momentum with 
which the Action Programme is now developing. It is also very encouraging that the 
preparations for the forthcoming conference on rational use of drugs to take place in Nairobi 
later this year are making good progress. We are looking forward to the results of this 
conference, which we hope will provide a basis for further action from future Health 
Assemblies. 

Finally, I pledge before this Assembly that the Government of Norway will pursue and 
even increase its contribution to international health development through bilateral 
collaboration with developing countries and through international health programmes, 
including the Special Programme for Research and Training in Tropical Diseases, the Human 
Reproduction Programme as well as other WHO special programmes. 

Mr AL- HEGELAN (Saudi Arabia) (translation from the Arabic): 

In the name of God, the all- Merciful, the all- Compassionate. Mr President, Mr 
Director -General, Vice -Presidents, chief delegates and members of delegations, I avail myself 
of the opportunity of this my first address to the Assembly to extend to its President and 
Vice -Presidents the most sincere congratulations, on behalf of the delegation of the Kingdom 
of Saudi Arabia and myself, on the trust placed in them by the Thirty -eighth World Health 
Assembly, hoping that its work and its discussions may be crowned with success, and that this 
may lead to further positive achievements towards realizing the collective will of health 
officials all over the world and attaining the maximum measure of health advancement that all 
peoples aspire to, namely health for all by the year 2000. 

In his report in document А38/3, the Director -General has lucidly and succinctly singled 
out the World Health Organization's and hence his own successful activities and efforts and 
the tasks carried out by the Organization in the fields of guidance, coordination and 

implementation in 1984 through its regional offices aid directors, and specialized 
committees, by direct and intensive contacts with Member States, international bodies and 
organizations, and governmental and nongovernmental agencies, with a view to promoting 
national health strategies based on primary health care. A number of important points are 
also made in the report on the work of the Executive Board (document А38/2), throwing light 
upon the major achievements and underlining future expectations and what steps should be 
taken to achieve the goal of health for all by the year 2000. 

I consider it useful and proper to acknowledge WHO's fruitful and positive efforts by 
underlining its important activities, which took numerous forms and covered various fields 
during the past year in connection with the components of primary health care as set forth in 
the Declaration of Alma -Ata and emphasized in resolution WHA32.30. The results of these 
efforts have all been positive and constructive. I wish to pay tribute to the cooperative 
relations existing between the Kingdom of Saudi Arabia and WHO represented by its Regional 
Director for the Eastern Mediterranean, Dr Hussein Gezairy, and his staff. I also wish to 

point out that the Saudi Arabian Ministry of Health is currently engaged in carrying out 
numerous projects with the technical cooperation of WHO, UNICEF, the International Centre for 
Diarrhoeal Disease Research in Dhaka, the Centers for Disease Control in Atlanta, and a 

number of other projects. Furthermore, I would like to pay tribute to the cooperation in the 
field of health with the Council of Ministers of Health of the Arab Countries of the Gulf 
Area and the Council of Arab Ministers of Health, both of which have established working and 
cooperative relations with WHO. 

The Kingdom of Saudi Arabia's development plans all aim at providing every citizen with 
the opportunity to benefit from the country's economic prosperity, at entitling every 
household to secure its basic life requirements, at extending social and health care services 
to rural populations and desert nomads as well as city dwellers, aid at providing every 
district in the country with a comprehensive and well -integrated system of free health care 
services; special emphasis is placed on the services for environmental health, preventive 
medicine aid primary health care, which are adapted to the changing needs and priorities and 
are coordinated with the medical services administered by primary health care centres. All 
of these activities are thus fully consistent with the principles of primary health care as 

enunciated by WHO for attaining the basic objective of health for all by the year 2000. 
Community involvement in health activities in general, and primary health care in particular, 
has assumed several forms in Saudi Arabia; a notable example was the voluntary participation 
on a very wide scale of various sections of the community in the Health Week launched to mark 
World Health Day on 7 April 1985, and we are certainly resolved to continue and enhance such 
community involvement in future. 

No one can ignore the important assistance rendered in conjunction with His Majesty's 
Government by Saudi Arabian citizens, whether as individuals or institutions, to victims of 
the famine caused by drought in some African countries. Saudi Arabia has set up special 
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relief centres in afflicted areas, and has initiated long -term programmes which aim at 

finding radical solutions to the drought problems, for example by digging wells. 

It is certainly very gratifying to note the numerous tangible successes accomplished by 

primary healthcare to date, but I feel it my duty to draw attention to the obstructive 

factors that have slackened economic and social development in many countries of the world 

and created a formidable obstacle to working out a health strategy in Africa; the most 

sinister of them are the drought and famine which continue to pose a serious threat to the 

health of large numbers of people. I therefore appeal to all rich States and the relevant 

international and regional agencies to act promptly and assist not merely by alleviating the 

sufferings caused by this disaster but also by seeking more positive and lasting solutions. 

One particular problem that persists as a cause of deep concern and as a very serious 

threat to world peace and security is the political situation in the Middle East, where the 

majority of the Palestinian people have been driven out of their homes and the rest are 

constantly subjected to various inhuman atrocities perpetuated by the occupation authorities, 

such as acts of terrorism, torture and killings, or the demolition of their homes. Their 

brothers in southern Lebanon are subjected to similar endless brutal attacks and massive 

genocide operations. The occupation authorities thus persist in their flagrant acts of 

aggression in Palestine, southern Lebanon and the Golan Heights in utter violation of the 

Geneva Agreement of 12 August 1949 on protecting civilian populations in time of war, 

particularly Articles 49, 76 and 143 concerning occupied territories and their inhabitants. 

In this situation, Mr President, how could it be possible to secure health for all by the 

year 2000? I sincerely hope that the Health Assembly will be able to reach a practical 

solution when it considers item 32 and related items on its agenda. 

I wish success to all, and I thank you, Mr President. 

Dr TSEHAI (Ethiopia): 

Mr President, on behalf of the Ethiopian delegation to the Thirty- eighth World Health 
Assembly and on my own behalf I sincerely congratulate you, the Vice-Presidents and other 
officers on your election to the high offices of the Assembly. 

We also congratulate the Director -General on his most comprehensive and informative 

report on the work of WHO in 1984. Although the work accomplished during this period appears 

to be a positive sign of progress, on the other hand it very well indicates how much each 
country should increase its efforts in implementing its strategy for health for all in the 

years to come. The two important areas, community involvement and intersectoral coordination 
and cooperation, stressed in the Director -General's report, must be given close consideration 
if the social goal of health for all by the year 2000 is to be achieved. Countries which 
have positive experience in this line must share it with others. 

Mr President, I will now briefly share my country's experience in the implementation of 
primary health care. The current health policy, which places great importance on the 
provision of essential health care to the people of Ethiopia, originated in the declaration 
of the National Democratic Revolutionary Programme in 1976. This policy was re- emphasized by 
the Commission for Organizing the Workers Party in Ethiopia and at present by the Workers 
Party of Ethiopia; the policy emphasized the expansion of rural health services, disease 
prevention and control and promotion of self -reliance and community involvement in health 
activities. The considerable increase in the wide spread of health services, infrastructure 
and programmes that is evident at present in rural Ethiopia bears witness to the 

implementation of the above policy of equity in health care during the past ten years, which 
reflect the basic principles and strategy underlying the Ethiopian policy of socialism. 
These are consistent with the primary health care approach to achieve health for all by the 

year 2000. Obviously, this is the reason why the Ethiopian Government endorsed the Alma -Ata 
Declaration in 1978 and considered it as an impetus to its on -going efforts. 

The health services delivery system has been strengthened on a six -tier structure, with 
more of the health institutions at the grass -roots level being given priority for expansion 
and equitable distribution. The very essential programmes such as the expanded programme of 
immunization, maternal and child health, health education, provision of essential drugs, 
water and sanitation, nutrition, communicable disease control, etc., have been given great 
importance, and provision of these services initiated in all health institutions, specially 
since the adoption of primary health care as an approach. Furthermore, the Government has 
started the implementation of the Ten -Year Perspective Development Plan since the second half 
of 1984. The health sector is one of the important components of this plan. In the 

formulation of the ten -year plan, emphasis is given to the eight component programmes of 

primary health care with an objective of achieving 80% coverage at the end of the plan period 
compared to the present 43 %. 

What I have done so far is to show my country's experience in response to the commitment 
made to the goal of full implementation of primary health care. But the above commitment 
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will only be complete if there is similar commitment to evaluate progress toward that 
objective. Realizing the need for such evaluation the Ministry of Health of Socialist 
Ethiopia undertook a comprehensive assessment of primary health care activities. Considering 
that primary health care has been implemented for the last few years, and implementation of 
the Ten -Year Plan began in the second half of 1984, the Ministry of Health, with the support 
of WHO and other international agencies, undertook a major and elaborate joint exercise aimed 
at reviewing the progress of implementation of primary health care. The review covered rural 
areas of six regions and Addis Ababa with a total population of over three million. The 
components reviewed included: immunization, diarrhoeal diseases control, food and nutrition, 
maternal and child health, essential drugs, manpower development, health education, water and 
sanitation, health establishments and community health services. 

The review is considered unique because it was multisectoral, including staff other than 
the Ministry of Health staff, participants from mass organizations, other ministries and 
agencies and international staff. 

The findings of the survey have definitely showed us our achievements and weaknesses. 
The following are some illustrations: 

(1) It is not sufficient to clearly define national health policies, unless the 
policies, strategies, plans and targets for the specific elements of primary health care 
are clearly defined at national level and disseminated to regions and health facilities. 
(2) There has been a significant and commendable expansion of services in recent years, 
particularly of health stations and health centres. Most of these units are providing 
some maternal and child health care, health education and environmental hygiene as well 
as treatment services. Immunization is being provided at 69% of health centres and 
about 27% of health stations, but at present is only available for 16% of the total 
population. Within that 16% target group the present coverage of fully immunized 
children surveyed is between 24% and 77 %. In the urban and selected rural population 
surveyed, use of antenatal services ranged from 50% to 81 %, and deliveries by trained 
health workers ranged from 32% to 64 %. 

(3) Regarding strengthening of community health services, it is identified that 
communities need a longer period of discussion before selection of traditional birth 
attendants and community health agents. This has often been unsatisfactory. Health 
services have not provided adequate on -going support and supervision. 
(4) Communities and mass organizations have a great potential for the support of health 
development. The Revolutionary Ethiopian Women's Association, Revolutionary Ethiopian 
Youth Association, All- Ethiopian Peasant Association, Urban Dwellers Association, and 
All- Ethiopian Trade Union have been used for health education, mobilization for the 
expanded programme of immunization, building health stations and maternity waiting 
houses, water protection and drug supply. However, these mass organizations have not 
been utilized enough, at either central or peripheral levels. 
(5) The agriculture (especially home agents), water and education sectors are already 
undertaking activities with health, reflecting collaboration with other sectors. But, 

these could be more firmly linked with health by joint planning, which is not taking 

place at present. 

(6) Training activities have also been expanding rapidly in recent years, and have been 
accompanied by review and revision of numerous curricula. However, recent primary 
health care programme developments and priorities are not fully reflected in basic 
training programmes. 
These are a few examples of the findings of the review. Detailed findings of each 

programme reviewed are analysed and specific recommendations made for action. We are 

encouraged by some of the findings of the review that showed progress in certain activities. 
On the other hand, we fully realize that we need to aggressively work and accelerate the 

implementation of primary health care to meet the social goal of health for all by the 

year 2000. 
When I make the above statement, I do not mean to forget factors that have a strong 

bearing on such programmes. The recurrent drought and famine have cost the country human 

lives, livestock and other resources. This unfortunate episode has already had a negative 

impact on the first year of the Ten -Year Perspective Plan. Its long -term effect will also be 

reflected during the subsequent years of the plan period. 
However, the Party, the Government and the people of Ethiopia, who are aware of the 

repercussions of the current situation, are taking concrete measures to alleviate the 

situation. These are the principal objectives: 

(1) Immediate objective - relief, for which the following actions are undertaken: 

establishment of shelters, feeding centres and dry food distribution centres in 

drought -stricken areas; activities among the victims for voluntary resettlement; 
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fitness; appropriate selection and mobilization for resettlement. The latest 

information is that there are still 7.7 million affected and about 1.5 million metric 
tons of food are required. 

(2) Short -term objectives: country -wide campaign to grow vegetables; proper guidance 
and motivation of the rural population by the Ministry of Agriculture; expansion of 
state farms and increased agricultural production; and resettlement. 

At present there are 30 shelters, about 150 feeding centres for undernourished children, and 
250 dry food distribution centres. Over 400 000 people have been resettled. 

I do not have to tell you the tremendous challenge this massive, nation -wide 
mobilization entails for the health services. The drought, with the consequent results of 
malnutrition, exposes the victims to various diseases, especially the communicable diseases. 
Therefore the health service requirements are increased in drought -stricken areas and 
rehabilitation areas. That is why we insistently appeal to international agencies and 
communities for their unreserved humanitarian assistance. 

At this juncture, I would like to express our gratitude and appreciation to countries, 
international agencies, nongovernmental organizations, and the world communities at large, 

who have assisted us in our struggle against the devastating drought and famine problems in 
Ethiopia. We would like to appeal to all countries to continue their humanitarian assistance 
for emergency relief as well as for the rehabilitation programme which we believe is a 
lasting solution for this recurring natural calamity of drought. 

Lastly, I would like to conclude my intervention by expressing my Party's and 
Government's gratitude and appreciation for the continuous support and encouragement given by 
WHO and other international agencies and Member States to the health services delivery system 
of our country. 

Professor LYACOUBI- OUACHI (Tunisia) (translation from the French): 

Mr President, Mr Director- General, honourable delegates, dear colleagues, ladies and 
gentlemen, I have great pleasure once again in taking the excellent opportunity offered each 
year by the World Health Assembly of greeting each of you for your friendly presence and for 
the efforts made to assume the heavy but extremely edifying responsibility that world health 
entails. In my opinion, the principal approach that we should follow to ensure that our 
activities are really made dynamic and that the universal right to health is given concrete 
expression is to compare our experience, express our solidarity, and together to seek and 
define the major options of the future, in short to make a contribution towards overcoming 
and passing beyond the disparities at the sociopolitical and economic level between North and 
South and sometimes between the "North of the South" and the "really South ". 

It is customary, Mr Director- General, to comment on your report and to congratulate you 
on the innumerable projects and activities that our Organization carries out year after year, 
day after day, in order to attain one of humanity's noblest objectives, namely the state of 
moral and physical well -being for each member of our societies. These congratulations, these 
well -earned thanks due to you all and to your collaborators, be they at the central, regional 
and local level, and be they health professionals or scientists, administrators or experts; 
these congratulations, I say, and these thanks, although they express the very warm tribute 
that we pay to you, can in no way compare with the undeniable and very legitimate 
satisfaction that you have the right to feel and to derive from the wealth of your activity 
and the depth of its impact. I shall not therefore dwell on this aspect, since I am 
convinced that the finest tribute that can be paid to you is to join with you, in the 
interests of all, in the continuous quest for improvement to this activity, in carrying out 
the strategies and the plans of activity drawn up by our Organization. We are aware that the 
World Health Organization is the mirror of our actions and the reflection of our behaviour. 
Consequently your successes are ours, and your difficulties are the results of our 
inadequacies and failings. If, therefore, the ample and ambitious aims that you set us, and 
which we have supported, seem to us to be both realistic and realizable, it remains none the 
less necessary for all of us to prevent them from degenerating into fixed slogans, which 
would detract appreciably from our responsibilities and weaken our vigilance. In so far, 
therefore, as we stick to these objectives, we all owe it to ourselves individually and 
collectively to take stock of how far we have come and how far we still have to go, and to do 
so with proper discernment and adequate humility. It is true that health problems are 
universal and universally complex, but they are first and foremost specific to each of our 
countries, our peoples and our socioeconomic systems. How true it also is that international 
solidarity as revealed by activities on a large scale to reduce disease in the world has led 
to great success, if not the greatest success of recent decades, thanks to which it has been 
possible to bring about a perceptible improvement in the life -span and the quality of life 
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for millions of people. None the less, we are bound to conclude that all that has been done 
remains absolutely insufficient, having regard to our hopes, whether on a world scale or a 

national scale. 
At the world level, there is still a flagrant injustice between the North, where major 

epidemics have largely been conquered and eradicated, and where the right to health and the 
right to treatment have become legitimate and implicit rights, and the whole of the South, 
which is still ravaged by malnutrition, endemic diseases and even violent epidemics. It is 

not my intention to highlight further these injustices and their causes, but as the person 
responsible for health in my country and as a member of this honourable Assembly it is my 
duty to ask myself whether the strategies that we have adopted up till now are adequate or 
sufficiently appropriate. It is also the duty of all of us to ask ourselves whether the role 
of our Organization ought not to be re- examined and improved, despite its vast current 
impact. For it is already seven years since, at Alma -Ata, we adopted the strategy of primary 
health care as a universal method, which must be seen as a landmark in the history of 
humanity, and we now need to ponder the actual means that must be provided to enable it the 

better to achieve its objective, and to adapt it to the realities in each of our countries, 
having regard to our constraints and our possibilities. Although the present policy of WHO 
has been not merely to put forward models, but also to promote their success by a supporting 
redistribution of financial resources and manpower, it may perhaps be time today, by 

recalling the results obtained, to go further in analysing our inadequacies and our 
disappointments. Firstly, we need to state that, however valuable the model proposed, it is 

essential that it be adapted to each country, to fit its sociocultural, economic and 
geographical environment. Next, it is also necessary that each country and every health 
policy decision -maker be adequately, objectively and scientifically equipped to select the 
objectives that are attainable, having regard to the available resources. On this point, it 

would be desirable for WHO to be able, through various activities, to promote the expansion 
of financial resources for health in each country. For whereas the rich countries do indeed 
complain of the enormous increase in the cost of health and seek to bring this increase under 
control, the poor countries are obliged in their economic strategy to develop the idea of the 
profitability of health expenditure, having regard to its favourable effect in improving 
living standards and consequently in improving output and economic productivity. 

The idea of developing national health systems at a cost that, although bearable, 
nevertheless implies global coverage and quality, is not an idea that should remain taboo and 

unrealizable even for poorly -off countries. In this light, we have the right to ask 
ourselves whether the constraints on health development in these countries, apart from being 
perhaps of conceptual origin, may not also be connected with extrinsic causes and, most 
specifically, technological dependence. In fact, in so far as drugs are concerned, for 

example, we are doubly dependent: firstly, by virtue of their cost and their effect on 

health budgets that are already vulnerable, and then by virtue of the fact that they are 

really not adapted to the treatment of disease in poor countries. Furthermore, although the 
list of 200 drugs may theoretically be sufficient to cope in an objective manner with the 
majority of situations, it is no less certain that it remains inadequate in relation to the 

health needs of a population that is increasingly aroused, increasingly aware and 
increasingly demanding. Moreover, the fact of having reduced the list of drugs has, to our 
knowledge, had only a slight impact on the overall cost of care, and even less on its 

cost -effectiveness. In this area, WHO has a very important duty to carry out, in influencing 
international drug markets and giving greater encouragement to the manufacture of drugs 
suited to the real health needs of our peoples. 

In the area cf equipment our dependence, not to say our alienation, is even more 
distressing. As biomedical technology develops and becomes more sophisticated, appreciably 
increasing the cost of health and the effectiveness of treatment, countries with few 

resources remain hopelessly passive and exploited consumers paying high prices for equipment 
that is obsolete or obsolescent. It is for this reason, Mr President, that I shall propose 

to you the setting up from among our number of an international committee to examine these 
real obstacles to the development of health, and the rapid application of solutions, whether 

at the national or the international level. 
On the eve of the World Conference on the Decade for Women, it is women who in great 

part and in a great many countries continue to bear the burden of underdevelopment. The 

Director -General's report, which makes mention of under -recorded maternal mortality, 
malnutrition, lack of care during pregnancy, mental health problems and many other obstacles 

to maternal and child health, is sufficiently eloquent in this respect. It is the same 

report that also points out to us that women as "a key resource for health both formally and 

informally" are nevertheless proportionately very poorly represented relative to men in their 

power to take decisions in matters of health, and that they derive little benefit from the 

achievements of development, despite the fact that the health of children and the family is 

dependent on the educational and cultural level of the mother. 
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Mr President, if we support the worldwide desire to achieve health for all by the 

year 2000, we have to note that for many peoples this dream seems somewhat far away, to the 

extent that they still lack the most elementary rights, whether through apartheid in 

South Africa, or through an unimaginable occupation and usurpation of their territory, like 

the people of Palestine. Once again, we must state from this lofty tribunal that the right 

of these peoples to life, health and well -being is above all other considerations. How can 
we continue to show solidarity if this Assembly fails to declare loud and strong that it 

cannot continue to tolerate this injustice? 
In closing, I should like to thank Dr Mahler personally and most sincerely for the 

excellence of the relations between my country and the World Health Organization, aid to 

assure him of our readiness to continue to improve the relations of friendship and 
collaboration between ourselves and the Regional Office for the Eastern Mediterranean. 

Professor DEMBELE (Mali) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, the 
delegation of Mali is happy to take this opportunity of offering you, Mr President, its 
profound congratulations on your resounding election to the Presidency of the Thirty -eighth 
World Health Assembly. We assure you of our full cooperation in the carrying out of your 
delicate task. It is an especial pleasure for us to convey once again to Dr Mahler, 
Director -General of our Organization, the deep gratitude of the people of Mali, its Party and 
its Government, for his continuing efforts alongside us to achieve the objectives of health 
for all by the year 2000. It is also a pleasure for us to repeat our congratulations to 
Dr Monekosso for his resounding election as Regional Director of WHO for Africa and to assure 
him of the full support of Mali as he carries out his noble mission. 

The Thirty- eighth World Health Assembly is meeting at a time when the countries of the 
Sahel are experiencing major constraints concerned with the economic recession, with a 
persistent and implacable drought that has lasted for nearly 16 years, and with the 
appearance of various epidemics that are all negative factors upsetting our order of 
priorities in the carrying out of our strategy for health development based on primary health 
care 

We have the following remarks to make arising from study of the two reports submitted 
for our examination. In paragraph 63, section IV, of the excellent report on the work of WHO 
submitted to us by the Director -General, Mali is delighted to note that the objective that 
the countries of the European Region have set themselves regarding the Expanded Programme on 
Immunization is that "by the year 2000 there should be no indigenous measles, poliomyelitis, 
neonatal tetanus, congenital rubella or diphtheria ". Such a prospect is extremely comforting 
and we are even justified in telling ourselves that it is an important step if not towards 
the eradication, then at least towards the worldwide control of some of these conditions. 
Nevertheless, since it is impossible to exclude the possibility of imported cases coming from 
other regions, the European countries will find themselves in the same situation as they were 
faced with during the decades preceding the eradication of smallpox. It is therefore 
essential that countries in which these conditions will continue to flourish in an 
endemic -epidemic state should also succeed in controlling them so that they cease to 
represent a threat to Europe. Now, whereas all the conditions for giving any currently 
available vaccine exist in all the large cities of the developing countries, the same cannot 
be said of the regions of the Sahel in which the correct use of a live vaccine raises as yet 
unsolved problems concerning storage and transportation conditions when vaccine has to be 
transported for hundreds and even thousands of kilometres at an ambient temperature of 
40 -44 C in the shade. It will therefore be understood that the development of a vaccine for 
any of the target diseases of the Expanded Programme on Immunization that is sufficiently 
stable in tropical climates is something that will equip all countries to fulfil their 
responsibility for the immunization of children. Admittedly, as stated in paragraph 65 of 
the report on the work of WHO, quite a lot was done in 1984 in the area of cold -chain 
development and logistics, but we need to be aware that the benefit derived from such 
progress is obtained at the cost of frequent and expensive comings and goings between the 
communities to be protected in rural areas and the vaccine storage points in the major 
centres. 

As regards the programme for the provision of safe water and basic sanitation, it was 
unfortunately the cholera epidemic that hit Mali in 1984 that helped to convince all workers 
in the social and economic sectors of the relevance of this programme, not only in the 
drought areas, but elsewhere throughout the country. In fact, the lake zone of the inner 
delta of the River Niger was not only the most affected, but remains the area where our 
services are struggling against the disease, right into the last places in which it is 
entrenched, so as to prevent it from becoming established in an endemo- epidemic state. 
Wherever there is a drinking -water supply point, i.e., a bore hole, a fitted -out well, or a 
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piped water system, the epidemic has rapidly been brought to an end. It is only in areas 
where the sole water supply is surface water or muddy pond water that problems continue to 
exist. 

Our Assembly coincides with the tenth anniversary of the Onchocerciasis Control 
Programme in the Volta River Basin Area (OCP). For 10 years the main objectives of the 
struggle against river blindness have been to combat a disease that is especially serious and 
widespread in our region and to do away with a major obstacle to socioeconomic development. 
We are already in a position to state that these first 10 years of the Programme have been a 

success, and that the success has been due to the understanding and concern of the countries 
and of the bodies furnishing aid, as well as to the competence and devotion of officials, 
experts and technicians. I am pleased to greet them here and to pay them the tribute that 
they deserve. As you know, the spectacular successes achieved in the existing implementation 
of the Programme are the explanation and the justification for the westward and southern 
extension decided upon by the Joint Programme Committee. My country is very interested in 
this extension, which will enable us to take onchocerciasis control still more into account 
in our health development programmes. Mali will shortly act as host to the intercountry 
workshop on the socioeconomic impact of onchocerciasis control, which will be organized under 
the auspices of the Programme's socioeconomic development unit. 

Our Organization has undertaken relevant projects in 12 countries of the African Region 
so as to be able to provide our States with efficient tools of management for a revised 
health system. Mali wishes to have the support of the UNICEF /WHO Joint Committee on Health 
Policy to carry out research on the participation of hospitals in the implementation of 
primary health care in the urban environment and on the procedures for meeting the recurring 
costs of the primary health care system in the rural environment. 

Although Mali is a landlocked country experiencing even more severely a difficult 
international economic situation aggravated by implacable, bleak and increasingly hostile 
natural conditions, it is pursuing the social objective that we have set ourselves with 
greater determination. Our people will know how to remember the immense spirit of human 
solidarity from which it has benefited during the harsh trials that it has experienced for 
more than a decade, trials that are challenges for the whole of mankind, trials that it will 

be able to face up to with all men of good will. 
We wish every success to the deliberations of the Thirty -eighth World Health Assembly. 

Mr TANOH (Ghana): 

Mr President, Director -General, Honourable Ministers, distinguished delegates, ladies 
and gentlemen, I have the greatest honour, on behalf of my delegation and the people of 
Ghana, to congratulate you, Mr President, on your appointment to this high office at this 
Assembly and to wish you every success in your endeavours. 

May I also, at this point, express my Government's congratulations to Dr Monekosso, our 

new Regional Director for the African Region, on his assumption of office in Brazzaville. 

The Government of Ghana has adopted primary health care as a means of achieving 
equitable distribution of health services to all the people of Ghana. It is also committed 

to the idea of involving the people in the management of health services, and to this end has 

developed guidelines which should direct and ensure the implementation of these policies. 

Over the past five years, my Ministry has endeavoured to develop a health care delivery 

system with primary health care as the core. To facilitate the development of primary health 

care, the health care delivery system has been decentralized to the district level, where 

primary health care programmes are developed and implemented. Health centres and health 

posts form the base from which health programmes at the community level are developed. 

Community health workers have been trained, and are functioning in many communities, and 

these are supported by their own communities. 
The core programmes of our primary health care effort include immunization against 

childhood communicable diseases, maternal and child health services, nutrition education and 

rehabilitation, health education, treatment of endemic diseases at the community level, aid 

sanitation programmes. Mass immunization programmes against measles and yellow fever have 

been initiated and are achieving increases in coverage all over the country. Health 

education programmes have been intensified in the mass media to educate the general 

population on both the primary health care programme and specific programmes like 

immunization, nutrition and oral rehydration. Community -level health education activities in 

which health educators are assisted by community health workers or health brigades have been 

going on. 
In all these programmes there is close collaboration with nongovernmental agencies like 

the Christian churches, the Red Cross Society and women's organizations like Zonta 

International and the Council for Women and Development. The Christian missions are the 

oldest and best organized nongovernmental agencies, and in some cases mission hospitals are 
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used as district hospitals. These nongovernmental organizations also carry out the 

programmes outlined above in selected areas. There are also mechanisms for cooperation at 

the national, regional and district levels. In recent years there has been an influx of 

private and religious organizations that have plans to carry out health activities of various 

kinds. These new groups need to be organized to become part of the general health care 

delivery system, although the motives and activities of some of these groups leave room for 

some concern. It is also heartening to mention that our two medical schools, the Ghana 

Medical and Pharmaceutical Students' Associations, and the Health Division of the Ghana Army 

are actively involved in these primary health care activities. 

In the area of traditional medicine, the Ministry of Health is collaborating with 

herbalists and associations of traditional healers in carrying out research into the claims 

of efficacy of certain herbs. The Centre for Research into Plant Medicine, which has been in 

existence for 20 years and is working in collaboration with the University of Ghana, is the 

focal point of such research activity. Traditional healers' associations are forming their 

own national council which will regulate their practices. It is planned that cooperation 
with the traditional healers in providing health care to the people of Ghana will form part 

of the health development activities in the near future. 
Perhaps one of the most significant success stories is the Onchocerciasis Control 

Programme. In this Programme large areas have been freed of the vector and resettlement 
programmes have been initiated. Ghana is host to two WHO collaborating centres, one of which 
is the Chemotherapeutic Research Centre at Tamale where clinical trials of new drugs for the 

treatment of onchocerciasis are carried out. At the present time, Ghana is in the process of 
building onchocerciasis control activities into the primary health care system as part of the 

devolution process of the Onchocerciasis Control Programme. 
A Drugs and Equipment Committee, embracing not only officials of the Ministry of Health 

but also representatives of the universities and the Army Medical Unit, has been established 
which has produced a list of essential drugs and a priority drug list, which form the basis 
of our drug procurement scheme. In spite of massive assistance from the Government of Japan, 
and such United Nations agencies and bodies as UNICEF and UNFPA, there is still the great 
need to further develop the logistics for the distribution of drugs and other medical 
supplies. This and the management of health care programmes have been identified as areas 
where WHO could be of great assistance. Recently, a team of WHO consultants visited Ghana to 
assess our managerial processes, and as a result our managerial weaknesses have been 
identified. Ghana will depend on further WHO assistance to develop and strengthen her health 
management structures. Further, a team of USAID management consultants visited Ghana to 
develop health management processes and training programmes at the district and health centre 
levels to help strengthen the delivery of our primary health care programmes on a short -term 
basis. 

The Government of Ghana has initiated a hospital and health centre rehabilitation 
programme to improve the referral systems within the primary health care programme. A number 
of bilateral agreements have been instituted to assist in the rehabilitation programme. In 

the past few months, in spite of severe economic constraints, my Government has been able to 

improve service conditions for health staff to contain the alarming and disastrous exodus of 

health personnel from the country. Already, the impact of this is being felt and our health 
professionals who are outside the country have begun to arrive back home. 

The area of greatest concern has been the lack of intersectoral cooperation in the 
development of the primary health care system. This is due to the lack of awareness and 
understanding among key people and other sectors of the economy of the intrinsic value of 
health in the socioeconomic development of our country. In this regard the idea proposed by 
the Director -General, Dr Mahler, of the training of health -for -all leaders is probably the 
most significant development since the Alma -Ata Declaration. In Ghana such leadership 
training has been taking place in workshops organized for political groups and other social 
groupings at the district level, but the impact is yet to be felt. I hope that what WHO 
plans to do will enable people of all sectors of the economy to gain a better understanding 
and awareness of the potentialities of the primary health care programme as a community 
development tool. 

It is the intention of my Government to continue to make the maximum use of WHO 
resources in the effort to develop our health care delivery system. It is my delegation's 
conviction that with the leadership being provided by our Government and the decentralization 
and restructuring of the administrative structure of Ghana, coupled with the good will of 
Member States of WHO, we shall achieve our goal of health for all by the year 2000. May I 

end by expressing the gratitude of my people to WHO and the people and governments of all 
those countries, and the various organizations, both private and governmental, which have 
over the years tried to supplement our efforts in this great and exciting socioeconomic 
programme and endeavour. 
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Mr YANGONGO (Central African Republic) (translation from the French): 

Mr President, Mr Director -General, honourable 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 Апdгé Kolingba, Chairman of the Military Committee for National 
Recovery and Head of State, for the success of the deliberations of our Thirty- eighth World 
Health Assembly. On behalf of my delegation, I should next like to add my voice to those of 
previous speakers in warmly congratulating you, Mr President, on your election to the 
presidency of our Assembly. 

Mу delegation and I myself have read most attentively the reports of the Executive Board 
on its seventy -fourth and seventy -fifth sessions and the excellent report of the 
Director -General, Dr Mahler, in which we are informed this year not only of the activities of 
WHO during the year 1984, but also of the progress made and the difficulties encountered in 
the implementation of the Global Strategy for Health for All by the Year 2000. 

Before making a few comments on these reports, I should like to associate both myself 
and my delegation, on behalf of my country, in the deserved tribute that the Executive Board 
paid during its seventy -fifth session to the memory of Dr Quenum, who spared neither effort 
nor, above all, his health to promote the health of the African communities. 

Mу delegation and I would also like to take this opportunity of offering Dr Monekosso 
our most profound congratulations on his splendid election to the post of WHO Regional 
Director for Africa. We already know in outline the new structural approach that he is 

proposing for the Regional Office, and we wish to assure him of our unqualified support. 
This new structure, essentially aimed at greater decentralization of activities, will make it 
possible to improve the technical, financial and administrative support to Member States, and 
thus to strengthen the impact of our Organization at country level. 

Returning to the reports of the Executive Board and the Director- General, I should like 
at the outset to express my satisfaction over the choice made by the Executive Board at its 
seventy -fourth session of the subject for the Technical Discussions to be held at the 
Thirty -ninth World Health Assembly next year, which will be concerned with promotion of 
intersectoral cooperation, and community involvement including literacy, in national 
strategies for health for all. We consider this subject to be highly relevant. Whilst it is 

obvious today that it is essential to establish this machinery within the framework of health 
systems that enable us to make progress along the road to health for all, my country, despite 
its commendable efforts, is encountering great difficulties in the creation of intersectoral 
machinery, and also in running the machinery that we have succeeded in setting up. We are 
therefore extremely interested in the idea of sharing our experiences with those of other 
countries during these discussions. 

We are also encountering serious difficulties in the promotion of community involvement 
and we are in agreement with the Director -General when he states in his report that the lack 
of community participation is connected with the lack of legislation and administrative 
regulations allowing for delegation of authority to the intermediate and local levels of the 

health administration and to communities. 
As usual, i.e., with clarity, sincerity and objectivity, the Director- General has 

accurately emphasized and analysed the deficiencies to be found at the level of most States, 
above all in our Region, deficiencies which are seriously compromising the progress made in 
implementing the Global Strategy for Health for All. It would be tedious to enumerate them, 
since that would involve running through the whole of the Seventh General Programme of Work. 
What is important is that the Director -General has attempted on each occasion to make the 

reasons for these deficiencies clear to us and to suggest solutions, which is where our 
Organization has a great role to play. 

The Director -General has also stressed the special difficulties encountered by some of 

the countries of our Region, which are affected more severely by the world economic recession 

than other countries owing to calamities such as drought and many others. This is the case 
of the Central African Republic, which is one of the 24 countries most seriously affected by 
the crisis, as mentioned by the Director -General, referring to the report of the 

Secretary- General of the United Nations on the social and economic situation in Africa, which 
was prepared with the participation of the Regional Office for Africa and presented in Geneva 
in 1984. 

In fact, although the drought may have affected the Central African Republic less 
severely than some countries, it has nevertheless struck the north of my country, depriving 
it of drinking-water and leading to severe nutritional deficiencies and to gastroenteritis 
that is often fatal in children. Above all, however, it has considerably worsened the state 
of landlocked isolation of my country, depriving it for a large part of the year of the 

waterway that links it to the ocean and is its main source of supply. 
The Central African Republic has also to meet the severe problem this year of receiving 

on its territory tens of thousands of refugees from adjacent countries where conflicts are in 
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progress, refugees whose needs for food and shelter and whose nutritional and health 

conditions call for emergency relief operations. The difficult situation of our States, 

including that of my country, calls for solidarity and intervention from the whole of the 

international community in all its forms. Our Organization must examine means of more rapid 
action in emergency operations. It must above all intensify its efforts directed towards the 
most under- privileged countries, to help them to work out, implement, and continuously 
monitor and evaluate their strategies and to reorientate their health systems so that they do 

not miss the rendez -vous of health for all. The strengthening of our managerial and research 
capacity, effective informational support, and the training of appropriate personnel and 

high -level health staff capable of conceiving and planning priority health programmes, 
require the Director -General to be able to locate and mobilize new financial and technical 
resources. 

The Central African Republic experiences very great difficulties every year in clearing 
its arrears of contributions to our Organization. This is why I would not want to miss the 

opportunity of thanking the Director -General for his proposal to appropriate casual income 
available at 31 December 1984 to help finance the regular budget for 1986 -1987 so as to 

reduce the increase in the contributions of Member States. 
In closing, I note the Director -General's report on the recruitment of international 

staff and the satisfaction of the Executive Board in seeing that the objective laid down by 
earlier Health Assemblies on this subject has been achieved. Nevertheless, I see that in 
October 1984 there were still 40 countries not represented in the Organization, including the 
Central African Republic, and 13 under -represented countries. I wish the Director -General to 

continue and intensify his efforts along the same lines so as further to reduce the number of 
unrepresented countries. 

Professor THIOUNN THOEUN (Democratic Kampuchea) (translation from the French): 

Mr President, on behalf of the delegation of the Coalition Government of Democratic 
Kampuchea, allow me to congratulate you warmly on your election as President of the 
Thirty -eighth World Health Assembly. With my congratulations go my best wishes that, under 
your wise leadership, our meeting will proceed in a spirit of mutual understanding and 
conclude with brilliant success. I also take this opportunity of thanking the 
Director -General, Dr H. Mahler, for the dynamism and the firmness that he has manifested with 
regard to programme of health for all. 

Mr President, Mr Director -General, ladies and gentlemen, the Ministry of Health of the 
Coalition Government of Democratic Kampuchea has regularly received various WHO publications 
such as Contemporary patterns of breast -feeding, Prevention in childhood of health problems 
in adult life, Global Strategy for Health for All by the Year 2000, and the issues of WHO 
Chronicle and Weekly epidemiological record. All these publications - and also others such 
as the Carnets de l'enfance (a review on childhood, youth and women in development) and 
Pre -school education - are of the greatest interest to us because they enable us to follow 
the progress of medical science at the international level and the activities of the World 
Health Organization. 

The idea of health for all is extremely interesting aid most useful for the peoples of 
all nations, but it can be carried out only in time of peace. Peace and health are two 
intimately connected things. 

Since 1979, Kampuchea has been afflicted by an atrocious war imposed by its neighbour to 
the east, which is afflicted by expansionism and dreams of cure only through conquest, 
threats and systematic destruction (of hospitals, schools and holy places: pagodas and the 
Angkor complex), and thinks only of killing and the massacre of innocent civilians, the 
background to the historic drama of this war of genocide. The territory of Kampuchea is 
patrolled and combed by a 250 000- strong expeditionary force. During the six years of war, 
thanks to the efforts of our Government, part of the population from the country's interior 
succeeded in organizing a nearly normal community essential to health; every family had its 
house, its plot of land, its poultry and a communal pagoda with its priests on its own 
territory, which made possible a slight improvement of every -day life in time of war. 
Unfortunately, the enemy's wish is to annex the rich territory of Kampuchea without the Khmer 
people. It is for this reason that the enemy persecutes the refugees living in camps far 
from the strategic military bases on the Khmer -Thai frontier. During the recent 1984/85 dry 
season, our enemy lined up the most sophisticated weapons, heavy artillery, tanks and 
poisonous chemical weapons to launch an offensive along our western frontier, an offensive 
that is reminding the world that the conflict in Kampuchea remains one of the top news items, 
an offensive the aim of which is to sweep away the whole basis of Khmer resistance once aid 
for all. In the upshot, whenever the enemy troops have arrived at their target localities 
after having lost many men it has already been too late. They do not find military 
installations, or stores of arms and munitions, or people. Everyone has withdrawn in an 
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orderly fashion into another region. The only losses that the enemy has succeeded in 
inflicting are the modest agricultural incomes and the pagodas, the schools and the hospitals 
essential to the daily life of every Khmer family. In conclusion, this offensive is merely a 
screen to conceal the weakness and inability of the enemy to continue to dominate a country 
whose whole people is struggling bravely for national survival. This struggle is supported 
by all nations that love peace and justice throughout the world. I take this opportunity of 
thanking them sincerely for their constant support, which has enabled our struggle to be 
continued. 

What we want is peace, independence and the survival of our people. Only under those 
conditions can the programme of health for all be applied. However, the enemy has not shown 
any sign of wishing to resolve the problem of Kampuchea politically. Consequently we are 
obliged to continue the struggle. Instead of confronting the enemy directly on the frontier, 
our troops, which have remained practically intact, are penetrating into the country's 
interior. We are fighting on the seashores, we are fighting around the large lake Tonle Sap, 
and we are fighting on the banks of the Mekong both east and west. We are fighting around 
the capital, Phnom Penh. The following are the names of some enemy strongpoints attacked not 
far from Phnom Penh: Mok Kompoul (east of the capital) on the banks of the Mekong, Rohka 
Kong (north of the capital) and, recently, the town of Oudong, the ancient capital of 
Kampuchea, 30 km from Phnom Penh. We are fighting around the capital solely to force the 
enemy to come to the negotiating table. However, the enemy continues for the moment to turn 
a deaf ear to the acceptance of a political solution, i.e., the withdrawal of all occupation 
forces unconditionally. What are referred to as partial withdrawals are no more than a hoax 
that the enemy has been employing for four years already. 

At the present time it is no longer a question of continuing political manoeuvres. It 

is necessary to demonstrate the good will to put an end to the Kampuchean conflict quite 
simply by respecting obligations and the legitimate rights of all nations to live in freedom 
and independence. The enemy, although a Member of the United Nations, does not respect 
either the Charter or the six fair and relevant resolutions of the United Nations on the 
problem of Kampuchea. It is high time for the leaders of Hanoi to give more adequate 
reconsideration to their position on the conflict in Kampuchea and to carry out the 
resolutions of the United Nations. The Coalition Government of Democratic Kampuchea has no 
aim apart from freeing its country and living in peace with its eastern neighbour. The war 
has gone on for too long. Our people has already suffered so much. Nevertheless, we are 
obliged to continue the struggle, solely for the survival and the health of the whole of the 
people of Kampuchea. It is high time that the fighting should stop; the sooner the better. 

Are we not nearing the end of the twentieth century? Is it not time for us, as Khmers, 
to apply the programme of health for all throughout Kampuchea? During the six years of war 
we have attempted to do so by every means, with the assistance of friendly countries and 
various humanitarian organizations throughout the world. Here are a few examples of our 
activities: control of diarrhoeal diseases, based mainly on the promotion of oral 
rehydration therapy in conjunction with an intensive campaign of public education and 
communication; immunization against diphtheria, tetanus, poliomyelitis, measles and 
tuberculosis; and malaria control. All this has been carried out in the refugee camps and 
in the regions of Nong Chan, Nong Samet, Tatoum, Malai and Chamkar Chek, in particular. 

We take this opportunity of thanking all governments and all humanitarian organizations 
that have come to our assistance and have alleviated our war burden. This assistance is 
essential to us and greatly supports the continuation of our struggle. The Coalition 
Government of Democratic Kampuchea launches an urgent appeal to the nations and to the 
peoples of friendly countries for greater assistance to the victimized people of Kampuchea 
who are continuing to struggle for survival aid for peace in South -East Asia. We need this 
assistance both now and in the future, after the liberation of our country, to rebuild a new, 
free, independent, peaceful and neutral Democratic Kampuchea. 

When peace returns we shall be able to apply and carry out the programme of health for 
all throughout Kampuchea under better conditions, since we are more than ever of the opinion 
that this programme is useful for the well -being of all peoples throughout the world. 

I sincerely wish that the whole of humanity may be spared any new war, whether 
conventional or nuclear. 

Mr KATOPOLA (Malawi): 

Mr President, Director -General, honourable ministers, distinguished delegates, ladies 
and gentlemen, I join my colleagues in congratulating you, Mr President, and the 

Vice -Presidents, upon being elected to the high offices of the Thirty- eighth World Health 
Assembly, and pledge our cooperation with your leadership during this session. May I thank 
all the delegates for electing me a Vice -President. 
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My congratulations go to Dr Monekosso for his appointment to the regional directorship 
of the African Region. May I also at this stage take this opportunity to congratulate the 

Director -General, Dr Н. Mahler, on his comprehensive report on the work of the World Health 
Organization during the period under review. 

Му delegation notes with satisfaction the work that has been undertaken by WHO during 
1984 in the field of health development. It is encouraging to recall that many managerial 
courses were organized in order to equip health personnel with managerial skills for planning 
and translation of health policies into programmes. In order to translate technical policies 
to meet social needs, competent health administrators with managerial skills are urgently 
needed. The task for us now is to speed up these developments, since time is running out for 
us to meet our set social goals. We welcome the efforts the Director -General is making in 
establishing regional health development centres in our Region for this purpose. 

Mr President, at the Thirty -seventh World Health Assembly I reported that the primary 
health care process in Malawi had focused its activities on the orientation of political and 
traditional leaders at local or village level in understanding their health problems, and in 
proposing ways and means of addressing them within the available local and government 
resources. These primary health care activities are being implemented in a phased manner. I 

have the honour to report now to this august Assembly that full coverage of primary health 
care activities has now reached 10 of our 24 districts in the country. In the remaining 
districts, orientation of the government and nongovernmental personnel is going on. It is 
expected that full coverage will be attained by the turn of the century. 

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. Although the 1984 
MCH/EPI/PHC review showed success, it revealed that there was still much to be done, 
especially on the cold -chain management and service provision at the "under- five" clinics, 
before coverage and full protection of the vaccinated children can be attained. 

In the field of nutrition, the situation continues to cause concern. More information 
is required on the causes of malnutrition, and on the impact of food supplementation on 
children during the lean period. Malawi is one of the countries that have formulated 
programmes for the control of vitamin A deficiency and goitre. 

In the field of communicable disease control, the leprosy control project, in 
collaboration with the British Leprosy Association, is carrying out a most exhaustive and 
systemic major epidemiological survey of leprosy in the country, which will have significant 
implications for the future control of leprosy, not only for Malawi but also for the Region. 
Similarly, the bilharzia control project, which is supported by the German Government, has 
developed realistic strategies in the control of the disease at national level. 

I regret, however, to report that resistance of malaria to chloroquine is high and is 
spreading throughout the country. Efforts are under way to establish the most appropriate 
intervention for the control of malaria in Malawi, including a surveillance system for drug 
resistance. Operation research activities to investigate the resistance of malaria to 
chloroquine are currently under way with assistance from USAID through the communicable 
disease control project executed by the Centers for Diseases Control, Atlanta, Georgia. 

Other communicable diseases receiving attention include tuberculosis, in which the 
short- course chemotherapy approach to improve compliance is being tried. Programmes for the 
control of blindness, bilharzia, onchocerciasis and sleeping sickness have also been 
formulated. In diarrhoea) disease control we have formulated programmes whose objective is 
to reduce morbidity through the promotion of breast -feeding, the improvement of water supply 
and sanitation, and the reduction of mortality through the early management of diarrhoea with 
oral rehydration salts. We intend to focus our diarrhoeal disease control within the primary 
health care activities to break the chain in the cycle of ill- health. Sporadic cases of 
cholera are still occurring in Malawi, but they are controlled through health surveillance 
assistants, the chlorination of shallow wells, and the early management of diarrhoea) cases. 

My country is currently preparing a national health plan which takes into account the 
social goal of health for all by the turn of the century, with particular emphasis on 
improving the health status of the rural community through the primary health care approach. 

May I take this opportunity to express my appreciation to WHO for the support enjoyed by 
my country in the provision of health manpower personnel to strengthen maternal and child 
health and child spacing, health manpower development, short -term consultants, sponsoring of 
country and inter -country seminars, and the various health development programmes. 

Lastly, Mr President, I wish you success in your task of guiding the deliberations of 
the Thirty- eighth World Health Assembly. 

Mr GIRL (Nepal): 

Mr President, Mr Director- General, Dr Mahler, excellencies, distinguished delegates, 
ladies and gentlemen, please allow me at the outset to express my delegation's warm 
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felicitations to you, Mr President, and to the Vice -Presidents on your election to the 
important positions. I am confident that under your able guidance the Assembly will achieve 
what we all hope for. Mу delegation would also like to put on record our sincere 
appreciation of the excellent report which the distinguished Director -General presented to 
the Assembly in so many moving words. I also wish to take this opportunity to thank the 
Regional Director for South -East Asia for his continual efforts in strengthening regional 
cooperation among the South -East Asian countries. 

The Director -General's report provides a good review of the progress achieved and the 
range of problems encountered in the implementation of the Global Strategy for Health for All 
by the Year 2000. This brings to our attention the major health problems faced by my own 
country such as the high population growth rate, waterborne diseases, malnutrition, 
tuberculosis, acute respiratory diseases, leprosy and malaria. Nepal's determination to 
overcome these maladies finds its best expression in the solemn resolve of my august 
Sovereign, His Majesty King Birendra, and I quote him: "We wish to see the hungry fed, the 
naked clothed, the sick tended ". This basic philosophy has provided an important guideline 
for the overall development plans and programmes of my country and Their Majesties' regular 
visits to the remotest parts of the mountain kingdom have been a great source of inspiration 
to the common masses for their participation in development. His Majesty's Government, for 
its part, is trying to reach the grass -root level through a new Decentralization Act which 
provides, among other things, for a Health and Family Planning Committee for each and every 
district. This Committee is made responsible for planning, implementation and evaluation of 
all activities related to health development. We consider this to be a vital instrument for 
the realization of the goals set forth in the Strategy for Health for All by the Year 2000. 

In our effort to strengthen our health delivery system and to improve the quality of 
health services, we are engaging in a process of restructuring the existing health system 
itself, giving due priority to the development of health infrastructure where such facilities 
do not exist. We are however encountering a number of obstacles on our way, such as the 
paucity of financial resources, lack of qualified manpower in rural health institutions, and 
inadequate logistic support. 

The present high rate of population growth in Nepal is a major concern for us. In order 
to stabilize this growth, we have taken a number of steps in substantially improving the 
operational efficiency of the family planning programmes. Our action also makes provision 
for measures to reduce the rate of infant mortality and to improve maternal and child health 
care through activities such as health education on nutrition, rehydration and immunization. 
The involvement of nongovernmental organizations has been very instrumental in the progress 
made in the field of nutrition. We are very grateful in this connection to the friendly 
Government of Italy, to WHO and to UNICEF for assigning Nepal to carry out activities under 
the joint nutrition support programme. 

As part of our policy to meet the basic needs of the populace, we are carrying out the 
supply of essential drugs through the establishment of medical stores at both regional and 
district levels. We have also started a revolving drug scheme in some districts. The scheme 
has demonstrated a promising future. We hope that WHO will be able to provide some needed 
funds for this innovative but effective scheme. 

The growing international trade and traffic in substandard and dangerous drugs is a 

matter of serious concern for a least developed country like ours where many life -saving 
drugs have to be imported. We hope that WHO will carefully look at this serious problem for 

the protection of health and safety of innocent consumers. 
We have made substantial progress in the expansion of our immunization activities by 

covering nearly two -thirds of the country. We have as well launched an internationally 
supported programme to control endemic goitre. A leprosy control project which includes an 
expanded programme of multidrug therapy is expected to cover the entire country by the 
year 1990. Malaria is still a serious public health problem in Nepal; case importation, 

development of resistance and shortage of insecticides have been a cause of concern for us. 

Similarly, tuberculosis remains a major public health hazard in Nepal; control projects, 
which now cover several districts, are expected to expand all over the country by 1995. 
Diarrhoea, which is the most common cause of infant mortality in Nepal, still remains a 

problem; however, with increased community involvement and with the assistance of UNICEF and 
other donor agencies, we are making good progress in our effort to combat this problem. We 

have recently launched a national diarrhoeal disease control programme under the integrated 
community health project. 

Nepal is also taking active steps for the involvement and development of the Ayurveda 

system of medicine and its integration in the total health care system of the country. 

A safe environment is a matter of paramount interest to Nepal. Provision of potable 
water and proper sanitation facilities still continues to hold a priority in the government 
programme. 
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Nepal very well recognizes the great potential role of nongovernmental organizations in 

national development, in the social service sector in particular. In recognition of this 

fact, a National Coordination Council for Social Services was established in Nepal in 1977 

under the chairmanship of Her Majesty the Queen. One of the important objectives of this 

Coordination Council is to provide leadership at the national level and to ensure that all 

social welfare programmes are carried out in an organized and coordinated manner with 

available resources and facilities properly utilized. Under this Council, a Health Services 
Coordination Committee has also been established to coordinate health -related activities in 

Nepal 
It is satisfying to note that the countries of the Region are encouraging and promoting 

mutual help and support through the programme of technical cooperation among developing 
countries, towards which WHO is entrusted with playing a vital role. We attach a high value 
to the collaboration in health and population activities through South -Asian Regional 
Cooperation, in which Nepal is responsible as a clearing -house on health and population. 

With a view to evaluating progress in the implementation of the strategy for health for 
all in the years ahead, a monitoring exercise was successfully undertaken in Nepal last year 
with the cooperation of the "Health for All" Steering Committee, His Majesty's Government and 
the WHO management group. Now a plan of action, on the basis of this evaluation and the 
shortcomings identified, is being prepared for necessary corrective measures and effective 
future implementation of the strategy. 

In conclusion, I would like to put specific stress on the fact that although some 
progress has been noticed in the implementation of the Global Strategy for Health for All by 
the Year 2000, much remains to be done in the years ahead. The enormity of the challenge 
which that poses for us calls for renewed efforts in the strengthening of national 
capacities. In view of the slow progress noted especially in the least developed countries, 
due mainly to their deteriorating health and economic situation, the Executive Board has 
recommended in its resolution EB75.R14, carried by its seventy -fifth session, that the Health 
Assembly consider the mobilization of additional financial and technical resources to support 
these countries in their health development efforts. As one of the least developed among 
developing countries, Nepal therefore also appeals for all available resources to be 
mobilized to the fullest possible extent and a special fund to be created and made available 
to the Director -General for timely support to the least developed countries. 

Dr GERMAIN (Haiti) (translation from the French): 

Mr President of the Thirty -eighth World Health Assembly, Mr Director -General, honourable 
delegates, ladies and gentlemen, allow me first to take the time and to have the pleasure to 
offer on behalf of the people and Government of Haiti and on my own behalf our warmest 
congratulations to the President and Vice -Presidents and to all the others elected by this 
Assembly. We wish them all the fullest success in their efforts and in their new 
contribution to the greatest and most beneficial undertaking that an Organization has ever 
proposed to its Members, namely health for all by the year 2000. 

In fact, none of the many attempts to improve living conditions on this earth of ours 
can, in truth, compete in nobility and healthy ambition with the goal that WHO has been 
calling on us to achieve since 1977. There is no doubt that the history of human solidarity 
will henceforward be divided up into two periods, one before and the other after Alma -Ata. 
In this respect, we can never stress enough the preponderant role played by Dr Mahler and his 
collaborators, and their efforts to arouse, on a worldwide scale, the general and concerted 
will essential to the pursuit of the various stages of this humanitarian objective. 

It was in a shared perception of what had to be done to provide effective and adequate 
health coverage for the entire population that, in 1976, following the meeting in Washington 
of health ministers of the American hemisphere, the Government of Haiti finally committed 
itself to this dynamic and revolutionary health policy. This commitment has meant the 
drafting of a national health plan providing for a set of programmes and well articulated and 
convergent projects. This commitment has also been reflected in the preparation of new 
legislative and legal measures backed by unequivocal presidential and ministerial 
stacements. It has also found concrete expression in the revision of the "New directions 
(programme and strategy)" document, which focuses on six major public health problems for 
intensive special confrontation and attack. 

Here we do not want to go over what has already been done in the incessant pursuit of 
this objective of health for all. We merely wish to point out that Haiti, despite its 
financial constraints, has stayed in the race alongside other sister nations. However, we 
have fully understood and are aware that, in view of our economic difficulties, we shall 
still require outside assistance for some time. That is why considerable efforts have been 
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made for more than a year over policies and strategies with the object of increasingly 
associating nongovernmental organizations in the execution of the priority programmes 
undertaken by the Government. 

In the document entitled "New directions for health in Haiti ", we read that: "There are 
a great many foreign organizations in the country that are concerned with health, and the 
foreign resources allocated to this sector are dispersed. The External Assistance Department 
of the Ministry of Public Health and Population has been organized in such a way as to enable 
it, in agreement with the directors of the regions and districts, to maintain an up -to -date 
register of the nongovernmental organizations (NGOs) that have received permission to 

operate, to channel the resources of these organizations to meet the population's needs, in 
accordance with the health priorities, to determine their spheres of influence and their 
programme, and to ensure that they comply with the standards of the Ministry of Public Health 
and Population ". This move to integrate the NGOs was obviously basic and necessary, since 
roughly half the health institutions in rural areas are run by nongovernmental 
organizations. At the present time 40% of them receive assistance from the Ministry of 
Public Health in the form of payment of the salaries of their employees, which is why they 
are called mixed health establishments to differentiate them from public establishments. 
However, the most important stage was completed in April 1982 at a colloquium for NGOs where 
they themselves decided to adopt the priority programmes and standards laid down by the 
Ministry of Public Health and Population. From this there arose the Association of Private 
Health Works (AOPS), whose role it is, inter alia, to provide coordination between private 
health institutions. It may be recalled that the AOPS currently provides technical and 
financial assistance to 16 health institutions up and down the country, each of which served 
a population of 10 000 during the first year, increasing to 25 000 and then to 50 000 in the 

following years. 
Alongside these structural efforts, we also wish to stress others affecting more 

specific areas. 
Regarding immunization, the crusade against tuberculosis remains the most important 

partner of the Ministry of Public Health in this area, and it was thanks to its efforts that 
10 398 newborn babies received BCG in 1983. Thus far, however, no more than 10% of the 
juvenile population of Haiti is protected against other communicable diseases. In this 
respect the Ministry of Public Health and Population is already preparing to launch a 

national immunization campaign to offer coverage to at least 80% of the target populations. 
As regards nutrition, 73% of the country's children are undernourished, and 27% of them 

are in the moderately and severely undernourished categories of Gomez. Iron, vitamin A and 
folic acid deficiency have been noted in a high percentage. In response to this situation, 
which is particularly unfavourable to the psychomotor development of the young children of 

Haiti, the Ministry of Public Health and Population is undertaking to extend a rapid recovery 

programme for those already affected by malnutrition. This project is supported and backed 

by SAWS, CARE, Christian Service and the NGOs, which are providing food supplements to the 

children of the least privileged strata through nutritional surveillance centres. 
We estimate that there are 2 -3% of persons with tuberculous lesions, 58% of them 

contagious cases. In this area also International Child Care is undertaking tuberculosis 

detection and treatment activities; in 1983, 8359 patients were placed under treatment. 
Incidentally, in order to carry out the programmes and strategies laid down in the "New 

directions" of the Ministry of Health, the stress has been laid essentially on other problems 
regarded as having equal priority, such as: 

- the control of diarrhoeal diseases and the promotion of breast -feeding; this 

programme, which is being extended throughout the country, has recorded encouraging 

results this year, with a spectacular decline in infant mortality from diarrhoea, which 

has fallen from 50% to around 1% in some localities; 

- maternal and child health, for which responsibility has been taken for more than a 

decade; appreciable progress has been recorded in the towns; the Ministry of Public 

Health is currently encouraging its progressive integration into the national health 

infrastructure and its deeper penetration into the countryside where 79% of the 

population lives; 
- malaria: the eradication campaign, begun in 1961, was very nearly successful in 

1968, when the incidence of malaria had been lowered to 0.2 %; from 1970 onward, 

however, the malaria morbidity curve began to rise again disturbingly; malaria control 

is now integrated into primary health care with the participation of nearly 16 000 

voluntary collaborators whose task it is to extend the activity of the health workers. 

Alongside these six priorities already stated, the Ministry of Public Health has 

launched out into a number of no less important complementary activities. Firstly, there is 

the training of staff aid a new approach for all categories of medical and paramedical staff 

from the health worker to the doctor, given the key importance of human resources for the 

success of any health policy. In this context, every health region now has a new school for 
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nursing auxiliaries in addition to the existing schools of nursing. On the other hand, the 

pressing need for new categories of health workers finds expression in the progressive 

opening of technical schools in all paramedical disciplines at the level of the various 

health regions to be served. 
Then there is the rehabilitation of integrated health centres, where there has been a 

continuous increase in the number of dispensaries providing a wider range of care so as to 

offer all the basic services to all levels in the health pyramid. 
There is also the establishment of community hygiene and drinking -water posts. Under 

the Drinking Water Decade, the Ministry of Health has taken responsibility jointly with the 

international bodies concerned for a project for the construction of piped water supply 

systems to serve remote rural communities. The first phase of this project, the bringing of 
70 water supply networks into operation, is in progress; it has been reflected in a marked 

reduction in skin diseases and diarrhoea) diseases where these networks have been installed, 

and these are factors leading the cooperating bodies concerned to continue with their 

collaboration for the second phase of this project, when it is planned to install 150 new 

networks. 
Lastly, there is health education: this factor, which is essential to the success of 

primary health care, is being developed through a campaign that gives objective expression to 
community awareness aid community motivation regarding health problems. 

Mr President of the Thirty- eighth World Health Assembly, your Vice -Presidents, and Mr 
Director -General, our future prospects on the soil of Haiti, under the prudent leadership of 
Life President of the Republic, Mr Jean -Claude Duvalier, whose social conquests are too 

numerous to be counted, display the banner of hope and optimism inspired in us by our clear 
awareness of the ends to be attained, the efforts to be made and the actions to be expanded 
upon, and the circumspect choice of our strategies in the diverse weft and the ceaselessly 
renewed warp of our manpower, economic, sociocultural and technological resources. 

Dr SEKERAMAYI (Zimbabwe): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I would 
like to start, Mr President, by congratulating you on your election to the presidency of the 
Thirty- eighth World Health Assembly. My congratulations also go to your Vice -Presidents on 

their election to serve this august Assembly, which has as one of its major tasks this year 
to consider the proposed WHO budget for the biennium 1986 -1987. 

In considering the WHO budget this year, it is hoped that the Member States assembled 
here will take stock of the way we have been utilizing WHO resources in our countries, and 
assess whether we are indeed utilizing those resources optimally. To this end I have decided 
in my address today to concentrate on reporting how my country is collaborating with WHO in 
the health -for -all strategy, and the efforts we are making to ensure that WHO resources are 
utilized optimally in our strategy for health for all. 

Zimbabwe, like many other Member States here, is actively engaged in transforming its 
health care delivery system from a previously curative -heavy service to a health system that 
is based on primary health care. This process of transforming the health system has not been 
an easy one. The health sector initially had to contend with a lot of resistance to change, 
both from the health workers - who thought only in terms of medical care as opposed to health 
promotion - and from the community, which equated progress in the health sector with a 

proliferation of curative facilities. However, I am glad to say that to a very large extent 
these problems have now been overcome. Most of our health workers now fully understand the 
rationale for adopting the primary health care approach and its importance as a strategy that 
should assure the attainment of health for all by the year 2000. Because our health workers 
now fully appreciate the importance of primary health care, they are able to reorientate the 
community to think of health in terms of preventive and health promotive activities, rather 
than simply in terms of curative services, as was the case in the past. 

To attain the necessary attitudinal changes on the part of the health workers, however, 
a great deal of work was required. And here I am glad to say that WHO and my Ministry 
collaborated very effectively in mounting national workshops that served to orientate, 
firstly top -level managers, then middle -level and others, in the principles and practice of 
primary health care and its programme components such as the expanded programme on 
immunization and maternal and child health. These workshops, which were first held at 
national level, were replicated at provincial and district levels. In this way, information 
on new policies and programmes endorsed at national level has been disseminated effectively 
to the most peripheral level. It is important to state here that WHO also provided resource 
persons and facilitators at many of these workshops. 

In addition to the national workshops, Zimbabwe's participation at many WHO- sponsored 
regional and interregional workshops has tremendously strengthened our health manpower's 
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understanding and commitment to primary health care and health for all. It is our earnest 
hope that collaboration in this area will continue to be strengthened. 

Another important area where WHO and my Ministry have collaborated very effectively, 
assuring the optimal utilization of WHO resources, has been in the field of health manpower 
training. After our independence, we identified a specific deficiency in the health- sector 
manpower trained in community health and public health. The WHO fellowships that have been 
awarded to Zimbabwe have been utilized primarily to remedy this deficiency and also to 
develop manpower in related fields such as maternal and child health, epidemiology, 
statistics, aid so forth. I am glad to say that collaboration in this field is proving 
extremely rewarding, as we are now beginning to get a pool of our local people who are 
appropriately trained to grapple with our health problems. It is also our hope that 
collaboration in this field will continue to expand and will include the training of those 
specialist health workers whom we require in order to ensure that our primary health care 
service has a sound back -up and referral service. I am talking here about the training of 
such specialists as anaesthetists, pathologists, obstetricians and gynaecologists, 
paediatricians, and others who are required at our secondary, tertiary and quaternary levels 
in order to give an effective referral and supervisory service to all primary health care 
activities. 

In the field of technical cooperation, WHO has worked closely with my Ministry in 
strengthening various units in the Ministry of Health at central level. We have had the very 
able support of WHO consultants on a medium -term basis, in our epidemiology, health 
education, nutrition, and health information system units. On .a short -term basis we have 
requested from WHO, and received, short -term consultants in numerous areas such as health 
financing and health planning, and their contributions to my Ministry have been remarkable 
This support is indeed invaluable, particularly at this stage of my country's development 
when we still have very little manpower trained in the areas mentioned. We have taken the 
opportunity of seconding to all WHO technical staff deployed in my country a local 
counterpart, who we hope will gain experience and expertise from the respective consultant 
I must say here that we are seriously engaged in training our own people, so that we shall 
ultimately be self -reliant in the health sector. However, during the interim period while 
our manpower is undergoing training, we shall continue to require the technical cooperation 
that has already been established with WHO. 

Mr President, I could go on to mention the many areas of collaboration in which my 
country and WHO are engaged. However, I believe that what I have touched on suffices to 

indicate that Zimbabwe and WHO are working closely together in the health -for -all strategy, 
and that Zimbabwe is indeed seeing to it that the WHO resources at its disposal are utilized 
optimally, for the maximum benefit of the health sector and indeed the country as a whole. 
We have benefited tremendously from collaboration with WHO since our independence. It is our 
earnest hope that this collaboration will continue to strengthen and expand, so that we can 
realize our common goal of health for all by the year 2000. 

Dr VAN WEST -CHARLES (Guyana): 

Mr President, Mr Director-General, distinguished delegates, comrades, it gives me great 
pleasure to be in Geneva once again and to be afforded the opportunity of addressing this 

august Assembly. Permit me, Mr President, to felicitate you, the Vice -Presidents and other 
officers on your election to office. May I also congratulate the Chairman of the 

Executive Board and Dr Mahler for their excellent reports. I also take this opportunity to 

express my Government's sincere thanks to Dr Mahler and his team for the interest and support 
given to us. 

A few years ago the slogan for World Health Day was "Health for all by the year 2000 - 
the countdown has begun ". For some of us that countdown has accelerated, while for others it 

has surely slowed down. 
The Ministry of Health in Guyana has accepted that the key to this attainment is the 

primary health care approach and has therefore developed a strategy utilizing this approach 
to achieve its goals. The implementation of the approach called for a reorganization of both 
the technical and the administrative services, which were restructured in accordance with the 
following principles: 

(1) that services be brought as close as possible to the people, where they can be 

delivered with effectiveness and efficiency, with due regard to cost; 

(2) that problems should be solved as close as possible to the point where services are 
delivered; and 
(3) that services be delivered on a regionalized basis, allowing for the appropriate 
level of care to be provided, with access to higher levels when necessary, through a 

well -developed referral system. 
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In the reorganization process, five levels of care have been defined. It is necessary 

to understand these in order to appreciate the administrative structure which has been 

developed. 
Level I is found mainly in hinterland areas, and is appropriate for any remote or 

isolated area with a population of 100 or less. Care is provided by a community health 

worker, who teaches good health practices and preventive care but also takes care of minor 

ailments and gives first aid. This worker is a member of the community which he or she 

serves and is chosen by the community for training. Some community health workers work from 

their homes, but where a facility is provided it is referred to as a health post. This 

worker is supervised by the health worker(s) of level II. 

Level II is typified by services provided by a health centre and manned by professional, 

paramedical, specially trained personnel such as medics, a public health nurse and midwife, a 

public health inspector and a dental nurse. It provides for communicable disease control, 

solution of common medical problems, maternal and child health care, dental care, emergency 

treatment, and control of the environment through the monitoring of environmental health 

practices. This level benefits from periodic visits by a district medical officer, or has 

access to such service at the next level (III). 
At level III the district hospital provides all the services as at level II, but also 

has the services of a medical officer and a pharmacist /dispenser, basic laboratory and X -ray 

services and a dental unit. It provides in- patient services for maternity and general 
medical and surgical care. And it is responsible for the supervision and support of levels I 

and II, and makes referrals to level IV. 

At level IV care is given by medical personnel with postgraduate training or greater 
experience in specific fields than the medical officers at level III. These specialties 

include obstetrics and gynaecology, medicine, surgery, paediatrics and anaesthesia. This 

level also provides for physiotherapy services. A wider range of laboratory, pathology and 
X -ray services is available. This level provides technical support to the other levels of 
care, and refers to level V. In each region where four levels of care are provided, there 

exists the political structure which seeks to involve the community at all levels. 
Level V is provided only at the main hospital in the Capital. Here, level IV care is 

provided and, in addition, there are specialties of orthopaedics; ophthalmology; ear, nose 
and throat; neonatology; and radiotherapy. 

