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PREFACE 

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

5 to 16 Nay 1986, in accordance with the decision of the Executive Board at its seventy -sixth 
session. Its proceedings are published in three volumes, containing, in addition to other 
relevant material: 

Resolutions and decisions,1 and list of participants - document WHA39 /1986 /RЕС /1 

Verbatim records of plenary meetings, and committee reports - document WHA39 /1986/REC/2 

Summary records of committees - document WHA39 /1986 /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, 5 May 1986, at 12h00 

President: Dr S. SURJANINGRAT (Indonesia) 

1. OPENING OF THE SESSION 

The PRESIDENT: 

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, in my 
capacity as President of the Thirty- eighth World Rea -1th Assembly I have the honour to open 
the Thirty -ninth World Health Assembly. 

I now have pleasure in welcoming, on behalf of the Assembly and the World Health 
Organization, Mr Jaques Vernet, Councillor of State, representing the Conseil d'Etat of the 
Republic and Canton of Geneva; Mr Guy -Olivier Segond, Administrative Councillor, 
representing the Mayor of Geneva; and Mr Eric Suy, Director -General of the United Nations 
Office at Geneva, representing the Secretary -General; the Directors -General of the 
specialized agencies or their representatives, and the representatives of the various United 
Nations bodies; the delegates of Member States, representatives of Associate Members and 
observers of non- Member States. I also welcome the observers of the national liberation 
movements invited in conformity with resolution WHA27.37, and the representatives of 
intergovernmental and nongovernmental organizations in official relations with WHO. I also 
welcome among us the four representatives of the Executive Board. 

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

The PRESIDENT: 

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

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

Mr President, Mr Director -General, ladies and gentlemen, it is a privilege for me to 

take the floor before the distinguished personalities attending the World Health Assembly. 
I have the agreeable duty of welcoming you on behalf of the Secretary -General of the United 
Nations, Mr Pérеz de Cuéllar, and of conveying to you his good wishes; and I add to his my 

own sincere wishes for the success of your meetings. 
Your Assembly's agenda covers a number of aspects of health specific to your 

Organization, such as the rational use of drugs, the prevention of deafness and hearing 
impairment, and the prevention and control of acquired immunodeficiency syndrome, but the 
basic objective of your work, involving the collective responsibility of the United Nations 
aid of all the organizations in the United Nations system, continues to be health for all by 

the year 2000. 
While it is true that health is an essential condition for social and economic 

development and peace, the present state of the world economy and the social problems that 

cause us concern are combining to impede and sometimes nullify the efforts made to attain 
health for all. 

The excellent evaluation report submitted to you on the health -for -all strategy sets out 
the main socioeconomic factors that threaten the strategy's objectives and their 
achievement: political tensions, war, the nuclear threat, violation of human rights and the 

- 1 - 
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refugee problem, to which may be added environmental problems, natural catastrophes, the 
relation of technology to development, etc. 

This interdependence of problems has naturally for some years led the United Nations 
system to establish intersectoral cooperation within the system, an illustration of which is 

the "Substantial new programme of action" for the least developed countries, launched in 
1981, the purpose of which is to make at sectoral meetings a concerted study of the 
structural changes needed for development, and to discuss specific questions. In regard to 

health, this action programme covers the strategies for health for all by the year 2000. 
In this connection it is good to see that this year "The role of intersectoral 

cooperation in national strategies for health for all" is the topic of the Technical 
Discussions. The Discussions will help to secure a firmer commitment from the international 

community to the struggle against poverty, which has increased, partly because of the 

economic recession of the late 1970s, and whose effects are still being felt. Nearly a 

thousand million people are poverty -stricken: people whose countries' gross national product 
has fallen, who are unemployed, or who are living beneath the absolute poverty line. 
Disparities in living conditions and in opportunity must be reduced and the needs of special 
groups, such as young people, the elderly, the handicapped and women, who suffer more than 
others from deteriorating economic and social conditions, need special attention. These are 
further reasons why I hope that the conclusions of your Technical Discussions will stimulate 
the activities for coordination and harmonization undertaken by the United Nations system. 
For some countries, particularly those most seriously affected by the recent economic crisis, 
by conflicts and the sociopolitical disruptions they bring with them, or by natural 
catastrophes, including drought, health for all will require exceptional efforts to mobilize 
resources, both by the countries themselves and by the international community. 

At its session in January 1986 your Executive Board, following its discussions on the 
economic dimension of health, adopted a resolution on health and development in Africa which 
emphasized the difficulty some countries have in attaining the objective of health for all 

owing to the continuing economic crisis. In addition, WHO has made a substantial 
contribution to preparation of the extraordinary session of the General Assembly to be held 

in New York from 27 to 31 May 1986, which will consider the situation of the countries 
affected by drought and famine in Africa. 

I wish you a fruitful and successful session, and thank you for your attention. 

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

The PRESIDENT: 

Mr Jaques Vernet, Councillor of State 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 (representative of the Conseil d'Etat of the Republic and Canton of Geneva) 

(translation from the French): 

Mr President, Mr Director- General, fellow delegates, your excellencies, ladies aid 

gentlemen, once again I have the honour and the pleasure, as I had this time last year, of 

conveying to you the greetings of the Swiss and Geneva authorities, on the occasion of this 
Thirty -ninth World Health Assembly. 

On this very special day I feel it is important to raise a subject that has already been 
widely discussed: the problems presented by the appearance five or six years ago of a 

disease hitherto unknown to us (even if it already existed) and its alarmingly rapid spread. 
I refer to acquired immunodeficiency syndrome, commonly known as AIDS. 

Objectively speaking, in terms of figures, and notwithstanding the fact that it is 

increasing at rates varying between arithmetic progression and geometric progression, this 
disease actually affects only a very small number of people compared with some of the other 

diseases that you have been fighting throughout the world for nearly 40 years, and it should, 
on the face of it, be considered of secondary importance. Yet it is a subject that is on 

everyone's lips, and seems to spread panic in many countries, not just among the population 
at large but among experts and people in authority as well, in a way that seems out of all 
proportion to the epidemic's real quantitative importance. 

We ought therefore to stand back a little and try to see what the reasons are for this 
reaction to AIDS by the public and scientists alike. 

The "AIDS effect" appears to be more pronounced in countries with a very high level of 

health. Perhaps this difference provides us with a clue. Thanks to the tremendous advances 
in medicine and health systems in the industrialized countries we have got into the habit of 
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believing that all diseases are curable and that in the last analysis death from disease is 

unnatural: So for many people the demand for care and treatment is gradually ceasing to be a 

demand for services that may or may not prove successful and is becoming a demand for 
results. In so far as medicine and care are both seen as and presented as scientific 
activities, we no longer accept failure. Since science, being objective, cannot be wrong 
medicine cannot fail to achieve its purpose. Consequently, an activity that has long claimed 
only to provide care is now also being required to cure, on pain of damages, and things have 
gone so far that some countries are considering steps to check the proliferation of lawsuits 
in the field of medicine and nursing. 

It is common knowledge that AIDS is - at any rate at present - fatal in all cases. By 

its very existence, therefore, it threatens the cosy house of cards that we have erected upon 
the repeated triumphs of medical science. It is doubtless this sharp reminder of reality 
that is causing panic in places where AIDS is spreading and developing; and that is 

doubtless why the panic is much worse in countries where the machine age has virtually 
eliminated death as a natural factor in our lives. 

Certainly the fatal nature of AIDS is bound to stimulate medical research, and indeed 
just a few days ago one of the important prizes awarded by the Louis Jeantet Medical 
Foundation was conferred on a prominent figure in AIDS research. We are all convinced - and 
it is a comforting thought - that sooner or later researchers will discover a way of coping 
with the disease, or at any rate with its lethal character. 

The fact that AIDS does not attack our state of health as such, but our means of 
defence, may be another reason why we are so shocked by it. 

We have to recognize, though, that the presence of AIDS among us is a necessary reminder 
that we belong to a mortal species, a point science has been inclined to make us lose sight 
of in the last half century. We are tempted to cease to consider as fatal anything that we 
believe can only affect other people: careless people in the case of disease, and foolhardy 
ones in the case of accidents. But AIDS is something we just cannot get away from. It can 
strike us despite the precautions we are recommended to take, and if it strikes it will kill 
us without our having, at present, any way of fighting it. 

Thus this disease attacks both our sense of security and our scientific pride. Perhaps 
we shall find the courage to ponder over this. If so, something good might come out of this 
fearful disease after all. In so far as it brings us to our senses and makes us face up to 

the realities of our situation, AIDS may well have a salutary effect upon our human 
arrogance. If we listen to the message it brings us, we shall be better placed to do battle 
with this stubborn adversary. 

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

The PRESIDENT: 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, 
Mr Director -General, Mr Deputy Director -General, colleagues and friends, at the last World 
Health Assembly, Member States' delegates took a hard look at the proposed work and budget of 
WHO for the second biennium, 1986 -1987, of the Seventh General Programme of Work. The 
review of proposed work in the light of health development in Member States left the Assembly 
to adopt important resolutions and strengthened the determination of the Member States to 

achieve our collective policy of health for all by the year 2000. During the last year, the 
Member States have submitted their first evaluation reports on the national strategies for 
health for all by the year 2000. The regional committees have discussed the achievements and 
shortcomings in the implementation of national strategies. The Seventh Report on the World 
Health Situation has ably compared and summarized the reports on evaluation of health- for -all 
strategies by Member States. 

It can be noted that although countries have adopted a positive attitude towards the 

goal of health for all, main problems still exist regarding insufficient political commitment 
for health development, low participation on the part of community and health professionals, 
managerial weaknesses in the health system, insufficient economic support for the health 
sector, and lack of research and development on social issues as well as a lack of 

appropriate use of research and health care technology. The need for a more efficient 

collection of relevant information at all levels of the health system for planning, 
management and decision -making has been demonstrated. At the last World Health Assembly the 
delegates discussed the important role of women in health and development and stressed the 
development perspective of their role. 

During the Technical Discussions last year, the delegates participated in formulating 
bold, new innovative ideas on the partnership between nongovernmental organizations and 
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governments. This partnership is important in our march to achieve health for all. The 

delegates also demonstrated humanitarian solidarity during the discussions on the African 

crisis and stressed the importance of development rather than simple crisis -management 
efforts alone. 

The health -for -all leadership movement in the Member States has seized our attention. 
We realize that the health -for -all leaders must not only include all of us here, but should 
include others in related social and economic sectors, and also those in nongovernmental 
organizations, active social workers in the community and, of course, the politicians. The 
Member States have focused on optimizing the use of collective resources of WHO in the light 

of the new managerial framework. The regional committees have formulated guidelines in the 

nature of a regional programme budget policy for the use of WHO resources in their countries. 
The world economic situation has continued to deteriorate over the past years. This 

means an even greater challenge for all of us in our quest to achieve health for all. The 

time has come for all of us in the Member States to undertake realistic financial planning in 
the context of the economic situation and give adequate attention to intersectoral action for 
our national strategies. I am glad that the Technical Discussions this year will focus on 

intersectoral action for health. 
The Conference of Experts on the Rational Use of Drugs in November 1985 stressed the 

importance of ensuring good quality drugs at the lowest possible cost, particularly for 
developing countries, and also the importance of government commitments to formulate and 
implement national drug policies. This important subject will come up for discussion during 
this Assembly. 

During the United Nations' fortieth anniversary celebrations in New York last year, many 
heads of state pledged themselves to achieve immunization of all children against six target 
diseases by 1990. We must take steps to ensure that the health system infrastructure is 

developed concurrently in order to channel and sustain the immunization coverage's thrust, 
which has generated enthusiasm amongst politicians aid donors. While we in Member States 
have developed targets for each of the elements of primary health care, we should also 

develop targets for the infrastructure which will ensure the delivery of the elements of 
primary care. 

From present evaluation it is obvious that research and development in the health field 
should be further strengthened and accelerated. Many developing countries should be able to 

make substantive jumps in their scientific and technological capabilities in order to respond 
creatively to the revolutionary advances in health science and technology, and opportunities 
in this respect are wide open. 

Now I wish to dwell on a theme which is close to my heart; namely, how can all of us 

make WHO, our collective organization, work fearlessly on our behalf for the implementation 
of our collective policies adopted by consensus and unanimously. We have striven hard to 
obtain the political will of governments for the implementation of health -for -all 
strategies. This is somewhat different from the politics between nations, which do exist, 
and hence specific international United Nations forums have been created to debate, minimize 
and resolve the confrontation arising from politics between nations. 

In my presidential address to the Thirty- eighth World Health Assembly last year, I made 
a plea that because of the unique technical and social mandate of our Organization we should 
strive hard to avoid, or at least minimize, spending the Assembly's precious time on 
extraneous political issues which are perhaps best discussed elsewhere. I added that the 

Assembly had shown itself mature in the past in this regard and I expressed my confidence 
that it would continue to do so. This issue seized our attention at the last Assembly and 

was discussed at the Executive Board in January this year, when I had the privilege of 
participating in the Executive Board's discussions. I sincerely hope that all delegates will 
endorse the decision of the Executive Board on this subject. We must recognize that in order 
to use WHO as an independent neutral partner in our endeavour to implement collective 
policies in our Member States, we should strengthen our WHO by our unanimous decisions. 

The Thirty -ninth World Health Assembly will shortly be electing its President. It has 
been a prestigious responsibility which the Assembly conferred on me and my country, 
Indonesia, one year ago. The constant encouragement by you and the WHO Secretariat have been 
invaluable to me. I am sure you will continue to do the same for my successor. I wish to 

thank the Director -General, Dr Mahler, the Deputy Director -General, Dr Lambo, and other 

members of the WHO Secretariat for their assistance. May I express my sincere appreciation 
of the work done by our colleagues in the Executive Board who have facilitated the work of 
the Health Assembly? 

Your excellencies, honourable delegates and colleagues, as I come to the end of my 
address, in my capacity as President and on my own behalf I would like to convey to you my 
profound sense of gratitude to all of you delegates, to the members of the Executive Board, 
to the Director -General and the Deputy Director -General, to the Regional Directors and each 
and every member of the Secretariat for making our task a more pleasant and rewarding one. 
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We draw our support and sustenance from the collective will and strength of Member States in 

the wonderful tradition of the World Health Assembly. Let us use it well during this session 
and in the future. • 

Ladies and gentlemen, before the distinguished officials who have kindly attended the 
opening of this Assembly leave us, I should like to thank them once again for the honour they 
have done us. I shall now suspend the meeting. Please remain in your seats; the meeting 
will be resumed in a few moments. 

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT: 

We now come to item 2 of the provisional agenda: Appointment of the Committee on 
Credentials. The Assembly is required to appoint a Committee on Credentials in accordance 
with Rule 23 of the Rules of Procedure of the Assembly. In conformity with this Rule, I 

propose for your approval the following list of 12 Member States: Brazil, Bulgaria, Cook 
Islands, Côte d'Ivoire, Egypt, Guatemala, Netherlands, Nigeria, Pakistan, Senegal, Spain, and 
Thailand. 

Are there any objections? Since there are no objections, I declare the Committee on 
Credentials, as proposed by me, appointed by the Assembly.1 Subject to the decision of the 
General Committee, and in conformity with resolution WHA20.2, this Committee will meet on 
Tuesday, 6 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: 

We now come to item 3: Election of the Committee on Nominations. This item is governed 

by Rule 24 of the Rules of Procedure of the Assembly. In accordance with this Rule, a list 
of 24 Member States has been drawn up, which I shall submit to the Assembly for its 
consideration. May I explain that, in compiling this list, I have applied a purely 
mathematical rule based on the numbers of Members per region. This gave the following 
distribution by region: African Region, six Members; the Americas, five Members; 
South -East Asia, two; Europe, five; Eastern Mediterranean, four; and Western Pacific, 
two. I therefore propose to you the following list: Algeria, Antigua and Barbuda, Belgium, 
Burma, Cameroon, Cape Verde, China, France, Ghana, Guyana, Hungary, Jamaica, Kenya, Kuwait, 
Mongolia, Oman, Philippines, Saudi Arabia, Suriname, Union of Soviet Socialist Republics, 
United Kingdom of Great Britain and Northern Ireland, United States of America, Yemen, and 
Zambia. 

Are there any observations or additions to the list? In the absence of observations, I 

declare the Committee on Nominations elected.2 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 at 13h15. 

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

adjourned. 

The meeting rose at 12h35. 

1 Decision WHA39(1). 
2 Decision WHA39(2). 
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Monday, 5 May 1986, at 16h30 

President: Dr S. SURJANINGRAT (Indonesia) 
later: Dr Z. HAMZEH (Jordan) 

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT: 

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

consideration of the first two reports of the Committee on Nominations. 
contained in document А39/36. I invite the Chairman of the Committee on 

Professor Ngu, to kindly come to the rostrum and read this report. 

Professor Ngu (Cameroon), Chairman of the Committee on Nominations, 
report of the Committee on Nominations (see page 292). 

Election of the President 

The PRESIDENT: 

afternoon is the 

The first report is 

Nominations, 

read out the first 

Thank you. 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.± (Applause) 

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

Dr Hamzeh took the presidential chair. 

The PRESIDENT (translation from the Arabic): 

Honourable heads and members of delegations, ladies and gentlemen, may I thank you for 
the great confidence you have placed in me and the honour which you have bestowed on me and 
which I shall always cherish? I hope that I shall not disappoint you and that I shall 
succeed in conducting these meetings as you would wish so that we can accomplish the ends we 
desire. I should like on this occasion to recall the distinguished leadership of the 
outgoing President, Dr Surjaningrat, during the Thirty- eighth World Health Assembly and to 

commend the way in which he conducted the meetings. As the custom has always been, I shall 
give my presidential address tomorrow. 

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS 

The PRESIDENT (translation from the Arabic): 

I now invite the Assembly to consider the second report of the Committee on 
Nominations. This report is contained in document А39/37. May I ask the Chairman of the 
Committee on Nominations, Professor Ngu, to read out the second report of the Committee? 

Professor Ngu (Cameroon), Chairman of the Committee on Nominations, read out the second 
report of the Committee on Nominations (see page 293). 

1 Decision WHA39(3). 
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Election of the five Vice- Presidents 

The PRESIDENT (translation from the Arabic): 

I invite the Assembly to pronounce on the nominations proposed for its decision one 
after the other. 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.1 (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 between sessions. The names of the 
five Vice -Presidents, namely Professor A. Agbetra (Togo), Professor J. R. Menchaca Montano 
(Cuba), Mr A. Jameel (Maldives), Dr R. Muller (German Democratic Republic), and 
Dr M. E. R. Bassett (New Zealand), have been written down on five separate sheets of paper 
with which I am going to draw lots. The Vice- Presidents will be requested to take the chair 
in the following order: Dr R. Muller (German Democratic Republic); Professor A. Agbetra 
(Togo); Mr A. Jameel (Maldives); Dr M. E. R. Bassett (New Zealand); 
Professor J. R. Menchaca Montano (Cuba). 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 (translation from the Arabic): 

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 Borgoño 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 Dr Koinange elected Chairman of Committee B 
by acclamation.2 (Applause) 

Establishment of the General Committee 

The PRESIDENT (translation from the Arabic): 

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: 
China, Côte d'Ivoire, Cyprus, France, Ghana, India, Malta, Mozambique, Nigeria, Oman, Peru, 

Union of Soviet Socialist Republics, United Arab Emirates, United Kingdom of Great Britain 
and Northern Ireland, United States of America, and Venezuela. 

The meeting is adjourned. 

The meeting rose at 16h45. 

1 Decision WHA39(3). 
2 
Decision WHA39(4). 

Decision WHA39(5). 



THIRD PLENARY MEETING 

Tuesday, 6 May 1986, at 9h00 

President: Dr Z. HAMZEH (Jordan) 

1. PRESIDENTIAL ADDRESS 

The PRESIDENT (translation from the Arabic): 

Your excellencies, honourable heads of delegations, distinguished delegates, ladies and 
gentlemen, I am deeply gratified by the honour you have accorded me by entrusting me with the 
presidency of the Thirty -ninth World Health Assembly. 

To be President of the Assembly is not only an honour you have bestowed upon me 
personally, but also an honour to Member States of the Eastern Mediterranean Region, 
particularly the Hashemite Kingdom of Jordan which, as you know, has always worked with 

patience and courage towards a brighter and better future where justice, wellbeing, and peace 
prevail among all peoples of the world. 

Ladies and gentlemen, we are assembled in this beautiful city again to realistically 

take stock of the state of health in the world, so that we may continue our common endeavour 
to achieve health for all by the year 2000. The first evaluation of national strategies 

conducted by WHO and the Member States, which is now before you, shall be an indication of 
the health situation and an important milestone on the road to the goal we are all seeking to 

attain. But regardless of the obstacles that arise, and the anxiety created by the fear that 

the time that is left may not be sufficient, we should neither waver nor lose the enthusiasm 
and determination with which this march was begun. We must remember that throughout history 
great things could never have been accomplished without man's unfaltering faith in his own 
cause and his confidence in the will and capacity to conquer time and overcome difficulties. 
On this occasion, I would like you all to be able to be fully satisfied with what has been 
achieved in your own countries in the quest for health for all, because it bodes well and 
gives cause for optimism despite contrary signs that the world is occasionally threatened 
with destruction, devastation, and economic collapse. 

Ladies and gentlemen, our countries are by duty bound to find the necessary resources by 
appropriate means, such as reconsidering the distribution and allocations of national 
budgets, for human development, which is the essential aim of any development plan. I recall 
here what the Director -General of this Organization, Dr Mahler, wrote in the Introduction to 
the 1986 -1987 programme budget: "... it is only too easy ... to turn away from the problems 
of human development and concentrate on narrow economic solutions ... . We must be realistic 
and recognize that cuts in health expenditure may be a short -term solution with immediate 
effect, but in the long term cuts will lead to increased expenditure. 

Dear friends, international cooperation in the field of health is indispensable for the 
wellbeing of all nations, including the rich ones, who by contributing to the promotion of 
the health standards of the not -so -rich nations would in actual fact also be protecting their 
own health, it being known that diseases and epidemics know no frontiers, whether political 
or geographical, and need no passports or visas to cross them. 

And this is where our dear Organization comes in; namely, to coordinate such 
international cooperation as is deemed to be a pressing task in view of the aggravation of 
health conditions in several countries, especially in Africa, which stands in need of urgent 
attention following the drought disaster which has stricken numerous African countries and 

has had such consequences as malnutrition, worsening of diseases and prevalence of 
epidemics. This cannot be considered as just an emergency or a temporary situation, but is 

for all practical purposes a permanent disaster that no urgent relief operations and 

short -term solutions could alleviate; it certainly requires long -term measures. Jordan has 
set a good example in this respect; the Government of the Hashemite Kingdom of Jordan, on 
the directives of His Royal Highness Prince Hassan, the Crown Prince, established almost a 

year ago a permanent health centre in one of the affected areas in the Sudan following a 
visit to the area by His Royal Highness the Prince, where he witnessed the magnitude of the 

8 
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tragedy besetting it. This good work has started to yield substantial results which confirm 
that long -term relief aimed at providing health care and rehabilitation inevitably reinforces 
countries' capabilities to conduct their own development process and perpetuate it. The 
United Nations Organization has recognized the importance of concentrating on long -term 

assistance, and is therefore convening a special session of the General Assembly at the 

ministerial level at the end of this month to examine in depth the economic situation in 
Africa. 

Distinguished delegates, having spoken of malnutrition and drought in Africa, I must 
turn now to the suffering of mankind in other parts of the world, including our own region, 
where injustice, suppression, cruelty, and displacement have aggravated health conditions. 
The Organization, ladies and gentlemen, must resort to all possible means to put an end to 

such injustice in accordance with its own great principles which call for respecting the 

dignity of man and his humanity, two important elements in seeking to achieve an acceptable 
level of health. 

