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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 

or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. The final verbatim records will subsequently be issued in 

separate English, French, Russian and Spanish versions. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 

speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer or 

sent to the Records Service (Room 4013, WHO headquarters), in writing, before the end of the session. 

Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland before 1 July 1985. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 

discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 

anglaise ou française les discours prononcés dans d'autres langues. Les comptes rendus définitifs paraîtront 

ultérieurement dans des documents distincts en anglais, espagnol, français et russe. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 

encore été approuvé par les auteurs de celles -ci. Les rectifications à inclure dans la version définitive 

doivent, jusqu'à la fin de la session, soit être remises par écrit à l'Administrateur du service des Confé- 
rences, soit être envoyées au service des Comptes rendus (bureau 4013, Siège de l'OMS). Elles peuvent aussi 
être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27, cela 

avant le 1er juillet 1985. 

Примечание: B настоящем предварительном стенографическои отчете o заседании выступления на английской, 
арабской, испанском, китайском, русской или французском языках воспроизводятся на языке оратора; выступ- 
ления на других языках воспроизводятся в переводе на английский или французский язык. Впоследствии 
стенограммы заседания будут изданы отдельно на английском, испанской, русской и французском языках. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были одобрены доклад- 
чиками. Поправки для вк.�почення в окончательный вариант протокола должны быть представлены в письменном 
виде сотруднику по обслуживанию конференций или направлены в Отдел документации (комната 4013, штаб - 
квартира ВОЗ) до окончания сессии. Онн могут быть также вручены до 1 июля 1985 r. заведующему редакционно- 
издательскими службами, Всемирная организация здравоохранения, 1211 Женева 27, швейцарня. 

Nota: En la presente acta taquígráfica provisional, los discursos pronunciados en árabe, chino, еsрайоl, 

francés, inglés o ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros 

idiomas se reproduce la interpretación al francés o al inglés. Las actas taquigráficas definitivas apare- 
cerán posteriormente en versiones separadas en español, francés, inglés y ruso. 

La presente acta tiene un carácter provisional porque los textos de los discursos no han sido aún apro- 
bados por los oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, 
por escrito, al Oficial de Conferencias o enviarse al Servicio de Actas (despacho 4013, sede de la OMS) antes 
de que termine la reunión. A partir de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, 
Organización Mundial de la Salud, 1211 Ginebra 27, Suiza, antes del 1 de julio de 1985. 
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1. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 
ДОКЛАД гЕНЕРАлВ1ОгО ПРЕДСЕДАТЕЛЯ ТEMATmчEcxmХ дискуссий 
INFORME DEL PRESIDENTE GENERAL DE LAS DISCUSIONES TECNICAS 

1. L-U � LaJ I 

it *4, jtf Ё 
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 А38 /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 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 nongovernmental organizations 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 and also the prefatory activities for 

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 
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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, who 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. He 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 in to 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 Sеnanayake, 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 aid 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 and other groups to support their own self -reliant efforts. Other NGOs were able to 
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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 don't 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, encouraging thereby 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, aid 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- strategy and primary health care, and to 

encourage the development of this partnership through effective mechanisms at national, 
district and local level. 
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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, 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 and 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 
ELECTION DE MEMBRES HABILITES A DESIGNER UNE PERSONNE DEVANT FAIRE PARTIE DU CONSEIL 
EXECUTIF 

В БОРЫ гOСУДАРСТВ- I1лEНOB, КOTOPЬIМ ПРЕДОСТАВЛЯЕТСЯ ПРАВО HАЭHАI1ИТЬ nO ОДНОМУ ЛИЦУ B 

СОСгАВ ИСПOлНиТЕлЫHOГO КОМИТЕТА 
ELECCION DE MIEMBROS FACULTADOS PARA DESIGNAR A UNA PERSONA QUE FORME PARTE DEL 
CONSEJO EJECUTIVO 

‚.11 V 1 �,дΡ J _ 11 ." .:, ÿ, Lј јd 1 ` L 1 J 1;. 

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. 

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. 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. 
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з• PRESENTATION OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE 
REMISE DE LA MEDAILLE ET DU PRIX DE LA FONDATION DR A. T. SHOUSHА 

НАгРАЖ,дЕНиE МEZAлЫO И ПРИСУЖДЕНИЕ ПРЕМИИ ФOHДA Д -РА A . T . 0УIlIA 

ENTREGA DE LA MEDALLA Y DEL PREMIO DE LA FUNDACION DR. A. T. SHOUSHA 

А.Т. 

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. 

Le Dr M. H. Satti prend place à la tribune. 

д_p М. Н. Satti занимает место Ha трибуне. 

El Dr. M. H. Satti ocupa su lugar en el estrado. 

• :. ) 1 á.1c e.; �.�� I �.... .S.d> .].o_�..o ) 

М• Н. гг C i�YL�o 

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 
health - including communicable diseases such as leishmaniasís, 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 M.P.H. at Johns Hopkins University in the United States. In 1980 he was awarded an 
honorary Dr.Sc. 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 as 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 

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. 
Le Président remet au Dr M. H. Satti la Médaille et le Prix de 1a Fondation 

Dr A. D. Shousha. (Applaudissements) 

Под аплодисменты Председатель вручает медаль и премию Фонда д-ра A.T. шуша 

A -py М. Н. Sattí. 

El Presidente hace entrega al Dr. M. H. Satti de la Medalla y del Premio de 

la Fundación Dr. A. T. Shousha. (Aplausos) 

• ! ј1 àr:;á.. 1.э� �SJ1 �. n� a� �� ï.�I1�� U.�.�l i' ё1 .,9 �9 
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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 well -being 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 'twenties, I was taught that matter is indivisible and 
indestructable. 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 

honestly believe that this is the most important, urgent aid 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 'thirties, 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 

manmade, 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 



A3$ /VR /13 
page 11 

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 'thirties and early 'forties - 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 cellulites; 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 
hydrocarban 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 Notion 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 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 'thirties. 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 presbycusis 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 and, as our examiners were coming from 
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 of Research 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. 
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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 'seventies, 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 or 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 tri- orthocresyl phosphate which causes ginger paralysis. 

Also in the 'seventies, when we were searching for guinea -worm disease, we came across 
cutaneous larva migrans caused by rhabditiform larvae of Strongyloides and hook -worm 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 / Applaudissements /Аплодисменть /Аplausos /ј&�- / ) 

The PRESIDENT: 

Thank you, Dr Satti. 

Before adjourning the meeting, I would remind you that the two main committees will meet 

this afternoon. The next plenary meeting will be held tomorrow, Thursday, at 11h30. The 

meeting is adjourned. 

The meeting rose at 11h40. 
La séance est levée a 11h40. 

�iас �a"uc : Каuцuв',еГси u 11 ч.40 u. 

Se levanta la sesión a las 11.40 horas. 
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