In short, four levels of care are provided in the regions. At these four levels the 

bulk of health care demanded by consumers of the health services is delivered. Referral to 

the highly specialized care at level V accounts for a small percentage of the demand for 
health care services. This system of stratification of care provides for the integration of 
the promotive, preventive, curative and rehabilitative aspects of care. However, there are 
certain services which do not, at this time, fit into this structure and continue to be 

provided on a vertical basis. These are: analytical services, rehabilitation, vector 
control, chest services, Hansen's disease (leprosy), veterinary public health aid dental 
health. 

I would like next to direct a few remarks towards a subject which is near to us all 
during this year. I am referring in particular to the designating of this year as 

International Youth Year. In the Americas, РАНО has put out two interesting publications, 
entitled Health of adolescents and young adults in the Americas - a commitment to the future 
and An annotated bibliography on the school -age child and adolescent. Further, WHO has 
resolved to celebrate World Health Day 1985 under the theme: "Healthy youth, our best 
resource". I need not emphasize how important our young people are. They are a precious 
resource which must be protected, nurtured and guided for the future development of any 
country. We in Guyana cherish our young people and have put into place the mechanisms to 
ensure their orderly and rounded progression towards adulthood. 

We recognize that training and reorientation are the main ingredients for the attainment 
of health for all and Guyana is embarking on a programme of training of its physicians in 
order to satisfy a long -felt need, with this new orientation that is more community- oriented. 

I should like to turn now to two problematic matters which, in Guyana's considered 
opinion, should be brought to the attention of the Assembly. I refer first to the problem of 
malaria. In the Seventh General Programme of Work, the section dealing with activities aimed 
at fostering national and international action as regards malaria specifically states that: 

"(1) By 1986 most countries where malaria exists or threatens will have developed 
programmes to prevent and control it; 

(2) By 1989 all countries with established countrywide programmes for control and/or 
eradication will have subsequently reduced the annual malaria morbidity with the 
aim of attaining less than 1% morbidity. In all countries, effective measures will 
have been taken at least to reduce the mortality from malaria in special groups, 
such as children under nine years of age and pregnant women; 
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(3) By 1989 measures to prevent the re- establishment of malaria will be operating as 
part of the general -health system in all areas that have been freed from the 
disease." 

The study further states that in order to attain the targets set there must be collaboration 
and cooperation with Member States in order to develop aid implement realistic plans for 
malaria control and, where feasible, eradication, including cooperation between neighbouring 
countries and territories. It gives me pleasure to report to this Assembly that Guyana has 
sought the cooperation and collaboration of its friendly neighbours to Hasten the demise of 
this disease, since eradication cannot be achieved without the cooperation and collaboration 
of Guyana, Brazil, Venezuela and Suriname. Our relationship with our eastern neighbour, 
Suriname, has been more active in that representatives from Guyana and Suriname have met on a 
formalized basis to work out strategy in this area. We do hope that WHO/PAlO would 
facilitate this cooperation and collaboration among the countries we have mentioned. 

Another area which needs attention is water. Although Guyana has made considerable 
strides in the provision of potable water, not only in the urban but also in the rural areas, 

waterborne diseases are still a problem. We wish to thank РАНО, Canada and the Netherlands 
for their support in this area, but there still remains a great deal to be done. 

As I have said before, the countdown has begun. But, sad to say, it appears at this 
point in time that the global commitment of the attainment of health for all may not be met. 
As we ascend this rostrum to speak, millions of our brothers and sisters die by the minute. 
I know that, individually, many countries have come to the aid of these unfortunate peoples, 
our brothers and sisters. The collective efforts of small States, coupled with that of the 
wealthier nations, could alleviate the present trend of providing what has been described in 

some quarters as "too little too late ". Measures have to be devised to prevent the 

recurrence of a calamity of this magnitude. Prevention underlies the health -for -all solution 
to this problem, which also epitomizes the development of the New International 
Economic Order. 

Mr President, we may ask ourselves the burning question: how can we seek to achieve the 

goal of health for all when North /South attempts at dialogue have to date not been 

successful? The success of this programme depends not only on the improved utilization of 

human resources and improved effectiveness within the North and the South, but there is a 

definite need - may I say an immediate need - for North /South dialogue in order to arrive at 

a New International Economic Order, accompanied by a change in the attitude of some 
international institutions which now does not lend itself to the achievement of our global 
commitment. 

Guyana has identified the following important factors for the attainment of health for 

all by the year 2000, at both national aid international levels: (1) a New International 

Economic Order; (2) a solution to the debt problem; (3) an end to the arms race; and 

(4) peace. Unless we address these issues now, in the year 2000, if we fail, we would 

rationalize the whole situation by saying: "To err is human ". I appeal to the conscience of 

mankind, which no other living organism possesses. Onward to the year 2000 with the spirit 

and sincerity of Alma -Ata! Humanity's survival rests with us. 

3. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT: 

We shall now suspend the general discussion and proceed to the presentation of the 

Sasakawa Health Prize. Please remain seated. 
Ladies and gentlemen, it is a great pleasure now to introduce the first recipients of a 

newly created prize - the Sasakawa Health Prize. This prize has been established and funded 

by Mr Ryoichi Sasakawa, Chairman of the Japan Shipbuilding Industry Foundation aid President 

of the Sasakawa Memorial Health Foundation. The Sasakawa Health Prize rewards innovative 

work in health development. Its statutes were accepted by the Executive Board of WHO at its 

seventy -third session. 
It is a great pleasure to welcome Mr Sasakawa, who has honoured us today with his 

presence on this auspicious occasion. 
Every award committee hopes it will attract applicants of a high calibre - and then when 

it does, it must contend with some very difficult choices. There were so many applicants of 

high quality for the first Sasakawa Health Prize that the Prize Committee found it impossible 

to make one single choice. It therefore agreed that this year's Sasakawa Health Prize should 

be shared by three candidates, namely: Dr Jesus Azurin, Dr David Bersh Escobar, and 

SEWA -Rural - a voluntary organization, represented by Dr Lata Desai, Associate Director. We 

are delighted to have all of them with us today. 
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I am honoured now to introduce Dr Jesus Azurin, Minister of Health of the Philippines. 

Throughout his distinguished career, and particularly as Minister of Health, Dr Azurin has 

provided capable and dynamic leadership to the development of health services in his 

country. His work and achievements have been recognized nationally and internationally, and 

he is the recipient of several awards and citations. 
Dr Azurin's efforts - particularly as Deputy Minister and Minister of Health - 

illustrate those leadership qualities which are essential to converting political will into 

political action in favour of health for all. Dr Azurin has personally initiated and 

promoted a series of innovative measures to make primary health care a reality in the 

Philippines. Noteworthy among his achievements is the mobilization of resources in favour of 

primary health care, which has led 99% of all barangays (villages) to initiate primary health 

care activities as of May 1984. Dr Azurin has reorganized the Ministry of Health in order to 

decentralize its activities. 
A strong believer in low -cost and locally available technology in health care, Dr Azurin 

has vigorously supported the establishment of village pharmacies as community projects to 

bring essential drugs within the reach of the population at an affordable cost. In the field 

of communicable diseases control, his dedicated and pioneering efforts have led to the 

establishment of a research institute for tropical medicine in Manila, as a support to the 

Ministry's programme to control communicable diseases. Finally, he has actively promoted and 

fostered linkages with other government and nongovernmental agencies to plan, implement, and 

evaluate primary health care programmes. For example, almost half a million teachers are now 

working hand in hand with 58 000 Health Ministry workers in order to educate the Filipinos in 

the improvement of their health. 
The Sasakawa Health Prize will be used to further this valuable work in favour of health 

for all in the Philippines. 
It is also an honour to introduce Dr David Bersh Escobar of Colombia. Dr Bersh is 

currently Director of Health of the Committee of Coffee -Growers in the province of Quindio, 

Colombia. He is an outstanding public health physician, with exceptional technical and 

managerial capabilities and a demonstrated sensitivity to community needs. His dedicated 

efforts since 1978 have played a major role in implementing the principles of primary health 
care in Quindio province. 

In his early career, Dr Bersh played an important role in the development of rural 

health services in Colombia. In 1977, he assumed the post of Director of Health of the 
Committee of Coffee -Growers in the province of Quindio. Here he conceptualized the health 
plan for the region, and coordinated and directed its implementation. A unique feature of 
the plan is the integration of the efforts of private industry with the Government's health 
sector. His vision and initiative have demonstrated how a private industry can promote, 
stimulate and reinforce government efforts to achieve primary health care. Some achievements 
of this plan to date are the reorganization of the health care delivery system in accordance 
with primary health care; the retraining of health workers; creation of a regional health 

education council and involvement of local community groups in education for health; and 

health system research studies which have guided the development of health programmes in the 
region. 

Building on these experiences, Dr Bersh has spearheaded the establishment of a National 
Centre for Health Education. The Sasakawa Prize will be used for the further development of 

this Centre. 
Finally, it is a pleasure to introduce the third recipient of the Sasakawa Health Prize, 

a recently created voluntary organization - the Rural Society for Education, Welfare and 
Action in Gujarat Province, India. Receiving the prize is Dr Lata Desai, who is Associate 
Director of SEWA- Rural's community health project. SEWA -Rural offers an excellent example of 
a voluntary organization working with government to develop primary health care for 
disadvantaged rural populations. Its dedicated efforts have already led to the adoption of 
several innovative yet simple approaches to strengthening community -based health services. 

SEWA -Rural was established in 1980 by a group of concerned physicians and other 
professionals. The group's mission is to work for the removal of the poverty, ignorance and 
ill- health which affect rural India, through an integrated approach to rural development. 

The organization began its activities by taking over the management of a small maternity 
home and converting it into a fully -fledged community hospital in October 1980. This 
hospital is now providing a full range of in- patient and out-patient consultation facilities 
to the surrounding rural populations. SEWA -Rural has also initiated rural community outreach 
health services, working with village health workers, traditional birth attendants and mobile 
health teams. Outreach activities include health education, maternal and child health, case 
detection and treatment of tuberculosis patients, immunization, and supplementary nutrition. 

SEWA- Rural's activities have acquired the recognition and support of the Indian 
Government at the local, state and national levels. In fact, the Government has now 
transferred to the organization all the health workers, facilities, and corresponding budget 
for a 40- village area. 
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The future plans of SEWA -Rural include developing its action in the area of education 
and economic development, and the Sasakawa Prize Award will be used to further these 
activities. This year, when the Technical Discussions are on the subject of collaboration 
with nongovernmental organizations, it is most appropriate that one of the prize -winners 
should be a national nongovernmental organization. 

It is now my privilege aid honour to present the 1985 Sasakawa Health Prize to the three 
laureates. 

Amid applause, the President handed the Sasakawa Health Prize to Dr J. Azurin, to 
Dr D. Bersch Escobar, and to Dr L. Desai representing SEWA -Rural. 

The PRESIDENT: 

It is now my pleasure to give the floor to Dr Jesus Azurin. 

Dr AZURIN: 

Mr President, and the distinguished officers of this Assembly, Director -General 
Dr Mahler and his staff, honourable delegates, ladies and gentlemen, it is with great honour 
that I accept this award, not only for myself but for the entire Philippine Ministry of 
Health. 

The success of primary health care in the Philippines is the result of the unselfish, 
untiring dedication of the staff of the Ministry and the active participation of the 
communities in the Philippines. The concept of primary health care is not new in the 

Philippines. Through the years, programmes have at one time or another been formulated along 
the basic principle of utilizing every available resource to meet the needs of our 
communities. People's participation has been encouraged and was actually availed of in the 

implementation of such programmes. However, it was only recently that President Ferdinand 
Marcos mandated that primary health care shall be implemented throughout the country. In 

compliance with this directive, the Minister of Health planned, trained for and implemented 
primary health care. 

For this commitment, the Ministry had to reorganize its structure to support primary 
health care. We realized that it was no longer feasible to use the old structures in the 

light of the concept of primary health care, and because of this we had to integrate all 
health services into one structure and also decentralize the various programmes of the 

Ministry. It called for a complete merging of all aspects of health care. It put them into 
a common administrative structure, a common budget, with common facilities and manpower 
resources. Integration of health services assures that our priority programmes will continue 
to be fully supported. The Ministry of Health can therefore look forward to and achieve a 

particular degree of accomplishment every year in spite of the differing resources that are 
allotted to our Ministry. Without integration, limited resources have to be spread out 
thinly to cover every aspect of health care, thereby aggravating the existing problem of 
inadequate resources. Therefore, convinced that integration is both necessary and inevitable 
in order to achieve effectiveness, the Ministry of Health lost no time in implementing a 

unified approach. 
Today, more than ever, as the country goes through these difficult times, it is 

gratifying to see the precious fruits of our labour: people who have become aware of their 
responsibilities towards their own health and who have risen up from being mere recipients 
and become active participants in the maintenance of health, not only of themselves but of 
their families. The primary health care approach is officially working in all the villages - 

which we call barangays - in the Philippines, except for probably 1% of these 41 000 
villages. These are the inaccessible barangays and those that have some peace and order 
situations. Our volunteer health workers have now reached a total of 365 941 as of the 

beginning of this year. We are trying to achieve one health worker for every 20 households. 
In mid -1984 retraining of these workers was started to prepare them in the implementation of 
the programme thrusts of the Ministry. The barangay health workers are now utilized not only 
for information, education and communication ('EC) activities but in the more expanded role 

of health providers, as they are the first contact between the people and the health system. 
They proved to be active partners in community -based disease control programmes. They have 
also helped a lot in meeting the increasing demand for services by attending to the needs of 
our sick, using medicinal plants and low -cost essential drugs which are now available in 
14 000 village pharmacies distributed throughout the Philippines. Established as a community 
project, these pharmacies are being managed by volunteer workers chosen by the community and 
who have trained as pharmacy aids. Also, in keeping with the Ministry's objective of 
expanding service coverage and providing basic requirements for good health, herbal medicine 
projects have been instituted throughout the Philippines. 
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Primary health care is now beginning to be a way of life for the country. During these 

uncertain times the Filipinos have looked to their own selves and to their inherent resources 

for the achievement of an acceptable level of health and well -being. In order to provide a 

supportive environment for health our Ministry, being the lead agency in the implementation 

of primary health care, has linked up and reached out to all related sectors. We have forged 

agreements with various government agencies, among which is the Ministry of Education, in an 

effort to find solutions to the multifaceted problem of educating the masses towards the 

achievement of good health. Nongovernmental organizations, considered to be strong and 

effective partners in the delivery of health services, have also been identified and steps 

have already been taken to ensure their support. For example, we have tapped the National 

Federation of Women's Clubs and drawn up an agreement with them. Also, more than 300 other 

nongovernmental organizations have been identified. In November 1984, an orientation 

workshop was conducted for the representatives of these organizations, wherein areas of 

cooperation were identified, obstacles to a harmonious relationship were cleared up, and an 

agreement was reached for collaboration in primary health care. In the flurry of all these 

activities the Ministry has always kept one goal in mind: that we be able to achieve health 

for all Filipinos by the year 2000. This is a direction which the Ministry wants to take. 

This is a goal that constantly keeps us on our toes. 

A review of the current health and socioeconomic situation shows us how much work still 

has to be done. A look into the future is not entirely encouraging. However, this does not 

dampen our spirit. On the contrary, it poses a big challenge that we in the Ministry of 

Health must overcome. With primary health care, we look towards the year 2000 with bright 

hopes. Filipinos by that time will be enjoying what has actually been their birthright, and 

there will, be a significant level of health that will permit them to live a socially and 

economically productive life. Our winning the award will not put a stop to our efforts. 

Rather,, it will be a challenge for us to go on and make our goal a reality. 

To Mr Ryoichi Sasakawa, I would like to extend our deep gratitude for his unwavering 
support to the cause of health, for having graciously and unselfishly contributed to the 

development of health all over the world and, of course, for making this award feasible. 
To WHO's Director -General, Dr Mahler, whose ever -growing concern for health has inspired 

many countries to work harder, we would like to inform him that during his leadership we have 
achieved a significant mark in the field of health, and that is the eradication of smallpox, 
which we consider is the significant contribution of health during this century. And of 
course to WHO, thank you for acknowledging our contribution to this global pursuit by 
awarding us this award. (Applause) 

The PRESIDENT: 

Thank you, Dr Azurin. Dr Bersh Escobar will now address the Assembly. 

Dr BERSH ESCOBAR (translation from the Spanish): 

Mr President of the Thirty -eighth World Health Assembly, Mr Director -General, 
Vice- Presidents, Regional Directors, the honourable Mr Sasakawa, gentlemen from the Sasakawa 
Foundation, distinguished delegates to this Assembly: it is a source of great pleasure and 
understandable pride to be a recipient of the 1985 Sasakawa Health Prize, for the object and 
intent of this prize and the distinction of those who administer its award make this a 

particular honour; moreover, the presentation of the prize in the presence of the World 
Health Assembly confers a very special honour on its recipients. 

The work which the Prize Committee deemed worthy of this distinction was carried out in 
the last few years in the small Colombian province of Quindío. This work was sponsored by 
the National Federation of Coffee Growers of Colombia, a professional association of coffee 
producers which has attached so much importance to health in the context of its social 
policies that its policy may be taken as an example to illustrate how nongovernmental 
entities in developing countries can make a significant contribution to the improvement of 
the health of their peoples. But although this contribution of the private sector to the 
health of the community has been of considerable value, it would not in itself have produced 
all the benefits that have been observed, for these results must also be largely attributed 
to the ability of the State health service to accept cooperation from the private sector and 
to integrate it smoothly with its own efforts without dampening enthusiasm or restricting the 
initiative of its partner in cooperation. 

The experience of Quindío has been instructive in a number of ways, and has demonstrated 
especially that the effectiveness of health activities is much more dependent on the 
integration of activities in various disciplines than on the intrinsic efficacy of health 
techniques alone, as I shall go on to explain. 
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With the aim of improving health care delivery throughout the world, considerable work 
has been done to achieve greater rationality in organization and technology in order to make 
efforts in the field of health more effective and efficient. This has led to a more accurate 
diagnosis of the health status and health problems of peoples, and of the priorities needed 
to address them; it has also generated progress in the development and application of 
appropriate technologies for the prevention and treatment of these problems. As a result, a 
copious repertoire of techniques and knowledge as to how to make health activities more 
effective and more economic has been built up. Moreover, it is often confirmed that the mere 
existence of techniques and knowledge is not sufficient to ensure that they are used, for 
their application and the success of health programmes appear to depend rather more on 
disciplines other than the medical sciences and conventional methods of health administration. 

In the case of Quindío, cooperation by a nongovernmental institution in the improvement 
of health made it possible to explore a different approach, in which a clear -cut 
philosophical definition of health was followed by simple applied research, which served - 
together with information from statistical sources - to give concrete shape to plans and 
programmes of action to deal with health problems. This approach took into account the 
cultural, sociological, economic and political aspects that might in any way have a bearing 
on the situation and on decisions relating to health; and without waiting for decisions to 
be reached on the basis of the value of technical proposals, an active managerial approach 
was adopted both in arriving at policy decisions and in the implementation, monitoring and 
adjustment of programmes. 

The health education component in the Quindío experience illustrates how the manner in 
which simple health technologies were applied depended significantly on the fact that prior 
consideration was given to a number of theoretical, sociological, economic, political, 
administrative and research factors. In this experience, the health education programmes 
were founded philosophically on a whole set of theoretical considerations demonstrating the 
influence of behaviour on health, and this philosophical concept of health highlighted the 
importance of health education, making it a priority for the development of health in 
Quindío. Hence this approach served as an argument in favour of the decision to invest in 
health education, and subsequently helped to shape the planning and implementation of 
educational activities. Initially these activities were based on existing statistical, 
epidemiological and cultural information, but at a later stage this information had to be 
further supplemented through applied research in order to enhance the effectiveness of the 
educational process. But success did not only depend on the philosophy, policy decisions, 
planning, programming, production and use of information: intersectoral and community 
involvement in the educational programmes had to be obtained if they were to achieve a more 
forceful and extensive impact. This task was dependent on a good sociological diagnosis of 
the institutions in other sectors, their purpose, interrelationships, interests and 
decision -making structures; and this diagnosis was followed by active steps to secure their 
involvement. 

When viewed in this way, the process appears to be so complex that one may well ask 
whether it would not be more practical for the nongovernmental organizations that wish to 

cooperate in the field of health to do so by simply contributing financial assistance. But 
the facts show that mere financial assistance is not necessarily translated into health 
development, but tends to become simply cooperation in the financing of conventional health 
service expenditure. This phenomenon is no different from what can be observed in 

international health cooperation, where experience has shown that aid should be accompanied 
by appropriate philosophical guidance, followed by the assistance needed to achieve 
satisfactory planning, organization and implementation of programmes. 

The solution to the problem just described raises a question which has apparently been 
resolved in health philosophy but which still persists in the administration of ministries of 
health. To re -state the question for the sake of clarity, we may ask: how much investment 
should be made to meet the conventional operational costs of the health services, which do 
not always lead to health development but tend essentially to meet traditional demand for the 
services habitually offered to the population; and, on the other hand, what share of health 
financing should go to those items that offer a reasonable likelihood of effecting real 
changes in health? It is important to consider and resolve this question, for it touches on 
one of the most difficult problems in health, that of health financing in developing 
countries, where the greatest likelihood is that there will be a permanent and growing 
deficit in resources to meet the costs of health care and preventive programmes. Thus, 

unless there are serious and convincing arguments which point to a future boom in health 
financing, it is essential to rationalize health expenditure more rigorously, having equal 
regard for humane considerations and for legitimate human aspirations to achieve real 
development in health. This enhanced rationality should not merely comprise a cold, 

impersonal improvement in the analysis of cause and effect, nor lapse into a superficial 
distinction between preventive and curative work, in which only prevention is held to lead to 



SEVENTH PLENARY MEETING 143 

health development. It is my understanding that it calls for thinking that is centred on a 

more closely integrated relationship between the social and administrative sciences and 
health techniques. Greater rationality as the basis for the better formulation of health 

policies demands that we strive harder to achieve a more unified vision of the human species. 
I am infinitely grateful to the Sasakawa Foundation for its generous moral and material 

encouragement, and I should also like to express my gratitude to all those who were in any 
way associated with the adjudication and award of the Prize. I propose in return to make use 
of the Prize in a manner that is consistent with the aims of the World Health Organization in 

striving to attain health for all by the year 2000. (Applause) 

The PRESIDENT: 

We shall now hear Dr Lata Desai, representing SEWA- Rural, India. 

Dr DESAI: 

Mr President, and health workers from all around the world, it is an honour for 

SEWA -Rural to receive the first Sasakawa Health Award. 
We share our concern, interest, and aspirations in providing health for all through the 

primary health care approach with many people around the world, including all of you. It is 

heartening to note the resounding voice of concern, not only from developing countries but 

also from developed ones - but still many more in society do not appreciate its importance. 
I remember an industrialist who started building a sophisticated hospital to serve the poor. 

His intention was no doubt good. However, he never thought that the people of the area were 
more in need of primary health care until he approached the funding agency and discovered 
that money would be available only if he modified his programme, thanks to the approach of 
the funding agency and the government. To cite another example: young medical graduates 
find more glamour in specialties like surgery, and shun community health. 

I feel we must be aggressive in emphasizing the importance of primary health care and 
educating society at large - which includes the common man, the press, politicians, 
industrialists, universities, and our colleagues in the medical professions. What is most 
needed is the will, at various levels, to make this object a reality. 

Speaking of primary health care, and of immunization in particular, it is unfortunate 
that many developing countries with a high incidence of diseases such as measles and polio 
still have to import life -saving vaccines from developed countries. Let us emerge from the 
primitive idea of competition, at least in the health area, and have a cooperative spirit 
among all of us in sharing the technology in such matters. 

Now let me talk about our organization. SEWA -Rural is a voluntary organization 
initiated by a group of friends interested in overall community development, though our 
activities have hitherto been in the health area. We are working in a rural area of Gujarat 
state, in the western part of India. The population is 100% rural, and 60% tribal; 40% of 

males and 70% of females are illiterate, and 60% of them are landless labourers. A beginning 
was made in 1980 with a 40 -bed hospital given to us by the local community. After building 
up the necessary rapport and confidence in the community by providing curative services, we 
began the community health project in October 1982 with a baseline survey of 10 000 
population. Eventually we plan to work in an area of 35 000 population. We spend about 40% 
of our resources on primary health care and 60% on our referral hospital, to which - in 
addition to those from our project villages - people now come from more than 400 villages for 
referral services. 

Next, I would like to talk about our innovations, which are (1) to develop a replicable 
model, with the participation of the Government; and (2) to make programme implementation 
more effective. Our efforts have been towards evolving a rural health care programme which 
can be replicated elsewhere. Among the voluntary agencies there is a feeling that 
cooperation with the Government is not conducive to voluntarism because of system 
constraints, bureaucracy, and lack of respect for the voluntary agencies. In SEWA -Rural we 
thought we must find ways and means of working with the Government, as only then could we 
bring public financial resources to the service of the community. In this way duplication 
can be eliminated, resources conserved, and confusion in the community avoided. We also 
thought that, with total commitment and clarity, we should be willing to accept failures if 

our effort did not yield the desired results. We therefore initiated a dialogue with the 
district panchayat and took on the responsibility of village -level health work for 10 000 
population. On the whole, the experiment was found useful by both sides. With this initial 
success the Gujarat state government, in an unprecedented gesture, transferred to SEWA -Rural 
the management of all health activities in an area of 40 villages. Thanks to this 
participation and to other innovative approaches we should be able to achieve, for our 
project area, "health for all by the year 2000" much before the target date. Though there 
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are minor irritants arising from lack of perception at junior functionary level, we find that 
government organization, by and large, is quite receptive to our methods and approach, 
provided that we, as a voluntary organization, are ready to accept functional and financial 
accountability. I must mention that our experiment is at a comparatively early stage; and 
that the degree of replicability will depend upon political will and the attitude of other 
voluntary agencies as well as on the community. 

Speaking of the second innovation, we know that most government and nongovernmental 
programmes are well -intentioned, well -thought out and well -conceived; but many do not 
achieve the desired results, probably because of difficulties in implementation. We tried to 

make implementation more effective by mobilization, motivation and participation of the 
people at various levels, and by attending to the details of the activities. For example, 
the simple task of providing a delivery pack is done a little differently if it is given to 
the mother herself (with health education in its use by the supervisor) rather than to the 

worker, the traditional birth attendant. For activities such as health education and 
vaccination we go to the fields at a time convenient to the community, that is, early morning 
or late evening. Technical staff such as nurses, X -ray technicians, laboratory technicians, 
and so on, are selected from the local community, though with less qualification. But given 
the practical training, this works out far better than recruiting more qualified outsiders. 
Through the village health committee, the participation of the community is gradually being 
increased. The social and status barriers between the different levels of worker are broken 
down by sitting, eating and having tea together, and also by taking part in local cultural 
activities such as tribal dances. The training of grass -roots level workers is designed to 

be carried out in short multiple sessions, and also in the form of a dialogue. A simple 
technical but practical input is provided by the training posts. 

We strongly believe that, to make implementation effective, we need man: man with 
feeling for the people, man with grit. The backbone of our nation is spirituality, and 
keeping this at the centre we try to motivate people. This is done at prayer, or at a 

meeting in the village or at the centre, by sitting together or alone and evaluating 
ourselves - what we are supposed to do, and what we are doing. Of course, this may be in the 

form of elevating reading; of listening to or singing inspiring songs; of prayer or 
meditation. 

We try to build all our programmes keeping in mind three basics. The first is social 
service, in which is included social justice; the second is the scientific approach; and 
the third is the spiritual outlook. What we have found easiest and more conducive to our 
culture and society is this spiritual outlook on work and life. I do not mean spirituality 
in its traditional or popular meaning. Does not the same principle underlie the atheist's 
humanism, the non- violence of Jainism, the brotherhood of Islam, the compassion of Buddhism, 
the love of Christianity, and the Vedanta of Hinduism? Probably we may find the answer here 
whether it is a question of implementing a health programme or even an issue such as a 

communal riot, nuclear armament, human rights violation, or exploitation of one kind or 

another. 
I would extend my gratitude, respect and thanks to Mr Sasakawa for joining us and 

becoming a partner in the programme which will take us nearer to our goal. (Applause) 

The PRESIDENT: 

It is now my privilege to give the floor to the generous founder of the Prize, 
Mr Ryoichi Sasakawa. Mr Sasakawa will address the Assembly in Japanese; his statement will 
be interpreted into English. 

Mr SASAКAWA (interpretation from the Japanese): 

Dr Mahler, distinguished delegates to the Assembly, distinguished guests, ladies and 
gentlemen. At the very outset I would like to extend my most sincere respect and deep 
gratitude to all the colleagues who are fighting day and night for the advancement of the 
health and welfare of peoples on this earth. On behalf of more than 23 million people, whom 
I represent as Chairman or President of the various organizations I lead, I would like to 

express my heartfelt gratitude and deep respect to all of you for your dedicated work. 
Physically speaking, I became 86 years old on this 4 May. But I am blessed with good 

health; I do not require glasses to read; I work 365 days a year without a holiday because 
I believe I can have plenty of holidays when I leave this world. In short, I am trying to 

realize my lifelong belief and motto - that on this earth the world is one family and all 

mankind are brothers and sisters. And I try to share my good health with all the people in 

the world who still do not have equal access to the outcome of the excellent science and 

technology that we have developed so as to bring good health, longevity, and happiness to all 
mankind, and to make "spaceship earth" a clean, comfortable and peaceful place to live. 
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Many people from all over the world visit my office every day, and most of them ask me: 

"Why, Mr Sasakawa, are you so healthy? What is the secret of your good health ?" To them I 

always put this question: "If a burglar tries to enter your home do you open the door and 

give him what he wishes ?" And they all answer: "Oh that's absurd; we don't give away 

anything to burglars:" I believe that aging is like being robbed of your precious life. You 

may gain age until you reach 60, but beyond that you had better not allow the robber to steal 

your life. 

So when I reached 80 I decided to throw away 60 years from my physical age and became 

only 20 years old again. Therefore, I am 26 years young. I do not welcome age any more, and 
I refuse to be dominated by age. Furthermore, I ask everybody to fill their heart with 
flowers of love and compassion, and I pray day and night for the good health and happiness 
not only of human beings but also of all living things, animals, birds, and so on. If I 

happen to see an unfortunate creature being hit by a car on the road, for instance, I stop 

and pray for it so that it may rest ïn peace. I also try to extend help and comfort to those 

who have health problems, and give courage to those who are in distress. There are those who 

are hungry but without food; there are those who have no house for shelter; and there are 

those who are sick but cannot afford or reach a doctor. There are many who are not 

fortunate. Therefore I do not allow myself to indulge in personal pleasures, but I find 

pleasure in working and serving others. This is the secret of my good health. 

On this memorable occasion, allow me to express my gratitude for the opportunity I have 

had to cooperate with WHO in the historic achievement of the eradication of smallpox, which 

was realized by the concerted efforts of WHO and health personnel throughout the world, under 

the able leadership of the Director- General, Dr Mahler. I recall the pleasure of witnessing 
the declaration of smallpox eradication on this very platform five years ago, as the only 
private individual outside governments represented here. 

My next target is the eradication of Hansen's disease. With the help of many experts on 
this disease I established the Sasakawa Memorial Health Foundation 12 years ago, in the hope 
of tackling the problem of Hansen's disease and other dreadful diseases existing in this 
world. Thanks to help and guidance from WHO, the Foundation has oriented its efforts towards 
the development of an anti -leprosy vaccine, and I understand that it will not be long before 
that vaccine will become available. But, however effective this vaccine may be, it will not 
be acceptable if it has. adverse side effects. So I would like to make sure that the vaccine 
is safe, and therefore I have volunteered to be the subject of its experimental use. 

Today, on this auspicious occasion of the first awarding of the Sasakawa Health Prize, 
which was created on the initiative of the Director -General, Dr Mahler, in the hope of 
enhancing the activities for health for all, which promises good health, longevity, and 
happiness to all mankind, I would like to express my hearty congratulations and appreciation 
to the winners of the Prize, who have made the utmost effort towards improvement of the 
health of the peoples in various parts of the world. My deep gratitude goes to you for all 
the efforts that you have exerted so far. 

In closing I pledge to you all that I shall continue to serve mankind to the best of my 
ability, by joining my efforts with those of WHO and the Director -General, Dr Mahler, and by 
pursuing my principles: encouragement of goodwill, reward of meritorious services, 
simplification aid rationalization, the highest efficiency with fewer capable people, and the 
right person in the right place. I pray to God for the prosperity of all the countries of 
the world and of their people; and also for the good health, happiness and longevity of all 
of you gathered here today, and of the 4.7 billion people in the world. 

The PRESIDENT: 

Thank you, Mr Sasakawa. The meeting is adjourned until 14h30. 

The meeting rose at 12h40. 
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Acting President: Dr A. H. AYOUB (Egypt) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The PRESIDENT: 

I call upon the delegate of Nicaragua, who will speak on behalf of Guatemala, 
El Salvador, Honduras, Costa Rica, Panama, and on behalf of her own country. The delegates 
of these Members are now requested to come to the rostrum. A time limit of 20 minutes has 
been allocated to the speaker as she will speak in the name of six countries. I also 
understand that some of the delegates will not address this Assembly in order to save time. 
The delegate of Nicaragua has the floor. 

Mrs GUIDO (Nicaragua) (translation from the Spanish): 

Mr President, ministers and delegates, Mr Director -General, regional directors, Director 
of the Pan American Health Organization, ladies and gentlemen: one year ago, it was stated 
before this august Assembly that the problems facing the Central American subregion were 
daily becoming more acute, and were seriously affecting the already impaired level of health 
and welfare of our people, as seen, inter alia, in the following: the international economic 
situation and its effects on our fragile economies, an effect aggravated by the political 
situation in the area; in the fact that, of the approximately 850 000 children born each 
year, about 100 000 have a low weight at birth, 50 000 die before reaching the age of five 
and, of the survivors, almost two -thirds suffer from some degree of malnutrition and 
one -tenth have psychological and mental development problems; the majority of the countries 
of the area have inadequate immunization coverage; the limited supply of drinking -water and 
the poor waste disposal services; the fact, that in spite of amounting to only 3.5% of the 
population of the continent, they account for 33.4% of malaria cases; that some 10 million 
inhabitants have no permanent access to the health services, and over half a million people 
have been displaced on account of the conflict in the subregion; and the consequent 
reduction in health expenditure in some countries. It was also stated that that situation 
required a concentration of efforts in priority areas, where international cooperation can 
provide immediate and short -term solutions, and where health is a determining factor in the 
solution of problems and tensions; and that the 25 million inhabitants of this part of the 
world wish for peace and suitable conditions for the lives of future generations - as we said 
in our statement to the last Health Assembly. 

The situation continues to deteriorate and is affecting political stability. In this 

context I have the honour to address you on behalf of the ministers of health of Guatemala, 
El Salvador, Honduras, Costa Rica, Panama and Nicaragua, to reaffirm that, in spite of all 

the difficulties, where there is determination to overcome the differences which separate us 
and to work together for the good of our people, with the support and solidarity of other 

countries, as in the case of the Contadora Group, health can be used as a bridge to peace. 

We can now report that the achievements so far, through 40 projects of common interest to all 

the countries, and 256 national projects, have enabled us to identify and become better 

acquainted with the health situation of the subregion and its countries, as well as its most 

pressing needs. Those achievements have also made it possible to strengthen the ties of 
integration and coordination between our countries, particularly in the health sector, and, 

within each country, between the institutions in the health sector and the multilateral and 
bilateral cooperation agencies. 

Against that background, a study of the health requirements of our countries was made, 

and within the plan on priority health needs, it was established that the projects must meet 
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the following criteria: (1) regarding the basic objective of the plan: that they should 

contribute to the objectives of peace, solidarity and cooperation between the countries of 

the Central American Isthmus; that they should complement national efforts to develop the 

subregion; that they should contribute to reducing the effects of the crisis in Central 
America; that they should play a greater part in protecting the health of the high -risk 
population groups; (2) regarding the health policies of the country: that they should 

contribute directly to the implementation of the health policy lines drawn up for each 
country; that they should be incorporated in the national health plans; (3) regarding the 

appropriateness of the proposed action: that the anticipated results should be attainable 

immediately or in the short term; that the conditions should be provided in every country 

for the execution of the project; (4) regarding performance: that they should be feasible 
from the technical and administrative points of view, in accordance with the performance 

capacity of each country; that they should be feasible from the point of view of the 

economic capacity of each country; (5) regarding the global effect: that they should make a 

significant contribution to the institutional development of health systems; that they 

should contribute clearly to improving the health status of the population; that they should 

make a clear contribution to achieving the goal of health for all by the year 2000. 
In developing the general plan of action to promote the harmonization of the 

intercountry and national projects, we must emphasize the effort made in each of the 
countries and the extensive participation of the ministries of planning, of the social 

security institutes, the sewerage, water and drainage authorities, which in turn has resulted 
in new forms of collaboration by international collaborating agencies which, for the first 

time in the history of the United Nations system, are meeting in order to respond jointly to 
the goals set forth in the plan on priority health needs in Central America and Panama. In 

that connection, we should mention and recognize the efforts and decision of the Pan American 
Health Organization, UNICEF and other organizations which are collaborating with us, 
maintaining the principle that in developing the plan emphasis should be placed on the 

criteria of equity, unity in work and, above all, of just and proportional participation by 
each country in the subregional projects, as fundamental elements of the slogan written for 
the international community: "Health - a bridge for peace, solidarity and understanding 

between peoples of Central America and Panama ". 
Between May 1984 and the present time, the following activities have been carried out: 

in August 1984, at the Twenty -ninth Meeting of Ministers of Health of Central America and 
Panama, it was agreed to urge governments to strengthen the work aimed at implementing the 
plan. In September the XXX Meeting of the Directing Council of PAHO adopted resolution 17 

expressing full support for the plan on the part of the Member Governments of the Pan 
American Health Organization. In September and October an information and promotion document 
was drawn up, giving details of the origin, purpose, priority sectors and funds needed for 
the plan. Then, a high -level mission from the Central American countries, PAHO, WHO and 
UNICEF visited 14 European countries, meeting Heads of State and representatives of the 

principal governmental and nongovernmental cooperating agencies of those countries and of 
multilateral bodies such as the European Economic Community, OPEC and UNIDO. The European 
Economic Community responded to the promotion of the plan, and expressed its support, with 
the draft agreement with Central America through its economic secretariat. His Holiness Pope 
John Paul II in his speech on 27 November urged all countries of the world strongly to 
support the implementation and execution of the plan. Subsequently, the Conference of 
Ministers of Health of the Council of Europe included consideration of the plan in its 
agenda. Visits were also made to the development aid agencies of the United States of 
America and Canada, to the Inter -American Development Bank, the World Bank, and the United 
Nations Development Programme. In March 1985, in Guatemala City, under the auspices of the 
permanent secretariat of the General Treaty on Central American Economic Integration, a 
meeting of Ministers of Planning was held for the purpose of getting to know the plan 
officially, its scope and its economic implications. The planning ministers, following their 
analysis, declared their support and endorsed the national commitments. At the subregional 
level, the projects have been improved and adjusted to the requirements of the countries, 
having regard to the offer of contributions by the international community. Attention should 
be drawn to a training course given for national technical personnel in project formulation, 
management and evaluation, the launching of intercountry projects for child survival, malaria 
control and eradication, food and nutrition, and essential drugs, for which the first 
contributions have been received. Since the meeting of national coordinators of the plan, 

held in Managua, Nicaragua, the national groups have continued their work to improve the 
priority projects and prepare the official documents which will be studied at the Thirtieth 
Meeting of Ministers of Health and Directors of Social Security of Central America and 
Panama, to be held in San Salvador, El Salvador, from 28 to 30 August of the present year, 
and subsequently at the inter -agency meeting in Madrid in October 1985. In that connection I 
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should like to repeat the invitation extended by the Spanish Minister of Health and Consumer 
Affairs to all governments represented here to participate and support the plan on priority 
health needs in Central America and Panama. 

Maintaining the Central American spirit which has characterized our work as Ministers of 
Health, at a meeting in April of the current year in Tegucigalpa, Honduras, we drew up the 
following declaration: 

"The ministers of health, at their meeting in Tegucigalpa, Honduras, on 19 April 1985, 
having reviewed the progress of the plan on priority health needs of the subregion, consider: 

(1) that, in spite of the efforts that are being made by countries to attain the social 
goal of health for all by the year 2000, the political, social and economic situation in the 
Central American isthmus is still precarious; (2) that the Thirty -seventh World Health 
Assembly supported and gave prominence to the plan as an instrument for social development, 
the solution of priority health problems, and a bond to promote understanding, solidarity and 
peace between the peoples of the subregion; (3) that the resolutions passed at the 
Twenty -ninth Meeting of Ministers of Health and Directors of Social Security of the subregion 
urge governments to strengthen the work aimed at attaining the objectives of the plan; 
(4) that the plan has deserved the strong support of the XXX Meeting of the Directing Council 
of the Pan American Health Organization, and also the meeting of the senior officials of the 

Central Planning Authorities of the Central American Isthmus; (5) that the ministers of 
foreign affairs of the subregion are actively collaborating in launching the said plan, by 

publishing it and identifying and channelling the resources provided by external 

cooperation; (6) that the plan has had a profound international effect, having received the 
support of His Holiness Pope John Paul II, of the European and Latin American countries, in 
addition to the Contadora Group; (7) that the spirit of the plan is intended to guarantee 
the participation of all countries in the Central American isthmus in creating bonds of 

collaboration, understanding and integration among the peoples, in order to create conditions 
favourable to the achievement of peace between them; (8) that progress has been made in the 

formulation of projects, financing and execution of national activities relating to the 
priority sectors of the plan, through national efforts and bilateral and multilateral 
cooperation; (9) that, due to the increase in negotiations and the launching of new 
projects, there needs to be a sustained development of national capacity to administer 

external cooperation, in order to ensure its rational use. 
Consequently, decide: 
(1) to continue to provide full support for the plan on priority health needs in Central 

America and Panama, its objectives and goals, and to recognize the efforts made by the 
governments of the Central American Isthmus, the Pan American Health Organization and UNICEF 
in its formulation, presentation and development; (2) to thank the European governments for 
their reception and generous offer of collaboration in support of the plan; (3) to publicize 
its objectives and spirit to the people, in order to create a better awareness and to 

mobilize public opinion; (4) to increase the efforts for the formulation and launching of 
the subregional projects and guarantee the operation of some of them before the inter -agency 
meeting; (5) to agree that the document presented to the inter -agency meeting should include 
the present achievements in developing the plan, the changes made in the original 
formulation, and the results obtained in the negotiations on the financing and execution of 
some of the projects; (6) to request the Pan American Sanitary Bureau to guarantee the 
equitable participation of all countries in the development and financing of the subregional 

projects; (7) to congratulate UNICEF, РАНО and other collaborating bodies and organizations 
on their efforts in technical and financial coordination and cooperation and to urge them to 

give even greater support to the ministries of public health in order to develop 
administrative capacity in that connection; (8) to emphasize the value of the declaration of 
the Ministers of Planning of the subregion made in Guatemala, guaranteeing that the projects 

proposed in the plan are incorporated in the global development plans of Member States, and 

to congratulate the Ministers for their laudable efforts; (9) to thank the ministers of 
foreign affairs of the subregion for the work undertaken to ensure the feasibility of the 

plan on priority health needs in Central America and Panama, both by publicizing it and by 

channelling resources and facilitating the work of the ministries of health abroad." 
Mr President, fellow delegates: this is our report on the progress of this new 

cooperation strategy whose object is to seek jointly, with the support and solidarity of you 
all, solutions to common and priority problems, in which the Central American community plays 
the chief role in making health a bridge to peace, solidarity and understanding between the 

peoples of Central America and Panama. We are aware of the existence of unfavourable 
situations, but this plan must be seen as hope for solving them, recognizing that the sole 

beneficiary is the Central American people, who truly desire peace. 
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Mr MROUDJAE (Comoros) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, allow me 

first to join those who have spoken before me from this rostrum in congratulating you, 

Mr President, on the confidence our Assembly has shown you in entrusting you with the 
direction of our proceedings. Your experience, together with the skill of your new officers, 

cannot but augur well for the success that I wish this session. I should also like to take 

this opportunity to thank Dr Mahler, WHO's Director- General, for the praiseworthy work he is 

doing for the benefit of the health and social wellbeing of mankind. 
The Comoros attained international sovereignty ten years ago; an event not achieved in 

the way we would have wished because, as you know, one of our islands, the Comorian island of 

Mayotte, is still not under the sovereignty of the Islamic Federal Republic of the Comoros. 

But that has not prevented us from thinking out our health system for the whole archipelago. 

The four islands which make up our country are, indeed, similar in religion, population, 

culture and economic and social environment. 
Overall, we have to deal with a poor population, 80% of it rural, savaged by malaria: 

the health scourge in our country, as my predecessor at the last Assembly in 1984, so well 

put it. At the same time the colonial era bequeathed us structures which did not always take 

into account the scattered nature of our population and which favoured certain areas at the 

expense of a number of others. It is natural therefore that in taking up the challenge of 

health for all by the year 2000 we should have devoted our efforts to the basic health 

sector. Despite a difficult economic environment, marked by the slump in our main export 

crops (aromatic plants, vanilla, cloves and copra), and in spite of the three cyclones that 
have hit us in three years aid caused great damage, the Comorian Government has continued 
implementing its health -for -all strategy. 

As already mentioned, 80% of the Comorian population is affected by malaria, a scourge 
which is still responsible for a high rate of infant mortality and for a notorious amount of 
absenteeism among workers and schoolchildren. Over the past two years a survey of the larval 

breeding places has been undertaken and we are developing the necessary basic infrastructures 
to enable our malaria eradication project to enter its active phase. To provide supervision 

of this important activity at national level the Government has just appointed a national 
coordinator for the project. This large -scale project is going to require a great deal of 
financial resources. We take this opportunity to thank the friendly countries which, under 
WHO and UNDP auspices have already opted for this programme. 

Regarding the immunization programme, the fact that coverage is between 40% and 50% for 
children under five years is largely due to the lack of certain logistic resources. UNICEF 
has undertaken to supply us with the vaccines required to satisfy the whole of our needs: 
the next problem is conservation of the vaccines. 

A national seminar, the first of the kind on primary health care, was organized last 
February. It has enabled us not only to improve the strategy to be developed in this field 
but also to prepare the workers who will be responsible for carrying out our national health 
policy. 

At the same time we have started, under the "health aid population" project financed by 
the World Bank, to review the hospital structures with the aim of securing a better 
distribution of care and reducing recourse to sending patients abroad for treatment, while at 
the same time trying to get the population to understand the need for participation, even a 
token one, in the hospital care it may receive. This project is also going to help us to set 
up a regional procurement pharmacy in each island and to renovate our central pharmacy, which 
is already producing physiological solutions and ordinary pharmaceutical products. 

These operations are being accompanied by a large -scale medical and paramedical 
personnel training and re- training programme. Our National Health School has already been 
training male and female nurses and midwives for a number of years. I should like to take 
this opportunity to thank WHO for providing the logistic support required for the running of 
this School, and for making possible, by providing a number of fellowships, the training 
abroad of our higher -grade health personnel, also that of the trainers who will be taking 
over from the expatriate teaching staff at the National Health School. In the field, 
re- training courses are being organized, in particular for the midwives in rural maternity 
hospitals, with the help of the World Bank, UNFPA and WHO. 

The result of all these programmes, with which WHO and a number of other international 
bodies are helping us, is that today, in conformity with the Alma -Ata recommendations, 80% of 
our population have health facilities available within five kilometres of their place of 
residence. 

The second aspect of our health and social action concerns family planning. Thanks once 
again to the aid of UNFPA and the World Bank, we have launched a big birth -spacing programme 
which should eventually enable us to control our demographic growth and consequently to plan 
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our development better, because economic development is closely linked, as we all know, with 
demographic development. Our aim now is to pursue this policy by using our traditional 
associative structures, and in particular our women's associations. With this in view a 
seminar has already been held at Moroni, attended by health technicians, senior state 
officials, religious personalities and leaders of women's associations, at which the policy 
best suited to the country's socioeconomic realities was drawn up. Sponsored by UNFPA, I 

have myself just visited Indonesia, Malaysia and Singapore to acquaint myself on the spot 
with the progress made in those three Asian countries which have already acquired lengthy 
experience in this field. For optimum effectiveness this family planning programme has now 
been integrated with maternal and child health activities. 

There remains however one important field that we have not yet been able to master: 
communication. We have neither press nor audiovisual facilities to back up information 
efforts. To reach the rural population, there is only the national radio - and that 
covers only part of the national territory. The visit I have just made to Asia which I 
mentioned threw a new light for me on the importance of the media in this kind of programme, 
while at the same time enabling me to see all the things that could be done in the family 
planning field. 

Lastly, the Comorian Red Crescent has just come officially into being: this April. It 
will be giving valuable support to the Government's prevention work and social action in the 
field. 

Such, Mr President, briefly outlined, are the main aspects of our health and social 
policy; much has been done, and much still remains to be done. For that reason, Mr 
President, Mr Director -General, ladies and gentlemen, we count on your support and your 
cooperation. Health for all by the year 2000 must not be just a hope, particularly for the 
least developed countries, of which the Comoros is one. It must become a reality. This is 
possible if we have the will, since the means exist. Such is the message that I want to 
deliver to this honourable Assembly on behalf of my country: "Help us to build and preserve 
health and peace:" 

Mr ATAUL KARIM (Bangladesh): 

Mr President, allow me to extend to you our warmest congratulations on your election to 
the office of President of the Thirty- eighth World Health Assembly. We are confident that 
with your wealth of experience and knowledge you will be our deliberations to 
fruitful and productive results. May I also take this opportunity to extend my delegation's 
felicitations to the Vice -Presidents on their election to their high offices. 

Our special thanks go to the Director -General who has presented to the Assembly, in his 
usual forthright and frank manner, a detailed account of the activities of the World Health 
Organization. His incisive analysis clearly delineates areas which will demand our greater 
attention in future, and the important need to put adequate emphasis on long -term measures 
aimed at achieving the goal of health for all by the year 2000. I would like to congratulate 
the Director -General, his colleagues in the Secretariat and the members of the Executive 
Board for the good work done by them. The regional offices, particularly the Regional Office 
for South -East Asia, deserve our thanks and commendation for working with understanding and 
in a spirit of collaboration with the Member countries concerned. 

During the last three years my Government has taken some important measures, 
particularly aimed at the rural population, that have a direct bearing on attaining the goal 
of health for all by the year 2000. The most outstanding measure was the decentralization of 
administration by establishing the upazillas, the subdistricts, and the devolution of powers 
to these upazillas, which has rejuvenated the entire masses; the rural areas are humming 
with developmental activities. The whole system will be vastly strengthened with the 
election of the upazilla chairmen on the 16th and 20th of this month. Health planning being 
an integral part of the overall development planning process, the programmes aimed at 
improving health care facilities stand to gain immensely from this positive reform. An 
effective decentralization of administration would greatly encourage community involvement 
and participation in health -related projects. We are confident that the elected 
representatives of the people at the local level, who hail from the same area and know the 
local people and local conditions intimately, would be in a much better position to mobilize 
local resources and popular support to implement health -related undertakings. 

Another monumental step taken by my Government was the declaration of the Drugs Policy 
in June 1982. This step was truly revolutionary in its scope, completely restructuring the 
manufacture and marketing of all drugs. In this regard Bangladesh played a pioneering role 
in implementing the WHO recommendations on essential drugs. The implementation of this 
policy has already yielded tangible results. The limited resources previously wasted on 
drugs having doubtful or even harmful effects are now being used for producing drugs which 
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are essential and useful. In the process, production of essential drugs has registered a 

substantial increase in the country, benefiting the common man. 
We are going to launch our Third Five -Year Plan (1985 -1990) from 1 July this year. As 

in the ongoing Second Five -Year Plan, major emphasis has been placed on the creation of 

primary health care facilities in the Third Five -Year Plan. As against 50% of the resources 

being allocated to the creation of primary health facilities during the current plan, 60% of 

the resources would be devoted to this sector during the Third Five -Year Plan. Such 
facilities would be provided through establishment of upazilla health complexes and union 

health and family welfare centres. There are 397 rural upazillas and 4500 union centres in 
Bangladesh; 70 upazilla health complexes have already been completed and 277 are in various 

stages of implementation. As for union health and family welfare centres, 783 have already 
been completed and 408 are under implementation. 

The high rate of population growth has been a matter of great concern for us. 

Accordingly, a number of steps have been taken substantially to improve the operational 
efficiency of the family planning programme in Bangladesh. Our primary health care efforts 
in this particular context include as main components family planning, maternal and child 
health care and nutrition. Health education and community activities in this regard are 
being strengthened. As a result of these actions, we hope to be able to achieve the 
demographic goal of a net reproduction rate of one by 2000 A.D. 

I am pleased to state that in spite of the unprecedented flood in Bangladesh last year, 
we successfully protected our people from epidemics and famine by taking appropriate and 
adequate measures in time and by working hand -in -hand with both the public and private 
sectors. We have launched a vertical programme for control of diarrhoeal diseases in 
Bangladesh. The expanded immunization programme has also been strengthened to cover the 
underserved and unserved population living in the far -flung rural areas. 

Implementation of all our plans in the health sector would require substantial 
resources. In pursuance of a request from WHO, the Health Resources Group's country 
resources utilization review (HRG /CRU) carried out an exercise to assess the resources needed 
for seven years (1983 -1990) in respect of primary health care only, and it was estimated that 
an amount of 26 292 million Taka, equivalent to about US$ 1000 million, would be required for 
this particular sector only, which is far in excess of current availability of domestic as 
well as external resources. Since the domestic capacity to generate additional resources for 
investment is severely limited, the bulk of the additional resources needed would have to 
come from external sources. Current level of external resources coming into the health 
sector (health, population control and rural water supply) amount to about 600 million Taka 
or US$ 25 million, per annum. Primary health care, as well as the support programmes that we 

have undertaken, will require external assistance of about US$ 75 million, that is, a 

threefold increase over present levels. 
We believe that WHO can play a significant role in this regard by helping us to 

coordinate efforts for mobilization of external resources. Efforts may also be made by WHO 
to assist Bangladesh on an expanded scale to meet specific requirements within the limits of 
its own resource constraints. We are aware that in terms of resources the WHO budget is 
relatively small. Nevertheless, we value very much the WHO contribution because it comes 
into certain specific areas where contribution from other sources is either small or 
insignificant. Particular mention may be made of WHO's contribution in the training of our 
health manpower at home and abroad. We also receive most of the expatriate consultants and a 

lot of equipment for our hospitals and institutes through WHO. We would look forward to an 
even greater WHO contribution in these and other related fields which will strengthen our own 
national efforts. 

Let me now briefly touch upon the theme of Technical Discussions at the present 
Thirty -eighth World Health Assembly: we believe that the theme is very appropriate and 
timely because it is beyond the resources and the capabilities of government alone to 

undertake all the activities necessary to attain the goal of health for all by the year 
2000. The nongovernmental organizations can and do play a very useful role in augmenting and 
complementing the government's effort in this regard. In Bangladesh, there are some 160 
nongovernmental organizations working in the field of health and family planning, of which 
132 are united in an association known as the Voluntary Health Services Society. The 
nongovernmental organizations can and should play a very useful role in mobilizing community 
participation in health care activities where government efforts are relatively weak. In 
Bangladesh, we are doing our best to extend all possible cooperation to the nongovernmental 
organizations and at the same time to give them a sense of direction on the basis of our 
national priorities relating to health care. 

Permit me to conclude by stating that despite severe resource constraints we look 
forward to the future with optimism. I have outlined some of the major steps that we have 
taken in the health sector. We are committed to our programmes and we are making sustained 
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efforts within the limitations of our resources. We have, therefore, every hope that, given 
the understanding, assistance and cooperation from the international community, we shall be 
able to attain the goal of health for all by the year 2000. 

The PRESIDENT: 

The delegate of Poland has asked to take the floor and speak in his national language. 
In accordance with Rule 89 of the Rules of Procedures of the World Health Assembly, an 
interpreter provided by the delegation of Poland will read the text of his speech in 
English. I now invite the delegate of Poland to take the floor, and the delegate of France 
to come to the rostrum. 

Dr SZELACHOWSКI (Poland) (interpretation from the Polish):1 

Mr President, honourable delegates, I am pleased to join previous speakers and I would 
like to congratulate you and the Vice -Presidents upon your election to such important 
functions. 

The Thirty -eighth World Health Assembly takes place during a year of celebration of two 
historically important anniversaries. Forty years have passed since in May 1945 the most 
destructive of contemporary wars came to an end. The Polish nation, fighting with the 
Hitlerite aggressor on all fronts of the war, suffered especially heavy losses. Six million 
Poles died, which means that one out of six of my compatriots lost his life. We have 
regained our freedom, and this was overwhelmingly thanks to the Soviet Union - the main force 
of the anti -Hitlerite coalition. The nations of the world, drawing conclusions from this 
terrible war, created the United Nations - an organization with which they have always linked 
their hopes that the war unleashed by Hitlerite Fascism was and will remain the last one. I 

am calling these two anniversaries to mind not only for the sake of recording events, but 
first and foremost because of the paramount importance that peace has for matters of health 
in this and future centuries. 

Since its liberation, Poland as a socialist country has not only actively supported but 
has also been the initiator of numerous proposals for the prevention of war and, above all, 
of a nuclear holocaust. That is the reason why our voice must also be heard in this case and 
our support for the establishment of stable peace must be present. We support the 
stabilization of peace particularly at this moment when chances, though still uncertain, are 
taking shape to lessen international tension, stop the arms race, prevent "star wars" and - 

in perspective - to alleviate countries from expenditure on armaments. This would allow a 

significant increase of resources for the fight against hunger, disease and poverty. 
At its thirty -fourth session the Regional Committee for Europe adopted a document 

specifying the targets of the programme "Health for all by the year 2000" that points to war 
and the fear of war as main dangers for health, and for peace, which is a basic condition for 
the programme's implementation. 

Regarding the budget and programme for the years 1986 -1987 proposed at this session by 
the Director -General, my delegation takes note of the concern for budgetary stabilization. 
The needs of the majority of Member States are so vast that it is impossible to imagine a 
budget that could even partially satisfy them. 

Hence, international cooperation and rational use of priorities in areas guaranteeing 
the widest health results are indispensable. It is evident that nobody can withdraw the 
sovereign right of each Member State for the listing of its own priorities. However, 
cooperation within the Organization requires the formulation of such priorities within the 
strategy and global aims accepted by all States. 

Moreover, for the securing of coordination and optimal utilization of means at the 
disposal of countries, a system of exchange of information is required. It should be 
understood not as an instrument of control, but as a form of sharing experience directed 
towards common multilateral benefits. 

Health care has always been and will remain a subject of deep concern in my country. 
This is expressed in the complex approach to modern health strategy. Last year the 

Prime Minister of Poland called an interministerial commission meeting which has prepared a 

basic programme for Poland and actually controls its implementation. The Commission analysed 
the state of health of the population and assessed the needs and means. This programme of 

action is adapted to our situation and the priorities which result therefrom. It is now the 
subject of consultation with Polish society, which will take an active part in its 
realization. The basic components of this programme concern cardiovascular diseases, 
malignant diseases and medical consequences of accidents. These are the main dangers for our 

1 In accordance with Rule 89 of the Rules of Procedure. 



EIGHTH PLENARY MEETING 153 

public health, and to prevent their occurrence a decisive role is attributed to basic health 

care, mother and child care and care of the elderly. 

I hope that these remarks at least partly answer the questions addressed to this 

Assembly and contained in the report of the Director -General, for the preparation of which I 

would like to address to Dr Mahler and his Secretariat my thanks and congratulations. 

Mr NERVE (France) (translation from the French): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, in the first 

place I should like to congratulate Dr Surjaningrat on his election as President of this 

great Assembly and to assure him of the support of the French delegation. I should also like 

to thank the Director -General for his excellent progress report on the Global Strategy for 

Health for All by the Year 2000 and for the quality of the documents issued by headquarters 

for this Thirty- eighth World Health Assembly. Once again, let me say how greatly we have 

appreciated the qualities of Dr Kaprio during the 18 years in which he has been at the head 

of the Regional Office for Europe, and at the same time assure Dr Asvall of our confidence in 

him, and of our support in his absorbing task. 
The development of the medical sciences and technology, the growth of our population's 

needs and demands and the resulting economic burdens, all these things are making us 
increasingly mindful of the options, prospects and targets indicated by the World Health 
Organization for the strategy for health for all by the year 2000. In the Regional Office 
for Europe we have taken an active part in defining the 38 targets for achieving our common 
goal of health for all in 15 years' time. The working out of European health indicators 
supplementing the global indicators prompted us, in the early months of this year, to make a 
first evaluation of our national situation. That operation, requested by WHO, was perfectly 
in harmony with our 1982 "Health Charter ", which envisaged the annual publication of a report 
on our population's state of health. 

This report has just been made public. It shows that there is a genuine convergence 
between our manifest national political will and the lines laid down by WHO for the 

health -for -all strategy. We see this contribution as a positive response to point 1 of the 

"Common framework and format" for the monitoring by States of their health policy. The right 

to health has been constitutionally recognized in our country, and our report indicates some 
items that seem to us essential. Though the social insurance scheme covers virtually the 
whole population of our country, inequalities nevertheless remain with regard to sickness and 
death: inequalities between the sexes, with a longer life expectancy for women; 
inequalities between the regions, the north and east of our country having higher mortality 
and morbidity rates; and inequalities between social classes in the incidence of disease and 
longevity. 

We are getting our health expenditure under better control. The average annual increase 
which was 17% between 1970 and 1975, was only 11% in 1984, while the increase in the share of 
medical consumption in the gross domestic product was only 0.2% between 1983 and 1985; that 
share is at present 8.2% of the GDP. 

In the action we are taking both to secure better distribution and use of our resources 
and to remove inequalities, we are appreciative of the help WHO is giving us through its 
indisputable authority and the collective effort that States are making under its auspices to 
work out new strategies. 

The topic of the Technical Discussions to be held this year at the present Assembly 
represents a powerful encouragement to the course that our Government has adopted of 
collaborating with organizations representing the different partners involved in the 
development of health action. This is what we have been engaged in doing since 1982 by 
setting up in our country at different levels "Consultative Committees for Health Promotion ", 
relying on the support of "health observatories ". 

Consequently apart from our traditional international cooperation activities, which we 
intend to continue and to give inter alia the form of a number of international courses for 
the training of senior health personnel or the preparation of national programmes for the 
development of medical services, we intend to strengthen further our cooperation and 
collaboration with WHO's Regional Office for Europe and with the Regional Offices for the 
Western Pacific, Africa and the Americas, with which we have always maintained excellent 
relations. We are encouraged in this by the positive response we are receiving from those 
offices and from WHO headquarters to the part of my statement last year in which I drew 
attention to the importance we attach to the use of the various working languages, in 
particular French, in the work and documents of our Organization. 

The report which our Organization's Director -General, Dr. Mahler, presented the day 
before yesterday has my approval, and I congratulate Dr Mahler on it. The formula he has 
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used for summing up the proposed programme budget for 1986 -1987, "flexible programming within 
a well -defined policy framework and under strict budgetary control ', corresponds with my 
country's options. We of course give our support to a budget established on a basis of zero 
real growth in relation to the 1984 -1985 programme budget. 

France is aware that the health problems in the world occur against a background of 
political tensions and economic crisis. Dr Mahler has rightly stressed the substantial 
difficulties experienced by the countries most seriously affected by changes, the crisis, and 
drought, in improving their population's state of health. Immediate relief is needed, but 
also a long -term strategy for health for all by the year 2000. It is for this reason that we 
support the vigorous measures underlying the programme budget, in particular decentralization 
and the monitoring of use of the World Health Organization's resources at regional level. If 

each Region defines its regional programme budget policy, better surveillance of the 

Organization's resources could be achieved and a genuine evaluation of the results of those 
resources' utilization could be made. I am not against such checks being made at country 
level, subject of course to respect for national sovereignty. 

Lastly, Dr Mahler stressed coordination with the United Nations and other international 
organizations. This has my approval, since health problems are linked with economic 
situations and with political and military tensions. Health problems can no longer be 
dissociated from cultural questions, that is to say from life -styles, attitudes of mind and 
the content and level of knowledge. To conclude, I hope that much thought will be given to 
this subject in the Organization so that a proper understanding may be reached at 
international level of the relations between health and culture. 

In preparing its health policy and developing new strategies my country is receiving 
from the World Health Organization tremendous help and the backing of undisputed authority. 
I should like you all to know this, Mr President, Mr Director -General, ladies and gentlemen, 
to thank you for it, and to assure you once more that we want to continue along the road 
together. 

Dr YAHYA (Indonesia): 

Mr President, Mr Director -General, Mr Deputy Director -General, distinguished delegates, 
colleagues and friends, on behalf of the Indonesian delegation I would like to join the 
previous speakers in congratulating you on your election as President of the Thirty- eighth 
World Health Assembly. It gives me great satisfaction to see my Minister of Health, you, 

sir, elected to the presidency of this outstanding body. The election of you, sir, is a 

tribute not only to you personally but also to Indonesia. In this case, under your 

leadership we are enjoying significant achievement in the promotion of the health of the 

Indonesian population. Besides that, you have also created an atmosphere for the close 
cooperation of WHO with the Government of Indonesia, reflected in the selection of Indonesia 

as one of the pioneering countries for the implementation of the strategy for health for all 
by the year 2000. 

For the benefit of those not familiar with the progress being made in Indonesia, allow 

me to briefly describe the work we are doing. Perhaps I should recall for a moment some 
basic information on our country. Indonesia is an archipelago consisting of more than 13 000 
islands and extending over 5000 km in length. Though not all of these islands are inhabited, 

our population at this moment is over 160 million, with a per capita income of approximately 

US$ 600. In the last decade we have achieved the decline of the crude death rate by 33 %; 
50% of those deaths occurred in infants and under-fives. However, we still have a high 

infant mortality rate compared to that of our neighbouring countries. Life expectancy has 

increased from 45 to 54 years and our health coverage has increased from 20% to 60 %. The 

acceptance of the concept of the small, happy and prosperous family norm has increased 

substantially, reflected in the increase of users of contraceptives. All our efforts are 

directed towards the improvement of the quality of life of every citizen. 
There exists in Indonesia a long tradition of Gotong Royong, which means mutual help 

among members of a community. We have been able to use this concept to promote and develop 

community participation in planning, implementing and evaluating various health programmes in 

the country. One example of the implementation of this concept is the collaborative efforts 

of private and nongovernmental organizations in health development. Especially remarkable is 

the participation of women and youth organizations in the health development drives. During 
the 1985 World Health Day celebrations we were able to pay special tribute to the women and 

youth organizations for their active participation in health programmmes. 
Moreover, all health development programmes of the government, nongovernmental 

organizations and communities are implemented under the overall coordination of "village 

resilience committees ", which are the village -level institutions responsible for overall 

development of the community in the village. Much of this is in line with the suggestions 
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made by our Director -General, Dr Mahler, to improve managerial capabilities at different 

levels. We are also making efforts to decentralize the responsibility in planning and 

implementing the health care delivery services at the grass -roots level by improving the 

ability to carry out community -based planning at the health centres, which we call 

"micro- planning ". 
For the health sector, in our Fourth Five -Year National Development Plan, which started 

in 1984, our main objective is to reduce the mortality of infants and under -fives. For that 

purpose, an integrated family planning and health programme has been launched. The scheme 

covers the integrated delivery of five programmes: namely, family planning, family nutrition 

improvement, immunization, maternal and child health, and diarrhoeal disease control. Under 

our "micro- planning" scheme, integrated services for the delivery of these five programmes 

were established with community participation. It is planned that by the end of the Fourth 

Five -Year Plan at least one integrated service unit will be established in each of the 65 000 

villages in the country, so that each service unit is able closely to focus activities on 

their particular health problems. 

In our country the governor of a province is responsible not only for coordinating 

general administrative matters, but also is commander -in -chief and coordinator of the entire 

development activities in his area. Our concept of health care services is that the health 

centres are regarded as centres for health development in their respective areas. They also 

serve as outposts of professional services and function as points of contact for all 
community health efforts. To monitor their progress and measure their achievement, we have 

introduced a concept of a monitoring system called "stratification of health centres ". By 

using various criteria, health centres will be stratified according to different levels of 
development, making it easier to manage and monitor the development of the presently existing 

5353 health centres, in conformity with local needs and situations. 
Because of limited available resources, at the onset of our First Five -Year Development 

Plan we emphasized in our health development efforts rural health programmes. Because, of 

necessity, the need for urban primary health care has emerged and, since this is a new area of 
development, we would welcome cooperation from WHO, United Nations agencies and all Member 
States. 

In order to achieve the health -for -all objectives and targets we are giving high 
priority to the promotive and preventive efforts in our health programmes. To assure the 
availability of drugs needed to support the implementation of the national health programmes 
we have formulated and established a national drug policy. In collaboration with WHO and 
UNDP we have extended our technical cooperation efforts in the field of pharmaceuticals with 
other countries of the Association of South -East Asian Nations (ASEAN) and it has already 
shown encouraging results, such as the development of the ASEAN regional reference standards 
for pharmaceutical substances and the ASEAN manual on good manufacturing practices. Exchange 
of information and transfer of technology in pharmaceutical production are still needed. We 

would welcome pharmaceutical industries to participate in the development of this programme 
area. 

We realize that most developing countries are at this moment facing serious problems in 
the area of socioeconomic development. We know that implementation of primary health care is 
country- and locality -specific, and issues like community participation and intersectoral 
collaboration are indeed very complex. We feel, however, that there is an urgent need for 
better cooperation through sharing of experiences among the Member States, particularly in 

the field of primary health care development. 
WHO and other United Nations bodies aid agencies like UNICEF, UNDP, FAO, ILO and UNEP, 

are urged to undertake efforts in supporting collaboration among Member States. Their skills 
and services have greatly enhanced our knowledge, and we sincerely hope that in the future 
their catalytic role in coordinating activities, encouraging the maximum use of the available 
resources at the country level, will speed up the achievement of the health -for -all goals. 
This is also reflected in Dr Mahler's policy in formulating the programme budget for 
1986 -1987, in which 70% of the budget goes to the regions and countries. We fully endorsed 
his initiative to introduce WHO's new managerial framework to optimize the use of WHO's 
resources at country level. 