Ladies and gentlemen, this year as every year we are holding Technical Discussions 
during the time of our Assembly. These discussions provide a valuable forum for a high -level 
debate. This year's Technical Discussions have as their theme "The role of intersectoral 
cooperation in national strategies for health for ail ". We hope that participation in these 
discussions will be solid and constructive, and we look forward to the outcome with great 
interest. 

Dear friends, over and above health problems, we are facing a number of widespread 
social problems, most important of which is the misuse of narcotic and psychotropic drugs 
which ruin the lives of uncounted millions of individuals, mainly young people. The gravity 

and magnitude of this phenomenon have indeed become an international problem. In many parts 
of the world drug abuse and illicit trafficking fuelled by rapid and enormous profits have 
reached alarming proportions and now constitute an international challenge. It is against 
this sombre background that the Secretary -General of the United Nations proposed a worldwide 

conference at the ministerial level to be held in 1987 to consider all aspects of the 
problem. I would like to inform you at this point that the outcome of the deliberations of 
the conference held in the United Kingdom of Great Britain and Northern Ireland in March this 
year with the support of WHO, on narcotic and psychotropic drug misuse, will be put before 
you at this Assembly. 

Dear friends, I would like to recall what I stated in my address as head of my country's 
delegation to this Assembly last year, that in spite of determined efforts, commitment, and 
the total conviction that primary health care is the key to health for all, we feel that the 

irrational spending to provide advanced and sophisticated medical care in new and extremely 
expensive hospitals constitutes a burden for many countries with limited resources, and 

consequently undermines the attainment of health objectives. I firmly believe that it is 

high time WHO played a leading role in the rationalization of medical practices, and in the 
clarification of approaches proved efficient, and others still under trial, or lacking in 
sound scientific bases, or motivated by commercial considerations. It would help these 
countries to use their financial resources to ensure the provision of essential, practical 
health services needed by their peoples, the most important of which is primary health care. 
What is the use of advanced medical technology to someone suffering from emaciation and 
malnutrition, or who has not been immunized against diseases that can cause epidemics? 

Ladies and gentlemen, I shall not conclude my address without reminding you that 1986 is 

the International Year of Peace, as solemnly proclaimed by the fortieth session of the United 
Nations General Assembly. The promotion of international peace and security requires not 
only removal of various threats to peace and prevention of war, but also the enhancement of 

the quality of life, the satisfaction of human needs and the protection of the environment. 
This cannot be achieved by words only, it requires determined action and cooperation, 
particularly in the economic field. This is the sort of cooperation stipulated in the 
Constitution of WHO, and contained in the Global Strategy of Health for All by the Year 2000. 

Finally, I express my gratitude to all of you, reaffirming once more that I shall exert 

every effort, with your help and support, to make the work of this session fruitful and 

successful, leading to firm and constructive decisions of the sort we all expect and aspire 

to, which subsequently realize the great hopes attached to our Organization by all peoples of 
the world. 

Peace be upon you! 
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2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES 

The PRESIDENT (translation from the Arabic): 

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 -ninth World Health 
Assembly (document А39/1), prepared by the Executive Board and sent to all Member States 60 

days before the opening of this session. The General Committee made the following 

recommendations: 
Addition of supplementary items to the agenda: the General Committee considered a 

request to add a supplementary item, "Assignment of Morocco to the Eastern Mediterranean 

Region ", to the agenda of the Thirty -ninth World Health Assembly. This request was received 

within the time -limit set in Rule 12 of the Rules of Procedure. The General Committee 
recommended that the Assembly should add this supplementary item to its agenda, for 

consideration in plenary session. 
Next, at its meeting in Lyon last week the Governing Council of the International Agency 

for Research on Cancer adopted an amendment to the Statute of the Agency which increases the 
number of members of its Scientific Council from 12 to a maximum of 15. Under the Statute 

amendments enter into force only after they have been accepted by the World Health Assembly. 
In order to avoid delay the General Committee recommends that the matter should be dealt with 
under a supplementary item of the agenda, entitled "Amendment of the Statute of the 
International Agency for Research on Cancer ", and that this supplementary item be allocated 
to Committee B. 

Does the Assembly agree with the recommendations of the General Committee? I see no 

objection. It is so decided, and the two supplementary items are accordingly added to the 

agenda. 

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 33.1, "Assessment of new Members and Associate Members "; item 34, "Supplementary budget 
for 1986 -1987 "; item 35, "Working Capital Fund ". 

I take it that the Assembly has no objection to the deletion of these items. There 
being no objection, it is so decided. 

Allocation of items to the main committees: the provisional agenda of the Assembly was 
prepared by the Executive Board in such a way as to indicate a proposed allocation of items 
to Committees A and B, on the basis of the terms of reference of the main committees. 

The General Committee has recommended that the items appearing under the two main 

committees in the provisional agenda should be allocated to these committees, on the 

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.1 

The Assembly has now adopted its agenda. A revision of document А39 /1 will be issued 
and distributed tomorrow. 

The Technical Discussions will take place in the mornings of Wednesday, 7 May, Thursday, 
8 May and Friday, 9 May on the topic: "The role of intersectoral cooperation in national 
strategies for health for all ". The detailed arrangements for these discussions appear in 
document А39 /Technical Discussions /3. 

It has long been realized that improvement in people's health status cannot come about 
by means of medical care alone. The promotion of good health is a function of a country's 
development strategy, and many social and economic sectors have a crucial role to play. 

The Technical Discussions are, therefore, expected to bring forth concrete suggestions 

as to how intersectoral action for health might be realized at country level. In an effort 

to make the Discussions themselves an intersectoral dialogue and to prepare the way for more 
effective intersectoral collaboration at both national and international levels, WHO has 

received whole -hearted and generous support from the United Nations agencies most concerned 
with the priority areas identified. These agencies are co- sponsoring the four working groups 

that will discuss aspects of socioeconomic development which have a critical impact on the 

1 Decision WHA39(6). 
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health of populations. The agencies have also invited ministers and other key policy -makers 
in their respective field of competence to contribute in their personal capacity to the 
Discussions. 

I have no doubt that the World Health Organization will benefit greatly from the 
Discussions and from the contribution of eminent personalities. I therefore urge Ministers 
of Health and members of their delegations to participate fully in the Discussions. Please 
note that the absolute deadline for registration is 17h00 today. 

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 A will also meet in the afternoon, from 14h30 to 17h30. 

The General Committee has decided that the programme of work for tomorrow, Wednesday, 
and for Thursday should be as follows. 

Wednesday, 7 May: 9h00, plenary meeting (report of the Committee on Credentials, and 
debate on items 10 and 11 (continued)). The Technical Discussions will be held concurrently 
with the plenary, in the morning. At 14h30 the debate will continue in plenary, and 
Committee B will hold its first meeting. Thursday, 8 May: 9h00, the debate will continue in 
plenary concurrently with the Technical Discussions. At 11h30 the presentation of the 
Sasakawa Health Prize will take place in plenary. In the afternoon, the debate will continue 
in plenary, while Committee A holds its third meeting. 17h30: General Committee. 

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND 
SEVENTY- SEVENTH SESSIONS1 

The PRESIDENT (translation from the Arabic): 

We shall now pass on to item 10: "Review and approval of the reports of the Executive 
Board on its seventy -sixth and seventy -seventh 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 the Health 
Assembly's 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, 

Dr Tadesse, Chairman of the Board. 

Dr TADESSE (representative of the Executive Board): 

Mr President of the Thirty -ninth World Health Assembly, Director- General, honourable 
delegates, ladies and gentlemen: on behalf of my colleagues in the Executive Board, I would 
like to congratulate you for the confidence that the Thirty -ninth Health Assembly has placed 
in you, Mr President, for directing and conducting the deliberations of this Assembly. 

Let me briefly outline the role of the Executive Board representatives in the Assembly. 
Three of my colleagues and I are here to let you know the recommendations that we are making 

1 Documents ЕB76/1985/REС/1 and EB77 /1986 /REС /1 and 2. 
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in order to facilitate the task of the Assembly. Mу colleagues and I shall introduce some of 

the items which are on your agenda and which were also discussed by the Board. We are also 

available to respond to any questions that you may have on the deliberations of the Board and 

to clarify any point. A written statement from the Board to you has also been submitted, 

contained in document А39/2, highlighting some of the issues but not dwelling on any point at 
length. If we can make your task easier, the credit goes to the whole Board, whose members 

have been very constructive in their discussions and reached consensus on all the major 
issues. The strength of our Organization lies in the fact that we are able to bring 

unanimity of opinion regarding how to meet the challenges facing the Member States in their 
march towards achieving health for all by the year 2000. 

The foremost item on the agenda was the review of the first evaluation report on the 

strategy for health for all, or Seventh Report on the World Health Situation. The Board was 
very heartened by the high response rate - of approximately 86% of Members States - to the 
questionnaire sent to them. You may recall that the evaluation process was to consist of a 

progress report every two years and a review of the effectiveness of implementation of the 

strategy every six years. The latter was the task of the Board at its last session and will 
be discussed no doubt in great detail by Committee A of the current Assembly. Committee A 
will also be considering the adoption of a resolution on the subject proposed by the 

Executive Board as well as on the economic dimension of health for all. The reality of the 
little experience which Member States in general had of assessment and monitoring of their 

national strategies had led to a difficulty in receiving responses for a progress report two 
years earlier. It is quite evident that countries have adopted a very positive attitude 
towards the goal of health for all. Although basic problems still remain, they should not be 
seen as detracting from the significant progress that has already been achieved. There had 

originally been quite a lot of scepticism about the insistence on a thorough evaluation 
process. This had been partly due to the widely -held view that evaluation only identifies 
shortcomings. The present report reflects a courageous step the Organization has taken in 
treating evaluation as a positive process which can only improve the implementation of the 
national and global strategies. 

The Board had a useful and positive debate on the political dimension of the Global 

Strategy of Health for All. The Director -General had prepared a discussion paper to 
facilitate agreement on a frame of reference for WHO's political activities and the debate 

had been launched by the President of the Thirty- eighth World Health Assembly himself. The 

Board was fortunate to have Dr Surjaningrat, President of the Thirty -eighth World Health 
Assembly, present during the debate and introducing the item. It was his feeling that the 

Organization should be preserved from disrupting influences resulting from political issues 
that had little bearing on the collective objectives. The Board agreed that the 
Director -General's discussion paper, which you will find in document ЕB77 /1986 /REС /1 
(Annex 10), and the discussions of the Board including the response of the Director -General 
to the debate, contained in document EB77/1986/REC/2, should be brought to the attention of 
the Assembly. 

The Board also discussed the progress report of WHO's Advisory Committee on Medical 
Research (ACMR). We were fortunate to have Professor Ramalingaswami, Chairman of the global 
ACMR, introducing the report. He explained that the ACMR, which had once been a single body 
holding a single meeting at headquarters, had evolved into what now constituted a system, 
with six regional ACMRs having links with national medical research councils or their 

equivalent. He also emphasized the work done in tropical diseases research. In the year 
1983 alone there had been 400 original works in reputable journals by third -world scientists 
on problems of relevance to them. That represented a real transfer of technology in terms of 
human resources, skills and capabilities. The report of the Subcommittee on Health Research 

Strategy, as originally prepared in 1983, had been extensively debated at various levels, in 
particular in all six regional ACMRs. Although the report was basically conceptual in 
character, it showed how research could help to attain the specific goal of achieving, in 15 
years, levels of health that the industrialized countries have taken 150 years to reach. 
Specific reference was made to the "diseases of poverty" in terms of the deficiencies and 
hazards that cause them, as well as to the diseases of affluence. The report of the 

Subcommittee should be widely discussed in universities and national research councils as 
well as in appropriate national scientific bodies. 

At present, there is very high public concern about acquired immunodeficiency syndrome 
(AIDS), aid WHO has been involved in collecting and disseminating information since as early 
as November 1983. There have been a series of meetings organized by WHO or its collaborating 
centres as well as a critical workshop on AIDS, hosted by the Central African Republic, which 
brought together, for the first time, nine African countries to discuss the AIDS problem. 
WHO's activities, following its constitutional mandate to act as coordinator in health 

matters in the world, depended on openness on the part of Member States. At the same time, 
we should not forget that the amount of funds needed to combat AIDS in Africa, for example, 
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will be of the order of US$ 25 million to US$ 30 million for the next three to five years, 
when so many other diseases were calling for urgent action. Thus, despite the public concern 
about AIDS, the Assembly should be cautious in diverting precious funds from other 
programmes. However, Member States should make all efforts, whether through bilateral or 
multilateral mechanisms, to provide additional funds for combating the disease, with WHO 
playing a coordinating role. 

Mr President, the other items of concern to the Assembly are presented in our written 
statement and will also be touched on by my colleagues later. 

I would now wish the Assembly a productive session. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Tadesse, for your excellent statement. I should like to take this 
opportunity to pay 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 1984 -1985 

The PRESIDENT (translation from the Arabic): 

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

item 11 of the agenda, his biennial report. This report is contained in the blue- covered 
publication entitled "The Work of WHO 1984 -1985 ". 

Dr Mahler, you have the floor. 

The DIRECTOR -GENERAL: 

Mr President, honourable delegates, ladies and gentlemen, I was once given a small desk 
stand with an inscription on it. It read: "When you are up to your neck in mud fighting 
alligators, remember - you came to drain the swamp in the first instance ". Sometimes I feel 

we are in that situation. We came to introduce health systems based on primary health care 
in order to attain health for all by the year 2000, and we find ourselves up to our neck in 
verbal mud, fighting all sorts of conceptual alligators eagerly poised to eat us up alive. 

We are told that "health for all" is an empty slogan, an unrealistic ideal based on 
romantic ethics, and that primary health care is too unwieldy a vehicle to reach that ideal; 
that health -for -all strategies are not as cheap as we thought, and that in any event we have 

chosen the wrong time to launch our initiatives because of widespread financial crisis; that 
there is no way of modifying the pattern of resource allocation within the health sector and 
between it and other sectors; that it will take a whole generation to modify the attitude of 

the medical profession, and that anyway non- professional health workers do not inspire the 
confidence of people; that health activities are a mere comsumption of resources and do not 
contribute to social and economic development; and that governments are only pretending to 
be faithful to the principles of the Alma -Ata Declaration, while in reality they are setting 
up petty primary health care projects as small additions to existing ministry of health 

structures in order not to rock the ministerial boat. 
The alternatives being proposed? There are as many as there are health theorists and 

pushers of vested interests, often jumping on the same primary health care bandwagon that 
they seem so intent on derailing. So governments of developing countries are being 

confronted with all sorts of remotely concocted proposals to pursue other kinds of health 
activities - and often they are presented with seductive promises, in neat self -contained 
packets. 

The most gigantic slur of all is that we are afraid to evaluate what we are doing. 
Honourable delegates, 146 Member States out of WHO's total membership of 166 have evaluated 
their strategies for health for all by the year 2000 and have submitted their reports to 

their Organization. Yes, almost 90% of them. Is that a sign of fear of evaluation? On the 
contrary, I think it is a sign of tremendous courage - first of all on the part of those 

individual Member States that carried out the evaluation and reported fearlessly to WHO. But 
it demands no less courage on the part of WHO as a whole, which is risking its reputation on 
revealing these findings. 

What did that gigantic evaluation effort bring to light? I would say: Many reasons for 
renewed hope that the goal of health for all will be attained by the year 2000; but also 
many causes for deep concern that it may not. I shall start with the positive side. There 
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is undoubtedly a much higher level of political will than ever before - and throughout the 

world - to improve people's health; that is a factor we can certainly build upon. In a 

number of countries impressive progress has been made in strengthening the health 
infrastructures, that interacting complex of services, of health facilities of all types - 

health posts, health centres, hospitals, laboratories, research institutions, and all the 
related logistic systems, but above all, first and foremost the people in these 
infrastructures who are operating them to promote and to deliver health care. 
Infrastructures such as these are absolutely indispensable foundations for the attainment of 

health for all. Innovative ways of reaching the underprivileged with primary health care 
have also come to light. Coverage in immunization, drinking-water and maternal and child 
health care is slowly but steadily increasing. Literacy rates are improving. And life 

expectancy has reached 60 years or more in 96 countries, representing 60% of the world's 

population. 
Why then is there still cause for deep concern? Well, in spite of this high degree of 

political commitment, many countries are still facing formidable managerial and financial 
problems in trying to ensure the essential elements of primary health care. In spite of a 

worldwide increase in food production, in a number of countries hunger - yes, hunger: - is 

still today's reality, and malnutrition has been aggravated because of inequitable 
distribution of food, rapid population growth, and natural disasters such as drought. In 

spite of higher literacy rates, the literacy gap between the sexes is widening, whereas all 

the evidence points to the crucial importance of literacy among young women as a positive 

factor in reducing infant mortality and improving child care in general in the developing 

countries. 
In many countries, growing - rapidly growing - numbers of young people are unemployed, 

and there is an increase in social pathology that the health system is then challenged to 
remedy, such as narcotic and psychotropic drug abuse. Lifestyles in industrialized countries 
are leading to increasing illness from cardiovascular diseases and cancer, and these patterns 
are steadily and unfortunately infiltrating into the developing countries themselves. Aging 

of the population is placing heavier burdens on already over -burdened health and social 
services, and urbanization is taking place more rapidly than foreseen by the planning for 
prevention of its adverse health consequences. In many developing countries the ratio of 
health expenditure to gross national product is declining, making it more difficult than ever 

to pay decent wages to salaried workers or to purchase and distribute essential drugs and 
equipment. That problem is often exacerbated by inefficient use of existing resources as 

well as the stagnating flow of external resources for health. 
If I mentioned impressive progress in a number of countries in building up their 

infrastructures, I am afraid that in most countries the opposite holds true. Finally, in 

44 countries, representing one -third of the world's population, the infant mortality rate is 

still 100 or more per thousand live births. And the main underlying factors in infant deaths 
still remain linked to social, economic and managerial weaknesses - resulting in diarrhoeal 
diseases, malnutrition, acute respiratory infections and communicable diseases that are 
preventable by immunization. 

What inferences can we draw from this evaluation? That there is a need for further 
conceptualization or a need for further action? The negative factors have not changed very 
much since the days of Alma -Ata. It was the awareness of these factors that led to the 

determination to bring all the people of the world to a level of health where each one of 
them could lead a socially and economically productive life. That implies more for the 

health underprivileged - not at the expense of less for the more privileged, but rather a 

different kind of care for them. So we must return to first principles, to the ethical 
challenge of health for all, to its contribution to socioeconomic development, and to primary 
health care as a vehicle both for health and for development. As the minister of planning of 

a developing country in Africa said last year: "For us the strategy for health for all 
through primary health care is not merely a health matter: it is an exciting new model for 

human development ". 
Let me then very briefly recapitulate what primary health care is all about. I do so 

because I am afraid we are in the greatest danger of sinking in a mud of muddled verbiage and 
becoming an easy prey to the alligators. 

Primary health care starts with people and their health problems, and since they have a 

major role in solving these problems they have to be actively involved in doing just that, 
rather than being passive recipients of care from above, no matter how well intended that 

care is. It is that active involvement of people that most distinguishes primary health care 
from the kind of basic health services that were so much looked forward to in the past and 

which subsequently so much disappointed in practice. Active involvement of people raises 

their self -esteem, mobilizes their social energies, and helps them to shape their own social 

and economic destiny. Of course, there are other entry -points to social and economic 
development; I am in no way claiming that primary health care is a unique vehicle for that. 
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But it is a vehicle that at least has the merit of having been spelt out in clear terms. 
That is why I am taking the trouble to repeat these terms today. 

For people to be intelligently involved in caring for their own health, they have to 

understand what leads to health and what endangers it. So it is not by chance that the very 
first element of primary health care is educating people and communities on health matters. 
Does this apply to developing countries alone? Certainly not. If people in the 
industrialized countries knew what enhances their wellbeing and what diminishes it, they 
might be more ready to modify their often so unhealthy lifestyles. And, in all societies, 
having an informed public would make it easier to select health technology wisely, so that 
the technology used would be not only scientifically sound, but also acceptable to people as 

well as to those who apply it; and by implication that means that it can be afforded too. 
That is what is meant by health technology being appropriate; and that kind of technology, I 

assure you, is fundamental to primary health care. 
People do not think in terms of abstractions such as "sectors ". They think of food as a 

means of nutrition and enjoyment, of water and sanitation as necessities of life, of 
cleanliness and access to health care as part of the quality of life. But to ensure the 
availability of all of these, other sectors in addition to the health sector have to play 
their part. That is what is called the "intersectoral" aspect of primary health care. And 

there is nothing mystical about it. The health sector of course has special responsibility 
for the health care of people in its more conventional sense. That includes preventing and 
controlling those diseases that are of greatest public health significance in the community, 
and part of this is immunizing against the main diseases that can be prevented by 
immunization. It also includes providing treatment for common diseases and injuries - and to 

do that the relevant essential drugs have to be available and have to be properly used. I 

referred a few moments ago to paying particular attention to the health underprivileged. In 

most countries that means, first of all, women and children; that is why their wellbeing 
requires very particular attention in primary health care, and their welfare often depends on 
proper family planning. In many societies nowadays the elderly too are particularly 
vulnerable, so that their health care also requires particular attention. 

Forgive me for having repeated what may seem obvious to most of you. I do so only 
because of the conceptual confusion I mentioned before. I would only like to emphasize one 
crucial point, and that is: Who decides what kind of care is required and, if all of that 

care cannot be provided at once, what to start with? The answer is clear but is all too 
often confused by outside interference. And that answer is: people themselves, by whatever 
means they decide on social and economic matters, as individuals, families, and communities, 
and of course through their elected representatives. That is what self -reliance is all 
about. An attempt by anybody outside the country to decide for people what health care they 
should have, however genuine the motives, an attempt of that nature is nothing short of 
misguided neocolonialism and has no place in primary health care. 

Is primary health care of that nature viable? The answer is that it is the basis of 
decent health care - but that does not mean that it can exist on its own. Hospitals have 
become a dirty word to some public health theorists. I am afraid these theorists are 

alligators without teeth, but if you are not aware of that absence of biting power they can 
frighten just as much as those that do have teeth. The role of hospitals too has been 

defined in the Alma -Ata report. That report is worth reading over and over again and keeping 
in mind continually. It will help to keep us out of a good deal of mud. The role of 
hospitals is to support primary health care, not to supplant it. Hospitals have to provide 
good clinical care by methods acceptable to people and at a cost they can afford. They have 
to accept patients who have been referred to them by the primary health care facilities; and 
they have to refer them back to these facilities as soon as possible, accompanied by the 
information needed to continue care. They have to guide communities and primary health care 
workers in all aspects of health care, going way beyond traditional clinical care. In short, 

they have to become hospitals without walls, dealing with people. 
Honourable delegates, to build up health systems based on the kind of primary health 

care I have just tried to outline needs good organization and it needs good management. And 
management is certainly not a strong point in the health systems of most countries that I 

know, in spite of heroic efforts to make health management manageable. I think it is safe to 

say that the more limited the size of a system, the easier it is to manage it. So I suggest 

that we remind ourselves of one of the principles enunciated at Alma -Ata, namely that for the 
delivery of primary health care, countries have to be divided into manageable units. By that 

I mean geographical areas small enough to be managed without sinking in the mud of central 
bureaucracy, and yet large enough to make it feasible to include all the ingredients required 
for self -reliant health care. I will not hazard a guess as to the optimal size of these 
areas, because that will obviously vary according to the country. Indeed, some countries are 
small enough to be managed as one unit. Most, however, have to be subdivided into smaller 
units. The best way I can describe such a manageable unit is as one that has primary health 
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care facilities in communities (and possibly for groups of communities), that has a referral 
hospital, laboratory facilities inside or outside the hospital, and a district health office 

with a full -time health officer; in other words, a more or less self -contained segment of 
the national health system. I shall call that unit by the generic name of "district "; but 

of course it would have many different names in different countries. 
I believe the time has come to concentrate on building up district health 

infrastructures. In the past we might have feared that this would mean a return to the basic 
health service concept. But now that we know what primary health care is (or at least we 

ought to know) we need not fear that. Away then with the mud and the alligators! Let us get 

on with district action programmes for primary health care, or, to be more specific, action 
programmes to build up district health infrastructures based on primary health care. And let 
us define targets for infrastructures such as these. We have already learned the importance 
of fixing targets. The very goal of health for all became a target when ways of reaching it 

in stages were defined and the date was added - the year 2000. That target galvanized us 
into action. District primary health care targets could have the same effect. 

I shall explain a little more what I mean. Progressive decentralization to districts 
can be targeted for - so many districts by 1988, so many by 1990, so many by 1992, and so 

on. Decentralization of this nature in no way implies a give -away of resources; it implies 

delegating responsibility and authority under the monitoring and control of the national 
health policy. Just as WHO's Member States agreed collectively that each Member State should 
conduct its health affairs and bilateral health relationships in the spirit of policies 
adopted collectively in WHO - just as that happened, decentralization to districts could be 
contingent on districts carrying out action programmes for primary health care in the spirit 
of the national health -for -all policy, i.e., with primary health care as the key to their 
implementation. That kind of controlled decentralization holds great promise for mobilizing 
and, above all, rationalizing the country's resources for health. Doing that is surely 
important for all countries; but for developing countries it carries the great added 
advantage of providing external partners with tangible objects for support, and demonstrating 

to them the country's determination to make the best use of all resources. 

Each district could then set realistic targets for each of the elements of primary 

health care in order of priority - again, for example, certain elements by 1988, others by 

1990, and so on. I must underline the word "realistic ". It is possible to set such 

targets; but it needs a lot of courage to do so. For example, it needs courage for district 
health authorities to convince district administrative authorities to trust people and to 

devise ways of involving people in the setting of targets for the various elements of primary 
health care that relate to them and their families. In my humble opinion, involving people 
in that way will help to inspire them to action. And doing so in such a way that they know 
what resources are in fact available will make them much more realistic about what is 

attainable and what is not, and just possibly also make them more ready to share the costs of 
the care. 

What information do people require to decide on priorities? Remember, information is a 

tool for decision; and decision is a tool for action. There is no point in trying to attain 
the unattainable. So the first consideration is whether appropriate technology is 
available; and that includes, as always, social and behavioural alternatives and supplements 
to any technical measures. Linked to that consideration is always, of course, the cost 

involved - the cost in both human and financial terms. 

For what elements of primary health care do we already have the appropriate technology 
to get on with the job in a reasonable manner? Educating people in health matters is no easy 
job, but it is precisely in districts and communities, because of the closeness to people and 
their way of thinking, of being part of it - it is precisely in those circumstances that 
there is much more likelihood of succeeding than at the central level of government. 
Wherever water exists it can be exploited for human use in an appropriate way. Even rural 
water supply can very often be made bankable; that is, communities can repay loans over a 
reasonable period of time, in part thanks to the economic gains of having water at hand. 
Appropriate technology for basic sanitation exists in many different forms, including those 
that cost very little. What is needed to introduce it is people's desire to use it, based on 
their understanding of its usefulness for them. In the absence of special circumstances, 

such as drought and other natural disasters, there are little or no technical obstacles to 
attaining adequate nutrition for all. Again, people and their determination to feed 
themselves first and foremost with locally available food are the key - an additional reason 
(if one was needed) to foster district action programmes, and in this way counteract central 

trends that are all too prevalent in too many developing countries, e.g., the reducing of 
local food production in favour of cash crops or industrialization. 

We certainly know enough about maternal and child health care for most purposes; the 

problem lies in applying our knowledge. This is the case to a large extent for family 
planning too; here the problems are mainly social in nature, in particular how to apply the 
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available technology - although additional technology that was socially acceptable would 

clearly make the process easier. The technology and the related managerial know -how are 
certainly available for immunization and for the control of most types of diarrhoeal 
diseases. Hard work is going on to improve our technology for the control of many common 
diseases, and once more the social and behavioural measures are proving to be no less 
important than the technical ones. For example, many parasitic diseases can now be tackled 
with much greater confidence through primary health care, e.g., schistosomiasis or 
onchocerciasis. Others are more intractable: malaria is an example, but realism is finally 
prevailing and the technical experts have grasped the importance of the primary health care 
vehicle for controlling malaria through the judicious use of the means that are available now. 

Measures to prevent and control rheumatic heart disease and coronary heart disease have 
all been described in detail by groups of experts and have been published by WHO; but these 
measures are not being as widely applied as they deserve. The control of a number of cancers 
is certainly within the grasp of most societies, lung cancer being the striking example. 
Finally, sufficient technology exists for the care of most common diseases and injuries, and 
that includes the availability and rational use of essential drugs. Unfortunately, this is 

an area of too much mud and too many alligators. If only we would remember what we were told 
as medical students: "common diseases are common; rare diseases are rare ". Any district 
health infrastructure could become capable of providing reasonable care for common diseases 
in a relatively short time. 

Honourable delegates, the introduction or improvement of all the elements I mentioned 
can be targeted for at district level. But to be effective, targeting for them has to take 
place within the overall target for the development of the district health infrastructure. 
Piecemeal measures outside that framework, however laudable in intent, will weaken rather 
than strengthen the infrastructure. On the other hand, properly planned realistic targets 
for each element as an integral part of the infrastructure target can greatly help to build 
up the infrastructure. The related motivation and progressive training of the health 

manpower required also has to be targeted for in such a way as to carry out, first and 
foremost, priority activities linked to defined targets. Strengthening the district health 
infrastructure, starting with the people in it, will enable it to deliver more and more 
programmes, and sustained delivery of more and more programmes will in turn strengthen the 
infrastructure itself. 

Emphasis on people does not mean neglect of facilities. These too, however, have to be 

geared to priority targets. What is more, from the humblest of village health posts to the 
district hospital, health facilities have to command respect if they are to be socially 
acceptable. They need not be sophisticated, but they have at least to be considerate of 
people's feelings, they have to be well managed, clean and tidy in order to inspire 
confidence as centres for health and not as foci of disease. Building up facilities like 
these is eminently suitable for targeted district implementation. And doing so has undoubted 
political attractions for district and community leaders There of course lies a danger - 

buildings for buildings' sake. But if we stick to our convictions, and if we target 
accordingly, that danger can not only be overcome, it can become an entry -point to the 
developing of district health infrastructures in a way that furthers health for all through 
primary health care and a supporting referral system. 

I mentioned that one of the main problems is not the lack of available technology, it is 

the lack of appropriate application of that technology. Evén when the will exists to apply 
it, the best ways of doing so are often not so obvious. That is where health systems 
research comes in. That kind of research has become too much of a mud of conceptual 
verbiage. In reality it is a highly practical affair - how precisely to build up health 
infrastructures in such a way as to attain defined targets, targets both for the 

infrastructure itself and for the component programmes it has to deliver. It is well to 

remind ourselves that the only apparatus needed for this kind of research is available in 
abundance, but is very insufficiently used. I am referring of course to the human brain and 
its capacity for inquisitiveness, imagination, analysis, and judgement. These capacities 
need continuous sharpening - not easy, but not impossible. The first step is clearly to help 
people liberate themselves from the mud of mysticism engulfing health systems research and 
enable them to try, and possibly falter, but try again, and again, until they succeed. As 

the poem says: "Err, and err, and err again, But less and less and less ". 
Am I maintaining that this is the only kind of research required? Not at all. I have 

tried to show what can be done with existing technology, and a lot can be done. Much 
cannot; so research has to continue unabated to generate the as yet elusive appropriate 

technology that is simple enough for health infrastructures to deliver with available means. 
I shall mention only two examples of that as an encouragement to research workers: the 

sophisticated biomedical research to generate freeze -dried vaccine, coupled with good 
epidemiology, good health systems research, and good management that made it possible for all 
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of us together to eliminate smallpox; and the development of the immunological tools that 
have now greatly facilitated the diagnosis of so many communicable diseases. 

If countries take seriously the implementation of district action programmes for primary 
health care, what kind of international support will they require? I shall start with 
support from WHO. I humbly submit that your Organization has created all the tools required 
to help countries initiate and maintain action programmes such as these. What we have not 
done is to penetrate much beyond the central bureaucratic level. Member States will have to 
decide if they agree to the Organization doing that. You have agreed in principle, in a 

general way, in the numerous Health Assembly resolutions in which you insisted on the 
Organization's technical cooperation and coordinating roles' being mutually supportive. It 

is for you to decide if you want your Organization to act as your intimate partner at 

district level. 
If some of you do decide to concentrate on well -targeted district action programmes for 

primary health care, then you will have to display lots of courage by rejecting all proposals 
based on policies that are foreign to those you have adopted collectively in WHO, no matter 
what organization or individual is proposing them. That applies to technical cooperation 
with WHO as well. You have all enthusiastically welcomed the policy and strategy for health 
for all, and yet many of you still keep on demanding from WHO ad hoc items of fellowships, 
supplies and equipment that can do little, if anything, to further the progress of that 
policy and strategy. And your Organization all too often acquiesces in these demands, in 
spite of the mandate you gave to the Regional Directors and myself to agree to only those 
cooperative activities that conform to the Organization's policies. Your Organization has 
recently developed managerial arrangements and is in the course of preparing regional 

programme budget policies, all aimed at making it easier for you to accomplish your targets 
through optimal use of all the resources you and your Organization possess. I sincerely hope 
you will make the best use of WHO's resources in these ways, as I and the rest of the 

Secretariat will certainly try to do. 

I know that some of you have already set up targeted district primary health care 
schemes, and I hope that you will share your experience with others - through publishing 
accounts of them, through technical cooperation with other countries and through other WHO 
mechanisms. I think that WHO is probably the only international organization which has for 
years and years consistently appealed to bilateral and multilateral development and aid 
agencies, not for additional resources for itself, but for external support to developing 
countries that is enlightened. That means that it corresponds to the policies, strategies, 
principles and programmes that you, the supreme international health body in the world, have 
unanimously decided upon. On behalf of WHO I wish to thank those agencies that are 

cooperating in that way, and I now earnestly appeal to them to support, in particular, 

targeted district primary health care initiatives of the type I have tried to outline. 
WHO's appeals will only succeed if your Organization maintains its moral authority. I 

am sorry to say that very many alligators are at work eroding that moral authority. Some of 
them may not realize what they are doing when year after year, they drag your Organization 
into muddy political swamps way removed from our constitutional mandate. Others do so as 

part of the growing criticism of the United Nations system as a whole, from which WHO is not 
exempt. Without justifying these sweeping criticisms, I believe that WHO should at least not 
be subject to them indiscriminately,. Our record is, I humbly submit, outstanding. I could 
provide a long list of universally relevant successes but will mention only a few examples. 

We have dared to define collectively and unanimously a worldwide policy, and to agree on 
a strategy for giving effect to it, as no other sector has done. And we have done that on 

the basis of moral principles that transcend all geographical and political boundaries, and 
with respect for human rights that conform to universal standards. We dared to transfer huge 
resources from the central policy and planning level to the peripheral operational ones in 
Member States; and we did so without weakening the centre aid in such a way as to introduce 
new programme budget policies that will bring our global target closer. The Organization has 
radically restructured itself and will continue to do so to face new challenges, reinforcing 

its international nature as opposed to any supranational one, and instituting truly 
democratic management of its affairs - as indeed envisaged in the Constitution. We are 

daring to evaluate our health -for -all and programme budget policies and strategies and we are 
daring to reveal the findings fearlessly to anybody. And to mention only one programme 
success - need I again recall ridding the earth of smallpox and so alleviating the suffering 
of hundreds of millions of people in developing countries aid saving thousands of millions of 
dollars for the industrialized countries. Should such unique action not entitle WHO to be 
absolved from general indiscriminate criticism of ineffectiveness and inefficiency! 

Last year I told you of a new initiative - leadership development for health for all. 
It is steadily gaining ground, with events taking place in the four corners of the earth. 

Strong leadership will be required of all of you, of all of us, to protect your Organization 
against the onslaught of criticism that erroneously includes it. It will be required no less 
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to defend your Organization against the more insidious but no less dangerous manifestations 
of governmental apathy to its fate. Your Organization can be of great support to you in 
attaining your domestic health targets. Please use it in that way when you display your 
leadership at home in forging ahead with your strategies for health for all by the year 
2000. You will need that kind of strong leadership to convince your governments that the 
benefits of introducing district action programmes for primary health care far outweigh the 
risks 

Mr President, honourable delegates, what I have presented to you today are the 

conclusions I have reached in reflecting on your evaluation of your strategies for health for 
all. I have shared these reflections with you on the basis of a deep conviction of mine that 
I have mentioned to you before, and which is that evaluation must never be used as an 
exercise in history, but as a springboard for action. I cannot express that better than 
Goethe when he put into the mouth of a universal teacher: "It is not enough to know; you 
have to use the knowledge; it is not enough to wish, you must also act... Thinking in 

order to act, acting in order to think, that is the sum of all wisdom ". 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Mahler, for your inspiring words. Permit me on behalf of the Assembly to 
express admiration for Dr Mahler's frankness which, though occasionally caustic, does 
nevertheless reflect truths which we all ought to face. I personally also wish to thank him 
for his observation about the real role of hospitals, which confirms certain points made in 

my address earlier this morning, and to express my admiration for his wisdom, which helps to 
light the Assembly's way along the road to attainment of its great objectives for the benefit 
of all mankind. The Organization is indeed fortunate to have Dr Mahler as its 

Director -General. 

5. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY- SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 

The PRESIDENT (translation from the Arabic): 

The debate on items 10 and 11 is now upen. 
I would recall that, in accordance wiih resolution WHA26.1, delegations wisi�it to take 

part in the debate on the reports of the Director -General and the Executive Board should 
concentrate in their interventions on matters related to those reports, thus providing 

guidance which may assist the Organization in determining its policy; and delegations 
wishing to report on salient aspects of their health activities may make such reports in 

writing for inclusion in the record, as provided in resolution WHA20.2. 
I would also call the delegates' attention to paragraph 2(1) of resolution ЕВ71.R3, in 

which the Executive Board stressed the desirability of having the debate focus especially on 
issues or topics deemed to be of particular importance. The Board subsequently agreed that 
delegates addressing the plenary at the Thirty -ninth World Health Assembly should be invited 
to give special attention to the question of "targeting of health for all through national 
action programmes for primary health care ". 

Delegations wishing to participate in the debate are requested, if they have not done so 

already, to announce their intention to speak, giving 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 also be handed to 

the Assistant to the Secretary of the Assembly in order to facilitate the interpretation and 
transcription of the proceedings. 

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

In order to remind speakers of the desirabililty of keeping their address to not more 
than 10 minutes, 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. I personally, dear 
colleagues, should hate to interrupt others when they still have something to say, but I am 
here to see that discipline is observed, so please forgive me. 
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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 registrations will be taken in the exact order in which they are made. Names 
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 that the Credentials Committee will be meeting at 14h30. The members of the 
Credentials Committee are: Brazil, Bulgaria, Cook Islands, Côte d'Ivoire, Egypt, Guatemala, 
Netherlands, Nigeria, Pakistan, Senegal, Spain and Thailand. 

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

hand them over to the secretariat of the Committee on Credentials (in this building) before 

the meeting begins at 14h30. 

I invite the first two speakers on my list, the delegate of Congo and the delegate of 
Spain, to come to the rostrum. I give the floor to the delegate of Congo. 

Dr GANDO (Congo) (translation from the French): 

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

delegation of the People's Republic of the Congo, which this year has the honour of being the 
first to take the floor, would like first of all to convey, on behalf of the Congolese 
people, its Party, its Head of State and its Government, very sincere congratulations to 

Dr Hamzeh of Jordan on his election to the presidency of our Assembly. We wish him every 
success in the discharge of the onerous tasks entrusted to him. We also congratulate 

Dr Surjaningrat, the outgoing President, on the clarity of vision and competence with which 
he directed the labours of the Thirty- eighth World Health Assembly. Finally, we congratulate 
Dr Mahler, Director -General of WHO, and all his staff on their efforts day after day to 
promote and develop health throughout the world. The delegation of the People's Republic of 

the Congo is also happy to convey its warm greetings to all the delegates present here. 
Our Assembly is meeting this year at a particularly dramatic moment in the history of 

mankind. In different places in Africa, Latin America and Asia, violence is flaring up and 
its flames are being fanned. Every day hundreds of thousands of innocent lives fall victim 
to bullets and bombs. Enormous sums are spent on pointless fratricidal conflicts on 
frontiers inherited from the balkanization practised by the imperialists, so that the second 
battle for independence, the one for essential economic sovereignty and for the real freeing 
of the peoples, is blocked by powerful obstacles that are delaying the outcome and even 
making victory impossible. In addition there are the adverse effects of the international 
economic crisis which are having unfortunate repercussions on the developing countries and 
jeopardizing the implementation of their health programmes. Because of this worrying 
situation, application of the Alma -Ata Declaration in favour of adopting an integrated, 
multisectoral, global approach in attempting to solve the social and health problems of our 
countries in a spirit of social justice risks being seriously compromised. Today, eight 

years after Alma -Ata, what achievements have we to our credit in actual fact in striving for 
such justice? In any case not enough of a sort that will enable us to bring all our peoples 
to a high level of health by the year 2000. 

In the People's Republic of the Congo, a country enamoured of peace and justice, we were 
already before 1985 putting into effect various aspects of primary health care as part of 

bilateral cooperation projects, particularly in conjunction with the United States of America 
in the CARE Congo project, with the Federal Republic of Germany in the GTZ project and with 
WHO. In 1985 our country adopted a national primary health care programme promulgated by 
presidential decree. A set of regulations in application of this decree, issued by the 
Ministry of Health and Social Affairs, lays down the ways and means of organizing, managing 
and operating the primary health care system. In 1986 this programme will be expected to 
establish a minimum health ecosystem, that is to say to put into effect some of the 

components of primary health care in every central village, in every reorganized village, in 
every production unit and in every town district, with a view to providing them with 
latrines, water supply points, health units with village pharmacies and health committees. 
In regard to therapeutic care, the period 1982 -1986, in which our first five -year plan of 

socioeconomic development has been in process of implementation, has been marked essentially 
by the construction of base hospitals in our health districts, the building of integrated 
urban health centres in the towns and the reconstruction and equipping of Brazzaville General 
Hospital with a view to converting it into a teaching hospital. 
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In regard to traditional medicine, whose importance for and impact on over 70% of our 
people are properly appreciated, realism has dictated the need to make the best possible use 
of this local resource in order to avoid losing our dignity as a free people by pursuing for 
evermore a policy of begging for alms. Thus in 1985, as part of our rehabilitation and 
development of traditional medicine, an ethnobotanic survey was carried out in collaboration 
with the French Agency for Technical and Cultural Cooperation. This survey made it possible 
to compile a list of over 312 medicinal plants and over 3000 traditional recipes. A census 
of traditional practitioners throughout the Congo has been carried out and a traditional 
medicine department has been established and put under the authority of the General 
Directorate of Health. Clinical therapeutic trials have been carried out in health 

establishments in Brazzaville. 
The WHO Regional Committee for Africa at its thirty -fifth session, in Lusaka, proclaimed 

1986 Vaccination Year for Africa. Our country, the People's Republic of the Congo, well 
before the Committee's thirty -fifth session, had carried out a study of the feasibility of a 

national vaccination campaign against the six childhood diseases. The objective of this 
campaign is to raise the rate of complete vaccination coverage from its present 40% to 80% 

for all Congolese children from birth to five years of age. A committee to organize, 
supervise and evaluate this campaign has been established. We are now proceeding to mobilize 
the resources needed to carry it out. On this occasion we should be derelict in our duty if 
we failed to offer public thanks here to UNICEF and WHO, who are providing important support 
for this campaign. 

Despite these few achievements resulting from the efforts made by our Party and our 
State, we think that there is still too far to go and that there is no reason for 
self- congratulation while elsewhere in the world many countries are still victims of the 

health consequences of wars of aggression and while the health status of the people in 
Namibia, Nicaragua and Grenada, in Palestine and elsewhere in Asia, continues to 
deteriorate. These are facts that trouble our conscience and which should not leave our 
Organization indifferent. The delegation of the People's Republic of the Congo therefore 

thinks that WHO should courageously shoulder its responsibilities to humanity and history by 
increasing its health cooperation with movements fighting for freedom and by emphasizing the 

coordination of health programmes in these countries. 
That, Mr President and distinguished delegates, is the message which the Congolese 

delegation wishes to convey. Our delegation, in spite of the difficulties mentioned, remains 
optimistic regarding the attainment of health for all by the year 2000. 

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

Mr President, Mr Director -General, distinguished delegates, I offer my warm 

congratulations to the President of the Thirty -ninth World Health Assembly and the other 
elected officers on the honour aid responsibility that has fallen to their lot. I should 
also like to congratulate the Director -General and the representatives of the Executive Board 
for their excellent reports on the progress made in implementing the Global Strategy for 
Health for All by the Year 2000. 

This is the fourth time that I have spoken at Health Assemblies and this circumstance 
has enabled me to witness the progress which the World Health Organization has made in 
applying the strategy in question. 

With reference to international cooperation, I must mention in the first place Spain's 
participation last year in the ambitious health plan for Central America and Panama which we 
have called the "Health Contadora". The Spanish Government agreed in 1985 to organize a 
conference of donor countries to permit the launching of the basic plan on priority health 
needs in Central America and Panama, to the preparation of which the countries of the 
isthmus, effectively coordinated and supported by the Pan American Health Organization, had 
devoted two years of hard work. In compliance with that agreement, the "Health Contadora 
Conference for Peace in Central America and Panama" was held in Madrid in November last 
year. Thirty -three countries and 13 international bodies took part in it, and in the 

enthusiasm of the participants and the number of agreements signed it represented a real 

landmark. At that conference our Government announced its intention of contributing 

US$ 10 million to the plan. During 1985 our programme of cooperation with Equatorial Guinea 

was continued. This deals inter alla with aspects of assistance and manpower training and 

the work is now being carried out in cooperation with the WHO office in that country. As 

part of this policy of intensifying cooperation to the utmost of our possibilities and with a 
view to making the Spanish contribution to health development throughout the world more 
effective, some national days devoted to health cooperation were organized in Madrid in May 
this year which brought together various branches of the Spanish administration, together 
with nongovernmental organizations and all the social groups that participate in this type of 
task. As for WHO, I should like to underline the excellent working relationships with the 
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Organization built up during these last few years; they have resulted in medium -term plans 
for cooperation with the Regional Office for Europe, which through more than 60 joint 
activities have helped to give effective support to the health reform which we are trying to 

carry out in our country. 
In reviewing our efforts to adapt the situation in Spain to the objectives of health for 

all by the year 2000 and since the date of this Assembly coincides with the end of a 

legislature in Spain, I wish to describe here Spain's substantial achievements in the field 
of health. On the legislative side two essential laws have been approved: the General Law 
for the Protection of Consumers and Users and the General Law on Health. Approval of the Law 
for the Protection of Consumers and Users was accompanied by the completion and 
implementation of the Spanish food code. As for the General Law on Health which replaces the 
law of 1944, it brings the public sector services together in a single system, organizes them 
on a territorial and service basis in health zones in which educational, preventive and 
promotive services are integrated with care services, and clearly establishes the principles 
of the equality and solidarity of all citizens before the law. Also worthy of emphasis is 

the inclusion of mental health care in the general health system. In the same way the 
General Law on Health leaves scope for private initiative and the free exercise of the health 
professions. It also contains a clear drug policy in the sense of guaranteeing the safety of 

drugs for health and their effectiveness. Although this General Law on Health marks a 
substantial advance for the Spanish health services, it has not been necessary to wait for 
its promulgation before developing a programme of activities whose achievements can be 
summarized as follows: health coverage of the population by the social security system has 
risen in the last three years from 83% to 95 %, and qualitatively the system has begun to 
include mental health, occupational health and dental health benefits. As for the rights of 
users, a charter on patients' rights and duties and a plan for humanizing patient -care both 
in and outside hospital have been drawn up and have been in operation for six months. As for 
health information, the national health survey, the first to be carried out in Spain, is 

already providing its first results, and we have drawn up a balance -sheet of public health 
resources. 