Before terminating my statement, I would like to convey my appreciation to the outgoing 
President and Vice -Presidents of the previous Assembly for their outstanding performances. 
Our best wishes go to the newly elected Vice -Presidents and the Chairmen, Vice -Chairmen and 
Rapporteurs of the Committees of this Assembly. Mу special thanks and appreciation go to the 
honourable delegates of all Member countries, especially from the South -East Asia Region, for 
electing our Minister of Health as President of the Thirty- eighth World Health Assembly. 
I would also like to thank Dr H. Mahler, Director -General, for his outstanding leadership and 
Dr U Ko Ko, our Regional Director, for his continuous support to our country's health 
programmes. 
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Finally, we would like to repeat and emphasize our offer to cooperate closely with all 
Member States to reach our common goal of health for all by the year 2000. 

Mrs BELLEH (Liberia): 

Mr President, Dr Mahler, your excellencies, ladies and gentlemen, let me join those who 
have come before me in congratulating Dr Mahler for his ability always to stimulate us and 
keep our goal before us. 

The past year has not been an easy one for Liberia. The global economic situation has 
forced us to reduce our expenditure for health at a time when we are in the process of 
expanding our services so as to be able to provide better services for our rural population. 
Though finances have been hard to come by, we have been heartened by the spirit of the 
people, who are eagerly accepting responsibility for part of their health services. The 
involvement of the people has found expression in their willingness to support 
mini -pharmacies, which they run and own. They also continue to support construction of rural 
health facilities, pit latrines, and wells. 

In collaboration with bilateral and multilateral donor agencies, the national primary 
health care programme continues to make slow but steady progress. The majority of our 
political subdivisions have been introduced to the primary health care approach. Community 
health workers - which have been known for years but only in some counties - are now 
beginning to emerge all over the country. Our training institutions are redoubling their 
effort so that we can provide the middle -level rural health workers needed to provide 
leadership and supervision for the community health workers. Efforts are being made to 
provide incentives, so that we shall be able to deploy those workers and keep them where they 
are most needed. We are grateful for WHO's collaboration in our manpower development 
efforts. In that connection, with the changing emphasis on intermediate workers, we shall 
continue to rely on that collaboration. 

We believe that the optimal use of WHO resources in implementing the strategies directed 
towards the social target of health for all will find full expression only in so far as we 
use those resources as catalysts in our health programme, prodding us on in those areas and 
directions where we can best use our limited resources to reach the greater number of our 
people. In this light we continue to collaborate with the World Health Organization in the 
areas of health manpower development; activities oriented towards primary health care such 
as our national expanded programme on immunization, the diarrhoea) diseases control 
programme, basic sanitary measures, and the programme for rural women in health development. 
Malaria, which remains a major cause of morbidity in our country, is gaining attention in our 
collaboration with WHO. Activities for the International Drinking Water Supply and 
Sanitation Decade have claimed the support not only of WHO but of other donor agencies, and 
we are hopeful that the newly reorganized National Water Resources Board will focus greater 
attention on the rural water programme. 

In the face of declining resources for health services, the Government has been forced 
to consider alternatives for financing its health programmes. More emphasis is now being 
placed on fee for service, so that those who receive services also help to pay for them. The 

Government has also initiated a monthly health tax of five dollars on all those who are 
gainfully employed. This will help to support our primary health care and other 

health -related activities throughout the country. 
Our commitment to primary health care remains strong. The structure of our health 

services is being modified in order to support this changing emphasis. Efforts have begun 
that will eventually result in the decentralization of our health services. Though the 

challenge ahead appears daunting, we look forward to the year 2000 with hope and 
determination for a better life for our people. 

Dr NKWASIBWE (Uganda): 

Mr President, Director -General, Deputy Director -General, distinguished delegates, my 
delegation joins the others in congratulating, you Mr President, on your election to high 
office; I have no doubt - indeed I am confident - that you will ably guide this Assembly to 

a successful conclusion. I also wish, through you, Mr President, to thank the 
Director -General, Dr Mahler, and his entire team for their tireless efforts and dedication to 
our Organization. Dr Mahler's excellent and inspiring address to this Assembly is yet 

another reflection of his concern over our Organization, and we ought to render him every 

cooperation so as to attain our global goal of health for all. 
On a rather sad note, we regret with deep sorrow the death of the Organization's 

Regional Director for Africa, the late Dr Corlan Quenum. We are sure that the health crusade 
that he started in our Region will continue unabated through the equally illustrious son of 
Africa, Dr Monekosso. He has our full support and we wish him every success. 
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Allow me, Mr President, to bring you and the other honourable delegates fraternal 

greetings from our beloved President H. E. Dr Apollo Milton Obote, M.P. Through his wise and 
skilled leadership, Uganda has been lifted from the abyss of destruction and suffering to the 
surface of peace and freedom. 

Uganda now enjoys judicially unlimited freedom of the press, freedom of expression, and 

freedom of worship, and tolerates all sorts of divergent political views. I can now assure 

the honourable delegates to this august conference that the light at the other end of the 

tunnel is very clearly evident. What was termed by Sir Winston Churchill "the Pearl of 
Africa" is beginning to rise and shine again. 

Mr President, allow me to make reference to the reports by the Director -General and the 

Executive Board. Mу delegation fully endorses the proposal that the regional committees 
should be responsible for the preparation of regional budget policies in order to ensure 

optimal use of WHO's resources. We believe such a policy would be of more relevance to the 

various Regions, let alone optimizing the use of WHO's resources. Further, through this 
decentralization, there would be more collaboration between regional and country WHO offices 
in ensuring the appropriate allocation and utilization of WHO resources for integrated 
national development. 

Establishment of learning processes in health- for -all leadership, as proposed, will 
encourage multisectoral participation within national governments at all levels. Beyond 

this, such training should be more geared to the communities, so as to evoke their active 
participation in the strategies developed to attain health for all. 

The topic for the Technical Discussions this year is of particular interest to all of 
us, especially the developing countries. There has always been some kind of involvement by 
nongovernmental organizations in various activities in developing countries. In Uganda, for 

example, it is on record that health activities and services were first initiated by 

nongovernmental organizations, namely the Church missionaries. 
In some cases those organizations come with pre -set programmes and probably initiate 

their work on an experimental basis or merely to alleviate specific crisis demands. It 

should also be recognized that some organizations come with very good intentions, but that at 
times such intentions just do not fit in with the national priorities. Under such 
circumstances, because of the enormous demands of the recipient developing countries, there 
is usually no option but to accept the offer. This is the dilemma that developing countries 
are faced with. But with systematic planned country programmes it is now evident, and it 
should be possible for nongovernmental organizations to initiate their programmes and work 
within the framework of national priorities and development. I am confident that the 
recommendations arising from the Technical Discussions on collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All will clarify the roles 
of each party as partners in the attainment of our goal. 

Mr President, allow me now to make a brief mention of the health activities in my 
country during the period under review. Obviously I cannot do justice to this subject within 
the time allotted. However, I wish to reiterate that the Government has continued to place 
emphasis on the improvement of health centres /dispensaries that serve the majority of the 
rural masses. In order to increase the credibility of the services offered by these units, 
the Government has already concluded arrangements for a regular supply of basic essential 
drug kits to these units, not only to government units but also to nongovernmental health 
units. We see here an example of collaboration between government and nongovernmental 
organizations. We are indeed grateful to DANIDA, the Danish Red Cross, and UNICEF, who have 
enabled such arrangements to be realized. 

In regard to the Expanded Programme on Immunization, there has been a marked impact 
within the operational areas. All the static units are deeply involved, and some have 
commenced outreach activities. 

I am equally happy to report that the programme for control of diarrhoeal diseases, 
started some two years ago, has been greatly intensified. Only last month I had the honour 
to receive yet another consignment of oral rehydration salts from USAID, for which we are 
indeed grateful. The magic of the salts has taken root and hundreds of children are being 
saved who would otherwise die from dehydration following diarrhoea. 

However, sleeping sickness, onchocerciasis and rabies remain on the increase. This is 

largely because of insufficient financial resources required to mount a comprehensive control 
programme. It is my conviction that this is an area where WHO could be of assistance through 
an intercountry programme, since the problems extend beyond our national borders. 

In conclusion, I reaffirm my Government's commitment to the attainment of health for all 
through systematic reallocation of the available limited resources. May I take this 
opportunity to thank all those agencies that have helped us in our endeavours and continue to 
do so. 
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Dr SUKU -TAMBA (Sierra Leone): 

Mr President, Director -General, distinguished delegates to the Thirty- eighth World 
Health Assembly, ladies and gentlemen, I would like to join my colleagues in congratulating 
you, Mr President, most heartily on your election as President of this year's Assembly. We 
can all look forward to a most successful one under your leadership and guidance. May I also 
bring you, Mr President, Director -General, and indeed the whole Assembly, greetings from 
Dr Siaka Stevens, President of Sierra Leone. 

I was pleased to see from the report of the Director -General that he has combined this 
report with a review of the progress made and the problems encountered in the implementation 
of the Global Strategy for Health for All by the Year 2000, thus putting into perspective the 
activities of the World Health Organization and its Member States in their national, regional 
and global strategies. I would like to congratulate the Director -General for this. 

In Sierra Leone a Primary Health Care Task Force was established in the Ministry of 
Health in June 1981. By April 1982 its membership had been enlarged so as to become 
intersectoral, and included the nongovernmental organizations. It was immediately concerned 
with planning and organizing provincial intersectoral consultative workshops on primary 
health care. 

In the course of 1983, the national health system was systematically reviewed by the 
Ministry of Health, and the outcome has been the adoption of the Primary Health Care National 
Action Plan as the policy document of the Government of Sierra Leone. The National Action 
Plan clearly stated the adjustments needed to the existing system so that it should better 
reflect the essential characteristics of a health system based on primary health care as 
outlined in the Alma -Ata Declaration of 1978. 

There are, however, major obstacles which are currently impeding the accelerated 
implementation process. These include an inadequate essential drugs supply system; the 
inadequacy and maldistribution of the health manpower resources and health infrastructure, 
transport and communication; and inadequate external financial support to the national 
health -for -all strategy. It was in the light of these and similar constraints that the 

Government decided to mount a country health resources utilization review in July and August 
of 1984, with technical cooperation from WHO. 

With the establishment of the Task Force a permanent systematic managerial process for 
health development is in existence for the determination of policy and implementation of the 

health -for -all strategy. The process of evaluation, aimed at improving effectiveness and 
increasing efficiency in current operations, is now accepted practice aid will be reinforced 
by strengthening the office of the national primary health care coordinator, and the health 
planning and medical statistics units of the Ministry of Health. Top priority has been given 
to health manpower development. 

The application of the managerial process to provide adequate training in managerial 
skills includes collaboration with other sectors of the economy and also with the University 
of Sierra Leone through the Department of Community Health at Fourah Bay College, and with 

the Institute of Public Administration and Management. Emphasis is on managerial research, 
development and appropriate training required for national health development. The 

cooperation of WHO, UNICEF, UNFPA, USAID aid support from other bilateral or multilateral 
funding agencies have been obtained for the development of relevant teaching materials and in 

the provision of fellowships. 
Community involvement in development schemes is not new in Sierra Leone, as shown by the 

government policy on promotion of development through assisted self -help methods so clearly 

stated in the National Development Plan of 1983/84 to 1985/86. Currently, communities are 

being involved in planning and implementing the national health strategy. Whilst in some 

communities sensitization is the first step, in order to stimulate and promote community 

participation, other communities have taken the initiative and have solicited the allocation 
of resources to establish primary health care. Numerous examples already exist where village 

and section health communities and chiefdom health and development communities and chiefdom 

primary health care committees have been created, their membership drawn from a cross -section 

of the community and including traditional society leaders, local preachers, and traditional 

health practitioners. 
Since the nongovernmental organizations provide about 50% of the country's rural health 

care services, their role in national health strategy is clearly essential for success. 

Because of this, representatives of those organizations have been involved in policy 

formulation and planning for health for all. Notable voluntary development -oriented 

organizations operating in the country include the Christian Health Association of 

Sierra Leone, the Catholic Relief Services, the Red Cross Society, the Planned Parenthood 

Association, the Christian Extension Services, the Rotary Club, and Misereor. They are given 

full encouragement to participate in health activities such as policy formulation, plan 

implementation, operations research, and monitoring and evaluation of health programmes. In 
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many instances the Government provides the nongovernmental organizations with trained staff 

as is found necessary. 

Intersectoral coordination is difficult. Sierra Leone has taken into account the 

potential contributions, by various sectors of the economy, to health development in general 

and to health promotion and prevention in particular. The areas identified for intersectoral 

collaboration with the Ministry of Health include the components of primary health care as 

stated in the Alma -Ata Declaration. Thus the Primary Health Care Task Force, since April 

1982, includes in its membership all health -related Ministries - Agriculture, Education, 
Energy and Power, Social Welfare and Rural Development, Development and Economic Planning - 

and also relevant nongovernmental organizations. 
The main obstacle to effective intersectoral collaboration and cooperation has been the 

lack of logistical support, inadequate budgetary allocation to all ministries and in some 
cases the lack of orientation to the concept and practice of primary health care on the part 

of professional or extension staff. 
As regards the essential elements of primary health care, efforts are being made, with 

the help of WHO and UNICEF, to strengthen our health aid nutrition education activities. 
Maternal and child health (including family planning) activities are improving, and the 

fertility advisory services, the family health initiatives programme, and the various 
components of this sector are progressing. Much emphasis is being placed on the training of 

trainers; and in one district an action research programme is taking place on the use of 
maternal and child health aides to train traditional birth attendants at village level. If 

this programme succeeds, then the traditional birth attendants will no longer have to leave 
their villages to go to the district headquarters for training and the maternal and child 
health aides will therefore be able to supervise the traditional birth attendants. 

The expansion of the Expanded Programme on Immunization to cover the country continues. 
It is carried out by the relevant unit of the Ministry of Health with the cooperation of 
other departments in the Ministry, UNICEF, WHO, Plan International, the Catholic Relief 
Services and Rotary International - an excellent example of collaboration, both intersectoral 
and with nongovernmental organizations. There are however quite serious constraints. 
Because of the irregular and inadequate electricity supply in the country, the programme 
cannot maintain its cold chain without risks to the vaccines. Irregular and inadequate 
supplies of petrol and kerosene seriously hamper efficient vaccine storage and distribution. 

As for the prevention and control of locally endemic diseases, malaria is endemic in 
Sierra Leone. It is felt therefore that malaria control should be integrated into primary 
health care activities, but inadequacy of resources - human, material and financial - has 
been the single limiting factor to the meaningful formulation and elaboration of a national 
malaria action programme in the country. 

Leprosy control is progressing extremely well, and this programme is also an example of 
good cooperation between the Ministry of Health and the relevant nongovernmental organization. 

Schistosomiasis is an important disease in Sierra Leone, having an impact on 
socioeconomic development. A study /project sponsored by the Programme for Research and 
Training in Tropical Diseases is currently being carried out in Sierra Leone. Results 
obtained in this study will, it is hoped, indicate the level of awareness of schistosomiasis, 
the effect of social, cultural and economic factors on the risk of exposure, and knowledge of 
existing control methods. The results will also help in developing a strategy for control. 

Onchocerciasis also has a major impact on the socioeconomic status in large areas of the 
country. My Government is therefore very pleased at being included in the Onchocerciasis 
Control Programme in West Africa, which will now form a part of the overall public health 
programme of Sierra Leone. Already some key personnel have undergone specific training, and 
some will soon be trained for work in the control programme in the country. 

Finally, the programme for the control of diarrhoeal diseases has also been given 
priority in Sierra Leone, and both health personnel and the community are being trained in 
oral rehydration salt therapy. However, a lot still needs to be done. 

A supply of essential drugs is indispensable for the success of our primary health care 
programme, and as such is receiving active consideration. 

In conclusion, Mr President, I wish on behalf of my delegation and my country to 
congratulate Dr Monekosso on his election as Regional Director for Africa. 

Dr WESTERHOLM (Sweden):1 

Mr President, Mr Director -General, distinguished delegates, allow me first of all, 
Mr President, to extend to you and to the Vice -Presidents my warmest congratulations on your 
election. I also wish to express my appreciation to the Director -General of the work carried 

1 The following is the full text of the speech delivered by Dr Westerholm in shortened 
form. 
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out in WHO in supporting Member States in their implementation of the Strategy for Health for 
All by the Year 2000. It is evident that resolution WHA30.43 of 1977, introducing the 
health -for -all Strategy, was a historical landmark. Its outlines have proved to be valid for 
national health strategies in both developed and developing countries as well as for the 
organization of international support to those countries that need it most. 

The Swedish Government recently introduced a bill in Parliament regarding our future 
health policy. One of the main foundations for Swedish action programmes has been the 
European health -for -all target document adopted by the Regional Committee for Europe in 
September 1984. In line with the WHO recommendation to establish national health councils, 
an intersectoral council is to be attached to the Swedish Ministry of Health and Social 
Affairs. The monitoring process of the health- for -all Strategy can be a dynamic instrument 
of health development and international cooperation. This common base makes it easier for us 
to learn from each other's experiences and it facilitates the concerted actions needed, for 
example, in order to attack environmental problems. 

Drug abuse in the world has never been as widely spread as today. The number of drug 
abusers in the world has been estimated by WHO at 48 million individuals. Even though the 
abuse remains a serious problem in the industrialized countries, the tragedy is that many 
developing countries are incurring progressively greater problems. Due to the frequent lack 
of efficient drug control, they are also facing a growing abuse of psychotropic drugs. While 
alcohol consumption is declining in many. industrialized countries, it is on the rise in many 
developing countries. These are also the countries where people smoke cigarettes with a 

higher tar content, and the health consequences are often aggravated by malnutrition. More 
WHO budgetary resources are needed for the development of care and treatment programmes for 
drug addicts. These programmes need to be adapted to different conditions and social 
structures. Attention should also be given to the creation of alcohol, narcotics and smoking 
programmes which can be integrated within the primary health care organization. Another 
threat to health is AIDS, which it is of utmost importance to combat at all levels of society. 

The health -for -all Strategy will require the reorganization of training, changes of 
attitude on the part of faculties of medicine, and improved assessment of technology for 
primary health. Assessment of medical technology is an important field of international 
cooperation. Not only must we avoid the proliferation of costly methods before their value 
has been assessed; we must also accelerate the dissemination of methods which are 
cost -efficient and effective. WHO has an important part to play in supporting research and 
development work in this field. 

In many countries a very high proportion of the health budget is spent on 
pharmaceuticals. Yet we get reports which show that, while there are not enough drugs for, 
e.g., malaria, tuberculosis and parasitic diseases, there can at the same time be an overflow 
of inadequate drugs. Drugs are also often sold and used on inappropriate indications. One 
example is the use of highly potent antibiotics for children with diarrhoea instead of oral 
rehydration. It is therefore important to ensure the supply of safe and effective drugs at 
the lowest possible cost and to improve knowledge of how to use them in a proper way. The 
Swedish delegation is very pleased that the expert meeting on the rational use of drugs will 
take place this year in Nairobi, and we hope that the results of the meeting will show ways 
for further improvements in this field. 

To be aware of health risks, to avoid unnecessary illness, and to create better health 
conditions cannot be the exclusive concern of government departments. Health development is 

just as much a matter of creating cooperation and participation at local level in order to 

find practical solutions and to involve people and groups with special interests and 
nongovernmental organizations. 

The status of women, and in particular their level of education, is closely connected 
with fertility and morbidity patterns. It is important, therefore, that WHO should as far as 
possible integrate the recommendations on the role and status of women from the International 
Conference on Population in Mexico last year with its various health programmes. The support 
given to women within the Swedish development assistance programme is aimed at providing 
women with education and enabling them to gain a living by giving them access to and control 
of productive resources. As regards measures of maternal and child care, nutrition, health 
education and family planning, there is also a growing concern that women should not be 
merely recipients of help, but should participate in the decision -making process and be 
enabled to influence the planning of programmes. 

The WHO primary health care strategy implies that family planning must be available in 
the context of maternal and child health care and as a part of community -based programmes. 
This being so, it is important for WHO not to lose sight of the problems pertaining to men 
and teenagers. Illegal abortions around the world kill up to 200 000 women a year and 
permanently injure the health of countless more. Young girls in towns and cities are 

especially at risk, unsupported as they are by the traditional community. Abortions in 
unsafe conditions and abandoned children bear witness to the consequences. Evaluation of the 
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Swedish abortion legislation has shown that increased access to legal abortion combined with 
improved contraception guidance can completely eliminate illegal abortions and reduce the 
abortion rate for young women. The health -for -all Strategy implies a struggle for health, 
for equality between countries and groups within countries, and for equality between men and 
women. 

Mr President, in conclusion I wish to express to the Director-General and his staff our 
appreciation of their work in compiling the budget proposal and all other documents. On 
behalf of the Swedish Government I extend our warmest wishes for the productive deliberations 
of this Health Assembly and for the continued success of the work of the Organization. 

Dr MENDES COSTA (Guinea- Bissau) (translation from the French): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, on behalf of 
the delegation of Guinea- Bissau I have the honour to present my most sincere greetings to 
you, Mr President, to all the illustrious officers of the Assembly, and to the honourable 
delegates attending the Thirty -eighth World Health Assembly. 

I should like now cordially to congratulate the Director -General on the excellent report 
he has presented to us. It is a magnificent work of synthesis which clearly and precisely 
describes our Organization's activities in 1984 and at the same time the progress made with 
the Global Strategy for Health for All by the Year 2000. I should like briefly to speak 
about some questions it deals with, but in the context of what is happening in my country. 

Before doing this I should remind you that Guinea -Bissau has participated right from the 
outset in the great international movement that aims at giving, through social 
transformations, practical expression to the idea of the new philosophy of health set out at 
Alma -Ata. The concept of the Guinea Bissau health system is based on participation by the 
population in identifying and solving their own health problems. My country is working with 
outstanding enthusiasm to speed up the process of promoting primary health care within a 
framework of continuous health development. My Government has great hopes of the collective 
endeavours of the Member States of WHO which set, as the target for the year 2000, a level of 
health that does not jeopardize social progress. Broadly speaking, that is what 
Guinea- Bissau had in mind when it endorsed the target of health for all by the year 2000. 

In my country one child in five fails to reach one year of age, on account of 
preventable diseases like malaria, measles, acute diarrhoeas and malnutrition, which in the 
industrialized countries have not been health problems for decades. Present -day medicine has 
techniques at its disposal which can prevent malaria and measles and control acute 
diarrhoeas. But Guinea -Bissau, while it does have certain technological resources and the 
know -how, still does not possess the human, material and financial resources that are 
required for carrying out many health programmes. 

Then again, unfavourable natural conditions are compounding the dramatic effects of the 
drought from which sub -Sahel countries like my own are suffering. As the Director -General 
said in paragraph 5 of his report, Guinea -Bissau is one of the 24 countries most seriously 
affected by the crisis. 

The difficulties are, indeed, immense. Keeping the cold chain operating properly for 
the conservation of vaccines for the Expanded Programme an Immunization, or guaranteeing 
procurement of essential drugs without running out of stock, are basic tasks which seem easy 
but give rise in reality to many problems both of finance and of logistic and operational 
support. Solving all these problems means the total utilization of national resources and 
mobilization of external resources, including of course WHO's. 

I avail myself of this opportunity to announce that my country supports the changes in 
the Organization's functions and structures proposed with a view to ensuring optimum use of 
WHO's resources. Thus a committee has already been set up in the Ministry of Health which 
is, as it were, the future Government /WHO joint coordination committee in embryo. The 
setting up of this new body is part of more far -reaching reforms that have already been 
carried out within the context of reorientation of the health system. Regarding paragraph 14 
of the report under consideration, the Ministry of Health's new organic law has ended the 
dichotomy between the General Directorate of Hospital Assistance and the General Directorate 
of Health and set up instead a single General Directorate responsible for the technical 
management of all the health services. Other structural measures have been taken in support 
of the reforms announced. 

With regard to paragraph 110 of Dr Mahler's report, let me emphasize the fact that 
mobilization of external resources at the present stage of health development in 
Guinea -Bissau is of crucial importance. With the support of WHO, in particular that of the 
Committee of the Health Resources Group for Primary Health Care, a 10 -year plan, "Utilization 
of national resources for primary health care ", was drawn up in October 1983; it is set out 
in document HRG /CRU 13. At the end of 1984 it was decided to proceed with the follow -up 
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activities to enable this document to be presented to the main development partners in 
Guinea- Bissau. But adoption of my Government's new economic policy and devaluation of the 
currency meant that this document had to be revised, which has now been done. Guinea -Bissau 
is at present in a position to proceed with the preparation of a small round table on health, 
to take place at the beginning of October this year. Guinea- Bissau's health policy 
authorities and the principal development partners will thus be meeting round the same 
table. The aim is to establish a frank dialogue favourable to the presentation of practical 
proposals for consideration by donors and financial bodies. Many of our national health 
strategy programmes can only be carried out with external support. It is hoped that, through 
this sectoral consultation, international cooperation and the machinery for it will increase 
in depth and scope. In addition to proposals for primary health care development, which are 
part of the plan I have mentioned, a request for substantial external financing has also been 
made to enable a project to get under way for supplying communities with drinking -water. 

Guinea- Bissau supports the Director -General's report, which has its approval. At the 
same time I confirm that my country is prepared to continue to collaborate with WHO. 
Recently we described the favourable effect that cooperation with WHO has had in my country, 
and this was referred to in the evaluation report on the national strategy sent to the 
Regional Office last March. We clearly reaffirmed at that time our political will to ensure 
primary health care promotion. 

Last April, during the proceedings of the round table organized with UNDP support, 
President Joao Bernardo Vieira said in his opening message that without health it is 
impossible to speak realistically of progress. Guinea -Bissau is going on working with that 
in mind. 

Dr A. H. Ayoub (Egypt), Vice -President, took the presidential chair. 

Mr NGUYEN THUONG (Viet Nam) (translation from the French): 

Madam President, Mr Director -General, honourable delegates, allow me in the first place 
on behalf of the delegation of the Socialist Republic of Viet Nam cordially to congratulate 
the President, Vice -Presidents and other officers on their unanimous election. We also 
warmly congratulate the Director -General, Dr Mahler, and the Executive Board on their most 
instructive reports, which my delegation duly appreciates. 

particular we should like Nam's sympathy African 
countries stricken by natural calamities and our appreciation of the endeavours made by WHO's 
Regional Office to help them. My delegation also supports WHO's sound policy of recommending 
mobilization of the combined forces of the State, nongovernmental organizations and the 
population in all fields for implementing the strategy for health for all by the year 2000, 
and in particular for developing primary health care in many of the countries of the world, 
including my own. 

During 1984, thanks to wise direction by the State, active participation by the 
population and the effective support and assistance of sister and friendly countries and many 
international organizations, our plan of action to promote primary health care was carried 
out to good effect. 

Infectious and epidemic disease control enabled us markedly to reduce the incidence of 
these diseases and mortality from them. We made a big effort to promote mass movements for 
hygiene in both rural and urban areas and to solve the problem of supplying the population 
with safe water. The expanded programme on immunization was stepped up in many provinces, 
thanks to the help of WHO and UNICEF with the production, conservation and transport of 

vaccines. We also received help from a number of countries and international, governmental 
and nongovernmental organizations for carrying out research and control programmes on 
communicable and social diseases such as haemorrhagic dengue, diarrhoeal diseases, malaria, 
tuberculosis, leprosy and goitre. 

Sustained efforts have been made to improve the quality of treatment, emergency care and 
obstetric care, particularly at basic level - another important item in our 1984 activities. 

Special attention has been given to the practice of traditional medicine, in particular 

methods of treatment without the use of drugs, such as acupuncture, massage, digitipuncture 

and breathing exercises. We have stepped up the cultivation and use of medicinal plants, 

especially in the communes, encouraging them to select plants in accordance with each area's 
traditional customs and the development of each province's potential. 

To improve the quality of the health system based on primary health care we have 
improved the training aid re- training of health personnel and, in particular, health -for -all 
leaders. 

In 1984, acting in the spirit of the International Conference on Population held in 
Mexico City, we reinforced implementation of family planning as state policy, brought the 
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demographic and the socioeconomic development dimensions into relation with each other at 

both national and local level, and successfully got the authorities, social organizations and 
the population itself to work together with a view to reducing the rate of population 

increase to less than 20 per 1000 by the end of 1985. In this field too we had the help of 
various international organizations, including UNFPA, WHO and the International Planned 
Parenthood Federation. 

Allow me to convey from this rostrum the sincere gratitude of the Government and the 
health profession of the Socialist Republic of Viet Nam to all sister and friendly countries 
and to the national and international, governmental and nongovernmental organizations and in 
particular to the Director -General and Regional Director of WHO, for their help of every kind 
for my country's health development during 1984. 

To reach our common target in the 15 years that remain every Member country of WHO is 
striving to implement national action programmes, with the valuable assistance of the 
Organization and of international cooperation, in an international climate that leaves 
something to be desired. The developing countries, Viet Nam among them, have a greater 

interest in this than any others. Му delegation endorses the draft resolutions of the 

non- aligned and other developing countries, and hopes that they will all receive wide support 
and be adopted by our Assembly. 

Just now the whole world is celebrating the fortieth anniversary of the victory over 
fascism, shortly to be followed by the anniversary of the setting up of the United Nations in 
the wake of that historic victory, a victory won by the efforts and sacrifices of all the 
countries and peoples in the anti -fascist coalition, and first and foremost by those of the 
peoples and armed forces of the Union of Soviet Socialist Republics. Together with other 
socialist countries the Viet Nam delegation has submitted to the Assembly a joint 
declaration, issued as document A38 /INF.DOC. /10. Very many of the ideas expressed in this 
are, we believe, fully consistent with the fundamental interests and profound orientations, 
many times affirmed in different forums, of the non- aligned aid developing countries, 
including Viet Nam, which have for the most part, incidentally profited from the stimulus 
provided by that historic event. 

The anniversary of this victory makes it incumbent upon us now more than ever to ponder 
over its lessons, vigilantly and resolutely to defend its gains against endeavours to revive 
international tension arid to foment cold war and hot war, and in particular against threats 
of nuclear war and "star wars ", and to work for the preservation of our right to life, health 
and development for the complete achievement of our common Strategy for Health for All by the 
Year 2000. Our Organization, WHO, must, in pursuance of its lofty aims, devote itself to 
action. 

In this year, 1985, proclaimed International Youth Year by the United Nations, we, the 
health workers, are particularly conscious of our responsibility for giving the rising 
generation a world of peace, friendship and cooperation between the peoples with a view to 
the attainment of health and wellbeing for all, and in particular for young people, 
"Children's health - tomorrow's wealth ", to quote the WHO slogan. 

Inspired by these ideas, the delegation of Viet Nam assures all delegations of its 

cooperation, and will do everything it can to ensure the success of our session for the 
successful attainment of our common goal. I wish the Thirty- eighth World Health Assembly 
every success 

Dr BAUGH (Jamaica): 

Madam President, Vice -Presidents, Director -General, honourable colleagues, on the 
occasion of the Thirty- eighth World Health Assembly I am indeed honoured to extend, on behalf 
of the delegation of Jamaica, sincere congratulations and every good wish to the President, 
aid to the distinguished members of his bureau. I feel so fully confident that he will 
continue to lead our Assembly in a manner consistent with its objectives, and I avail myself 
of this occasion to affirm Jamaica's readiness to continue collaborating with the World 
Health Organization in the spirit of international cooperation and friendship which has 
always reigned in this important body. At the same time I pay tribute to the outgoing 
President, Professor Soberbn Acevedo of Mexico, and to his distinguished team for the 
valuable and dedicated work effected since the Thirty -seventh World Health Assembly. 

The twenty -first century is now only a decade and a half away, and our objective as 
Member countries of WHO to achieve health for all continues to be one of the most urgent and 
compelling challenges facing the international community. Let me assure this distinguished 
Assembly that Jamaica's commitment to this challenge is as strong today as when the concept 
was first advanced eight years ago. It would be remiss of me if I did not pay tribute to the 
outstanding work of the Director of PAHO, Dr Macedo, aid to his office for the work in the 
field of health promotion to the benefit of the Region of the Americas. 
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Jamaica's efforts to execute a properly planned health development strategy must be 
placed in an international context, in a world where economic conditions in developing 
countries, rather than improving, are deteriorating. The impact of the harsh realities 
facing many developing countries is widely known in the international community, and in this 
regard Jamaica is not an exception. We therefore share the concerns and anxieties expressed 
by a number of representatives here. With this in mind, the delegation of Jamaica is pleased 
with the report from the Executive Board and the usual inspiring but very frank presentation 
of the Director -General of WHO. Worthy of special mention is the 4.2% increase in the 
proposed programme budget at the country level in the face of zero percent real overall 
growth in the budget. The Director -General has drawn attention to the preparation of 
regional programme budget policies, and this should be an important complementary measure in 
making the most efficient use of available resources. 

Government and health sectors, faced with a tough economic climate and recognizing the 
need for acceleration of their efforts, will have to proceed along similar lines. We 
therefore underscore the Director's call for unrelenting self -discipline and commitment to 

the attainment of a level of health by all the people to make them productive participants 
socially and economically. Now more than ever the need exists for intensive cost -effective 
strategies such as intersectoral collaboration at national, intermediate and district levels 
and an energetic promotion of community participation, mobilizing government and 
nongovernmental resources at the local level. We urge the support of bilateral cooperation 
agencies and encourage the continued coordinating functions of multilateral United Nations 
organizations to make this a reality. 

In Jamaica we have taken advantage of adjustments being made in our externally funded 
projects to allocate resources in support of community participation on an expanded scale. 
The innovative activities of district health committees are therefore being promoted and 
developed. We have achieved positive results from special district -level economic projects, 
developed through the effective collaborative efforts of the Ministries of Health, Youth, 
Education and Agriculture, under the auspices of the UNICEF /PAHO basic services to children 
project. Where malnutrition existed, income -generating projects have been established to 
create a new economic climate locally, the focal points being health centre and health 
committee activities. The introduction of such efforts can now be done on a wider scale in 
selected communities. 

The monitoring of the health and nutritional status of our clinic population is 

facilitated by regular monthly clinical summary reports which emanate from health 
across the island. This forms a part of our newly established health information system, 
which is computerized. Having recognized, however, that there are problems which develop 
outside the regular clinic population, we have undertaken special health status surveys in 
order to identify vulnerable groups and areas. The Government of Jamaica has introduced a 
food aid programme to supplement the nutritional requirements of pregnant and lactating 
mothers, as well as infants, schoolchildren, the elderly and the indigent. Of equal 
importance is the launching of a food sufficiency programme, mobilizing the nation to be 

self -sufficient in food production in keeping with a food import substitution policy which 
caters for the required protein and carbohydrate needs of the population. The Caribbean Food 
and Nutrition Institute, which is a РАНО regional centre based in Jamaica, has made an 
important contribution in developing a multisectoral approach to nutritional problems. 

In other areas, selected interventions are under way in dealing with critical areas of 
primary health care, including diarrhoeal diseases, immunization programmes, and communicable 
diseases. The Jamaican experience with oral rehydration is that there have been significant 
reductions in costs, morbidity and mortality in all centres which have been established 

across the island. In this connection, we were proud to host the UNICEF /WHO Joint Committee 
on Health Policy, in which representatives of eight countries also participated in the 
evaluation and identification of the critical issues and constraints involved in primary 
health care implementation. In addition, Jamaica also benefited from participating in the 
testing of the common framework and format for the evaluation of national strategies as part 
of the preparatory exercises in developing evaluation mechanisms. 

I have alluded to certain programmes and projects which have been formulated in the 
light of the current economic situation and which reflect the important aspects of our health 
policy. This policy, formulated in the full recognition of our socioeconomic situation, 
confirms the Government's full commitment to working towards the achievement of the 

objective of health for all. An essential corollary is that population growth should not 
exceed the rate of social and economic development. A population policy has therefore been 
formulated with the objective of limiting the population to three million by the year 2000. 
The Population Policy Coordinating Committee which has been established is a good example of 

national intersectoral coordination. A population and health project has been developed, 
with financing by the World Bank and the Government of Jamaica, which addresses itself to 
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strengthening all levels of population control and family planning: namely, the Coordinating 

Committee, the Family Planning Board, and the service delivery areas within the area of the 

health infrastructure, other public sector activities, and private and nongovernmental 

organizations. 
Critical to the effectiveness of primary health care programmes is the building up of 

motivated and dedicated health teams. Many of their members have distinguished themselves in 

their efforts to mobilize community support and have established health committees. Despite 

the difficult financial constraints on the budget, we have been able to maintain training 
programmes in all the critical areas and continue to provide a variety of relevant skills. 

There continues to be a loss of professional and technical personnel, for obvious reasons, 
but the delivery of health care is maintained by the commitment and dedication of those who 

remain involved in the field. Recognizing the need for management skills in the efficient 
provision of health care, we have in the past three years been concentrating on training 
primary health care workers in this field. Through the facility of a health management 
improvement project we have undertaken extensive in- service training of primary health care 

workers at all levels. A smaller subregional project at the University of the West Indies on 

health development and project management, in collaboration with the University of 

Pittsburgh, will produce the first diploma graduates this month. This project includes 

cross -faculty training and the present students include doctors, nurses, health educators and 

administrators. The Director -General may like to look at this project in the light of its 

policy of training leaders in primary health care and its goals. 

The theme of the Technical Discussions this year is collaboration with nongovernmental 
organizations in implementing the Strategy for Health for All. We have a tremendous 
experience of them in Jamaica and we consider their input valuable; we will continue to make 
our input at the level of the Technical Discussions. 

In closing, Madam President, I wish to state that the Government of Jamaica fully 
supports the assistance provided by the World Health Organization in carrying out its 

responsibilities for coordinating the health components of the international response to the 
critical emergency situation in Africa. The African governments deserve the support of the 

international community as they meet the challenges posed by the calamitous natural disasters 
affecting the continent. 

Mr PATTEN (United Kingdom of Great Britain and Northern Ireland): 

Madam President, it is a pleasure for me to follow my distinguished colleague from 
Jamaica. We have often spoken in the same forum, most recently 18 months ago at the meeting 
of the Commonwealth Health Ministers in Ottawa where I sat under his chairmanship, and if I 

may I will entirely associate myself with the remarks that he made about the President of the 
Assembly, the Director- General and the Organization as a whole. 

I am delighted to be addressing this Assembly for the first time. You know the 
United Kingdom's support of the programme of health for all. I am very pleased to see that 
there is such a wide range of subjects on the agenda for the Assembly, but if I may, in the 
understandably short period of time available, I would like to concentrate on one particular 
subject which is of great concern to many of us here and of particular concern to my 
Government, and that subject is drugs. 

Now of course we in the United Kingdom support WHO's essential drug action programme, 
and in his speech last year the leader of the United Kingdom delegation, Kenneth Clarke, 
spoke of the United Kingdom's continuing support for the WHO Action Programme on Essential 
Drugs and Vaccines. We were one of the first to contribute to the cost of the conference on 
the rational use of drugs called for by last year's Health Assembly. We wish that meeting 
every success, and I am delighted to be able to announce today that the United Kingdom 
Government will be giving the sum of £ 200 000 to the Action Programme in 1985. 

It is not my wish, however, to talk about that sort of drug programme; it is my wish 
rather to direct your attention to drug misuse and drug trafficking. I want to talk about 
the role health ministers in particular have to play in relation to the misuse of drugs, and 
particularly illegal drugs, a subject highlighted at the recent Bonn summit by our Prime 
Minister, Mrs Thatcher, who has stressed the need for international cooperation to deal with 
this menace. I do not need to tell you how widespread the problem is, but I will give you 
one example. In 1984 it is estimated that many hundreds of tons of cocaine were produced. 
Only a tiny proportion is used for legitimate purposes; through the actions of evil 
entrepreneurs the possibilities of substantial damage, to the young people in particular in 
many of our countries, by the spread of this drug face us all. 

Law and order are of course essential, but we cannot forget the responsibility for 
health of our own nations. Critical to stopping the spread of drug abuse and the misuse of 
drugs is firm international action, and collaboration between customs, police and the 
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international law enforcement agencies, but that is one half of what I would call a 
twin -track approach to stamping out - or to attempting to control, rather more 
unambitiously - hard drug abuse in the world today. The other part of the twin -track 
approach is action in the health field, and it is on the role of health ministers that I wish 
to concentrate today. I think we have the need for urgent action. I welcome the intensity 
of interest of WHO in this problem. I know that the Organization is preparing publications 
on strategies and guidelines for the prevention of drug abuse which at present are proposed 
for publication in 1986, next year. To be frank, and this is an occasion when we can afford 
to be frank with each other, I do not think this is quick enough. We should strive for 
action this year on an agreed programme if possible. In Great Britain we are taking the 
question of prevention very seriously. We are preparing a number of health education 
initiatives, we are working in our schools, we very much wish to learn from the experience of 
others. We wish to contribute to and to learn from the guidance which is being prepared by 
WHO and which we need so urgently. We are deeply interested in WHO's joint work with ILO on 
new ways of preventing drug abuse in the workplace. But above all we need urgent 
international agreement on action by health authorities. 

What is the scope for further action by health ministers? I would wish to propose to 
you today a five -point agenda for us all - not a programme but an agenda. Firstly, we must 
do all we can to prevent people from experimenting with illegal drugs or using them 
regularly. We must take action at the grass -roots level, in the community as a whole, to 
foster a climate in which drug misuse is rejected and to provide help and support for those 
who have tragically become involved. The Government in my country is providing information 
for parents on a national scale. We are running an advertising campaign for young people to 
warn them of the dangers of heroin misuse. We have tested the material that we are using 
very carefully and we shall be evaluating its impact at every stage. We are encouraging a 
wide range of local health education and prevention initiatives. 

Secondly, statutory agencies in the community need to cooperate together to detect drug 
misuse, but above all else to ascertain the size of the local problem, to map the 
distribution of drug abuse as much as is possible with an illegal activity, and so to harness 
local resources and talent to eradicate trafficking and to attempt to rehabilitate misusers 
- that most difficult and most depressing of tasks, for the rate of success is as we know 
nothing like as high as we would wish it to be. 

Thirdly, much can be done to stimulate treatment and rehabilitation by national 
governments. We need to provide and encourage facilities for detoxification and residential 
rehabilitation, but perhaps more importantly we need to provide flexible local services on 
which people can draw in the community in which they live. The more widespread the problem 
and the more normal the people who are going to suffer from the problem, the greater the need 
to provide help for them in the very setting in which the problem has arisen - in the very 
setting into which those people are going to have to return to sort out their own problems as 

they are, as we hope, rehabilitated from the drug problems which face them. 
Fourthly, and here I do plead for cooperation internationally and for guidance as soon 

as possible from WHO, we need to evaluate different methods of treatment and share results 
with each other. No one has a certain cure - we are not particularly successful with cures 
for drug addiction - and the better we understand the processes of helping people to withdraw 
from drugs, the better we will be able to eradicate the problem. We would welcome more 
international comparative evidence on particular methods, for example, the total abstinence 
method, the Minnesota method. We must pool our efforts. An important part of this programme 
is the encouragement of responsible prescribing by doctors as well. 

Fifthly and lastly, I wish to mention a slightly different problem. In the 

United Kingdom most of the powerful addictive drugs are illegal, but we are now seeing, as 

are so many other countries, the increasing problem of dependence upon legally prescribed 

tranquillizers. Benzodiazepines have been regarded as a welcome breakthrough and as a safe 

alternative to barbiturates and other hypnosedatives. But they have been prescribed freely 

by doctors in my country. Many people now, we find, are becoming habituated to these drugs; 

they suffer withdrawal and other symptoms if they cease to take them. There is an increasing 

realization in the United Kingdom that these drugs are not generally a substitute for 
psychotherapy in the treatment of anxiety and that they should be used on a much smaller and 
much more limited scale, and certainly for much shorter periods of time. And that is an 
experience I would wish to share with other countries and a warning I would wish to give. 

In conclusion, Madam President, nongovernmental and voluntary organizations also have a 

critical role. Much of the expertise in providing help is in the nongovernmental sector. 
Drug misusers are a danger to themselves and to society, aid they need help from the 
voluntary and the statutory sector. But above all else we need internationally agreed 

guidelines and international consensus on methods of prevention, methods of treatment, and 
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on methods of rehabilitation, and we do look with hope to WHO to speedily conclude its 

deliberations, to which we look forward very much indeed. 

Mr ADABO KAKI (Djibouti) (translation from the French): 

Madam President, Mr Director -General, ladies and gentlemen, it is always a very moving 

experience for me to take the floor on behalf of the delegation of the Republic of Djibouti 

in this august World Health Assembly. Every year we come to this moment of truth when we 

have to describe our country's health development situation. We come to it with a full 

awareness of our responsibility - thanks to the motivation and knowledge which over the years 

we are imbibing at the inexhaustible spring of Geneva. In the first place, I must cordially 

congratulate the President and Vice -Presidents of this Assembly, since it is upon their skill 

in coordinating the discussions and upon their availability to listen to the various tidings 

coming from the four corners of the developed and the developing world that the achievement 

of this Assembly's aims depends. Next allow me to pay a tribute to Dr Mahler, the 

Director -General of our Organization, for his excellent report and for the great and 

unquestionable efficiency with which he has been implementing the Global Strategy for Health 

for All by the Year 2000. 
Djibouti, a developing country, has since 1982 endorsed this health -for -all strategy 

based on primary care. There can be no doubt that community participation is the 
cornerstone essential for the strategy's complete success. Otherwise we shall never be able 

to achieve a 50 per thousand infant mortality rate for the year 2000 from our present level, 

which is wellnigh 150 per thousand. 
Allow me to remind you that the major public health problems we are still confronted 

with in my country are due to: the harshness of our climate, the drought, lack of water; 

our population's very low level of literacy, which results in bad environmental hygiene; and 
the poverty of the masses, which makes for fairly severe malnutrition in the most vulnerable 
groups, particularly mothers and children. Over and above all this, there are the 

distressing problems of the refugees and disaster -stricken people coming in from neighbouring 
countries. Faithful to the approach inculcated by WHO, we are now developing a number of 

primary health care programmes. Thus control of diarrhoeal diseases by oral rehydration has 
gradually come to be part of our daily activities; control of tuberculosis, a major endemic 
disease in Djibouti, is continuing; the expanded programme on immunization is improving, 

thanks to the contribution of WHO and UNICEF; control of malnutrition in children, including 
the promotion of breast -feeding and the monitoring of the growth of children under five years 
of age, has never received as much attention as in recent years; protection of young people 

against khat abuse is under way; regarding the action programme on essential drugs, a 

WHO- assisted seminar held at Djibouti provided health personnel with information on the 
subject and enabled a list of essential drugs for the country and legislation and regulations 
on pharmaceutical products to be prepared. A health statistics unit recently set up with WHO 
assistance is monitoring and evaluating the effectiveness of these various programmes. Our 
health plan, worked out with the technical collaboration of WHO, UNICEF and various 
organizations in the country is based first and foremost on the development of primary health 
care. 

In view of our public health problems I am especially pleased that the World Health 
Assembly is this year tackling a most important subject: collaboration with nongovernmental 
organizations in the implementation of the health -for -all- strategy. I must, along with most 
of my colleagues, admit that that collaboration has always been somewhat neglected, although 
if given more attention it could be the driving force of community participation. 

Since independence a number of national nongovernmental organizations have sprung up in 

the Republic of Djibouti to deal with our communities' increasing needs - such as the 
People's Assembly for Progress, a political organization with a women's section and a youth 
section - which have branches all over the country; the National Union of Djibouti Women, to 
help meet women's fundamental needs and defend their rights; and the Red Crescent, which 
supplies volunteers to help make up for the serious lack of personnel for delivery of primary 
health care. Also working in the country are some international nongovernmental 
organizations, which are coordinating their activities in the health field with WHO: the 

Catholic Relief Services, for the control of malnutrition in children and the monitoring of 
children's weight; and the Association of Progress Volunteers, which works in the health 
centres and in the community to improve maternal and child health. In addition to these 
organizations, philanthropic associations, such as the Rotary Club and the Lion's Club, are 

playing a valued part in improving the health of the most deprived. 
The big problem encountered by both national and international nongovernmental 

organizations is lack of coordination; that prevents them from collaborating closely with 
one another and sometimes even with the Government, resulting in much dispersal of effort and 
in the work being badly apportioned and having insufficient impact. The complete absence of 
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information from the various nongovernmental organizations can make it very difficult to 
follow and evaluate their activities. In a word, it is true to say that so far, a few rare 
cases apart, nongovernmental organizations are not yet taking enough part in the working out, 
implementation and evaluation of the health development programmes as a whole. 
Reorganization and better coordination of collaboration with nongovernmental organizations 
are therefore necessary in our country. Aware of this serious gap in the implementation of 
primary health care in the community we arranged at the Ministry of Health in Djibouti, under 
WHO and UNICEF auspices, an important seminar on communication, development and child 
survival. One of the main recommendations this made to the Government was that an 
intersectoral and multidisciplinary standing committee, of which nongovernmental 
organizations would constitute an integral part, should be created to draw up a primary 
health care plan of action. This plan of action will also provide for various activities to 
be carried out by the Government, with those organizations' collaboration, to improve our 
public health services. In any event the Ministry of Health will be taking the view that the 
important tasks of the committee for promotion of primary health care are: the preparation 
of a genuine strategy for the involvement of nongovernmental organizations in health action 
at all levels; an accurate census of all active groups (economic, cultural, social and 
religious) in the communities, and instruction of their leaders in the management process and 
in communication or community motivation techniques, with the object of encouraging the 
formation of spontaneous groups in the local community. I venture to say that the Government 
has need of the nongovernmental organizations and wants to make them "associates" for the 
more speedy attainment, through genuine community participation, of the goal of health for 
all by the year 2000. 

Before I conclude allow me, Madam President, to express our gratitude to the WHO Office 
in Djibouti and to Dr Gezairy, Regional Director for the Eastern Mediterranean, who has made 
every effort to support our programmes and has been very patiently leading us, step by step, 
along this new path towards health for all. 

Mr BUNNAG (Thailand):1 

Madam President, Mr Director -General, distinguished delegates, may I offer my warmest 
felicitations to the President and Vice -Presidents on their election to high offices in this 
Assembly. 

The Royal Thai Government wishes to express its appreciation for the brevity and 
excellence of the Director -General's report. We do appreciate the attempt to provide the 
reader with global, national, and regional perspectives in a few very illuminating pages. In 

accordance with the decision of the Executive Board we shall focus on highlights of the 
implementation of the national health -for -all strategies and optimal use of WHO resources. 

It is with satisfaction that we note that Thailand is mentioned often in the 
Director -General's report. Indeed, we are attempting to fight on all fronts of the 
health -for -all battle. The evaluation of Thailand's health -for -all strategies frankly shows 
our achievements, but perhaps even more it highlights the difficulties and problems that are 
still to be tackled before we can reach the common goal. The following brief description of 
our implementation of health -for -all strategies relates to our effort to optimize the use of 

WHO resources through the new managerial framework which has been implemented in Thailand 
since late 1981. 

As a result of our decentralized management system, our main effort is directed towards 
the people themselves, that is, at the village level. At present primary health care can be 
found in over 48 000 Thai villages, or around 85% of our villages, based on well trained 
village volunteers and communicators, the corner -stone of the Thai primary health care 
system. There will be around 55 000 villages by 1990 in Thailand, and around 60 000 villages 
in the year 2000. Dr Mahler and our Regional Director, Dr Ko Ko, have visited some Thai 
villages and commented. We are confident that all Thai villages will have at least an 
acceptable primary health care system by 1990. By the year 2000 expansion of primary health 
care to all rural communities should be achieved with a minimal and marginal effort from the 
administration. 

We are confident of this future development because we are attempting with some success 
to expand a village development network whereby villages train and develop each other as an 
expression of their high level of self-reliance and solidarity. We are testing at least two 
models of expansion of what we call TCDV - "technical cooperation among developing 
villages ". The first is a classical one with well structured government support, and the 

other an innovative one whereby contractual agreements are being signed directly with the 
villagers themselves, thus reducing red tape, delays and rigidity. 

1 The following is the full text of the speech delivered by Mr Bunnag in shortened 
form. 
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However, the basic principle of our primary health care strategy continues to be 

peoples' total involvement through self- management, including the successful use of village 

cooperatives and revolving funds. We now have great hope for this type of financing relying 

on the people themselves. Seed money is provided by WHO, and this we are certain is an 

excellent investment. Another step in the direction of peoples' self -reliance is the 

expansion of the "health card ", an attempt to create the first village medical insurance 

system and perhaps a prelude to self- managed social security with a minimal financial 
involvement of the Government. At this juncture, one of the most important problems is the 
implementation of primary health care in urban areas. Steps are being taken to achieve this. 

As can be seen in our 1986 -1987 WHO programme proposals, the pivotal community -based 

self -managed primary health care programme is being supported by six other programmes in the 

fields of health infrastructure and health science and technology. In fact the programme is 

a major effort in research and development training and management in which WHO is playing an 
essential catalytic, promotional and developmental role, taking a decisive responsibility in 
designing and testing innovative approaches. In particular, with the cooperation of WHO 

headquarters and our Regional Office, we have started a practical operational research and 

development project to assess how the people can be involved in the control of selected 
communicable diseases, common diseases, and injuries. This is a fundamental joint effort of 

the Ministry of Public Health and Mahidol University, with a proposed expansion to the six 
countries of the Association of South -East Asian Nations (ASEAN). 

As identified in our evaluation of the health -for -all strategies, one of the most 
important problems remains the reorientation and adjustment of the entire health 
infrastructure, including manpower, to support primary health care. First and foremost, we 
need a credible referral system. In this connection we are elaborating new definitions and 
concepts of hospital services, medical and health staff, and related technical and managerial 
approaches. We are quite aware that the proposed changes will not be easy to implement. But 
we have great hope because many of our young doctors accept to work in rural areas; they 
understand and support primary health care and are active in the villages. 

Two features of our health -for -all strategies must be mentioned. First, the 

intersectoral cooperation between the Ministries of Interior, Education, Agriculture and 
Cooperatives, which is being pursued successfully. Primary health care is becoming an 
integral part of the socioeconomic development package through the basic minimum needs 
programme. Secondly, the efforts to promote and expand cooperation with the nongovernmental 
organizations are being actively pursued. 

We would like to elaborate a little regarding the new managerial framework for the 
optimal use of WHO resources in direct support of Member States. Our most essential finding 
in Thailand is that this decentralized management effort cannot be separated from the 
implementation of the national health -for -all strategies, as the former has a most direct and 
positive impact on the latter. This new managerial framework has been implemented in 
Thailand since late 1981. The basic document, called the "Bangkok Declaration ", was signed 
between the Director -General of WHO, the WHO Regional Director for South -East Asia and the 
Royal Thai Government. Through this basic agreement full authority for making decisions 
concerning the entire programme management cycle was delegated to the country level. The 
very essence of this agreement is that all decisions on programme planning aid implementation 
would be based on the essential principle of compliance to nationally and internationally 
agreed policies, priorities and strategies. The Government accepts full responsibility and 
accountability for the programme. This must be emphasized. A government /WHO managerial 
mechanism was designed to implement the agreement. A special and detailed decision -making 
system, along with a very detailed financial and technical monitoring aid documentation 
system, was also concurrently designed. This entire system was tested in a very pragmatic 
and practical fashion. 

The above managerial mechanism process and procedures have two characteristics. First, 
they are fully adapted to the Thai situation. Secondly, they are flexible and dynamic enough 
to be modified in accordance with changes in the internal situation and also in accordance 
with performance. In fact, the entire system was successfully modified in depth after two 
years of operations. The first evaluation, conducted in June 1984 with the participation of 
the Director -General and the Regional Director, concluded that our system is efficient and 
that we are starting to make better use of the WHO resources. At that time the WHO /Thai 
programme budgeting exercise was declared fully operational and no longer an experiment. 

We are therefore expressing great satisfaction with the Thai application of the new 
managerial framework. The WHO programme in Thailand is more and more efficiently backing up 
and supporting our national health -for -all strategies. We are convinced this is because the 
Government /WHO decentralized management system is working extremely well for a better use of 
WHO resources. Through a highly effective partnership we are more aid more getting what we 
need from our Organization. We do strongly believe that the success of the health -for -all 
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strategies, at the country level, will greatly depend on the use the Government can make of 

the WHO resources. The new managerial framework experimented with in Thailand for more than 
three years is, in our opinion, a breakthrough towards efficient mobilization of all national 
and international resources for the achievement of the goal of health for all by the year 
2000. 

We must conclude these remarks by mentioning our effort in the field of TCDC, 
particularly in the framework of ASЕAN. We believe that technical cooperation may be a 
decisive element for national and regional self -reliance, and therefore for the successful 
implementation of health -for -all strategies in the countries concerned. We would like to 
state that our Government stands ready to collaborate with any government which would be 
interested in the new managerial framework and in its main products, which are the 
achievement of our health -for -all strategies and particularly the innovative approach of our 
self - managed primary health care programme. 

Mr Director -General, you say in the conclusion to your report: "Although the 
accomplishments evident in 1984 were important, the magnitude of the challenge to Member 
States in implementing their strategies for health for all in the years ahead is enormous ". 
This was true in 1984, this is true in 1985, and this will be true in 1986. If WHO can adapt 
and adjust to changing needs as it is doing in Thailand, the probability of success increases 
considerably. We are strongly convinced, Dr Mahler, that you are steering the Organization 
in the right direction because in a democratic fashion you are trying to understand our 
vastly different and varied needs, problems, constraints, and expectations. You can count on 
Thailand to continue to make our best effort to go forward in all aspects of health and 
health -related development. 

Dr KAMYAR (Afghanistan): 

Madam President, Mr Director -General, distinguished delegates, it is a great pleasure 

and privilege for me, on behalf of the delegation of the Democratic Republic of Afghanistan, 
to congratulate the President on his election. I would like to express my appreciation also 
to the Director -General for his report on achievement in the implementation of the goals of 
health for all by the year 2000, and furthermore to advise the World Health Assembly in this 
connection on several main examples of positive progress and developments in this field in my 
country. 

The Democratic Republic of Afghanistan adopted primary health care as the corner -stone 
of the health services system, and all efforts are made to strengthen this first -line health 
care provision. During the last year, 20 of the 112 basic health centres damaged in the 

provinces by counter -revolutionary elements were revitalized and fully staffed and equipped. 
By the end of 1984, there were 89 civil hospitals functioning and the construction of five 
new well -equipped hospitals in various provinces was terminated. Substantial progress was 
achieved in rural water supply and a literacy campaign. Also, the second part of the Kabul 
water supply system was finalized and put into action. It goes without saying that medical 
aid, including laboratory analyses and blood transfusions, are provided free of charge. 
Recent statistical data show a threefold rise in enrolment of students into medical 
institutions and a remarkable increase in teaching staff. New training curricula in favour 
of practical work and with a primary health care orientation were developed and introduced. 
Also, standard staffing and equipment patterns for all types of health facilities were 

elaborated. A year ago the Democratic Republic of Afghanistan adopted a law on local organs 
of state power, which became responsible for development of the infrastructure and services 
in settlements as well as for improvement of environmental health conditions. Thus, the 

representatives of the public participate in the planning and implementing of health and 

health -related activities in their defined areas. Active community involvement in the past 

year, based on the constitution of national nongovernmental organizations, can be 

demonstrated by the establishment of youth health brigades and the organization of "peace 

camps" and of voluntary work for promoting environmental conditions by assisting in spraying 

operations against mosquitos or by the extensive involvement of the communities in the 

immunization campaign. The establishment of youth health brigades just in the International 

Youth Year 1985 is new proof of the favourable and priority attention which the Democratic 

Republic of Afghanistan renders both to youth and to the improvement of social and health 
problems. Students from various schools were trained by qualified medical and paramedical 

staff in the eight elements of primary health care in order to be ready to advise the public, 

mainly in rural areas, on prevention possibilities and sample measures to be taken with 

emphasis on nutrition, family health, the prophylaxis of communicable diseases, and safe 

drinking -water and sanitation principles. The progress achieved by now in the realization of 

the national goals and strategies for health for all by the year 2000 was the subject of 

assessment and evaluation by the Central Committee of the People's Democratic Party of 
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Afghanistan. The results, including increase of working hours in polyclinics and 

introduction of emergency services, were accepted positively by the top political organs of 
the Democratic Republic of Afghanistan. A guideline for the next five -year development plan 
was set up in order to solve comprehensively the remaining health problems and shortcomings, 
such as more intensive completion of the network of health facilities throughout the country, 
with preference to the rural areas, establishment of a country -wide state health insurance 
system for all working people, enhancement of social security, and expansion of the system of 
kindergartens and nurseries. Moreover, the Government adopted a resolution that all sectors, 
during the planning and implementation period of their sectoral goals, have to take 

appropriate measures to minimize health hazards and to provide necessary health facilities 
for the working people. 

The main effects of the strategy for health all by the year 2000 in the Democratic 
Republic of Afghanistan implemented up to today can be seen in the increase in the health 
knowledge and prevention awareness of the broad population, the extension of immunization 
coverage, improvement of the safe drinking -water supply, the gradual increase of trained 
health manpower, enlargement of the maternal and child health and primary health care 
infrastructure, improvement of the nutrition and health status of the people, and increase of 
the literacy rate. All these improvements have been achieved in spite of the existing 
unfavourable situation about Afghanistan and the existing undeclared war against our socially 
just revolutionary Government. This is a political reason why we are receiving no more than 
20% of the external resources which are requested from the United Nations agencies and 
international nongovernmental organizations for assistance to accelerate necessary health and 
health -related activities, which all have a positive impact on the health of the people, on 
the quality and the standard of living, and on the socioeconomic development of the country. 
All the planned activities are in full accord with WHO's policy for health for all by the 
year 2000. 

In conclusion, on behalf of my delegation, I would like to reassure the distinguished 
delegates, Mr Director -General and Madam President that the Democratic Republic of 
Afghanistan is fully committed to implementing the adopted goals of health for all by the 
year 2000 and to realizing them within its available resources. As the Democratic Republic 
of Afghanistan is still among the least developed countries of the world, international 
understanding and the more intensive assistance of all United Nations agencies, including 
WHO, in the future would be welcome and highly appreciated both by the Afghan people and the 
authorities. 

Madam President, as the world is celebrating the fortieth anniversary of the progressive 
forces' victory over Nazism and fascism and the fortieth anniversary of the United Nations, 
the delegation of the Democratic Republic of Afghanistan requests all the WHO Member States 
to step up their efforts to avert the war danger and safeguard the basic human rights - the 
right to life and the right to health. 

Mr BALOPI (Botswana):1 

Mу delegation would like to thank the Director -General of WHO for his report on the work 
of the Organization in 1984, and congratulate him on the achievements of the Organization. 
We are also happy to note that the Director -General and his staff have produced a very useful 
document outlining the managerial framework for the optimal use of WHO's resources in direct 
support of Member States.2 

WHO has contributed greatly to the development of the health care system in Botswana. 
The Organization has contributed at every step and at all levels, in expertise as well as in 
resources in the form of money and materials. We have always ensured that WHO inputs in our 
health care are part of the mainstream, so that the contribution made by the Organization is 
directed at the country's priority needs. 

The advice on the foundation of high -level government /WHO coordinating committees at 
country level to facilitate joint programming is very valid. We have found in the past that 
we do not utilize WHO to the optimal level possible and every mechanism that would facilitate 
maximal utilization of WHO resources would be very welcome. It is also for this reason that 
Botswana, in cooperation with the Regional Office for Africa, intends to set up a full WHO 
programme coordinator's office in the country in the coming year. With the well set out role 
of WHO and national programme coordinators as shown in document DGO /83.1 Rev.1,2 I believe 
that we will be able really to optimize the contributions of the Organization to the 
development of our primary health care delivery system. 

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

2 
See document WHA38 /1985 /REC /1, Annex 3, Appendix. 
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It would be useful now to indicate the scale of cooperation between Botswana and WHO. 
The Ministry of Health gets assistance from WHO in several ways. The main source is the WHO 
regular budget, covering a two -year cycle. The current budget, for 1984 -1985, amounts to 
roughly P800 000. The budget supports mainly primary health care programmes. These are: 
control of communicable diseases; health education; workers' health; immunization; 
maternal and child health and family planning; mental health; community water supply and 
sanitation; and essential drugs and vaccines. Funds support supplies and equipment for the 
above programmes, and seminars and workshops for staff and community leaders. They also 
support fellowships for health manpower development and experts to run certain programmes. 
The Ministry also has access to funds and technical support from interregional project funds 
(these are not allocated in advance as with the regular budget but generally must be 
requested as the need arises). There are also discretionary funds at the disposal of the WHO 
offices in Brazzaville and Geneva. The Permanent Secretary knows which office to contact for 
the special assistance. 

The recent country resource utilization review indicated some funding gaps which need to 
be filled. These are summarized as follows: (a) expansion of peripheral health 
institutions, including health posts, clinics, maternity wards, transport, radio 
communications and staff housing; (b) technical cooperation for long -term strengthening of 
the national health planning unit; (c) technical cooperation to develop a long -term health 
manpower development plan; (d) technical cooperation to develop a strong environmental 
health education programme; (e) external support to formulate and conduct an epidemiological 
study on resistance of Plasmodium falciparum to chloroquine; (f) epidemiological and 
operational support to strengthen the overall national tuberculosis control programme. 

I would like to turn now to the very important subject of collaboration with 
nongovernmental organizations in the implementation of the strategy for health for all. The 
Government of Botswana considers the role of nongovernmental organizations in health delivery 
a very important one. Their role can be divided into two main categories: first, formal 
medical or health care delivery; and secondly, the activities not directly concerned with 
health but likely to have an impact on health status. In the former are the missions, 
coordinated through the Association of Medical Missions in Botswana, and the bigger 
industries like the mines. In the latter are bodies like women's groups and the Red Cross 
whose projects are aimed at improving quality of life, for example, poultry production and 
income -generating activities. The collaboration between government structures, including the 
Ministry of Health, and these bodies is very strong. The cooperation encompasses financial 
and other material support by the Ministry as well as provision of personnel when needed. 
Provision of training is another form of professional support. 

Organizations such as the Red Cross and the women's groups generally have grass -roots 
support. The Ministry of Health recognizes therefore that they can form a very important 
vehicle for community participation. To show its support, the Ministry of Health has 
included in its project with the World Bank provision for financial assistance to be given to 

nongovernmental organizations, especially women's groups, to support projects of a health 
promotional nature. It is felt that these organizations can make most impact in the field of 
family health, as their membership is predominantly female. In January 1985, the Ministry of 
Health in Botswana hosted a workshop sponsored by the World Bank, the Government /NGO /World 
Bank Workshop on Family Health. The major aim of the workshop was to discuss ways of 
enhancing the role of nongovernmental organizations in national family health programmes in a 
more coordinated way and enabling them to play a complementary and supplementary role in 
these programmes. Botswana believes that WHO could assist Member States in elaborating a 
strategy for tapping the potential of these organizations more efficiently. 

With regard to the organization of health systems based on primary health care, the 
Government continues to reorganize the Ministry of Health for better delivery of primary 
health care. Following a thorough review of the objectives and functions of the Ministry of 
Health, an organizational structure based on the review has been elaborated and implemented. 
This has had the effect of better utilization of personnel and resources and a more rational 
budgeting system. 

The Ministry is committed to the principle of decentralization, and going with it, 
intersectoral coordination and community participation. The Office of the President has 
instructed the Ministry to continue to decentralize its services and to make local 
authorities and communities take more responsibility in health care delivery. This includes 
putting all district level health care activities under local councils for day -to -day 
administration, and at the same time strengthening institutions that implement intersectoral 
coordination and community involvement, such as district development committees, district 
extension teams, village development committees, village health committees, and village 
extension teams. 

For continuous monitoring and evaluation of the health care systems, the Ministry of 

Health continues to strengthen its national health information system. This has proved to be 
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a very difficult task, because a compromise has to be reached between the quantity of 

information collected and disseminated and its quality. The gap between information 

collection and utilization also has to be closed, so full analysis of available data has to 

be undertaken and the information appropriately utilized at village, district and central 

levels. Large amounts of data are generated by the routine reporting systems of the health 

care system, and special surveys as well as national censuses also provide much information 

which could be analysed more to provide more indicators. As an example, while indicators 

such as different mortality rates have been calculated for the national level, they still 

have to be calculated for the various districts, and for rural versus urban areas. Expertise 

and facilities in Botswana need to be strengthened to achieve the goals of optimal 

utilization of health information. 
Evaluation surveys are also undertaken at different intervals. The national health 

status evaluation programme is just drawing to a close, and it is already providing valuable 
data on health status and the status of implementation of primary health care. This 

programme, which has taken two years, was conducted with the cooperation of the Norwegian 
Agency for International Development. In addition, the report on the health module of the 

Continuous Household. Integrated Programme of Surveys (CHIPS) is almost ready. The latter is 
a programme run by the Central Statistics Office aimed at providing data on all aspects of 

socioeconomic conditions to service the different ministries. 
The Ministry of Health also periodically undertakes primary health care reviews in line 

with WHO guidelines to provide a quick overview of the status of primary health care 
implementation. The last primary health care review was undertaken in October 1984. A 

country resource utilization review has also been undertaken with the collaboration of WHO. 
As in previous years, Botswana urges WHO to assist Member States to strengthen their health 
information systems. The poor standard of data submitted in the common framework and format 
is a clear indication of the weakness of Member States in the field of monitoring and 
evaluation. 

Botswana has joined with some other countries of the Region under the sponsorship of the 
WHO /DANIDA project on the strengthening of ministries of health for primary health care to 
continue to look critically at their primary health care structures and change them as 
needed. Following a planning meeting in Zimbabwe in December 1984, a workshop will be held 
in Botswana in July /August on this subject. Problems relating to change in the delivery of 
primary health care will be brought forward by countries and discussed. Seven countries are 
expected to take part. 

Before concluding, may I take this opportunity to thank our new Regional Director, 
Dr Monekosso, for having found the time to visit Botswana soon after taking up his new and 
arduous appointment. 

The ACTING PRESIDENT: 

I would like to inform the Assembly that Mr Juan Antonio Samaranch, President of the 
International Olympic Committee, will address the World Health Assembly tomorrow at 14h30. 