Manpower policy has concentrated on three main areas of management: in primary care the 
gradual extension of the employment of practitioners until in total they are doing a full 
day's work; in hospital care a lengthening of the working day so that the time -table for 
providing care extends into the evening. In both branches the resources for training and 
research have been increased. Furthermore, full application of the law on incompatibilities 
will in the immediate future provide opportunities for young doctors and a more rational 
organization of their work for those who at the moment hold two or more posts. The 

introduction of nursing clinics makes it possible to devote more time to each person 
attending. With this in view we have drawn up a programme for building health centres, which 
in the last three -and -a -half years has given about 25% of the population access to health 
care in this new type of establishment. As for hospital care, 24 new hospitals have been 
built, with a total of 3700 beds, and a further 500 beds have been provided in existing 
hospitals. We hope in the course of this year to bring into operation another eight new 
hospitals, all of them small or of medium size, which will bring hospital care closer to 

geographical areas hitherto unprovided for. The management of hospitals has been completely 
reorganized through the establishment of new administrative and management teams in 
accordance with a modern plan for autonomous management of health resources. Posts of 
responsibility within the hospital system have ceased to be posts for life aid are now 
subject to a reasonable amount of competition by results. To achieve this the necessary 
steps have been taken to apply quality control to the hospitals. Furthermore the integration 
of the public hospitals into a single system has been consolidated by incorporating six 
university teaching hospitals and 24 public health hospitals in the social security system. 
At the same time practically the whole of the public health care system has been transferred 
to the regions or autonomous communities. 

I also wish to point out the efforts that have been made in regard to kidney transplants 
and blood donation. In 1982, 393 kidney transplants were carried out, whereas in 1985 the 
thousand mark was almost reached, thus placing our country on the same level as the most 
advanced countries of Europe. On the other hand, our present level of blood donation is 

among the lowest in Europe: 21 donations per thousand inhabitants per annum. However, 

action has been taken that has enabled us to become self -sufficient in plasma for surgery, 
although there are still shortages in regard to blood derivatives. In this connection in the 
present legislature the prohibition on payments to blood donors has remained in force. As 

for Spain's drug policy, the three phases of the programme for the screening and review of 
drugs have led to the elimination of 741 preparations and the bringing of another 342 into 
line with health criteria. 
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I also wish to refer to a subject which is causing as much concern in Spain as in the 
rest of the international community; I refer to control of drug addiction and its effects on 
health. In Spain an interministerial commission has been set up, formed by the Ministries of 
Labour, the Interior and Justice together with the Ministry of Health and Consumer Affairs; 
the commission is chaired by the Minister of Health and Consumer Affairs. We have drawn up a 

plan of action against drug addiction which has already produced some results. The first 
result is a substantial increase in arrests of drug traffickers and in the quantities of 
drugs confiscated. Thus in the case of cannabis the amount confiscated has gone up from 
20 tons in 1983 to 65 tons in 1985 and in the course of a single year the amount of heroin 
confiscated doubled. This has led to the consumption of heroin being held steady and even 
slightly reduced. Furthermore the number of deaths from heroin, which for 15 years has been 
constantly increasing, decreased for the first time in 1985, going down from 173 to 140. On 
the other hand cocaine consumption is increasing. In parallel with this, we have launched 
prevention campaigns in the media and in one year have extended the drug addiction treatment 
services in outpatient clinics and hospitals by over 60 %. For this reason all the efforts 
made by the World Health Organization to study the control of drug addiction from the health 
point of view will be most favourably received by the Spanish Government. 

Finally I wish to reiterate my profound conviction that health conditions and their 
continuous improvement are a basic factor for peace between peoples. 

Mr AYDIN (Turkey): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen. At 

the outset, I wish to extend my congratulations to you, Mr President, on your election to the 
presidency of the Thirty-ninth World Health Assembly. I am confident that, under your able 
guidance, this Assembly will have fruitful results for the wellbeing of mankind. 

I wish to begin my remarks by reaffirming our commitment to the health -for -all 
movement. We too believe that it represents a common and flexible framework, with a clear 
focus relevant to every country. In this regard, we value the report assessing the evolution 
of the global health -for -all policies for the first time since their inception. The 
observations contained in this report are most relevant at a time when we are witnessing 
negative health trends in some regions, particularly in Africa. 

Last year I enumerated several action programmes which the Government of Turkey was 
preparing to implement in order to ensure progress towards health for all. The first point I 

made was our intention to broaden the access of the population to health services. The 
Turkish Government has placed great emphasis on this matter in its current five -year 
development plan. 

As is the case in most developing countries, Turkey is confronted with problems in the 
distribution of physicians throughout the country. During the past two years, however, in 
compliance with the compulsory service law for physicians, the number of physicians in the 
less developed regions has doubled. Similar measures have been taken to increase the number 
of auxiliary health personnel, with special emphasis on midwives. In previous years, there 
were only a few hospitals at district level, the consequence of which was a serious 
overcrowding of general hospitals in large cities. Owing to this lack of proper care, it was 
not possible to establish a properly functioning referral system, and people were moving from 
the health centres directly to the general hospitals. We are developing small hospitals at 
district level by remodelling already -existing buildings and redefining the responsibilities 
of the present medical staff. A striking feature of this transformation is that it has not 

placed any substantial economic burden on us, since we have utilized the already existing 
structure and manpower. 

Another point I made last year concerned the launching of an accelerated and expanded 
programme of immunization, under the leadership of the President of the Republic, in order to 
reduce the high infant mortality rate. Health teams, thousands of imams, primary -school 
teachers, village headmen, and many social associations supported this programme. The 
national campaign aimed at immunizing at least 80% of Turkey's five million eligible children 
against poliomyelitis, diphtheria, pertussis, tetanus and measles. 

The target group was children under 60 months of age, with special emphasis on those 
less than one year old. About 8000 teams at 45 000 vaccination stations were established to 
carry out the campaign. The immunization campaign raised the percentage of children 
protected by vaccination from 25% to 92% and prevented an estimated 30 000 child deaths as 
well as 3 million cases of diseases. 

Mr President, I wish to emphasize that the Turkish experience has demonstrated how 
health -for -all policies can be developed around specific goals such as the reduction of 

infant mortality. A massive awareness has been created among mothers that they should bring 
their children to the health facilities. In other words, the campaign created an induced 
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demand for utilization of health services in an economical way. The estimated cost of the 

campaign, in fact, was slightly less than one United States dollar per vaccination. 
In spite of the overwhelming success of the immunization campaign, Turkey still faces 

serious problems concerning maternal and child health. Half a million Turkish women have 
abortions each year. This in itself poses a problem for the health of the mother. Maternal 
mortality is still an important health problem in Turkey, causing approximately 4000 deaths 
every year. On 24 March 1986, another campaign was launched in order to accelerate family 
planning programmes. 

Another major health problem in Turkey is diarrhoea: 25 000 children die each year 
because of diarrhoea and dehydration. A campaign for the control of diarrhoeal diseases, 
emphasizing oral rehydration therapy, will be implemented as from June 1986. 

Last year, I made some points on environmental health problems. With a view to finding 
solutions to these problems, my Government has shifted certain taxes, previously collected by 
the central Government, to the disposal of the municipalities for environmental and 
infrastructural investments. The first positive results of this shift in resources are best 
illustrated by the cleansing of the Golden Horn in Istanbul and of the Bay of Izmir. 

Turkey had one of the best examples of intersectoral cooperation during its national 
immunization campaign. Moreover, malaria control activities in our country - which are 
closely related with environmental protection - also illustrate the importance of 

intersectoral cooperation. In fact, the integrated vector control activities carried out in 
collaboration with other sectors during the past three years have helped to bring down the 
number of malaria cases considerably. 

I also wish to mention our activities in the important field of pharmaceuticals. The 
price control system which was previously in force in Turkey had a curtailing effect on our 
pharmaceuticals industry. This situation has changed radically since the implementation of 
the Government's market -oriented economic policies, which favour private initiative. Quality 
control schemes have been revised to correspond to WHO regulations. In addition to these 
measures, two new centres have been set up for monitoring adverse reactions to drugs and for 
poison control. 

Before concluding, I wish to underline that Turkey has evolved a closer and increasingly 
fruitful relationship with the WHO Regional Office for Europe. In this context, I would like 
to express our appreciation to WHO for its invaluable efforts, under the able leadership of 

Dr Mahler, to achieve the goal of health for all by the year 2000. 

Professor ISAKOV (Union of Soviet Socialist Republics) (translation from the Russian): 

Mr President, ladies and gentlemen, allow me first of all to congratulate the President 

of the Assembly, Dr Z. Hamzeh, and his Vice -Presidents on their election to their responsible 
posts and also to express my gratitude to the Chairman of the Executive Board and the 
Director -General, Dr Mahler, for their reports. We appreciate the World Health 
Organization's work and note that during the report period it has carried out extensive 
activities in all its main programmes. The main attention in the reports we have heard is 
devoted to evaluating the degree to which the Global Strategy for the attainment of health 
for all has been fulfilled. It has been justly remarked that the results obtained on the way 
to this goal differ substantially from country to country and are still far from those 
desired. Primary health care has not everywhere been developed as it should on the basis of 
the principles recommended by the Alma -Ata Conference. In certain countries and regions of 
the world the state of health of the population has unfortunately not been improving during 
the last few years. The reasons for this must be sought not only in the health services 
themselves but also in other closely related sectors, particularly the socioeconomic sector. 

In 1979 the Health Assembly called for the development of primary health care throughout 
the world on the basis of national and international action in keeping with the New 
International Economic Order. The United Nations General Assembly at its fortieth session 
adopted a resolution on the need to ensure international economic security, which should 
enhance the effectiveness of cooperation in the health field also, i.e., it should promote 
the successful attainment of the aims of the Global Strategy for Health for All. In its 

efforts towards attainment of the goal set, the World Health Organization has striven to 
intensify its programmes and evaluate progress in their fulfilment. Mention should be made 
of the success obtained in the Expanded Programme on Immunization and in maternal and child 
health activities. The work done on essential drugs is also noteworthy. A strengthening of 
the Organization's interest in the protection of the health of the workers can be noted and 
we are ready to make the experience we have accumulated in this sphere available to the 
Organization and its Member States. The report before us bears witness to the increasing 
impact of noncommunicable diseases, particularly neoplasms and cardiovascular diseases, on 
the health of the population in developed and developing countries. WHO has made quite a 
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considerable contribution to the prevention and control of these diseases, but the 

Organization's efforts must be intensified, scientific research must be extended and 
therapeutic and diagnostic agents and technology for use in these domains must be improved. 

Progress in achieving the goals of the World Health Organization depends to a large 
extent on the development of national State systems of medical care and on efforts to solve 
the problems of the economy and public health administration. In this connection I should 
like to mention the Complex Programme of the Member States of the Council for Mutual Economic 
Assistance, covering the period until the year 2000, in which great importance is attached to 
the protection and strengthening of people's health. The problem of how to use resources to 

the best advantage is a matter of concern today, both for national administrations and for 
international organizations; it touches of course on health manpower as well as financial 
resources. Our Organization must obviously intensify its efforts to solve this extremely 
important problem. What I have said applies fully and unreservedly also to the recruitment 
of international personnel in WHO. As before, an effort is needed to correct the inequitable 
representation of countries among the Organization's staff. 

In regard to our appreciation of the report on the Executive Board sessions it must be 
said that the Board's decisions are already today making the tasks of our Assembly easier. 
We fully share the Executive Board's opinion that it would be inadvisable to introduce any 
changes in the practice of discussing various aspects of public health at statutory meetings, 
since they are interconnected with many problems of a socioeconomic nature. A striking proof 
of this is the participation of our Organization, together with other specialized agencies of 
the United Nations, in implementing the programme fdr the International Year of Peace 
proclaimed by the General Assembly. Collaboration is developing between the World Health 
Organization and International Physicians for the Prevention of Nuclear War, which has been 
awarded a Nobel Prize. During the whole of the report period the work of the International 
Committee of Experts in implementing Assembly resolution WHA36.28 has successfully continued, 
and we think it essential that the next Assembly should discuss a second detailed report on 
the work of the Committee. In connection with the holding of the International Year of 
Peace, it is impossible to pass over in silence the problems of disarmament, since it is not 
only the most direct path to peace but also a reliable source of the additional funds needed 
for attaining health for all. It is precisely for that reason that the Soviet Union has put 
forward a concrete programme for the complete and universal elimination of nuclear weapons. 
The implementation of this programme would create very important preconditions for the 
attainment of health for all. As you know, at its Twenty- seventh Congress the Communist 

Union ways of speeding up socioeconomic development 
of our country, including improvement of preventive work and of the quality of medical care. 
It was emphasized at the Congress that the protection and strengthening of the health of the 
people is a matter of primordial importance. The problem of health today must be regarded 
from a broad social viewpoint. Allow me to quote a statement in the report by 
Comrade M. S. Gorbachev which is directly relevant to the work of our Organization: "It is 

impossible to solve the global problems facing the whole of humanity with the resources of a 

single State or group of States; what is necessary here is cooperation on a worldwide scale 
aid close constructive interaction between the majority of countries, cooperation on the 
basis of equality of rights, and respect for sovereignty on the basis of conscientious 
fulfilment of the obligations undertaken and the principles of international law. This is 

the categorical requirement of the times in which we live. Human life, the provision of 
opportunities for it to develop in every way and the interests of the development of society 
stand today above all other considerations ". 

In conclusion, I wish to emphasize once more that the World Health Organization is 

carrying out extensive and extremely useful work in connection with the solution of the most 
important problems of health and is in our opinion an authoritative and effective organ of 
cooperation between different countries for improved protection of health among the peoples 
of the world. It is on this basis that the Soviet Union plays an active part in the World 
Health Organization's work and has constantly given and will continue to give it unstinted 
support. 

The PRESIDENT (translation from the Arabic): 

I call the next speaker on my list, the distinguished delegate of Japan, to take the 
floor, and call to the rostrum the delegate of Cuba. However, before giving the floor to the 
delegate of Japan I wish to explain that the distinguished delegate of Japan has expressed 
his desire to speak in his native tongue in accordance with Rule 89 of the Rules of Procedure 
of the Health Assembly. An interpreter provided by the Japanese delegation will therefore 
read out the text of the delegate's statement simultaneously in English. You have the floor, 
the distinguished delegate of Japan. 
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Mr YOSHIMURA (Jарап) (interpretation from the Japanese):1 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen: on behalf of 

the Japanese Government, Mr President, I should like to offer you my warmest congratulations 
on your election as President of the Thirty -ninth World Health Assembly. I should also like 
to take this opportunity to pay my most sincere tribute to Dr Mahler and his very able staff 
for their excellent work. As a delegate of one of the Western Pacific countries, I should 
like to say how gratifying and encouraging it is to see that considerable improvement has 
been attained in health standards in the Region in recent years under the outstanding 
leadership of the Regional Director, Dr Nakajima. 

At this Assembly we are to carry out a review of the world health situation, and we 
shall be discussing the world strategy to attain the goal of health for all by the year 
2000. Only 14 years remain until the year 2000, and seeking out the path to be taken to that 
goal is now a task of pressing urgency. Feeling that Japanese experience will be of 
relevance in this regard, I should like briefly to mention the health situation in Japan. 

As of 1984, average life expectancy in Japan was 74.54 years for males and 80.18 years 
for females; and the infant mortality rate was 6.0 per thousand live births. The relevant 

WHO statistics show that these figures put Japan among the countries with the best health 
standards in the world. However, although health in Japan has now attained this level, it 

was not so long ago that tuberculosis, pneumonia, and other communicable diseases ranked 
among the principal causes of death, killing many in the younger age -groups. Life expectancy 

immediately after the Second World War was 50 years for males and 54 years for females; and 
one out of every 13 children born died before reaching the age of one. If we look at such 

figures, we see how rapid an improvement in health has been attained in the last forty years 
since the Second World War. 

As the backdrop to this improvement, there has of course been remarkable progress in 
medical technology, including the development and introduction of all kinds of antibiotics. 
Other contributing factors have been an increasingly high level of education, remarkable 
social and economic development, and accompanying this, improvement in the general living 
standards of the population in Japan. However, I feel that the improvement in health 

standards is to be attributed, more than anything, to people's awareness that health was a 
matter deserving the highest priority, and that the key to the rapid improvement of health in 
Japan was the steady endeavour constantly being made to use advances in science and 
technology and the results of economic development to improve health. 

The fight against tuberculosis is a good example of the progress made and the methods 
adopted. In 1951, the Tuberculosis Control Law was enacted, covering both prevention and 
medical treatment of tuberculosis. In accordance with this Act, screening for tuberculosis 
was carried out for the whole population in the community, in workplaces and schools, and a 

system was created to provide effective medical care for those afflicted by that disease. In 
addition a medical care insurance system, covering the whole population, was inaugurated in 
1961 in order to reduce the burden of medical care costs for all types of illness. At the 
same time every effort was made, first, to establish a health services network with emphasis 
on community health centres for promoting public hygiene and mother and child health, and 
improving nutrition; secondly, to improve the medical care provision system, principally by 
increasing the number of hospitals and other facilities: and, thirdly, to train the required 
manpower. It is also to be noted that national government spending in the fields of health 
and medical care, which in 1955 was only a little over US$ 100 million, was $ 22 500 million 
in 1985 - a two -hundred -fold increase. It is, I am convinced, clear that the improvement in 

the level of health of the Japanese people has been the result of the combined effect of 
various measures in many fields, not only in those directly related to health but also in 

other areas. 
Japan is now a society experiencing a rapid aging of its population. Health and medical 

care measures for the future are being adopted to solve the problems accompanying this social 
phenomenon. Concretely, emphasis is turning to the prevention and treatment of cancer and 

diseases of the circulatory organs and other long -term, chronic diseases, as well as to the 

care aid rehabilitation of such diseases. Moreover - with the application of biotechnology, 

new communications systems, and computer technology - science and technology, which are of 
great importance to health and medical care, are making rapid advances. Japan is resolutely 

tackling the new tasks involved. 
I have said that Japan has introduced various policies to maintain and improve the 

health of its people. It is, however, the duty of all WHO Member countries to be unstinting 
in the cooperation necessary to promote the health of people throughout the world, and not 

1 In accordance with Rule 89 of the Rules of Procedure. 



THIRD PLENARY MEETING 27 

only in their own countries. If we look at the health situation in the world today, we see 
that a great many people in many countries are threatened by communicable diseases, indeed 
might well die of them. My Government is earnestly studying the possibilities of 
international cooperation to combat these diseases. We feel certain that the knowledge, 

experience and technology that Japan has accumulated can be of service to many other 
countries. 

Japan has been carrying out various forms of cooperation in health and medical care with 
many countries on a bilateral basis. It is our intention to strengthen our cooperation yet 
further, attaching particular importance to the communicable diseases. 

In this Assembly important issues - including the Global Strategy for Health for All by 
the Year 2000 and the rational use of drugs - will be discussed. WHO, as the United Nations 
specialized agency in the health and medical field, has achieved very considerable and truly 
encouraging success in tackling problems of world health and hygiene. As regards the 
rational use of drugs, an impartial and considered debate should be undertaken in WHO so that 
this issue does not become a focus of political and economic dispute. 

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

activities of WHO, both now and in the future. 

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

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

delegation to the Thirty -ninth World Health Assembly takes pleasure in conveying to you the 
greetings of the Cuban Government and people, and in particular the President of the Council 
of State and Council of Ministers, Commander -in -Chief Fidel Castro Ruz, the main promoter and 
enthusiastic organizer of public health activities in our country. I likewise wish to convey 
to the President and the other eminent persons responsible for the conduct of this Assembly 
our desire to help in the successful development of the work of this meeting. My country 
highly appreciates the role played by the World Health Organization in efforts to attain 
health for all. The Organization can therefore count on Cuba's help in this noble 

undertaking. 
In the period that has elapsed since the Organization adopted the strategy for health 

for all by the year 2000, some objectives have been attained which have had great 
significance for the health of the peoples of the world, and especially for the developing 
countries, inter alia the realization that the strengthening and development of primary 
health care is a fundamental link in the achievement of health for all, that active community 
participation is an essential element in health work and that a state of complete physical, 
mental and social well -being will only be achieved when States understand the need for and 
develop a political will permitting health to be integrated in the socioeconomic development 
of their countries. Nevertheless, these concepts, which have made it possible to establish 
priorities and to define national policies and strategies for achieving the objectives of 
health for all, and the efforts made by countries to attain those objectives, are hindered by 
the serious and urgent problems that today confront the international community. It will not 
be possible to achieve health for all peoples without, as an essential precondition, 

establishing a peaceful environment, without reducing international tensions, without halting 
the headlong arms race, without achieving international economic relations of a new type and 
establishing the New International Economic Order approved by the United Nations, without 
writing off external debt, without putting an end to the inhuman system of a deterioration in 
the terms of trade, of protectionism and dumping. All these factors block and jeopardize the 
supreme objective which our Organization has set, the attainment of health for all by the 
year 2000. 

The Thirty -ninth World Health Assembly is taking place precisely during the 
International Year of Peace, a year in which paradoxically, having regard to the just goal of 
health for all by the year 2000, the arms race, armed aggression and the use of force are 
gaining momentum, thus constituting the main obstacle to the attainment of that goal. We are 
concerned by the fact that it has not even proved possible to prohibit nuclear arms in 

general and that every day humanity finds itself nearer to a new world conflagration breaking 
out, a state of affairs which has important repercussions on health in view of its 

psychological effect on the peoples. In the same way we also consider as unfavourable for 
the attainment of our goal the reduction of their contributions to the Organization on the 

part of countries that are major contributors at the very time when there is greater need for 
resources to be made available for the health and well -being of our peoples and to 
counterbalance the effects of the great droughts, other natural disasters, food shortages and 
war. We consider that if present conditions persist it is impossible to achieve our goal, 

bearing in mind the sufferings to which large masses of people are exposed, the consequences 
of armed aggression and the unjust use of force to settle disputes or to inflict punishments 
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on certain areas, as is happening in Central America, on the African continent, particularly 
in its southern part, and the Middle East, among others. To achieve the goal peace is 

necessary and hence peaceful and negotiated solutions to the various conflicts. A strong 
will for peace is the only thing that would lead to success in our goal and we therefore 
plead peace as laid down in the Charter of the United Nations and the Constitution of the 

World Health Organization. We believe that if we have realized that to provide health for 
our peoples is not solely a problem for the health sector and that health for all is 
impossible without true socioeconomic development, it is obvious and essential that we must 
carry out analyses and evaluations in a search for solutions to the problems which have a 
considerable impact on health and jeopardize the attainment of the goal of health for all. 
We have proclaimed that a political will is necessary and that it is essential to train a 
mass of health leaders; but this political will, if it is to be put to practical use, needs 
a natural substrate on which the policy and strategy for attaining health can be built and 
maintained. The developing countries see the attainment of this goal jeopardized today by 

the serious economic problems that affect them. 