The meeting is adjourned. 

The meeting rose at 17h40 
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Friday, 10 May 1985, at 9h00 

President: Dr S. SURJANINGRAT (Indonesia) 
Acting President: Dr B. WESTERHOLM (Sweden) 

DEBASE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH SESSIONS 
AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The ACTING PRESIDENT: 

Good morning. I hope you all had a good night's sleep. The Assembly is called to 
order. We shall continue the debate on items 10 and 11 and I call the two first speakers on 
my list, the delegates of the United Arab Emirates and Albania. 

I give the floor to the delegate of the United Arab Emirates. 

Mr AL-MADFA (United Arab Emirates) (translation from the Arabic): 

Madam President, Mr Director -General, fellow delegates, on behalf of the United Arab 
Emirates I have the honour to congratulate the President of the Thirty- eighth World Health 
Assembly, the five Vice -Presidents, and the Chairmen of the two main committees on their 
election, and to express the hope that they will succeed in helping WHO surmount all 
difficulties and proceed to achieve prosperity and wellbeing for humankind and attain health 
for all by the year 2000. I must also express my appreciation of the Director-General's 
report, in which he highlights WHO's achievements concerning its policies, and 
plan of action for developing health systems and implementing the basic components of primary 
health care both on the international and regional levels. Likewise, I must also commend the 
Executive Board for its efforts in preparing the reports on the two previous sessions. 

The United Arab Emirates has been successfully pursuing its health policy, special 
emphasis being placed on primary health care as a step towards achieving health for all by 
the year 2000. We are now in a better position, having acquired additional knowledge and 
experience and allocated the necessary funds and resources, in our determination to attain 
this health objective which, along with social and educational development, we consider to be 
one of our top priorities. I am gratified, in this respect, to emphasize the creative 
cooperative relations between us and WHO, which cover the various items in our plan, and to 
express our appreciation in particular for WHO's contribution to the formulation of the 
health strategy and the programme of action for the attainment of health for all by the year 
2000. The strategy comprises a detailed plan of health services and the manpower required 
for these services within the framework of the newly amended 1986 -1990 plan. Thus, we have 
both this short -term five -year plan and a long -term plan covering the period to the year 
2000, both of which have been duly provided for. It is hoped that the preparation and 
printing of the documents concerned will be complete by the end of December 1985. It is also 
gratifying to note that WHO experts have pointed out in their report on health services in 
the United Arab Emirates that "they are considered to be qualitatively good services and fair 
from the point of view of geographical distribution ". Throughout the past period, we have 
been careful to focus our attention on the eight basic components of primary health care: 
maternal and child health, immunization against the six communicable diseases, communicable 
disease control, nutrition, health education, treatment of common diseases, environmental 
health, and provision of essential drugs. 

Over 97% of the inhabitants of the United Arab Emirates have access to clean 
drinking- water, and educational opportunities are available to all. Social security includes 
most citizens in the country, work opportunities are available to everyone, our health 
institutions are open to receive patients twenty -four hours a day, and we have many more 
hospital beds than are required. Our health legislation and regulations have played an 
important role in regulating, rationalizing and organizing our health services. Among these, 
we may mention the laws on communicable diseases, health records, the drug price list in the 
private sector, supervision of foodstuffs and medical examination of hired labour prior to 
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the granting of residence permits, besides other laws on handicapped persons, immunization 

programmes, various aspects of the handling of foods and drugs, private clinics, and care for 
the elderly. 

Numerous medical conferences, seminars and training courses at various levels were held 
last year in the United Arab Emirates, and basic field research was carried out. Most of 
these activities were attended by WHO or UNICEF consultants or by personalities from American 
or European medical bodies, besides those who came from Arab countries and particularly Arab 
Gulf countries. All this has had a tangible effect on our methods of health services 
management and delivery and has given an emphatic boost to our progress. Our experience in 
the United Arab Emirates, however, is inspired in its broad lines by local environmental 
realities, the specific health problems of the country, that are organically linked, as is 
natural enough, with the experience of our brothers in other Gulf countries whose conditions 
are very similar to our own. 

Madam President, the excellent report of the Special Committee of Experts on the health 
conditions of the Arab population in the occupied territories, including Palestine, 
emphasizes that these conditions are far from satisfactory, especially if we grant, as stated 
in the Constitution of WHO, that "Health is a state of complete physical, mental and social 
wellbeing and not merely the absence of disease or infirmity ". We thus support the Special 
Committee's conclusions that a solution to the health problems of the population in the 
occupied Arab territories can only be reached through political action, which means that 
their health cannot be ensured without ensuring peace, freedom and justice. I must similarly 
refer to the tragic conditions which prevail in Lebanon, where, as a result of the enemy's 
treacherous and devastating war, the inhabitants are enduring endless sufferings, and are 
likewise in need of urgent assistance which must continue until the bloodshed stops. The 
international community is also called upon to assist those countries that have been 
afflicted with drought and famine in Africa as part of its humanitarian and historical 
responsibility towards these countries. Can we dream of a world ruled by love, peace, 
freedom and brotherhood when part of it overindulges itself in eating and another part is 
dying of thirst and hunger? We, as human beings, are called upon to commiserate and 
sympathize with these millions of hungry children if we are to save our world and our 
civilization from annihilation and extinction. High priority ought to be given to health aid 
for refugees and displaced persons and for the victims of drought and the victims of foreign 
occupation wherever they may be. Otherwise, we will be committing a great evil, an evil that 
will never be forgiven us by history or the generations to come and that will run counter 
both to Divine and human principles and values. 

Madam President, allow me, in conclusion, to commend the great constructive efforts 
exerted by WHO and particularly its Regional Office for the Eastern Mediterranean and its 
Director, Dr Hussein Gezairy, who has provided our country with his very valuable assistance 
in carrying out its primary health care plans and programmes as a step towards achieving 
health for all by the year 2000. 

Professor ALUSHANI (Albania) (translation from the French): 

Madam President, distinguished delegates, ladies and gentlemen, permit me, on behalf of 
the Albanian delegation, to offer my sincere congratulations to Dr Surjaningrat on his 
election to the distinguished office of President of the World Health Assembly and to 
Dr Mahler on the contribution he has made to the achievement of the tasks and objectives of 
the Organization. 

The Albanian Government supports all initiatives within the Organization to preserve the 
health of all peoples and promote scientific developments in the field of health. The 
majority of Member States of WHO certainly want to solve the many health problems encountered 
by mankind. However, there can be no justification for claiming that the results we have 
obtained so far are encouraging, since our problems are becoming more and more acute. It is 
common knowledge that world wide more than 500 million people are suffering from 
malnutrition. Millions of others die every year as a result of disease, epidemics, or for 
lack of medicines and a basic health service. Also in some countries, much of the population 
is subject to the detestable practices of apartheid, genocide and racial discrimination. We 
are met here to discuss health problems of concern to all peoples and to Member States, and 
this is a just and humanitarian task. But our discussions would ring hollow if we were to 
close our eyes to the fact that the greatest danger for all peoples at the present time is 
the policy of aggression aid war of the super -Powers, the United States of America and the 
Union of Soviet Socialist Republics, which squander gigantic material, financial and human 
resources every year in their frenzied arms race. We cannot refrain from expressing our 
great concern at a time when all peoples are haunted by the spectre of famine and many 
children are dying in their early years, when we learn that, in various parts of the world, 
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due to wars and aggression thousands of people are disappearing as a result of the use of 
various products for mass extermination. For this reason, the delegation of the Socialist 
People's Republic of Albania considers that all efforts to improve health and wellbeing and 
usher in peace are indissolubly linked with the steadfast struggle against demagogy, against 
the actions of the super -Powers, and against their policy of exploitation and imperialist 
aggression. 

Thanks to the perseverance and labour of the Albanian people, the Socialist People's 
Republic of Albania has been transformed from a backward country, where oppression and 
exploitation reigned supreme, into an independent socialist country with the industrial and 
agricultural capacity to meet the needs of the population, and the scientific and technical 
base to implement programmes and to make rapid strides in economic and cultural development. 
Only four decades ago, Albania suffered the same troubles which now affect various countries 
of the world in both the economic and social, and in the health spheres. We can justifiably 
say that the achievements of these forty years will stand out over time. From a country of 
mass illiteracy, poverty and disease, Albania has been transformed into an advanced country 
where there is growing prosperity for all. 

This is not the time to give a detailed account of all the successes achieved by 
socialist Albania in these forty years of rule by the people, but it is important to stress 
that all this is due to the wise policies of the Albanian Labour Party, led by 

Comrade Enver Hoxha. It is only a few weeks since the Albanian people lost its beloved 
leader, Comrade Enver Hoxha. We have every reason to be proud of his monumental work in the 
service of his people, his country and socialism. Comrade Enver Hoxha is no more, but he has 

left us a free and independent Albania, which is victoriously building socialism, and where 
all power is invested in the people and everything is done for the people. 

In 1984, investment for health represented more than 15% of the State budget. In the 

same year we recorded a population growth rate of 21.6 per 1000. The incidence of 
communicable diseases declined, as did the death rate in general, which is now 5.7 per 1000. 

Infant mortality and morbidity have dropped noticeably and average life expectancy has 
reached 70.7 years. Our country has adopted a range of important measures to increase 

preventive health care and health protection, to create better living and working conditions, 

and to carry out regular health check -ups for the whole population. Albania, where in 1944 

60% of the population suffered from malaria, syphilis, tuberculosis and other epidemic 

diseases, has been free of malaria, trachoma and syphilis for more than three decades. There 

have been no cases of measles since 1971. No cases of tetanus of the newborn have been 

recorded for the last six years or so. We used to have a few scattered cases of 

poliomyelitis, but none at all have been recorded in the last three years. 

In order to protect our people against communicable diseases, we are currently producing 
in Albania all the vaccines needed for the expanded programme on immunization with the 
exception of poliomyelitis vaccine, i.e., vaccines against tetanus, diphtheria, pertussis, 

measles and tuberculosis. Later this year we will be producing and using vaccines against 

rubella and mumps. Approximately 90% of the population are immunized against the diseases 
covered under the wide -ranging vaccination programme. We have also had good results in the 

manufacture of blood products and pharmaceuticals. In 1984, we produced the first penicillin 

in Albania, and the quality of patient diagnosis and treatment has steadily increased. 
Health protection is also strengthened by measures to improve environmental sanitation 

and water quality, which is subject to strict chemical and bacteriological monitoring. 

We consider that one of our major health achievements has been the growing concern of 

our whole society with health protection, as indicated by the many practical activities 

organized during 1984. Particular attention was given during that year to improving 

preventive health care services and the work of maternal and child health centres, and to 

establishing closer contact between health workers and young children before they go to the 

créches, in both urban and rural areas. We have also provided health education for young 

mothers so that they can contribute to the proper mental and physical development of their 

children. The growing collaboration between health services and the Albanian women's 

organization, together with effective reforms, has done a great deal to protect the health of 

mothers and women in general. In Albania, women have a special place within the family. The 

family is built on stable foundations with close links between all the members. In 

recognition of the true worth of the woman's role and her special needs as the one who bears 

and rears children, we shall shortly be adopting measures to support women, improve their 

situation and increase their knowledge of health problems so that they may better perform 

their maternal duties and participate on an equal footing with men in the political and 

social life of the country. 

Experience has shown that the best results are achieved when the whole of society is 

concerned with the health of mother and child and when children become the responsibility not 

only of their families and doctors but of the rest of society as well, especially State 

bodies and the social services. Health workers then have more freedom to concentrate on the 
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scientific and technical aspect of the problem and are more inclined to improve the quality 

of the service they provide, to improve their education in health matters and to organize 

their supervision of other sectors more effectively in order to perform all the tasks 

entrusted to them for health protection. 

The overriding interest shown in Albania for the health of people in general and 

maternal and child health in particular is a powerful guarantee for the achievement of our 

main aim, which is to ensure good health for all the people. 

Our achievements so far form a solid base which will enable us to give more attention to 

raising the quality of our health services in some spheres, such as cancer control, 

nephrology, diarrhoeal diseases and the improvement of laboratory services. 
The Albanian Government will use every possible means to raise the standard of the 

country's health services and, to that end, will spare no effort to strengthen its 
collaboration with WHO. 

Mr NOGUEIRA BATISTA (Brazil) (translation from the French):1 

Madam President, Director -General, distinguished delegates, in the name of the Brazilian 

delegation I am happy to congratulate the officers we have elected to guide the work of the 

Thirty -eighth World Health Assembly. I should also like to echo the thanks expressed by 

previous speakers to the Director- General, who has given us an excellent and most objective 

report on the work of WHO in 1984 and on the situation concerning the Global Strategy for 

Health for All by the Year 2000. . I wish to express the gratitude of my Government for the 
opportunity to state before this august Assembly some of the views of the new Government of 

Brazil. . 

Madame President, His Excellency Mr Carlos Sant'Anna, Minister of Health of the new 
Government of Brazil, has asked me to convey to you his deep regret that he is unable to 

attend this important Assembly. Allow me, therefore, to read out the speech that he had 

prepared for this occasion. 

The Brazilian delegation takes the floor in this Assembly at a time when the entire 
nation is in deep mourning for the death of its great leader, President Tancredo Neves. His 

recent election and the formation of the present Government constituted an important 
development in our country's history. On 5 March 1985, the authoritarian regime which had 
controlled the country for 20 years collapsed peacefully without conflict or bloodshed. For 

us, a new era dawned, which we have affectionately termed the "New Republic ", a symbol of the 

transition to full democracy in the form of the constituent national assembly which will be 
elected in 1986. Tancredo Neves is dead, but he lives on in the cause for which he fought, 
with the support of millions of Brazilians who, with prayers and tears, stood by him 
throughout his illness and suffering until his death. His successor, President Josё Sarney, 
elected together with him, will stand by the pledges made before the entire country, whether 
individual, political and institutional, social or international. These commitments are at 
the heart of some of the issues. I shall mention here. 

We are happy to note the progress in democracy which is advancing before our eyes to 

cover the entire continent of America. We are sure that this process of democratization, in 
that it prevents the abuse of power and permits the constructive participation of the people 
in national life while causing peace to reign within each country and thus in the continent 
as a whole, thereby creates more favourable conditions in which our efforts will enable the 
aims of the health -for -all strategy to be realized in this part of the world. These results 
will be achieved if peace aid respect for the right of peoples to self -determination become a 
major concern for all governments. All hostilities cause irreparable damage to the physical 
and mental wellbeing of the community; and are particularly serious in their indirect 
effects because they drain away and swallow up considerable material resources which might 
otherwise be used for social development and to meet the basic needs of the individual. For 
this reason, the Brazilian Government wishes to highlight the need to preserve peace all over 
the world, peace which, in addition to its vital place in international relations, affects 
the health of the people; this consideration has also led our Government to take its stand 
against racial segregation, against the enduring conflict in the Middle East, and in favour 
of peace in central America, associating its efforts with those of the Contadora Group. 

That health is the natural right of every citizen and that the State must clearly 
acknowledge its responsibility for the planning and supervision of health services is a basic 
matter of principle so regarded by the Government which I have the honour to represent. This 
is the concept we intend to have discussed in the great social debate that will take place 
when the national constituent assembly is convened in 1986. It is closely linked with a 

1 The following is the full text of the speech delivered by Mr Nogueira Batista in 
shortened form. 
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series of commitments which will be undertaken in accordance with the aims of the 
health -for -all strategy. They are as follows: (1) guaranteed provision of health care in 
all public institutions in the first stage and free access to all types of health care, 
regardless of the nature of the institution providing them, at a later stage; 
(2) regionalization and extension of service coverage, in order to ensure that a primary 
health care service is available in the vicinity of every town throughout the country; 
(3) guaranteed provision, free of charge, of medicines prescribed by a doctor from the 
official health service to all low -paid population groups; (4) improvement in the quality 
and quantity of health information and improvement of the services provided; 
(5) participation of representative community groups in the management of local health 
services; (6) simplification of bureaucratic procedures which prevent or complicate the 
swift provision of health care. Although these commitments have been made clear and 
justified at the national level, we are fully aware of the difficulties involved in 
implementing them in the short term. Nevertheless, they are very useful as criteria applied 
to the population concerned in evaluating the achievements of the health system and in 
ensuring that the system becomes more effective and democratic. 

Many of the difficulties we have encountered in our attempt to meet these commitments 
are due to a serious economic crisis which has affected all aspects of the life of our 
society. In Brazil, the health sector is particularly affected by the regressive economic 
policies of recent years, consequent upon the efforts made to adjust our international 
balance of payments in accordance with the agreements reached with the International Monetary 
Fund. The population sees its health situation declining as inflation, unemployment and the 
fall in real income reduce consumption of essential goods and services. At the same time, 

these same circumstances help to block normal access to health services and indispensable 
elements of treatment, such as drugs. Because of the excessively monetarist approach to 
public spending, the health sector budget will be considerably reduced. The social welfare 
system will also see its capacity to collect contributions decrease with the mounting 
pressure of claims on its services, including the health services, bringing about a state of 
chronic financial deficit. This social situation cannot be reversed until economic growth 
resumes and we adopt production and consumption models that are more balanced from a social 
point of view, particularly in respect of the expansion of the domestic market and improved 
distribution of national income. 

The gravity of the present situation calls for measures which will have a lasting effect 
and are not merely intended to ease the tensions caused by the politics of recession. There 

can no longer by any question of adapting the social sector to the recession: through 

rationalization we must, with fewer resources, maintain the quality and quantity of the 

services provided. Social programmes must be strengthened so that they play a real part in 

the redistribution of income and become a tool for recovery where employment is concerned. 

This course entails in practice increasing investments in such activities as the improvement 

of general and environmental health conditions, extending primary health care services, 

constructing low -cost housing, restoring and extending the network of primary schools, and 
reducing the food deficit, with particular emphasis on that of the poorest population 

groups. Although the main cause of this deficit is the low income of some segments of the 

population, certain measures can attenuate it. These include government support for the 

production and retail distribution of basic foodstuffs, so that they may be sold to the 

population at the most favourable prices possible. To this end, the Brazilian Government 

will shortly be carrying out programmes for the free distribution of basic foodstuffs in the 

form of food supplements for the biologically and socially most vulnerable groups. 

This series of measures requires great efforts of intersectoral coordination, the 

importance of which has been rightly emphasized by the Director -General of WHO in his 

report. But we must not forget that we are dealing here with a basic premise closely 

dependent on the type of development adopted in each country. We in Brazil know that an 

upturn in economic growth, however significant in itself, will not automatically bring the 

desired increase in wellbeing for the people. 

Substantial changes in the people's wellbeing start with the meeting of their essential 

needs, especially their need for food, housing, health and the improvement of sanitation, 

which depend on the available income and the way in which the funds administered by the 

public authorities are collected and allocated. Thus the social sector budget, which must be 

increased if it is to mitigate the effects of the crisis, will reach the required proportions 

when it forms part of an economic policy with a strong social component. Clearly, any 

economic policy of this kind would not be solely geared to meeting the pressing deadlines of 

our external debt. It is the firm intention of the Brazilian Government to honour its 

international financial commitments. But I should like to take up before this Assembly the 

statement made by the late President Tancredo Neves that "debts are paid with money, not with 

the hunger and poverty of an entire people ". We are all aware that it is in the social 

sector, and especially in the field of health, that the hunger and poverty born of the 
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recession do the most damage, and that it is quite impossible to transfer the burden to other 

government sectors. Unemployment and the pauperization of the masses increase the incidence 

of disease and bring an inexorable pressure to bear on the provision of health services. For 

this reason, these vulnerable and sensitive areas should be spared the drastic cuts in the 

State budget suggested by international financing agencies rather than bear the blame for the 

deficit in public funds and inflationary pressures. As regards these problems, we hope that 

we can count on the understanding of the governments of developed countries and the 

international organizations. 
We stress the decisive role that the expenditures and the financing of the health sector 

play in the social context, in view of the challenge that making the health system more 

democratic at present constitutes, presupposing, as it does, the adoption of a set of 

institutional measures to promote universal and equal treatment in meeting health needs. 

There is no longer any doubt that in line with the central tenets of primary health care, 

this effort must be directed to solving the health problems of high -risk population groups; 

in other words, we must give priority to communicable disease control, to health care for 

women and children, the improvement of sanitation and food supplements. 
Nevertheless, this concentration of resources on priority problems will not produce the 

desired effect among the needy population unless it stems from a coordinated orientation of 
the health system. At present, in Brazil and many other countries, we find a strange 

phenomenon - the coexistence of two types of primary health care. The first type is to be 

found mainly in small towns arid rural areas. Despite many inadequacies, health protection 

targets have been successfully fixed and efforts concentrated on solving the health problems 

that are most common from the point of view of the community. The second type is found 

mainly in the cities and is characterized by empirical, unplanned health care with no 

priorities to take precedence over spontaneous demand. This dichotomy in the primary health 

care services at the national level is mainly due to differences in institutional structure 
and sources of funds. Also primary health care in small towns and rural areas comes, 

directly or indirectly, under the Ministry of Health, and encounters many and acute problems 

of financing and cost, whereas the second type of health care forms part of the national 
system of social welfare which has relatively greater resources at its disposal. 

Three years ago, a decisive step was taken to do away with the dichotomy in primary 
health care between the Ministry of Health and the Ministry of Social Welfare when the 
Ministry of Social Welfare, with the concurrence of the Ministry of Health, launched a 

programme based on agreements with State institutions and local communities for the transfer 
of a reasonable amount of federal funds to these communities. This programme, known as 
"integrated health action ", has a joint system for the management and financing of the 

various levels of care provided by the national health service. For their part, social 
welfare services are being rationalized and reoriented in accordance with the criteria and 
targets proposed by the Ministry of Health. However, this type of inter- institutional action 
has obvious operational limits, and has not yet reached its full potential because of 
conflicting or diverging political and administrative decisions. Thus it was that in the 
course of the numerous debates which took place before the present Government was formed, 
health specialists and health sector authorities and experts unanimously recommended that the 
present trend towards decentralizing the system should continue. Considerable resources may 
also have been allotted to the states and local communities, while the medical assistance 
section of the social welfare system and the drug supply centre are, for administrative 
purposes, to be transferred to the Ministry of Health. This issue has been included in a 
proposal by the party in power and has taken the form of a recommendation whereby the 
President of the Republic should submit to the National Congress a bill to combine the two 
governing bodies of the health sector. 

Thus, a proposal is currently under examination in my country to reshape the health 
sector of the federal administration, to enable it to provide more effective methods of 
action and make possible the implementation of a health policy which, thanks to its sound 
technical criteria and its broad political and financial base, can meet the many needs of the 
Brazilian population. The system thus emerging will be unified and decentralized, 
coordinated by the Ministry of Health, and supported at its various levels by the 
participation of the people and the workers. The establishment of a unified and 
decentralized health system of this type is possible because of the present Government's 
sincere acknowledgement of the aspirations of the poorest population groups - who are also 
the most numerous; this will make possible an irreversible advance guaranteeing the 
citizens' right, throughout the entire country, to benefit fully from the provision made for 
the maintenance or restoration of their health. 

Brazil is fully aware of the efforts needed to honour the commitment it has made before 
its own people and all the other peoples of the world: to ensure health for all. For this 
reason, and fully aware of the magnitude of the task facing us in our own country alone, we 
are ready and willing, with other governments, to exchange experiences in a spirit of 
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continuing cooperation. In the name of the Brazilian nation, I express the hope that this 
work, undertaken in common, will strengthen the ideals of social justice, peace, progress and 
solidarity between all the peoples of the world. 

This is the text of the message sent by the new Minister of Health of Brazil to the 
Thirty -eighth World Health Assembly. 

Dr ARAFAT (Observer for the Palestine Liberation Organization) (translation from the Arabic): 

Madam President, Mr Director -General, fellow delegates, it is my privilege to deliver 
this message on behalf of the Palestine Liberation Organization (PLO), the sole legitimate 
representative of the Palestinian people, but allow me first, Madam President, to extend the 
PLO's and my own sincere congratulations to the President on his election to the highest 
office of this Assembly and to wish him and his aides every success in their work to further 
the noble objectives of WHO. 

Madam President, once again I come before this Assembly to remind you of the various 
forms of repression and torture, physical and psychological, perpetrated against Palestinians 
and to draw your attention to the inhuman practices of the Israeli occupation authorities, 
based on colonialism and on the usurpation of our native land and all that is on it, in utter 
disregard of the principles of the United Nations Charter and the Universal Declaration of 
Human Rights, besides the provisions of the four Geneva Conventions of 1949 and other 
relevant agreements. As our people continue to be collectively penalized under the yoke of 
occupation, and as large numbers of them spend their lives in prison where they are subjected 
to physical and psychological torture, the occupiers persist in trying out every possible 
method to force our people to emigrate in order to replace them with complete strangers 
imported from various parts of the world, the last example being the Falashas who were 
brought from Ethiopia. In order to take in such imported strangers, settlements continue to 
be expanded and new ones set up, all at the expense of Palestinian Arab lands that are 
forcibly seized from their indigenous owners. The occupation authorities also demolish the 
owners' houses, making them both landless and homeless. Had all the money used to bring the 
Falashas to our occupied homeland been spent on drought- affected and famine- stricken areas in 
Africa, it would certainly have saved thousands of people there. The occupiers did not 
content themselves with destroying us as an entity in Palestine but also violated our holy 
places, venged themselves upon men of religion and academic and cultural institutions, 
schools and universities, did all they could to obliterate or falsify the historical facts, 
and illegally confiscated our water and other natural resources. Not only did they force our 
people to emigrate and become homeless, they continued to chase them wherever they went and. 
to destroy the new homes they built to shelter their children, using the most sophisticated 
weapons of destruction in their ruthless operations, such as the massacre of Palestinian 
refugees at Sabra and Shatila which outraged world public opinion, and many other massacres 
which remained shrouded in silence. Concentration camps are set up by the occupiers to 
incarcerate those who survive the large -scale massacres. 

And how are we who are engaged in the Palestinian health field to carry out our duties, 
constantly harassed as we are by endless difficulties and obstructions deliberately created 
by this hateful enemy, such as the restrictions imposed upon many hospitals and the 
occasional orders to close others, and the problem of crowded prisons? Were it not for the 
generous humanitarian assistance from international organizations, the situation would have 
become much worse than it actually is. Occupation is preventing the Palestinian people from 
exercising the right to run their health institutions as they should be run or to develop 
them as required, and is even preventing the Palestinian Red Crescent Society from carrying 
out its humanitarian duties in lands occupied by Israeli troops. Worse than that, many 
Palestinian physicians and nurses were locked up in the Ansar concentration camp until they 
were freed some time ago. One of the freed physicians is now serving on the Palestinian 
delegation to this Assembly. We will never forget the extreme afflictions our people were 
made to suffer through the indiscriminate shelling of Palestinian camps, nor can we forget 
the devastating and traumatic impact on our people of the horrors of invasion and 
occupation. Just think of the little child who suddenly finds his own mother's body torn 
into pieces and his father subjected to daily humiliations in prison; or just think of the 
parents whose child is butchered in front of them, or the family who discover that their home 
is no longer theirs because it is occupied by strangers. In the face of all these odds, we 
are carrying on our struggle as stubbornly as ever in order to develop a well -integrated 
health system which will meet the needs of the Palestinian people wherever we are allowed to 
work. 

In addition to primary health care, we have also had to tackle the problem of treating 
diseases and injuries. Thus, we have established over 40 medical centres and hospitals, over 
100 clinics, and numerous centres for primary health care, maternal and child health and 
rehabilitation. Within the limits of our possibilities we have been able to provide training 
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in various skills for our health personnel, and we have opened new schools, organized new 

courses and set up training programmes for technical health personnel. At the same time, we 

have had to try to meet the new needs in the ever varying conditions of the Palestinian 

people. Thus, we have had to rebuild and re -equip hospitals and clinics that have been 

destroyed or closed by the enemy. In this respect, we are pleased to inform you that our 

medical services have been reinstituted in those parts of southern Lebanon from which the 
enemy has withdrawn, notably the refugee camp at Ain- al- Hilweh, which was completely 
destroyed but is now being rebuilt by its 40 000 inhabitants. 

I wish to pay special tribute to Palestinian women for their active participation, side 
by side with the men, in running and developing our medical services. They have had to bear 
great sufferings in carrying out their duties, many of them - physicians, nurses and other 
health workers - indeed sacrificing their own lives. 

But allow me to ask: can we consider the services we are performing at present as 

adequate to meet the health requirements of the Palestinian people and thus enable this 

people to reap the fruits of health for all by the year 2000? 

The prerequisite for solving the Palestinian people's health problems is to end the 

occupation of their lands, restore their usurped freedom and establish the principles of 
justice by returning the Palestinians to their homeland and reinstating their right to a 

national State of their own. 
We therefore urge the delegates to this Assembly to condemn Israeli occupation and the 

Israeli occupiers' arbitrary practices against our people and their obdurate insistence on 
expelling indigenous Palestinian inhabitants from their own lands so as to erect Israeli 
settlements there. 

We also urge you. to condemn the deliberate obstruction of the development of health 
services in the occupied territories and to demand an immediate end to occupation so as to 
enable the Palestinian people to exercise their inalienable national rights as a basic 
condition for setting up a social health system which can work towards the objective of 

health for all. 
We urge this august Organization to assist the Palestinian people and their health 

institutions in developing primary health care both inside and outside the occupied 
territories and in training more health personnel. 

We urge you to continue your efforts to monitor the health conditions of the Arab 
population in the occupied territories and to demand annual reports thereon. 

We urge you to support the draft resolution on the health conditions of the 
population in the occupied Arab territories, including Palestine. 

I finally wish to thank the Director- General, Dr Mahler, for his efforts to assist our 
people, and the Regional Director, Dr Hussein Gezairy, for his effective role in promoting 
health in our Region. 

In conclusion, may I again wish every success to the President, and to this august 
Assembly. 

Dr SIAGÀEV (representative of the Council for Mutual Economic Assistance) (translation from 
the Russian): 

Madam President, delegates, ladies and gentlemen, on behalf of the Secretariat of the 
Council for Mutual Economic Assistance (СМЕЛ), allow me to congratulate the President, and 
also the Vice -Presidents on their election to these high positions. Allow me also to express 
our thanks to the Director -General of WHO, Dr Mahler, for the invitation to participate in 
the work of the Thirty -eighth World Health Assembly. 

This session is taking place at a time when we are celebrating the fortieth anniversary 
of the victory of the peoples over Hitlerite Fascism and the fortieth anniversary of the 
United Nations, whose task it is to unite the efforts of all States for the preservation of 
peace on earth and the just solution of pressing world problems. 

СMEA, which celebrated the thirty -fifth anniversary of its foundation in 1984, carries 
out extensive cooperation not only of an economic nature, but also on many social questions. 
As was noted in the decisions of the high -level economic conference of СМЕА Member States 
held in 1984, the strengthening of the socialist community in the world economy and the 
stable increase in industrial output and national income in СМЕА Member States are creating 
favourable prerequisites for all -round development of the personality, and further 
improvements in the wellbeing and health of the people in these countries. The cooperation 
of the СМЕА Member States in the area of health care is directed towards the joint 
elaboration of effective methods for the prevention, diagnosis and treatment of the most 
common diseases, and for environmental protection. In 1984, as a result of collaboration 
under the programme for the control of cardiovascular diseases, there was devised and 
introduced into countries a whole range of preventive measures aimed at lowering morbidity 
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and mortality, and an assessment of the effectiveness of various methods for the treatment of 
these diseases was completed. 

The specialists of СМЕЛ Member States have drafted documents to regulate safe levels of 
pollution for the environment and the workplace, and health regulations regarding microbial 
contamination of the environment, and have put forward a system of indicators to characterize 
changes in the state of health of the population brought about by the influence of 
environmental factors; maximum permissible concentrations and methods for the determination 
of a number of chemicals in the industrial environment have been codified. Cooperation 
between СМЕЛ Member States in making available donor kidneys, for replacement purposes, is 

being deepened and extended under the "Intertransplant" system. 
The finishing touches are being put to the drafting of unified specifications and 

testing methods for new drugs for GMEA Member States, which will make it possible to shorten 
the time taken to introduce new drugs for use by the health service in these countries. The 
information centre of СМЕА Member States on the side -effects of drugs, set up in 1982, is 

operating successfully. 
An agreement was signed at the end of 1984 on the creation of an international 

scientific team in the Socialist Republic of Viet Nam to develop methods for the control of 
malaria and its vectors. Exchanges of immunobiological preparations have been continued 
under the agreement on specialization and cooperation in their production in СМЕА Member 
States. 

The Member States of СМЕА are collaborating successfully with the developing countries 
and giving them considerable assistance in the health field. In 1983 -1984, CMEA Member 
States gave assistance in the construction of health facilities and cultural facilities in 
92 developing countries. Medical workers are also being trained for developing countries. 

Several thousand doctors from СМЕЛ Member States are providing practical treatment in more 
than 70 developing countries in Asia, Africa and Latin America. СМЕА is cooperating with 
60 international organizations, including WHO, UNEP and others. There is, undoubtedly, scope 

for the development of mutually advantageous collaboration between international 
organizations, especially under the programmes on tropical diseases, environmental 
protection, chemical safety and so on. One example of such collaboration was the holding in 
1984 in Moscow of a seminar organized jointly by CMEA, UNEP and WHO for specialists from a 

number of developing countries and from СМЕА Member States on methods for the practical use 

by countries of international documents relating to health protection and environmental 

protection. The outcome of the seminar has shown that the organization of joint measures is 

promising and valuable. 
Since it is impossible in a brief statement to give an account of all the lines of 

cooperation being pursued, we have sent more detailed information in English to the 

Secretariat of the Assembly on the cooperation of СМЕА Member States in the area of health 
care, which is available to those who would like to have it. 

In conclusion I should like to express the hope that the joint efforts of the countries 

and international organizations will promote the successful implementation of the Global 
Strategy for Health for All and make a significant contribution to the maintenance of peace 

on our planet. 

Dr GODOY JIMENEZ (Paraguay) (translation from the Spanish) :l 

Madam President, Mr Director -General, officers of the Health Assembly, distinguished 

delegates, ladies and gentlemen, our delegation wishes to congratulate the President on his 

election, and the Director- General of WHO on his comprehensive progress report on the Global 

Strategy for Health for All, and to express our gratitude to the Organization for its 

collaboration in formulation, implementation, monitoring and evaluation, as required. 

Evaluation of the progress made in the development of the national strategies for health 

for all: the Republic of Paraguay duly drew up its national health plan aimed at health for 

all, which is part of the country's economic and social development policy. The main lines 

of action in the health field are as follows: 
(1) Development of the country's network of health services. In this area we can 

mention the construction of 180 new health stations, 60 departmental health centres and six 

regional health centres. The capacity of these centres has been improved with the supply of 

the necessary inputs, equipment and other resources. Recently the Central Laboratory and the 

Institute of Tropical Medicine came into operation. The National Cancer and Burns Injuries 

Institute is nearing completion and the first national hospital, intended to form the summit 

of the hierarchy of the specialized health services network, is under construction. In 

addition, 130 new health stations and 27 health centres are to be established by the end of 

1990. 

1 The following is the full text of the speech delivered by Dr Godoy Jiménez in 

shortened form. 
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(2) Development of human resources. The main objective here is to train the necessary 

personnel to carry out their duties efficiently within the continually expanding network of 

assistance services. The main achievements in this area have been as follows: a 

considerable increase in the numbers of professional health staff such as doctors, dentists, 

chemists and biochemists, graduate nurses, social workers, engineers, laboratory technicians, 

statisticians, sanitary inspectors and auxiliaries, rural nursing auxiliaries and assistant 

midwives, and statistics assistants; the training centre for nursing auxiliaries and 

assistant midwives; the training of auxiliary and technical personnel, such as sanitary 

inspectors and assistants, health educators, dental assistants, health promoters, health 

programmers; courses for anaesthetists and others; the national health manpower training 

centre for technical and auxiliary personnel in the sector; the national human resources 

survey; and new audiovisual equipment to improve the educational technology used in 

personnel training. In collaboration with PARO, a documentation centre is being developed as 

a back -up for the ongoing staff education activities. 
(3) Development of the environmental sanitation infrastructure. Drinking -water supply 

systems and sanitation points, including septic tanks, showers, and washing and laundering 
facilities are being established. Sixty -two drinking -water supply systems have recently been 

constructed and are already in operation. Recently, 16 187 latrines and 1896 water supply 

wells and waste collection and urban sanitation systems have also been established, as well 

as food inspection and environmental protection systems. At present, numerous projects are 
being prepared, which will be financed by international funding agencies. 

(4) Institutional development. Department of planning, formulation of the 1983 -1988 
health plan, training of regional personnel to programme the monitoring of the progress of 
the national health plan. Design and implementation of a health services surveillance 

system, creation of a workshop to evaluate and improve the existing surveillance programme. 
System for maintaining physical resources, including buildings, installations and equipment. 

(5) Education, organization and involvement of the community. The objective is to 
enhance the institutional system of health services, through the contribution of ideas, 
initiatives and resources by the community to improve their wellbeing and eventually achieve 
the goals established in the national health plan. Among the main achievements are the 
following: strengthening of the central infrastructure of the Department of Education for 
Health; training of health educators; training of voluntary personnel; organization, 
training and permanent support of the sanitation boards; organization, guidance and training 
of the various community organizations; cooperation with other community organizations; 
permanent educational development through the social communication media. 

(6) Development of research and appropriate technology including: design of the health 
services model; design and progressive implementation of the operational processes; 
research into the practice of breast -feeding; research into the morbidity and mortality of 
children below the age of five years; in cooperation with the National Health Sciences 
Research Institute, research into morbidity and mortality due to abortion; research into 
educational models for oral rehydration therapy in the family and in the community; 
surveillance of diarrhoeal diseases to the peripheral level, such as communities and 
families; designing, programming and training of personnel for a national health manpower 
survey; strengthening of the health research infrastructure principally through manpower 
training. 

(7) sectoral aid intersectoral coordination. Conclusion of service agreements with the 
Social Security Institute for the treatment of insured patients suffering from certain 
chronic and acute illnesses, such as the Juan Max Boetner Institute for tuberculosis and 
other diseases and the Social Security Institute for the treatment of acute infectious and 
tropical diseases. Participation, jointly with the army medical services, in developing 
health programmes in areas under army jurisdiction. Participation, by agreement, jointly 
with the Faculty of Medical Sciences for the development of a rural junior partnership 
programme for newly qualified doctors. Participation with other sectoral and extrasectoral 
institutions. Participation, jointly with the Ministry of Education and Worship and the 
Ministry of Agriculture and Livestock in the development of food and nutrition education 
programmes. Participation, jointly with the Ministry of Education and Worship, in the 
diagnostic aspects and treatment of the disabled. Participation, jointly with the Ministry 
of National Defence in the health programming and health care of the native population 
through the national institute for the indigenous population. 

(8) Promotion of international cooperation. The objective is to increase and enhance 
national capability through collaboration with international and bilateral agencies and with 
other developing countries, as well as with other sister nations, for example: Itaipü 
bilateral project, development of health programmes; Yaciretá bilateral project, development 
of health programmes; border health agreement with the Argentine Republic; border health 
agreement with Brazil; technical and economic cooperation with the Federal Republic of 
Germany on coverage extension programmes; technical and economic cooperation with Japan; 
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agreement with the Inter -American Development Bank for the development of the coverage 
extension programme; agreement with the World Bank for water supply programmes; agreement 
with such international organizations as PAHO, WHO, UNFPA, UNICEF, FAO, the Organization of 
American States and others. 

Principal health achievements. The increasing development of the national strategies 
already mentioned and other complementary strategies is producing significant results through 
the activities pursued, which are reflected in a better standard of living and health among 
the country's population. Among these achievements are: (1) Maternal and child programme: 
56% increase in the health care coverage for pregnant women in 1984; 76% increase in the 
health care coverage of the growth and development of the infant; reduction in the child 
mortality rate from 89.7 to 51.2 per 1000 live births. (2) Vaccination against 
vaccine -preventable diseases: increases in vaccination coverage for infants as follows; BCG 
from 21.3% to 80 %; DPT from 5.3% to 67 %; poliomyelitis for pregnant women from 21.1% to 
71%. (3) Fall in the mortality rates per 100 000 inhabitants. With regard to 
vaccine-preventable diseases, the following results were achieved: whooping -cough from 2.8 
to 0.1; tuberculosis from 24.4 to 9.8; poliomyelitis from 1.3 to 0.0; measles from 31.1 to 
1.6; tetanus from 13.7 to 4.9. (4) Reduction in the morbidity rates due to 
vaccine-preventable diseases per 100 000 inhabitants: whooping -cough from 133.2 to 11.5; 
tetanus from 21.7 to 9.3; tuberculosis from 105 to 66.7; poliomyelitis from 7.9 to 0.4; 
measles from 351.3 to 36.8. (5) Extension and improvement of endemic disease control 
programmes, which are reducing mortality and morbidity. In this connection we should 
mention: a basic drugs scheme for gradual implementation, which is under study; the 
introduction of water supply and basic sanitation services for a large proportion of the 
population; the strengthening of the community education, organization and involvement 
programme; development of a three - ministry food and nutrition education programme. 

General impact of the development of the health plan strategies. The results indicate 
an accelerated reduction in general mortality, infant mortality, mortality among children 
from 1 to 4 years and 5 to 14 years, maternal mortality, in morbidity and mortality due to 
diseases preventable by vaccination, diarrhoeal diseases, acute respiratory infections and 
other causes, as well as an accelerated expansion of coverage in terms of health care in 
pregnancy, of childbirth in hospital and other indicators. This positive dynamism in the 
health field shows in the large number of projects under way, the active mobilization of 
internal and external resources, the increase in investments and the large number of health 
establishments of all levels under construction, and also in the accelerated manpower 
training, basic elements of institution strengthening which contribute to improving the 
effectiveness and productivity of the health services. These qualitative and quantitative 
changes in the health services are accompanied by their increasingly effective absorption 
into the socioeconomic system, into the population, becoming closely linked with various 
sectors of activity and international organizations. 

We should not omit to mention that the negative effects of the world economic crisis 
were aggravated by the extensive floods which affected the Republic of Paraguay in 1983, 
which were the most serious of this century. In that year, as a result, there was an 
increase in the incidence of scabies, mycoses, diarrhoeal diseases and acute respiratory 
infections, and in malaria since the ecological conditions were more conducive to the 
development of the vectors. The Republic of Paraguay, in spite of suffering the effects of 
the world economic crisis and of floods, is proud to show some very positive results in the 
improvement in its health situation, and in the strengthening of its services systems. The 

prospects are extremely encouraging, given the very dynamic approach of the sector at present 
and the increasing investment in new health establishments, in accordance with models 
appropriate to the population's needs. While we are aware of the tremendous efforts still 
required, we are confident that we are in a good position to achieve the goals set in the 
plan for health for all by the year 2000. 

Dr GRITO GOMES (Cape Verde) (translation from the French): 

Madam President, Mr Deputy Director -General, honourable delegates, ladies and gentlemen, 
shortly before the celebration of the tenth anniversary of national independence in my 
country, I am happy to address this august Assembly and to try to give a brief report of our 
main activities to promote the health of the population in the last 10 years. 

First of all, however, in the name of my people, my Government, my delegation and 
myself, I should like to congratulate the President, the Vice -Presidents and the other 
members of the General Committee on their election and wish them every success. I am sure 
that, with their guidance, the Health Assembly will achieve the aims which the Member States 
and the Organization have set themselves in the campaign for health for all by the year 
2000. We also congratulate the Director -General and the Secretariat on the clearness of 
their report on the work of WHO in 1984 and the honourable members of the Executive Board on 
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their reports on the seventy -fourth and seventy -fifth sessions of the Board which are now 

before us. 
It is with regret that I mention the untimely death of our respected Regional Director, 

Dr Quenum, who worked tirelessly for many years for the health of the African peoples. I 

congratulate his successor, Dr Monekosso, on his appointment as WHO Regional Director for 
Africa and wish him every success in his duties. I can also assure him that I and my 

Ministry are prepared to collaborate with him in order to improve the level of health of all 
peoples in our Region. 

When we look back at what has been achieved since 1975, we can say proudly that health 
achievements in my country in these 10 years have sprung from our unyielding efforts to 

overcome the natural obstacles preventing the establishment of a health system which can meet 
the needs of the population. The results of our efforts can now be seen. Some of the 
activities you should.be aware of are directly concerned with the promotion of health and 
social welfare; others are tangible achievements such as the construction and equipping of 

the infrastructure. We have given priority to the rationalization of health service 
management, the strengthening of human resources by means of training and refresher courses 
for staff, access to essential technical assistance, the development of facilities for local 
production and quality control of drugs, the rationalization of import and distribution of 
essential drugs, and the strengthening of a programme to extend and upgrade health 
infrastructure. In the social welfare sector, several activities have been introduced to 
raise the social status of the most underprivileged groups. 

Cape Verde, a.smal.l country with a population of 300 000, now has 104 doctors (one for 
every 2900 inhabitants), of whom 65 are State- employed, as compared with only 13 at the time 
of independence. We also have 11 pharmacists, 225 nurses (one for every 1350 inhabitants), 
11 midwives and many other health workers, including paramedical technicians and basic health 
care workers. The general level of health among the population has considerably improved, as 
shown by the most:reliab a indicator, the infant mortality rate, which has dropped from 108.6 
in 1975 to 71.6 per 1000 live births in 1983. We can also state that no serious cases of 
malaria have been recorded in our country since 1982. 

In 1984 the health services achieved 80 -90% immunization coverage among children up to 

the age of six years; the maternal and child health services examined 13 000 children for 
the first time and carried out 149 000 check-ups. In the same period 11 000 pregnant women 
took advantage of the health services, which proves that these have been accepted by the 
population.- 

A public health. coordination department has been set up; its main tasks are the 
planning and follow-up of primary health care activities and action to integrate public 
health programmes into the health services. We have great hopes of this new unit and will 
try to direct the health system more towards preventive care in the future. 

In order to improve the population's access to the health care they require, some health 
structures have been set up or improved and equipped. In these 10 years we have established 
and put into service 29 basic health units at village level, set up eight health units and 
equipped eight others, set up four maternal and child health centres and put into service 
10 units at a more basic level in the nine towns of the country. We converted an old 
building to house one of the central hospitals for a while, and in 1984 the hospital was 
transferred to a new building which had been completed and fitted out that year; patients in 
one of our two regions can now take advantage of various types of care in good conditions if 
the resources of the peripheral health care network are not sufficient. A great deal of work 
has been done on the other central hospital which has increased its intervention capacity, 
and it is at present undergoing conversions. I should also mention the other measures to 
improve access to health care, such as our plans, now at an advanced stage, to build a 
community psychiatric hospital to provide appropriate and up -to -date care in the field of 
mental health; a medicines depot to improve our performance in the sphere of essential drugs 
management, and two maintenance workshops for hospital equipment. 

We do not claim to have solved all our health problems. We have succeeded in reducing 
infant mortality, and life expectancy at birth has risen from 55.3 years for men and 
56.9 years for women in 1970 to 60.7 years and 62.9 years respectively during the period 
1980 -1985. We have rationalized our health services as far as we could with the existing 
human and material resources. We have increased the number of units and amount of equipment 
in the health infrastructure. However, our lack of social and economic development can only 
be gradually remedied. Our lack of human resources, despite large increases (e.g. an 
increase of 800% in the number of doctors between 1975 and 1985), is still a problem, 
particularly as regards intermediate -level staff and specialists; some health structures 
still need to be built up or repaired. 

The last point I wish to mention, in view of its importance for primary health care and 
health in general, is the nutrition situation which, although not critical at present, will 
depend on what the Government and people, with the help of friendly countries and the 
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international organizations concerned, can do to guarantee the food supply until we become 
self -sufficient in food, as we hope to be. The food situation is one of our Government's 
greatest problems because of the long drought in my country which has had disastrous effects 

on food production and has jeopardized our chances of achieving self- sufficiency in food in 
the near future. On the other hand, the torrential rains of September 1984 also claimed 
lives and caused enormous material damage on some islands and a typhoid epidemic which, 
fortunately, was brought under control in a few months. The rainfall situation in the Sahel 
region is still uncertain; the drought not only endangers the food supply, but also 
seriously affects the process of social and economic development. We strongly support all 
measures which will help to solve the problems caused by the continued drought in Africa, and 
we request the Organization to continue its efforts, together with the other United Nations 

bodies and the developed countries, to help the drought -stricken countries. 
Finally, I should like to reiterate my good wishes for the success of the Health 

Assembly's work, bearing in mind our aim of health for all by the year 2000 and the 

establishment of a world economic order compatible with peace and prosperity. 

Dr PHOLSENA (Lao People's Democratic Republic) (translation from the French): 

Madam President, Mr Deputy Director -General, your excellencies, honourable delegates, 

ladies and gentlemen, on behalf of the delegation of the Lao People's Democratic Republic I 

wish to associate myself with the eminent speakers who have preceded me in warmly 

congratulating Dr Surjaningrat upon his election as President of the Thirty -eighth World 

Health Assembly. I also wish to congratulate the Vice -Presidents and the Chairmen of 

Committees A and B and to commend the Chairman of the Executive Board and the 

Director -General for their reports, which stress the essential aspects of our work and joint 

activities and indicate the direction of future activities. 

We endorse WHO's orientation and general policies which should, theoretically, enable us 

to achieve health for all by the year 2000. As the Director -General has often said, however, 

the road is long and strewn with obstacles. Thus we have a veritable marathon before us in 

our efforts to achieve this noble objective. Unfortunately, goodwill and available 

technology, however appropriate or adequate, might not enable us to get there. Some 

countries, including mine, are starting out with very severe handicaps, and countries in some 

regions have seen their problems and difficulties aggravated by famine and other scourges 

which, unfortunately, are not all attributable to natural causes such as droughts and floods. 

This is why, at the risk of repeating the words of other speakers, I wish to highlight 

first and foremost the problem of peace, defined not only as the absence of war but also as 

the inauguration of profound understanding, mutual respect and open cooperation among 

countries and peoples. Peace thus emerges as an essential prerequisite for the solution of 

the pressing problems of civilization and it contributes to the sociocultural progress of 

society as well as of each individual, whose rights and freedoms it safeguards, the first 

among them being the right to life. Finally, peace is the sine qua non for the organization 

of_various forms of international cooperation in the economic, cultural, scientific and 

technological fields in order to achieve an improved understanding of and ability to modify 

reality. As far as we health workers are concerned, we are striving with all our might to 

protect, preserve and promote health, and we cannot forget that peace is fundamental to the 

real achievement of health and of the objective which was the very essence of the 

International Conference at Alma -Ata: health for all by the year 2000. There is no task 

more urgent or important than that of safeguarding peace and averting a nuclear disaster. As 

for us, we are now more than ever convinced that all countries, all peoples, all governments, 

all of the vast sectors of public opinion and all reasonable individuals must unite their 

efforts to preserve and strengthen peace, to curb and end the arms race which has now risen 

from the earth and seas to the glacial stillness of space, to normalize international 

relations to benefit all countries and all peoples and to create the necessary conditions for 

ensuring the implementation of the noble world strategy for health for all. One of the 

decisive factors in human history which has contributed to the present state of peace is, of 

course, the great victory over Fascism and Nazism, the fortieth anniversary of which 
we are 

celebrating. This victory was the joint work of many countries and peoples throughout the 

world, particularly the Union of Soviet Socialist Republics, which lost 20 million of its 

citizens. Our delegation pays a profound tribute to the noble sacrifice made by the Soviet 

army and people. 
Aside from the contribution of peace to the achievement of health for all, great efforts 

must also be made and all available resources mobilized at the international, regional and 

national levels, to reach the high goal which WHO has set. Accordingly, despite the mammoth 

socioeconomic difficulties which are the aftermath of nearly 30 unbroken 
years of war, 

despite the obstacles raised by our enemies, and thanks to the far -seeing guidance of the 

Government and the enthusiastic involvement of the people, the public health sector has made 

great progress in the Lao People's Democratic Republic. 
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The training of medical personnel involves more than the training of physicians, medical 

assistants and nurses. Importance is also attached to the training of village health 

workers, who provide medical care and organize preventive health education in the smallest 

administrative unit, the village. This is an important trend and a unique facet of my 

country's health policy. Stress is also placed on the training of health technicians for 

providing drinking -water. These agents are spearheading the implementation of a project 

designed to supply 20% of the population with drinking -water by the end of the year; in 

1976, immediately following liberation, safe drinking water was available to only one person 
out of every 100. 

This accomplishment of the new regime, which has been in power for barely 10 years, and 
the widespread use of oral rehydration salts and sustained health education, have halved the 
diarrhoeal diseases caused by various factors and which most commonly follow malaria. The 

attempt to combat malaria, which is the first among social diseases and endemic to developing 
countries, has been remarkably successful: in some provinces of my country the parasite 
index has dropped from 26% in 1976 to 0.2 %, and we hope to obtain the same results throughout 
the country in the future. The Socialist Republic of Viet Nam has made a great contribution 
to this progress, which gives us hope that we may yet conquer the disease. I therefore 
request the Vietnamese delegation here to accept my humble thanks. 

Expanded immunization has also been pursued vigorously and is gradually reaching the 
entire target population. 

In maternal and child health particular attention is given to the retraining of 
traditional birth attendants, the training of paediatricians and the inclusion of examination 
centres for pregnant women and infants in hospitals and dispensaries at various levels. 

We are still encountering enormous difficulties with drug supply, and these are becoming 
more serious day by day, for the health networks are rapidly expanding throughout the 
country, as indeed they must if everyone is to receive health care in time wherever he or she 
falls ill. To fill the inevitable gaps, the combination of traditional therapy with modern 
medicine has proved indispensable. 

I have briefly sketched some of our accomplishments in the health field, but I must 
stress that these accomplishments could not have been made without the people's involvement 
and enthusiasm, particularly that of women through their mass organizations. Through its 
organizational structure embracing all social levels and through its dynamic activities, the 
Lao Women's Federation is playing an increasingly important role in the socioeconomic 
construction of the Lao People's Democratic Republic. This is why our delegation fully 
supports the resolution on women, health and development which the Executive Board, in its 
resolution ЕВ75.R15, has recommended to the Health Assembly for adoption. 

Before concluding, I would add that my delegation endorses the statement made by the 
Czechoslovak delegation concerning the credentials of the representative of so- called 
Democratic Kampuchea, contained in document A38/26, paragraph 6.1 

Permit me now to thank wholeheartedly the fraternal and friendly countries and 
international and nongovernmental organizations for all the assistance they have provided us 
and, in particular, to thank the Director -General, Dr Mahler, and the Regional Director for 
the Western Pacific, Dr Nakajima, for the constant concern which they have shown for my 
country. 

I will end my short statement by wishing the Thirty- eighth World Health Assembly every 
success. 

Mr GUEZODJE (Benin) (translation from the French); 

Madam President, Mr Director -General, distinguished delegates, may I first of all extend 
my warmest congratulations to the President and Vice -Presidents of our Thirty- eighth World 
Health Assembly, and wish them every success in their tasks. I would also like to 
congratulate the Director -General of our Organization, Dr Mahler, first of all on his report 
on the work of WHO in 1984, a comprehensive document which underlines the progress in our 
joint march towards the goal we have set ourselves for the year 2000, and then on his 
tireless efforts, with his Regional Directors and his Secretariat, to promote health 
throughout the world. I would also like to take this opportunity to restate the firm and 
unfailing support and full cooperation of the Government of the People's Republic of Benin 
for the new Regional Director, Dr Monekosso, to whom we extend our very good wishes in his 
formidable and important mission. 

I would now like to draw your attention very briefly to some outstanding achievements in 
the implementation of the strategy for health for all during the past year in my beloved and 
beautiful country, the People's Republic of Benin. 

To meet the new requirements of our national health policy, the fixed guidance /referral 
system established both at the management level and in the provision of primary health care 

1 See p. 267. 
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has been strengthened and consolidated. Adequate structures and infrastructures exist at the 
central, intermediate and peripheral levels of this decentralized system to satisfy the 
essential health needs of our populations. 

The expanded programme on immunization, implemented in 1982 and aimed at providing 
complete immunization coverage by 1984 for at least 55% of the entire target population 
against the six major diseases, has achieved a relatively low level of success. In 1984, 
24.2% of the target population was fully immunized against tuberculosis, 23.5% against 
measles, 15.8% against diphtheria and whooping- cough, and 16.8% against poliomyelitis. These 
rates of coverage in rural areas, much lower than those in the towns, are proof of the 
inadequacy of the logistic means. While there has been a regular supply of vaccines and 
vaccination material throughout the year thanks to international aid, tremendous difficulties 
have been encountered in establishing the cold chain, an area that will be given priority 
attention in the course of the coming biennium. 

With regard to the International Drinking Water Supply'and Sanitation Decade, we have 
now achieved 80% of the priority goal of 2400 water points which we established in 1982. 
Some programmes have been implemented sooner than planned but, in spite of this effort, we 
are still far from satisfying the minimum needs of the rural populations, that is, 10 litres 
per inhabitant per day. However, with other programmes shortly to be put into operation, we 
are confident that we shall reach this minimum. 

In order to promote education for health and information of the public, particularly by 
encouraging healthy living habits among individuals, encouraging self -reliance and promoting 
community participation, the media continue to carry out their permanent duty of broadcasting 
and publishing in our national languages the themes relating to the principal health 
development programmes. The main activity undertaken in 1984 was the preparation and 
implementation, in collaboration with the six provincial health education teams, of 
educational micro -projects on four diseases or groups of diseases which are definitely on the 
increase: malaria, schistosomiasis, malnutrition and parasitic diseases. 

As far as infrastructure is concerned, in spite of the large- scale construction work and 
improvements to equipment, which have been going on for some years, requirements are far from 
being met. To date, only 11.44% of the villages have a functional health unit, while 20.50% 
of the communal health complexes and 20.93% of the district health centres comply with the 
norms of Benin's health programme. Two of the four existing provincial, hospitals need 
strengthening, while two new centres need to be built. 

far as professional concerned,: although since last year all 86 districts 
and even some of the country's communes have at least one doctor, there is still a serious 
shortage of specialist personnel, which hinders the functioning of some health teams. To 
remedy this, the Faculty of Health Sciences of the: National University of Benin opened the 
doors of its Centre for Advanced Studies in January 1985 to 15 doctors, future specialists in 
surgery, paediatrics, gynaecology and obstetrics, Facilities will very soon become available 
for the local training of specialists in anaesthetics and resuscitation, instrumentation and 
infant welfare, and meanwhile the fellowships offered by the international community will be 
used in part for this purpose. Moreover, having drawn lessons in the first evaluation, in 
1983, from our experience in primary health care, emphasis has been placed during the past 
15 months on the redeployment of ready -trained village health workers and on creating 
awareness among the communities to which they will be assigned. 

However, in the areas considered, progress has only been possible through international 
cooperation, which in Benin continued with renewed vigour after the round table of financial 
backers in April 1983, and the meeting of co- financiers of the health sector in October 
1984. Since then, WHO, UNICEF, the Commission of the European Communities, the Fonds d'Aide 
et de Coopération, the Directorate of Development Cooperation and Humanitarian Aid of 

Switzerland, the Federal Republic of Germany, the Netherlands Development Aid Cooperation, 
and many governmental and nongovernmental organizations have lent and continue to lend their 
support to strengthening the primary health care structures and to specific programmes in our 
health policy. To all these partners we reiterate here our deep gratitude and our tireless 
determination to fight for health for all. 

In that regard, the people of Benin, organized within the local bodies of the State, are 
being mobilized towards greater awareness of their health problems and to play an active part 
in the execution of the various programmes. The many improvements made on the health front 
in my country, and in our developing countries in general, during the past five or six years, 
are important, even though in some ways these improvements are not always apparent, and in 
spite of the impression that we in the Third World are not advancing as fast as we should 
like. The basic reason for this is that the individual and community awareness and 
participation which must underlie these improvements, and which have made them feasible, have 
only been and can only be achieved by means of steady and persistent political action. Never 
a once-and-for-all achievement, they have to be worked on all the time. 

Consequently, whatever failures, gaps and inadequacies there may be in the 
implementation of programmes in our countries, they should never, either for our country or 
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for the international community, be the excuse for giving up, but rather should prompt a 

redoubling of efforts and strength in the fight which we are conducting together to attain 

the goal of health for all by the year 2000. It is a profession of faith, and this 

profession of faith must be made by the international community; it is also a commitment, 

and this commitment should be entered into by all of us together to take up the challenge of 

health for all by the year 2000. 

Dr BIUMAIWAI (Fiji): 

Madam President, the Director -General, Dr Mahler, distinguished delegates, colleagues, 

ladies and gentlemen, allow me to join previous speakers to offer you and the other 

Vice -Presidents my warmest congratulations on your election at the Thirty -eighth World Health 

Assembly and also to congratulate the Director -General, Dr Mahler, on his excellent report on 

the work and activities of his Organization. 
I would also like to take this opportunity of congratulating my neighbouring country 

Brunei Darussalam for joining this honourable Organization. 
May I, before proceeding with my report, convey to you, Madam President, and all 

distinguished members of the Assembly, the greetings and best wishes of my Minister and 
Government. 

It is heartening, Madam President and distinguished members of the Assembly, that I can 

report to this meeting, on behalf of my Minister and Government, that we in Fiji have met 
with considerable success in our primary health care programme. I hasten to assure you that 

we are mindful of the shortcomings that are inevitably found in some facets of any large or 
small health care system. 

A joint Ministry of Health and Social Welfare /WHO team presented its report on the 

evaluation of primary health care in Fiji in November 1984. The contribution of WHO to this 
programme in terms of financial support and expertise is greatly appreciated. The report is 

timely, in that the opportunity to see how far we have come and where our efforts need to be 
directed in future coincided with the preparation of our next five -year national development 
plan. Numerous summaries and recommendations are contained in the evaluation. I shall 
briefly relate to the members gathered here a portion of them. 

It was found, first of all, that awareness of the primary health care policy which has 
been evolving since 1977 was widespread amongst practitioners and partakers alike. In the 

minds of the people, self determination and community participation in health care are 
clearly important components of the primary health care programme in Fiji. Commmunities 
have, over the past year, approached the Government with an interest in cost -sharing schemes 
in order to facilitate the provision of services in their areas. 

One such interest has been in the establishment of community pharmacies. Community 
pharmacies have been successful in extending the supply of essential drugs to the rural 
areas. The scheme also supports the self -help approach. Our experience thus far has been 
positive. Recommendations for the future include cautious encouragement and close monitoring 
of the progress, problems and benefits of the scheme. A policy review of the essential drugs 
financing system, and a better understanding of the potentialities of the role of traditional 
medicine in the health system which would facilitate the establishment of a clear policy on 
traditional practices, are further recommendations which will be looked into. 

The need to formulate an amendment to our primary health care policy regarding 
alcohol -related health problems was highlighted in the evaluation. Recently, WHO has 
documented the increase in the production of alcoholic beverages world -wide and focused 
attention on the serious implications these figures represent in terms of the disruption of 
the social, mental and physical wellbeing of our people, especially the low -wage earners. In 
Fiji, limited statistics show that the importation of alcohol has decreased while local 
production has increased over the past three years. A cursory glance through local 
newspapers leads one to the unmistakable conclusion that intoxicated individuals are 
increasingly involved in incidents resulting in physical abuse. The direct physical harm 
suffered by the wives, children, friends and neighbours of alcohol abusers is often 
exacerbated by the inability to meet the nutritional and other needs of the family due to the 
diversion of limited funds towards the purchase of alcohol. The financial toll of alcohol 
abuse in terms of employee absenteeism, the cost of medical treatment of alcohol -related 
injuries and diseases, and the cost to the legal system and subsequently to the penal system 
are virtually incalculable. Fiji considers the ultimate goal, and challenge, with respect to 
any disease, of course, to be the mounting and following through of a successful primary 
prevention programme. In our country, the general public are only beginning to recognize 
that alcoholism is a disease, even though many have suffered the consequences directly or as 
wives or children of an alcoholic. Through the efforts of police officers visiting schools, 
public health nurses delivering talks during primary health care seminars, and members of 
religious groups increasing public awareness of the problem through meetings and seminars, we 
have begun to address this serious problem, but there remains much to be done. 
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Fiji's movement towards the goal of health for all by the year 2000 in the area of 
maternal and child health has been notable in two major areas during the past year. Firstly, 
our efforts to promote breast -feeding as the preferred method of feeding our infants have met 
with considerable progress. By early next month a Fiji Code for the Marketing of Breast -milk 
Substitutes, adapted to local conditions from WHO's International Code, should be submitted 
to Cabinet for consideration. My Government has expressed its support of sound nutritional 
policies for the provision of all segments of the population through its five -year 
development plan. We have every hope that this important piece of legislation will be 
carefully considered and enacted into law. A proposed hospital routine for the feeding of 
newborns will have been reviewed by doctors and nurses from all maternity units in the 
country by the end of this month. This routine, which strengthens our commitment to the 

promotion of breast -feeding by standardizing feeding practices across the country, would 
become official policy in my Ministry. These efforts have been greatly assisted by WHO and 
UNICEF in the provision of funds and regional personnel. 

The second major effort has been the reorientation of the maternal child health care 
programme. As a result of previous orientation, the immunization coverage of Fiji children 
has been quite good. In order to incorporate mothers more fully into our primary health care 
approach, growth monitoring has received great emphasis over the past year. Our child health 

card has been re- designed to encourage parental participation as well as to state more 

clearly the importance of regular clinic attendance through the first five years of life as a 

sound preventive health measure. With the assistance of WHO and UNICEF, in- service training 

courses covering the growth monitoring, breast -feeding and immunization principles have been 

conducted in all the four divisions of Fiji. The new nursing education curriculum, which I 

reported last year as a WHO- assisted project, supports the increased emphasis on growth 

monitoring in its content. 
In my 1984 report to this august body, I mentioned the improvement in health care 

delivery which had resulted from the addition of over 600 community health workers. As is 

the case in many programmes in all our countries, this one has not been without its 

difficulties. Concern among the ranks of our health care professionals as to the quality of 

health care provided by these auxiliary health workers has in some instances become an 

obstacle to the smooth integration of community member and health professional approaches. 

With the assistance of WHO, we have undertaken a critical review of all existing community 

health worker training programmes with the aim of implementing a standardized training 

This will enable all ranks of health care delivery personnel to function as a 

cohesive unit, with each level having a clear understanding of the importance and limits of 

its role. 

The multisectoral approach outlined in the Government's policies has led to a 

recognizable improvement in water and sanitation facilities. Nurses and public health 

inspectors have increased awareness in communities of their vital role in the provision of 

safe drinking -water through primary health care seminars. Community health committees, the 

Public Works Department, and in some cases officers from the Department of Energy, have 

cooperated in the planning, construction and maintenance of schemes appropriate to the 

resources and needs of the people served. A UNICEF -aided school sanitation project has 

successfully advanced improvements in our schools. 
We have made progress concerning the availability of family planning supplies. 

Evaluation of the attitude of the people towards acceptance of family planning indicates that 

the challenge of Fiji's multiracial, multireligious population remains a considerable one. 

Realistic analysis of the obstacles to meeting our goals of increased coverage suggests that 

increased inputs into a primary health care approach to family planning would enable us to 

tailor our efforts to the needs of the various communities. The family planning education 

efforts of our nurses are strong and successful in some areas. In others, we have recognized 

the need to increase our efforts, particularly among the male population. 

Health education efforts in general have been strengthened through in- service training 

programmes which encourage the active participation of community people in their own learning 

and teaching processes. As a follow -up to primary health care seminars which involved the 

entire village for one, two or three days, nurses in some districts have successfully 

implemented village health visits with sessions designed for specific limited target groups. 

This approach seems to capitalize on the general awareness created by the seminar for 

specific action. 
In conclusion, I would state that this address has outlined but a small portion of the 

stimmaгiеs of primary health care activities and recommendations contained in the WHO /Ministry 

of Health and Social Welfare joint evaluation report. The exercise has been most useful in 

that it has given us a good deal of encouragement by showing us that tangible progress has 

been made. It has indicated to us those areas where we must reorganize our planning and 

increase our efforts and has facilitated the setting of realistic goals. During the coming 
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year, I would assure you, Fiji will be endeavouring to put its limited resources to the best 

possible use. 

The ACTING PRESIDENT: 

Thank you very much for your contribution. 
I invite the next speaker on my list, the delegate of the Democratic People's Republic 

of Korea. The delegate of the Democratic People's Republic of Korea has asked to take the 

floor and speak in his national language. In accordance with Rule 89 of the Rules of 

Procedure of the World Health Assembly, an interpreter provided by the delegation of the 
Democratic People's Republic of Korea will simultaneously read the text of his speech in 

English. I now give the floor to the delegate of the Democratic People's Republic of Korea. 

Mr KIM Yeung Ik (Democratic People's Republic of Korea) (interpretation from the Korean) :1 

Madam President, distinguished delegates, allow me first of all to offer my 

congratulations to the newly elected President and Vice -Presidents of this Assembly. I also 

congratulate the Director -General, Dr Mahler, on the energetic activities he has carried out 

for the development of WHO's work during the period under review. 

We have studied carefully the Director -General's report on the work of WHO. We have 

learnt from the report that great progress has been made in WHO's work and especially that 
the work for attaining WHO's strategic goal of health for all by the year 2000 is being 

successfully pushed forward. Many years have elapsed since WHO prepared the strategy for 
health for all by the year 2000 and worked for its implementation. For the attainment of the 

strategic goal, useful and effective activities have been carried out on the worldwide 
scale - that is, in all Member States and regions - and great successes have been registered 
in the process. This patently shows that the strategy laid down by WHO is a just one. 

We consider, however, that there is still a great deal of work to do in order to attain 
the goal of health for all by the year 2000. We think that, in order to solve successfully 
many problems in attaining the goal, WHO should sum up and substantially evaluate the 

implementation of the strategy, popularize the successes achieved and the good experience 
gained in them, continue to make a great effort to increase assistance and support to Member 

States, especially developing countries, and at the same time pay deep attention to the 
further strengthening of mutual cooperation among them. We think that an important problem 

in strengthening mutual cooperation among the developing countries - to which WHO should pay 
attention - is the active implementation of South -South cooperation, such as cooperation 
among those countries in the production of preventives and essential drugs, cooperation in 
the field of training medical workers, including middle -level health workers, the joint 
operation and setting -up of hospitals, cooperation in the development of traditional medicine 
and its proper integration with western medicine, etc. The Government of the Democratic 
People's Republic of Korea will contribute to removing the existing inequality in health and 
sanitary conditions between countries and to letting all peoples on the globe enjoy the 
fundamental human health rights on an equal basis by making active contributions to realizing 
South -South cooperation in the field of health. 