My country, which several years ago adopted the target of health for all by the 

year 2000, is involved in the tasks of improving its national health system, and particularly 
primary care. To implement this decision our own model of the family doctor is being 

introduced throughout the country. In this way the first contact between the population and 
the health system is being improved, both in urban and rural regions, and the other 

specialties are being developed to guarantee a systematic approach that will satisfy the 
health needs of our people. At the present time over half a million persons in Cuba are 

benefiting from this type of care and it is hoped by the year 2000 to have achieved 100% 

coverage. The fundamental tasks of this type of doctor are promotion of health and 
prevention of diseases and he serves as a link between the patient and the community, the 
polyclinic and the hospital when care is necessary at other levels in the system. To enable 
this type of doctor to carry out the work planned for him it has been necessary to develop 
the new medical speciality of integrated general medicine, and this concept is helping to 
provide a new and more highly qualified type of care. We are likewise developing new 
syllabuses for physicians and for nursing staff that correspond to this type of care. We are 
taking this opportunity to provide information on our health care strategy based on a 
community family doctor, since this concept is today the fundamental link in our action plan 

for improving this level of care and through it we have succeeded in building up an efficient 
national health system in respect of both primary care and all the other specialties. 

Finally we would like to reiterate the sincere desire of our delegation to play a full 
part in the work of this Assembly, in the conviction that it will help us to make important 
achievements that will effectively contribute to removing the obstacles on the way to the 
attainment of our set goal of health for all. We are aware of the enormous difficulties but 

are certain of the unconquerable strength of our peoples who love peace and who claim their 
right to health, to social justice, to equality in sovereignty, to dignity and to life. 

Mrs KIDWAI (India): 

Mr President, Director -General, honourable ministers, distinguished delegates, ladies 
and gentlemen, my hearty congratulations to you Mr President, and to all the Vice -Presidents 
and Chairmen of committees. 

The goal of health for all by the year 2000 has stirred the conscience of mankind and 
has strengthened our common resolve to make a concerted and coordinated effort to promote 
health and combat diseases. There is widespread acknowledgement of the need to accord the 

highest priority to health programmes and to fully integrate them into the overall 
socioeconomic development process. At the same time an acute shortage of financial and 

technical resources has seriously inhibited the efforts of the developing countries to wage 
the battle against disease, hunger and malnutrition. 

The global economic crisis has hit the economies of the developing countries, resulting 
in substantial cuts in health budgets, disintegration of rural health services and shortages 
of drugs and medical equipment. Resultant unemployment on a mass scale has been causing 
increased malnutrition, and improvements in the infant mortality rate have been checked or 
reversed. While the developing countries have been forced to effect large cuts in public 
expenditure, particularly in social sectors, the arms race continues to escalate. Millions 
of dollars are being spent to produce newer generations of weapons of mass destruction 
capable of annihilating all traces of life on earth. There is now a concerted and dangerous 
move to extend the arms race to outer space. The annual global military expenditure is fast 
approaching a trillion dollars, which amounts to well over US$ 150 per capita. If only 

one -fifteenth of this wasteful expenditure could be diverted to health programmes the lives 
of millions of people could be made healthier and happier. Though much has been said about 
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the evolution of the goal enunciated at Alma -Ata, the global economic recession and the 
escalation of the arms race make it appear that our cherished aim of health for all may 
remain nothing more than a pious intention. It is our solemn duty at this session of the 
World Health Assembly to address ourselves seriously to the question of finding the necessary 
resources to translate into concrete action the goals we set ourselves in Alma -Ata. 

It is against this background that we have to address ourselves to some of the issues 
which confront us today. In India, our population has been growing at an unacceptably high 
rate. All our attempts at securing a better deal for our people will come to nought if we 

fail to stabilize the rate of growth of the population at a manageable level. We have 
therefore accorded the highest priority to the family planning programme, which is being 
promoted on a purely voluntary basis as a people's programme. As a result of our efforts, 
the crude birth rate has declined from 36.8 per thousand population in 1971 to about 

33 per thousand in 1982. We have been able to avert around 70 million births since the 
inception of the programme. 

The maternal and child health programme forms an integral part of the family welfare 
programme. With a view to bringing down the infant mortality rate from the present level of 
105 to 60 per thousand live births by 2000 A.D., we launched a massive programme of universal 
immunization in November 1985. Under this programme it is proposed to immunize all expectant 
mothers and infants by the year 1990. The package of immunization services for infants 
include vaccination against diphtheria, pertussis, tetanus, tuberculosis, polyomyelitis and 
measles. The programme of universal immunization is expected to reduce morbidity and 
mortality due to vaccine -preventable diseases, lower infant mortality rates aid increasingly 
encourage acceptance of small family norms. As our Prime Minister, Rajiv Gandhi has put it: 

"Every infant that is born has the right to grow into a healthy adult. The more successful 
we are in reducing infant mortality and ensuring child survival, the more likely it is that 

we will succeed in our family welfare programme ". 
We are making all -out efforts to control and eradicate some of the communicable diseases 

which take a heavy toll of life. A situation is now emerging where the programme for the 
control and containment of malaria is being consolidated. The total incidence of malaria 
declined from 2.18 million in 1984 to approximately 1.74 million in 1985. Similarly, the 
incidence of Plasmodium falciparum cases has declined appreciably during the last three years. 

The national leprosy eradication programme continues to receive high priority. At the 
end of March 1986, 3.30 million cases were on record and 3.01 million under treatment. 
Several new initiatives have been undertaken to improve the performance under the national 
leprosy eradication programme. Multi -drug treatment is being provided to 300 000 cases in 

50 highly endemic districts, and steps have been initiated to extend the coverage to all 
hyperendemic areas. Most of our districts have been provided with tuberculosis centres to 

organize case -detection, treatment and preventive activities in collaboration with the 
general health and medical institutions. 

We have recently taken in hand a programme to iodize the entire edible salt in the 
country by 1992, with a view to eradicating the iodine deficiency diseases. We propose to 

cover nearly 60% of the population through supplies of iodized salt by 1990. 
Protection and promotion of mental health is an integral part of primary health care and 

its role can be fully appreciated in the context of the total development of society. 
Realizing the importance of mental health, the Goverment of India has evolved a national 
mental health programme with a view to ensuring availability and accessibility of minimum 
mental health care for all, encouraging application of mental health knowledge in general 
health care and in social development, and promoting community participation in the mental 
health service development. 

Availability of drugs of proven quality at reasonable prices is essential for the 
success of our efforts in containing diseases and promoting health. We had formulated a drug 
policy as early as 1978. We are producing a whole range of drugs of common usage and are in 
a position to meet the demands of some of the developing countries. We have established an 
elaborate drug control machinery for ensuring the quality of drugs. We are happy to note 

that WHO's revised drug strategy involves support to Member countries in formulating and 
implementing national drug policies and action programmes on essential drugs. 

Medical education and practice cannot respond to present -day needs if they do not also 
train people to identify the community's special problems and assist the individual to tackle 
them. The primary health care approach will succeed only when the personnel involved in 
delivering the services have faith in the system and are imbued with the same degree of 

commitment and responsibility for the health of community members as for hospital patients. 
Besides, there is a need for close interaction between the medical colleges and health 
departments of state governments. 
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We are reviewing our strategy with a view to reorienting the medical education system to 

make it more responsive to the needs of society. We hope to evolve a new medical and health 
education policy very soon. 

In the field of medical research, our priorities include finding better ways of dealing 
with endemic diseases, improving safety and acceptability of existing contraceptives and 
better understanding of psychosocial factors that influence acceptability of contraceptive 
methods, studying emerging trends in noncommunicable diseases and operational aspects of 
different programmes. 

Nongovernmental organizations can play a significant role in the delivery of health care 
services. In India, these organizations have been active in the health field for a long time 
aid have made an appreciable contribution in the areas of family planning, tuberculosis, 
leprosy, immmunization and control of blindness, thereby supplementing governmental efforts. 

The developing countries are faced with severe constraint of resources and are unable to 
mobilize adequate resources for their health programmes. We need to launch a concerted drive 
for securing adequate resources for the health and related sectors and making people 
conscious of the fact that expenditure on health is an integral part of the overall 
socioeconomic development process. There is no looking back. The goal is right in front of 
us and we are determined to reach it. Let us work towards that end. 

Professor RANSOMS -KUTI (Nigeria): 

Mr President, Vice -Presidents, Director -General, honourable delegates, ladies and 

gentlemen, our Organization, that is, the World Health Organization, remains the best known 
and most widely respected specialized agency of the United Nations system. I consider it a 
great honour and privilege to address this august Assembly, whose function, among others, is 
to decide on major questions of policy in the field of health and social development. On 

these issues, our Organization has made a tremendous impact in every corner of the earth. 

Please permit me, Mr President, to congratulate you and the Vice -Presidents for your election 
to these high offices at the Thirty -ninth World Health Assembly and to wish you God's 
guidance in directing our deliberations to a successful conclusion. 

The present administration in Nigeria, under the able and humane leadership of our 
President, Major -General Ibrahim Babangida, inherited a bad legacy of inadequate economic 
support of the health sector and alienation of the medical profession. All those who closely 
monitor events and developments in Nigeria will recall that the crisis precipitated by the 

Nigerian Medical Association led to its proscription by the Government of the day, and its 
leaders' being thrown into detention. However, I am happy to report that that crisis is now 
behind us. The Nigerian Medical Association has been deproscribed and its leaders released. 
A new atmosphere of mutual trust and confidence between the Government and the Association 
has now emerged, and this will permit regular consultation with the members of the medical 
profession in the planning aid implementation of the health programmes of the Government. 

Mr President, distinguished ladies and gentlemen, I have great pleasure and pride in 
informing you that, for the first time in the history of our beloved country, we now have a 
Government that faithfully adheres to the recommendation of our Organization in respect of 

the minimum share of the total Government spending that should go to the health sector. The 
current budget allocates 6% of the total Government expenditure to health and this, 
certainly, is the highest allocation that the health sector has ever received. In addition, 
the present administration is also one that is firmly committed to doing the first thing 
first and to ensuring equitable distribution of health care resources. The priority 
programmes in the health sector, as enunciated in the current budget, are directed towards 
the vigorous implementation of primary health care, the speedy rehabilitation of health care 
facilities, the urgent procurement and effective distribution of essential drugs and vaccine 

in all the 19 states, as well as the establishment of four centres of excellence in the 

different geographical areas of the country. 
I should now like to dwell briefly on the prospects for health and social development in 

third -world countries, particularly in the sub -Saharan African countries, at least in the 
short term. There is abundant evidence that third -world countries are currently facing 
severe economic pressure, which makes it extremely difficult to improve health and the 
quality of life in the foreseeable future. In fact, third -world political leaders do not 
talk of accelerated economic development any longer. Their discussions at numerous 
conferences are dominated by plans and strategies for economic survival. Their revenue from 

the export of commodities continues to suffer a steep decline while the prices they pay for 
vital imports remain high. The deficits in the balance of payments stubbornly refuse to 
disappear, while inflation, unemployment among the skilled and unskilled, as well as 
shortages, continue. These problems are compounded by growing foreign debts, which most of 

these governments are unable to service. There is an urgent need for a United Nations 
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initiative to bring together the debtor and creditor nations to work out how the huge debt 
burden of Third -World countries could be quickly relieved while permitting them to resume 
orderly growth and development and an enhanced quality of life. 

We have, at last, succeeded in shifting resources from tertiary health care in the 
direction of primary health care, which now enjoys 35% of the current budget. This 
allocation is about the same as the total financial investment in primary health care in the 
previous ten years. We have, therefore, now embarked on the establishment of an integrated 
primary health care system throughout the country. Each of our 13 medical schools, 20 

capital and state governments and 19 schools of health technology have initiated the process 
which will lead to the establishment of an effective primary health care system in a local 
government area, to be run by the local governments themselves at a cost they can afford. 
The primary health care systems in the 51 local governments will serve as models to be 

propagated throughout each state, and also as practice areas for medical students and 
community health workers. An important by- product we expect from this method of 
implementation is to encourage the widespread acquisition of the managerial and 
implementation skills to establish primary health care systems in the country. 

We continue to enjoy the most fruitful collaboration with UNICEF and WHO in the planning 
and implementation of our primary health care programmes, particularly in the area of 

accelerated immunization activities, oral rehydration therapy, and drinking -water and 
sanitation. With the active support of WHO and UNICEF, our expanded programme on 
immunization has been redesigned, and the revised programme now forms the basis for the 
current accelerated or intensified programme being conducted in all our 19 states. Measures 
have also been taken to institute monitoring and evaluation processes to monitor and evaluate 
the progress of the programme. We hope that by September this year 50% of the 304 local 
government areas in the country will have started effective implementation of the revised 
programme. To ensure an uninterrupted flow of essential supplies and equipment for the 

programme, the Federal Government routinely makes available to all the 19 states, free of 
charge, their requirements in vaccine, cold boxes, jet injectors and syringes. I must, 
however, admit that although the revised programme has made impressive gains, we still have a 

number of constraints to overcome in the implementation of the programme. Prominent among 

these are the inadequate managerial capacity in some states and the highly disturbing 
defaulter or dropout rate among some children in the completion of their immunization 
schedule. Nevertheless, we still have faith and hope in the goal of universal immunization 
in Nigeria by the year 1990. 

Linked with the expanded programme on immunization is the on -going diarrhoeal diseases 
control programme in many states of the Federation, and the introduction of oral rehydration 
therapy in most of our health institutions, particularly our large hospitals and health 
centres. Diarrhoea used to account for about 300 deaths in Nigeria daily, and since the 
introduction of this extremely simple, cheap aid effective treatment, a dramatic reduction in 
children's death due to this cause is being reported in all our health institutions. 
Furthermore, the treatment has also brought about significant savings in treatment cost and 
freed hundreds of hospitals beds for other serious cases. Our goal now is to ensure that all 
mothers are taught how to administer this solution to prevent dehydration in their children 
in their own homes, and learn how to prevent diarrhoea among their children. 

We remain convinced that if there is a single programme to bring about in the shortest 
possible period improved health and living standards among people, it certainly is that of 
provision of safe water supply and basic sanitation for our people. Those living in the 

underserved areas and where diarrhoeal diseases and guineaworm infection are endemic are 

being given priority attention in the sinking of bore -holes and dug -wells. At the same time, 

ventilated improved pit latrines are constructed for the use of communities. The principle 
of community involvement and self -help in the planning and execution of this worthwhile 
programme is always promoted. 

The Government of Nigeria is extremely worried that far too many drugs of little 
therapeutic value freely circulate on the Nigerian market, and a determined effort is being 
made to put a stop to this. 

Mr President, distinguished delegates, please permit me to allude to the report of our 

Director -General, Dr Halfdan Mahler, which is before this Assembly. It is an excellent 
report by any standard, and Dr Mahler deserves our heartfelt congratulations for his great 

dedication and selfless service to the cause of health and social equity throughout the 
world. I would also like to thank the Executive Board for its commendable work. Our 

energetic and able Director -General was in Nigeria for a few days in February as a guest of 

the Nigerian Government. It was indeed a memorable visit, and we are indeed grateful for the 

candid and most useful discussions we had on strengthening our collaboration with this 
Organization. 
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Mу Government believes that this Organization is faced with many sensitive issues which 
will undermine the effectiveness of our Organization. We should strenuously avoid issues of 
a political nature which may divert our energies away from advancing towards our goal of 
achieving health for all by the year 2000. We believe, and would like it to be emphasized, 
that our Organization is one of a technical nature from which we believe we can derive 
immense benefit. We would therefore like its technical nature to be emphasized above all, 

and every opportunity be seized to promote this technical nature of our Organization. 
In conclusion I would like to note with great satisfaction the major reforms which the 

new Regional Director for Africa, Dr Lobe Monekosso, recently introduced in streamlining the 
Regional Office, particularly with the establishment of three sub -regions. This attempt at 
decentralization of functions and authority is long overdue and will go a long way to enhance 
the effectiveness of the Regional Office. 

We in Nigeria believe very much in all that WHO stands for, and we shall continue to 

give our utmost support in every way to the Organization's struggle to achieve health for all 
by the year 2000. 

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

Mr President, Mr Director- General, Vice -Presidents, heads and members of delegations, I 

am most delighted and feel greatly honoured by the privilege of standing here amongst you in 
this prestigious Assembly which brings together some of the world's most eminent leaders, 
pioneers and theoreticians in the field of health. I am happy, on this occasion, to extend 
my greetings to you all and my congratulations to those colleagues who have been freshly 
elected to important posts in the present session. It is also my great privilege to convey 
to you the most cordial feelings, greetings and good wishes of my people, of the Government 
of Iraq, and of our leader, President Saddam Hussein, all of whom wish you every possible 
success in your endeavours to reach the goals to which we all aspire. 

Attentive examination of the Director -General's realistic and earnest report will 
clearly reveal the momentous nature of the achievements of the period 1984 -1985; it may also 
be regarded as an ambitious action programme that boldly and confidently outlines future 
prospects and emphasizes that more gratifying results can be achieved if earnest and 
effective support is duly rendered by all Member States. Iraq, for its part, has constantly 
given proof of its unfaltering and absolute faith in the noble objectives of the World Health 
Organization, as is confirmed by our never- ceasing health activities, our support for WHO's 
objectives and programmes, the mobilization of our resources to achieve its objectives, our 
implementation of its decisions, and our cooperation in support of the gigantic efforts of 
the Director -General and the Secretariat towards WHO's most noble objectives in a world which 
stands in dire need of them - the objectives of peace, health and security - which ought to 

rule the life of mankind, instead of destruction, violence, suffering and disaster, 
particularly those caused by man. We all owe the Director -General our appreciation and 
esteem in recognition of his high qualities, his long and fertile experience, his wisdom, his 
patience, and the remarkable tact with which he has succeeded in guiding this Organization 
towards the bright shores of abundant good health and well -being, where the eternal song is 
the song of peace, whose sweet refrains mingle and blend so harmoniously in this Assembly 
with the theme of the United Nations proclaiming 1986 the International Year of Peace. 

Conflicts are today tearing our world apart. There are several parties to these 
conflicts, some striving to utilize development for the welfare of mankind, and others, 
motivated by selfish ambitions and greed, exploiting the available technologies to the 
detriment of human beings and their creative abilities. In Iraq, however, pride of place is 

accorded to man by our revolutionary leadership, which considers the human being to be at one 
and the same time the end and the means. It was precisely in harmony with this scientific, 
national and human doctrine that we approached the drafting of a health programme based on 
realistic and objective considerations, deriving its components from our comprehensive 
development plan. In our deep belief that health is inseparable from the mainstream of life 
itself, we have similarly worked out well -integrated strategies that accord with this plan, 
guided and supported in this respect by President Saddam Hussein's political leadership and 
his personal directives, which emphasize that all health efforts must be oriented in a manner 
to contribute to the Global Strategy for Health for All by the Year 2000. We have 
endeavoured very earnestly and steadily to choose the right priorities and to use to the full 
all resources and potential, be they our own or those made available to us by WHO, so as to 

ensure that we have a sound approach to the objective of health for all by the year 2000. In 
this way and through effective community contribution in line with health legislation and 
field studies, we have succeeded in bringing epidemic diseases under control. Furthermore, 
the high priority given to primary health care has proved its worth, as is shown by the fact 
that the health services in our country now provide coverage for over 90% of the population. 
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This marked expansion of our health services is in line with the efforts of other ministries 
to raise the general standard of living in the country, to provide decent accommodation, to 

electrify the rural districts, and to provide safe drinking -water by the year 2000. 
With a view to the reduction of infant mortality from 82 to 50 per thousand live births, 

we have adopted a five -year plan for the period 1985 -1990 in the field of maternal and child 
care, as a top priority within the present framework of health services. The priorities have 
been identified in the light of health conferences on the control of diarrhoeal and chest 
diseases and the development of maternal and child care services. We have adopted a 

comprehensive and expanded programme of immunization utilizing local resources, with the 
support of WHO and UNICEF, to raise from 15% to 53.5% the coverage of the targeted age -groups 
for the programme of immunization against the six diseases. The implementation of the 
expanded programme has yielded important information. In particular it enabled us to 

establish the percentage coverage needed to achieve the planned reduction in the infant 
mortality rate and it raised the level of public awareness of the importance of immunization 
through a constant, spontaneous and well -integrated educational campaign. It is hoped that 
this will produce a rise in the percentage of coverage and a reduction of the infant 
mortality rate. 

In the field of nursing and midwifery personnel, and in line with the strategy for 
health for all, a programme has been worked out to improve the standard of nursing and the 
qualifications of midwives practising on their own in both town and countryside. Similarly, 
and thanks to the earnest cooperation between health institutions and the General Federation 
of Iraqi Women, there has been a marked increase in the proportion of breast -feeding 

mothers. The subject of breast -feeding has been included in school curricula and is also 
given continuous coverage in all the mass media. 

Regarding the need to control smoking because of its harmful effects on both the 
individual and the community, pioneer programmes have been worked out to warn against the 
dangers of smoking, focusing special attention on physicians themselves, who ought to set an 
example for others in view of the considerable influence they usually enjoy. The population 
groups covered by these programmes are students, other young people, and mothers. The 
problem of smoking is even to be referred to the National Assembly in the form of a bill 

which aims at the control of smoking and its harmful effects both on smokers and non- smokers, 
as a means of raising the standard of public health. 

In as far as drug abuse is concerned, I can say that my country is free of this and of 

any similar problems, thanks to the high level of public awareness, moral obligations and 
legal deterrents. 

Turning to a different matter, our Government has concentrated attention on the 
International Drinking Water Supply and Sanitation Decade and has succeeded in expanding both 
its urban and its rural district services, with the aim of reaching its set target of full 

coverage by the year 1990. The progress made in the various health sectors has been 
accompanied by similar progress in occupational health, which has now been incorporated into 
primary health care in general and, specifically, into that part of it dealing with 
manpower. In confirmation of this line, Iraq will be hosting an intercountry seminar on 
primary health care in the place of work, which is scheduled for September of this year. 
Neither the substantial increase in the number of hospitals and hospital beds nor the 
progress made in the field of diagnostic and therapeutic technology can achieve the set 
target unless parallel progress is made in improving the performance and skills of medical 
and health personnel. For this purpose, pioneer programmes have been initiated to update the 
training of health manpower. The programmes provide for continuing education, with the 
cooperation of the medical schools, to develop highly qualified and well -informed medical and 
health personnel. 

Mr President, ladies and gentlemen, I find it imperative for me once again to raise the 
issue of the sufferings, the homelessness and the injustice imposed on the Palestinian 
people. So many decisions have been adopted to redress this situation, but all have been 

utterly ignored, regardless of the fact that the ordeal of the Palestinian people is 
worsening day by day. My appeal to you all in this Assembly, which stands for health, 
compassion and peace, is that these sublime concepts should be made to prevail in all parts 
of the world if we are to remain faithful to our message, which is the message of serving all 
humanity without distinction. 

Dr ATAPATTU (Sri Lanka): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen: I would 
like to take this opportunity on behalf of the Government and people of the Democratic 
Socialist Republic of Sri Lanka to congratulate you, Mr President, on your election to this 
high office. I wish to congratulate Dr Mahler and his staff very warmly for the significant 
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achievements during the last two years, as reflected in the biennial report of the 
Director -General. Through the most cordial relations that we have with the Regional Office, 
we have been able to achieve a very successful collaborative programme during the last two 
years. 

Though Sri Lanka has continued to follow equity -oriented strategies such as the 

provision of free education, free health services, a basic package of subsidies on food, 
transport and other social welfare measures, we recognize that inequalities still exist. It 

is well known that these differences in health status are deeply rooted in relative poverty, 
and that solutions to these problems have to be invariably linked with measures aimed at 
increasing the purchasing power of the poor. My Government has since 1977 pursued an open 
market policy, which has enabled us to stimulate the growth of the economy even during the 
period when other low- income countries were burdened with the effects of worldwide recession 
during the last few years. Sri Lanka has, during this period, embarked on major development 
schemes - with, I might add, tremendous assistance from our friends around the globe - that 
needed heavy commitments to the productive sectors. Nevertheless, my Government continued to 

maintain its welfare measures to the needy in recognition of the fact that adjustment 
measures usually affect the vulnerable groups the most. The continued decline of mortality 
among the infant population to below 30 per thousand live births and the increase in life 
expectancy to 66 years for males and 70 years for females indicates to us that these policies 
are continuing to have their predicted impact on the health of our people. 

Though we have made very significant progress in reducing mortality, Sri Lanka still 
faces the problems of a developing economy in that we have not yet been able to overcome the 

illnesses that are predominantly due to preventable causes, such as malaria, diarrhoeal 
diseases and respiratory illnesses. These preventable diseases still continue to burden our 
health system. We have, with the technical assistance of WHO and UNICEF, carried out very 

cost -effective programmes against immunizable diseases. We have achieved a coverage of over 
90% of immunization of infants against poliomyelitis, whooping -cough and diphtheria which has 
resulted in our almost eliminating these diseases. Since the introduction of oral 
rehydration therapy and making it freely available through our field workers we are now 
witnessing a significant reduction in the number of cases of diarrhoeal diseases needing 
admission to our hospitals. These results, I must emphasize, were achieved in such a short 
time because the existing infrastructure for the delivery of health care in Sri Lanka was 
amenable to such interventions. In fact, within six months of the introduction of the 
measles vaccination we have been able to achieve a coverage of over 50% of the infant 
population. These experiences have strengthened our conviction that the investments that we 
have made to strengthen the infrastructure in terms of personnel and facilities to reach the 
remotest of our villages continue to pay great dividends. 

We have now to look to other sectors for interventions in such areas as the supply of 

safe drinking -water, provision of sanitary latrines and proper housing if we are to decrease 
the morbidity due to preventable illnesses. These interventions need the coordination of 
health and health -related sectors at all levels. I am happy to place on record that 
Sri Lanka has taken very meaningful steps in this direction since 1981, with the 
establishment of the national health development network. At national level the apex body of 
this network is the National Health Council and coordination occurs through this committee, 
which is chaired by the Prime Minister and includes ministers for all health and 
health -related sectors. These mechanisms have strengthened our coordination efforts in 
providing health and health -related services to vulnerable populations in the country. I am 

also happy to note that the subject of the Technical Discussions at this Thirty -ninth World 
Health Assembly is to be: "The role of intersectoral cooperation in national strategies for 
health for all ". I am sure that these deliberations will provide us with greater insight 
into the measures needed to strengthen and consolidate our efforts on intersectoral 
cooperation in consideration of the multisectoral character of health development. 

While we in Sri Lanka have made progress in controlling mortality due to infectious and 
parasitic diseases, we are also facing the problems of "affluent" countries with the trend of 

increasing incidence of heart disease, malignancies, accidents and suicides. In fact these 
have now become the main causes of death in Sri Lanka. We are slowly but progressively 
making the necessary adjustments in our health care system to provide services to those who 

suffer from these diseases. Developing countries like Sri Lanka are now confronted with the 
dilemma of the need to provide funds for costly interventions using the most modern 

technology at a time when resources allocated to the health sector are barely sufficient to 

provide basic health care services. We continue to be guided by the policy for the need to 

maintain the high standards of health services in Sri Lanka. Dr Mahler, you may be pleased 
to know that much of what you have mentioned in your address has been implemented by us and 

is being critically and continuously evaluated. We have done so as we accept the moral 
leadership of WHO. Nevertheless, in keeping with our key strategy to provide primary health 
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care to all our citizens by the year 2000 A.D., my Government has continued to maintain the 
stand that these expensive procedures be not introduced through the government services till 
our priority needs for basic services are fulfilled. 

Sri Lanka has often been quoted as an example to other developing countries for its 
remarkable success in lowering mortality and improving the health conditions of its 

population, even though it is classified as being in the low- income category. These 

achievements were made by the successive governments that have come into power since 
independence under the democratic parliamentary system. It has been said that the granting 

of universal adult franchise in Sri Lanka since 1931 has enabled the people of my country to 
give forceful expression to community needs and to elicit an appropriate response from the 
State through the democratic system of government. Evidence of this is seen in Sri Lanka 
where all governments that have come into power since independence in 1948 have, in response 

to the people's demands, provided a package of social welfare measures which include a free 

health service to meet their basic needs. 
I wish to place on record that it is this fundamental democratic process of government 

that has been instrumental in providing our people with a level of health comparable to a 

developed country. Our electoral system has been a feature of this process. As recently as 
a month ago, the impartial conducting of a by- election by the Government has been praised by 

the parliamentary opposition. This democratic process that has existed during the last 55 

years is now threatened by terrorism. Distinguished delegates, ladies and gentlemen, it is 

in this forum that we accepted that health is a major goal of development in its own right 

and formulated our strategies till 2000 A.D., and now together we must recognize that 

terrorism is an obstacle to the efforts we are collectively making to improve the health of 

all people in the world by the year 2000. 
In conclusion, I would like to take this opportunity to express my firm belief that it 

is essential that we rededicate ourselves to the goal of health for all by the year 2000 and 

strengthen cooperative efforts among nations to face new challenges in our path to this 

goal. I am sure that our united efforts would enable us to overcome all obstacles to our 

common goal of providing health for all - for all the citizens of the world. 

The PRESIDENT (translation from the Arabic): 

The meeting is now adjourned and we shall resume at 14h30. The first speaker will be 
the delegate of Mali, followed by the delegate of Tunisia. 

The meeting rose at 12h30. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY -SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 (continued) 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, the Assembly is called to order. I invite the two first speakers 
on my list, the distinguished delegates of Mali and Tunisia, to come to the rostrum. I now 
give the floor to the delegate of Mali. 

Professor DEMBELE (Mali) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, permit 
me on behalf of the Mali delegation to join previous speakers in cordially congratulating 
you, Mr President, on your election as President of our Thirty -ninth World Health Assembly - 
and with you we congratulate all the officers. We assure you that you have our full 
cooperation in carrying out your difficult task. It is with genuine pleasure that our 
delegation once again would assure Dr Mahler, our Organization's Director -General, of the 
gratitude felt by the people of Mali, its Party and its Government for the valuable support 
he is continuing to give us for attainment of the objective of health for all by the year 
2000. We also congratulate Professor Monekosso on his praiseworthy and indefatigable work 
among us since he assumed office and for the new blood he has infused into our Organization 
in the African Region. 

Our country once again expresses its appreciation of the restructuring that has been 
carried out in our Organization's African Region, a restructuring involving decentralization 
of the Regional Office's activities by the setting -up of three sub -regional health 
development offices and the strengthening of the offices of the WHO programme coordinators. 
This step cannot but substantially increase support for the Regional Office in Member 
States. We would here and now convey to Professor Monekosso and the Regional Office for 
Africa, on behalf of the people of Mali, its Party and its Government, our gratitude for the 

fact that Mali has been selected as the host country for the headquarters of sub -region 1. 

We assure the new office of our support and of the fact that we are entirely at its disposal 
to enable it to carry out its lofty task. 

The excellent report just presented by our Director -General calls for the following 
comments. 

In connection with health manpower development, dealt with at length in Chapter 12 of 
the report, our delegation wishes to state that the necessary restructuring of our economy 
undertaken with the help of our development partners has obliged us, faced with a difficult 
economic situation, sometimes to make painful reappraisals. This in no way however weakens 
our firm determination to carry on with our health development. We have to accept the 

challenge of achieving greater efficiency in our reduced circumstances. In particular we 
must make our continuing training system more effective in order to improve health workers' 
vocational skills and give them as comprehensive a training as possible, to provide community 
participation with a content that permits genuine endogenous participative development with a 

broad coverage of health problems, to make integration of our basic and intermediate -level 
health development programmes a reality - which is the only way of taking full advantage of 

our human, material and financial resources - and to secure genuine intersectoral cooperation 
by establishing simple and practical machinery for consultation and participation. 

In this connection my delegation welcomes the wise choice of the topic for the Technical 
Discussions at this Thirty -ninth World Health Assembly. Intersectoral cooperation and 
community participation are the essential prerequisites for successful implementation of 
national health -for -all strategies. As early as Alma -Ata the point was made that a relation 
exists between economic development, the struggle against poverty, food production, water 
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supply, sanitation and improvement of the population's general state of health. Mali for its 
part has honoured the undertakings it put its name to, by setting up in 1985 a national 
multisectoral Health Council under the Minister of Public Health and Social Affairs, covering 
the sectors whose activities have a decisive impact upon the population's state of health. 
The function of this coordinating body, among whose members are also the representatives of a 

number of ministerial departments and of democratic and socio- professional organizations, is 

to promote an intersectoral dialogue that enlists the cooperation of all sectors in 
implementing the national health -for -all strategy. For the health sector to succeed in 
promoting this positive intersectoral dialogue it must be provided with the requisite 
technical and human means. And for it to secure these the present revision of training 
programmes, involving the incorporation in them of the concepts of community health, 
management and administration, becomes imperative. Mali has been addressing itself to that 

task this year with the cooperation of the World Bank. At the same time the other types of 
development personnel - administrators, teachers, agronomists, etc. - must be enabled to 

acquire a basic acquaintance with health matters, particularly the epidemiology of the major 
communicable diseases. That should be possible through the imminent setting -up of our 

National Health Development Centre, under the auspices of the World Health Organization. We 
shall then have the pleasure of sharing our experience in this field with other countries in 
this shrine of "give" and "take ". 

Protection and promotion of the health of specific population groups, ably dealt with in 
Chapter 16 of the report, is of especial interest to us. Women with us are, traditionally, a 

potent driving force for development. Their still more effective participation in the 

promotion of maternal and child health, including family planning, will be secured by 
teaching them to read and write, literacy being a powerful factor for creating harmony 
between women and their environment. 

As we remarked last year, no country in our present -day world can feel quite safe from 
infectious diseases avoidable by immunization until the situation in the countries where 
those diseases are endemic or epidemic has been mastered. We accordingly welcome the action 
taken by our Organization to support Member States in implementing their national 
immunization programmes, one example of which is the intercountry seminar organized in Mali 
last month. 

The welcome step taken by our Regional Committee in declaring 1986 African Immunization 
Year is consequently timely. On 30 April 1986 Mali signed an agreement for implementation of 
its expanded programme on immunization with UNDP, WHO, UNICEF and UNFPA. I take this 
opportunity of cordially thanking the Italian Government for the interest it has repeatedly 
shown in my country. Its participation in and support for the implementation of our expanded 
programme on immunization are an act of faith which bears witness to that country's desire to 

make an invaluable contribution to immunization of all our children by 1990. 

Last year I referred from this rostrum to the severe trials my country had been obliged 
to undergo at the hands of cruel nature. Although the rainfall was definitely better in 
1985, from now on drought is being reckoned with as a permanent factor in all our 
socioeconomic development plans. The problem is so to cope with the question as to give our 
people cause to hope and a reason for living. The international community has never stinted 
its help in the emergency. Our people have a traditional reverence for their history, and 

are grateful to the international community for the help and assistance it has given them. 
They will be storing up an immense debt of gratitude to the international community therefore 
for its help and assistance during our recent history. 

Professor LYACOUBI- OUACHI (Tunisia) (translation from the French): 

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

should like to join with those who have spoken before me from this rostrum in warmly 
congratulating the President of this Thirty -ninth Assembly, Dr Zayed Hamzeh, and in cordially 
thanking Dr Mahler and his colleagues for the excellent report they have produced, on the 

basis of the first evaluation of the strategy of health for all by the year 2000. 
1986 is the thirtieth anniversary of independent Tunisia. In this chapter of history 

packed with achievements public health occupies in more than one respect a particularly fine 
page, expressing as it undoubtedly does an overriding desire on the part of the national 
power to encourage the development of this field and to expand its social, egalitarian side. 

Confronted from the very first days of its liberation with urgent priority problems 
Tunisia was obliged immediately to cope with structural inadequacies and lacunae, and at the 
human level to take no less drastic measures to stem the ravages of disease, poverty and 
demographic anarchy. 

So the first thing we did was to try to eradicate or check major endemic or communicable 
diseases and at the same time to consolidate and improve the health infrastructure, which was 
then quite inadequate. 
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This constant battle was waged first of all on behalf of women and children. Liberated 
socially in 1956 by President Bourguiba's personal status code, women now have, through birth 
planning and thanks to the curb upon the anarchy of demographic pressure, a right to have 

their lot as mothers and as women taken into account. 
This protection of mothers naturally also affected children. Breast -feeding, of whose 

virtues all mothers were made aware, regulation of the marketing of breast-milk substitutes, 
campaigns against diarrhoeal diseases and malnutrition, immunization campaigns, together with 
a variety of activities carried on in the maternal and child health centres by midwives 
promoted to supervise prenatal and postnatal cases, or where such midwives are not available 
by obstetrical nurses, all these things and many others resulted in a complete transformation 
of the health of mothers and children. 

Apart from the dramatic drop in infant mortality, the rate of which gradually fell from 
200 per thousand in 1956 to 60 per thousand in 1985, the progress made consists of a decrease 
in maternal deaths and in neonatal disorders and infection, and especially a marked extension 
of immunization coverage to infants and young children, 54% of whom are now receiving DPT and 
polio revaccination, 83% BCG immunization and 65% measles immunization, the coverage for 
primary DPT and polio vaccination being 90 %. 

Added to this picture, still on the subject of prevention, there is medical coverage of 
the school population, which now amounts to a quarter of the total population. 

An annual School Health Day is enabling us to obtain a better understanding of health 
education in schools and is already making teachers and health personnel assume a greater 
degree of responsibility for schoolchildren. 

All these results and many more besides - measures for the handicapped, also measures 
for the work force, which is protected by substantial legislation on industrial medicine and 
occupational disease but whose health needs still further protection - all these, then, are 
the happy outcome of a planned policy consistently conceived in terms of priorities and needs. 

It is in this context that a policy of basic health care founded on the concept of 
making available to the population both curative and preventive health action has been chosen 
as the most efficent way of democratizing access to health and improving the quality of the 

services provided. Extension of the health map to all areas, particularly to those hitherto 
underserved, now involves nearly 1500 permanent basic structures and 3000 assembly points. 

Ladies and gentlemen, the Seventh Report on the World Health Situation shows that 
Tunisia is what the Director -General refers to as half -way up the ladder, that is to say, we 
are having to cope with traditional health problems and with new ones simultaneously. 

While it is true that we have eradicated many pandemic scourges the persistence of 
certain diseases continues to worry us. Acute respiratory infections in children, hydatid 
cyst and rheumatic fever remain among our priorities. At the same time as these diseases, 
however, in a world beset by the evils of modern life, yet in which improvement of health 
care has extended life expectancy, there is the whole range of scourges of the times: 
chronic and degenerative diseases, cardiovascular disorders, cancer and, road accidents, all 
arising out of the profound changes that are affecting our way of life or out of the advance 
of industrialization. 

It is against this background that Tunisia set up in 1985 a National Institute of Public 
Health required to play a leading role in the fields of operational research and evaluation. 
This new institution will also be playing a part of the first importance in putting drive 
into the policy of basic health care, health education and continuing training of health 
technicians. 

Two important points in the Director -General's report deserve special attention. 
First, the need to have sectors other than health contribute to the promotion of human 

welfare. The health -for -all strategy is hardly imaginable without a multisectoral approach 
which is planned and takes account of priorities. In Tunisia this rule, which is now at the 
top of the list of the conditions recommended by the World Health Organization, has pride of 
place with the Government. Our concerted action today more than ever aims at extending this 
combined action policy still further. The increasingly active participation of other 
departments of national institutions is daily demonstrating that public health is a 

responsibility shared by all the partners in society. Thanks to this attitude and to local 

authorities' having been alerted to such health priorities as road repair and road building, 
drinking -water supply, the setting -up of schools, and vocational training, the programming of 
rural development projects and of integrated rural development has become more 
health -oriented. 

Second, access to essential health care and equitable distribution of the requisite 

structures. The intensified decentralization of human and material resources of recent years 
has done a great deal to reduce distortions and imbalances between the regions. Over and 

above this the regions are in future to have priority in regard to investment and allocation 
of staff. At the same time the recent decision to set up extra -hospital university 
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structures will open the university more to the world around it - a perfect illustration of 
our health policy's community orientation. 

Hardly fifteen years remain before the date fixed for the humanitarian vow we have all 
taken to bear fruit. This seemingly short interval could be enough, however, if all mankind 
realized it is high time to check the squandering of wealth on demonstrations of hatred, 
oppression and contempt. The nations responsible should reconsider their behaviour therefore 
in view of the aspirations of other peoples, and of the legitimate demands of the peoples of 
Palestine and South Africa and of all peoples who are still suffering oppression in the form 
of racism and segregation. 

The challenge which we, the peoples of the Third World, are going to have to respond to 

in order to score up our health on the roll of honour of the year 2000 is one aspect of what 
is at stake. Needless to say, in addition to all our efforts, a more satisfactory and 
effective involvement of the North in the North -South dialogue is required, and a greater 
degree of solidarity in South -South relations. 

I cannot conclude without once again congratulating the President and thanking the 
Director -General. 

Mr МАК Hon Kam (Malaysia): 

Mr President, excellencies, distinguished delegates, ladies and gentlemen, I would like 
to congratulate Your Excellency and the five Vice -Presidents on your election as officers of 
the Thirty -ninth World Health Assembly. 

We are here today to discuss matters relating to the health and wellbeing of the people 
of the world. Without doubt the achievement of this Organization has been remarkable. 

Though we have broken much new ground, there are fresh problems to be looked at and 
stubborn areas to go over. Unfortunately, the prevailing economic uncertainties and 
political instabilities in many parts of the world have made our efforts that much more 
difficult. 

As we are aware, the current financial problems faced by many countries have an effect 
on development and socioeconomic progress. The success of the health -for -all strategy will 
depend specifically on economic growth and rational use of resources. The effort to improve 
health must therefore be mounted on all fronts - at negotiations on commodity prices, at 
forums dealing with international trade and investments, including the mobilization of local 
resources for local economic development. In this context, despite the role of WHO and this 
Assembly, decisions made elsewhere or on apparently unrelated matters may be more crucial to 

our objectives. I am not saying that our work here in this Assembly is unimportant; what I 

mean is that recommendations reached here may be negated by decisions made at other forums. 
The health -for -all strategy calls for intersectoral commitment and coordination not only at 
country level but also on the international plane. Therefore, equity in health and a better 
way of life for many countries and the objectives of the health -for -all strategies will 
remain a pipe -dream, unlesss there is a genuine effort at correcting the current world 
economic imbalances. 

The current economic slow -down has forced the administrations to re- examine their 
programmes and activities, to restructure their organizations to minimize overlapping and 
duplication, to have a new look at priorities and strategies and abandon those which have 
long ceased to serve their purpose, and to remove the blubber and sloth that have accumulated 
over the years. To achieve these objectives requires boldness, total commitment, a sense of 
urgency and a new style of management. I believe these are the challenges that we face now. 
Health planners and managers must therefore discard their traditional conservative concept of 
health programme development as essentially the application of medical technologies to health 
problems in isolation from the realities of the prevailing political, economic, administra- 
tive aid sociocultural environment. Health programme development must be viewed as a social 
process with many interphasing and interlocking interests and assumptions, and with ramifi- 
cations going beyond what is traditionally regarded as medical practice. 

What has been said has a direct bearing on the role of this Organization. In the past, 

and perhaps rightly so, the emphasis has been on disease- or problem- specific activities. 
These types of collaboration have been useful and have definitely benefited many countries, 
and may be still necessary under certain circumstances. During the past few years, however, 
we have noted a welcome change in emphasis towards management such as resource utilization, 
involvement of nongovernmental organizations, health system research and institution - 

strengthening. We would like to put on record our appreciation to the Director -General, 

Dr Mahler, whose foresight and leadership have been instrumental in bringing about these 
decisive innovations. The task ahead of us is not easy, nor can it be accomplished 
overnight. It involves attitudes, well -established working styles and entrenched interests. 
But succeed we must, because the price of failure is too great. 
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Considering that the world's total annual drug bill is about US$ 100 000 million, 
rational drug use cannot only improve therapy, but also result in substantial savings. The 

marketing of drugs of dubious effectiveness, incomplete or misleading drug information and 
other forms of undesirable marketing practices are only too familiar to many of us. 

Developing countries are particularly vulnerable to these unethical practices, as we do not 
have sufficient facilities and expertise to enforce adequate drug control, or de- control, or 

more favourable procurement exercises. 
One area of particular interest to us is the prices of drugs, both generic and 

patented. I hope the work of the UNICEF Procurement and Assembly Centre (UNIPAC) can be 
better publicized - and the UNIPAC indicative prices more widely circulated - and would 

include a wider range of drugs. The UNIPAC indicative prices would enable governments to 
check their own procurement prices. 

One other area of equal concern with drugs that merits similar scrutiny is medical 
equipment and devices. Criteria with regard to choice may be established and used in 
procurement, but there is no real guarantee of performance, quality, reliability and 
maintenance. With such a wide range of products on the market and lacking the capability to 
choose correctly it is not surprising that many of us are landed with low- quality equipment 
which does not work, which is forever breaking down, or whose usefulness even is 
questionable. As a developing country, we are not sure we are getting the best buy for our 

money. 
It is in this context that we strongly support the initiative to hold the International 

Conference of Medical Devices Regulatory Authorities in Washington, D.C., in June this year. 

We hope the Conference will come up with practical recommendations, not only for user, but 

also for exporting countries. We would like to commend the Conference co- sponsors, namely 

the United States Food and Drug Administration, the Pan American Health Organization and WHO 
for their initiative in this direction. We hope the Conference will bring about better 
understanding of the problems and pave the way for more effective collaboration in their 
solution. 

An immense problem that we have to tackle with greater vigour and determination is the 

current man -made epidemic of drug abuse. The trends are disturbing and the costs are high. 
Drug abuse affects the health of individuals and also threatens the wellbeing of societies. 
It calls for urgent national and international action. Over and above the international 
conventions on the control of narcotic and psychotropic drugs that we now have, there is a 

need to step up international action on illicit trafficking to reinforce national effort at 
controlling this menace. We must stimulate international collaboration and redouble national 
action lest the very fabric of societies be undermined. I hope that the 1987 United Nations 
Conference on Drug Abuse and Illicit Trafficking will help to focus the attention of all 

governments and interested bodies on this problem, and that some concrete, coordinated, and 

coherent actions will flow from its recommendations. 
I have followed the various reports of the Director -General with keen interest. As 

usual the reports are highly informative, explicit and comprehensive. I would like to 
congratulate him and his staff on the tremendous progress made during the past one year. 
These studies are a testimony to his excellent leadership and a credit to the WHO Secretariat 
as a whole. 

Last but not least, I would like to express our Government's appreciation to the 

Regional Director for the Western Pacific, Dr Hiroshi Nakajima, for the excellent cooperation 
and understanding that he has always extended to our country. To the staff of the Regional 

Office we would like to record our thanks. We look forward to further smooth, continuing 
collaboration in the years to come. 