During the period under review the Government has taken a series of measures to develop 
further the country's health services, and has achieved great successes. The great leader, 

President Kim Il Sung, said "In our system nothing is more precious than the people. We 
should develop our public health services to protect the lives of the people and further 

promote the health of the working people ". The Government of the Democratic People's 
Republic of Korea has concentrated great national efforts on the development of health 
services on the principle of considering everything with man, the most precious and powerful 
being in the world, as the central factor, based on the philosophical theory of the great 
Juche idea that man is the master of everything and decides everything. 

Last year, too, the Government made a huge amount of state investment in the health 
service; health expenditure for the year 1984 increased by 108.1% over 1983. On the basis 
of the increase in state investment, the Government devoted its main efforts to carrying 
through thoroughly the policy of prophylactic medicine in the health services, combining 
properly traditional Korean medicine with western medicine, and developing medical sciences 
and technology to a higher level so as to protect and promote further the health of the 
working people. 

In our country the Second Seven -Year Plan (1978 -1984) for the Development of the 
National Economy was successfully fulfilled last year. With the implementation of the Second 
Seven -Year Plan, the might of our independent national economy has further increased, the 

level of our people's material and cultural life has further improved, and big qualitative 

1 In accordance with Rule 89 of the Rules of Procedure. 
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changes have taken place in the health services. During 1978 -1984 the gross industrial 
output of our country registered a 2.2 -fold growth. The average annual growth rate of 
industrial output reached 12.2% in this period. During the period great progress was made in 
agriculture too; a proud achievement of agriculture last year was the attainment of the goal 
of 10 million tons of grain production. On the basis of the rapid development of the 
national economy, the people's living standard, too, was further improved in the period. In 
1984 the national income was 1.8 times as high as it had been in 1977. In the period from 
1978 to 1984 the real income of factory and office workers rose 1.6 times and that of farmers 
1.4 times. 

With the rapid development of the national economy and the further improvement in the 
people's living standard, great progress was made in the health services, too. About 290 
prophylactic and therapeutic institutions, including the Pyongyang Maternity Hospital, the 
Pyongyang Namsan Clinics, the Pyongyang Dental Hospital, the South Hamgyong Provincial Dental 
Hospital and the Kanggye Medical University Hospital, supplied with modern medical equipment, 
were built, and the number of doctors increased 1.4 times and that of hospital beds 106 %. 

During the period of the plan, the Government made great efforts to develop medical 
science and technology while increasing medical facilities and training many medical 
workers. Last year also, the Government further strengthened material and technical aspects 
of the Academy of Korean Traditional Medicine and other medical research institutes. As the 
people's living standard is being improved as the days go by and health services are being 
further promoted on the basis of the rapid development of the national economy, the average 
life -span of our people reached 74 years, which is 36 years longer than the figure in 
pre -liberation days. The achievements recorded in our health services during the period of 
the plan constitute a firm foundation for the further development of our health services, and 
give big encouragement to our people in their struggle to free man completely from the 
fetters of disease. 

During the period under review cooperation between our country and WHO has been further 
strengthened in the field of the prevention and control of cancer and cardiovascular diseases 
and in other necessary areas. We are satisfied with it. In particular, I express deep 
thanks to Dr Mahler, Director -General, to Dr Ko Ko, Regional Director for South -East Asia, 
and to their staffs, who actively cooperated with us in the historic event that occurred last 
year when for the first time in nearly 40 years of national division, our people sent 
compatriotic relief goods to the South Korean flood victims. We should further expand and 
develop our relations with WHO so as to make an active contribution to the noble cause of 
attaining the global goal of health for all. 

Mr KABORE (Burkina Faso) (translation from the French): 

Madam President, Mr Director -General, distinguished colleagues, honourable guests, 
ladies and gentlemen, permit me first of all to convey to you the fraternal and militant 
greetings of the revolutionary people of Burkina Faso, organized into Committees for the 
Defence of the Revolution under the aegis of the National Council of the Revolution, whose 
Chairman, Captain Thomas Sankara, is President of Burkina Faso and Head of Government. 

To the President of the Thirty- eighth World Health Assembly, following the notable 
speakers who have preceded me on this platform, and on behalf of the delegation which I have 
the honour to lead, I extend our warmest and most cordial congratulations on his 
well -deserved election to the head of this Assembly. All our sincere wishes go with him for 
the accomplishment of this arduous but very noble task, which has devolved upon him, of 
guiding the world for an entire year towards its social objective of health for all by the 
year 2000. 

As for our Director -General and his dynamic team, we must say that, as usual, we have 
been impressed by the quality of the clear, concise and very full report which Dr Mahler has 
submitted for the consideration of this Assembly. We would also like to welcome our new 
Regional Director, Dr Monekosso, and offer him all our good wishes. 

I do not doubt for a moment that our Assembly, at the end of its deliberations, will 
adopt the excellent report by the Director -General. However, in line with the revolutionary 
process under way in my country, I would like to make a number of critical comments out of a 

desire for frank discussion, constructive agreement, fruitful exchange of experiences and 
necessary cooperation between the peoples of the entire world - both rich and poor countries. 

With reference to section III of the Director -General's report, contained in document 
А38/3, entitled "Development of health systems ", I am pleased to report my country's total 
support for the world health strategy based on primary health care. This is made clear in 
the statement of political guidance made by the Chairman of the National Council of the 
Revolution on 2 October 1983: "In the field of health and social welfare, the objectives to 
be attained can be summed up as follows: health accessible to all, the provision of 

assistance and protection for mother and child, a policy of immunization against infectious 



NINTH PLENARY MEETING 193 

diseases by increasing vaccination campaigns, sensitization of the people to adopt good 

hygiene habits." This statement, Madam President, serves as a signpost in our national 

health programming which, we should recall, covers the period 1980 -1990, and is based on the 

pyramidal structure of the health services, from primary health posts at village level to the 

national hospital in the capital Ouagadougou, via the intermediary guidance /referral 

structures constituted by the health and social welfare centres, the medical centres and the 

regional hospital centres. 

This, simply and realistically devised, has been our aim so far as is within our power. 

Indeed, since it is a sacrosanct principle for our people to rely first and foremost on their 

own resources, external aid, whatever its source, must for us be considered only as a 

contribution which must in no way, however subtly, encroach upon our independence and our 

dignity which we can never henceforth allow to be compromised. For us, therefore, the 

much -needed external aid will be welcome; the more objectively it works to make itself less 

indispensable, the more appreciated it will be; such, believe me, is the policy of 

cooperation with WHO. 

The realistic evaluation which we have just made of our national health strategy has 

enabled us to draw useful lessons for the future. In spite of the many real and objective 

constraints which seriously impede the implementation of our national health programme, we 

would like, without boasting, to draw the attention of this august Assembly to some 

encouraging and even exceptional achievements. In line with the statement of political 

guidance of 2 October 1983 and with the resolutions relevant to the regional and global 

strategies for health for all by the year 2000, I would like to lay special emphasis on the 

following points. 
First of all, with regard to the managerial process including information support, I am 

pleased to say that this aspect has been clearly understood and implemented in Burkina Faso, 

as the Ministry of Public Health's new organizational chart already includes a research, 

planning and health statistics section. This already operational mechanism will 

substantially increase the managerial capacity of our health officials and will guarantee the 

success of our national health programme. 
With regard to human resources, the School of Health Sciences and the Alfred Corlan 

Quenum National Public Health School provide the Ministry with doctors, nurses and midwives. 
The creation of the Division of Front -Line Workers deserves special mention, since it shows 

our interest in organizing the basic health services, which are the fundamental elements of 

any health system. 
In the sphere of health education, an essential element of primary health care, efforts 

have been made to optimize the activities of the Directorate of Education for Health and 
Sanitation, particularly in its capacity to initiate the Revolutionary Defence Committees, an 

authentically revolutionary organization of the Burkina Faso people, in good hygienic 
practices. 

With regard to immunization against communicable diseases, I must not fail to mention 
the mass immunization campaign carried out in my country from 25 November to 10 December 
1984. This was an operation of vast proportions involving the entire country and was carried 

out in record time (15 days), during which three selected vaccines were administered against 
three particularly deadly diseases in our subregion; this operation was also interesting in 
that immunization against all three diseases was achieved by a single injection, which will 
last for several years: the diseases were measles, yellow fever and cerebrospinal 

meningitis; the vaccines were administered to the children of the target age -group - 0 to 14 
years - i.e. approximately 2 300 000 children. Altogether, 5 867 476 doses of vaccine were 

administered, in the following proportions: measles, 1 186 142 doses, i.e. 94.16% of the 

target population; yellow fever, 2 110 230 doses, i.e. 90.69 %; meningitis, 2 572 834 doses, 

i.e. 100% of the target population. This operation was a resounding and undeniable success, 
which was confirmed by the immunization coverage survey carried out according to the cluster 
method recommended by WHO. 

The main advantages of this operation, in our opinion, are first of all the reduction in 
the time taken up by the normal expanded programme on immunization for the diseases 
concerned, and the successful launching of this programme in all the provinces of the 
country, and secondly the creation of the immunization reflex among parents and more 
particularly among mothers. Among those responsible for this particular success, apart from 
the National Council of the Revolution which devised the operation from beginning to end, the 
Revolutionary Defence Committees deserve particular mention: they were able to mobilize the 
population and assist the health services in carrying out the operation. We must not fail to 
mention the logistic and material support we received from such organizations as WHO, UNICEF, 
APMP (Association for the Promotion of Preventive Medicine) and certain individual 
countries: to all of these we would like to express our deep gratitude. In the longer term, 
a five -year plan for the expanded programme on immunization has been drawn up, which will 
ensure its firm establishment in future throughout Burkina Faso. 
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Before returning to the political lessons to be drawn from the immunization campaign, I 

would like to mention here the activities undertaken by my country in the area of 
collaboration with traditional practitioners, which has been achieved through the exchange of 
patients and the chemical study of some prescriptions; this activity is included within the 
framework of the reorganization of the country's essential drugs supply, all activity being 
conducted through the Department for Health Supplies and Traditional Pharmacopoeia. In this 
connection the National Pharmaceutical Supply Company, which was recently created by the 
Government and has priority in drugs orders, hopes to be able to take advantage of the bulk 
purchasing which WHO has always recommended, and which it has undertaken to support. 

On the subject of the control of endemic diseases, it is my particular pleasure here to 
pay tribute to our Organization, WHO, and more particularly to the management of the 
Onchocerciasis Control Programme, masterfully led by Dr Ebrahim Samba. Thanks to this joint 
action by the international community, an admirable example of solidarity among peoples, 
Burkina Faso is today entirely free, entomologically speaking, from the rapid multiplication 
of the vector of this dreadful scourge, river -blindness, which has such disastrous 
socioeconomic consequences. Our populations are now regaining hope and are gradually 
returning to the areas freed from onchocerciasis. My country has set up a national committee 
which will supervise the preservation of the achievements of the programme and the 
incorporation of primary health care in the freed and reoccupied areas. My country therefore 
extends to WHO and all the donor and sponsoring agencies of the programme its warm 
congratulations on 10 years of success. 

Madam President, the political lessons which we can draw from all these activities are 
numerous. First of all, the immunization campaign has taught us that the successful 
implementation of the strategy depends less on the volume of available resources devoted to 
it than on the capacity of countries to make rational use of them, even where these resources 
are derisory. We therefore strongly support the Director -General's proposal to increase the 
responsibility of Member States for the management of WHO resources made available to them. 
Moreover, Burkina Faso, for its part, would like to see in particular, within the new 
managerial framework proposed by WHO, some flexibility and easing of the methods and 
procedures to facilitate the use at country level of funds from the regular budget, whenever 
the procedure currently in force is too cumbersome and unsuited to emergency situations, 
where the coordinators /representatives have insufficient freedom of manoeuvre or insufficient 
powers to delegate authority to provide the necessary support in time. 

On the other hand, in the present situation of a world in crisis and economic recession, 
and especially for Burkina Faso, a Sahelian country which belongs to the Permanent 
Inter -State Committee on Drought Control in the Sahel and is severely affected by drought, 
the optimum utilization of resources and rigorous management of the available means are 
essential if we are to restore social justice for the benefit of the most disadvantaged. 

This desire for rigour has led us to set up the Permanent Secretariat for Nongovernmental 
Organizations, responsible for monitoring the activities of these organizations in order to 

avoid wastage or overlap, while at the same time providing them with clear guidelines that 

take account of our needs in relation to our realities. My country duly appreciates the 

efforts made by our Organization to mobilize the necessary funds and resources to promote 
health programmes. It is grateful to all nongovernmental organizations and all countries 
whose aid has never failed, even though this aid is sometimes difficult to absorb because too 

much of it is in the form of cash. 

Madam President, it is a weighty task to bring the world one year nearer to health for 
all by the year 2000, meaning a state of complete physical, mental and social wellbeing. 

What is the reality? The arms race is becoming more and more widespread and is a constant 

threat to the whole of mankind. Wars of occupation and fratricidal wars are multiplying, in 

spite of numerous calls for peace and reconciliation - frequently made, it is true, rather 

unconvincingly. The right to self -determination is refused to people deprived of liberty, 

peace and justice. The racists and Zionists continue to ride rough -shod over the fundamental 

rights of the peoples of South Africa and Palestine. Political blackmail and economic 

boycott are increasingly used by the larger powers to dictate models of society and economic 

development to the smaller ones. The inequalities between States and within States are more 

blatant than ever: some are sick from superabundance, while others are dying of hunger, 

thirst, fear of the future, and diseases that could be avoided by simple and inexpensive 

means. Natural disasters (floods, droughts, earthquakes, etc.) have deprived some people of 

the hope of ever again being able to eat their fill, drink clean water, or have decent 

housing. The Organization will have to do everything in its power to help solve these major 

world problems. In this, it has our militant support. 
Those who think that they will achieve health for all by the year 2000 while others 

still wallow in misery must think again, and be realistic. We must seek together the ways 

and means of achieving this for all the peoples of the world without any distinction 

whatsoever. In signing the Declaration of Alma -Ata and supporting the regional and global 
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strategies, we have undertaken to develop international solidarity, to make social justice 

our guide in the redistribution of the available resources within States, so that each 

individual can satisfy, as far as possible, his fundamental needs. Without solidarity among 

peoples and without social justice within countries, peace and security, conditions essential 

to the attainment of health by one and all, cannot be guaranteed. While international 

solidarity has led to substantial and commendable progress in implementing the health 

development strategy, regarded as a social action, the same is not true with regard to 

economic development in general, since the state of complete physical, mental and social 

wellbeing can only be acquired and maintained in a climate in which man can develop to his 

fullest extent. This lack of economic development is highly detrimental. 

Madam President, Mr Director -General, honourable delegates, these few points of view, 

which I hope are constructive and will be borne in mind, are my delegation's contribution to 

the debate on the Director -General's report. We consider it to be an excellent report and 

strongly recommend its adoption by the Assembly; each delegation should draw its own lessons 

from it in the fruitful pursuit of the social objective of health for all by the year 2000. 

The nation or the grave: We shall overcome: 

Mr AZIZ UMAR (Brunei Darussalam): 

Bismillah A1- Rahman A1- Rahim: Madam President, Director -General, excellencies and 

distinguished delegates, on behalf of my delegation, I wish to place on record my 
Government's deep and sincere appreciation of the honour given to us by the Thirty -eighth 

World Health Assembly in accepting Brunei Darussalam as a full Member of the World Health 
Organization. We are also grateful for the opportunity given to us to participate in all its 

deliberations during this session. Sinсe Brunei Darussalam reassumed full responsibility as 

an independent sovereign nation, we have joined several international bodies, including the 

Association of South -East Asian Nations (ASEAN), the Organization of the Islamic 

Conference (OIC), the Commonwealth and, more recently, the United Nations. My delegation 

wishes to assure you that we fully accept the obligations of WHO and wholeheartedly endorse 
all activities undertaken by it for the betterment of the health and wellbeing of the world's 

population. 
Before I proceed further may I, on behalf of my delegation and on my own behalf, extend 

to His Excellency Dr Surjaningrat of Indonesia our congratulations on his election as 
President of the Thirty- eighth World Health Assembly. We would also like to extend our good 
wishes to you, Madam Vice -President, and the other Vice -Presidents and the newly elected 
office -bearers of this Assembly. Having known the President personally, I have every 
confidence that, with the support of this team of office -bearers under his able leadership 
and guidance, this Assembly will be able to conduct its business successfully. 

Brunei Darussalam is a Malay Islamic Monarchy with a population of 215 000 people 
occupying an area of 2226 square miles of land on the north -west coast of Borneo, 275 miles 
north of the equator. In line with our national philosophy, Islam in Brunei Darussalam is 

practised as a way of life. Thus our national health policy is geared towards an improved 
quality of life for the entire population as it is the teachings of Islam that encourage its 
followers to be clean and healthy physically, mentally and spiritually. We fully believe 

these objectives can only be achieved through a proper system of education, as education is 

the pillar of nation -building. In the context of Brunei Darussalam, we feel nation- building 
should be based on the teachings of Islam, which embrace every aspect of the character 
development of a good citizen. It is with this firm conviction that emphasis has been given 
to the teaching of Islamic religious knowledge to every Brunei Moslem and with effect from 
this year the concept of a Malay Islamic Monarchy, as it is rightly known, has been 
introduced at all levels of our school system. It is our ultimate objective that every 
Bruneian, irrespective of his or her religion and race, will understand and practise the 
virtues of a Malay Islamic Monarchy. 

By the grace of Allah, Brunei has been fortunate in having its own natural resources, 
which for many years, with a gross domestic product of US$ 8051.5 million, have contributed 
to its sound economy, enabling us to sustain all our development projects while maintaining a 

high standard of living. We have been able to provide social services, especially in 

education and health care, for every citizen and resident of Brunei Darussalam, even for 

those staying in remote areas. This is best indicated by a comparative low infant mortality 
rate of 12.7 per thousand and a maternal mortality rate of 0.48 per thousand and also an 
increase of life expectancy at birth to an average of 71. This clearly shows that 
Brunei Darussalam has already achieved most of the important targets of health for all by the 
year 2000. 

The theme of this year's World Health Day commemoration, "Healthy youth - our best 
resource ", is very appropriate and serves as a challenge to our nation -building. In 

Brunei Darussalam, approximately 40% of the entire population are schoolchildren who are 
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below the age of 21 and considered to be active youth. It is therefore essential for us to 
develop and mould this large proportion of our population in accordance with our national 
needs and aspirations. As I mentioned earlier, it is our prime objective to produce youth 
who are physically, mentally and spiritually healthy. An individual must be physically fit 
and mentally healthy to be able to perform his duties and responsibilities effectively and 
efficiently. He also needs to be spiritually healthy so as to develop an inner strength to 
deter any contradictory elements. To achieve these objectives, for us there is no 
alternative but to inculcate among our youth the virtues found in the teachings of Islam. In 
this connection we must always spare time to consider the younger generation. It is our 
responsibility to work for their needs and to provide outlets for adventure and energy. They 
need love, they need understanding, they need sympathy and financial and material help - this 
is an investment no country can afford to overlook. The younger generation must have health 
knowledge to become full partners in safeguarding and promoting health. In fact, no primary 
health care programme can succeed without their involvement. Hence, education and health are 
fundamental for the survival of our youth. 

The Asia Pacific region, which is 25% of the earth's land area, accommodates more than 
half of the world's population. This fact, coupled with poor economic conditions, is a 
severe drawback to improvement of the quality of life, or even for survival in most of the 
developing countries in this region. Brunei Darussalam, however, is more fortunate than some 
of its neighbours in that economic constraints have not slowed down the pace of development 
in the State, in spite of the world recession. Nevertheless, being a new nation, we have 
other constraints. We have to develop the managerial process for national health development 
aid health manpower training. We need to strengthen our health information system and 
environmental control programmes. We ought to intensify our health education programmes and 
we need cooperation to apply appropriate technology for maximum utilization of available 
resources. 

Mу delegation is confident that with its rich experience and expertise WHO will play a 
positive role to support us in developing these programmes - to achieve a higher quality of 
life for our people. Mу delegation is grateful to the Organization for the collaboration and 
spontaneous support we have received in the past for many health -related programmes in 
Brunei Darussalam. The malaria eradication programme which was carried out with the 
collaboration of the World Health Organization is an outstanding example of the success of 
such programmes. Brunei Darussalam has been free from malaria since 1969. 

The weakness of the economy in the poorer developing countries on the one hand, and the 
lack of availability of appropriate technology and manpower resources in affluent developing 
countries on the other, affect health programmes equally. A great deal depends on the 
outcome of the deliberations of this Assembly. However, we continue to look to WHO to 
coordinate interregional technical cooperation and foster solidarity among affluent nations 
to help the less privileged ones to move forward with equal confidence towards the common 
goal of health for all by the year 2000. 

In conclusion, may I, on behalf of my delegation, thank you once again for the good 
wishes extended to us on the occasion of our joining this World Health Organization, and hope 
that our small contribution during these sessions will be another step towards international 
cooperation and goodwill among nations for the future benefit of the world's people. 

Wa billahi al tawfik wal hidaya, wassalamu alaikum wa Rahmatu Allahi wa Barakatuhu. 

Dr S. Surjaningrat (Indonesia), President, resumed the presidential chair. 

Dr PAL (Pakistan): 

In the name of Allah, the beneficent, the merciful: Mr President, Director -General, 
distinguished delegates, ladies and gentlemen, it is a matter of great pleasure for me to 
greet you, Mr President, and to convey to you on behalf of the delegation of the Government 
of Pakistan, and on my own behalf, most sincere and warmest congratulations on your election 
to this highest office. My delegation is confident that, under your wise and able 
leadership, this august body will be able to contribute towards wide -ranging and far -reaching 
benefits for the people of the world. In this context I would like to assure you of our 
fullest cooperation and unwavering support. 

I take this opportunity to congratulate all the five Vice -Presidents and the Chairmen of 
the two main committees on their well -deserved election to their respective posts. I am sure 
the remarkable team of experienced health experts will be able to conduct this Assembly's 
deliberations to a successful end. 

As to the report of the Director -General, which has been presented by him with his usual 
eloquence, I would like to say that the activities carried out by the Organization either 
alone or in conjunction with other United Nations bodies during the previous year are indeed 
commendable. The progress made so far towards health for all by the year 2000 may well be 
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described as significant, despite tremendous constraints encountered by many countries in the 

wake of refugee problems, political turmoil and famine conditions. This speaks of the 

soundness of the strategy adopted, and the sincerity of the Organization led by Dr Mahler. 

May I take this opportunity to inform the Assembly that the Government of Pakistan is 

fully committed to the promotion of the social goal of health for all through the primary 

health care approach consistent with the Global Strategy of WHO and in consonance with the 

Alma -Ata Declaration? The health policies being followed by the Government of Pakistan are 

in line with this strategy, and efforts are being made to achieve the target despite our 

limited resources. 

Our nation -wide health care plan, during the current Sixth Plan period, will provide a 

systematic link between the village community and the superstructure of the modern health 
system. Depending upon the density and scatter of the population, a basic health unit will 

be provided to serve about 5000 to 10 000 individuals. The basic health unit will be 

responsible for comprehensive health care. This will include, among other things, maternal 

and child health services, the expanded immunization programme, control of diarrhoeal and 

other communicable diseases, child spacing, mental health and school health services within 

its area. Outreach services will be provided primarily for maternity and child health care 

through trained birth attendants. Depending on the terrain and communication facilities, 

five to ten basic health units will be linked to a rural health centre, which will have 25 

beds, a laboratory and X -ray facilities. The referral of rural health centre will be Tehsil 

and district hospitals which will provide specialized services, back -up support and 

continuing education and training of the health workers in the periphery. 

Adequate steps have been taken for the active involvement of the community in the 
implementation of primary health care through elected local authorities. In the villages, 

health committees are being formed with village elders, religious leaders and school teachers 
who command respect in the community. They select community health workers from their 
respective villages who in turn are trained by the medical technicians ( "multipurpose 
paramedics ") posted at the basic health unit for the area. The village health committee 
renders assistance and moral support to the community health workers in collecting 
statistics, providing health education and giving immediate relief in minor illnesses through 
the supply of selected essential drugs. Health education on sanitation and safe water is 
receiving top priority in the scheme of things. 

Measurable goals by the end of the plan period include the following; at least 20% 

reduction in infant and child mortality; at least 20% reduction in moderate to severe 
malnutrition; and at least 35% reduction in deaths due to diarrhoeal diseases. However, I 

tend to share the view expressed by the Director- General in his report that, although Member 
countries of the developing world appreciate the importance of community participation and 
intersectoral collaboration in the health field, not much has been done in this regard. As 
far as community participation is concerned, meaningful results can only emerge with 
comprehensive socioeconomic development and health education. My own Government has embarked 
upon a nationwide programme towards this end. However, substantive participation of the 
community in its own health care programme would require sustained momentum for some more 
years for its realization. I am thankful to UNICEF, which is taking great strides in 
promoting community participation in health -related projects sponsored by it and in promoting 
the literacy rate among women with a view to improving the health of the mothers and children 
which, of course, will have a sound impact on the health status of the entire community. 
Nevertheless, until such time as countries educate their masses to be able to comprehend what 
they need, WHO has an active role to play in evolving new approaches to suit different 
communities belonging to varied sociopolitical and cultural environments. As far as 
intersectoral coordination is concerned, there is no doubt that this is lacking in many 
countries, including mine, to the desired extent, and here too, some role can be played by 
WHO through its country programme coordinator, whose function has since changed its 
complexion. 

Mу delegation is very much impressed to see the activities undertaken by this 
Organization in areas of health development and appropriate utilization of resources. I am 
grateful to the donor countries, both in the East and the West, for their generous gestures 
towards their less fortunate brethren for raising health status. Similar expressions of 
gratitude are due to the Arab countries for creating AGFUND to combat tuberculosis and 
respiratory diseases in children. It is, indeed, not possible to achieve health for all 
unless the North and the South and the East and the West join hands and move together. 

My delegation has noted with satisfaction that greater coordination is now taking place 
between WHO and USAID. In my own country USAID has made its notable inputs in the primary 
health care programme and malaria control, and I find that very useful coordination between 
the two organizations exists at the country level. In so far as intercountry cooperation for 
marching on the road to the year 2000 is concerned, my delegation has noted with satisfaction 
that all the countries of the developing world have appreciated the value of technical 
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cooperation among developing countries and WHO's willing cooperation whenever and wherever 
needed. 

Finally, I would like to emphasize the need for appropriate technology and appropriate 
health manpower development at all levels of the health infrastructure in conformity with the 
changing needs of the time. Strengthening of management, planning and research capabilities 
are also the prime needs of the developing countries to move in the right direction, and I 
would appeal to this Assembly to keep this in mind while determining priority health 
programmes and budgetary allocations for the next biennium. 

The countries which are faced with human miseries caused by political strife, famine 
conditions and refugee influxes need special attention regarding special support from our 
Organization, otherwise the affected countries will not be able to catch up, and health for 
all will remain a distant cry. 

Dr VAN TRIKT (Suriname): 

Mr President, distinguished delegates, it gives me great pleasure, Mr President, to 
congratulate you on behalf of my country on your election as President of this year's 
Assembly. We hope and expect that under your wise guidance our meeting will be a fruitful 
one and will generate the kind of decisions and actions that will enable us to achieve our 
common goal of health for all by the year 2000. Also on behalf of my delegation I extend 
congratulations to all the elected officers of this conference. 

Secondly, I commend the Director -General for his excellent report, but feel also that 
special acknowledgement should be given to his presentation thereof. His inspiring and very 
eloquent statement will not fail to remind us of our serious task. 

Lastly let me also commend the Executive Board for its clear and concise report, which I 

am certain will prove to be very useful during our discussions. 
Suriname is a small country, so I will not be taking up much of your valuable time - not 

that being a small country means having small problems; no, on the contrary: It sometimes 
appears as if there exists an inverse relationship between the size of a country and the size 
of its problems. Like all other developing nations we have been hit by the world economic 
crisis. Furthermore, the execution of our long -term development plan has almost ground to a 
halt due to the sudden unilateral withdrawal of aid funds. (Although this constitutes a 

serious breach of a bilateral agreement, we have nevertheless decided to continue struggling 
than give in to the fleeting comfort It is obvious 

that under these circumstances the achievement of our goal becomes exceedingly difficult. 
However, we remain firmly committed to our appointed rendezvous in the year 2000. 

An old Chinese proverb says that even the longest journey starts with the first step. 

Well, I would like to share with you the experience of a small step we have taken. We offer 
this experience because we think it demonstrates the principles of the strategy of primary 
health care and because it was achieved by cooperation with a nongovernmental organization, 
this year's topic of the Technical Discussions now going on. 

The interior of our country, almost 90% of its surface area covered with dense tropical 
forests, is inhabited mainly by Amerindian and maroon tribes, scattered along the many 
rivers. Since the late 1960s medical care has been provided for them through several medical 
missions. By the mid -1970s these missions were induced to form a cooperative and act as a 

contractor to the Government for health care in the interior. Meanwhile the cooperative was 
establishing a system of primary health care in consultation with the communities. For 

example, personnel trained locally are selected through the villages. During their career, 

from helper to health assistant, they continuously have ties with the community. Health 
assistants are able to handle many things independently. More complex medical technology is 
provided through trained doctors and a hospital in the capital city. Earlier, the population 
concerned was plagued by infectious diseases and especially malaria was rampant; since the 

primary health system was established all this has changed. Malaria eradication, though, was 
still a responsibility of a central agency and was organized as a vertical campaign, with 

regular "safaris" into the jungle. The operation was very costly and the impact was 

minimal. Over three years ago we decided to entrust the responsibility for malaria to the 
cooperative and integrate this into their primary health service. The result of this move 

has been astounding. The incidence of malaria has decreased sharply, even disappearing 

completely in some pockets. The effectiveness of house -spraying activities has improved 
markedly. All these benefits were achieved at much lower costs than in previous years - 

about 40% of the amount spent the years before. 
These findings were confirmed by experts of the Regional Office for the Americas. This 

experience has reaffirmed our belief that health for all is achievable, and that the 

development of primary health care will be the key to it. In the coming months the health 

service coverage will reach the total population, those of the interior, as well as the 

coastal plain. 
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In conclusion, we thank WHO, and especially our Regional Director, for its and his 

valuable technical assistance. 

Dr ENEME OYONO (Equatorial Guinea) (translation from the Spanish): 

Mr President of the Thirty- eighth World Health Assembly, Mr Director -General, 

distinguished ministers, delegates, ladies and gentlemen, it is both an honour and a pleasure 

for me to take the floor to address this august Assembly on behalf of my country, Equatorial 

Guinea. Permit me, first of all, on behalf of my delegation and myself, to express my 

sincere congratulations to the President upon his election as the head of this important 

gathering, and to wish him every success and good fortune in carrying out his task. I should 

also like to take this opportunity to pay a sincere tribute to the President of the 

Thirty -seventh World Health Assembly, who directed activities with wisdom, clairvoyance and 

firmness for an entire year, often under difficult circumstances. His success was possible 

because the role of WHO, which has of late been applying a more consistent policy to its 

activities, has been strengthened. 
With so many well -known figures and prominent scientists among us, it will be difficult 

for me to say something that has not been said by those who have preceded me, but I believe 

that repetition serves to convince us that the health problems we all face are extremely 

similar. This is why we must unite our efforts to ensure an acceptable level of health for 
all the peoples of our planet. 

The Republic of Equatorial Guinea will never tire of placing its sad situation before 

the eyes of the entire world. Upon coming to power, the present Government discovered that 
the health infrastructure was virtually non- existent: it was necessary to start from zero, 

in health as in all the other sectors. The situation is now aggravated by the acute economic 
crisis which the country is facing, and because of which, despite all the efforts made by the 
Government, the established targets have so far not been reached. For these reasons, the 

deterioration of health centres and the lack of medicines, equipment, instruments, diagnostic 
facilities and ambulances remain causes of great concern to the Government. The recent 
epidemics of cholera, measles, gastroenteritis and whooping -cough and the high incidence of 
malaria and other parasitic diseases clearly indicate the health situation in our country. 
The health sector always has been and will continue to be a priority sector for our 
Government and we are convinced that one day our efforts will bear fruit. We therefore call 
upon the fraternal countries and the international and nongovernmental organizations to 
continue to assist us in attempting to overcome these difficulties. From this rostrum, we 
express our most profound gratitude to the fraternal countries and organizations which are 
now providing us with assistance in the health field, such as Spain, China, Cuba, the Union 
of Soviet Socialist Republics, the World Health Organization, UNICEF, Swissaid, the Swiss Red 
Cross, the Damien Foundation, Médecins sans Frontières and Euracor. We hope that they will 

continue to increase constantly their aid and cooperation. 
As we all know, social wellbeing is an integral aspect of health and cannot be achieved 

unless conditions are created which facilitate improving the standard of living and 
productivity of the population. I take this opportunity to thank the French Government and 
all the fraternal countries of the Central African subregion for the material and moral 
support they have given to achieve our country's more effective integration within the 
network of subregional economic organizations. The importance Equatorial Guinea attaches to 
technical cooperation among developing countries has encouraged us to join the Organization 
for Coordination in the Control of Endemic Diseases in Central Africa; despite the meagre 
resources it possesses, this Organization's activities are becoming well known in our country. 

In 1978, through their signature of the Declaration of Alma -Ata, Member States in this 
hall committed themselves to achieving, by the year 2000, a level of health for our peoples 
which is acceptable to all, but we now wonder whether that target is to be reached separately 
or in concert. If separately, the Declaration of Alma -Ata would not have been necessary 
since, when it was signed, the various countries already had different levels of health. We 
believe that the Declaration represents a commitment to reaching the goal jointly and 
victoriously, applying team spirit as in a race. In order for this to happen, the countries 
with limited resources must use them more rationally and the other countries must provide 
more genuine and effective assistance to those which lack resources so that we may all arrive 
together at the target for the year 2000 - health for all. 

Mr MUSHOBЕКWA (Zaire) (translation from the French): 

Mr President, distinguished delegates, on behalf of my delegation and myself, I take 
great pleasure in placing my country on record, as the preceding speakers have done, in 

congratulating you, Dr Surjaningrat, most warmly upon your election to the exalted position 
of President of the Thirty- eighth World Health Assembly. I should also like to congratulate 
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the other officers of this august Assembly and wish you every success in carrying out the 
responsibilities which have devolved upon you. 

We also warmly congratulate the Director -General of WHO, Dr Mahler, on his excellent 
report on the work of WHO in 1984, and we are pleased to thank, through the Director -General, 
our Regional Director for Africa, Dr Monekosso, for the remarkable work he has done since his 
appointment. 

Mr President, we have studied the report of the Director -General on the work of WHO in 
1984 with avid attention and we wish once again to congratulate the Director -General and the 
Secretariat on the quality of this valuable document, the contents of which rightly stress 
the optimum utilization of WHO's resources by Member States in carrying out national 
health -for -all strategies. 

Since the International Conference on Primary Health Care held at Alma -Ata from 6 to 

12 September 1978, all the countries of the world, both developed and developing, have been 
talking about primary health care. In Zaire, the President and Founder of the People's 
Revolutionary Movement and President of the Republic, Marshal Mobutu Sese Seko, stressed, in 
his statement of 30 November 1973, well before the Alma -Ata Conference, not only the 
importance but also the necessity of giving priority to the health of the masses, both in 
urban and in rural areas. In 1980 Zaire signed the Charter for the Health Development of the 

African Region, which set forth a primary health care strategy. In 1981 the Central 
Committee of the People's Revolutionary Movement, our national party, adopted State Decision 
No. 10 /CC /81, which fixed primary health care as a national health strategy. In 1982, to 
give effect to this decision taken by the Central Committee, the Department of Public Health 
established a National Directorate for Primary Health Care and developed a five -year plan 
(1982 -1986) for providing primary health care in the Republic of Zaire. In a statement made 
on 5 December 1984 to inaugurate his third seven -year term (1984 -1991), the President of the 

Republic of Zaire stressed the concept of primary health care as follows: "With regard to 
health, in the 1980s we signed the Charter for the Health Development of the African Region, 
the objective of which was to achieve health .for all by the year 2000. The primary health 

care strategy which we launched in 1978 in order to realize that objective will be pursued 
throughout my new term." This political will of Zaire, so clearly expressed, has taken 
concrete form since 1978 both in the organization of health services and in the 
implementation of plans of action. 

With regard to the organization of services, the country, whose land area of 

2 345 000 kmL holds 30 million citizens, has been divided into health areas to ensure the 
geographical, economic and cultural access of the population to health care. The health 
area, which is determined geographically, forms the operational and planning unit in the 

health field. It comprises a general referral hospital and a network of health centres, and 
serves a population of around 100 000 inhabitants in rural areas and 150 000 in cities, 
whilst the health centre serves a population of 5000 to 10 000 inhabitants. By the end of 
1984, Zaire had 85 operational health areas. The five -year plan for 1986 -1991 envisages the 

establishment of 295 health areas containing 4805 health centres, thus giving 80% of the 
population access to health centres. This basic structure is an integral part of the 

national health system which comprises, inter alia, secondary and tertiary referral hospitals 
and specialized hospitals. There are currently 417 hospitals in Zaire. 

Primary health care is provided in Zaire through its eight components, which have been 

developed to varying extents depending on the area, because of constraints and priority 

needs. In order to provide a sound base for the various components and ensure that they are 
well developed, the Department of Public Health has reinforced most of their activities by a 

national project or a programme. This is the case with the following activities. 
The rural water resources project underpins the activities connected with sanitation and 

drinking -water supply. It will ensure that water is provided to 14 million residents of 
rural areas, or 50% of the rural population, by the end of the current seven -year term. 

The planning and human nutrition centre provides support for activities relating to the 
promotion of good food and nutritional conditions through field research and ad hoc 

information. 
The expanded programme on immunization will protect the target population against six 

communicable diseases of childhood and also carry on the struggle against malaria and 

diarrhoeal diseases. In order to reduce the infant mortality rate, estimated at 114 per 1000 

in 1984, the vaccination programme increased its coverage for DPT and poliomyelitis by 14.3% 
from 1981 to 1982; 232 454 children were vaccinated against six diseases in 1981 and 265 649 

in 1982. In connection with the cold chain, Zaire has just begun an experiment using solar 

energy, and 850 health centres are to be provided with refrigerators and warning lights. 
Maternal and child health, including family planning, is backed up by the planned birth 

services project which ensures that these services are available in approximately 1800 health 
centres and which provides for the training of medical and paramedical staff in family 
planning. This programme is to be strengthened by support from WHO in cooperation with UNFPA. 
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Prevention and control of local endemic diseases is one of the major concerns of the 

Department of Public Health. Its activities are supported by some vertical programmes which, 

at the base, are gradually being integrated into the established structures of the national 

health system; such programmes include the integrated anti -tuberculosis programme and the 

activities of the national services for the control of leprosy and trypanosomiasis. As an 

example of activities in the treatment of diarrhoeal diseases, I should like to point to the 

considerable efforts currently being made to include oral rehydration in the treatment of all 
diarrhoeas. 

Finally, the primary health care component concerned with drugs is the basis for our 

national approach to the purchase of pharmaceutical products. In view of our modest 
financial resources, our policy has been revised to cover only essential drugs. As a result, 

217 essential drugs have been designated at the national level, some 40 at the health area 
level and some 20 at the health centre level. The promotion of a local pharmaceutical 

industry is also planned. 
All of these programmes are implemented through the mobilization of human, material and 

financial resources derived from the national budget and from assistance provided by both 

bilateral and multilateral funding agencies. 
Nevertheless, many obstacles have been met in establishing health areas as scheduled in 

Zaire's five -year plan for 1986 -1990. First, there is the problem of size: the health 
personnel are inadequate in quantity, and especially in quality, for putting this new concept 
into practice. Some changes are already being made: since 1971, in higher and university 
education the notion of primary healthcare has been discreetly introduced in the faculties 
of medicine and pharmacology and in professional studies; in 1983 a public health department 
established within the faculty of medicine reinforced these activities by officially placing 
primary health care on the educational curriculum. In technical medical institutes 
(secondary level), the curricula and textbooks and educational norms, standards and 
objectives have been redefined to include primary health care and research on public health. 
Refresher courses have been organized to include primary health care in the training of 
nurses educated before 1978. 

Second, financial resources pose an obstacle which is just as large as the quantitative 
and qualitative insufficiency of health personnel in all categories. Nevertheless, Zaire 
welcomes the effective involvement of nongovernmental organizations and the cooperation of 
bilateral and multilateral funding agencies in implementing the national strategy. For 
example, some fraternal countries and international organizations - WHO, UNICEF and UNDP, to 
name a few - joined in providing assistance within the framework of bilateral and 
multilateral health cooperation during the period 1982 -1985. 

Mr President, allow me, in listing these obstacles, of which there are, unfortunately, a 

great many, to lay special emphasis on one of them, namely the disturbing and growing gap 
between the country's needs and the available resources. The adverse effects of the world 
crisis are increasing the burden on the already handicapped governments of the developing 
countries. The Republic of Zaire hopes that the current World Health Assembly will produce 
resolutions which, in spirit and content, can assist the governments of Member States, 
particularly of the Third World, in solving the priority problems represented by the health 
of their populations. 

With regard to our country's health prospects, health has already been designated as one 
of the four priority sectors for the third seven -year term, dubbed the "Social term ", which 
began on 5 December 1984. Zaire will soon adopt new health legislation and will do 
everything possible to establish a pyramidal health system giving the basic communities great 
responsibility but also the opportunity for intense involvement in order to enable the 
population to take full charge of managing its own health. 

Mr President, distinguished delegates, ladies and gentlemen, even though Zaire today can 
rightly claim to have improved its comprehension and implementation of primary health care, I 

for one am convinced that our delegation will learn much from this World Health Assembly that 
will enable it to achieve optimum use of its resources as well as of those provided to us by 
bilateral and multilateral funding agencies, including WHO, in order to facilitate the 
implementation of our national strategy for reaching the objective of health for all by the 
year 2000. 

Mr JAMEEL (Maldives): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, first of 
all it is my pleasure to congratulate you, Mr President, on your election to the 
distinguished office of President of the Thirty- eighth World Health Assembly. I also 
congratulate the Vice -Presidents and other newly -elected office -bearers. 

I bring with me the warmest and sincere greetings and good wishes from the people and 
the Government of the Republic of Maldives to all the distinguished participants of this 
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august gathering. It is my sincere hope that the fruitful deliberations of this Assembly 
will once again assist us, the people of the world, in taking another step forward in our 
march towards our cherished goal of health for all by the year 2000. 

At this juncture permit me to reiterate our firm commitment to continue to strive hard 
to attain health for all Maldivians by the year 2000. In our endeavours to achieve this goal 
we believe that primary health care is not only the most logical approach but also the only 
viable one, certainly in the case of Maldives. 

Though our conviction is deep and our commitment is firm, our country, while blessed 
with extraordinary natural beauty, has many geographical and climatic constraints which 
impede the equitable distribution of health services to the island communities isolated by 
the ocean. The scarcity of financial resources and trained manpower is another constraint we 
face, while the small population size of most of the islands makes it extremely difficult to 
justify the establishment of health facilities on these islands on account of 
under -utilization; in these circumstances a certain amount of redundancy is to be expected. 
With this in mind, we are going ahead with our programme of regionalization with the 
objective of maximizing the decentralization of essential services with minimum possible 
redundancy. To achieve this objective a mobile health team strategy has been adopted. 

I have listened with great interest to the report of the Director -General on the work of 
WHO in 1984. I fully agree that while we must try to solve our immediate health problems, we 
must seek long -term and lasting solutions to these problems if the attainment of health for 
all by the year 2000 and the sustaining of health for all beyond this date are to become a 
reality. The long -term solutions to our health problems cannot be found within the health 
sector alone, for health is not merely absence of disease but a state of complete mental and 
physical wellbeing. Being a small developing country with very limited resources, we are 
faced with considerable financial constraints for the urgent developmental activities such as 
provision of schools, potable water, electricity and harbour facilities, to the isolated 
islands, improvement of the fisheries industry, inter -island transport and so on. Therefore 
we have to rely heavily on international and bilateral assistance. We also have to rely on 
the understanding and support of the major sectors within the country. To achieve the 
support of other sectors, creation of a greater awareness among leaders of all these sectors 
is called for. This is where the creation of a critical mass of health leaders comes into 
the picture. 

In small countries like Maldives there is an acute shortage of necessary expertise. 
This we found to be an area where a large part of our WHO budget was going in the past. With 
the close cooperation of the Regional Office for South -East Asia, we have found effective 
ways to minimize this expenditure and stretch our budget for health developmental 
activities. For instance, instead of sending short -term consultants, the Regional Office for 
South -East Asia started sending its own permanent staff for short durations, and instead of 
assigning long -term staff we were able to get experts of equally high qualifications from the 

neighbouring countries under contractual services agreements at a fraction of what it would 
have cost otherwise. 

We try, as far as possible, to channel external assistance to the health sector through 
either WHO or UNICEF. Where this is not possible close cooperation between these agencies 
and donors is encouraged. This we found not only reduces the risk of duplication and saves 
precious funds, but also avoids attrition of the scarce manpower from the health sector. 

As for the WHO programme coordinator and country representative in my country, he is not 

just a representative of WHO but is actively involved in almost all government developmental 
activities. He takes an active part in planning activities, epidemics control, health 

education, national immunization campaigns and so on. He even acts as a medical officer when 

required. This perhaps is possible to some extent because of the small size of our country. 

However, whatever may be the reason, we believe not only in optimum use of WHO resources but 

also maximum use of WHO staff in our country and our Region. In all this, the role played by 

our Regional Director, Dr Ko Ko, cannot be over -emphasized. 

The ambitious immunization programme for all children of Malé below one year of age that 

was initiated with UNICEF and WHO assistance in August 1984 has proven to be successful 

beyond our expectations, proving just how much could be achieved by community participation 

and the right kind of support from the side of the national health services. 

A major project of water supply and sanitation for the capital, where 25% of the 

population live, is under way with the assistance of the Federal Republic of Germany, the EEC 

and the Kingdom of Saudi Arabia. We are extremely grateful to these countries for their 

generous support. 
Our country health programme formulated in 1980 has incorporated certain strategies to 

attain our goal of health for all, but the programme clearly states that these strategies 

will be reviewed on a regular basis and that the necessary modifications will be brought 

about when found necessary; this has been practised, and the usefulness of such a process 

has been demonstrated more than once. 
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If reduction in the infant mortality rate and the increase in life expectancy at birth 

can be taken as indicators of improvement of the health status of the population, I am proud 

to say that we have achieved noteworthy success in this area, for the infant mortlity rate 

has been brought down from 120 per thousand in 1978 to less than 70 per thousand today. The 

life expectancy at birth on the other hand has witnessed a remarkable increase from 46.5 

years in 1977 to more than 52 today. 
But we are not satisfied; much still remains to be done, and the continued support of 

WHO, UNICEF, UNDP and other international agencies and bilateral sources will be required if 

we are to continue to march forward. 
The theme of this year's Technical Discussions is collaboration with nongovernmental 

organizations in implementing the Global Strategy for Health for All. Therefore, permit me 

to say a few words about the role played by both national and international nongovernmental 

organizations in the improvement of health services in my country. 
We have a National Women's Committee with branches in every atoll and island. This is 

the most powerful nongovernmental organization in our country. Our Government fully 
recognizes its potentials and provides much support to it. The Organizaion plays a vital 
role in all the developmental activities of the country. 

At atoll level and island level there are the atoll and island development committees 
which participate in all community activities such as building of schools, mosques, jetties, 

harbours, water tanks, and toilets. 
Among the projects undertaken by the expatriate nongovernmental organizations working in 

Maldives, the integrated rural development project of the United States International Human 
Assistance Programme, which has just been successfully completed, is the most outstanding. 

The Norwegian and United States "Save the Children" funds have also started similar 

integrated rural development projects in two other atolls. All these projects have strong 
health components in them. We are extremely grateful to these nongovernmental organizations 
for their valuable assistance and support. 

In conclusion please permit me once again to express my Government's profound thanks to 
WHO, UNICEF, UNDP and other United Nations agencies, as well as other friendly countries and 
nongovernmental organizations for the valuable financial and technical support that they have 
provided to my country. 

Professor SHÉRIF АBBАS (Somalia): 

Mr President, I would like to congratulate you on your election as President, as well as 
the Vice -Presidents of the Thirty-eighth World Health Assembly. I would also like to take 
this opportunity to congratulate the Director -General, Dr Mahler, on his detailed report, 
which is in line with our views and meets our requirements, and to thank the members of the 
Executive Board for the enormous work they have done in making our task much easier. 

Somalia's health system has undergone major changes since the Government's commitment to 
the primary health care principles - the strategies for obtaining health for all by the 
year 2000 are investing in four main areas: health services coverage and accessibility to 
grass -roots level; medical care strengthening at district and regional levels; health 
infrastructure system; health management and administration. Integration is now functional 
at district level with maternal and child health, immunization, sanitation and the health 
information system. Curricula for training and manuals for health personnel (nurses, 
midwives) have been elaborated and are under field -testing. Reorientation courses have been 
provided in two regional schools for health personnel in community- structured health areas. 
At the central and middle -level, workshops and meetings have been held to coordinate primary 
health care activities with all the agencies involved, in order to review problems of 
selection and training of manpower for primary health care at all levels. Two other main 
ministries are already cooperating with the Ministry of Health in respect of primary health 
care: that for water development through the water decade programme and that for higher 
education through field work on community development and the reorientation of curricula for 
medical students. 

Primary health care programmes are now operational in eight regions (60% of the 
population). Urban areas of the capital city are being included in a pilot urban primary 
health care programme which will extend primary health care services to cover 70% of the 
whole population. However, it is important to recognize that this does not mean necessarily 
that all the elements of primary health care are readily available to everyone in these areas. 

The major problem faced by the health workers at the moment is the complete lack of 
standardization, especially among external agencies. There is also a gap between the actual 
field situation and all the training programmes at all levels. This calls for national and 
regional workshops aiming at accelerating a properly designed training time and the 
integration of vertical programmes under the umbrella of a standard medical primary health 
care programme. The necessity for such meetings has been recognized by the Ministry of 
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Health, which is improving its activities in this respect, in very strong collaboration with 
WHO, UNICEF and all the major donor agencies. 

Financial problems in logistics, drugs supply and nutrition are coming to a solution 
through ad hoc programmes: the Joint Nutrition Support Programme and the essential drugs 
programme supported by the Italian Government. 

Community participation, though seen by the relevant workers as a top priority, is still 
weak and calls for better sociological and anthropological studies to be conducted in very 
close connection with any health programme. 

Production of a national primary health care plan of operation will be followed by all 
the relevant agencies and groups involved in the implementation of primary health care in 
Somalia. 

A pool of investments at central level was created, following experience gained recently 
in the country, for various expenditures, which might vary from the salary of an adviser to 
the emergency supply of drugs and medical equipment. 

Other measures include: production of a national health manpower development plan 
aiming to rationalize curricula (and therefore manpower production) and job description and 
recruitment procedures (and therefore manpower distribution); reinforcement of local 
committees' participation in decision- making processes in order to achieve community 
participation down to the grass -roots level; creation of an inbuilt health education network 
at national, local and grass -roots level, involving all the relevant mass media. 

Our communities seem to lack information and understanding of primary health care 
principles and activities. This aspect is worsened by the nomadic pattern of the Somali 
rural population, along with the consequent poverty and maldistribution of resources 
available. Furthermore, their attitude and responses to different primary health care 
approaches are yet to be explored and understood. This situation calls for proper training 
of all the categories of health workers who should be able to diagnose problems and suggest 
remedies from the periphery to the centre, following the path of the continuous feedback. In 
this respect, each primary health care project - since the planning stage - will incorporate 
a mechanism for the socio- anthropological assessment of the target community, possibly 
involving members of that same community. 

Agencies' budgets and plans have been fully and extensively reviewed. Their plans of 
operation and of action have also been systematically analysed in order to achieve uniformity 
and equidistribution of resources in the various regions. Government guidelines are 
available and have been produced with the supportive help of committees made up of 
representatives of each agency concerned. They have been fully agreed upon and will become 
the basis for monitoring and evaluating strategies and results, maintaining the necessary 
degree of flexibility due to the composite pattern of Somali micro -societies. 

The process of national development has been severely hampered by the lack of resources 
and many exogenous factors. The major constraints identified as impeding or obstructing 
performance in most sectors include the shortage of skilled labour and of personnel with 
technical and managerial skills; lack of financial resources; and the weak data base. 

Last but not least it should be kept in mind that the Somali economy has been heavily 
burdened by the drought and the continuous influx of refugees into the country. Although a 
massive relief operation was supported by international assistance, this demographic flood 
placed a very heavy strain on the country's energies and already meagre resources, the 

consequences of which will probably not be fully understood before several years have passed. 
It is known to all by now that Somalia had the misfortune of an outbreak of cholera 

among the refugee population hosted in the country. However, the systematic effort to 
control the epidemic showed success, and the number of cases and deaths declined quickly, 
thanks to the joint efforts of the Government, people, friendly countries and the 
international organizations. The present epidemiological situation as regards the initial 
cholera epidemic in a refugee camp seems to be under control. However, we are very much 
concerned about the danger of a large -scale outbreak of cholera in other places in the 

country. Following the outbreak of cholera other diseases now affect the refugees, such as 
malnutrition, measles and pneumonia. At present the number of deaths from these diseases 
outnumber the deaths from cholera in the camps. Given this situation we see an urgent need 
for further action in order to prevent a spread of these diseases and to be prepared for 

quick and efficient action in the event of further outbreaks. In this connection we would 
like to express our sincere thanks to all governments and agencies which have assisted us in 

these difficult times, and we will always remember their contribution for the victims of the 
cholera epidemics. 

Poverty is a complex concept, made up of several different issues. As such it cannot be 
faced by simple but monovalent and - in a way - restrictive approaches. It rather calls for 
deep understanding of the most effective and flexible manner of facing the burden of 
mortality, morbidity, malnutrition and misunderstanding about health policies, and possible 
solutions. 
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The national health strategies for achieving a durable solution to poverty as a major 

health hazard are based upon the attempt to show the effectiveness of an integrated essential 

services approach for meeting the priority needs of disadvantaged communities. This means 

that intermediate and local levels of government and communities are to be involved as 

partners in the planning, implementation and evaluation of activities. Primary health care, 

water supply, nutrition and sanitation are being considered as a package of services which 

must be made available at village level. As far as the Government's responsibilities are 
concerned for setting up a network of integrated services, the national guidelines include: 

the preparation of a plan for community participation in activities at all levels; 

preparation of a yearly detailed report on the progress of all activities performed at 

central level; and the study of ways and means for collaborating with other ministries and 
agencies involved, directly or indirectly, in health and health -related activities. The 

Ministry of Health has been reorganized and reorientated in order to better fulfil its duties 

in health prevention, promotion and care in line with the primary health care concept. 

As far as efficiency in implementing the strategies is concerned, only numerators for 

cost -benefit analysis have been collected, while denominators are still under systematic 

review. Efficiency should never be considered without referring to costs in terms of 

manpower, structure and money committed. Primary health care is felt not to be the cheapest 

way of achieving results, but the most cost -effective, and this should be pursued. 
Good coverage is by far the most important problem to be faced at present, as there 

seems to be general agreement on the practicality and feasibility of health for all by the 
year 2000. This means that time for discussions is to be given up, and action -oriented 
sub -programmes focusing on particular aspects of health care are to be prioritized. 

As for the effectiveness and impact of strategies, the best result so far achieved is 
probably the final understanding by the central bodies of the primary health care contents 
and strategies, and their awareness of the logic and scientific value of the primary health 
care approach. Regarding the results of different studies performed by different agencies in 
different areas in the country, it appears from a first assessment that they all seem to be 
homogeneous, showing the relative effectiveness of the primary health care approach versus 
traditional curative -oriented medical practice. Communities have received due attention and 
have the chance of expressing their own opinion on health services; this factor alone 
justifies the rightness of the approach. 

WHO has been cooperating in a spirit of full partnership in all phases of development of 

the country's health system with the aim of strengthening its capability to implement the 
national strategy for health for all by the year 2000. In particular, WHO's and Somalia's 
mutual cooperation aims to promote self -sustaining national health programme development, 
particularly as far as concerns health infrastructure and appropriate health technology to be 
delivered through it. In this connection, and in concluding my remarks, I would like to 
express our sincere thanks and gratitude to Dr Hussein Gezairy, the Regional Director for the 
Eastern Mediterranean, for his efforts to strengthen this collaboration and assistance. 

The PRESIDENT: 

Before adjourning the meeting, I would like to recall that Mr Juan Antonio Samaranch, 
President of the International Olympic Committee, will address the World Health Assembly this 
afternoon. 

The meeting is adjourned. 

The meeting rose at 12h40. 
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President: Dr. S. SURJANINGRAT (Indonesia) 

1. ADDRESS BY THE PRESIDENT OF THE INTERNATIONAL OLYMPIC COMMITTEE 

The PRESIDENT: 

The Assembly is called to order. 
I have pleasure in welcoming among us Mr Juan Antonio Samaranch, President of the 

prestigious International Olympic Committee. Mr Samaranch had an illustrious national and 
international career before becoming President of the International Olympic Committee in 
1980. He has long been prominent in the promotion of sports and physical education as a way 
of good health. 

It is an honour to hear him address the Thirty- eighth World Health Assembly, bringing 
with him the most timely of messages: that the individual has a powerful role to play in 
promoting health and that each of us must strive to reach to the fullest our own 
potentialities. Those qualities - the drive and determination - that lead to eminence in 
sports can also form the basis of better health. 

It gives me great pleasure to invite Mr Samaranch to take the floor. 

Mr SAMARANCH (International Olympic Committee): 

Mr President, Mr Director- General, honourable members of the Thirty- eighth World Health 
Assembly, ladies and gentlemen, as President of the International Olympic Committee (IOC), I 

am delighted to have the opportunity to address this Thirty- eighth World Health Assembly here 
in Geneva. Surprising though it may seem, it will be the first time that our two 
organizations, both of which are established on the shores of Lake Geneva, and both of which 
are interested in the physical well -being of mankind, will have the occasion to meet together 
and discuss the possibilities and perspectives of a joint venture aid a future collaboration. 

As you will undoubtedly already know, the first basic principle of the Olympic Movement 
is "to promote the development of those physical and moral qualities which are the basis of 
sport ". Since its creation almost one century ago, the International Olympic Committee has 
concentrated its efforts on the development of sport, and more particularly on competitive 
sport. Among many very difficult problems, the Committee has succeeded in establishing 
itself throughout the world as the leading moral authority in this field. 

However, and in addition to the outstanding success it has achieved since approximately 
ten years ago, the International Olympic Committee has begun to increase its fields of 

activity. In an attempt to respond more exactly, and above all more completely, to the basic 
principles set out by our founder, the Frenchman Baron Pierre de Coubertin, we have 
diversified our action and strongly encouraged our national Olympic committees to assume new 
responsibilities, not only in the field of sport, but also in other related domains, such as 
science, culture, art, education, physical well -being, and health. Obviously, today we are 
most interested in the study and development of the relations between science and sport on 

the one hand and physical well -being and health on the other. It is in this field that the 

aims of our two organizations are very very similar. 
Up to now, the only apparent connections between the Olympic Movement and medicine have 

been the press reports dealing with cases of doping or manipulations of just a few athletes. 
This is of course most unfortunate, as these cases represent only a minute percentage 

compared to the millions of sportsmen and sportswomen all over the world. I should like to 

point out that the International Olympic Committee was the first international organization 
to recognize the danger of these manipulations and to set up, more than twenty years ago, a 

highly qualified panel of world specialists in order to fight against them. Over the years, 

this primarily repressive attitude has now evolved into an educative one. 

Very rapidly, other domains were added to the investigations of the IOC Medical 

Commission: physiology, biochemistry, nutrition, osteopathy, biomechanics, specialized 
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surgery, etc. All advanced research in the medical field was taken into consideration. The 

aim was no longer to repress, but to offer other solutions; to give models for education; 

to enable the athletes to continue their progress without damaging their health, by providing 

them with the latest results of research - thus finally contributing, as in the spatial 

domain, to the bettering of the general condition of man by means of the findings of research 

and their application within the public at large. 

It is therefore not surprising to see that, in parallel with each other, the World 

Health Organization and the International Olympic Committee have adopted similar schemes of 
development devoted to the general practice of physical activity for better health. You call 
it "Health for All ", we call it "Sport for All ". These twin concepts are so similar that it 

was obvious that we should work together for their achievement. First of all, it was 

necessary for us to acknowledge this evidence and then to find the framework and means of our 
collaboration. 

In this present -day world, we are - more frequently than we would wish - the powerless 
witnesses of dramatic handicaps, tragic social diseases, and many physical disorders. Their 
price for society, their price for mankind is very very high. A great number, if not the 

majority of them, could have been avoided, at least partially, by means of a concerted 
international action. Such actions often exist in many domains. They are the initiatives of 

governments, associations public, private or governmental, and voluntary organizations. 
Because of your responsibilities within this Organization, you are more aware than anyone, 
including myself, that in order to be efficient such actions must have a precise objective. 

Once the principle of our collaboration had been evoked, it became obvious to our two 
organizations that we should have been working together for a long time. A meeting between 
the Director -General, Dr Mahler, and myself on 11 May 1984, one year ago, resulted in the 

signature of an aide- mémoire expressing our sincere desire for the development of a programme 
of cooperation between our two organizations at worldwide, regional and national levels. 
Several years ago, your Organization fixed its objective of "health for all" at the year 
2000, and it was immediately apparent to us that it was in this domain that our action should 
take place. 

A joint working group - composed amongst others of Prince de Mérode (Chairman of the IOC 
Medical Commission) for the International Olympic Committee, and of Dr J. Hamon for the World 
Health Organization - met several times in order to study the different areas and 
possibilities of our collaboration. It was thus with enthusiasm that I learnt of a joint 

of action destined for young persons from 12 to years of age, which they called 
"Winners for Health ". Why this programme and why this target? 

I think that we should recall here that one of the most vital duties - if I may use this 
term in its original meaning - which humanity has to carry out before the end of the century 
is to ensure satisfactory health conditions for everyone. But in emphasizing the right to 

health, we must also accept and understand that this "right" is also the right of everyone to 

take part, on an individual basis and in an active manner, in the maintenance of his own 
physical well -being. This is why we have defined this programme as "Winners for Health ". We 
intend to demonstrate that, with only a small effort, everyone can improve their physical and 
sporting performances and thus their health. This is a race where every participant can be 
sure of winning. 

We wished to concentrate our action on a given area of the population, which in fact 
represents the future of our nations: I mean here the youth of the world, for whom the 
practice of good health is the condition for a fuller and richer adult life. But at the same 
time, we must take care to make it clear to everyone that, in the end, only personal effort 
and individual responsibility will permit improvement of the general health of a given 
population. We must ensure that we give each age group this sense of responsibility and of 
personal effort. We must ensure that our action is addressed to everyone and does not 
exclude either the handicapped, any specific group, or other particular category. And, 
speaking of the handicapped, I am very proud that the International Olympic Committee 
organized for the first time in our history events for handicapped athletes during our 
Olympic Games in Sarajevo and also during our Summer Games in Los Angeles in 1984. 

You will easily understand that, in addition to advocating the Olympic and sporting 
ideals, this programme of "Winners for Health" must emphasize and plead in favour of acquired 
personal behaviour which leads to the protection and promotion of the general health of 
sports participants; the promotion of the basic hygienic principles which are associated 
with it; and thus finally to the promotion of health and well -being on an individual and 
collective level. It is with these aims in mind that the International Olympic Committee, 
over which I preside, and also the 160 national Olympic committees around the world, may play 
a practical role in uniting their forces together with those of the World Health Organization. 

There are three particular areas of action which seem to us to be of particular 
importance in the achievement of our objectives. These are (1) physical exercise, 
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(2) nutrition, and (3) personal responsibility. I do not believe that it is necessary to 

expound in detail upon any of these three points. It is obvious for everyone that a balanced 
and sufficient diet is essential for the good physical well -being of the individual. What is 

important is to determine for each country the elements of such nutrition, based upon the 
local resources. As far as physical exercise is concerned, it is well known for its 
contribution to the development of performance, endurance, self -control, the prevention of 
illness, and the promotion of health. Regarding personal responsibility, it is easily 
understood by all that good habits of personal hygiene and self -care will lead to better 
health and to superior physical capacities, whilst others - such as the abuse of alcohol, 
smoking, and the use of drugs - are in opposition to our aim and may seriously affect the 
sports capacities of the individual. 

The International Olympic Committee, in addition to your Organization, is aware that 
this vast programme must be promoted and established. We must convince those for whom it is 

intended of its utility. I can assure you that for our part we shall not leave any stone 
unturned. Mу presence here today, for which I should like to thank the President of the 
Health Assembly and the Director -General of your Organization, is a most sincere witness and 
proof. We must act on all levels, from the highest to the lowest, establishing the closest 
and fraternal contacts with all organizations concerned, whether they be in the domain of 
sport, health, community activities, entertainment, or education. The details of this 
action, the list of our possible interventions, would be too long to describe here. It would 
also be too limiting. I believe that it is sufficient for me to say that in this aim the 
assistance and support of everyone - and more particularly of the mass media - will be most 
helpful to us. 

I should now like, Mr President, in this Palace of Nations which is the symbol of the 

universality of man, to solemnly appeal to all governments via their health organizations and 
to all national or international, governmental or voluntary organizations responsible for 
sport aid physical activities. I would appeal and I would say: the year 2000 must be a 

year of victory for health and well -being everywhere throughout the world. We must win this 
race against time. This is why I ask you to join together with the World Health Organization 
aid the International Olympic Committee, to come together with the youth of the world in this 
race for life, for fitness, for health, the only race in fact in which there are, there can 
only be winners - winners for health. 

The PRESIDENT: 

Thank you, Mr Samaranch, for your inspiring words. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND SEVENTY -FIFTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 (continued) 

The PRESIDENT: 

We shall now continue and conclude the debate this afternoon on items 10 and 11. The 
delegate of the United Republic of Tanzania has the floor. 

Dr CHIDUO (United Republic of Tanzania): 

Mr President, Mr Director -General, honourable delegates, your excellencies, ladies and 

gentlemen, allow me, Mr President, on behalf of the delegation of the United Republic of 

Tanzania, to convey to you and your Vice -Presidents our sincere congratulations on your 
election to guide the work of this Thirty -eighth World Health Assembly. 

As we march on towards our goal of health for all by the year 2000, it is just as well 

that from time to time we take stock and review our position to see if we are on course. 

This we are doing. Last year (1984), our Ministry of Health and WHO, with the participation 
of DANIDA, SIDA, UNICEF and the "Save the Children" Fund of the United Kingdom, conducted a 

joint primary health care review aimed at assessing the progress so far achieved in primary 
health care implementation; and also assessing present health policies, plans and programmes 
for their relevance in the prevailing social, economic and political situation. This review 
has brought forth a wealth of information pointing out the achievements, the constraints, the 

strengths and the weaknesses of our health system. On the whole we can say that we are still 

on course, but some modifications and improvements in our organizational set -up will have to 

be made. We shall, in this exercise, need appropriate support, and ways will have to be 

found to mobilize such support both locally and internationally, through bilateral and 
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multilateral sources. We are prepared to discuss the details of this support with all 

interested potential collaborators. 
Tanzania's health policy is in many ways commensurate and consistent with the contents 

of the Alma -Ata Declaration and the primary health care approach. In line with the 

objectives of primary health care, government policies in general are facilitative. For 

example, there have been vigorous endeavours to extend adequate safe water supplies to the 

rural areas to the extent that, at the moment, 40% of the rural population and 80% of the 
urban population have access to adequate and safe water supplies. The government policy also 
directs that adequate food production is a priority issue. Our goal is to achieve 
self -sufficiency in food production in the shortest time possible. 

Certain components of primary health care such as maternal and child health care, the 

essential drugs programme, and the expanded programme on immunization are being implemented 
relatively well, while others, such as health education, malaria control, control of 
diarrhoeal diseases, and nutrition are rather weak, as evidenced by the general lack of 

objectives, strategies, and plans of action to guide field workers. Efforts will therefore 
have to be made to define precisely what we want to do, and to work out programmes with 
defined objectives, targets, strategies and plans of action in malaria control, control of 
diarrhoeal diseases, health education and nutrition. 

In its political and administrative organization, Tanzania has an extensive outreach in 

the countryside. This forms an excellent platform for mobilizing people's participation in 
all social activities, including health activities. We need to capitalize on and exploit 
this favourable situation. So far, I regret to say, we have not made full use of this 
advantage. Community participation has almost entirely been limited to crisis situations 
during disease epidemics such as cholera outbreaks. Community awareness of the need to 

maintain continued vigilance over health problems is not yet in evidence. This is not, 

however, to deny the fact that spontaneous community action in support of health has been 
forthcoming; for example, communities bearing the cost of referrals of some of their members 
to hospital, and communities constructing dispensaries or digging trenches for laying down 
pipes for water supplies under self -help schemes. What is required, in future, is to 

strengthen existing mechanisms for community participation to enable the people themselves to 
maintain vigilance and to mount sustained efforts to deal with their local health problems 
and, with the aid of experts, formulate action programmes to overcome them. 

The importance of the activities of other sectors for health improvement cannot be 
over -emphasized. there are activities undertaken by other sectors in support of 
health, these do not form part of a comprehensive strategy for health development. Health 
activities are still seen to be the primary responsibility of the health sector. The 
Ministry of Health, in collaboration with other sectors, will have to take active steps to 
establish intersectoral coordinating bodies for health action at national, regional and 
district levels. This intersectoral approach will have to be a top priority in the strategy 
for health for all by the year 2000. 

Our health policy emphasizes that health care facilities must be provided freely to all 
Tanzanians and as close as possible to their places of residence. This commitment has 
resulted in a remarkable spread of rural health care facilities, such that about 73% of the 
population now live within 5 km of primary health care institutions and 90% within 10 km. 

The rapid expansion of health facilities in Tanzania has, however, been accompanied, as 
one would expect, by many problems in the provision of services. These include those of 
management; of logistics, particularly shortage of drugs; inadequate supplies aid 
equipment; poor information systems; poor coordination of services provided by various 
agencies; unsatisfactory deployment of staff, including lack of incentives; and inadequate 
involvement of communities and other sectors in the provision of health services. These 
organizational and institutional factors limit the success of the primary health care in 
Tanzania. The current overall bad economic situation makes the operation of the health 
system even more difficult. 

Public spending on health care in Tanzania is on the low side compared with other, 
neighbouring countries. The Ministry of Health receives only 5% to 6% of the total 
government budget and the trend has been a downward one in recent years. But we consider 
that what is more important than the amount of funds allocated to the health sector is the 
way resources are used within the health sector. I consider that we have made some 
spectacular achievements in this area. In the 1960s and early 1970s, about 80% to 90% of the 
total budget was spent on hospital services, mostly benefiting the urban population where 
these facilities are usually located. Less than 60% of the budget now goes to hospital 
services. And recently there has been greater equity in the allocation of resources between 
urban and rural areas. For example, in 1971/1972, 80% of health resources were allocated to 
urban areas and 20% to rural areas. The corresponding figures for 1980/1981 were 58% and 42% 
respectively. 
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However, in spite of such an achievement, we still have problems. Our national economy 
is still suffering from a severe recession; high inflation continues and the priority for 
health has not increased. It is a fact that donors are shifting their priorities, in line 
with the current government priorities, away from health towards sectors such as agriculture 
and industries with a more direct economic impact. The immediate future of primary health 
care may be one of less financial resources in both real and nominal terms. What we need is 
to make better use of the available resources. 

While we grapple with health problems in our individual countries, we should not forget 
the plight faced by the liberation movements, communities afflicted by drought and famine, 
and the displaced populations as well as those subjected to the abominable apartheid system. 
The international community should, without reservations, come to their aid. They need our 
support. 

Finally, we still have time before the year 2000, time to strengthen our actions in 
whatever health programmes we are involved in. But it is not the programmes for which we are 
responsible alone which will enable us to overcome disease and achieve good health. Neither 
is it the activities of two or three selected programmes that will take us there - neither 
the activities of the health sector alone, nor the activities of the health -related sectors 
alone. What is needed is simultaneous action on all fronts and, above all, it is the 
activities of individuals, families and communities that matter in this comprehensive 
multisectoral endeavour. 

Mr DJIMASTA (Chad) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 
of my delegation I offer my warm congratulations to the President and Vice -Presidents of the 
Thirty- eighth World Health Assembly on their election. Mу congratulations also go to the 
Director -General, Dr Mahler, and the Chairman of the Executive Board, Professor Roux, on 
their excellent and well -founded statements. I also wish to congratulate the WHO Regional 
Director for Africa, Dr Monekosso, on his appointment and to assure him of my Government's 
support so as to maintain continuity at the head of the Regional Office. 

At this Thirty- eighth World Health Assembly, it is a pleasure for me to convey to you 
the most sincere and ardent hope of the President of the Republic of Chad, His Excellency 
El -Haj Hisseine Habré, that this Assembly will mark a decisive turning -point in the 
development of health for all by the year 2000 and will meet with every success in its work. 
On behalf of the Government of the Republic of Chad, on behalf of my delegation and on my own 
behalf 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 tell you of the present health situation in my country. 

The war imposed on us by foreign powers, the drought or shortage of rainfall throughout 
the country, particularly in the Sahel area, aid the almost total lack of food crops, 
pasture -land and water have forced more than 500 000 people to leave their homes in order to 

seek other areas where they and their cattle can survive. Many of them never succeeded in 
reaching the land they sought but died of disease, hunger, thirst or, simply, exhaustion. 
Faced with this deeply tragic situation, the Government, with the assistance of international 
cooperation agencies and friendly countries, has established reception centres in areas with 
a high density of displaced persons. Enriched and processed food is distributed to the 
people concerned until they are strong enough to work. They are then sent to places where 
they are settled and given help to enable them to undertake their own food production. These 
places are mainly situated in the Sahel area and currently accommodate 50% of the active 
displaced persons. Food distribution is unreliable, however, and the displaced persons are 
experiencing serious health problems. The poor nutritional status of children, the 
insanitary conditions in the camps and the overcrowding give rise to an ever -growing danger 
of infection. According to studies carried out in various camps, the three predominant 
groups of diseases are diarrhoeal diseases, which are responsible for more than 50% of infant 
and child deaths; respiratory diseases (the displaced persons have no sheets or blankets and 
sleep on the bare ground); and measles (epidemic foci of measles in certain areas of the 

country and sporadic cases in all prefectures were reported). In addition, there are 
formidable water supply problems in some areas of the country where many wells have run dry. 
The water and sanitation situation in Chad is extremely alarming. The Government has always 
given high priority to the search for water, since it has to take account not only of the 

needs of people and cattle but also of the requirements of its economy, which is 

predominantly agricultural. The result of all these difficulties is a proliferation of 
diseases caused by unsafe water and an unhealthy environment. The consequence of these 
diseases, as you know, is the present rise in the country's mortality and morbidity rates. 

The international community has made considerable efforts to bring emergency relief, for 

which Chad is sincerely grateful, but the problem itself will remain unsolved unless the 
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people can be firmly settled in their respective places and unless they have at least the 

minimum of water and suitable health installations to enable them to pursue their daily 

agricultural and livestock -rearing activities. In this situation, therefore, the Government 

of Chad considers water supply and sanitation as fundamental to the country's recovery. It 

has undertaken the restructuring of the services responsible for this sector and has 

supported all resolutions and recommendations on water and sanitation adopted in regional and 

international forums. At the end of last year, in the context of the International Drinking 

Water Supply and Sanitation Decade, the Government established a national water and 

sanitation committee responsible for coordination. The activities of the Decade really began 

in February 1985. A national water and sanitation programme in Chad, spread over the next 10 

years, is being prepared with UNDP and WHO assistance. 
Before I close, I would like to make a few comments on the optimal use of our 

Organization's resources as proposed in document DGO /83.1,1 which my Government welcomes, 

and to draw attention to some shortcomings. 
The collective resolutions which we have supported at World Health Assemblies and 

regional committees are beginning to be applied at the national level. WHO contributions are 

channelled to the sectors that have priority in the national health policy: preventive 

medicine and primary health care. The national authorities would, however, be better placed 

to follow the international health policy if WHO reference documents were distributed widely 

and in good time by programme coordination offices. 
On the question of responsibility for the use of WHO resources, my country is well 

equipped to take control of its own future. We have noted with satisfaction that WHO is 

committed to this course. Although there is no national health council, Chad has a 

Coordinating Committee for Health and Social Activities composed of representatives of the 
cooperation agencies working in this field. 

Despite the difficult international economic situation, WHO has given my country 
substantial assistance in order to promote the national health system, for which I express my 
sincere gratitude. 

Mr ABI -SALER (Lebanon) (translation from the Arabic): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, it is my 

privilege, Mr President and Vice -Presidents, to congratulate you on the trust shown in you by 
this distinguished Assembly on electing you to such responsible office. To be frank, I had 

for some time been doubtful whether to address the Assembly, because I wanted to spare you 

the grim picture that would be conjured up by my words - a picture of the life of agony, 
blood and homelessness led by my compatriots in Lebanon at this time. I also feared that the 
international community's form of sympathy with Lebanon would continue to be the same as that 
displayed during the past year, which was rightly censured by the Director -General in his 
important address before this honourable Assembly on 7 May, when he warned it not to regard 
any assistance rendered in response to some immediate and pressing need as a substitute for 
the aid required for long -term needs. I finally decided to speak for two reasons, the first 
being to thank all those who have given my country specific and urgently needed assistance 
for alleviating the sufferings of the wounded, the homeless and the hungry. It was certainly 
right and meritorious to render this kind of help, for little else could be done in the face 
of that tragic situation where rapid aid was imperative. The first need was to fend off the 
immediate danger threatening the people so that, once this was done, their other needs could 
be taken care of under more stable conditions. From this rostrum, I therefore thank all 
those who have provided emergency aid to Lebanon, in the form of money, drugs, food or any 
other necessities, whether they be governmental or nongovernmental organizations, agencies of 
the United Nations system, the International Red Cross or Caritas. 

The second reason that led me to ascend this rostrum was to emphasize that, despite the 
plight we have been in all this time, we have still continued to look for lasting solutions 
in the shape of essential future -oriented systems because we still pledge ourselves, and with 
great enthusiasm, to the aim of achieving health for all by the year 2000, as evidenced by 
the fact that our schemes and activities continue to come within the general framework of 
primary health care. Thus, we have been able during the past 12 months to establish three 
health centres and to earmark the necessary funds for constructing five others during the 
next 12 months. In addition, we have laid down the necessary regulations in minute detail 
for a compulsory and permanent vaccination programme wherein responsibilities and duties are 
broadly distributed in accordance with the principle of decentralization, by involving all 
qualified persons in it, whether in the public or the private sector. 

During this turbulent period we have also laid down the necessary regulations embodying 
the rules that must be adhered to in our pharmaceutical industry. These regulations, which 

1 Document WHA38 /1985 /REС /1, Annex 3, Appendix. 
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are based on those of WHO, will come into force on 1 July 1985. We have also continued to 
coordinate our activities with nongovernmental organizations in a very important sphere, 
especially in our country, namely that of rehabilitating handicapped persons and returning 
them to the productive life of their community. Thanks to the technical, organizational and 
financial assistance of an American institution, our Health Ministry officials and officials 
in charge of private institutions were able to hold several meetings, some in Cyprus, some in 
the United States of America and others in the offices of our Ministry, and will soon be 
holding another meeting in Cyprus sponsored by the same institution. The various models 
required will soon be completed, and we hope to be able to finalize the rehabilitation 
programme, including the distribution of duties and the working-out of all forms of 
cooperation involved, by the end of 1985. Considerable ground has meanwhile been covered by 
us in the field of school health in cooperation with the Ministry of National Education. 

Ladies and gentlemen, I shall not tire you more. I will simply say that, despite all 
these adverse and cruel conditions, we are determined, with the continuing aid of the World 
Health Organization and its Director -General, Dr Mahler, and Regional Director, Dr Gezairy, 
to carry on our efforts to build up and organize our institutions and services on a solid and 
permanent basis, and to continue our various forms of cooperation with all kinds of 
nongovernmental organizations with a view to promoting primary health care and achieving 
health for all by the year 2000. To bolster our determination to carry on, a draft 
resolution will be put to the vote before the present World Health Assembly, providing for 
assistance on a massive scale to Lebanon. The draft resolution in question is listed in the 
agenda, item 33.4, and I hope that the honourable delegates will be so good as to endorse it. 

Mr President, ladies and gentlemen, cruel as the times now are in my country, they have 
not extinguished the fire of enthusiasm in our hearts, but rather have made it more intense 
as we move forward, encouraged by the thought of what we shall have gained by the year 2000. 

Mr CHANSHI (Zambia): 

Mr President, allow me to give praise and thanks to Almighty God, the creator of man and 
the universe, whose will alone has made it possible for us to be here aid to do exactly what 
we are doing for mankind. 

I wish in the first instance to thank you, Mr President, for giving me this opportunity 
to address this august Thirty -eighth World Health Assembly. This is in a sense a special 
occasion for me, because I am for the first time attending and participating in the Health 
Assembly as chief delegate of Zambia. Therefore I am delighted and deeply honoured to 

address this Assembly. 
I have brought with me greetings, blessings, and best wishes for a successful Assembly 

from our beloved President, Dr Kenneth David Kaunda, and the people of Zambia. In addition 
to this I wish, on behalf of my delegation and indeed on my own behalf, to congratulate you 
most sincerely, Mr President, on your election to this high office; in the same vein, I 

would like to congratulate your Vice -Presidents. I also wish to thank this Assembly for 
endorsing the appointment of our new Regional Director for Africa, Dr G. L. Monekosso. We 
congratulate him aid wish him great success. 

The Executive Board and the Director -General have requested us to focus our attention on 
the outcome aid follow -up of our evaluation of the strategies for health for all. We have 
also been requested to examine ways and means of making optimal use of WHO resources. 

Mr President, our resolve to work towards health for all has become stronger, and we are 
even more determined. More and more of our people are becoming increasingly aware of their 
individual and collective role in health development. During the last years, for example, 
community health workers from more than 2400 local communities have been selected and 
trained. However, the problems associated with this cadre of health workers remain the 

same: shortage of drugs, inadequate supervision, and inadequate community support. 
Apart from the training of community health workers, the Ministry of Health has 

intensified its activities in the major components of primary health care, such as the 
expanded programme on immunization, nutrition, maternal and child health and water and 
sanitation. 

With regard to the formal training of health workers during the past five years, the 
output in the main categories has been encouraging: 70 doctors, 637 clinical officers, 2846 
auxiliary nurses, 850 auxiliary nurse midwives, 1048 registered nurses, and 516 midwives. We 
have in addition trained during the same period a total of 780 various technical and 
paramedical personnel. As far as distribution of health facilities is concerned, 55% of 
hospitals and 75% of health centres are all in rural areas. 

Mу Government has technical cooperation in health with and through at least 30 bilateral 
and multilateral arrangements, but it is evident that we need not only to step up the level 
of current cooperation but also to have more organizations coming into the picture if we are 
to reach our goal in time. I am hopeful therefore that the Technical Discussions will open 
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up more opportunities for this cooperation. As you are all aware, nongovernmental 

organizations by their very nature are grass- root -oriented at community level. This makes 

them potentially effective for increasing community involvement and participation. Taking 

into account the very important role that these organizations play, especially in the field 

of maternal and child health and other primary health care activities, my Ministry has set up 

a nongovernmental coordinating committee in order to maximize the use of both their human and 

their financial resources. 
We in Zambia are very much concerned about the current trend of malaria resistance to 

chloroquine. It is not our intention to cause alarm, but recent successive studies by the 

Tropical Diseases Research Centre at Ndola have revealed widespread, inacceptable levels of 

resistance by malaria parasites to chloroquine. There is urgent need for further work in 

this direction and I urge WHO and all those concerned to enhance our efforts. 

Our technical cooperation with WHO has been intensified. The Organization has been 

quite instrumental in implementing, monitoring aid evaluating our strategies. In order to 

optimize the utilization of WHO resources, we are selectively focusing WHO support in areas 

of unmet needs, where other cooperating agencies are less active. 

Mr President, you and the Director -General in your respective addresses to the Assembly 

clearly reaffirmed that our goal is to attain health for all by the year 2000. My 

delegation's message to this august Assembly cannot be complete without reference to the 

major stumbling -block contributing to instability in the southern region of Africa and 

thereby creating great uncertainty in attaining health for all by the majority of the people 

of South Africa and Namibia, owing to inequality in the distribution of health services and, 

indeed, lack of freedom. Without these fundamental prerequisites, Zambia still believes that 

the song of the Assembly - "Health for all by the year 2000" - will not only be meaningless 

but will be "Health for some but not for all ". 

The Pretoria racist regime of South Africa recently decided to set up a puppet interim 

administration for Namibia. This is yet another indication to the international community 

that South Africa intends to settle the Namibian question on its own terms, in total 

disregard of United Nations Security Council resolution 435 (1978). Namibia is a dear 

neighbouring country, for which my country like other front -line States is paying dearly. 

Zambia is convinced that the South West Africa People's Organization has no choice but to 

intensify its armed struggle. While reaffirming Zambia's commitment, we call upon the 

international community to render assistance to SWAPO in its just struggle to free Namibia 
from the illegal occupation by the nefarious Pretoria regime. 

Dr MOHITH (Mauritius): 

Mr President, Mr Director -General, distinguished delegates, in 1977 the World Health 
Assembly took the historic decision setting the social target of governments aid of WHO for 
the attainment by all citizens of an acceptable level of health by the year 2000. This 

policy decision has generated tremendous enthusiasm and the necessary political will all over 
the world. It has also given rise to great expectations among the millions who are victims 
of poverty, disease and disability. 

Eight years have elapsed, aid it has become increasingly evident that there is a 

widening gap between adoption of a policy and its effective implementation. Among the 
factors that in our humble experience are hampering progress in the implementation of our 
health -for -all strategies we note pockets of resistance from health professionals to 

regionalization and decentralization of the health system. Community involvement and 
intersectoral coordination are not being encouraged. There is also a lack of understanding 
by health workers and by the population of the real meaning of health development, which is 

still construed as action taken to prevent and, mainly, to treat diseases. It is not being 
perceived as an essential lever in the upliftment of the social and economic well -being of 
the masses. Furthermore, the world economic crisis has had a disastrous effect on the 
national economy: health development programmes to improve coverage and improve the quality 
of care have had to be curtailed; recurrent shortages of drugs and materials have pushed the 
health administration into permanent crisis management. 

Under these circumstances, how can we optimize WHO's technical, material and financial 
resources? This can be done only by rational decision- making based on the priority health 
needs of the population and the cost -effectiveness of health programmes. My delegation 
welcomes the initiative taken by the Director -General to build a critical mass of health 
leaders, who will strengthen the national capabilities in the implementation of 
health -for -all strategies. The need for developing health leadership has been felt for a 
long time in my country. A workshop on the managerial process for national health 
development was organized in Mauritius in November last year. This workshop confirmed the 
necessity of training health leaders. 
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Му delegation appreciates the consistent efforts being made by the World Health 
Organization, in the spirit of resolution WHA29.48, to transfer resources from the global 
level to the regional and country levels. Despite "zero" budget growth for the biennium 
1986 -1987, the country allocations are being increased by more than 4 %. This exercise is yet 
another concrete example of sound management of resources by WHO. In the same spirit of 
better optimization of all available resources, my delegation believes that emphasis must be 
focused on strengthening collective self- reliance through regional cooperation amongst 
neighbouring countries in all fields relevant to health, such as disease prevention and 
control, training of health personnel, health services research, manufacture and quality 
control of essential drugs and the establishment of centres for specialized clinical care - of 
course utilizing existing resources. 

Health education aid information play a crucial role in the implementation of health 
strategies; this area also needs strong support and further development. Last year my 
country introduced a programme of family life education into the secondary school curriculum 
with particular emphasis on primordial prevention and promotion of a healthy life- style. We 
are now proposing to extend this programme to primary schools. We consider that health 
education and information can trigger the mobilization and involvement of the community in 
health activities. 

Before concluding, Mr President, I wish to reiterate my thanks to the Director -General 
and to the Regional Director for Africa for the excellent relations and fruitful collaboration 
between WHO and Mauritius. 

Mr TEPAIKA (Solomon Islands): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is my 
pleasure and honour to have this privilege of addressing this honourable Assembly as Chief 
Delegate of my country. I wish first of all to extend to you all the greetings and best 
wishes of my Prime Minister, the Right Honourable Sir Peter Kenelorea, KBE, PC, and the 
Government and people of Solomon Islands. 

Allow me, sir, to join my colleagues in congratulating you on your election as President 
of this Assembly. It is very clear now that the choice has been well made. I would also like 
to congratulate the Director -General on his very moving report on what our organization, the 
World Health Organization, has done, is doing and will be doing in the humanitarian services 
to the world community. 

Solomon Islands is a young developing country comprising many small islands making up a 

total land mass of 27 000 square kilometres, scattered over 600 000 square kilometres of the 
South Pacific Ocean, between longitudes 155° and 170 °Е and latitudes 5° and 12 °S. The 
scattered islands make communications difficult and logistic support expensive. Mу country 
attained its nationhood on 7 July 1978 and has, since 1983, become a full Member of WHO. The 
endemic peace we have always enjoyed has enabled developments in the direction we believe 
appropriate to our needs. 

Our present estimated population is 260 000, of which 80% live in rural areas. The 
present crude birth and death rates are estimated to be 45 and 11 per thousand respectively. 
The infant mortality rate is 44 and the fertility rate 7.4 per thousand. The living standards 
have improved, increasing life expectancy for both sexes at birth to 54 years of age. These 
few figures have indicated our high population growth. The present annual growth rate is 3.4% 
and we could double our population in 20 years - a young population of which nearly 50% is 

estimated to be under 15 years. This has already put stress on our many services and has now 
become a priority. Our national census in 1986 will provide us with more accurate statistics 
for planning and development. 

Mу country, even though small, is trying to make ends meet. Our main earnings are from 
primary products: logs, fish, copra and a wide diversity of other exports. The present gross 
domestic product per capita is US$ 550. As such we are trying to implement all services 
necessary with limited funds available. I must mention here that thanks to the assistance of 
WHO, other bilateral and unilateral agencies, and governments, we have accelerated our 
development at a rate that we could never expect with our own budget alone. Му Government of 
today, however, has now put health development as a top priority. This is reflected in our 
present budget. 

Our main health problems are infectious diseases: malaria, gastrointestinal diseases, 
tuberculosis and acute respiratory diseases, particularly in childhood. Next are the problems 
associated with our high population growth, and the increasing concern of malnutrition. At 

the same time we are starting to see the problems common to developed countries: 
cardiovascular diseases, malignancies and other chronic problems of which the affected neither 
feels well nor ill. 

The Solomon Islands has come now to realize that the common problems cannot be 
effectively tackled by conventional medical care. Therefore we have, during the last few 
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years, started to re- educate, reorientate and increase the awareness of our staff and 

community to primary health care. Thus we have put stress on the promotion and care of 

health, as well as the prevention of illness and an equitable distribution of facilities and 

resources, including manpower appropriately trained through this development. 

For the last two years the primary health care development has accelerated under the 

coordination of my Ministry and the National Primary Health Care Committee. A primary health 

care workshop was held in 1983 when the principles and objectives of the primary health care 

approach were initiated. A national and eight provincial primary health care coordinators 

have been appointed aid trained. Provincial primary health care workshops were conducted and 

later followed by area council workshops at the village level. Evidence has already indicated 

the success of these workshops. The communities have not only given more support to our 

health programmes, but have suggested aid prepared to fund promotive projects with our 

technical support and guidance. 
Along with this redirection and reorientation process, we have also undertaken training 

programmes locally and overseas as seen fitting to our aims and objectives. We are conducting 

regular village meetings and have enormously improved our health education services using all 

available means. 
Let me stress here that all these developments have been done in full coordination with 

all other government departments, the nongovernmental organizations and the community. This 

intersectoral approach is very important to us, as only through this partnership could we 

achieve our aims and objectives. 
In 1983 we registered 84 000 cases of malaria, our main health problem. In 1984 we 

managed to reduce this to 69 000, but actually prevented 31 000 cases as over 100 000 were 

expected. This was achieved through a primary health care approach, involving village 
volunteers in a well -planned mass drug administration campaign in a highly malarious area, 
supervised by malaria and other health workers. Further improvement is expected this year as 

worse areas are being similarly tackled using over a thousand village volunteers as drug 

administrators. But this is still supplementary to our mosquito vector control programme. 
We have undertaken projects in our family health programme, mainly educational 

activities. We have now considered a national population policy which again would address 
mainly the educational aspects of family health problems, and child spacing. This is one of 

our major health programmes in trying to deal with the issues of high population growth and 

other associated problems. 
The progress on our rural water supply and sanitation project varies. At present 60% of 

the rural population has a potable water supply, but only 22% has some form of proper 

sanitation. There have been problems with sanitation, but evidence now shows an increase in 

acceptance over the last few years. We attribute this to our improved educational activities 
and primary health care approach. Our aim is that by 1990 everyone in rural areas will be 
provided with some appropriate form of potable water supply and proper sanitation. 

The result of our immunization programme has been that most of the important immunizable 
diseases have not been seen for some years. The tuberculosis /leprosy programme, like the 
immunization programme, is an integral part of our health care service, and we now have 300 
and 30 annual new cases respectively. We are going to undertake community surveys to 
determine the real situation of these diseases in the community, again through primary health 
care approaches. 

These are some of the promotional health activities that we are undertaking in my 
country. Our final aim is to have health care facilities available aid accessible to everyone 
by the year 2000. But due to our financial and manpower constraints, we would still need 
considerable external assistance, utilizing this needed external support for promoting 
self -reliance and eventual financial independence so that the attainment of health for all by 
the year 2000 will be meaningful to us. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, permit 
me first of all to congratulate you, Mr President, on your election to your high office. 

We consider the reports submitted by the Director -General to be highly important basic 
documents for the discussions of the Thirty -eighth World Health Assembly and for the decisions 
it will take concerning the implementation of the global health strategy. Dr Mahler's 
statement is a source of inspiration that will alert public opinion to the serious health and 
social problems affecting the peoples of the so- called Third World countries in particular. 

We consider that we must maintain the optimism that spurred us to establish certain 
apparently ambitious goals and that we must continue to pursue these goals, despite 
constraints, by showing flexibility, adaptability and pragmatism. The health situation in the 
People's Republic of Angola is suffering from the serious consequences of the war imposed on 



216 THIRTY -EIGHTH WORLD HEALTH ASSEMBLY 

our country by international imperialism through its agents, such as the racist regime in 
South Africa and its puppets, who are seeking to destabilize our economy and are committing 
terrible crimes against our people. 

In the context of southern Africa, and as a front -line country, we firmly support the 
independence of Namibia - and SWAPO as the sole legitimate representative of the Namibian 
people - and the just struggle of the majority of the South African people against the 
apartheid regime. 

Despite this situation in Angola, a set of revolutionary measures has been applied in 
the country since its independence by the IPLA-Labour Party and by the Government. Health is 
a right the people have won for themselves and medical care is therefore free for everyone; 
a national health service has been established and private medical practice has been 
abolished. The health budget is gradually being increased so as to guarantee the complete 
financing of the health services. The primary health care concept has been applied 
dynamically in Angola for some years and adapted to our health programmes. In conformity 
with a decision taken by the President of the Republic - Comrade José Eduardo Dos Santos - 

primary health care is one of the leading emergency programmes in the health development 
field in Angola. 

We consider it essential that political will be given expression in organization and 
commitment that are constantly directed towards the promotion of the people's wellbeing. The 
health revolution under way is being accomplished by man for man; man is not only the main 
objective but is also the driving force in this process. We therefore consider that all 
efforts will be in vain, particularly in the so- called Third World countries, unless we give 
priority to the suitable development of national human resources at all levels by paying due 
attention to the general and technical training of personnel as a fundamental preliminary 
stage for health programme implementation and development and for the full independence of 
the developing countries with a view to their economic and sociocultural liberation. 

But the major threat for all peoples of the world is indubitably that of nuclear war. 
Many of the problems from which the peoples of the underdeveloped countries are suffering 
could be solved if a part of the considerable sums currently being spent on the arms race 
were used for this purpose. The struggle for world peace should therefore be the major 
objective of the health strategy. 

We support the communication addressed to this Assembly by the delegation of the German 
Democratic Republic on the occasion of the fortieth anniversary of the United Nations and the 
fortieth anniversary of the victory over national socialism and fascism during the Second 
World War. 

In conclusion, we wish to thank all friendly countries and all international 
organizations that are helping us in our struggle for health for all. We would like once 
again to congratulate the Director -General on his untiring and innovative efforts to 

implement the Global Strategy for Health for All. And lastly, as a Member of the African 
Region, we wish to congratulate Dr Monekosso on his election to the post of Regional Director 
for Africa. 

The struggle for health for all continues and victory is assured. 

Dr TAPA (Tonga): 

Mr President, Mr Director -General, distinguished delegates, it is a great pleasure and 
an honour for me to address this august Assembly. First, I would like to offer my most 

sincere congratulations to you, Mr President, on your election to this high office, and also 
to offer similar congratulations to the five Vice- Presidents and other officers. I wish 
further to convey to you, Mr President, my best wishes and confidence that you will preside 
and guide the deliberations of this Thirty -eighth World Health Assembly to a successful and 
happy conclusion. Secondly, I would like to convey my warm and cordial welcome to the 

delegates of Kiribati and Brunei Darussalam, who are attending for the first time this World 
Health Assembly since their countries became Members of the World Health Organization. 

In reviewing the reports of the Executive Board on its seventy -fourth and seventy -fifth 
sessions, my delegation is impressed with the great number and variety of the subject matters 
and issues which the Board had to deliberate on, take decisions on, and make recommendations 
on to this World Health Assembly for consideration and final decision. These reports are the 

subject of document А38/2. The Chairman of the Executive Board, in making an oral statement 
to the Health Assembly in plenary meeting, highlighted the discussions and the decisions 
taken on some of the issues dealt with by the Board at the two sessions being reviewed. 
After a careful study of the written reports on the sessions of the Board, and after further 

listening to the oral statement made by the Chairman of the Board in plenary, my delegation 
is fully satisfied with the work of the Board, and in general agrees to and supports all the 

decisions taken by the Board and, in particular, with reference to the proposed programme 
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budget for the financial period 1986 -1987, the Director -General's proposal that each WHO 

region should prepare a regional programme budget policy, the Director -General's proposal to 

establish training or learning processes in health -for -all leadership development, the 

increasing of the membership of the Executive Board from 31 to 32 to meet the needs of the 

Western Pacific Region, and the raising to 30% of the target set for the proportion of all 

professional and higher graded posts in established offices to be occupied by women. I would 
like to place on record my grateful thanks and appreciation to the Chairman, the members of 

the Executive board, and the Director -General and Secretariat for their hard and dedicated 
work and for the reports of the Board on its seventy- fourth and seventy -fifth sessions. 

In reviewing the report of the Director- General on the work of WHO in 1984, which is 

contained in document А38/3, my delegation wants, first of all, to thank Dr Mahler for 
producing this short report in his usual.efficieпt and thorough manner and for his inspiring 
speech to this Health Assembly in introducing his report. Although short, the report is 
informative on the activities of WHO and its Member States in the light of national and 
regional strategies and the Global Strategy for Health for All. There were achievements to 

be happy about and be proud of in 1984 in all the six regions of WHO and in its Member 
States. But there were also problems and constraints which caused delays in the 

accomplishment of some of the activities of WHO and its Member States in 1984. There is no 

doubt that these were a source of concern and disappointment to those involved. 
Nevertheless, we have to be realistic and accept the facts of life. The Director -General has 
set these out briefly and clearly in the conclusion, part IX, paragraphs 124, 125 and 126, of 

his report and they deserve close study and merit attention. My Government has worked in 
close association and in an excellent spirit of friendly cooperation with WHO since 1957, and 
so I would like to convey to Dr Mahler and to all WHO staff in whatever disciplines they 
serve and in whichever. region they are stationed, and to all Member States also, my 
Government's grateful thanks, warm appreciation and sincere congratulations for all the 
achievements of WHO and its Member States described in his report, aid also for the goodwill 
of WHO and certain individual governments and United Nations agencies who have directly 
cooperated with my Government to try and achieve the goal of health for all by the year 2000. 

I am aware that delegates addressing plenary meetings at this Health Assembly in 
connection with the debate. on items 10 and 11 have been invited to give special attention to 
the question of the optimal use by Member States of WHO's resources, with particular 
reference to the implementation of. national strategies for health for all. Therefore, I will 
attempt to comply with this invitation in the time to me. 

My delegation fully supports the giving of special attention in this debate to the 
question of the optimal use by Member States of WHO resources, with particular reference to 

the implementation of national strategies for health for all. There are several reasons for 
this support: 

First, the World Health Organization does not possess unlimited resources. Nor do its 
Member States, which are the primary contributors to the resources of WHO. 

Secondly, the economic factor is a powerful one. In about the same years that the 
primary health care approach and the goal of health for all by the year 2000 were adopted by 
the World Health Assembly, there was great expectation and fervent hope in the international 
community, including Member States of WHO, of a new international economic order that would 
contribute in some way towards providing the basic human needs and the eight essential 
components of primary health care that would lead ultimately to the achievement of health for 
all by the year 2000. But, alas, this has not been so in the past few years and the 
prospects for the future are not so bright. And so I am forced to ask these two questions: 
where is the new international economic order now, and where has it gone to? 

Thirdly, it would be unwise to postpone the achievement of health for all by the year 
2000 because of lack of optimal use of WHO resources in Member States. The World Health 
Assembly in its collective wisdom in 1977 adopted the target date of the year 2000 to strive 
for because its goal was first and foremost for human beings, and the sooner it was achieved 
the better. But I am sure that we also believe and hope that humanity will continue on after 
the year 2000. 

The fourth and final reason is that the struggle for health for all by the year 2000 
will be waged primarily by and within the Member States of WHO. So this hard, non- violent 
struggle, the fight, the battle for health for all, call it what you like, is the 
responsibility first of governments for their citizens. 

In so far as health policies, strategies and plans of action in my country are 
concerned, my Government has adopted and followed in practice all those recommended by WHO 
and adopted by its governing bodies, because Tonga and its people have great faith and 
confidence in the work and mission of WHO for health and humanity. My Government has 
committed itself unreservedly to the Declaration of Alma -Ata and had adopted all the 
recommendations of the 1978 International Conference on Primary Health Care in 1979. This is 



218 THIRTY -EIGHTH WORLD HEALTH ASSEMBLY 

a tall order for a small country like Tonga, but my Government has declared unreservedly its 
highest priority - its people and human survival in this one world. Mу Government, 
therefore, is determined to make optimal use of WHO resources in Tonga for the implementation 
of national strategies for health for all by the year 2000 in order to achieve this noble 
social goal. 

Mr ALLOUANE (Organization of African Unity) (translation from the French): 

Mr President, ministers of health, honourable delegates, ladies and gentlemen, it is a 
great pleasure for me, on behalf of the Secretary -General of the Organization of African 
Unity, to address your august Assembly at its thirty -eighth session. I am pleased, first of 
all, to assure you once again of OAU's interest in your Organization, whose highly 
constructive contribution to health on the African continent is well known to all. I am 
convinced that your current session, which is to be devoted essentially to the implementation 
of the Global Strategy for Health for All, will come up to the expectations placed in it by 
the millions of Africans for whom health is not as yet assured. 

While it is true that all African countries are desirous above all of attaining the 
objectives of the Strategy for Health for All by the Year 2000, the fact remains that the 
economic situation, exacerbated by drought and malnutrition, threatens these countries with 
an increasingly marked deterioration in their health situation. The recent visits by the 
Secretary -General of OAU and myself to all the drought-stricken African countries enabled us 
to observe the lack of medical facilities and of essential drugs. The health situation is 
all the more disturbing because it is aggravated by a shortage of food products; despite 
enthusiastic international solidarity, food supplies still fall short of the needs of the 
drought -stricken countries. Only genuine and wholehearted efforts by the international 
community in general and WHO in particular can bring about an improvement in health 
conditions. 

I welcome the fact that two items concerning matters of importance for the African 
continent have been placed on your agenda. With respect to health questions in Africa, I 

would like to tell you of the decision taken at the last session of the Council of Ministers 
of OAU, held in Addis Ababa from 25 February to 4 March 1985, to convene an annual meeting of 
African ministers of health prior to the World Health Assembly in order to gain a better 
understanding of the specific problems of the region and to harmonize African positions in 
the health field. 

Africa has recently been experiencing serious problems which should also command your 
Assembly's attention. One is the persistent food shortages, the malnutrition and 
undernutrition which have created medical and health emergencies and have led to a 

considerable increase in mortality rates, as a result of the health conditions and of 
debilitating hunger. The number of children dying from malnutriton is horrifying; the 
mortality rate is currently extremely high for, as everyone knows, Africa is experiencing a 

serious food production deficit. Epidemics, admittedly still at a low level, have been 
reported in certain African countries. 

Your Assembly is also to consider the question of emergency health and medical 
assistance to the drought -stricken and famine -affected African countries. This fresh 
calamity has brought about a considerable deterioration in the health of the affected 
peoples. It calls for immediate action, since the seriousness of the crisis is beyond belief 
and the threat to millions of Africans is becoming daily more apparent. Effective programmes 
are now more necessary than ever in order to remove this threat. Since medical and health 
care is vital, WHO should take action without further delay in order to save millions of 
human lives. In this regard, attention should be drawn at this meeting to the fate of some 
five million African refugees and displaced persons exposed to increasingly unfavourable 
health conditions. Innumerable human lives are being lost, particularly among infants and 
children, because of undernutrition, malnutrition and epidemics. Emergency action should be 
taken to assist the host countries in their praiseworthy efforts for the refugees. African 
generosity appears to have reached its limit, and unless saving help is forthcoming the 
refugee camps will shortly become camps of despair and death. 

The liberation struggle against the apartheid regime in South Africa and Namibia also 
calls for our special attention. Millions of our sisters and brothers are daily subjected to 

aggression and repression by the apartheid forces, which do not confine themselves to the 

peoples of South Africa and Namibia but often make incursions into neighbouring countries. 
It is therefore essential that WHO provide special assistance to the liberation movements 
that are struggling against the shameful apartheid regime, and also to the front -line States 

to help them cope with the people's health situation. 
There can be no doubt that, in the contemporary world, cooperation is the cornerstone of 

all progress and development. We for our part believe in intra- African cooperation in the 
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health sector. We are also convinced that WHO is the proper framework in which the necessary 

efforts for attaining this objective can be made. The Secretary -General of the Organization 

of African Unity wholeheartedly supports WHO's noble objectives and will do everything 

possible to ensure that the good relations already existing between the two Organizations are 

further strengthened 
Before concluding, permit me to refer to the two resolutions adopted in 1984 by the 

Thirty- seventh World Health Assembly, on the initiative of the African group of countries, 

concerning assistance to the front -line States and emergency help and medical assistance to 

the drought -stricken and famine- affected countries. With respect to the implementation of 

these resolutions I would like, on behalf of the Secretary- General of the Organization of 

Arican Unity, to express my gratitude and appreciation to Dr Mahler, the Director -General of 

WHO, and his assistants for the personal interest they have shown and the concerted efforts 

they have made to give effect to these resolutions. We are aware of the funds allocated from 

the WHO regular budget and other sources for emergency healta assistance in Africa; for the 

establishment of a standing emergency committee on the crisis in Africa within the WHO 

Regional Office in Brazzaville; for support to a number of African countries to establish 

national emergency committees responsible for formulating action plans to combat the effects 

of the drought, including epidemics, health, water and nutrition problems; and, lastly, for 

the medium -term plans for medical aid and for assistance to refugees in Africa. 

We are all aware, I am sure, of the health situation in the least developed countries, 

which is daily becoming more deplorable and which is a flagrant contradiction of the Global 

Strategy for Health for All. I would like to urge your Assembly to endorse the draft 

resolution submitted to it by the Executive Board, authorizing the Director -General to 

mobilize new financial and technical resources to support national strategies for health for 

all in the least developed among developing countries; and the two draft resolutions 

concerning the drought- stricken countries and the front -line States, which will, I am sure, 

receive the same attention on the part of the Director -General of WHO as in the past. 

Dr HAMZEH (Jordan) (translation from the Arabic): 

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, I have the 

honour to address the Thirty- eighth World Health Assembly on behalf of the Hashemite Kingdom 

of Jordan and start by congratulating the President on his election to that distinguished 
office. My warm congratulations to you are Mr President, since come from 

Indonesia - that friendly country which shares similar hopes and cares with our countries in 

the endeavour to achieve a decent health standard for our peoples. 
I must also congratulate the Vice -Presidents and committee Chairmen and wish success to 

the present session under your wise guidance, and I must pay tribute to the efforts of WHO's 

Director- General and Regional Directors, notably the Director in charge of our Region, 

Dr Hussein Gezairy, who constantly endeavours to provide every possible assistance to the 

countries of the Region. 

Having carefully studied the reports submitted by the Executive Board and the 
Director -General, we are glad to express our gratification with the good results achieved by 
our Organization in its progress towards our common goal of providing health for all by the 

year 2000, notwithstanding the difficulties encountered by many countries, as pointed out by 

the Director- General in the most excellent speech he delivered just after the opening of the 
present session and in which he expressed, with his characteristic insight, the concern he 
felt on account of these difficulties. 

While we continue to work for, believe in, and commit ourselves to primary health care 
as the principal approach towards achieving health for all, we feel nevertheless that all the 

irrational spending indulged in by many countries of limited income in order to possess 
highly sophisticated health systems is beginning to constitute an unnecessary burden on them, 

much to the detriment of the health objectives they aspire to attain. It is my firm belief, 
therefore, that it is high time for the World Health Organization to take action to 

rationalize medical practice methods and to explain which of them have proved their worth and 
which are still at the experimental stage, or have been shown to be unfounded scientifically, 
or are motivated by profit alone. By so doing, the Organization would be helping these 
countries to conserve their limited resources for those health services that are more 
essential to their respective communities. 

Securing health is one of the essential components of social and economic development, 
and as emphasized by the Constitution of our Organization, "Health is a state of complete 
physical, mental and social well -being and not merely the absence of disease or infirmity ". 
If this is what health is, how can it be attained by such peoples as the Palestinians or the 
Lebanese whose countries are occupied and who are subjected to oppression every day and every 
hour? Do you not agree with me that it is time something was done to eliminate the injustice 
which is still inflicted upon them? 
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Mу conviction is that our Organization will not be able to restore justice properly 
unless and until it breaks out of its isolation and affirms its political presence within the 
United Nations system, for what is the point of the resolutions taken by our Organization, 
which functions on such a worldwide scale, if they remain non -binding, and are thus powerless 
to eliminate injustices suffered by any of the peoples of the world? 

Monsignor BERTELLO (observer for the Holy See) (translation from the French): 

Mr President, the honour of winding up the marathon of the general discussion falls this 
afternoon to the delegation of the Holy See,which would like, at this stage of the 
deliberations, not merely to congratulate you on your election but also to felicitate you on 
your skill in handling the debate. Credit for that success, of course, also goes to the 
other officers of the Assembly and to all those whose patient and dedicated efforts in the 
preparatory stages have made the Assembly the Organization's counterpart in efficiency and 
hard work. 

When it has taken the floor in previous years, my delegation has several times had 
occasion to mention the interest the Holy See and the Catholic Church take in health 
problems, since health is in no way an isolated or peripheral area of human experience but 
reflects every facet of the life of individuals and societies and holds within it all the 
tragic aspects of existence and all man's passionate attachment to life. Pope John Paul II, 

drawing attention recently to the many urgent problems, needs and expectations flung up by 
the immense ocean of human suffering, said an increasingly attentive awareness was required 
if effective countermeasures were to be provided; Christianity had always been much 
concerned for the sick, with whom Christ had expressed his oneness. 

In order that this concern should be manifested in a more systemic and informed manner, 
in harmony with the new functions that societies are being called upon to assume at both 
national and international level, and in order to coordinate the activities of all Catholic 
institutions concerned with the care of the sick, the Pope on 11 February 1985 called into 
being the Pontifical Commission for the Pastorale of Health Care, which the world press was 
quick to dub the Vatican Ministry of Health. Of the tasks incumbent on the new Commission, 
my delegation would like to mention particularly its d'ity attentively to note and consider 
health programme trends and new departures in health policy at both national and 
international level in order to assess their significance and implications for the pastoral 
work of the Church. Initial contacts between the Regional Director for Europe and the 
President of the Commission indicate that fruitful collaboration will be established with 
WHO. This new institution will thus further improve and expand the material and spiritual 
assistance that the Catholic Church has at all times extended to the suffering, being aware 
of the constant challenge that health care faces in the multiplicity of the tasks to be 

carried out, the research work to be done and the techniques to be mastered, and that all 
health happenings, for better or for worse, have their repercussions on the framework of 
society. 

Under the auspices of the United Nations, 1985 is being celebrated throughout the world 
as International Youth Year. The first comment to be made at a time when in some places 

there is drafting or planning of legislation that, in the name of a certain idea of man, is 

in fact designed for his destruction before birth, when there are a number of currents of 

opinion calling for freedom for man to choose the term of his life, and when the echoes of 

the violence now permeating all aspects of daily life are round about us, it is heartwarming 
to see all mankind turning its thoughts and attention to that category of the world's 
citizens to whom the future belongs and on whom it depends. The Church cannot stand aside 
from this initiative, since it touches on one aspect of its mission and service to 

contemporary man and confirms, in its own fashion, the reality of its presence in the world 
today. It is from that point of view that the delegation of the Holy See would like to make 
some comments to this august Assembly since - as stressed in document А38/11 - "While WHO has 
no separate programme specifically concerned with young people, since health and 
health -related activities are necessary to all, the health needs of young people are given 
special attention in many relevant programme areas of the Organization, in particular in 

connection with health protection and promotion ". 
The Director -General, in his cordial and sincere reply to the message from the Pope on 

the occasion of the World Day of Peace, made the pertinent remark that the first essential 
was to make young people take charge of their own health. To reach that goal emphasis needs 
first to be placed on the fundamental importance of education. All systems of education have 
as a basis a certain idea of man; the Christian ideal aims at a balanced development of the 

human being, melding biological, emotional, social and spiritual components into an 
integrated whole. Man has dignity because he has been created in the image of God, but if 

that dignity is to be fully realized the essential unity of body and spirit must be 

maintained and developed. 
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The role of the family and society in this area merits remark. It is in the family, 

first of all, that the approach to living, and acceptance of the precious gift of life, is 

learnt, where, in short, it is found whether there is an end that justifies human existence 

and a commitment to ideals that rise above material and contingent interests. It is there as 

well that courage is gained to overcome difficulties, and compassion for and commitment to 

the suffering is acquired. Society, too, should be capable of making plain to young people 

the values that determine the way it develops and ensure that this takes place in a healthy 
physical and moral environment, thus promoting the conditions of freedom and justice required 
by family life itself. 

In his letter addressed to the youth of the world to mark International Youth Year the 
Pope described the rich harvest of this period of life, a time in which discovery is made of 
the potential of man as he actually is, which will form the groundwork of the life ahead. 
This is another reason why young people need to receive values that will fulfil their lives; 
they thus have the right to demand them from their families and from society. The Catholic 
Church is happy to be able to make a contribution in this field, especially in the case of 
the poorest countries and the most disadvantaged sections of society. 

In his address at the opening of the Health Assembly, the Director -General with 

characteristic frankness and enthusiasm explained the relationship between emergency 
assistance and long -term aid programmes, with reference in particular to the African peoples 
affected by drought and famine, and Warned the international community of the need to resist 
the temptation to confine its action to meeting immediate needs. Mу delegation would like to 

express its appreciation of that statement because the gravity of the present situation 
invokes a weighty moral responsibility that, far from being the outcome of fleeting emotion, 
must be capable of renewing political will for mutual support world -wide and able to expand 
and strengthen solidarity among peoples. This makes it essential to prepare models of 
development aid new structures that, while quite rightly giving first priority to meeting 
basic needs and thus saving millions of people from death, will help the members of the 
various communities involved to take stock of their problems and their responsibilities and 
to take charge of their own health and development in the light of all the social, economic 
and cultural components making up their own environment. In addressing the Administrative 
Council of the Foundation for the Sahel that bears his name, Pope John -Paul II recalled that 
international solidarity could provide significant, and possibly a vital assistance, but that 
the final solution would in the long run have to come from the Africans themselves. 

Mr President, the time allotted for my speech has now come to an end; the delegation of 
the Holy See has, however, many other topics still in mind, such as for example the 
Director- General's call to health leaders to support health for all and the Catholic Church's 
commitment to improvement of the level of health in Central America and Panama. Mу 
delegation thanks you for having done it the honour of inviting it to speak in this forum and 
wishes the Assembly every success in its work so that its deliberations will mark an 
important advance towards the attainment of the ambitious programme of health for all by the 
year 2000. 

Mr BA (Senegal) (translation from the French):1 

Mr President of the Thirty- eighth World Health Assembly, ministers, Mr Director-General, 
the Regional Director for Africa, distinguished delegates, allow me first of all on behalf of 
the President of the Republic, Mr Abdou Diouf, the delegation and people of Senegal as a 

whole, and myself to express our sympathy once more with the sad bereavement suffered by the 
African Region in losing one of its most distinguished sons - Dr Corlan Alfred Auguste 
Quenum. Other more qualified speakers have already evoked his memory; I shall not open the 
subject again here. I should like merely to assure his distinguished successor, 
Dr Monekosso, of our unwavering support in the implementation of our common goal, health for 
all by the year 2000, a task in which Africa needs all her children to put their hands to the 
plough. 

Mr Director- General, the delegation of Senegal congratulates you on your report and 
fully endorses the new methodological approach which you have set out there in such masterly 
fashion. An account of work done is only of interest to the extent that it points to the 
relevance and appropriateness of the activities concerned aid describes the progress towards 
defined goals that has resulted therefrom. That is indeed the case here. Following its 
consideration of the different topics touched on in the report, my delegation would like to 
make some comments on three of its major sections. 

1 Mr Ba, Minister of Public Health of Senegal, did not attend the Health Assembly but 
submitted the following text for insertion in the verbatim record in accordance with 
resolution WНA20.2. 
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(1) Policies, strategies and plans of action 
There can be no doubt that the political will to institute justice in health exists in 

all States. However, you will agree with me that the introduction of an appropriate health 
policy is largely determined by a country's level of economic development. In this context, 
one only needs to consider the difficulties being experienced by the countries of Africa in 
an unfavourable economic situation made worse by the international crisis that has blocked 
all efforts at recovery or the application of well -balanced health policies. Again, it is 
impossible to overestimate the share that the severe and persistent drought affecting 
millions of people has had in the marked deterioration of health conditions in certain parts 
of Africa. In such circumstances, as you have so rightly said, WHO must ensure the 
"provision of intensive, appropriate and targeted support" to our development programmes. 
Emergencies should not be allowed as a matter of course, in cases where warning criteria have 
not yet been properly determined, to reach the dimensions of a catastrophe or a disaster 
before action is taken. As far as health is concerned, it should be taken for granted that 
any disaster (flood, hurricane, drought, etc.) will have public health repercussions, and 
that health measures will have to be included to prevent them. 

The first progress report on monitoring the implementation of strategies for health for 
all by the year 2000 emphasized the relevance of national health policies, the progress 
achieved in implementing national strategies and the information obtained on the twelve 
global indicators adopted by the Health Assembly. The subsequent evaluation report allowed 
the effectiveness and impact of the strategies on national health situations to be assessed 
and measured. 

These findings showed that disease control programmes markedly diminish morbidity and 
mortality and increase life expectancy at birth, but that, as a corollary, population 
increases out of proportion to the resources available. 

Consequently family planning becomes an urgent necessity; this, in the form of spacing 
births to promote the health of mother and child, is beginning tq have a tangible impact on 
the thinking of sections of the population hitherto heedless of the problem. In this area, 
the role of women in health and development is a vital one and is now fully recognized by the 
authorities. Senegal has nearly 900 women's groups engaged in working towards the objectives 
of the United Nations Decade for Women in accordance with its four -part plan of action, 
namely: education and training, health and nutrition, employment and income -generating 
activities, and legislation. The strategy recommended by WHO in its programme for women, 
health and development is being reflected in projects in Diender and Ndomor ( Thiès region) 
for local development through self -determination, self -funding and self -reliance. 
(2) Development of health systems 

The policies, strategies and plans of action for attaining the social target of health 
for all by the year 2000 have made it necessary to reorganize health systems based on primary 
health care, strengthen national managerial capabilities, develop human resources, promote 
community involvement in health development and introduce and/or give further impetus to 

intersectoral coordination and cooperation. The report lays appropriate stress on all those 
aspects and describes the work that is being done in the various WHO regions. 

In Senegal, the Committee on Nutrition and Health engaged in the preparations for the 
seventh four -year plan for economic and social development, 1985 -1989, after assessing the 
performance of the sixth plan (1981 -1985), made a number of general recommendations aimed at 
strengthening the system in order to reflect more faithfully the essentials of a programme 
based on primary health care, and also made a number of specific recommendations of a 

financial (for an increase in the health budget), organizational (for more efficient 
operation of the departments such as personnel and statistics) or participational (for more 
effective definition of the concepts of community participation and intersectoral 
collaboration) nature. 

However, the development of health systems calls for active international cooperation at 

the level of agencies and nongovernmental organizations. Such action will, however, have to 

be integrated into the policies and plans of action drawn up by countries and be coordinated 
by their ministries of health. Senegal has set up a committee on the coordination of health 
projects for this purpose. The conclusions of the Technical Discussions to be held at the 

present Health Assembly on the role of nongovernmental organizations in implementing the 
Global Strategy for Health for All will provide much fruitful inspiration to my country. 
(3) Essential elements of primary health care 

Among the eight elements discussed in the report, a number are already receiving a 
considerable amount of international support, such as maternal and child health, including 

family planning, immunization against a number of infectious diseases, and control of locally 

endemic diseases, in particular diarrhoeal diseases. These problems, however, are becoming 

increasingly difficult to deal with and our States, despite their determination and their 

best efforts, can no longer manage to reduce their impact as is the case with the provision 
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of safe water and basic sanitation, food and nutrition, and essential drugs. These elements 

call for funding on a scale that the national economy will find hard to provide. The 

emergency food and drinking -water programme for people in rural areas has been estimated at a 

cost of 8000 million CFA francs, and the International Drinking Water Supply aid Sanitation 

Decade will, for the period 1981 -1985, have to find US$ 138 million, or 8.27% of total 

development expenditure. It therefore goes without saying that it will be difficult to 

attain those objectives in the absence of appropriate international support. My country will 

therefore be particularly attentive during the programme budget debate, which is an important 

item on the agenda. 
Despite the difficult economic situation Senegal is determined to attain health for all 

by the year 2000 through primary health care. The determination is being expressed in action 

through the decentralized administration of development activities and by plans of action 

compatible with the elements of primary health care, particularly in the case of the expanded 

programme on immunization, maternal and child health, and health education. In addition, 

through the medium of health committees, the conscious and responsible involvement of the 

population in public health efforts has reinforced the State's resources to a considerable 
degree. All this has had a favourable effect in reducing health problems and improving the 

situation. 
Much, however, still remains to be done. Mу country is therefore grateful to the 

Organization for its invaluable assistance in implementing its health policy aid for having 

recognized it and designated it as a "pilot country" for primary health care. I would also 

like to take this opportunity sincerely to thank all countries, all governmental and 
nongovernmental organizations and all agencies within the United Nations system for the 

interest they have shown in my country's social and economic development programmes. 
Mr Director -General, the Regional Director for Africa, you may at all times count on 

Senegal's support in your unmatched efforts to establish justice in health, to fight against 
hunger and destitution and to struggle for development and the respect of human dignity. 

The PRESIDENT: 

The debate on items 10 and 11 being concluded, I now invite the Director -General to 

deliver his concluding remarks. 

The DIRECTOR- GENERAL: 

Mr President, honourable delegates, it is quite impossible in a few words to do anything 
like justice to the wide -ranging debate you have had in the last few days. So, if I may, I 

shall only highlight a few, very personal reflections. First and foremost I was struck, in 

comparison, say, to ten or fifteen years ago, by the frankness with which you have attempted 
to present the health problems facing your people and your health systems, as well as, of 

course, your achievements. This frankness about national health situations is, I believe, a 

sure sign that we are becoming mature as an organization; that we are starting to behave 
like a true international health cooperative, determined to carry out our jointly defined 
policies. What I found most rewarding was to hear what efforts you are making in your 
countries to give effect to the policies you have defined collectively in WHO, aid how hard 
you are trying to overcome the overwhelming pbstacles to reaching our goals. Moral and 
political support for the aims of your Organization are certainly very laudable, but 
lip- service alone clearly will not get us very far. 

The central theme of the debate was clearly optimal use of resources for health for 
all - all kinds of resources: human and spiritual, as well as material, technical and 
financial. If I at the outset pleaded for faith in human development, it was because I value 
human and spiritual resources more than any other and because I truly believe that technical, 
material and financial resources are used optimally only when they give rise to a better 
quality of life for the people who inhabit our earth. As I have often stated from this 
platform, people are much more than the objects of development. They are the very subjects 
of that development, and quite particularly of health development. And this brings me to the 
great satisfaction which I believe we should all feel in the extent to which you delegates 
stressed, in virtually all your statements, the importance of people, not only as recipients 
or providers of health care, but also as those who shape the very nature and the very scope 
of that care. That truly vindicates the decision by the Thirty -fourth World Health Assembly 
four years ago when it adopted the Global Strategy for Health for All and described it as a 

joint effort by people, governments and WHO: a social contract between the three parties. 
In so doing it referred to people in all walks of life, including nongovernmental 
organizations. Indeed, very many of you mentioned the nongovernmental organizations - I have 
never before listened to so many speakers underlining their importance. I am sure that this 
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is not just lip- service on your part, since we have the Technical Discussions on that very 
subject this year. Incidentally, I would like to let you know that more than 500 
participants have been registered for the Technical Discussions - an all-time record. 

Perhaps this emphasis on people somehow points to a certain disillusionment with 
excessive formalized organization, excessive bureaucracy. Perhaps it expresses somehow the 
genuine desire of people and their elected representatives to assume ever -increasing 
responsibilities for the health and welfare of all. That too is surely, in my humble 
opinion, a new manifestation of maturity on the part of all of us. 

At the risk of adding a more sombre note, I should like to make another plea, a most 
earnest plea to all of you - to all of us - to display a high degree of maturity in handling 
political affairs, handling them in such a way that your Organization will not only survive 
but will do so with a degree of tranquillity and serenity that will permit it to devote its 
efforts to working actively as an international health organization. Of course people's 
health often depends to a large extent on political decisions and the measures deriving from 
them; but these are national decisions, national measures that affect national policies and 
health status. There is a tremendous difference between that and international political 
differences. As I have often reminded you, and as the Secretary -General of the United 
Nations has recently reminded the General Assembly, there are proper places in the United 
Nations system for the consideration of international political differences, and these are 
primarily the United Nations General Assembly and the Security Council. To deal with them by 
proxy in WHO is not only completely ineffective, it can destroy the very harmony of interests 
required for cooperation among Member States "to promote and to protect the health of all 
peoples" as our Constitution defines the Organization's role. We have been reasonably 
successful so far in achieving this kind of harmony, and particularly so since you took the 
momentous decision to focus the work of your Organization on the attainment of health for all 
by the year 2000. Please, please let us maintain that harmony. My comments of course in no 
way - and may I repeat, in no way - refer to the substance of these political differences 
that have kept on creeping up in different ways at each Health Assembly since I have had the 
honour of serving you. It is the very principle of raising issues that are, in my humble 
opinion, extraneous to WHO's mandate that I am begging you to reconsider and to handle with 
the same degree of maturity, generosity and tolerance that you have displayed with regard to 
health matters. 

I have sensed once more from your statements that your Organization is important to 
you; please help to keep it alive and healthy. For my part, and speaking on behalf of all 
the Regional Directors and the whole Secretariat, I can assure you that we too will do our 
best to display the maturity, generosity and tolerance required to support you every day, 
each and every one of you, in accordance with your peoples' health needs and on the basis of 
the health policies that you have defined in your World Health Organization. 

The PRESIDENT: 

Thank you, Dr Mahler. After hearing the statements of the delegates we are now in a 

position to express an opinion in the name of the Assembly regarding the Director -General's 
report on the work of the Organization in 1984. Your President, after hearing the comments 
of the various delegations, has the clear impression that the Assembly wishes to express 
satisfaction with the manner in which the Organization's programme for this year was 
implemented. In the absence of any objections, this will be duly recorded in the records of 
the Assembly.1 With regard to the reports of the Executive Board, I should like once again 
to thank Professor Roux for the way in which he introduced them. The meeting is adjourned. 

The meeting rose at 16h55. 

1 Decision WHA38(9). 



ELEVENTH PLENARY MEETING 

Monday, 13 May 1985, at 9h00 

President: Dr S. SURJANINGRAТ (Indonesia) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

Mу dear friends, with the conclusion of the general debate we are now entering the 

second and the final phase of our deliberations. At this stage I would like to make an 

earnest plea for your consideration. In doing this I am moved by the fervent and sincere 

appeal that Dr Mahler made in his concluding statement at the end of the general debate on 

Friday. I am also emboldened by the trust and cooperation you have afforded me so far in the 

conduct of this Assembly. 
My plea concerns the imperative need for all of us constantly to remind ourselves that 

we must make sincere efforts to keep extraneous political matters away from these 

deliberations. It is not just a question of keeping an undistracted focus on our priority 

health concerns, nor of keeping the specialized agencies from being politicized - important 

as these matters are. Here is an Assembly where health goals and strategies which affect the 

survival and wellbeing of millions on this Earth are decided not by mere agreement, or even 

by consensus, but by total unanimity. Perhaps this is the only intergovernmental platform 

within the United Nations system left with this rare unanimity and harmony. When, therefore, 

we say health is a powerful platform for peace we really aid truly mean it. For the sake of 

the peace and harmony we contribute to the troubled world, let us keep political 

matters out. I know, as you all do, that we have our briefs, and that some come from 

decisions of national policies that go beyond health. So I am not being naïve in suggesting 

this. But I do wish to submit that, if we collectively decide to avoid bringing here 

political issues that are better dealt with at other forums of the United Nations, we can go 

back and inform our national decision- making body and sincerely plead for acceptance of our 

collective resolve. Unity aid harmony have been our strength. Let us preserve them. 

We shall first consider the second report of the Committee on Credentials, contained in 

document А38/29. May I invite the Rapporteur of the Committee, Dr Kubesch, to come to the 

rostrum and present this report. 

Dr Kubesch (Austria), Rapporteur of the Committee on Credentials, read out the second 

report of the Committee on Credentials (see page 268). 

The PRESIDENT: 

Thank you, Dr Kubesch. I take it that the Assembly recognizes the validity of the 

formal credentials of the delegations of the five Members referred to in the report, as well 

as the participation of the representatives of the Associate Member, Namibia. Are there any 
observations? 

I see none, and therefore conclude that the Assembly approves the second report of the 

Committee on Credentials. 

2. ASSIGNMENT OF ISRAEL TO THE EUROPEAN REGION 

The PRESIDENT: 

We shall now consider item 12 of the agenda, "Assignment of Israel to the European 
Region ". The relevant document is А38/4, which contains the text of a letter addressed to 

the Director -General by the Permanent Representative of Israel to the United Nations Office 
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and the International Organizations at Geneva, informing him that the Government of Israel, 
in view of the present circumstances referred to in that letter, wishes to join the European 
Region of the World Health Organization. 

To facilitate the Assembly's consideration of this agenda item I shall read to you a 
draft resolution which corresponds to the resolutions that have habitually been adopted by 
the Assembly in response to such requests: 

The Thirty -eighth World Health Assembly, 
Having considered the request from the Government of Israel for the inclusion of 

that country in the European Region; 

RESOLVES that Israel shall form part of the European Region. 

Are there any comments or objections to the adoption of this draft resolution? 
I recognize the delegate of the USSR. 

Professor ISAKOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Thank you for giving me the floor, Mr President; I wish to make only one remark. We 
should bear in mind that Israel itself is to blame for the emergence of the problem of the 
transfer of Israel to the European Region, having created a tense situation in the Eastern 
Mediterranean Region as a result of its policy towards the Arab countries and peoples. 

The PRESIDENT: 

Thank you, sir. I take note of the observation. Are there any other observations? 
If none, then this resolution is adopted.1 

3. FIRST REPORT OF COMMITTEE B 

The PRESIDENT: 

We shall now consider the first report of Committee B, as contained in document А38/28; 
please disregard the word "draft" on the document, as this report was adopted by the 

Committee with no amendments. This report contains nine resolutions, which I shall invite 
the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled: "Interim financial 
report for the year 1984 "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution entitled: "Status of collection 
of assessed contributions and status of advances to the Working Capital Fund "? In the 

absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the third resolution entitled: "Report on casual 

income, budgetary exchange rates and other adjustments to the proposed programme budget for 

1986 -1987 "? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the fourth resolution entitled: "Assessment of 

Saint Christopher and Nevis "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled: "Assessment of 

Brunei Darussalam "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution entitled: "Scale of assessments 
for the financial period 1986 -1987 "? 

The delegate of Brazil has the floor. 

Mrs RUMJANEK CHAVES (Brazil): 

Thank you, Mr President. 
In accordance with World Health Assembly resolutions, especially resolution WHA26.21, 

the WHO scale of assessments for the 1986 -1987 biennium should follow as closely as possible 

that of the United Nations. We should like to recall that Brazil voted against resolution 

37/125 of the United Nations General Assembly, which established the scale of assessments of 

the United Nations for 1983 -1985. The Brazilian Government could not accept the criteria 

utilized therein, based solely upon national income and per capita income. However, if there 

1 Resolution WHA38.1. 
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is a consensus on the issue, the Brazilian delegation will not be opposed to the adoption of 
the draft resolution contained in document А38/28. 

The PRESIDENT: 

Your observations are placed on record. If there are no other observations, then the 
resolution on the scale of assessments for the financial period 1986 -1987 is adopted. 

Is the Assembly willing to adopt the seventh resolution, entitled: "Review of Working 
Capital Fund "? If none, the resolution is adopted. 

Is the Assembly willing to adopt the eighth resolution entitled: "Real Estate Fund "? I 

see no objections. The resolution is adopted. 
Is the Assembly willing to adopt the ninth resolution, entitled: "Salaries and 

allowances for ungraded posts and the Director -General "? In the absence of any objections, 
the resolution is adopted, and the Assembly has thereby approved the first report of 
Committee В.1 

The meeting is adjourned. 

The meeting rose at 9h20. 

I See p. 271. 
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Tuesday, 14 May 1985, at 11h35 

President: Dr S. SURJANINGRAT (Indonesia) 

1. FIRST REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall start by considering the first report of Committee A, as contained in 
document А38/31. Please disregard the word "draft ", as this report was adopted by the 
Committee without amendments. This report contains one resolution, which I shall now invite 
the Assembly to adopt. 

Is the Assembly willing to adopt the resolution entitled: "Regional programme budget 
policies "? 

In the absence of any objections, the resolution is adopted, and the Assembly has 
thereby approved the first report of Committee A.1 

2. SECOND REPORT OF COMMITTEE B 

The PRESIDENT: 

We shall now consider the second report of Committee B, as contained in 
document А38/32. Again please disregard the word "draft ", as this report was adopted by the 
Committee without amendments. This report contains three resolutions, which I shall invite 
the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled: "Recruitment of 
international staff in WHO: biennial report "? In the absence of any objections, the 

resolution is adopted. 
Is the Assembly willing to adopt the second resolution entitled: "Members in arrears in 

the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Number of members of 

the Executive Board "? In the absence of any objections, the resolution is adopted. 
The Assembly has therefore approved the second report of Committee B.2 

3. PRESENTATION OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

I should like first to recall that the Executive Board, at its seventy -fifth session, 
awarded the Léon Bernard Foundation Prize for 1985 to Professor Raoul Senault for his 
outstanding service in the field of social medicine. I invite Professor Senault to come to 

the rostrum. 

1 See p. 270. 

2 
See p. 272. 

Professor R. Senault took his place on the rostrum. 
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The PRESIDENT: 

I have pleasure in availing myself of the opportunity to present Professor Raoul Senault 

to the Assembly, although many of us - particularly among the senior and most faithful 

participants - have known him well for many years and appreciated his high qualities on many 

different occasions. 
Professor Senault obtained his medical degree in Nancy, France, with the distinction of 

Faculty Prize- winner. He then embarked on a career in public health, to which he has since 

devoted all his energies. From the very beginning, he combined hospital work with social 

medicine activities, at the same time continuing his university career. He became an agrégé 

des facultés de médecine in the Hygiene and Social Medicine section in 1955, and was 

appointed to the Chair of Hygiene and Social Medicine of the Faculty of Medicine of Nancy, 

where he took over the management of the Regional Hygiene Institute in 1961. 

His thirty year involvement in medicosocial and public health work started in 1955 and 

covered various aspects such as health education, tuberculosis control, cancer, alcoholism, 

child protection, atmospheric pollution, to name only a few. Since 1961 he has been a member 

of France's Higher Council for Public Health, of which he was appointed Vice -Chairman in 

1975. Following the establishment of the French National Institute for Health and Medical 

Research, he presided in turn over two specialized scientific Commissions, that on 

Environmental Health and that on Preventive Medicine, Epidemiology and Public Health. 

Professor Senault presided also, for several years, over the destiny of the 

International Union for Health Education, of which he is today a Chairman Emeritus. 

On the death in 1967 of Dean Jacques Parisot, whose disciple and closest collaborator he 

had been, he was elected Chairman of the Social Hygiene Office of the French Department of 

Meurthe -et- Moselle. This institution, set up by Jacques Parisot in 1920, carries out work in 

the field of health and social welfare of "the family in the city ". In 1966 Professor 

Senault took part, still with Jacques Parisot, in the preliminary study on the establishment 

of an experimental preventive medicine centre in Lorraine. On Professor Parisot's death in 

1967, he took over the task of establishing the Centre, together with his colleague 

Dr H. Poulizac. He was then appointed its Director -General. 

Aware of the need to promote social medicine and public health within the training of 

health professionals, especially that of the general practitioner, who is the basic human 

element of any primary health care policy, Professor Senault has striven within the Public 

Health Department of the Faculty of Medicine of Nancy - which he directs - to diversify 

teaching in several directions, covering most disciplines of public and community health. 

Moreover, convinced of the need for the population to be involved in the promotion of 

its own health, he set up a collaborative study and research group comprising the Public 

Health Department of the Faculty of Medicine, the Social Hygiene Office, aid the Regional 

Institute for Health, Social and Economic Monitoring, with the slogan: "From family health 

to community health ". This initiative caught the attention of the World Health Organization 

which, in 1981, designated this group as a WHO collaborating centre for community health, 

under the guidance and leadership of Professor Senault. 

Ladies and gentlemen, I have mentioned but a few steps in the brilliant career of 

Professor Senault, to whom I have great pleasure in presenting the Léon Bernard Foundation 

Medal and Prize, wishing him continued success, good health and happiness. 

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to 
Professor R. Senault. 

The PRESIDENT: 

I now invite Professor Senault to address the Assembly. 

Professor SENAULT (translation from the French): 

Mr President, first of all I would like to thank you for the way in which you have 

spoken of my career; from the prestige of your present elevated and responsible position it 
gains a lustre that, I must admit, you have further embellished by your kind comments. 

Dear fellow delegates, ladies and gentlemen, having to deliver a message to so eminent a 
gathering, which includes the highest national health authorities members of their national 
delegations and members of the Secretariat with their outstanding professional skills, 
represented on this rostrum by the Director -General and the Deputy Director -General, whom I 

greet, is an ordeal made the greater by the emotion that the event generates. I shall 
attempt to mitigate it through the assurance I have of knowing that among this select 

audience I do have colleagues of long standing who will be willing to grant me their friendly 
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indulgence, as will a few persons dear to me, relatives and friends, of whose presence here 
today I am appreciative. 