Professor MECKLINGER (German Democratic Republic) (translation from the French):1 

Mr President, Mr Director -General, Regional Directors, distinguished delegates, allow me 

on behalf of the delegation of the German Democratic Republic to congratulate the President, 

the Vice -Presidents and the Chairmen of the committees on their election and to wish them all 

every success and the Assembly fruitful work under their skilled direction. 
This Assembly is being held during the International Year of Peace, formally proclaimed 

by the United Nations General Assembly. Anyone who undertakes to work for life and health in 
performance of WHO's mission cannot shirk the responsibilities and duties that devolve upon 
him from proclamation of the International Year of Peace. In speaking of peace and security, 
in declaring ourselves supporters of peace, which is the first requisite for enabling peoples 

1 The following is the full text of the speech delivered by Professor Mecklinger in 
shortened form. 
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to live in health and happiness, we are assuming a position which requires us to look for 
ways in which our Organization can take firmer and more effective action to sustain the 
global peace process. Such a position would be in compliance with the desires of hundreds of 
millions of people and with the hopes they have of our Organization. Mr Erich Honecker, 
General Secretary of the Central Committee of the Socialist Unity Party of Germany (SED) and 
President of the Council of State of the German Democratic Republic, spoke these words in an 

interview he gave the Mexican journal Excelsior: "Mankind today is at a crossroads. It has 
reached a point in its long history at which it is possible to imagine life in a world of 

peace, freedom and prosperity. The present development of science and technology opens up 
hitherto unknown possibilities of solving global problems like famine, disease and protection 

of the environment ". 
This is why my country's delegation wishes to propose that the Assembly should, in a 

resolution on WHO's contribution to the International Year of Peace, declare itself opposed 
to the mad waste of material and non -material resources of our planet on military expenditure 
and in favour of their use for socioeconomic progress and the life and health of the 
nations. Such a resolution would be in accordance with the mandate of our Organization set 
forth in its Constitution. 

Allow me as Minister of Health, and as head of my country's delegation at the World 
Health Assembly for the sixteenth time in succession, to say a few words based on my own 
experience. With the development of the Global Strategy for Health for All by the Year 2000 
WHO can claim the historic distinction of having directed nations and governments toward a 

lofty social goal. Despite all differences of appreciation and the difficulties and 
obstacles encountered in implementing the strategy, most remarkable progress has been 
achieved in certain respects, as the Director- General stated. The efforts that are being 

made by governments and health workers to implement the Global Strategy and its essential 
element, primary health care, are greatly to be respected. At the same time though, everyone 
is aware too that there are many countries in which no rapid progress is being made. The 

number of these countries in the non -socialist world unfortunately is increasing, owing 
particularly to the heavy burden of debt weighing upon national economies. WHO is very 
rightly drawing governments' attention to the need for cooperation between all the economic 
and social sectors at national level, failing which the health sector cannot succeed in 
accomplishing its tasks. The same applies a fortiori at international level. Our Global 
Strategy can only succeed on a worldwide scale; it can only succeed if the immense amounts 
of money, the research capacities and the major material resources now invested in 

super -armament are released to solve the great economic, social, technological and ecological 
problems of the earth. 

On 15 January last, Mr Mikhail Gorbachev, General Secretary of the Communist Party of 
the Soviet Union, made a proposal that the threshold of the year 2000 should, by means of a 
three -stage programme, be crossed without nuclear weapons, without chemical weapons, and with 
a minimum of weapons in general. In his address to the Eleventh SED Congress in Berlin a 

fortnight ago, Mr Gorbachev added to this list the reduction of conventional weapons and 
tactical nuclear missiles existing in Europe. These proposals are totally in accordance with 
the nations' vital interests and with our Organization's humane and social aims. 

In my country health for all on the lines of WHO's strategy has long since been accepted 
as a social task, and the outcome is being felt by all. Fundamental socioeconomic reforms 
and a social policy directly linked with economic results have meant that general 
availability of health care provided free of charge and upon a scientific basis, social 
justice, and democratic participation of broad strata of the population in solving 
health -for -all problems have become facts of everyday life. A number of representatives of 
Member countries of WHO have had an opportunity in recent months to see this in my country's 
towns and countryside for themselves. 

Allow me to draw your attention to four aspects of health protection, a social goal of 
obvious importance to all citizens. 

First, the welfare and health protection of citizens of all social classes and strata 
are a priority concern of society as a whole. The authorities, the political parties, mass 
organizations like the trade unions, women's, young people's and children's organizations, 
the Red Cross and the Cultural League, the Organization of People's Solidarity and lastly the 
Organization for Physical Culture and Sport, have responsibilities within the limits of their 
respective specific functions in social life. About a third of the population engages 
regularly in sports. 

Secondly, participation of the population in social activities at all levels is ensured 
by a management process intimately linked with human life, the central and local State 
authorities assuming responsibility for the systematic improvement of health protection. To 
secure improvement in this field an amended law on people's representative bodies at local 
level came into force on 1 September 1985. This confers a greater degree of responsibility 
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on local people's representatives in overall economic and social development and, inter - 

sectorally, in carrying out the health sector's tasks. 

On a basis of directives issued from the centre the people's representatives assume full 

responsibility for primary health care at a high level. Primary health care, covering the 
whole range of preventive, diagnostic, therapeutic and rehabilitation services, is thus being 
provided at the level of the 227 urban and rural districts (each with a population of 50 000 
to 100 000). 

In fulfilment of their great responsibilities in the matter of health care and social 
action the assemblies of deputies in the 15 regions, including the Assembly of Deputies of 

the capital, Berlin, after having taken stock of the results achieved during the last 
five -year plan, will be making decisions in the next few weeks on the tasks to be carried out 
during the 1986 -1990 five -year plan, and on the outlook for the future up to the year 2000. 

Public health in my country is, I would remind you, administered by physicians. In 

order to carry out the health sector's tasks and to secure intersectoral cooperation in the 

territories the chief physicians in the regions and districts are elected members of the 

local people's representative bodies and of their executive councils. In this capacity the 
chief physicians are responsible at the same time for general policy and for overall 
development in the territory. These responsibilities, extending far beyond medicine, require 

continuing training, and arrangements for this, for the chief physicians of the regions and 
districts, have been made by the Academy for the Further Training of Physicians and the 

Ministry of Health. 
Thirdly, development based on health sector planning is guaranteed by the authority 

responsible for the annual and five -year plans and founded on a social policy directly linked 
with economic results. Intersectoral cooperation between industry, agriculture, 
construction, housing, the environment and the infrastructure in the socioeconomic 
development of the country has had and always will have an impact on the quality and 
effectiveness of health care and social action. It is common knowledge that housing is of 

great social importance for families' life and health. Allow me to inform you that in my 

country, since 1971, the year in which the Eighth SED Congress decided to launch a 
socioeconomic development programme the chief element of which was construction of dwellings, 
a total of 2.4 million new or modernized dwellings has been achieved. These attainments have 
in the course of 15 years made it possible to improve the housing conditions of seven million 

people, or about 42% of the population. Rents are low and stable. 

Chronic social evils like homelessness, hunger and poverty which were present in former 

capitalist Germany and responsible for a wide variety of diseases, have been eliminated in my 
country for ever. Thus WHO's objective of health and social justice for all has been, in the 

life of our people, achieved. 
Fourthly, there is the preventive aspect of health protection. Systematic development 

of prevention has made it possible to eradicate or check a large number of infectious 
diseases, such as tetanus, poliomyelitis and diphtheria, and to prevent handicaps and 
premature deaths. In health care, prevention is assuming increasing importance. Thus the 
verifiable percentage of the population now enjoying health services in one form or another, 
including attention in preventive, case -detection, therapeutic and follow -up centres, is 67 %. 

A clear demonstration of the State's desire to improve health is provided by the 
antenatal advisory centres, of which there are over 860, and by the 10 000 maternal and child 
health advisory centres, the genetic counselling centres and the 56 advisory centres 
providing specialized care for women whose pregnancy requires special surveillance. In 

addition progress has been made with reduction of infant mortality which, with a rate of 
9.6 per thousand live births in 1985, has shown the best results in our country's history. 

The implementation of programmes for the control of more usual diseases like myocardial 
infarction and hypertension, also the biennial gynaecological prophylactic examinations, 
which cover 70% of women from 20 to 60 years of age, show what health services concentrating 
on preventive case -finding in broad strata of the population are capable of. Stress is being 
laid on integration of preventive programmes with long -term development objectives covering 
both the health sector's tasks and those of other sectors. For example, comprehensive 
programmes for the control of cardiovascular and rheumatic diseases are under way. The 

experience obtained in implementing these programmes is being used by WHO's MONICA project. 
In order to secure ample health protection along preventive lines it is important for 

the population to have emergency medical aid available in all places at all times. In my 
country the emergency aid system is constantly being improved. The essential components of 

this system are: participation of the population in first aid (each year the Red Cross gives 

training courses for 400 000 people); the mobile emergency and resuscitation service; 
transport of the injured and sick, with interdisciplinary teams taking immediate diagnostic 

and therapeutic action; and intensive care, traumatology, cardiology and other units. 

Against a background of the high level of health care the Eleventh SED Congress laid 
down as a principal task of the health sector improvement of the quality and efficiency of 
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labour. Stress will continue to be laid on prevention as part of the by- the -year -2000 health 
policy. Every effort will be made to provide the whole population with a high level of 
primary health care and to broaden health care. This means giving extensive application to 

the principle of home care by the family doctor in large cities (the overall 
physician /inhabitant ratio is 1:440, and in the non- hospital health services the number of 
people per doctor is under 1000; to improve the health care provided by general 
practitioners, the aim is to achieve a ratio of 1:2100 by the year 1990); it also means 
adding substantially to the network of urban and rural health centres; it means making 
marked improvements in non- hospital medical care, particularly the paediatric, 
neurological /psychiatric, gynaecological and obstetric services; it means improving oral 
health care, in particular for children; and lastly it means improving the efficiency of 
emergency medical aid. 

Another important aspect of the national concept of health for all is improvement of 

nursing care and more extensive development inter alia of anaesthesiology, microbiology, the 
experimental and theoretical field, and hygiene. 

On the basis of primary health care for the population being amply secured, there will 
be an improvement in the coverage and quality of specialized and subspecialized care. 

In view of the never to be relinquished principles of social security and of the 
provision of protection for people of all ages, and in view of the possibilities of 
fulfilment of the personality secured by employment and education, by health services and by 
sport, my country's health sector finds itself faced with new objectives requiring an 
improvement in the quality of labour, objectives which are to be attained by the year 2000 in 
cooperation with the most diverse sectors of the State and of society, including 
encouragement of healthy lifestyles. 

My country's Government believes its most important contribution to WHO's global 
strategy to be a resolute implementation of its policy for the people's welfare, for the 
happiness of the nations and for safeguarding peace in the world. Upon this firm basis it is 

making available to everyone the varied experience it has obtained in the establishment, 
development and improvement of a health system. My country is prepared to cooperate, and to 

develop cooperation, with the developing countries in the economic, financial, scientific and 
technological fields, as well as in the health sector. As has been the case hitherto, this 
cooperation will be based on the principles of equal rights and mutual benefit. In most of 
the international agreements on cooperation in the health field that the German Democratic 
Republic has concluded with 66 States, express provision is made for exchange of experience 
in putting WHO's global and regional programmes into effect. Thus the Organization's 
historic objective is an integral part of my country's bilateral cooperation. The potential 
of the German Democratic Republic in the field of medical science and of training is 

contributing to WHO's activities through the WHO collaborating centres - experts and 
consultants who are taking part in carrying out disease prevention and control programmes. 

The German Democratic Republic, a Member country of WHO, reaffirms its support for the 
health -for -all strategy. By continuing to pursue this strategy my country is helping to 

increase WHO's effective action and high reputation among the peoples and States of the 
world. It is a legitimate source of gratification to us that we have in WHO one of the most 
popular and important organizations and one whose activities usually meet with success. This 
is because it gives the peoples of the world a clear and realistic prospect of health for 
all, because it has freed them from smallpox, a highly dangerous communicable disease, and 
because it encourages governments to shoulder their responsibility to their people for 

guaranteeing the elementary human right to health protection. 
It is no accident that WHO should have scored its greatest successes in the 1970x, years 

marked by the process of détente that began in the late 1960x. As a result cooperation in 
the medical science and health fields turned out to be positive and based upon the policy of 
peaceful coexistence between States with different social systems. The political life of the 
peoples of the world has shown that health can only develop in an atmosphere of understanding 
and cooperation free from the fear of nuclear war. WHO's humane activities are appreciated 
throughout the world because, by accepting its responsibility for the health of the nations, 
the Organization is making its contribution to preventing a nuclear disaster. 

The German Democratic Republic remains prepared to honour its obligations as a Member of 
WHO and to work actively and constructively in this world organization for the benefit of 
everyone. 

Mrs SIGURDSEN (Sweden): 

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. 
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There are questions which, in any age and in any social structure, shed light on 

people's health and living conditions. How are we housed? Which are our working 
conditions? Do we have enough food and if so, what kind of food? Where does our water come 
from? What happens to our waste? What do we do to stay healthy? Who do we consult about 
illness? 

The Director -General's report clearly shows health to be the result of a policy which is 
based on, in addition to peace, a good environment, social security and solidarity, care and 
concern close to the individual in the primary health care sector. The need for good primary 
health care was so well presented in the address given by Dr Mahler this morning. Not all 
diseases and injuries can be prevented, but there is no doubt that preventive measures in a 

broad sense are decisive in improving health and longer life. Swedish experience during the 
1980s has shown that there is cause for optimism. In one city area the number of heart 

attacks among men aged between 45 and 74 has fallen by 20% in five years, due very largely to 
a 10% drop in smoking. We have also seen a sharp decline in alcohol -related deaths and in 

cases of liver damage, coinciding with a decline in alcohol comsumption. A Swedish 
evaluation of mammography screening points to a decline in breast cancer mortality. The aim 

now is for this type of examination to be made available to all women in Sweden. We know 
that more and more people in our country are prepared to alter their lifestyle for the sake 
of better health, but health education and health promotion also mean that society should 
make healthy living easier. While resources vary and priorities must be different in 
different situations, the goal should be identical for all of us. 

The WHO European regional health -for -all strategy and its 38 targets are an important 
motive force in the work of the Swedish Government to enable more and more people to live 
longer and enjoy better health. I would particularly like to emphasize the first target, 
which is the reduction of differences in health status between countries and between 
geographical regions and social groups in the individual country. This equity target is an 
essential basis of health policy in Sweden. 

During the past few decades abuse of narcotic drugs has grown into a very grave world 
problem, a problem of such scope and with such consequences that it threatens the social and 
economic development in some countries. Reduction of demand, particularly in the 
industrially developed countries, is an area which has been given far too little priority in 
international cooperation. WHO has a vital part to play in pursuing these questions together 
with other United Nations bodies. We need to know more about how to prevent drug abuse and 
how to organize treatment and rehabilitation. Here there is a need for WHO to initiate field 
projects. Intravenous drug abusers are the group in which AIDS infection is spreading 
fastest. This too is the group which, more than any other groups at risk, is spreading the 
infection beyond the groups which are now known to us. WHO should take the initiative in 
activities relating to this question. At the WHO meeting in London in March this year - 
convened at the invitation of the British Government - the participants agreed on the need 
for active WHO assistance in developing measures to reduce drug demand. The meeting also 
underlined the desirability of WHO drawing up a comprehensive plan of action in cooperation 
with Member States and concerned international organizations. The plan should also outline 
ways in which WHO can more actively assist countries with serious problems in developing 
concrete measures of prevention and treatment. The importance of this question was mentioned 
by the President in his address this morning. It is my hope that such a plan, when prepared, 
can be presented at the United Nations World Conference on Drug Abuse in 1987. 

AIDS is a serious threat to public health in all countries. Member States should 
therefore make all possible efforts to combat the AIDS epidemic. The Swedish Government has 
recently worked out an action plan for prevention and control of LAV /HTLV -III infection and 
AIDS. The plan calls for an all -out community effort in the areas of health information, 
drug -abuse prevention and rehabilitation of drug abusers, the establishment of the facilities 
for psychosocial intervention and support, special measures for homosexual and bisexual men, 
and medical and epidemiological research. We are keenly aware of the need to engage in 
information activities voluntary organizations with special skills and capacities to reach 
members of high -risk groups and other organizations at the workplace, such as labour unions, 
for spreading information. Countries which still have great problems with a number of other 
infectious diseases may have a different view on AIDS as a health priority. Still, the high 
mortality, the increasing incidence and the absence of vaccines and treatment put AIDS in a 
special category. Not only these facts, but also the unique situation we have in most 
countries today, in the sense that it is still possible to prevent the disease from spreading 
wider, are reasons for prompt and vigorous action. International cooperation to combat the 
spread of AIDS is urgently needed, and I am pleased that WHO has been so alert in starting to 
organize an action programme. Several strategies are available for the prevention and 
control of spread of LAV /HTLV -III infection. The most effective control measures will of 
course be somewhat different from country to country. Research has an immensely important 



FOURTH PLENARY MEETING 45 

part to play in the fight against AIDS. Rapid development of a vaccine and of effective 
medicines for the disease is essential. This would overcome the despair which many people 
now feel. WHO has a crucial role to play in promoting and coordinating research in Member 
States. Maybe WHO can also succeed in engaging the pharmaceutical industry in research for 
vaccines and therapeutic drugs. Member States have to work together to control the AIDS 
epidemic, with WHO playing the coordinating role in tackling this severe health problem at 

its present incipient stage. 
Mr President, in conclusion I wish to express to the Director -General and his able staff 

our appreciation of their work. On behalf of the Swedish Government I extend our warmest 
wishes for the productive deliberations of the Thirty -ninth World Health Assembly and for the 

continued success of the work of the Organization. 

Mr GIRI (Nepal): 

Mr President, Mr Director -General, excellencies, distinguished delegates, ladies and 
gentlemen, it as a privilege and honour for me to be here in the Thirty -ninth World Health 
Assembly to address this august gathering. 

Let me first congratulate you, Mr President, on your election to the high office of the 
President of the Thirty -ninth World Health Assembly. I am confident that under your able 
guidance the deliberations will be fruitful for all of us. I would also like to take the 
opportunity in congratulating the Vice -Presidents. It is also my pleasure to congratulate 
the Director -General, Dr Mahler, for his excellent biennial report on the activities of the 

Organization .f or the years 1984 -1985. He has given in the report a clear picture of the 
wide -ranging activities towards implementation of the Global Strategy for Health for All by 
the Year 2000 through the primary health care approach. I would like to record my 
appreciation to the Regional Director for South -East Asia for his continuing effort towards 
achieving the goal in our Region. 

Allow me to say a few words about my own country by way of sharing our experiences in 

our effort to achieve health for all by the year 2000. As you know, Nepal is a landlocked, 
mountainous country and is one of the least developed among developing countries. Poverty, 
illiteracy, high birth rate, high infant mortality rate, malnutrition, superstition and old 
beliefs have remained as constraints and obstacles in our march towards socioeconomic 
development. Recently, our beloved monarch, His Majesty King Birendra has made a clarion 
call to the nation to provide basic minimum needs to our people by the year 2000. These 
basic minimum needs by the Asian standard have been identified in the areas of food, 
clothing, shelter, health, education and security. In the health sector, among other things, 
we are aiming at self -sufficiency in basic drugs by the year 2000. Emphasis will be given to 
promote research activities to enable us to produce these drugs with maximum indigenous 
inputs. The task, we know, is a herculean one, but we believe that, under the strong and 
dynamic leadership of His Majesty the King, the basic minimum needs will be provided through 
determination and dedication, which would, in turn, achieve the social goal of health for all 
by the year 2000. 

Permit me now to mention some of the progress made in our health sector. We now have a 
total of 89 hospitals, 20 health centres and 745 health posts. The health posts are located 
in the villages and they provide basic services like maternal and child health, family 
planning, treatment of minor ailments, health education, sanitation, etc., through an 
integrated approach. There is a plan to add 69 more health posts within the next few months, 
so that there would be at least one health post for every nine wards at the district level. 
The hospital at the district level is being developed as a referral point from the health 
post, as we have come to the conclusion that a good functioning hospital with adequate 
manpower, drugs and equipment is a prerequisite for the effective delivery of primary heath 

care. Unfortunately, we do not yet have district -level hospitals in all the 75 districts of 
the country. However, we have plans to have at least one 15 -bed hospital in each district by 
1990. The existing hospitals would however need all kinds of resources for effective 
delivery of essential services. 

We are convinced that the goal of health for all by the year 2000 can be achieved only 
through the people's active involvement. In this respect, following the enactment of the 
Decentralization Act, measures have been taken for devolution of authority and responsibility 
for planning and implementation of health programmes at district and peripheral levels. This 
would encourage intersectoral coordination and lead to self -reliance. However, it would be 
necessary to improve the planning and management in the districts. In this respect, allow me 
to inform you that the first workshop on managerial process for national health development 
for senior officials was organized in Nepal with the assistance of DANIDA. Further workshops 
will be held at the regional and district levels in the near future. I would hereby like to 
mention our participation in the leadership development colloquium at Brioni, in 1985, which 
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has been quite beneficial for us. We would like to continue to participate in activities 
which would contribute to human resources development in a significant manner. We are also 
very much concerned about women's participation in all our health development programmes and 
will initiate leadership development by revising and updating national action programmes for 
health for all through the primary health care approach. 

Under the umbrella of the National Coordination Council for Social Services, which is 

chaired by no less a dynamic person than Her Majesty the Queen herself, Nepal's 
nongovernmental organizations have been actively involved in human resources development and 
the delivery of health services. The function of the Council, among other things, is to 

provide leadership at the national level and to ensure that all social welfare activities are 
carried out in an organized and coordinated manner with full utilization of available 
resources in support of the government programmes. To cite an example, in the remotest 

district of Mustang, some health posts have been given financial support by the Council to 

set up a revolving fund out of interest accrued from the fixed deposit in the bank to provide 
essential drugs throughout the year. 

The flexibility in the working style of the nongovernmental organizations with different 
approaches would contribute towards achieving the goal of health for all by the year 2000. 
We are trying to work out how this vast pool of resources can be fully utilized for national 
health development. 

As I mentioned earlier, the high birth rate and the high infant mortality rate have 
posed serious problems in our development effort. In recognition of this fact, His Majesty's 
Government has classified the integrated community health services development project and 
the Nepal family planning and maternal and child project as priority projects to emphasize 
primary health care and population control activities. In the field of maternal and child 
health, the Ministry of Health has developed a strategy to provide services in critical areas 
like oral rehydration, immunization, nutrition, basic natal care and child spacing. His 

Majesty's Government is committed to provide universal immunization by the year 1990. In the 

field of malaria control activities, we are alarmed at the increasing emergence of mosquito 
resistance to insecticides and Plasmodium falciparum resistance to drugs. Not enough 
insecticides are available. Emphasis is now laid on surveillance and case detection for 
treatment. Yet we will continue to be dependent on foreign assistance for insecticides. In 

the field of leprosy, it is planned to cover the entire country by multidrug therapy by the 

year 1990. Tuberculosis is a major problem, while diarrhoeal diseases still remain one of 
the highest killers of infants and young children; respiratory infection has now been 
recognized as another important public health problem in the same age -group. Epidemics of 

meningococcal meningitis and Japanese encephalitis also occur from time to time. Because of 

the increased life -expectancy and changes in the life -style of some sections of the 

population, the incidence of cardiovascular diseases and cancer is increasing. This is, in 

brief, the situation with regard to the control of both communicable and noncommunicable 
diseases. 

Insufficiency of drugs remains the single major constraint in the delivery of health 
services. However, with support from WHO, a revolving drug scheme in selected health posts 
is under way. A certain fixed amount of money is invested as a revolving fund in the health 
posts to buy medicines. A small amount is charged for drugs given to the patients. The 
money thus collected is utilized as the revolving fund for future purchases. 

As far as development of the Ayurvedic system of medicine in an organized manner as a 

part of integrated health system is concerned, we are trying to modernize the production and 
management of Ayurvedic -drug production centre including rural pharmacies, training of the 
staff and integration in the existing health system infrastructure. 