When you, Mr Director -General, officially notified me of the decision of the Executive 
Board, I felt not only joy and pride, but also gratitude and thankfulness, sentiments that 
will be expressed by the thanks that I offer to the national authorities and important people 
who put my name forward, to the members of the Foundation Committee and of the Executive 
Board who singled me out from among others whose work was undoubtedly deserving. Their 
choice honours both myself and my country, which for the fourth time in the history of the 
Léon Bernard Prize sees one of its nationals receive this prestigious award. 

The fact of being admitted to this circle places the recipient under the obligation of 
showing himself to be worthy of his predecessors in this impressive honours list, 
predecessors who, in the words of Rajkumari Amrit Kaur to the Tenth World Health Assembly, 
contributed to the development of the basic science of health which "transcends all obstacles 
of politics, belief, race and climate ". 

In this circumstance that makes the twentieth anniversary of my participation in the 
proceedings of the Health Assemblies a memorable one for me, I cannot fail to note that many 
factors are involved in the development of a career, factors that give success its true place 
and worth. There are two elements that seem to me to be essential: one is the support of a 
team of devoted, enthusiastic and dynamic collaborators, whose ability, enthusiasm at work 
and unselfishness are powerful stimuli to constant questioning; the other is concerned with 
the privilege to which we aspire of being accepted by masters of high reputation, of working 
alongside them, following their example, benefiting from their experience, being associated 
with their achievements, sharing their thoughts and discovering, in their company, the 
richness of international relations. 

Reference has frequently been made from this rostrum to the great figure of 
Léon Bernard, the pioneer of social medicine. I would not add anything, but it seems to me 
that the thrust of his work is well summarized by two thoughts that I borrow from him: 
"hygiene is not a contemplative science but a science of action" and "medicine must be 

practised as a form of friendship ". 
From among the 28 winners of the Léon Bernard Prize - who would all deserve to be 

mentioned - I shall be forgiven for recalling the names of those to whom, in various ways, I 

undoubtedly owe the honour of standing before you: Jacques Parisot, who received the award 
in 1954, Robert Debré in 1964, and Eugène Aujaleu in 1971. Having had the privilege of being 
Jacques Parisot's last pupil, the collaborator and confidant acquainted with the most 
innermost details of his daily work for two decades, and the person who has attempted for 
more than 15 years following his death to maintain the medicosocial structure to which he so 

creatively devoted himself, I have been able to benefit from the example and the support of 

this brilliant academic, this pioneer of social medicine and apostle of international 
cooperation, who was also a great humanist. Thinking of myself alongside this exceptional 
"master ", I am aware, and this is no empty phrase, of the humility with which I must accept 
the inestimable distinction conferred on me. Robert Debré, a clinical practitioner with a 
remarkable international reputation, has his place in the history of public health as the 
proponent of social paediatrics, which he created and to which he devoted himself both in his 
country and in the international organizations. Like many others, I remain in his debt. At 

this moment, I take great pleasure in knowing that Professor Aujaleu, who is known to 

everyone here, is present in this hall. As the man who has allowed me for more than 16 years 
to be one of his collaborators in the French delegation, he will permit me to express my 
gratitude to him for the incomparable professional benefit that I have found in it, and for 
the wealth of formative experience that, thanks to him, I have derived from meeting men of 
experience and eminent specialists in public health including Karl Evang, Sir George Godber, 
Giovanni Canaperia, Bror Rexed, and Samuel Halter, all of whom have been awarded the 
Léon Bernard Prize. Contact with them enabled me to realize the enriching reality of 
international cooperation. If I had to sum up Professor Aujaleu's highly successful work for 
social medicine at the national and the international level in a single phrase, I should say 

that I have always seen it as a model to be followed and an example to ponder. 

In concluding these thanks, I should like to pay homage to those whom I have personally 
known and valued who were yesterday, or are today, responsible for carrying out the policy 

decided upon by Member States. Through the sharing of knowledge, I have learned much in the 
school of WHO from those who are no longer with us: Candau, Dorolle, and Van de Calseyde, 

from those who are retired: Doctors Kaprio, Bernard, and Flache, and from those who are 

upholding and developing the reputation of our Organization and the universal attention paid 
to its pronouncements, the Director -General, Dr Mahler, and the Deputy Director -General, 
Dr Lambo, their colleagues in the regional offices and all their collaborators. This phase 

in my career will not be the least of my memories. 
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Mr President, Director -General, Deputy Director -General, dear fellow delegates, ladies 

and gentlemen, there have been striking variations on the theme of the history and the 

philosophy of the organizations devoted to the health sciences. If there is little room left 

for originality, that is because WHO, the heir to the Health Committee of the League of 

Nations, whose activities it has amplified and diversified, has established the link between 
what was done yesterday, what is being done today, and what remains to be done between now 

and the year 2000 to demonstrate "the importance of continuity of effort in the ongoing 

action" for health. 
National and international trends regarding health affairs have undoubtedly been 

influenced throughout the world during this second half of the twentieth century by two 
important developments, one of which is political, the other scientific. 

In political terms, the accession of many States to independence has led them, in taking 

responsibility for the health of their peoples, to assess requirements in the attempt to 

define priorities through objective analysis of needs and available resources. The choices 

involved are often difficult because of the magnitude of the problems to be solved in other, 

equally essential sectors of the national economy. These situations have led young States to 

have recourse to technical and financial assistance that has helped them to build up 

programmes of bilateral and multilateral cooperation that supplement the support requested 

from the appropriate organizations of the United Nations system, among which it is 

undoubtedly WHO that gives the greatest support. Fifteen years of a policy whose watchword 
has been assistance has been followed by the institution of a policy of technical 

cooperation. Thus, what could have seemed to be intellectual and material dependence has 
become a responsibility shared between partners in a collaboration freely agreed upon. 

Another factor of a geopolitical nature was the setting -up of a real decentralized 
organization at the regional level better able to satisfy the needs of the peoples while 

respecting the culture, economy and social potential of each people. Although this 
regionalization was not always able to mitigate the errors arising from transposition of 

structural or technological framework from the developed countries in which most of the 
doctors and the new decision -makers had received their training, it did nevertheless act as a 

useful curb on the tendency towards such transfers, which have almost invariably proved to be 
unsuitable and often to be fraught with consequences for the fragile economies of the 
developing countries. 

In scientific terms, the progress made over the same period has been considerable, and 

spectacular in biology and in the physical and chemical sciences, making possible real 
exploits in all areas of curative medicine, often unfortunately at the expense of a 

preventive policy. The parallel development thanks to the media of means of scientific 
information and popularization has brought to many people a knowledge and understanding of 

problems that were for long the exclusive province of culturally privileged social groupings. 
This situation has often led to a feverish upsurge in medical consumption and to 

recourse to an increasingly intrusive technology, the cost of which is tending to become too 
great for the economy in all countries. Health systems organized as systems for the 

production of care and for rehabilitation are leading to situations in which States no longer 
have the means of controlling the increase in expenditure. Users must therefore be oriented 
towards a more rational use of the health and social protection system, and a fairer 
distribution of the available resources must be encouraged; this is far from generally the 
case. Lastly, faced with the legitimate wish of individuals to see better management of 
their "health capital ", we are obliged to consider what ways and means should be adopted to 

reconcile the reasonable demands of the people with the technical and financial resources in 
the existing socioeconomic context, since neither material wellbeing nor the refinement of 
techniques suffices to reduce the increasing chronic deterioration even in the most 
economically developed countries. We would be well advised to concede that the remedies are 
to be found elsewhere. 

Consequently, medicine must become a "cultural matter" within a health policy without 
abandoning its scientific basis. It was not by chance that the Alma -Ata Conference in 1978, 

which advocated primary health care as a result of thorough reflection, of rigorous 
observations, research, and experiments, defined such care as "essential health care based on 
practical, scientifically sound and socially acceptable methods and technology made 
universally accessible to individuals and families in the community through their full 
participation and at a cost that the community and country can afford to maintain at every 
stage of their development ... . This new shift in the policy advocated by WHO is too well 
known to everyone in this Assembly for there to be any need to linger over it, but it is 

obvious that it is largely justified when we analyse the extent of the health problems still 
to be resolved in the world, problems that technology on its own is incapable of resolving. 
In some places we have the vicious circle of poverty, and in others that of opulence, each of 
which has its concomitant somatic disorders and psychosocial illnesses. Everything shows 
quite clearly that the gulf between the rich countries and the poor countries becomes daily 
deeper and wider, to the extent that the poor countries are increasingly at risk of being 
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trapped in a state of despair and distress compounded of disease, poverty and famine in 
association with illiteracy, while the rich countries face the difficulties due to the world 
economic crisis including the formation of risk groups - known as the new poor" - which are 
hard to detect for psychological reasons and in which important health problems are arising. 

We really do need to be able to give a reply to the insistent question of how to gain 
control of the forces hostile to life that are harming health. Despite the spectacular 
advances already made in the control of communicable diseases, not least among them being the 
worldwide eradication of smallpox, the continuation of research in this field remains an 
essential requirement justified by the continued existence of epidemic scourges and 
strengthened by the emergence of new diseases; the appearance of AIDS on the medical scene 
is a clear example in this respect. It is no less important to continue research on the 
basic problem of the protection of human health in the human physical and social environment, 
since socioeconomic and sociocultural factors are known to govern the realities of health in 
such a way that the effectiveness of programmes aimed at reducing inequalities in health 
founders on the rock of social inequalities. Many other areas in which WHO is interested 
could be mentioned, but it is important to recognize that WHO's commitment to the 
coordination of biomedical research has been beneficial to Member States as a whole. It is 
not a matter of indifference that the research carried out in the industrialized countries 
can enable the developing countries that are building up their industrial infrastructure to 
benefit from the experience of others and prevent the scourges occasioned by development 
being added to those already being combated. It is to be hoped that the old and often 
repeated saying, the golden rule that "prevention is better than cure" will be replaced 
within a reasonable time by the formula "predict in order to prevent ". This aim, which was 
still unrealistic yesterday, may perhaps become a reality tomorrow thanks to advances in 
molecular biology and research on 'LA (human leucocyte antigen) systems. However, although 
such progress holds out hope, it also brings risks that cannot be overlooked, both for the 
individual and for the community. That the international scientific community is concerned 
with this matter has been shown by the recent bioethics conference held in Paris. WHO should 
contribute amply to this thinking in which doctors and others must pool their abilities in 
order to cover all the moral, legal and policy aspects that are already being raised today 
and that will be raised even more tomorrow by the relationships between the sciences and 
ethics especially in the field of application of human biology. 

René Dubos has written: "In tomorrow's world, as in yesterday's, health will be 
dependent on the creative activity of men and on their ability to face up to the 
unforeseeable situations to which they are exposed in a world in continuous transformation ". 
This remark, which is widely applicable, should lead the academics responsible for the 
training of doctors to consider their responsibility towards the medical generations of the 
year 2000. Although interesting projects for the renewal of teaching are being undertaken at 
the instigation of WHO in industrialized and developing countries, they too often remain 
pilot projects that unfortunately do not shake the undoubted conservatism of the majority of 
medical schools. It is to be regretted that, as a general rule, these schools still tend to 
be too inward -looking, with the result that teachers and students are without organized 
contact with external realities although, in their common interest, teachers and pupils, on 
the one hand, and of health professionals and members of the community, on the other, should 
derive benefit from meeting in the field. Team work would subsequently be more fruitful to 
the extent that experience gained early in the course of study has removed many obstacles, 
especially the obstacle of excessive professionalism, which always makes it difficult to 
share and hand over responsibility. The gulf between what is said and what is done is far 
from bridged. The willingness to give priority to primary health care, to prevention, and to 
individual and community involvement is not sufficiently apparent in curricula. The doctor 
must forsake his position of technical magician in favour of the more difficult role of 
technical educator and health adviser in order to establish a new relationship with the 
people based on dialogue and the sharing of knowledge. A development of medical training in 
the spirit of the Alma -Ata Declaration would have more chance of bringing this about. 

Having been involved for many years in education for health, I cannot fail to applaud 
WHO's approach in this area. However, as we have been reminded by recent Technical 
Discussions, this will not be effective unless national bodies give expression to their will 
at the highest level and there is a profound cultural transformation in the behaviour of 
individuals and in their mode of life in existing societies, which is what made René Sand say 

"people cannot be given health, they have to participate ". Society is faced with delicate 
problems by the encounter between modern health requirements and the new mentalities of 
individuals increasingly enamoured of freedom. How can we reconcile the inescapable 
requirements of promoting the health of the peoples with the specific demand of individuals 
to be informed and then to decide for themselves? It is this awareness of taking charge of 
their own lives and participating fully in that of the community that gives individuals a 
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feeling of their worth and leads them gradually to a sense of their individual responsibility 
toward the common good constituted by health. Education for health is able to assist them. 

In conclusion, Mr President, Director -General, Deputy Director -General, dear fellow 
delegates, ladies and gentlemen, convinced as we must be of the rightness of the Aristotelian 
idea that "if health iS the supreme good, the most sublime joy is the fulfilment of an idea ", 
let us hope that humanity will have the wisdom not to compromise or destroy one day the 
successes so laboriously achieved, and that by the dawning of the third millenium 
international cooperation for health will at last be leading men along the path of peace and 
brotherhood. (Applause) 

The PRESIDENT: 

Thank you, Professor Senault. The meeting is adjourned. 

The meeting rose at 12h10. 
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1. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The PRESIDENT: 

The Assembly is called to order. This morning we start with the the report by the 
General Chairman of the Technical Discussions, and I have pleasure in inviting Dr Maureen Law, 
the General Chairman, to present her report. 

Dr Law, you have the floor. 

Dr LAW (General Chairman of the Technical Discussions): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

privilege to have this opportunity to share with you some of the highlights of the rather 
dynamic deliberations which took place during the Technical Discussions. You will find a full 
report of the discussions in document A38 /Technical Discussions /4, which was among the 
documents for this morning. 

To put these discussions in context, may I begin by reminding everyone that the World 
Health Organization has a long history and tradition of close collaboration with 
nongovernmental organizations. Indeed, the foundation for such collaboration was laid by the 
Member States at the First World Health Assembly. Over the course of the years, the 

Organization's collaboration with the nongovernmental organizations has greatly expanded, 
covering a wide range of health interests. There are now over 130 international 
nongovernmental organizations (NGOs) in official relations with WHO, and NGO /WHO collaborative 
activities relate to all aspects of health care. For example, it is increasingly common for 
groups of NGOs to come together with WHO to collaborate in specific areas, such as primary 

health care, infant and young child feeding, maternal and child health, family planning, 
prevention of blindness, aging, alcohol and drug abuse, rehabilitation, and prevention of 

disability. Moreover, in recent years Member States of WHO have been emphasizing that such 
joint activities should be developed at national and regional level as well as globally, in 

order to support the health -for -all strategies. To this end, they have indicated that WHO in 
its catalytic role should promote the collaboration of national NGOs with national governments. 

It is against such a background that the Executive Board elected this subject - 

Collaboration with nongovernmental organizations in implementing the Global Strategy for 

Health for All - for the Technical Discussions this year. A number of useful preparatory 
activities, both at the national and the global level, preceded these discussions; these 

began with the wide distribution of a document delineating a suggested framework and plan of 
action for the Technical Discussions. This document raised a number of key questions on the 

theme of partnership. These questions were debated in a large number of countries, by both 

governments and nongovernmental organizations, sometimes jointly. Some 600 responses were 

received by WHO to these questions from individuals, organizations, institutions and 

governments from all over the world. The responses emphasized the need for effective 

collaboration between governments and NGOs. They recounted a variety of national experiences, 

enumerated a number of difficulties and constraints to be overcome, and suggested possible new 

approaches and strategies for a systematic dialogue and an operational partnership. 

Now may I turn to the discussions themselves. The Technical Discussions were held on 
10 and 11 May under my chairmanship. The total number of participants was 566. The 

discussions were carried out in two plenary sessions and three sessions of group discussions. 
For the latter, the participants were divided into eight groups. 

Welcoming the participants at the first plenary session, the Director -General said that 
he had been impressed by the build -up of enthusiasm aid also the prefatory activities for 
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these discussions. It was evident to him that emotional energy was available which must be 

harnessed. He pointed out that health for all by the year 2000 was a social contract between 

people, governments and WHO. The nongovernmental organizations were sometimes closer to the 

people and therefore better advocates of the real needs than elected governments. He added 

that it was important to look at this subject objectively. It was not a question of 
governments using NGOs and their resources, rather it was of governments facilitating the 

activities of NGOs, which had a wealth of experience and worked close to the community, to put 

primary health care into effective action. Finally, he reminded us that there were no 

ready -made recipes for the partnership. Like its oldest prototype - marriage - true 

partnership could be built only on mutual understanding, mutual needs, mutual respect, and 

complementarity of roles and responsibilities. 
I will not repeat here what I had to say in my introductory remarks, except to say that 

they were aimed at explaining the purpose and format of the discussions and encouraging active 
but constructive participation. 

To facilitate the identification of the crucial issues in the development of a real 

partnership between governments and voluntary groups, a distinguished panel of governmental 
and nongovernmental people initiated the discussions. Sir John Wilson, Honorary President of 

the International Agency for the Prevention of Blindness, made the point that WHO has a total 

perspective of world health, governments had their own programmes, and nongovernmental 
organizations their specific objectives. Не also noted that national governments and WHO 
might regard NGOs as too specific in their objectives and too dramatic in their promotion. 

The NGOs, on the other hand, might regard governments - and to a certain degree, WHO - as too 
bureaucratic and too inflexible. These were misunderstandings that should not cause undue 
sensitiveness. What was important was that all should learn to work together. Mr Tanoh, 

Secretary for Health in Ghana, said that governments were prepared to work with NGOs, but on 
their own terms. Impediments to partnership arose when NGOs adopted a superior attitude and 
appeared to be giving charity in a paternalistic manner that encouraged dependence. 

Dr Emilio Castro, General Secretary of the World Council of Churches, emphasized that churches 
sought to serve, first and foremost, the marginalized in each society. He emphasized that we 
should never lose track of the goal to serve the poorest. He wished to pay tribute to all who 

fight for the people's right to health, whether as part of an NGO or as part of a government 
service. He pointed to the campaign for a code of marketing of breast -milk substitutes as a 

good example of cooperation between NGOs, governments, and WHO. Dr Azurin, Minister of Health 
for the Philippines, reported that in the Philippines the decision has been taken to set up 
41 000 primary health care committees incorporating women's clubs, youth movements, etc. The 

345 NGOs in the country would now have to make up their minds where they fitted into primary 
health care. He noted that, while integration was difficult to achieve, the problems were now 
being overcome and NGOs had become very important. Dr Al- Awadi, Minister of Public Health of 
Kuwait, emphasized that NGOs were closest to the people, and health for all would never be 
achieved by health ministers and officials alone. His key word was "participation ". He urged 
that the difficult questions should not be avoided. And, finally, Dr Senanayake, Medical 
Director of the International Planned Parenthood Federation, speaking on behalf of the NGO 
group for primary health care - a group of 35 NGOs having close relations with WHO - related 
how these NGOs in an attempt to establish real cooperation amongst international NGOs had 
worked together at country level in collaboration with governments. WHO resources had proved 
most useful in fostering such health work, with special focus on primary health care. The 
experience had shown that it was possible to develop appropriate mechanisms for international 
NGOs to achieve meaningful collaboration at country level. 

Mr President, I would like next to try to convey to you some of the highlights of the 
rather lively and candid discussions which ensued in both the plenary and group discussions. 
While the overwhelming view of the participants was that NGOs have a crucial role to play, 
there was considerable discussion not only of the strengths and assets of NGOs but also of the 
not insignificant obstacles to be overcome if a real partnership between NGOs and governments 
is to be achieved. Let me begin by enumerating only some of the many valuable qualities 
attributed by the participants to NGOs. 

NGOs often operate mainly or exclusively at the community level, and as such are often 
more sensitive and responsive to the needs of the people, especially the health needs of the 
more disadvantaged populations. Relatively unbound by the legislative and policy framework of 
governments, NGOs have the flexibility to experiment with innovative and alternative 
approaches to solving health problems, sometimes achieving cost -effective breakthroughs which 
can provide new models for national health planning. 

It was noted that many professional associations and organizations, geared to the 
prevention and control of specific health problems, offered the possibilities for concrete 
technical support to governmental training and service programmes. Many such NGOs of a local 
or national nature represented the effective mobilization of women, youth, or disabled persons 
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and other groups to support their own self -reliant efforts. Other NGOs were able to play a 
similar role in supporting community- level, self -help, and self -care groups. Internationallly 
the NGOs had made their experience available to the global struggle to improve health 
conditions, working closely with WHO and other agencies on policy, programmes, training, 
standards, and public advocacy for the health- for -all strategy. 

However, as I noted a few minutes ago, the groups also identified some impediments to 
effective collaboration. There is a lack of understanding by many governments of the 
resources which NGOs have to offer. Much NGO work is not visible, and there is sometimes a 
mistrust of NGOs and their intentions. For their part, NGOs sometimes fail to understand 
government policies, long -term responsibilities, and development priorities. Some distrust 
governments and do not fully appreciate the need for a certain measure of accountability to 
the government. Frequently they are impatient with bureaucratic constraints and thus avoid an 
open dialogue. Furthermore, many NGOs fear a loss of identity and freedom of action arising 
out of governmental coordination efforts. Underlying these fears and misunderstandings is 
often a lack of appropriate mechanisms for encouraging a dialogue and joint collaboration 
between NGOs and governments. Many NGOs felt that they could not count on long -term support 
from governments, and others find it difficult to adapt their specific interests to 
comprehensive government policies. 

Scarce resources - including money, trained personnel and managerial capacities on both 
sides - make close working relationships difficult in many countries. Certain difficulties 
still remain in promoting a growth of new and constructive alliances between WHO and NGOs. 
Some NGOs do not seem to fit into established categories eligible for official relations. For 
certain NGOs it would be most constructive to develop relations with the regional offices, but 
here again modalities needed further consideration. 

Having touched on the potential for collaboration and some of the factors which appear to 
be interfering with the operational partnership which we all desire, I would like to refer to 
some of the recommendations for action which were developed during the discussions. While it 

would be impossible for me to do justice to all of them in the time available, I will mention 
some, and remind you again that the others are outlined in the written report. 

Recommendations were directed to national and international NGOs, to governments, and to 

the World Health Organization. 
First, national NGOs: communication between NGOs and governments needs to be enhanced. 

National NGOs should be encouraged to make information on their activities available to 
governments and to discuss and agree on the spheres of their action and accountability. The 
NGOs need to be fully aware of and sensitive to government policies and procedures. NGOs 
within a given country should form coordinating mechanisms among themselves, which can also 
serve as a common platform for liaison with governments. To support this effort, it would be 
useful to make a collective inventory of NGOs, including self -help groups. When formulating 
programmes, NGOs should consider carefully the long -term costs involved to ensure that 
well -intentioned efforts do not result in discontinuity of services owing to lack of resources 
to sustain them. 

National NGOs should seek to strengthen their own capability, giving particular attention 
to the selection of appropriate technical staff and to the retraining of their staff to 
primary health care concepts and approaches. To this end, the available technical resources 
of international NGOs could be used. National NGOs should promote the formation of local 
self -help groups and provide them with technical support. People being served by NGOs should 
be involved in the formulation of their policies and goals; this would encourage the 
principle of self -reliance, particularly when outside support is ultimately withdrawn. 

Next, the international NGOs: international NGOs should keep the national NGOs informed 
of the evolution of internationally approved health policies and other health -related 
development, and utilize mechanisms available to them to disseminate the relevant information 
to national NGOs. International NGOs should promote the development of appropriate mechanisms 
at global, regional and national levels and improve their coordination in order to present a 

coordinated NGO voice in partnership with governments in support of primary health care. 
International NGOs should encourage and support their national counterparts in seeking 

active participation to contribute to health policy development, including the planning 
process, supporting them whenever necessary with their technical expertise and providing 
training opportunities. International NGOs should strengthen their links and cooperation with 
national NGOs and channel their technical, material, and human resources through national NGOs 
for national health work. 

Now that I have reported all this advice to the NGOs, let me turn the spotlight on 
governments. Governments are urged to accept NGOs as operational partners who could make a 

crucial contribution to the national health -for -all strategy and primary health care, and to 
encourage the development of this partnership through effective mechanisms at national, 
district and local levels. 
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Governments should review the actual and potential contributions of NGOs to their 

national strategies for health for all. In order to enable NGOs to participate more 

effectively in the implementation of health for all, governments should provide NGOs with all 

the information necessary in this respect, including WHO and government policy documents, and 

technical and other relevant publications. If the full potential of NGOs is to be mobilized 

for the attainment of national health goals, governments should ensure effective mechanisms 

for consultation and coordination with NGOs. 
Governments are encouraged to make use of the technical expertise and competence of NGOs 

in health policy and strategy formulation and in the development of health programmes. The 

involvement of students and youth groups is crucial to the implementation of primary health 

care. Hence governments are urged to make full use of the potential offered by the NGOs in 

the field of training and education for health, stimulating cooperation between universities, 

other institutions and NGOs, including those representing students. 

Governments are urged to facilitate, to the extent possible, the work of NGOs by making 

available technical and financial resources, and training opportunities such as fellowships; 

and also by making administrative provision, such as tax or duty relief, other types of 

exemption and legislative reforms. 
And finally our recommendations to WHO; WHO should further promote the understanding of 

health -for -all concepts among NGOs by dissemination of relevant technical information and 

publications. WHO should draw on the expertise available within NGOs at global, regional and 

national levels, and should actively involve NGOs in developing the "critical mass" of 

health -for -all leaders. WHO should promote aid support activities to exchange experiences, 

stimulate dialogue, and encourage consultations among NGOs and governments at all levels, 
particularly at regional and national levels. 

WHO should actively encourage governments to consult with NGOs in their national policy 
and strategy for health for all. WHO, at country level, should promote and support 
mechanisms to enhance cooperation and communication between governments and the national NGOs 
in health development. In consultation and collaboration with governments, WHO should 

provide, where appropriate, technical and financial support directly to national NGOs to 
undertake innovative activities relevant to national health strategies. 

Mr President, the Technical Discussions ended on a strong note. The enthusiastic 

conclusion was that a new opportunity is before us to forge a better partnership between 
NGOs, governments and WHO. This momentum must not be lost or allowed to weaken. It will 

require immediate follow -up. Steps should be taken within Member States to examine the 
present circumstances of NGO activity and to see what must be done to strengthen 
collaboration at the national level and to intensify the alliances that are needed for 
effective cooperation at the village, local and district levels. Regional and intercountry 
mechanisms - which are now weak - need to be strengthened, in the spirit of technical 
cooperation among developing countries and in the context of regional strategy. Work must 
begin urgently on exploring new modalities for cooperation among international NGOs in 
rationalizing their goals and programmes, their technical cooperation with countries, and the 
mobilization of resources to support the health -for -all strategy. 

Perhaps this is the time to conceive and launch a bold new global alliance with NGOs to 
mobilize and influence the flow and direction of international resources for the 
implementation of the health -for -all strategies. As it was noted during the panel 
discussion, currently only a small fraction of the many billions of voluntary funds spent 
each year on development throughout the world go for health, and an even smaller fraction of 
this is directed towards primary health. A global consortium of NGOs in close collaboration 
with WHO could launch a collective movement, taking into account existing mechanisms and the 
need to protect individual and ongoing joint initiatives of NGOs to promote this concept - a 
concept to underline that "health for all" also requires "all for health ". 

In closing, I want to thank the Director -General, whose cooperation was as usual an 
inspiration to all of us. I want to thank Dr Partow, Dr Mutalik, Miss Gunby, and all the 
members of the Secretariat who provided superb support to the Technical Discussions. And, 
most important, I want to thank all the participants, whose enthusiasm and cooperation made 
the effort a success. Mr President, clearly, the work in this area is just beginning. 

The PRESIDENT: 

Thank you, Dr Law. I am confident that I am expressing the feelings of each member of 

this Assembly in thanking you most sincerely for the outstanding way in which you have 
directed the Technical Discussions as General Chairman. May I say that I myself attended the 
plenary sessions of the Technical Discussions and I was most impressed by the level, conduct 
and substance. Many of the points made in the meeting, by both nongovernmental and 
government participants, have a vital bearing for the success of the strategies for health 
for all by the year 2000. 
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May I remind delegates that the Technical Discussions, although held under the auspices 
of the Thirty -eighth World Health Assembly, do not form an integral part of its work? 
However, I do hope the Director -General, Dr Mahler, who by his own forceful opening address 
set the tone for the Discussions, will see to it that their impact will not be lost after 
they are over, but will be followed up by action at all levels. 

I should like to take this opportunity, on behalf of the Assembly, to thank not only the 
General Chairman of the Technical Discussions but also all those involved in the preparatory 
work which contributed to their success. 

2. 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 А38/30). 

In accordance with Rule 104, the Assembly will first have to elect a Member for a period 
of two years in place of the United States of America, which was entitled by the election at 
the Thirty- seventh World Health Assembly to designate a person to serve on the Executive 
Board for a period of three years, but which has surrendered that right before the expiration 
of the term for which it was elected. 

As stated in document А38/30, which was distributed more than 24 hours before this 
meeting, Ecuador has been nominated by the General Committee to replace the United States of 
America. Are there any observations? 

In the absence of any objection, may I conclude that, in accordance with Rule 80 of the 
Rules of Procedure, the Assembly decides to elect Ecuador in conformity with the nomination 
made by the General Committee? It is so decided.l 

I now invite your attention to the list of 11 Members drawn up by the General Committee 
in accordance with Rule 102 of the Rules of Procedure. In the General Committee's opinion 
these 11 Members would provide, if elected, a balanced distribution of the Board as a whole. 
These Members are, in the English alphabetical order: Australia, Canada, Cuba, Cyprus, 
Democratic Yemen, Federal Republic of Germany, Indonesia, Lesotho, Malta, Poland, and Tonga. 
Are there any comments or any objection concerning the list of 11 Members as drawn up by the 
General Committee? 

In the absence of any objection, may I conclude that, in accordance with Rule 80 of the 
Rules of Procedure, the Assembly accepts the list of 11 Members as proposed by the General 
Committee? 

I see no objection, I therefore declare the 11 Members elected. This election will be 
duly recorded in the records of the Assembly.1 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? 

3. PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

I should like first to recall that the Executive Board, at its seventy -fifth session, 

awarded the Dr A. T. Shousha Foundation Prize for 1985 to Dr Mohamed Hamad Satti for his most 

significant contribution to public health in the geographical area in which Dr A. T. Shousha 
served the World Health Organization. 

I invite Dr Satti to come to the rostrum. 

Dr M. H. Satti took his place on the rostrum. 

The PRESIDENT: 

I must say that Dr Satti's contribution covers not only one but many health problems in 

his Region. Soon after graduation, his interests embraced many different aspects of public 

1 Decision WHA38(10). 
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health - including communicable diseases such as leishmaniasis, malaria, smallpox, 

filariasis, yellow fever and onchocerciasis, to name only a few - to which he devoted 

vigorous and brilliant attention. 

Dr Satti qualified at the Kitchener School of Medicine in Khartoum, and later obtained 

his degree of Master of Public Health at Johns Hopkins University in the United States. 

In 1980 he was awarded an honorary Doctorate of Sciences at the University of Khartoum. At 

present he is Director of the Institute of Tropical Medicine Research of the Medical Research 

Council in his own country. Before taking up this position, he was a consultant to the 

Sudanese Medical Research Council from 1973 to 1980. He has also been adviser to the 

Ministry of Health, and a consultant epidemiologist at the Lake Nasser Development Centre. 

From 1963 to 1968, Dr Satti was Director of the Stack Medical Research Laboratories. 

During this period, he participated in the building of new public health laboratories, and of 
the new Cancer Institute; in the training of future research workers; in the creation of 
several posts for specialists in disciplines such as entomology, malacology, malariology, and 
parasitology. He also participated in the creation of the Medical Research Council which, 
in 1970, was established at the Sudanese National Council for Research. 

It is evident that all these activities amply justify the distinction that Dr Satti is 
receiving today, and I have great pleasure in presenting him with the Medal and Prize of the 

Dr A. T. Shousha Foundation for 1985. 

Amid applause, the President handed the Dr A. T. Shousha Foundation 

Medal and Prize to Dr M. H. Satti. 

The PRESIDENT: 

Dr Satti, you have the floor. 

Dr SATTI: 

In the name of God, the Merciful, the Most Compassionate. They question thee about the 

spirit. Say: The spirit is of the bidding of God. You have been given no knowledge except 
a little. 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it gives 
me great pleasure and honour to be given this golden opportunity to address this honourable 
body on the occasion of its conferring upon me the Dr A. T. Shousha Foundation Prize. The 

unanimous applause of this distinguished body is overwhelming, and my feelings cannot be 
expressed in words. The award of this Prize to me gives honour to me and to my country. I 

am grateful to the Dr A. T. Shousha Foundation Committee for selecting me, and to the 
distinguished delegates for their approval. The award of this Prize has given me great 
satisfaction, honour, and the assurance that the humanitarian attitude, the hard work and 
achievements that one performs during one's life to ease human suffering, for no material 
gain, must be appreciated and morally rewarded one day. 

I am sure that the outstanding achievements of the late Dr Ali Tewfik Shousha are known 
to us all - whether to his country, Egypt, in the areas of public health, or to the World 
Health Organization in being the first Regional Director for the Eastern Mediterranean. He 
was a great public health leader in that Region, who gave important services to almost all 
the countries of the Region. 

Medicine is a calling and a profession. Medical ethics and medical education mean more 
to me than to some persons who believe that the choice of the study of medicine is for the 
enjoyment of better living as well as of a respectable person's prestige. The Hippocratic 
Oath imposes upon us that the health and wellbeing of man must be our earnest and honest aim 
and also our first priority, regardless of material benefit to ourselves. I personally 
believe that the choice of the medical profession means that one must be like a candle that 
burns itself to give light for others, without consideration of material or other benefit to 
oneself. Our sacred motto in our career must be "Modesty, honesty and philanthropy ", giving 
our expert advice and aid to those who need it, without discrimination of colour, creed or 
race. 

Looking back into history, I remember when I was studying science in the old Gordon 
College in Khartoum in the 1920x, I was taught that matter is indivisible and 
indestructible. Today the atom is divisible and the resultant particles are capable of 

causing further fission; some of these particles, the neutrons, can give nuclear fission 
that, by the power generated, can result in developments that are of definite benefit to 
man. But at the same time it can cause human destruction, and maybe the total annihilation 
of the human race on this planet. Therefore we hope that the super -Powers will come to a 

peaceful agreement on this question in order to preserve their own kind, the human race. I 
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honestly believe that this is the most important, urgent and pressing problem that faces 
humanity today. 

Moreover, I believe that the radiation that emanates from nuclear fission may have 
something to do with the abrupt changes and disturbances in the environment, in particular 
drought. 

In the 1930s, although there was an economic depression, there was plenty of food and it 
could be obtained at very low prices, because of overproduction compared with our needs at 
that time; therefore life was easy with no stress of the type that we experience today. 
This is more so in the developing countries today. The situation is even more drastic in 
sub -Saharan Africa, in particular in those countries that are affected by drought. This 
catastrophe started in the Sahel but it is now moving southward and eastward into Sudan, 
Zaire, Uganda, Somalia and Ethiopia. There is no doubt that this drought is man -made, partly 
due to the felling of trees and their clearance for the expansion of agriculture; in other 
words, deforestation without the least attempt at afforestation. 

Although the radiation effect of nuclear fission cannot be exactly predicted, there is 
reason to believe that it has an effect on the environment. This situation of drought and 
desertification has had a devastating effect on those areas of Africa by causing famine 
conditions, death from starvation and the diseases of malnutrition. The result has been high 
mortality in both children and adults. In the case of Sudan, this state of affairs is more 
apparent in the refugees who come, already dying, from neighbouring countries. In some cases 
they have been decimated. The result is catastrophic. I hope that more energetic measures 
will be taken to save our poor affected countries in Africa by counteracting the effects of 
the drought. Already some relief work is going on, but more effort is needed since time is 
not in favour of our brothers who are affected. 

Again going back to the 1930s and early 1940s - we never had the insecticides, the 
antibiotics or the sulfonamides that we have today. In the past people used to die of simple 
infections; streptococci, staphylococci, viruses etc., used to play havoc in any community 
and, for that matter, in any country. An eminent man like Saad Pasha Zaghlol of Egypt died 
in 1926 of what we used to call ERY, to disguise the name erysipelas, streptococcal 
cellulitis; while 10 years later, in 1936, Mr Franklin Roosevelt was saved from a 
streptococcal infection by a sulfonamide, Prontosil, made by Domagk in Germany in 1935. It 
is said that the cure of this great man put the sulfa drugs into the headlines. This was a 
great achievement at that time. It was later followed by the discovery of penicillin and 
other antibiotics. These scientific achievements made us proud of our modern age, and we 
thought that by these discoveries we should have a big enough armamentarium to conquer all 
diseases. 

Man, as a result of these discoveries and the new insecticides (starting with the 
chlorinated hydrocarbon DDT), thought he was smart; but in fact the microorganisms and the 
insects were smarter, as they soon developed resistance to these drugs or insecticides. We 
kept on making new ones that sometimes have side -effects that constitute a danger to man at 
the same time. It seems to me that Newton's Third Law of Motion also applies in biology, 
with some reservations: "To every action there is an equal and opposite reaction ". The 
response here varies according to the type of drug or insecticide. It may be the production 
of an enzyme like penicillinase, or a genetic or antigenic variation as in the case of 
trypanosomes. It may be genetic selection. 

To assess the change that has occurred since my graduation half a century ago, and 
before it, with respect to diseases of stress, I beg you will allow me to quote an 
authoritative response by Sir Alexander Biggam of the University of Edinburgh, whom I met in 
1954 in that University when he was Director of Postgraduate Medical Studies there. In the 
course of conversation, I mentioned to him that I was suffering from a duodenal ulcer. He, 
however, immediately retorted by saying: "I was Professor of Medicine in Cairo University 
for 20 years and I did not encounter a case of ulcer, hypertension, appendicitis, or coronary 
heart disease." Apparently he left Egypt in the early 1930x. My reply was: "Sir, don't you 
know that these are diseases of the stress of civilization and the diagnosis of my condition 
was made in London, not in Khartoum; there are very many such cases in my country and they 
are very common too in the big cities." In the Maban in 1960, a study was carried out by Sam 
Rosen et al. (1962). This is one of the very backward areas of Sudan and is located on our 
eastern border with Ethiopia. It is an underdeveloped area, where there was no noise at 
all. The study was a presbyacusis study of a relatively noise -free population in Sudan. It 
included 541 individuals aged 10 -90 years. None of the group had high blood pressure; and 
even in some of them who were well above the age of 60 there were minimal signs of 
arteriosclerosis. Audiometric studies demonstrated better hearing in the high frequencies 
with aging than any in western civilization. There is no history of the presence of 
hypertension, coronary thrombosis, ulcerative colitis, duodenal ulcer, and bronchial asthma. 
Incidentally, when we were sitting for our final examination in 1934, we heard about the 
existence of a new disease in the Western World arid, as our examiners were coming from 
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London, we searched for coronary artery disease. We found a few lines in a copy of Synopsis 

of medicine by Sir Henry Letheby -Tidy. This confirms Sir Alexander's statement. 
Mr President, I consider it my duty to thank the Director -General, Dr Mahler, and the 

World Health Organization for the fact that, besides the attempt to achieve the global goal 
of health for all by the year 2000, we in the developing countries appreciate very much the 
creation of the Special Programme for Research and Training in Tropical Diseases, the six 

diseases which now constitute the main problems in the tropics - malaria, schistosomiasis, 
leishmaniasis, filariasis (onchocerciasis included), trypanosomiasis, and leprosy. These 
diseases are very important and of high priority in developing countries, and, being poor, 
those countries cannot spend money on research and control without outside support. 

It so happens that I am interested in all these diseases, particularly leishmaniasis, 
filariasis (including onchocerciasis) and malaria. As Director of the Institute of Research 
in Tropical Diseases, I am also following closely the work done on schistosomiasis. More 
thanks and gratitude should be bestowed upon the World Health Organization and its 
Director -General, Dr Mahler, for the aid rendered to my country in starting the Blue Nile 
health project. If this project had been started earlier, the situation of schistomiasis 
would be very different from what it is now. Now people are dying of ruptured oesophageal 
varices as a result of portal hypertension due to neglect of the treatment of cases of 

intestinal schistosomiasis in the past, in some cases tens of years ago. Some, however, have 
been saved by surgery. 

The eradication of smallpox is a brilliant landmark in the history of this Organization, 
and for those of us who have seen epidemics of this disease it is a wonderful achievement. 
Another commendable achievement is the production of cerebrospinal meningitis vaccine. This 
vaccine has reduced the number of cases as well as lowering the mortality rate to negligible 
proportions. 

Leishmaniasis is now becoming a health problem of considerable importance. It is 

encroaching upon new areas, and cases are now expected from anywhere in Sudan, instead of the 
very limited endemicity in the past. In particular, the cutaneous type also goes with 
agricultural development. We have been baffled since the 1970x, when purely cutaneous 
epidemics appeared in areas that were not known to be endemic. A group of people goes to the 
same area, and some come back with the visceral disease, others with cutaneous lesions. In 
addition, in some areas from time to time, we encounter cases of mucocutaneous lesions as 
well as mucosal ones. The situation is not clear, and we do not know whether we have all the 
species of the parasite, or whether it is a question of host /parasite relationship an 
antigenic variation. This we are going to find out by biochemical characterization of the 
parasite from the different lesions. 

In Sudan there crop up from time to time diseases of unknown etiology. One of these is 
the Weal syndrome. I encountered this disease in 1957, accidentally, when I was searching 
for cases of kala -azar. "Weal" is a Nuer word, meaning: turning head, and ataxia with 
confusion. It is a self-limiting disease, but with very florid symptoms and signs - manic 
depression, unsteady gait, confusion, and aggressivity. A similar disease was described 
during the Second World War in 1945 by Denis Brinton in Aden and was found to be due to a 
fungus in the grain. Another condition encountered is a poliomyelitis -like disease of which 
only 15 cases were encountered in 1960, and no more cases since then. It is considered to be 
due to a toxin similar in action to triorthocresylphosphate which causes ginger paralysis. 

Also in the 1970s, when we were searching for guinea -worm disease, we came across 
cutaneous larva migrans caused by rhabditiform larvae of Strongyloides and hookworm of 
animals - cattle, sheep and goats. This disease affects mainly children as they crawl on the 
loamy, wet sandy soil, and also as they walk barefoot during the rainy season. As it appears 
at that time of the year, it is given the name of el nada, meaning "dew ". Filariasis has 
been discovered on our border with Chad, despite the fact that the local doctors denied its 
existence. This is because it was of strictly nocturnal periodicity. Of course, it is the 
Bancroftian type. 

Finally, Mr President, Director -General, distinguished delegates, ladies and gentlemen, 
I should give my sincere thanks to you all for putting up with this old jargon, which I 
thought might interest you. May God bless you all. 

I shall donate the financial part of the Prize to the Palestinian Red Crescent, as a 
token of solidarity with the Palestinian people. (Applause) 

The PRESIDENT: 

Thank you, Dr Satti. The meeting is adjourned. 

The meeting rose at 11h40. 
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President: Dr S. SURJANINGRAT (Indonesia) 

1. THIRD REPORT OF COMMITTEE B 

The PRESIDENT: 

We shall first consider the third report of Committee B, as contained in document 
А38/33. Please disregard the word "draft ", as this report was adopted by the Committee 
without amendments. This report contains four resolutions, which I shall invite the Assembly 
to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled: "Health conditions of 

the Arab population in the occupied Arab territories, including Palestine "? 
I recognize the delegation of Israel. 

Mr DOWEK (Israel): 

In intellectual integrity, and with no illusions, my delegation requests that the draft 

resolution on item 32, contained in document А38/33, be put to a vote. This draft resolution 
has nothing to do with the health conditions of the Palestinian Arabs. Neither does it aim 
to improve their alleged plight. It is, as everyone here knows, a resolution of an entirely 
political nature in its spirit, in its letter, and in its goals. As such it has no place in 
an Organization exclusively dedicated to health and whose constitutional mandate does not, 
and should not, cover political issues. The draft is yet another exercise in demagoguery, 
slander and fanning -up of chauvinism and hatred. In any normal procedure respectful of law 
and legality, this draft resolution would have been deemed irreceivable for being in blatant 

breach of the Constitution of WHO and its noble goals. 
Mr President, my delegation will not again go into the detailed and lengthy 

argumentation it presented against the draft resolution in Committee B. It is refraining 
from doing so out of respect for your esteemed and wise leadership and in full response to 

the unequivocal and moving appeal addressed to the Assembly, both by yourself and the 

Director -General, to preserve harmony and not to drag politics into WHO. My delegation 

cannot prevent the sponsors of the draft resolution from disregarding this sensible and fully 
justified appeal. Nor can it prevent them from trampling under foot the WHO Constitution as 
well as legality and fairness. But it can certainly refrain from bringing more water to the 

mills of those who strive so hard to politicize WHO. 
I shall conclude this brief intervention by appealing to all countries that strive to 

keep politics out of WHO to vote against the draft resolution - not for the sake of Israel, 

but for the sake of WHO itself and of the millions of human beings who rely upon it. I shall 

also remind the sponsors of the draft resolution of the very wise old Arab saying - and I 

will do it in Arabic to make sure they get the message. Im zada ashayu' an haddihi imgalaba 
ila dhiddihi. Or, in English: "Anything that exceeds the measure of good sense turns in the 

long run against its authors ". Thank you, Mr President. 

The PRESIDENT: 

The delegate of Kuwait has the floor. 

Mr AL- DABBAGH (Kuwait) (translation from the Arabic): 

Thank you, Mr President. Mу country's delegation requests a roll -call vote on this 

resolution. 

- 242 - 



FOURTEENTH PLENARY MEETING 243 

The PRESIDENT: 

Thank you. Then I will put to a roll -call vote the resolution entitled: "Health 

conditions of the Arab population in the occupied Arab territories, including Palestine ". 

Rules 74 and 75 of the Rules of Procedure apply in these circumstances. 

A vote was taken by roll -call, the names of the Member States being called in the 

English alphabetical order, starting with Cameroon, the letter C having been determined by 
lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Angola, Bahrain, Bangladesh, Benin, Bhutan, Botswana, 

Brunei Darussalam, Bulgaria, Burkina Faso, Burundi, Cape Verde, Central African 
Republic, China, Comoros, Congo, Cuba, Cyprus, Czechoslovakia, Democratic Kampuchea, 

Democratic People's Republic of Korea, Democratic Yemen, Djibouti, Egypt, Ethiopia, 

German Democratic Republic, Greece, Guinea, Guinea -Bissau, Hungary, India, Indonesia, 

Islamic Republic of Iran, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, 
Madagascar, Malaysia, Maldives, Mali, Malta, Mauritania, Mongolia, Morocco, Mozambique, 
Nicaragua, Niger, Nigeria, Oman, Pakistan, Philippines, Poland, Qatar, Saudi Arabia, 
Senegal, Sierra Leone, Sri Lanka, Sudan, Suriname, Syrian Arab Republic, Thailand, 

Tunisia, Turkey, Uganda, Union of Soviet Socialist Republics, United Arab Emirates, 
United Republic of Tanzania, Vanuatu, Viet Nam, Yemen, Yugoslavia, Zambia, Zimbabwe. 

Against: Australia, Belgium, Canada, Cook Islands, Costa Rica, Denmark, El Salvador, 
France, Federal Republic of Germany, Grenada, Haiti, Iceland, Ireland, Israel, Italy, 
Liberia, Luxembourg, Monaco, Netherlands, New Zealand, Norway, Papua New Guinea, 
Paraguay, Switzerland, Tonga, Trinidad and Tobago, United Kingdom of Great Britain and 
Northern Ireland, United States of America. 

Abstaining: Argentina, Austria, Bolivia, Brazil, Chile, Colombia, Dominican Republic, 
Finland, Guatemala, Ivory Coast, Jamaica, Japan, Kiribati, Malawi, Mexico, Panama, Peru, 
Portugal, Samoa, San Marino, Sweden, Venezuela. 

Absent: Albania, Antigua and Barbuda, Bahamas, Barbados, Burma, Cameroon, Chad, 
Ecuador, Equatorial Guinea, Fiji, Gabon, Gambia, Ghana, Guyana, Honduras, Kenya, Lao 
People's Democratic Republic, Lesotho, Mauritius, Nepal, Republic of Korea, Romania, 
Rwanda, Sao Tome and Principe, Seychelles, Singapore, Solomon Islands, Somalia, Spain, 
Swaziland, Togo, Uruguay, Zaire. 

The PRESIDENT: 

There were 104 Members voting. In favour - 76; against - 28; abstentions - 22. The 
resolution is adopted. 

I now invite the delegations who wish to give an explanation of their vote. The 
delegate of Brazil has the floor. 

Mr DE CARVALHO -LOPES (Brazil) (translation from the French): 

Thank you, Mr President. The Brazilian delegation would wish the record to state that 
the explanation of vote it gave during the vote on this resolution in Committee B is also 
applicable to the present vote. 

The PRESIDENT: 

I recognize the delegate of Norway. 

Dr MORK (Norway): 

Mr President, my delegation voted against the resolution that has just been adopted. In 

the view of my Government, the resolution contains controversial elements of a political 
nature which do not fall within the field of competence of the World Health Organization, and 
should therefore not be dealt with in this Organization but in other, competent United 
Nations forums. My Government strongly wishes that WHO, as a specialized agency, should 
avoid politicization, which can only interfere with the Organization's important activities 
in the field of health. 
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As to my Government's views concerning the territories occupied by Israel, these have 
been stated repeatedly both in the Security Council and in the General Assembly and are well 
known. Its attitude is based on the Fourth Geneva Convention, of 12 August 1949, relative to 
the protection of civilian persons in time of war, which is applicable to all the territories 
occupied by Israel in 1967. It has repeatedly called upon Israel to abide by its obligation 
under this Convention. 

The PRESIDENT: 

The delegate of Argentina. 

Mrs NASCIMBENE DE DUMONТ (Argentina) (translation from the Spanish): 

Thank you, Mr President. -My delegation just wishes to refer to the explanation of vote 
which it gave in Committee B when this draft resolution was approved. 

The PRESIDENT: 

I recognize the delegate of Democratic Kampuchea. 

Mr NGO RAC TEAM (Democratic Kampuchea) (translation from the French): 

Thank you, Mr President. Following a mistake which occurred during the vote in 
Committee B on document А38 /B /Conf.Paper No.11, my delegation wishes to clarify its position 
by stating that it is in favour of this text, as it has shown in the vote that has just taken 
place. 

The people of Kampuchea, themselves the victims of foreign aggression and occupation for 
nearly seven years, enduring the direst suffering, are all the more deeply sensitive to the 
dramatic situation of the Arab population in the occupied Arab territories, including 
Palestine. Their solidarity is therefore natural. This support has been the constant 
position of the Coalition Government of Democratic Kampuchea under the presidency of his 
Royal Highness Prince Norodom Sihanouk, who, moreover, took part personally in the Regional 
Preparatory Conference on the Palestine question held in Kuala Lumpur, Malaysia, in May 
1983. My delegation therefore wishes to reaffirm its deep sympathy with our Arab brothers 
and sisters in the occupied territories. 

The PRESIDENT: 

The delegate of Portugal. 

Mr PINTO DE LEMOS (Portugal) (translation from the French): 

Thank you, Mr President. I would simply wish to point out that our delegation abstained 
during this vote for the reasons we explained in Committee B. 

The PRESIDENT: 

The delegate of Israel. 

Mr DOWEK (Israel): 

Mr President, I shall be as brief as possible. My delegation voted against the draft 
resolution. I believe that this negative vote did not come as a surprise. It is not my 
intention to enter at this late stage into sterile polemics or to embark on considerations of 

a political character in breach of your appeals to keep politics out of WHO. However, it 
seems necessary to explain that Israel considers the resolution as purely political and 
totally unfounded, and therefore deems it unconstitutional, illegal, null and void. Israel 
does not only reject the resolution in its spirit and in its letter, but also strongly 
protests against the intentional politicizing of health issues and the dubious double 
standards imposed on this distinguished Assembly by those who do not hesitate to trample 

underfoot constitutions, legality, and common sense, in order to foster narrow egoistical 
interests. Israel rejects the resolution as a whole and in every one of its provisions, 
preamble and operative paragraphs with the exclusion of subparagraph 7(2), which calls for 
increased international assistance to the Palestinian Arabs. 

Since national suicide will never be an international obligation, Israel cannot and will 
not receive any committee seeking its mandate in an illegal resolution whose textual 
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implementation means nothing but the elimination of its statehood. The right to life, 

Mr President, is the first and most fundamental right. It applies not only to individuals 

but even more so to States. Israel will reject time and again resolutions that aim to bring 

about its destruction. But it will unwaveringly continue to extend a hand in peace to any 

country or people - especially to the Palestinian Arabs - ready to take that hand in good 

faith and march towards understanding, cooperation and peace. 

The Government of Israel will continue to cooperate with WHO with frankness and 

dedication and to fulfil its duty towards all sectors of the population, Arabs and Jews 

alike. It welcomes international aid of all kinds that might be extended to the Palestinian 

population, provided it is used for constructive purposes and channelled through legal 

avenues. As a true democratic society, Israel stands ready to receive on its own initiative 

- as it did this year - any group of experts genuinely dedicated to health with a view to 

assessing the situation and helping to promote health services. However, in the vein of the 

Committee's report, my delegation believes it is high time to ponder whether this should be 

done on a yearly basis. In any case, my Government will most certainly give the matter 

serious consideration, in consultation with the Director -General and with all those who have 

a genuine interest in the promotion of health for all and who refuse to harness health issues 

and WHO to political and propaganda warfare. 

The PRESIDENT: 

The delegate of El Salvador. 

Mr GONZALEZ (El Salvador) (translation from the Spanish): 

I wish to explain the vote of my delegation. I had raised my country card before you 

closed the debate. 
Thank you, Mr President. 
Very briefly, my delegation wishes to state that it voted against the adoption of this 

resolution because it considers it to be imbued with political content and expressed in terms 

that are not current even in resolutions of the General Assembly of the United Nations, and 

this detracts from the technical and health thrust which should characterize the decisions of 

this Assembly. The position of the Government of El Salvador on the Arab territories 

occupied by Israel is well known, and we have expressed it in the appropriate forums. 

The PRESIDENT: 

The delegate of Jordan? Rule 77 of the Rules of Procedure reads as follows: "After the 

voting has been completed, a delegate may make a brief statement, consisting solely of an 
explanation of vote. A sponsor of a proposal shall not speak in explanation of vote thereon, 

except if it has been amended ". Is this accepted by the delegate of Jordan? 

Dr OWEIS (Jordan) (translation from the Arabic): 

Mr President, I should like to reply briefly to the statement made by the delegate of 

Israel, if you will allow me. 

The PRESIDENT: 

If it is the right of reply that you wish to exercise, then you have the floor. 

Dr OWEIS (Jordan) (translation from the Arabic): 

I should like to exercise my right of reply, and I wish to point out that international 

unanimity in this Organization, as demonstrated by the voting on this resolution, signifies 
that all those who supported it understand the objective of WHO. This objective is not 
merely restricted to physical wellbeing, but also includes mental and social wellbeing. The 
sponsors of the resolution and those who voted in favour of it are aware of the poor 
conditions under which the Arab Palestinians are living in the occupied Arab territories. 
Consequently, all those who supported this resolution know that it is right, and that the 

Arab population is living in poor health conditions. As to the statement by the delegate of 
Israel that the resolution is aimed at destroying Israel, this is untrue. If the States of 
the world tell Israel that it must improve its treatment of the Arab population in the 
occupied Arab territories and that it must evacuate these territories and restore them to 

their indigenous inhabitants, this also is a health right. I state that non- recognition by 
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Israel of this resolution does not deny its international legal character that was confirmed 
by the vote. 

The PRESIDENT: 

Delegates who wish to exercise the right of reply may do so only once. There will be no 
second opportunity to apply Rule 59. Since Rule 77 is over, this will be under Rule 59, the 
exercise of the right of reply. The delegate of Israel. 

Mr DOWEK (Israel): 

Thank you, Mr President. I will be very brief. No diplomatic wording can conceal the 
fact that this item is entitled: "Health conditions of the Arab population in the occupied 
Arab territories, including Palestine ". Palestine is formed of two countries today: Israel 
and the Hashemite Kingdom of Jordan. This formulation, which is not the normal terminology 
used in United Nations forums, means clearly that the intention of the sponsors of this 
resolution is to embark the World Health Assembly not only in political considerations and 
issues but also to get its support for the elimination of two Member States - Israel and the 
Arab Hashemite Kingdom of Jordan. Both countries will certainly not condone this intention. 
In any case, my country has proved that it will not condone it. Thank you. 

The PRESIDENT: 

This matter has been discussed long enough and I therefore close the debate. 
The next resolution is entitled: "Additional support to national strategies for health 

for all in the least developed among developing countries ". Is the Assembly willing to adopt 
this resolution? There being no objections, this resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled: "Repercussions on 
health of economic and political sanctions between States "? I recognize the United States 
delegation. 

Mr BOYER (United States of America): 

Thank you, Mr President. The United States delegation is very concerned about this 
resolution. It is concerned that, if the resolution is adopted, the Assembly will be taking 
one more step down the road towards transforming this technical organization into another 
United Nations Security Council, another United Nations General Assembly, another forum for 
debate on any political issue whether or not it relates to WHO. We believe that this 
resolution clearly has not been introduced for its relevance to WHO programmes but only for 
an irrelevant political purpose. The debate in Committee B on Tuesday made it clear that 
this resolution is directly addressed to the United States embargo on trade with Nicaragua. 
The resolution before us is not a question of whether the delegates, or their governments, 
approve or disapprove of a particular trade embargo: it is a question or not WHO should be 
damaged by debate on a subject that has no relationship to WHO. As we said on Tuesday, the 
embargo does not prevent the shipment to Nicaragua of donated articles such as food, clothing 
or medicine used to relieve human suffering; nor does it prevent the shipment of commercial 
exports of medicines and supplies for medical purposes. The issue discussed in the text 
therefore has no relationship at all to health. 

I fear that with influential people in my own country and elsewhere so critical of the 

misuse of the agencies of the United Nations system when that misuse occurs, this is a 

particularly bad time for an action like this to come from WHO. Certainly it is impossible 
for us to defend. Bad as the resolution is, however, the discussion in Committee B on 
Tuesday in our view was even worse. Direct and insulting political attacks by one country 
against another country, such as we heard on Tuesday, serve only to destroy the reputation of 
this technical agency and its capacity to fulfil the purposes for which it was created. If 

the Assembly can adopt a resolution like the one in front of us, with no concern for the 
divisive political attacks made in debate, then we see little hope for the future of WHO. We 
noted that in numerous explanations of vote on Tuesday in Committee B, delegations explaining 
their abstention on this issue used precisely the same reasons for abstaining as they had 
used in the morning discussion to explain why they voted "No" on the "occupied territories" 
resolution. If the reasons for objecting are the same - and they are - we would expect the 
vote would be the same as well. We would hope that the votes today would reflect a more 
consistent approach. 

Mr President, my delegation requests a vote on this resolution. In our view, a vote in 

favour of this text is a vote to take one more step towards damaging the reputation of WHO, 
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and its capacity to perform the technical health work we all know is so vital. A vote 

against this resolution is a vote to preserve WHO. And we fear that an abstention on this 

resolution reflects an unfortunate lack of concern about the future of WHO. Thank you, 

Mr President. 

The PRESIDENT: 

As requested, I shall put this resolution to the vote ... The delegate of Cuba has the 

floor. 

Professor MENCHACA (Cuba) (translation from the Spanish): 

We wish to exercise the right of reply, to refer to what has been said by the previous 

delegation. 

The PRESIDENT: 

That is the end of the debate. 
Can we put this resolution to the vote please? Those of you who are in favour of the 

resolution, please raise your hands or your cards. Those against? Those abstaining? Thank 
you. 

The results of the voting are as follows: there were 80 Members voting; 72 were in 
favour of adoption, 8 were against adoption, and there were 43 abstentions. The resolution 
is adopted. 

I will now give the right of reply to the delegate of Cuba. 

Professor MENCHACA (Cuba) (translation from the Spanish): 

Thank you, Mr President. First of all, we should like to express our satisfaction that 

this august Assembly has stood by its own views and has not allowed itself to be influenced 
by what was said by the delegation which spoke against the adoption of this resolution. We 
do not believe that the World Health Organization is damaged by this resolution. Quite the 
contrary, had it not been adopted, the health of the people of Nicaragua and the most 
elementary principles of justice and sovereignty would have been damaged. My delegation 
wishes to place on record its agreement with the adoption of this resolution in the form in 
which it was agreed by Committee B. Coercion and blackmail should disappear from the 
language of international relations and the concept of international cooperation should 
prevail in all fields. Health, of all sectors, is one of the most sensitive to actions of 
this nature, although attempts are being made to obscure the scope of a trade embargo, which 

inevitably impinges in the first place on the very concept of health and the health status of 
the people. The international community should come out against this type of action, as it 

has done, and what better forum than this, at a time when we are striving to pursue health 
for all? Cuba and other developing countries know from bitter experience what a trade 
embargo means. We are sure that Nicaragua will resolutely face the consequences of this 
latest action in violation of the principles of international cooperation, and that, as 

happened in the case of Cuba, it will be able to count upon the support of the international 
community. 

The PRESIDENT: 

I recognize the delegate of Nicaragua. 

Mr MIRANDA (Nicaragua) (translation from the Spanish): 

Thank you, Mr President. My delegation does not wish to allude specifically to the 
draft resolution on which a vote has just been taken, but since the delegation of the 
United States of America referred to us in his intervention, my delegation must, on 
principle, reply, not without first expressing our keen and legitimate satisfaction that this 
august Assembly has not allowed itself to be influenced by the appeal made a moment ago by 
the delegation of the United States of America. The delegation of Nicaragua has no 
difficulty in rebutting the argument advanced by that delegation, which said that the draft 
resolution should not have been discussed in this forum. I have said that we have no 
difficulty in refuting his argument for the simple reason that it is a puerile subterfuge to 
attempt to claim that a total trade embargo has no consequences for health. To maintain such 
a contention is an insult to the most elementary level of intellectual honesty. In adopting 
this resolution, this noble forum has therefore given endorsement to a very important 
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question of principle, a question of capital importance. The terms of President Reagan's 
Executive Order state that the embargo is total. The text contains no explicit provision 
giving exemption for matters relating to health and we have received no official 
communication on this point. Consequently, what has been said by the distinguished 
representative of the United States of America was somewhat unjustified, fanciful and 
meaningless. Mr President, we reiterate our legitimate and keen satisfaction at the adoption 
of this resolution. 

The PRESIDENT: 

Thank you. The matter is closed. 
We shall now proceed to the fourth resolution entitled: "Prevention of disability and 

rehabilitation of the disabled". Is the Assembly willing to adopt this fourth resolution? 
There being no objection to the resolution, it is adopted. 

These are the resolutions reported by Committee В.1 

2. SECOND REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the second report of Committee A, as contained in document 
А38/34. Please disregard the word "draft ", as this report was adopted by the Committee 
without amendments. This report contains one resolution, which I shall invite the Assembly 
to adopt. 

Is the Assembly willing to adopt the resolution entitled: "Prevention of hearing 
impairment and deafness "? In the absence of any objections, the resolution is adopted.2 

З. PRESENTATION OF THE JACQUES PARISOТ FOUNDATION MEDAL 

The PRESIDENT: 

We shall now proceed to item 16, which is the presentation of the Jacques Parisot 
Foundation Medal. 

As you may already know, the Jacques Parisot Foundation awards a fellowship for research 
in social medicine and public health every two years. In 1984 the Executive Board decided 
that such a fellowship should be awarded to Dr Anant Menaruchi of Thailand. I would like to 

invite him to come to the rostrum. 

Dr Anant Menaruchi took his place on the rostrum. 

The PRESIDENT: 

The fellowship was awarded for the purpose of studying a methodology for community -based 
sanitation programmes. Thanks to this fellowship, Dr Menaruchi was able to carry out a 

project in rural villages of Ban Phai district of Khon Kaen province, which is situated in 

the north -east region of Thailand. 
In the course of the last five years, Dr Menaruchi has been deeply involved with the 

many different aspects of primary health care in his country. Among other things, he 

organized and managed primary health care field demonstration projects leading to the 

creation of village drug cooperatives, sanitation cooperatives, and nutrition cooperatives. 
He was also interested in public health development and occupational training. He organized 
primary health care training programmes for monks, schoolteachers and primary school 
children, emphasizing health promotion and health education. He particularly studied the 
role of the village health communicator in primary health care. 

I am sure that, with a background so close to our preoccupations, the results of 

Dr Menaruchi's research programme will make a considerable contribution to our common goal of 
health for all by the year 2000. Thus it is with great anticipation that I, and all the 

1 See p. 272. 

2 
For the report as thus approved, see p. 270. 
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members of this Assembly, invite Dr Menaruchi to receive the Jacques Pariait Foundation 

Medal, and later tell us more about this particularly inventive field of research. 

Amid applause, the President handed the Jacques Parisot Foundation Medal 

to Dr Anant Menaruchi. 

The PRESIDENT: 

I now invite Dr Anant Menaruchi to address the Assembly. 

Dr ANANT MENARUCHI: 

Mr President, Mr Director -General and Regional Directors of the World Health 

Organization, distinguished delegates, ladies and gentlemen. It is a great honour and 

privilege for me, as a country doctor who has been engaged in the rural health services of 

Thailand, to be recognized to associate with the name of Jacques Parisot in receiving his 

award here today. It is also most encouraging for me to have the opportunity to contribute a 

bit of my field experience at home in the field of public health and social medicine. 

Since 1978, when primary health care came into being as the key strategy for achieving 

health for all, and subsequently in November 1980, when an International Drinking Water 

Supply and Sanitation Decade was proclaimed to cover the period of 1981 -1990, all Member 

countries have been urged to bring about substantial improvement in this field. Since water 

and sanitation are regarded as one of the essential and major contributions to attaining the 

goal of health for all, I became interested in finding ways and means of applying the primary 

health care concept to water and sanitation work. 

Conventionally, most water and sanitation programmes have been carried out by government 

health workers, and community participation has always remained at a low level. As a 

consequence, several shortcomings have hindered the successful implementation of such 

programmes in most of the rural villages of Thailand. In order to alleviate these 

shortcomings, innovative approaches to the development of community -based safe drinking -water 

supply and sanitation programmes are being formulated and tried out in selected villages. 

This new development stresses the vital role of communities not merely in taking an active 
participation in the implementation of the programme but also in taking full responsibility 

in its planning, financing and maintenance. 
Our own contribution to this newly evolved programme was to lead a field experimentation 

in selected villages of Ban Phai district of Khon Kaen province, in the north -east of 

Thailand. The design of the experiment centres upon three key factors operating within the 

village, namely: training of village sanitary craftsmen, development of village 

organization, and establishment of a viable water and sanitation revolving fund. Based on 

the favourable results observed in two villages, an experimental project was initiated, with 
WHO support, to test the operational model in one selected village as compared with a control 

village. 
The significant features of the operational model as applied in the experimental village 

can be described as: extensive social preparation; training of village craftsmen; 

organizing a village committee; and establishing a revolving fund. 

At the beginning of the social preparation phase of the primary health care programme, 
liaison was established with the government officials working in the village. Next, field 
staff were sent to meet with the villagers and to introduce the programme. A series of 
meetings was scheduled, first with the tambon committee and then with the village committee; 
next, other village leaders were invited, and then there were meetings to which all the 
villagers were invited. This sequence of contact ensured that the village leadership first 

understood and supported the proposed programme; it allowed for some dissemination of 
information to the villagers before the village meeting; and it established relationships in 

accordance with normal Thai protocol and standards of courtesy aid respect. There were 

numerous meetings with various groups of villagers, and contacts were intensified after the 
drug cooperative was established. Thus when the sanitation cooperative was initiated, the 

working relationship between the villagers and the field staff had already been tested and 
strengthened by experience. 

The training of village craftsmen was a continuum of the social preparation phase and 
was based on an experimental teaching /learning process whereby villagers take an active part 
themselves. The purpose of the training was to enable the participants to understand the 
methodology of implementing water and sanitation programmes, and to impart to them all the 
skills needed for providing their own sanitation system, such as usage of water storage 
tanks, jars, latrines, and enamel water -sealed slabs. In addition, the participants were 
also trained in organization and management aspects; these include financial management 

skills, so that they will have the capability to organize themselves and to train other 
villagers. 
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In general, the village craftsmen training courses were geared towards development of 

practical skills rather than theoretical concepts, the teaching /learning process being 
adapted or modified in the light of participant's motivation and demonstrated interest. The 
good, experienced and active trainers from the first group were selected to train the second 
group of trainees, and so on. 

Another key factor observed to be indispensable in this operational model is the 
development of a functional village organization. In the prevailing situation most village 
organizations, where they exist, are handicapped in the sense that their members do not know 
about the roles and responsibilities in regard to development as expected by the villagers. 
In this connection, selected health staff can stimulate their thinking by introducing a set 
of basic minimum -need indicators, which definitely include safe drinking -water supply and 
sanitation. By so doing, the community itself is made aware of its own priority problems, 
its potential for solving those problems, and the need to organize aid monitor its own work. 

Last but not least is the need to establish a viable cooperative revolving fund in order 
to finance the village's safe drinking -water supply and sanitation activities. In 

establishing this cooperative revolving fund, villagers volunteer to buy shares. A villager, 
to become a member of the cooperative, needs to buy at least one share, which would account 
for 100 bahts, or approximately four US dollars. There is also a practical procedure by 
which the chairman and the administrative committee of the cooperative will consider whether 
to approve the membership of the villagers as well as to grant a loan - not exceeding 
4300 bahts (150 US dollars) a time - to those who want to build private rain -water tanks or 
other sanitary facilities. Repayment of this loan is usually made in periodic instalments, 
with a minimal annual interest rate. 

In order to assess the immediate outcome of this operational model, a pre- and 

post -intervention survey was employed in two villages that are similar in geographical 
location, socioeconomic status, and culture of the population. One village served as an 
experimental village, whereas the other was kept as control. After nine months of project 

implementation in the experimental village, analysis of the survey data revealed that there 
was a significant difference in knowledge, attitude, and practice of the people living in 
this village as compared with those living in the control village. This difference was, 

however, more significant in relation to increase in number and usage of sanitary latrines, 
water -storage tanks or jars, but less obvious in personal hygiene improvement such as 

cleanliness. An additional in -depth study through close observation and interview, which was 
made by an anthropologist who went to live in these two villages for two months, has 

confirmed the positive findings as stated earlier. 
The experience gained from this field experiment can be summarized as follows: 

(1) The success of community -based safe drinking -water and sanitation depends upon 
characteristics such as level of income and interrelationship between villagers and 
government health workers. 
(2) The experimental teaching /learning process as applied in the training of village 
craftsmen is highly advantageous for imparting certain skills needed for development of 

village water supply and sanitation, since the villagers themselves can become either 

effective trainers or highly motivated trainees simultaneously. 

(3) Effective village organizations depend to a great extent on their ability to 

identify community needs or problems of high priority and to be aware of their own 

potential in fulfilling those needs. This experiment has demonstrated that an 

introduction of basic minimum -need indicators can stimulate the thinking of village 
leaders along this line and thus improve the functioning of village organization, 

especially in planning, implementation, and monitoring of progress or achievement of 
programmes. 
Mr President, before I end my presentation, I would like to take this opportunity to 

thank the Jacques Parisot Foundation for its support in making this study possible. I would 
also like to express my sincere appreciation to Dr Ko Ko, WHO Regional Director for 

South -East Asia, and his staff, and to the following individuals in Thailand: 

Dr Amorn Nondasuta, Permanent Secetary, Ministry of Public Health; Dr Prawase Wasi, 

Professor of Mahidol University; Dr Chores Suwanwela, Professor of Chulalongkorn 

University; and all my colleagues and those whose names cannot all be mentioned here, for 

their guidance and assistance, without which this work would not have been completed. 

(Applause) 

The PRESIDENT: 

Thank you, Dr Menaruchi. The meeting is adjourned. 

The meeting rose at 13h00. 
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Friday, 17 May 1985, at 11h40 

President: Dr S. SURJANINGRAT (Indonesia) 

1. THIRD REPORT OF COMMITTEE A 

THE PRESIDENT: 

The Assembly is called to order. 

We shall first consider the third report of Committee A, as contained in 

document А38/35; please disregard the word "draft ", as this report was adopted by the 

Committee without amendments. This report contains five resolutions, which I shall invite 

the Assembly to adopt one by one. 
Is the Assembly willing to adopt the first resolution entitled: "Implementation of 

strategies for health for all by the year 2000 "? In the absence of any objections, the 

resolution is adopted. 
Is the Assembly willing to adopt the second resolution entitled: "Maintenance of 

national health budgets at a level compatible with attainment of the objective of health for 
all by the year 2000 "? There are no objections? The resolution is adopted. 

Is the Assembly willing to adopt the third resolution entitled: "Maturity before 
childbearing and promotion of responsible parenthood "? I recognize the delegate of Brazil. 

Mrs RUMJANEK CRAVES (Brazil): 

Thank you, Mr President. Although the Brazilian delegation is in no way opposed to the 
contents of the draft resolution before us, we were somewhat surprised to see Brazil listed 
as one of the co- sponsors of document A38 /A /Conf.Paper No.8, on which this draft resolution 
is based, since no member of our delegation had put forth such a request. Thus we are 
prepared to support the draft resolution before us; but for reasons of procedure we would 
like to ask the Secretariat to make the necessary correction to the effect of deleting any 
mention of Brazil as a co- sponsor of the draft resolution contained in document 
A38 /A /Cоnf.Рарег No.8. 

The PRESIDENT: 

It will be so recorded. There being no observations the resolution is adopted. 
Is the Assembly willing to adopt the fourth resolution entitled: "Technical cooperation 

among developing countries in support of the goal of health for all "? There being no 
observations, the resolution is adopted. 

Is the Assembly willing to adopt the fifth resolution entitled: "Malaria control "? In 

the absence of any objections, the resolution is adopted. 
The Assembly has therefore approved the third report of Committee A.1 

2. FOURTH REPORT OF COMMITTEE B 

The PRESIDENT: 

We have now to consider the fourth report of Committee B, as contained in document 
А38 /36. This report contains five resolutions and two decisions, which I shall invite the 
Assembly to adopt one by one. 

1 See p. 270. 
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Is the Assembly willing to adopt the first resolution entitled: "Health assistance to 
refugees and displaced persons in Cyprus "? There being no observations, the resolution is 
adopted. 

Is the Assembly willing to adopt the second resolution entitled "Health and medical 
assistance to Lebanon "? There being no observations, the resolution is adopted. 

Is the Assembly willing to adopt the third resolution, entitled: "Women, health and 
development "? There being no observations, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution: "Liberation struggle in 
southern Africa: assistance to the front -line States, Lesotho and Swaziland "? The delegate 
of the United States has the floor. 

Mr BOYER (United States of America): 

Thank you, Mr President. For the reasons put forward by my delegation in Committee B, I 

would like to request a vote on this resolution. 

The PRESIDENT: 

Are there any other observations? 
Recognizing the request of the delegation of the United States, I shall now put to the 

vote the resolution entitled "Liberation struggle in southern Africa: assistance to the 
front -line States, Lesotho and Swaziland ". Will all those in favour please raise their 
cards. All those against? Abstentions? We will wait for the results. 

The result of the voting is as follows: number of Members present and voting - 103; in 
favour - 102; against - 1; abstentions - 10. The resolution is adopted. 

We will proceed to the fifth resolution, which is on: "Emergency health, medical and 
social assistance to drought -, famine -, and other disaster- affected countries in Africa ". 
There being no objections, the resolution is adopted. 

As concerns agenda item 34.1, Annual report of the United Nations Joint Staff Pension 
Board for 1983, the Committee decided to recommend to the Thirty -eighth 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 1983 and as 
reported by the Director -General. 

Regarding agenda item 34.2, Appointment of representatives to the WHO Staff Pension 
Committee, the Committee decided to recommend to the Thirty- eighth World Health Assembly that 
Dr J. J. A. Reid should be appointed in a personal capacity, as member of the WHO Staff 
Pension Committee, and the member of the Executive Board designated by the Government of 
Democratic Yemen as alternate member of the Committee, the appointments being for a period of 
three years. 

I take it the Assembly agrees with these decisions? In the absence of any objections, 
it is so decided.1 

The fourth and last report of Committee B is thereby approved.2 

3. PRESENTATION OF THE CHILD HEALTH FOUNDATION MEDAL AND PRIZE 

The PRESIDENT: 

We shall now proceed to item 17, which is the presentation of the Child Health 
Foundation Medal aid Prize. It is the second time that the World Health Assembly has the 
pleasure of presenting the Child Health Foundation Medal and Prize for outstanding services 
in the field of child health. This year, in accordance with the decision of the 
Executive Board at its seventy -fifth session, the award goes to Professor Perla Santos- Oсampо 
of the Philippines, whom I have pleasure in inviting to come to the rostrum. 

Professor Perla D. Santos -Ocampo took her place on the rostrum. 

The PRESIDENT: 

Ladies and gentlemen, Professor Santos- Oсampo studied medicine at the University of the 
Philippines, where she also specialized in paediatrics. In 1958 she was awarded a fellowship 
in development paediatrics at the Case Western Reserve University in Cleveland, United 

1 Decisions WHA38(11) and WHA38(12), respectively. 

2 See p. 272. 
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States. Professor Santos- Ocаmрo received many other awards and scholarships during her 

career. She is the author of some hundred publications in the field of child health. 

Since the beginning of 1981, Professor Santos- Oсampo has held the position of 

Chairperson at the Department of Pediatrics at the University of the Philippines. Although 

her early medical training was oriented more towards the curative aspects of child health, in 

her teaching and community activities she constantly stressed the relevance of social 

paediatrics to bring about an improvement in child health. The quality of life of children 

in the Philippines and elsewhere has been immensely improved following her community 

involvement in numerous innovative projects. In 1962 she was active in organizing a medical 

centre for indigents. Whilst Secretary of the Manila Medical Society she persuaded the 

Ministry of Education and Culture to establish the first school for chronically -ill children 

in the Philippines General Hospital. 
As President of the Philippines Paediatric Association she inaugurated child advocacy 

centres in Manila and mobilized paediatricians in the Philippines to facilitate access to 

health care for children at all school levels. Obtaining UNICEF's support, she organized 

courses for medical and auxiliary personnel which gave priority to deprived and disadvantaged 

areas. In 1978 she was instrumental in bringing together people from the Ministry of Health 

and the milk industry, with obstetricians, hospital administrators and paediatricians, so 

that an infant- feeding code could be formulated. At her instigation a Committee of the 

Philippines Paediatric Society was set up to make oral rehydration available throughout the 

country, and she stimulated the setting -up of a Nutrition Institute in order to reorient 

physicians in matters of nutrition. In her capacity as President of the Philippine Medical 

Association, she travelled extensively throughout the country, contacting the component 

societies of the Association and motivating the 13 000 member physicians to participate in 

health care delivery and to give their full support to the Ministry of Health's primary 

health care programme. 
Professor Santos- Ocampo is now working towards decreasing perinatal mortality and 

morbidity through appropriate screening techniques, improvement of management and referrals, 

and development of various simple technologies that are acceptable and practicable in a 

developing country such as her own. 
In order to reward such an outstanding service in the field of child health, I have 

great pleasure now in presenting Professor Santos- Ocampо with the Medal and Prize of the 

Child Health Foundation. 

Amid applause, the President handed the Child Health Foundation Medal and Prize 

to Professor Perla D. Santos- Oсamро. 

The PRESIDENT: 

I now invite the distinguished laureate to address the Assembly. 

Professor SANTOS-OСAMРO: 

President of the Thirty -eighth World Health Assembly, Director -General, excellencies, 

dear friends. I have come all the way from the other side of the world to receive this 

honour from the Child Health Foundation and the World Health Organization, but I do realize 

that the honour is not mine alone, for indeed it bears a significance that transcends 

personal considerations. In a larger sense really, I share this honour with you here and 

with all those who are involved in the protracted and ceaseless task of advancing the cause 
of child health in every nation on earth and who are collaborating with the World Health 

Organization in this noble endeavour. 

My dear friends and colleagues, it is in the light of this transcendental significance 

of the Child Health Foundation Medal and Prize that, in all humility, I stand before you 

today to accept the honour and thank you profoundly for this prestigious award which you have 
conferred upon me. 

I acknowledge with great affection the sources of my inspiration - my dear family, and 
my dedicated co- workers in the interest of children both in the Philippines aid 
internationally. 

I accept this honour also in the name of the more than 22 million children of the 
Philippines and of all the children in the world, as a pledge of continuing concern for their 
welfare. You have overwhelmed me with such kindness, and this abundant kindness I am passing 
on to these little ones. 

More than being a momentous occasion, this event should serve as a reaffirmation of our 
commitment to service for children. More than being just a ceremony, it should inspire us to 

continue to dream, to have more visions, to have the initiative and the energy, the courage 
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and resoluteness to make visions come true and to transform them into action directed towards 
better child health. 

The award prompts us to look back, with a tinge of pride and gratification, on the 
labours we have undertaken, which are now apparently bearing fruit. Service to child health 
has followed many ways and I must confess that I have pursued many routes to try to reach the 
goal, a goal which was emphasized by the theme chosen for the XVII International Congress of 
Paediatrics held in Manila: "Better child health: a social and scientific challenge ". 

Providentially, many colleagues were willing to make personal sacrifices to help us with 
projects. Whatever achievements have been noted were a truly cooperative effort. It was 
with great anticipation that we assumed the helm of various organizations, directing their 
thrust towards more social relevance and dynamism, and making them more meaningful and 
responsive to the health needs of children. Leadership afforded me an excellent opportunity 
to foster a working relationship and partnership between the Ministry of Health on one hand, 
and academe and the private sector on the other. Academic involvement also placed me in key 
training and teaching positions for medical and paramedical personnel; and at the Governing 
Board of the Philippine Council for Health Research and Development we have oriented 
researches to address relevant issues in child health. 

We are aware of the magnitude of the crucial challenges we have faced aid will continue 
to face. These are well known to this august assembly of honourable ministers of health and 
other eminent personages concerned with the health of mankind. I shall therefore just 
mention a few which I feel are of paramount importance, particularly in the part of the world 
where I live and try to do my best to alleviate the plight of children. These challenges are 
malnutrition, infections, diarrhoeal diseases and perinatal problems, all leading to high 
infant and child morbidity and mortality rates. To these problems we have dedicated 
ourselves totally, and will continue to do so. 

Advocating for children has always been an awesome responsibility even in opulent and 
well -provided nations with more funds for health and social welfare. This responsibility and 
its concomitant difficulties are magnified a hundredfold, a thousandfold, when taken in the 
context of developing nations where children, being the weakest in strength and the faintest 
in voice, cannot compete effectively for scarce funds and meagre resources, especially in the 
face of severe constraints, political, economic and social. 

Although the capability to alleviate children's misery is within the hands of man, 
efforts will have to be supported by resources. Since health may occupy one of the least 
privileged areas in budget allocations despite its social relevance and implications for 
national development, there may be a need to strengthen the political will to put more 
resources into health. 

Families whose earnings are below subsistence levels in the Philippines and similarly 
situated developing countries are estimated to be more than 30 %, the so- called "bottom 
thirty" of the population in income levels. This means that an estimated 30% of children are 
from families earning less than what is needed to provide the basic necessities of life. If 

30% of children belong to families who cannot reasonably afford proper medical care, then 
this means that for every ten children, three will need government or non- government support 
and assistance to avail themselves of primary health care. Crucial challenges in the area of 
primary health care delivery have therefore been our concern. We have continuously and 
persistently sought to ameliorate the health situation of children, using straightforward 
remedies currently advocated both by WHO and UNICEF which can be readily applied, 
implementing innovative and effective programmes, and utilizing available indigenous 
resources to the fullest. Our Ministry of Health, through the leadership of our dedicated 
Dr Jesus Azurin, has implemented a primary health care programme for which the Sasakawa Award 
has been given. In our small way, we have tried to be of assistance by mobilizing the 
private sector through organized medicine or the medical societies, academe and research. 

It is realistically and generally recognized that poverty is at the root of most of 
these challenges but we have not allowed this to be a deterrent for the implementation of 
inexpensive measures proposed by WHO and UNICEF. We believe that "Man moves forward when he 
is able to resolve crisis in the context of what is available and in the face of scarcity ". 
We believe that, if the will is there, concerned and concerted action along primary health 
care lines will result in a desirable quantum positive effect within a reasonable period of 

time. 
May I pay tribute to the World Health Organization through its dynamic and dedicated 

Director -General, Dr Mahler, for its global strategies for health, for its relevant policies 
based on the awareness that scientific and technological advances, if not taken in the 

context of a particular country, may unfortunately not improve the health of mankind in 

certain parts of the world. 

I also wish to express my gratitude to the WHO Regional Office for the Western Pacific, 
through Dr Nakajima, for assistance given to our child health projects in the Philippines and 
the Region. 
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My acceptance remarks will not be complete without my specifically thanking the 

International Paediatric Association (IPA) through its brilliant and outstanding 

Director -General, Professor Ihsan Dogramaci, for giving me the opportunity to serve children 

on a global scale through its various activities. Since its inception and through the years, 

IPA has served as the leader and unifying force in the realm of world paediatric activities, 

and as an innovator of better child health and child care delivery systems. 

The years ahead will be a time of even greater challenges. IPA is aware of the pressing 

need for new, improved and expanded child health services, and it has pledged itself to an 

increasingly active role in finding solutions for these challenges. In Manila, during the 

XVII International Congress of Paediatrics, IPA - through the initiative of 

Professor Ihsan Dogramaci - recommitted itself to partnership with UNICEF, WHO, and other 

agencies in an effort to reduce childhood mortality and morbidity, and to resolve work at all 

levels for the Child Survival Revolution. 

Because of IPA's impressive commitments to better child health, it is my wish to offer 

the prize to that Association. 

We know that millions of children all over the world, especially in developing countries 
like ours, still languish in a tragic state of affairs. We all know that this state of 

affairs should not exist. We are all in accord that we must free such children from the 

shackles of undernutrition, infections, defects and disabilities. We are all in accord that 
we must promote and maintain their growth and development so that they may become healthier 

and happier adults. We are all in accord that we must continuously seek to elevate the 
status of our children for a better and more progressive world. We must build our nations by 
working with the most important building blocks - our children, our youth, our future, the 

citizens of tomorrow. 
This prestigious Assembly has initiated a count -down to the year 2000 for health for 

all. As one who is concerned with children, I shall be particularly interested in the 
children who were born after the International Year of the Child. There is need to review 

the impact of the flurry of activities initiated during that International Year in 1979: Has 
the awareness for the child continued? Has the concern remained high? Has the delivery of 
services sparked off during the International Year of the Child been maintained? Is public 
commitment to the child sustained? These are areas where we, as child advocates, will have 
to continue to work. 

We from developing countries have a long way to go. But it is our fervent hope that our 
magnificent obsession will be fulfilled. In spite of what has been attained and achieved, we 
must continue to dream of a better health delivery system for children which is competent, 
comprehensive and compassionate, and is affordable and acceptable to our children and their 
parents. Even more difficult to attain, but desirable, would be a health care strategy that 
would be holistic and egalitarian. And like the Man of La Mancha, undaunted and unfazed, we 
shall continue to strive with deep commitment and firm resolve for the "impossible dream ". 

Let us tackle these challenges as one, calling on the Supreme Being for the grace, 
wisdom, ability, compassion, fortitude and courage to achieve, implementing innovative 
projects in addition to carrying on the good work currently being done. 

At this point, I am reminded of a statement by the past United Nations 
Secretary -General, Dag Hammarskj231d, whom I wish to paraphrase; "We have not done enough, we 
have never done enough so long as it is still possible that we have something to 

contribute ". And, indeed, we still have much to contribute to our beloved children. Let it 

not be said that, during these times when our children need us most, we falter. I have every 
faith, my dear friends who are concerned with the world's children, that we will not allow 
this to happen, for "Mankind owes to the child the best it has to give ". 

Mr President, the Thirty- eighth World Health Assembly has brought us together from all 
parts of the world because there is still so much to do, now and in the immediate future, in 
the vast and challenging area of health. It is my good fortune to be the recipient of such 
generous attention from this Assembly for the little I have done, and to be called upon to 
receive the honour during a plenary meeting. This is a touching gesture of unity of mind and 
heart for which this Assembly has been well known. 

Before I close, I must reiterate how thankful I am to the World Health Organization 
through Dr Mahler. I must also convey my deep appreciation to the International Paediatric 
Association through Professor Ihsan Dogramaci and the Child Health Foundation for its kind 
assessment of my humble work. 

I close with a sincere salutation of gratitude in the language of my country: Maraming 
salamat Po and mabuhay: Thank you very much, and best wishes. (Applause) 

The PRESIDENT: 

Thank you, Professor Santos- Ocampo. 
Ladies and gentlemen, before adjourning I should like to make an important 

announcement. The meeting of the General Committee, scheduled to be held at 12h30 today, 
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will be postponed until 17h45 this afternoon. The progress of work of Committee A is too 
uncertain for the time being to allow the General Committee to fix the date of closure of the 
Thirty -eighth World Health Assembly. The date of closure will therefore be fixed by the 
General Committee at its meeting late this afternoon, and the time and place of the next 
plenary will be announced in the Journal. The programme of work for this afternoon will 
therefore be 14h30 for the meeting of Committee A and 17h45 for the General Committee. 

The meeting is adjourned. 

The meeting rose at 12h20. 



SIXTEENTH PLENARY MEETING 

Monday, 20 May 1985, at 9h10 

President: Dr S. SURJANINGRAT (Indonesia) 

1. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall first consider the fourth report of Committee A, as contained in 

document А38/37; please disregard the word "draft ",, as this report was adopted by the 

Committee without amendments. This report contains two resolutions which I shall invite the 

Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution entitled: "Prevention and control 

of chronic noncommunicable diseases "? In the absence of any objections, the resolution is 

adopted. 
Is the Assembly willing to adopt the second resolution entitled: "Collaboration with 

nongovernmental organizations in implementing the Global Strategy for Health for All "? In 

the absence of any objections, the resolution is adopted. 

The Assembly has therefore approved the_fourth report of Committee A.1 

2. FIFTH REPORT OF COMMITTEE A 

The PRESIDENT: 

We shall now consider the fifth report of Committee A, as contained in document А38/38. 

This report contains one resolution, which I shall invite the Assembly to adopt. 

Is the Assembly willing to adopt the resolution entitled: "Appropriation resolution for 

the financial period 1986- 1987 "? I would recall that, in accordance with Rule 72 of the 

Rules of Procedure, any decision on the amount of effective working budget must be made by a 

two -thirds majority of the Members present and voting. All those in favour of the adoption 
of this resolution, please raise their card. Those against? Any abstentions? 

The result of the voting is as follows: number of Members present and voting, 100; 

votes required for a two -thirds majority, 67; in favour, 100; against, none; abstentions, 

5. The resolution is adopted. 

The Assembly has therefore approved the fifth report of Committee A.1 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -FOURTH AND 

SEVENTY -FIFTH 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 seventy- fourth and seventy -fifth sessions. Now that the main 
committees have finished their consideration of the part of the Executive Board's report 
which deals with the programme budget for the financial period 1986 -1987, we are in a 

position to formally take note of these reports. 

1 See p. 271. 
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From the comments that have been made, I take it that the Assembly wishes to commend the 
Board on the work performed and express its appreciation of the dedication with which the 
Board has carried out the tasks entrusted to it. I also believe it would be appropriate to 
convey the thanks of the Assembly in particular to those members of the Board who will be 
completing their terms of office immediately after the closure of the current session of the 
Health Assеmblу.1 

4. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY -NINTH WORLD HEALTH ASSEMBLY WILL 
ВЕ HELD 

The PRESIDENT: 

I should now like to draw the Assembly's attention to the fact that, under the 
provisions of Article 14 of the Constitution, the Health Assembly, at each annual session, 
has to select the country or region in which the next annual session shall be held, the 
Executive Board subsequently fixing the place. 

I should also recall that the Executive Board, at its seventy -fifth session, adopted 
decision ЕВ75(12) entitled: "Place of future Health Assemblies ". Following this decision of 
the Executive Board, I should like to propose that the Thirty- eighth World Health Assembly 
adopt a decision which could be worded as follows: 

The Thirty- eighth World Health Assembly, after considering the Executive Board's 
recommendation, concluded that it was in the interest of all Member States to maintain 
the practice of holding Health Assemblies at the site of the headquarters of the 

Organization, which it believed to be beneficial in terms of efficiency and 
effectiveness. It requested the Director- General to bring those views to the attention 
of any Member State proposing to invite the Health Assembly to hold a session away from 
the site of headquarters. 

Are there any objections to this decision? 

I see none. It is therefore so decided.2 
Having now adopted what I consider a wise decision, I should like to take this 

opportunity to express on your behalf our gratitude to the Government of Cuba for its 
exemplary attitude towards facilitating the work of our Organization. 

I also take it that, in accordance with Article 14 of the Constitution, the Assembly 
formally decides that the Thirty -ninth World Health Assembly shall be held in Switzerland. 

In the absence of any objection, it is so decided.3 
Now I shall suspend the meeting for a short while. The closing plenary meeting will 

start in a few minutes, at 9h30. 

The meeting rose at 9h20. 

1 Decision WHA38(13). 

2 Decision WHA38(14). 

Decision WHA38(15). 
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Monday, 20 May 1985, at 9h30 

President: Dr S. SURJANINGRAT (Indonesia) 

CLOSURE OF THE SESSION 

The PRESIDENT: 

Several delegations have asked for the floor. The first speaker on my list is Dr Pal, 

who will speak on behalf of the Eastern Mediterranean Region. May I invite Dr Pal to come to 
the rostrum? 

Dr PAL (Pakistan): 

In the name of Allah, the Beneficent, the Merciful. 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

indeed a matter of great honour and pride for me to be addressing this august Assembly on 
behalf of the Member States of the Eastern Mediterranean Region. I am sure I am voicing the 
feelings of each and every Member of the Region when I say that under your inspiring 

leadership, Mr President, we have successfully completed the work of the Thirty -eighth World 
Health Assembly. Your direct and straightforward approach, your unflagging enthusiasm, your 
remarkable understanding of health problems, and your constant endeavour to keep the focus on 

the need to implement the strategy of health for all by the year 2000 has played a 
significant role in enabling us to have fruitful discussions towards the attainment of our 
larger objectives. There are a few people, Mr President, who possess the outstanding quality 
of making difficult things look simple. You have clearly established that you are one of 

those. We extend to you our warmest greetings for guiding us so efficiently and for bringing 
the deliberations of the Thirty- eighth World Health Assembly to a successful close. May we 
express our sincere thanks to the Chairmen of the different committees who have undoubtedly 
done an excellent job. 

In his opening remarks, the Director -General, Dr Mahler, greatly emphasized the need for 
efficient leadership. To quote his statement: "Leadership is vital for any social movement 
on condition that it leads in the right directions, and does not lead astray." How aptly 
this remark applies to the leadership of this Organization, which we certainly could call 
"Our WHO ", and which is run by a man of the stature and calibre of Dr Mahler. His dedication 
and devotion is phenomenal. His candour, which at times presents harsh realities, reflects 
his total and unqualified involvement in the Organization. 

Mr Director -General, under your leadership and with people like Dr Lambo as your 
associates, we have no doubt in our mind that WHO has a bright future. We feel confident 
that the destiny of the peoples of the world in the field of health is in safe hands. Health 
being one of the basic requisites of personal wellbeing and one of the foremost rights of all 
human beings, WHO has an extremely important role to play. The progress achieved so far in 
the attainment of our objective, "Health for all by the year 2000 ", is in itself a tribute to 
the Director -General and his staff. We would like to assure you, Mr Director -General, that 
the Member States of the Eastern Mediterranean Region will continue to extend their fullest 
support and cooperation to WHO in the fulfilment of its obligations. 

Our Region comprises developing nations that have problems of varying nature and 
magnitude. We are all working together for the attainment of the objective of health for all 
by the turn of the century. Immense problems stare us in the face but, undeterred, we 
continue our forward march. While we underline the need for improving existing hospital 
facilities and providing prompt medical attention, the primary health care programme remains 
our top priority. We remain committed to ridding our Region of the evils of malnutrition and 
inadequate health care. With the support and encouragement of WHO we are sure that our 
efforts will be crowned with success. 

-259- 
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I will be failing in my duty if I did not place on record the appreciation of all the 
Member States of the Region for the extraordinary work done by our Regional Director, 
Dr Hussein Gezairy, in the implementation of the programmes aimed at improving health 
conditions in the Region. His drive and initiative have given a fresh impetus to the 
regional activities of the Organization. His support and wise counsel, reflected not only in 
the efficient implementation of the existing projects but also in the launching of new ones, 
is a source of utmost satisfaction to all of us in the Region. His deep understanding of 
intricate problems and his keenness to examine minute details with a view to achieving 
greater success have been recognized by each and every Member State of the Region; our very 
special thanks to him. 

We know full well the tremendous effort and preparation that have gone into organizing 
this conference. While we all have seen a number of people working on the stage, there has 
also been a band of dedicated and quiet workers who are never seen. Our gratitude goes to 
these invisible workers whose contribution from behind the scenes has in no small measure 
helped us achieve our objectives. We thank each and every member of the staff associated 
with this conference, all interpreters, without whom we would not have been able to 
understand each other, and all officials of the Secretariat for the remarkable work they have 
done. 

Finally, Mr President, I would like to wish you and all the delegations present here a 
safe and pleasant journey home, prosperity, happiness and - above all - good health, 
Godspeed, favourable winds and smooth sailing, always and ever. 

The PRESIDENT: 

May I now invite Dr T. Maoate to speak on behalf of the Western Pacific Region? 
Dr Maoate, you have the floor. 

Dr MAOATE (Cook Islands): 

Mr President, Director -General, Honourable Vice -Presidents, Deputy Director -General, 
honourable delegates, Regional Directors, excellencies, ladies and gentlemen, it is indeed a 
great honour for me, having attended for the first time and my country - the Cook Islands - 

to address the closing session of the Thirty- eighth World Health Assembly on behalf of the 
Member countries of the Western Pacific Region. 

As you all know, the Cook Islands is a new Member of WHO, having joined the Organization 
only last year. This year, another country has joined the forces of the Western Pacific 
Region, namely, Brunei Darussalam. This increase in membership signifies the great interest 
of countries in the Region in adhering to what Dr Mahler has so appropriately called "the 
social contract for health development ". For we believe that health is the concern of all 
nations, both great aid small. 

Allow me to highlight just a few issues which I think are the lessons I have learned 
during this Assembly. Its deliberations have indeed shown that we are all anxious to achieve 
the goal of health for all by the year 2000. We are also aware of the constraints in 

achieving this objective. I am however reassured that there is a real effort, as 
demonstrated by the deliberations of this Assembly, at attaining our common goal through a 

collective strategy to which all of us are committed. I am certain that we shall do our 
utmost to make maximum use of our very scarce resources in order to implement our respective 
national health strategies. 

At the beginning of this Assembly, Dr Mahler, our Director -General, pointed to the need 
to restore confidence in human development. He rightly stated that we as Members of WHO have 
the capacity to discipline ourselves and fulfil our collective responsibilities in order to 
contribute to that task of ensuring human development. It is my conviction as I observed the 
deliberations of this Assembly that we all have that determination. 

Mr President, allow me on this occasion to express to you and all the officers of the 
Thirty- eighth World Health Assembly our gratitude for the excellent manner in which you have 
steered its deliberations. 

Allow me to express our particular thanks to the Director -General, the Deputy 
Director -General, the Assistant Directors -General, and the Regional Directors, particularly 
Dr Nakajima, our Regional Director for the Western Pacific, who has always given us his time 
and full support. We wish to express our thanks to all the members of the Secretariat: 
those behind the scenes, the interpreters, and all those who helped to make the operations of 
this Assembly a great success. I also join the other regions in expressing our sincere 
thanks to the Swiss Government for their hospitality and for making our stay in Geneva a 

pleasant and memorable one. We thank also the Secretary -General of the United Nations for 
the use of the facilities of the United Nations. 
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Mr President and distinguished delegates, we wish you a safe and pleasant journey home. 

We say to you all: goodbye and good luck. And to the Director -General and his staff, we say 

au revoir. God bless you all 

The PRESIDENT: 

May I now invite Dr Chagula to come to the rostrum to speak on behalf of the African 

Region? Dr Chagula, you have the floor. 

Dr CHAGULA (United Republic of Tanzania): 

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

consider it a great honour for Tanzania to be given the opportunity to speak in the name of 

the African Region at this closing meeting of the Thirty- eighth World Health Assembly. I 

undertake this task with humility on behalf of my delegation. 

This Thirty -eighth World Health Assembly has been characterized by efficiency in its 

performance, down -to -earth country statements and seriousness of purpose by all participating 

Member States. This could not have been achieved had it not been for the excellent and 

thorough preparatory groundwork done by our Executive Board. The Executive Board has borne 

the hard work of prior discussion and in -depth analysis of all issues brought to this World 

Health Assembly. It has done this work so thoroughly that it has made our work in the 

Assembly much lighter. That is why we have managed to conclude the Assembly today, two days 

ahead of schedule. I extend to the Executive Board our deepest appreciation and very sincere 

congratulations. Of course it could not possibly have managed to do this without the 

excellent support of the WHO Secretariat as a whole, to whom our congratulations are also due. 

Our very sincere congratulations also go to our Director -General, Dr Mahler, personally 
and together with his Regional Directors. Once again, the Director -General, in his report on 

the work of WHO in 1984 and the progress report on the Global Strategy for Health for All by 

the Year 2000, has indicated the direction of our endeavours as we march toward that goal. 
He has pleaded with us that, despite the present developmental crisis, we should not be 
diverted from our agreed and collective international goal. Some of us who have been 
following the Director -General's speeches year after year are becoming used to his clear, 
straightforward messages and steadfast resolve towards our agreed goal. Through his 

messages, we seem to be reaching a common understanding on world health issues with the 
unifying goal of health for all by the year 2000. I consider that this common understanding 

is making World Health Assemblies smoother and more productive each year, with unnecessary 

political polemics becoming less and less frequent. 
We have a duty towards humanity. We have a collective international responsibility for 

the health of all the people of the world. We should never lose sight of this as we meet in 

this lovely city of Geneva year after year. 
In this year's Health Assembly, we have publicly acknowledged the contribution of the 

nongovernmental organizations in our pursuit of the social goal of health for all. I am sure 
they will redouble their efforts when they know that we appreciate their contributions, and 
we are with them all the time in this noble task, which requires the participation of the 
whole international community. Members of the nongovernmental organizations who have 
participated in our Technical Discussions have added a spiritual dimension to this year's 
World Health Assembly. 

Mr President, it will be an unforgivable omission if I do not publicly thank you, your 
Vice -Presidents, and the other members of the General Committee for the efficiency and 
patience with which you have steered this Assembly to a very successful conclusion. Of 

course, there are also the silent backroom participants who have always kept us up to date 
through the timely preparation and distribution of the documents of the conference. These 
include the interpreters, the typists, and the conference and document officers. They have 
been the nerve centre of the communication network which is vital and essential for the very 
conduct of the Assembly itself. To them we say: "Thank you for the job well done ". 

Before I conclude, let us again remind ourselves of the Director -General's message. The 
message is clear. In our hands lies the leadership required for health for all by the year 
2000. In our minds lies the potential for the political courage required. And, above all, 
we should not lose faith in the mode of operation we have charted for ourselves for the 
attainment of health for all by the year 2000 as part of human development. 

Finally, as we part and go back to our respective countries, let us wish each other 
success in our individual and collective pursuit of a better and healthy world. 
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The PRESIDENT: 

May I now invite Dr Quijano to come to the rostrum, to speak on behalf of the Region of 
the Americas? 

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

Mr President, Mr Director -General, officers of the Health Assembly, delegates, ladies 
and gentlemen, we have come to the close of the Thirty- eighth World Health Assembly, and I 

believe that both the authorities of the Organization and the delegations of the 160 Member 
States attending will have cause for satisfaction. The many speakers who voiced their 
comments in Committee A supported the draft programme budget for 1986 -1987 and congratulated 
the Secretariat on the reports submitted on each item, and all countries promised to lay 
emphasis on primary health care strategy so as to ensure the success of our grand fundamental 
project of health for all by the year 2000. In the same Committee A, most delegates agreed 
that the information distributed by WHO and used by health teams engaged in the front line of 
struggle against disease was satisfactory. 

As in other years, it was necessary to remind those present that since the World Health 
Organization is a specialized agency of the United Nations, we should be especially careful 
to avoid dealing with matters of an essentially political character. The Director -General, 
the President of the Assembly and the Chairman of Committee B all laid emphasis on this. We 
were nevertheless constrained to devote several hours of work to discussions of this kind. 
This is not the first year that this has happened and it might be said that it is almost 
certainly inevitable. The very existence of the World Health Organization is founded on two 
well -known concepts: first, that the world consists of continents, regions, areas and 
independent countries. Each of us has need of the others, the rich and the poor, the 
developed and the developing, affluent Switzerland, on the one hand, with its high level of 
health, and Ethiopia, on the other hand, as it experiences a sad situation which we all 
deplore. The second concept is that this interdependence should lead towards technical 
cooperation. Cooperation is not the same as technical assistance; in the latter case there 
is only one beneficiary from the bilateral or multilateral activities, whereas in the case of 
cooperation both parties benefit, and in some matters this involves touching upon political 
aspects. In the French, English and Spanish languages, at least, the term "political" can 
have to and everything, 
and it is obviously very difficult to draw the line as to what is political and permitted in 
an Organization such as ours, and what is not permitted. Again I say, everything may be 
alleged to have political implications: from the health situation of refugees or displaced 
persons in various parts of the world, to recommendations to give preference to essential 
drugs under their generic names only, or admonitions on the monitoring and control of the 

sale of breast -milk substitutes. We are all in agreement that we should avoid the World 
Health Organization's becoming politicized, and avoid dealing with matters which should be 
aired in other forums; but inevitably there will always be matters here and there which 
touch the susceptibilities of some Member State. Politics is a human activity par 
excellence. At times it is embodied in the mere act of intellectual reflection, at other 
times in domestic or foreign administrative practices, in individual selfish activities or in 
totally disinterested collective altruistic behaviour. Let us rather accept, 

philosophically, that to deal with some matters with political implications does not 
necessarily lead to the politicization of our Organization, and also that our Organization 

should be tolerant when these matters affect the health conditions of peoples. But there is 
something more that we can and must do: whenever possible, we must avoid engaging in attacks 
and condemnations. 

On behalf of the Region of the Americas, which has entrusted me with the task of 
representing it, allow me to express our gratitude to Dr Surjaningrat, who has presided over 
this Assembly, to the other elected officers; and especially to Dr Mahler who has shown 

undaunted zeal, as always, in guiding the work of the Organization for another year; to the 

Secretariat, without whose hard work it would not have been possible to bring the session to 
a successful conclusion, and to the interpreters who have patiently facilitated communication 
between the participants. Lastly, my best wishes go to all delegations for a safe journey 

home. 

The PRESIDENT: 

Mrs Grewal is invited to come to the rostrum to speak on behalf of the South -East Asia 

Region. 
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Mrs GREWAL (India): 

Mr President, Dr Mahler, honourable delegates of the Member States of WHO, members of 

the Secretariat, ladies and gentlemen, on behalf of the 11 Member States of the South -East 

Asia Region, I have the great pleasure and privilege of conveying our sincerest thanks to all 

of you who have made it possible for the Thirty- eighth World Health Assembly to carry out its 

work successfully. You, Mr President, have guided the conduct of this Assembly with tact, 
wisdom and efficiency. Dr Mahler and his colleagues in the Secretariat, together with the 

conference staff, have worked diligently in preparing the ground for our meeting and in 

carrying out its work efficiently and smoothly in a manner which is unique to WHO in the 

United Nations system. We would like to place on record our deep appreciation and gratitude 
to the Director -General, Dr Mahler, and his staff. We would also like to express our 

heartfelt appreciation for the very good work done by our Regional Office and the Regional 

Director, Dr Ko Ko. 
We are now one year closer to our self -imposed deadline of the year 2000, by which time 

we have pledged to carry out the tasks identified for us in the strategy for health for all. 

We would like to express the full commitment of the Member States of the South -East Asia 

Region to achieving this goal and cooperating fully with the other regions and Member States 
and our WHO in the spirit of mutual understanding and goodwill which has been the hallmark of 

deliberations in this forum. We are deeply conscious of the high expectations of our people 
and their faith that the goal of health for all will be achieved. 

We in the South -East Asia Region are particularly conscious of the tremendous task 

before our governments and peoples. At a time when there is a serious crisis of development 
and we are faced with problems of mobilizing external and internal resources, we must 
nevertheless devote maximum effort towards an optimum utilization of our resources together 

with full mobilization of our people through community and nongovernmental organizations, as 
well as ensure the fullest possible intersectoral cooperation to achieve the best results. 

Member States in our Region are amongst the poorest in the world in terms of per capita 

income, but we consider ourselves rich in terms of our determination, human resources, and 

cultural and spiritual heritage and values. We shall continue to strive with all our effort 
to achieve the target set for ourselves. 

The Thirty- eighth World Health Assembly has approved the Organization's programmes and 
activities for the biennium 1986 -1987 and has endorsed the effort for better utilization of 
WHO's resources and the evolution of regional budgetary policies. These are decisions of 
far -reaching consequence and will continue to occupy us in the years ahead. We have 
discussed the very important role of women in health and development - and indeed their 
status in society, their education, and their active involvement in development is crucial 
for progress in health. The Technical Discussions on the role of nongovernmental 
organizations could not have been more opportune, given the tremendous potential which exists 
for coordinated and collaborative efforts between such organizations and governments, 
particularly in the health sector. The Thirty -eighth World Health Assembly has indeed been 
rich in substantive discussions on these very important subjects. 

In all our deliberations we have tried to keep in mind the need for a spirit of 

goodwill, cooperation, understanding and dialogue, even where serious differences of 

viewpoint may arise. We remain convinced that, given the willingness to engage in dialogue 
and to negotiate on issues, a positive and constructive climate can be created which will 
enable this Assembly to rise above many divisive issues. We earnestly hope that a spirit of 
increased cooperation and dialogue will prevail in future World Health Assemblies. 

We have ended this Assembly with the adoption of a large number of decisions and 
resolutions on important subjects, and it now remains for us to ensure their implementation 
in the period ahead. We are confident that with the Director -General, Dr Mahler, at the 
helm, the journey to achieving the goal of health for all by the year 2000 will not only be 
safe and sure but perhaps ahead of schedule if all of us continue to work together as we are 
doing. 

In conclusion I would once again like to express on behalf of the South -East Asia Region 
our best wishes for a safe journey home to all of you. We would also like to convey, through 
you, our best wishes for the future health and prosperity of all our peoples. 

The PRESIDENT: 

I now invite Dr Muller to come to the rostrum to speak on behalf of the European Region. 
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Dr MÜLLER (German Democratic Republic) (translation from the Russian): 

Mr President, Mr Director -General, distinguished delegates of the Member States of WHO, 
distinguished colleagues, it is a pleasant duty and a great honour for me to speak on behalf 
of the Member States of the European Region at this final plenary meeting of the 
Thirty -eighth World Health Assembly. We should like to express our sincere thanks to the 
distinguished President of the Health Assembly, Dr S. Surjaningrat, for his skilful and 
confident direction of the Health Assembly's work. 

We should like to thank the Vice -Presidents, and also the Chairmen, Vice -Chairmen and 
Rapporteurs of Committee A and Committee B, and the General Chairman of the Technical 
Discussions, for their conscientious work, which ensured the effective and smooth running of 
the Health Assembly. Particular thanks go to the members of the General Committee, the 
Committee on Nominations and the Committee on Credentials. We should also like to thank the 
Director -General, Dr Mahler, and his hard -working Secretariat staff. 

May I also thank our indefatigable interpreters, who have contributed to mutual 
understanding between peoples in the most literal sense? Finally, I should like to thank all 
those whom I have not mentioned, but who have played their part in this enormous task. 

Our thanks and gratitude go to the chief delegates and all other delegates for their 
purposeful statements during the general debate in the plenary meetings and in the committee 
meetings, which led to the responsible yet critical atmosphere of serious collaboration which 
characterized this Health Assembly. This working atmosphere helped us to deal with a long 
agenda. I was particularly pleased that the Health Assembly coincided with the fortieth 
anniversary of the founding of the United Nations as a result of the common fight and victory 
of the anti -Hitler coalition over Fascism. 

As representative of the European Region, on behalf of which I have the honour to speak 
today, I should like to express a special welcome and thanks to the Regional Director, Dr Jo 
Eirik Asvall, who has successfully coped with the tasks entrusted to him in his first Health 
Assembly as Regional Director. If I may use a sporting metaphor, inspired by the President 
of the International Olympic Committee, Mr Juan Antonio Samaranch, Dr Asvall has with 
determination and confidence taken over the baton passed on to him by his distinguished 
predecessor Dr Leo Kaprio. The representatives of the Member States of the European Region 
have noted with great satisfaction that our honoured former Regional Director, Dr Kaprio, has 
played an active part in this Health Assembly. In view of his many years' experience in the 

service of peaceful international collaboration, he was given a responsible task connected 
with the collaboration between WHO and International Physicians for the Prevention of Nuclear 
War, which we welcomed to this Health Assembly for the first time since the establishment of 
official relations with WHO. 

The subject for the Technical Discussions, "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for Al'", was an excellent 
choice. Both national and international nongovernmental organizations do a great deal to 

promote an active and healthy way of life in many groups of the population, as the 
distinguished General Chairman of the Technical Discussions, Dr Maureen Law, said in her 
report. The Discussions aroused a great deal of interest and gave a boost to the 
implementation of national health -for -all strategies. Now we must apply the recommendations 
arising from the Technical Discussions to the prevailing conditions in Member States in a 

creative way. 
A preliminary assessment of the Health Assembly as a whole shows that it provided new 

motivation for the implementation of the Global Strategy. We feel that this expresses the 

remarkable consensus of the delegates. With the united efforts of peoples and States 
concentrated on the noble and humanitarian aims of the Global Strategy, we can enter the 

twenty -first century with confidence. For this reason, a number of delegates, including some 
from the European Region, have drawn the Health Assembly's attention to the essential 
precondition for the implementation of the Global Strategy - the maintenance of peace. Our 

joint decisions and resolutions will help us to fulfil our responsibilities at national and 
international level, put our knowledge and our experience into practice and devote our will 
and our actions to the welfare of all peoples. In this connection, I should like to express 
the hope that the moral weight and authority of the Organization will help to ensure that our 
businesslike and constructive dialogue aimed at productive collaboration will have a decisive 
influence on relations between States with different political, economic and social systems. 
Acknowledging the size of the task before us and the responsibility we bear for the health of 
our peoples, I wish all delegates bon voyage, good health, motivation and even more success 
in the campaign to achieve health for all by the year 2000. 
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The PRESIDENT: 

Distinguished delegates, Dr Mahler, Dr Lambo, ladies and gentlemen, as we come to the 

close of the Thirty -eighth World Health Assembly, looking back on our two weeks' 

deliberations I have a deep sense of gratification and fulfilment. In our historic march 

towards the year 2000, in our quest for health for all, we have taken one more firm step 

ahead, paved one more milestone. Once more we have affirmed our combined resolve and once 

more we have expressed our collective commitment. 
Listening to your speeches and debate from this seat of honour which you so kindly 

conferred on me provides the rare opportunity of a perspective - a perspective to truly 

comprehend this unique institution the World Health Assembly. 

The Presidency of the World Health Assembly is a great honour as I have said. But it is 

an even greater learning exercise, a unique educational opportunity. I asked myself many 
questions: 

- Is it a podium where ministers come and make a set of pre-written speeches? 

- Is is a platform where national progress reports on health development are given by 
delegates for public consumption, without revealing constraints and impediments? 

- Is it an arena where with the best of will and resolve you cannot avoid taking 

positions and expressing political briefs dictated by national external policies? 

- Is it where opinions are ventilated but are not crystallized? where dogmas are aired 

but are not resolved into rational conclusions? 
A superficial observer on a casual conclusion can indeed answer all these questions with 

a certain degree of affirmative. 
But if you carefully follow the deliberations as I have tried to do, if you comprehend 

this whole process - the general debate, the Director -General's report, the work of the 

committees, the technical richness of the debate on the programme budget, the development 
perspective that surfaced when the issue of women's role in health and development was 
discussed in Committee B, the humanitarian solidarity that was revealed when the African 
crisis was discussed, and the bold, new innovative ideas on the partnership between 
nongovernmental organizations and governments that were projected in the Technical 
Discussions - you then begin to comprehend what all these two weeks of intellectual and 
emotional energies add up to: namely, a profound, historical process which is indispensable 
for all of us and for which there is no other substitute. That, ladies and gentlemen, is 
what this Health Assembly constitutes. 

An old veteran delegate who had attended many Health Assemblies told me that no -one 
after attending the Assembly can remain the same. He said each year he had always gone back 
to his country firmer in his resolve, more confident that we can achieve what we have set out 

to achieve, and with the most reassuring thought that we are not alone. I am sure he was 
expressing what every one of us has felt. 

Ladies and gentlemen, I therefore gratefully take this opportunity of once again 
expressing my most sincere thankfulness for your having elected me to this august post and 
thereby provided me the invaluable opportunity to participate as your President in this 

historic process of the World Health Assembly. I am grateful to the Vice -Presidents, who 
ably steered this Assembly on the occasions when I was absent. I would like to express my 
thankfulness to the members of the Executive Board, led by Professor Roux, for their 
significant contribution to the work of the Assembly. The Board, as you know, has been 
playing an increasingly active and useful role in facilitating our deliberations at the 
Assembly, and I would like to request the members of the Board who are present here to convey 
to the entire Board our appreciation. 

In thanking the Director -General, Dr Mahler, I am only voicing what you have all felt: 
that his address to the World Health Assembly, when introducing his report in his forthright 
and inimitable style, conveyed his transparent sincerity, his profound faith in development 
and in health as its inextricable integral part. He has rightly emphasized that there are no 
short -cuts or emergency measures for health development and that the only pathway for this is 
to be based on a long -lasting solution within the framework of health -for -all strategies. 

I am thankful to Dr Lambo for his assistance. I am grateful to Dr Mutalik, Miss Elmiger 
and Mrs Woolnough, whose help and assistance has been most valuable. I thank Madame 
Mutschler for her assistance in briefing. I thank all members of the Secretariat and all 
those who have worked hard behind the scenes: the documents people, the translators and the 
interpreters who offered support to the work of the Assembly. I thank you, distinguished 
delegates, for your own contribution which has been the main part of this Assembly. 

It is also my great pleasure to thank the Swiss Government for hosting this Assembly. 
I must also congratulate you all for your most effective performance in the committees. 

Without undue hurry or pressure you have been able to complete your agenda in just two weeks 
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and a day. Mу special thanks go to the Chairmen of the Committees - to Mr Rochon of 
Committee B and Dr Makuto of Committee A - for their excellent work. It has been hard work 
and is indeed commendable. I do hope the members of the Board will convey to the Board the 
efficiency of the working of the Assembly. 

Distinguished delegates, ladies and gentlemen, before closing I want to leave with you a 
thought that is uppermost in my mind, a thought that has crystallized as a result of this 
educational process that the presidency offers. 

WHO was not founded for all of us in this hall, though we do play the central role in 
the Assembly, nor for facilitating an annual pilgrimage for Member States to visit Geneva. 
Equally true, it was not created for providing career opportunities for a number of 
international civil servants. It was primarily and fundamentally founded to ensure at least 
a minimum acceptable level of health for hundreds of millions of people in all countries and 
in all corners of the world where human communities still exist without basic amenities or 
even the minimum ingredients of the quality of life. In fact, WHO is their only hope for 
better health and for their right to live. It is also the only means of mobilizing 
collectively for transfer of technology and of making it possible for individual Member 
States to learn from each other and support each other. It is WHO again which enables us to 
translate the great technical advances into simple actions for application at the community 
level, as was shown with the glorious conquest of smallpox. WHO is our Organization. We 
must preserve it, we must strengthen it, and we must get the best out of it - and that is a 
challenge which we have yet to master. It requires great earnest efforts, hard work, and a 
sincere and honest understanding of what WHO has to offer and what it stands for. I hope I 

am not preaching, but I most humbly felt for myself that this is the truth which we have to 
think about in order to understand. It is only then that we can appreciate what lies behind 
the anguished appeals that were voiced in this Assembly by the Director -General. You will 
recall that I myself was moved to make a similar appeal and I consider it so important that - 
if you bear with me even with the pain of repetition - I would like to read to you once again 
what I said: 

Here is an Assembly where health goals and strategies which affect the survival and 
wellbeing of millions on this Earth are not decided by mere agreement, or even by 
consensus, but by total unanimity. Perhaps this is the only intergovernmental platform 
within the United Nations system left with this rare unanimity and harmony. When, 
therefore, we say health is a powerful platform for peace, we really and truly mean it. 
For the sake of the peace and harmony that we can contribute to the troubled world, let 
us keep political matters out. I know as you all do, that we have our briefs, and that 
some come from decisions of national policies that go beyond health. So I am not being 
naive in suggesting this. But I do wish to submit that, if we collectively decide to 
avoid bringing here political issues that are better dealt with at other forums of the 
United Nations, we can go back and inform our national decision -making body and 

sincerely plead for acceptance of our collective resolve. Unity and harmony have been 
our strength. Let us preserve them. 

Distinguished delegates, I come from a country where the national creed is expressed by 

the term "Unity in diversity" and the principle of Panca Sila, which guides our political 
philosophy. Panca Sila in essence underlines mutual respect and the principle of 

coexistence. The thought I am submitting to you is based on my faith and background related 
to these principles. I am addressing this not only to you, Member States, but also to the 

Director -General, and request him to take close note of what I have been saying and with 

which I believe you all fully agree. 
Ladies and gentlemen, the fundamental value on which we base all our actions and 

thoughts has to be the health -for -all objective that you adopted in your World Health 
Organization, and all that it implies. When we are ready to return to our home countries 

once more to face the onerous tasks in our ministries on day -to -day problems, I do hope that 
we will think about this so that when we return again for our pilgrimage next year, we shall 

have even greater faith and feelings for our ideal. 
May I wish you all a safe and pleasant return journey back home? 

Thank you, and may I now declare the Thirty -eighth World Health Assembly closed? 

The session closed at 10h30. 



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 WHА38 /1985 /REC /1. Summary records of 
the meetings of the General Committee, Committee A and Committee B appear in document 
WНA38 /1985 /REC /3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[А38/26 - 7 May 1985] 

1. The Committee on Credentials met on 7 May 1985. Delegates of the following Members were 
present: Austria, Botswana, Czechoslovakia, Ivory Coast, Mexico, Norway, Oman, Papua New 
Guinea, Sri Lanka, Trinidad and Tobago, Tunisia, and Zaire. 

2. The Committee elected the following officers: Mr N. Hadj Ali (Tunisia), Chairman; 
Dr Q. Reilly (Papua New Guinea), Vice -Chairman; Dr E. Kubesch (Austria), Rapporteur. 

3. The Committee examined the credentials delivered to the Director -General in accordance 
with Rule 22 of the Rules of Procedure of the Health Assembly. 

4. The credentials of the delegates of the Members listed below were found to be in 

conformity with the Rules of Procedure; the Committee therefore proposes that the 
Health Assembly should recognize their validity: Afghanistan; Albania; Algeria; Antigua 
and Barbuda; Argentina; Australia; Austria; Bahamas; Bahrain; Bangladesh; Barbados; 
Belgium; Benin; Bhutan; Bolivia; Botswana; Brazil; Brunei Darussalam; Bulgaria; 
Burkina Faso; Burma; Burundi; Cameroon; Canada; Cape Verde; Central African Republic; 
Chad; Chile; China; Colombia; Comoros; Costa Rica; Cuba; Cyprus; Czechoslovakia; 
Democratic Kampuchea; Democratic People's Republic of Korea; Democratic Yemen; Denmark; 
Djibouti; Dominican Republic; Ecuador; Egypt; El Salvador; Equatorial Guinea; 
Ethiopia; Fiji; Finland; France; Gabon; Gambia; German Democratic Republic; Germany, 
Federal Republic of; Ghana; Greece; Guatemala; Guinea -Bissau; Guyana; Haiti; 
Honduras; Hungary; Iceland; India; Indonesia; Iran (Islamic Republic of); Iraq; 
Ireland; Israel; Italy; Ivory Coast; Jamaica; Japan; Jordan; Kenya; Kiribati; 
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; Rwanda; Samoa; San Marino; Sao Tome and Principe; Saudi Arabia; 
Senegal; Seychelles; Sierra Leone; Singapore; Solomon Islands; Somalia; Spain; 
Sri Lanka; Sudan; Suriname; 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 Tanzania; United States of America; Uruguay; Vanuatu; Venezuela; 
Viet Nam; Yemen; Yugoslavia; Zaire; Zambia; and Zimbabwe. 

1 Approved by the Health Assembly at its fifth plenary meeting. 
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5. The Committee examined notifications from the Member States listed below which, while 
indicating the names of the delegates concerned, could not be considered as constituting 
formal credentials in accordance with the provisions of the Rules of Procedure. The 
Committee recommends to the Health Assembly that the delegates of these Member States be 
provisionally seated with all rights in the Health Assembly pending the arrival of their 
formal credentials: Angola; Congo; Cook Islands; Grenada; Guinea; and Swaziland. 

6. The delegation of Czechoslovakia stated that it did not recognize the credentials of 
so- called Democratic Kampuchea. The only legitimate representative recognized by 
Czechoslovakia was the Government of the People's Republic of Kampuchea. Only delegates 
appointed by the said Government could represent that State in the framework of international 
organizations and other international forums, including the Thirty- eighth World Health 
Assembly. The delegation of Czechoslovakia understood that this was also the position of the 
delegations of the following countries: Afghanistan, Angola, Bulgaria, Cuba, Ethiopia, 
German Democratic Republic, Hungary, Mongolia, Nicaragua, Poland, Syrian Arab Republic, Union 
of Soviet Socialist Republics, and Viet Nam. 

SECOND REPORTI 

[А38/29 - 10 May 1985] 

1. A meeting was held on 10 May 1985 of the Bureau of the Committee on Credentials, 

consisting of: Mr N. Hadj Ali, Chairman; Dr Q. Reilly, Vice -Chairman; Dr E. Kubesch, 
Rapporteur. 

2. The Bureau of the Committee examined the formal credentials of the delegations of 
Angola, Congo, Cook Islands, Guinea and Swaziland, which had been seated provisionally in the 
Health Assembly pending the arrival of their formal credentials. The credentials of all 
these delegations were found to be in conformity with the Rules of Procedure aid the Bureau 
therefore recommends on behalf of the Committee that the Health Assembly should recognize 
their validity. 

3. The Bureau of the Committee furthermore took note of a telex from the President of the 
United Nations Council for Namibia informing the Director -General of WHO of the names of the 

representatives of Namibia (Associate Member) in the Health Assembly. 

COMMITTEE ON NOMINATIONS 

FIRST REPORT2 

[А38/20 - 6 May 1985] 

The Committee on Nominations, consisting of delegates of the following Member States: 

Angola, Argentina, Bahrain, Barbados, Brazil, China, Egypt, Finland, France, Gambia, Guinea, 
Jordan, Maldives, Nigeria, Pakistan, Poland, Solomon Islands, Suriname, Thailand, Togo, 
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 

United Republic of Tanzania, and United States of America, met on 6 May 1985. 
Dr A. Nondasuta (Thailand) 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 Health Assembly has followed for many 

years in this regard, the Committee decided to propose to the Assembly the nomination of 
Dr S. Surjaningrat (Indonesia) for the office of President of the Thirty- eighth World Health 
Assembly. 

1 Approved by the Health Assembly at its eleventh plenary meeting. 

2 Approved by the Health Assembly at its second plenary meeting. 
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SECOND REPORT1 

[А38/21 - 6 May 1985] 

At its first meeting held on 6 May 1985, the Committee on Nominations decided to propose 

to the Health Assembly, in accordance with Rule 25 of the Rules of Procedure of the Health 

Assembly, the following nominations: 

Vice- Presidents of the Health Assembly: Mr D. S. Katopola (Malawi), Dr W. Chinchón 

(Chile), Dr Barbro Westerholm (Sweden), Dr Aleya H. Ayoub (Egypt), Dr E. Nakamura 

(Japan); 

Committee A: Chairman - Dr D. G. Makuto (Zimbabwe); 

Committee В: Chairman - Mr R. Rochon (Canada). 

Concerning the members of the General Committee to be elected under Rule 31 of the Rules 

of Procedure -of the Health Assembly, the Committee decided to nominate the delegates of the 
following 16 countries: Burma, Cameroon, China, Cuba, Ethiopia, France, Iraq, Jamaica, 

Jordаn, Morocco,.,Nigeria,,Senegal, Sudan, Union of Soviet Socialist Republics, United Kingdom 

of Great Britain and Northern Ireland, and United States of America. 

THIRD REPORT2 

[А38/22 -..6 May 1985] 

At its first meeting, held on 6 May 1985, the Committee on Nominations decided to 

propose to each of the main. committees, in. accordance with Rule 25 of the Rules of Procedure 
of the Health Assembly, the following nominations for the offices of Vice- Chairmen and 

Rapporteur: 

Committee A: Vice- Chairmen: Dr J. van Linden (Netherlands) and Dr A. Al -Saif 
(Kuwait); Rapporteur: Mr J. F. Rubio (Peru); 

Committee R: Vice -Chairmen: Dr B. P. Kean (Australia) and Dr M. M. Pal (Pakistan); 
Rapporteur: Dr Zsuzsanna Jakab (Hungary). 

GENERAL COMMITTEE 

REPORT3 

[А38/30 - 13 May 1985] 

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

1. At its meeting held on 13 May 1985, the General Committee, in accordance with Rule 104 
of the Rules of Procedure of the Health Assembly, elected Ecuador for a period of two years 
in place of the United States of America, which was entitled by the elections at the 
Thirty -seventh World Health Assembly to designate a person to serve on the Executive Board 
for a period, of three years,: but which has surrendered that right before the expiration of 
the term for which it, was elected. 

2. In accordance with Rule 102 of the Rules of Procedure of the Health Assembly, the 
General Committee drew up the following list of ll Members, in the English alphabetical 
order, to be transmitted to the Health Assembly for the purpose of the election of 11 Members 
to be entitled to designate a person to serve on the Executive Board: Australia; Canada: 
Cuba; Cyprus; Democratic Yemen; Germany, Federal Republic of; Indonesia; Lesotho; 
Malta; Poland; Tonga. 

1 Approved by the Health Assembly at its second plenary meeting. 
2 

See document WHA38/1985 /REC /3, pp. 9 and 201. 

See verbatim record of the thirteenth plenary meeting, section 2. 
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3. In the General Committee's opinion these 11 Members would provide, if elected, a 
balanced distribution on the Board as a whole. 

4. The General Committee was informed that, should Tonga be elected, it would resign in 
1986, in order to permit the election of another Member from the Western Pacific Region at 
the Thirty -ninth World Health Assembly and to re- establish a smooth rotation amongst the 
Members of the Western Pacific Region. 

COMMITTEE A 

FIRST REPORTI 

[А38/31 - 14 May 1985] 

Committee A held its first six meetings from 7 to 13 May 1985, with Dr D. G. Makuto 
(Zimbabwe) as the Chairman. 

On the proposal of the Committee on Nominations, Dr J. van Linden (Netherlands) and 
Dr A. Al -Saif (Kuwait) were elected Vice -Chairmen and Mr J. F. Rubio (Peru) was elected 
Rapporteur. 

It was decided to recommend to the Thirty- eighth World Health Assembly the adoption of a 
resolution relating to the following agenda item: 

22. Proposed programme budget for the financial period 1986 -1987 
22.1 General policy matters 

Regional programme budget policies [W1А38.11] 

SECOND REPORT2 

[А38/34 - 16 t•1ау 1985] 

During its tenth meeting, held on 15 May 1985, Committee A decided to recommend to the 
Thirty -eighth World Health Assembly the adoption of a resolution relating to the following 
agenda item: 

22. Proposed programme budget for the financial period 1986 -1987 
22.2 Programme policy matters 

Prevention of hearing impairment and deafness [WHA38.19] 

THIRD REPORT3 

[А38/35 - 17 May 1985] 

During its eleventh and twelfth meetings, held on 16 May 1985, Committee A decided to ' 

recommend to the Thirty -eighth World Health Assembly the adoption of resolutions relating to 
the following agenda item: 

22. Proposed programme budget for the financial period 1986 -1987 
22.2 Programme policy matters 

Implementation of strategies for health for all by the year 2000 
[WHA38.20] 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 
Approved by the Health Assembly at its fourteenth plenary meeting. 

Approved by the Health Assembly at is fifteenth plenary meeting. 
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Maintenance of national health budgets at a level compatible with attainment 

of the objective of health for all by the year 2000 [WHA38.21] 

Maturity before childbearing and promotion of responsible parenthood 
[WHA38.22] 

Technical cooperation among developing countries in support of the goal of 

health for all [WHA38.23] 

Malaria control [WHA38.24] 

FOURTH REPORT1 

[А38/37 - 18 May 1985] 

During its fourteenth meeting, held on 17 May 1985, Committee A decided to recommend to 

the Thirty- eighth World Health Assembly the adoption of resolutions relating to the following 
agenda item: 

22. Proposed programme budget for the financial period 1986 -1987 

22.2 Programme policy matters 
Prevention and control of chronic noncommunicable diseases [WHA38.30] 

Collaboration with nongovernmental organizations in implementing the Global 
Strategy for Health for All [WHА38.31] 

FIFTH REPORT1 

[А38/38 - 20 May 1985] 

During its fifteenth meeting, held on 18 May 1985, Committee A decided to recommend to 

the Thirty- eighth World Health Assembly the adoption of a resolution relating to the 
following agenda item: 

22. Proposed programme budget for the financial period 1986-1987 

22.3 Financial policy matters 
Appropriation resolutión for the financial period 1986 -1987 [WHA38.32] 

COMMITTEE B 

FIRST REPORT2 

[А38/28 - 8 May 1985] 

Committee B held its first and second meetings on 7 and 8 May 1985 under the 
chairmanship of Mr R. Rochon (Canada). On the proposal of the Committee on Nominations, 
Dr B. P. Kean (Australia) and Dr M. M. Pal (Pakistan) were elected Vice -Chairmen, and 
Dr Zsuzsanna Jakab (Hungary) was elected Rapporteur. 

It was decided to recommend to the Thirty -eighth 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 1984 and comments 

thereon of the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly [WHÀ38.2] 

1 Approved by the Health Assembly at its sixteenth plenary meeting. 

2 Approved by the Health Assembly at its eleventh plenary meeting. 
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24.2 Status of collection of assessed . contr.i.butions 
: and.status of advances to the 

Working Capital Fund [WHA38.3] 
24.4 Report on casual income,. budgetary exchange rates and, other adjustments to 

the proposed programme budget for 1986 -1987 [WHA38.4:]. 

26. Scale of assessments 
26.1 Assessment of new Members and Associate Members 

Assessment of Saint Christopher and Nevis [WHA38.5] 
Assessment of Brunei Darussalam [WHA38.6] 

26.2 Scale of assessments for the financial period 1986 -1987 [WHA38.7] 
27. Working Capital Fund 

27.3 Review of the Working Capital.: - Fund ;[WHA38.8] 
28. Real Estate Fund [WHA38.9] 

29. Salaries and allowances for ungraded posts and the Director -General [WHA38.10] 

SECOND REPORT1 

[А38/32 - 13 Мау 1985 ] 

During its third meeting, held ,on9 May 1985, Committee B decided to recommend to the 

Thirty- eighth World Health Assembly the adoption of resolutions relating tithe following 
agenda items: 

30. Recruitment of international staff in WHO: biennial report [WHA38.12] 

24. Review of the financial position of the Organization 
24.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Article 7 of the Constitution [WHA38.13] 
31. Number of members of the Executive Board [WHA38.14] 

[А38/3Э - 14 Ma 1985] 

During its fifth and sixth meetings, held :on 14 May_1985,.Committee B decided to 
recommend to the Thirty- eighth World Health Assembly the adoption of resolutions relating to 
the following agenda items: 

32. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WHA38.15] 

33. Collaboration within the United Nations system 
33.1 General matters 

Additional support to national strategies for health for all in the least 
developed among developing countries [WHA38.16] 

Repercussions on health of economic and political sanctions between States 
[WHA38.17] 

Prevention of disability.and; rehabilitation of the disabled-[WHA38.18} 

FOURTH REPORT3 

(А38/36 - 16 May 1985] 

During its eighth, ninth and tenth meetings, held on 15 and 16 May 1985, Committee B 

decided to recommend to the Thirty- eighth World Health Assembly the adoption of resolutions 

and decisions relating to the following agenda items; 

1 Approved by the Health Assembly at its twelfth plenary meeting. 

2 
Approved by the Health Assembly at its fourteenth plenary meeting. 

Approved by the Health Assembly at its fifteenth plenary meeting. 
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33. Collaboration within the United Nations system 

33.3 Health assistance to refugees and displaced persons in Cyprus [WHА38.25] 

33.4 Health and medical assistance to Lebanon [WНАЭ8.26] 

33.2 Women, health and development [WHА38.27] 

33.5 Liberation struggle in southern Africa: assistance to the front -line 

States, Lesotho and Swaziland [W1А38.28] 

33.6 Emergency health, medical and social assistance to drought -, famine- and 

other disaster -affected countries in Africa [WHА38.29] 

34. United Nations Joint Staff Pension Fund 

34.1 Annual report of the United Nations Joint Staff Pension Board to 1983 

The Committee decided to recommend to the Thirty -eighth 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 1983 and as reported by the Director -General 
[WHАзв(11)] 

34.2 Appointment of representatives to the WHO Staff Pension Committee 

The Committee decided to recommend to the Thirty- eighth World Health 

Assembly that Dr J. J. A. Reid should be appointed in a personal capacity, 

as member of the WHO Staff Pension Committee, and the member of the 
Executive Board designated by the Government of Democratic Yemen as 
alternate member of the Committee, the appointments being for a period of 

three years [WHA38(12)] 

REPORT OF COMMITTEE B TO COMMITTEE Al 

[А38/27 - 9 May 1985] 

During the course of its first meeting, held on 7 May 1985, Committee B considered a 
report by the Director -General on casual income, budgetary exchange rates and other 
adjustments to the proposed programme budget for 1986 -1987, submitted in accordance with 
Financial Regulation 3.8, together with the comments thereon of the Committee of the 

Executive Board to Consider Certain Financial Matters prior to the Thirty- eighth World Health 
Assembly. 

On the basis of its review, Committee B recommends to Committee A that the exchange 
rates between the United States dollar and four of the major regional office currencies, 
i.e. the CFA franc, the Danish krone, the Indian rupee and the Philippine peso, be adjusted 
as proposed by the Director -General. These adjustments result in a saving of US$ 7 500 000. 

In accordance with the Director -General's proposal, Committee B recommends that as a 
result of the postponement by the United Nations General Assembly of an increase of one class 
of post adjustment in New York in December 1984, the related budgetary provisions in the 
proposed programme budget for 1986 -1987 be reduced by US$ 3 200 000. 

The combined effect of the foregoing recommendations would be to reduce the total amount 
of the effective working budget for 1986 -1987 from US$ 554 000 000, as originally proposed by 
the Director -General and recommended by the Executive Board, to US$ 543 300 000. 

Committee B further recommends to Committee A that income in the amount of 
US$ 61 790 000 be used to help finance the budget for 1986 -1987. The amount of 

US$ 61 790 000 is composed of US$ 56 790 000 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 See document WHA38 /1985 /REC /3, p. 194. 
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