I have tried to highlight some of the major issues in our health delivery system. I 

would like to express hereby Nepal's indebtedness to many international agencies and friendly 
countries who have come forward to help us in fulfilling our aspirations to achieve the goal 
of health for all by the year 2000 in the context of our socioeconomic development. We 

believe that TCDC remains a strong motivational force for development in the country and the 
meeting of the heads of state of the South Asian Association for Regional Cooperation has 
definitely been an asset for mutual cooperation. Nepal had, in the beginning, the privilege 
of being the coordinator of health and population activities, which is one of the nine areas 

identified for regional cooperation by the South Asian Association for Regional Cooperation. 
In a bid to improve the implementation of strategies towards achievement of the social 

goal of health for all by the year 2000 through the primary health care approach, different 
monitoring and evaluation activities have been undertaken. After the evaluation of the 

strategy for health for all in 1984 it was decided to evaluate six integrated districts and 
one non- integrated district by the joint Government /WHO evaluation team. We are now 
preparing a plan of action for improvement of the programmes based on the main critical 
findings. Also external assessments of malaria control activities, the expanded programme on 
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immunization and control of diarrhoeal diseases have been carried out. A task force has made 
a review of the family planning and maternal and child health activities in the context of 
integrated health service. Such measures, I believe, have provided invaluable guidance to 
steer the activities towards achieving the goal of health for all by the year 2000. 

It is obvious that given the existing limited resources and constraints, we will need a 
lot more support from international agencies and friendly countries in the area of 
development of health system infrastructures, human resources development and management 
towards self -reliance in the achievement of the goal of health for all by the year 2000. 

At the end, Mr President, on behalf of my delegation and on my own behalf, I would like 
to express our best wishes for a successful deliberation by the Assembly. 

The PRESIDENT (translation from the Arabic): 

Distinguished delegates, I regret to have to point out that some speakers are going 
beyond the time -limit, which hinders our work and may oblige us to hold long night sessions. 
As I told you this morning I personally enjoy listening and am loath to interrupt you. 
However, I have to apply the Rules of Procedure, and I hope I will not need to interrupt any 
of you. 

I give the floor to the next speaker on my list, the distinguished delegate of Burundi, 
and I ask the delegate of the United States of America to come to the rostrum. 

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

Mr President, the delegation of the Republic of Burundi, which I have the honour to 
lead, adds its voice to that of the other delegations that have preceded it on this platform 
in offering its sincere congratulations to you, and to the other officers, for your 
triumphant election to the presidency of the Thirty -ninth World Health Assembly. We feel 
certain that, given your experience, your wisdom and your dynamism, the work of this Assembly 
will be successful. 

Mr President, Mr Director -General, distinguished delegates, since 1 November 1976, the 
date when the Second Republic came into being, the Government of Burundi has set up the 
machinery for the establishment of primary health care. To that end, it has carried through 
decentralization of services, resources and personnel to ensure the broadest possible health 
coverage all the way to the furthest outlying areas. Thus, the number of hospitals has 
increased from 24 to 32, including one national and teaching hospital, in addition to a 
health centre and a neuropsychiatric centre that serve as reference centres and training 
centres for medical students and paramedical personnel. As regards dispensaries and health 
centres, they are constantly on the increase and we currently have 195; we must point out at 
this juncture that this is thanks to popular participation through community work. 

Programmes for disease control through immunization and health education have been 
stepped up. When last evaluated, in 1984, the results of the expanded programme on 
immunization were reflected by 44% immunization coverage by services available to 63% of the 
population potentially in need of immunization. The fact that the declaration "We the 
people" is signed by His Excellency the President of the Republic of Burundi is sufficient 
proof of the importance attached to the immunization programme by the highest authorities in 
our country. This solemn commitment will be the key element for the mobilization of all the 
vital forces of the nation to increase the immunization coverage and thus to ensure better 
chances of survival for all the children who are the future of our country. Diarrhoeal 
diseases among young children are a real public health problem for us and are among the main 
causes of morbidity and mortality in children less than five years old. The Government has 
launched a special programme for the control of diarrhoeal diseases through the use of the 
oral rehydration technique. Local manufacture of oral rehydration salts with the support of 
UNICEF is envisaged to ensure their continuous availability. 

The budget for the purchase of drugs is 25% of the total public health budget in my 
country. We have drawn up a list of essential drugs that we revise annually in order to make 
better use of this budget. At the same time, we are continuing the quantitative evaluation 
of drugs in collaboration with WHO and Interpharma with a view to their rational use. The 

Conference of Experts on the Rational Use of Drugs, held in Nairobi from 25 to 
29 November 1985, and attended by governments, pharmaceutical industries and consumer 
organizations, is an innovation aimed at a more rational use of drugs. It is of the first 

importance to produce drugs of quality in sufficient quantity, but it is also basic that the 
conditions for their distribution should be as good as possible, so that they do not 

deteriorate but reach those for whom they are intended within the specified period for their 
use. 

As regards the contributions of other sectors of national life, the need for 
intersectoral collaboration and coordination in instituting health for all no longer needs to 
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be demonstrated. The establishment of primary health care would be inconceivable without the 

participation of all sectors of the country's socioeconomic life. There are, however, key 

sectors that are the basis of all medical and health activity. Thus, nutrition, 
drinking -water, information and education are essential needs, and failure to meet them 
significantly affects the health status of the population. Improvement of these conditions 
has far more effect on morbidity and mortality than does extension and improvement of 

traditional treatment services. As far as we are concerned, agriculture, rural development, 
education and public health are the priorities of the five -year plan for the period 
1983 -1987. In the field of education, the Government has set itself the target of providing 
schooling for all children of school age by 1987. To do that, it has decided to use 
classrooms and teachers on a two -shift system, and a campaign has been launched to persuade 
parents to send all children to school. 

For us, one of the best ways of mobilizing and arousing the population to support 
development activities is to make use of the facilities of the Party and of the information 
system. No development is thinkable without full popular participation. Thus, by using the 

Party machine, we have been able to conduct a real information campaign aimed at the 
country's various socioeconomic sectors. Popular participation in economic development 

activities has enabled us to build a good many primary schools and health centres, to open up 

many pathways of communication, and to replant felled areas so as to protect the soil, 
regulate the seasons and produce firewood. 

Even if what has been done seems remarkable, there is a long way still to go to achieve 
the objectives of the Alma -Ata Declaration and there are many difficulties in our path, 
whereas the time remaining gets shorter and shorter. We must redouble our efforts if we want 
to keep the rendezvous in the year 2000. Without support and cooperation on the 
international scale we undoubtedly should not have been able to report these achievements. 
We trust that they will continue and be intensified despite the difficult world economic 
situation. 

The Republic of Burundi, having decided to develop model services in collaboration with 
WHO to speed up the implementation of primary health care as a step towards health for all by 
the year 2000, has sought and obtained the Organization's support for the development of 
health services. Here I should like to be allowed publicly to thank Dr Gottlieb Lobe 
Monekosso, the Regional Director for Africa, for the moral, technical and material support 

that he has offered my country through applying the resolutions of the thirty -fifth session 
of the Regional Committee held in Lusaka in September 1985. The new structure of the WHO 

Regional Office will enable Member States to have the benefit of technology transfer and 
rapid intervention by the services of our Organization. I also take this opportunity of 
thanking most sincerely the friendly countries, organizations and international bodies that 
support my country in its development activities. We herewith express our deep gratitude to 
them. 

Dr BOWEN (United States of America): 

Mr President, Dr Mahler, fellow delegates, ladies and gentlemen, it is my pleasure to 
address the World Health Assembly for the first time. As Secretary of Health and Human 
Services, I wish to reaffirm the commitment of the Government of the United States to the 
World Health Organization. As a physician, I cannot help but share your enthusiasm for 
reaching the goal of health for all by the year 2000. Accessibility to good health care for 
people everywhere is essential. 

We have seen substantial progress in the health status of people in virtually every 
nation. Infant mortality is being reduced; life expectancy is increasing. These successes 
in themselves have created new problems, but they are at least the problems of the living 
rather than of tragic premature death. 

Much remains to be done, but we can reflect for a moment on our achievements. Primary 
health care has been made available to millions more over the past decade. Infectious 
diseases such as poliomyelitis, tetanus, diphtheria, measles and smallpox have either 
disappeared or their incidence has been drastically reduced. The complications of diarrhoeal 
diseases have been successfully controlled by a worldwide oral rehydration therapy 
programme. Constant research is promising an eventual reduction in the incidence of such 
illnesses. New pharmaceutical research has made promising advances against such diseases as 

schistosomiasis, Chagas' disease, river blindness and hepatitis. This Organization has 
assisted in the encouragement of such research and has participated in it in its effort to 

reach health for all by the year 2000. 
What more can we do? What are the challenging priorities that lie ahead? 
I was especially pleased to learn that at this conference you are addressing the 

problems of the aging population. This has been a priority in my own thinking as well as 
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that of our President. At his direction, I am at this time developing recommendations of how 
our Government and the private sector can cooperate to provide affordable protection against 

the high cost of catastrophic illness. Member governments of this Organization, some of 
which have a greater percentage of elderly than our own, have been looking for answers as 

well. The information that can be gathered by this Organization can be of assistance to us 
and many others. 

There is no more acute problem facing us in the United States, and indeed in the world, 
than the acquired immunodeficiency syndrome (AIDS). 

Most recent statistics indicate the presence of 20 000 cases of AIDS in the United 
States, as well as more than 10 000 deaths from this dread disease. We are making an all -out 
effort to overcome AIDS by identifying those at risk; studying transmission modes; 
developing recommendations to reduce risk of infection; developing improved tests to detect 
antibodies; developing methods to treat the syndrome and its associated conditions; and 

working to create a safe and effective vaccine. 
At the Assembly last year the United States announced the availability of an AIDS 

antibody blood test for the screening of blood. Since then, important applications of this 
technology to public health practice have been made. Use of this test to screen donated 
blood and plasma has led to a blood supply virtually free of the risk of 

transfusion- associated AIDS. Wider availability of this test in other health care settings 
will offer those at increased risk a chance to know if they may be infected, and thus to take 

steps to protect themselves and others. 

We pledge continuing cooperation with this Organization as well as with other individual 
countries. We have joined with WHO in developing guidelines and recommendations to reduce 
the risk of AIDS transmission. We will assign a medical epidemiologist from the Centers for 
Disease Control of the United States Public Health Service to WHO to direct its AIDS unit and 
through the United States Agency for International Development we expect to provide 
extrabudgetary support for WHO's proposed global AIDS programme. 

Although much progress has been made over the last five years in research into the cause 
and treatment of the dread disease AIDS, much more remains to be done. We need to remove 
every potential barrier to allow the full exchange of ideas and research data among 
scientists, not only on AIDS, but in all situations that threaten the health of people. 

In this regard we have been participating with a number of prominent scientists and 
academicians from around the world who are seriously contemplating the formation of a 
foundation to promote international scientific cooperation in areas devoted to basic research 
on AIDS. We fully support these efforts. We seek and welcome the views of other governments 
and research institutions on how best we can devote the fruits of the inventive process to 

further the work of scientists throughout the world in the struggle against the AIDS menace. 
Another objective to improve our nation's health is to reduce the smoking proportion of 

our population by 25% by 1990. Today - smoking in the United States has been reduced 
dramatically. From 1965 to 1983 it dropped by 17% among males 20 years of age aid over (from 
52.1% to 35.4 %). Among females of those ages the drop was less dramatic (from 34.2% to 
29.9 %). Every cigarette packet and all printed cigarette advertisements in the United States 
must carry four quarterly -rotated warnings of serious health risks; and non- smoking areas 
are provided in many hotels and restaurants and on all airliners. 

Because deaths associated with smoking are preventable, I applaud this Organization for 
helping to spread the word on smoking hazards worldwide. This Organization might also 
consider a study to learn why some people can stop smoking while others cannot. 

I also want to use this occasion to note my country's celebration, this year, of the 

150th anniversary of our National Library of Medicine. The Library was created when the 

Government of the United States was only 47 years old. Today, it is the world's largest 
library of medical research. With materials in 70 languages and an international information 
exchange, it is a global resource for medical professionals. It cooperates with WHO in 
several ways, and has exchange agreements with nearly 400 partner institutions in 70 

countries, providing rapid access to life -saving information on the prevention or treatment 
of disease. A brochure describing the Library's work is available from my delegation. 

In closing, I reaffirm the commitment of my country as an enthusiastic partner with 
WHO. No work is more vital or more noble than the work of protecting and extending life. 

For 39 years this Organization has contributed richly to that work. And my country continues 
to stand as a willing participant in this effort. I congratulate all of you for your 
contributions to the WHO success story. 

Dr MORAN (Malta): 

Mr President, Director -General, fellow delegates, I have great pleasure in 

congratulating the Director -General - and in so doing joining my colleagues who have already 
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spoken - for the excellent and lucid report he has given us of activities of this 
Organization during the past two years. 

I would like to reaffirm to the Director -General and to this Assembly the continued 
commitment of the Government of Malta to WHO's programme of health for all by the year 2000. 
This undertaking has continued to form the basis of our national policy in the field of 

health. In our plan for the development of health services in Malta for the years 1986 -1990, 
we have, in reformulating our health policies and priorities for the future, kept very much 
in mind the strategies and targets developed by the WHO Regional Office for Europe. 

In defining our health policies and priorities, we have openly declared the identity 
between current WHO trends of thought and our strategy, which has the three basic objectives 
of adding years to life, adding health to life, and adding life to years. To further these 
objectives, we wish to stress, in particular: the concept of equity in health - that all 
people should be given an opportunity to enjoy good health; the constant striving to improve 
trends in health status; the need to change individuals and populations to healthier 
life -styles; the necessity for a much improved physical, psychological and social 
environment; the importance of constantly improving health care systems; and the 
requirement to appraise constantly the progress being made and to act accordingly. The 

successful achievement of these objectives entails a radical reorientation of the traditional 
relationship between my Ministry, which apart from health also includes environment, and 
other ministries whose work and activities have always been to a variable degree 
independent. Rather than continuing to perform the role of the watch -dog, we shall now be 

more intimately involved in overall national planning, to ensure, among other things, the 
proper status of the health approach in general social policy; to intensify health 

education, to improve national nutrition by guaranteeing a sufficient, balanced and varied 
food supply based on acceptable means of production, to reduce the adverse health effects of 

tobacco products and alcohol, and to re -shape the physical and social environment, including 
assessment of environmental health risks and the prevention of domestic and leisure accidents. 

In this particular matter, my Ministry is in accord with the WHO Regional Office for 
Europe that a crucial way to enhance the health of the population at large is to encourage 
better and more sustained efforts at multisectoral collaboration and cooperation. The health 
sector in most countries has made significant advances in health services planning during the 
last two decades. However, to plan more positively for health, the health sector cannot act 
alone but must enlist the help of other sectors in a systematic and coordinated way. This 

coordination is an absolutely essential factor to achieve the goal of health for all by the 
year 2000. 

We have acted accordingly and included multisectoral cooperation in our 1986 -1990 health 
services development plan. On a previous occasion, I mentioned the establishment of an ad 

hoc intersectoral committee. The terms of reference of this committee, composed of key 

members of the Department of Health and representatives of other relevant departments, 
include the examination of WHO's plan of action, and the assessment of the health position in 
the Maltese Islands in the light of the indicators contained in that plan. The committee 
will also formulate, and implement, the steps necessary in order to reach the targets laid 
down by WHO for the European Region and assess and monitor the progress made in achieving 
these targets. 

In my address to this Assembly last year, I specifically pointed out our gratitude and 
satisfaction at WHO's involvement in this planning, monitoring and evaluation of our national 
health services, as this would ensure the necessary link between national strategy and 
regional and global ones. In this context, I would now like to acknowledge the valuable 
assistance we received from the WHO Regional Office for Europe in the formulation of our 
1986 -1990 national health development plan. We now have a country programme with 
well -defined medium- and long -term objectives. 

The year 1985 was devoted to the consolidation of previous achievements in the health 
sector, especially in the field of primary health care, where our position has been further 
strengthened through the availability of more personnel and facilities. We find it 
convenient to consider primary care as having two main groups of services: general 
practitioner services, and supporting services to enable primary care to be discharged within 
the setting of our polyclinics. We still cannot claim that the goal of making primary care 
the hub of the health services has been achieved, since the desired shift from hospital to 

polyclinics has not yet been fully realized. Consequently, further emphasis will have to be 

made to further develop the integrated approach of coordinated teams of primary health care 
general practitioners, nurses, midwives and other paramedical staff, as the need to ease the 
congestion at the hospital is very much felt. 

Progress continued to be registered in all sectors. In this regard, I must mention the 
encouraging fact that, as a result of intensive training programmes, we are becoming 
progressively less dependent on expatriate staff. Here, I would like to acknowledge the 
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support we have continued to receive from other countries, especially the United Kingdom and 
Belgium, in the specialized training of medical and paramedical staff, which we could not 
provide in Malta with our available infrastructure. In the same vein, I would similarly like 
to acknowledge the support we have again received from the United Kingdom and Czechoslovakia 
in the field of specialized care, such as renal transplantation, plastic surgery and open 
heart surgery. In certain areas, our dependence on overseas assistance will have to 

continue. The size of Malta and the resultant low figure of annual cases render either the 
provision of the necessary permanent facilities or the presence of highly specialized staff 
on a continued basis uneconomic and /or counter -productive. However, the trend towards 
provision of back -up facilities locally and periodic visits by overseas specialists, as an 

alternative to sending patients abroad, is continuing to the extent possible. 
Apart from the support we received from WHO in the formulation of our new development 

plan, we also appreciate the assistance received in the form of equipment for our health 
service information unit. Once again, I would express my confidence in the continued support 
of WHO in the further development of this important unit. 

The problem of drug abuse, which I also referred to last year, and which has been 
referred to by several speakers before me, remains a major cause of concern. Though our 
legislation, directed primarily at the pusher, carries heavy penalties, including 
confiscation of property, and is supported by all possible preventive measures, especially 
regarding control of importation and distribution of narcotics and psychotropic substances, 
we are still faced with a serious problem, as well as with a pressing need to coordinate and 
further develop rehabilitation facilities. In this'regard, we have established a coordinated 
programme of activities with other government sectors and nongovernmental organizations, but 
still require overseas specialized assistance. 

Apart from our national programmes, we are actively continuing our participation in 
global, regional and other intercountry activities, including the European Region's 
country -wide integrated programme for the prevention of noncommunicable diseases, and the 
MONICA programme. In the field of environmental health, I would like to confirm our 
continued support to the project on European cooperation in the environmental health aspects 
of the control of chemicals, and we look forward to seeing the implementation of its next 
phase. Since 1975, Malta has been an active participant in the Mediterranean Action Plan, 
which will now be reorienting itself to the priority area. I would take the opportunity to 

express my appreciation of the essential role of WHO, more specifically the Regional Office 
for Europe with the active collaboration of the Regional Office for the Eastern 
Mediterranean, in the implementation of this interagency plan. It is my Government's hope 
that WHO involvement in this Action Plan will continue to expand. Apart from the fact that 

we consider health -related aspects as deserving the highest priority in any environmental 
protection programme, we welcome WHO activities in a specifically Mediterranean dimension. 

It is indeed a paradox that, on the one hand, enormous amounts of money are being spent 
on health services with the primary objective of keeping populations alive and well, while at 
the same time, equally enormous amounts are being spent for destructive purposes. We 
ourselves have suffered in the sense that one accident of terrorism late last year resulted 
in particularly tragic consequences within our boundaries through no fault of our own. It 

would be entirely outside the scope of this Assembly to enter into political considerations, 
but we must recognize the current situation as also constituting a health problem. Apart 
from direct slaughter and physical injury, we have to consider the more general effects, 
which are consonant with our own definition of health, as a complete sense of physical, 
mental and social well -being, and not merely the absence of disease or infirmity. 

Mr President, I have done my best to be as brief as possible both in my review of our 
national health activities and in describing this serious matter which I have just referred 
to. It only remains for me to reiterate to the Director -General our promise of continued 
cooperation with the World Health Organization in the fulfilment of its essential role, and 

again express our gratitude to all those who have so generously provided us with support. 

The PRESIDENT (translation from the Arabic): 

I am sorry to draw your attention once again to the need not to exceed the time -limit, 

so that I will not be obliged to interrupt any speaker. 
I now invite the next speakers on my list, the delegates of Rwanda and Chile, to come to 

the rostrum. Distinguished delegate of Rwanda, you have the floor. 

Dr MUGANZA (Rwanda) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, it is a signal honour for me 

to have this opportunity of addressing this august Assembly as we speak rightly of the health 
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problems that preoccupy and concern our governments. The delegation of Rwanda, which I have 

the honour to lead at the Thirty -ninth World Health Assembly, associates itself with the 
delegations that have preceded it in offering its warm congratulations to Dr Hamzeh, the new 
President of our Assembly, who has just been elected to preside over our debates, and to 

congratulate all the Vice -Presidents of the Assembly, the Chairmen of the committees and all 
other officers. 

In his biennial report for 1984 -1985, the Director -General rightly said that lack of 
national resources is frequently indicated by Member States as an obstacle to technical 
cooperation between developing countries; however economical that cooperation may be, it 

does call for money, and those who hold the power of decision must be convinced that the 
undertaking to which they are asked to allocate finance is sound. Mу country, Rwanda, finds 

itself in precisely that situation of lacking resources. Considerable efforts have 

nevertheless been made; despite that, health for all by the year 2000 is still a real gamble 

for us 
Regarding primary health care, the Rwandese authorities have always been at pains since 

1973 to provide health information and health education for the population. Stressing that 
medicine had to be primarily mass medicine, the President of the Rwandese Republic, 
Major -General Juvénal Habyarimana, stated on 5 July 1978: "We look forward to the day when a 

large number of our physicians and health workers will hasten to the villages, filled with 
joy at being better able to serve the people by caring for them and contributing to their 
education ". Our President has further stated: "That presumes a profound change in the 
thinking of our graduates, including physicians, but it is not something that we regard as an 
impossibility and we are encouraging the Ministry of Public Health and Welfare and the 

teaching establishments to develop that wish ". That, in my view, links up with the concept 
of "open" hospitals that has been put forward this morning by the Director -General of our 
Organization. Health education, which is a most important component of primary health care, 
is provided by all health workers. In that way, the population receives information and 
education on the health problems that arise, and on methods suitable for their prevention and 
control, so that they can cooperate in establishing a healthy environment. 

Regarding the promotion of good conditions of food supply and nutrition, activities in 
that area are conducted in nutritional centres and have been integrated into health 
programmes since January 1984. That integration enables us to carry out routine check -ups on 
mothers and children, to monitor nutritional status, prevent and treat deficiency states, 
educate parents, promote the better nutrition of pregnant women and nursing mothers, and 
develop activities capable of improving the availability of food to the family. In that 

context, the nutritional status of 68% of the children examined on a regular basis in the 
nutritional centres is good. 

Regarding our supply of safe drinking -water and our basic measures of sanitation, 68% of 

the Rwandese population now has drinking -water and 83% of households have dry latrines 
available to them and do use them. Regarding waste disposal, the dry pit is the most widely 
employed system in the rural environment, whereas in the urban and semi -urban environment 
most people use the system of pits with soak -aways. 

Measures to promote maternal and child health, including family planning, are a part of 
the new approach to health development. Thus, 80% of pregnant women now have antenatal 
examinations; less than 3% of women of child -bearing age use family planning methods. 

Under the Expanded Programme on Immunization, a national immunization programme has been 
under way since 1980. All the country's health units have included immunization in their 
work with the aim of reducing the incidence of the six diseases against which immunization is 

given. So far, 60% of children below the age of five years have been fully immunized against 
the six diseases affecting children and pregnant women that can be prevented by 
immunization. This percentage comes close to the figure recommended in the resolution 
adopted by the thirty -fifth session of the Regional Committee for Africa, held at Lusaka last 
December, which declared 1986 as African Immunization Year. It may be recalled that this 
resolution set the African Region the target of immunization for at least 75% of children 
during the first year of life by 1990. 

The prevention of endemo- epidemic diseases and vector control are continuously ensured, 
in addition to the Expanded Programme on Immunization, and we take indirect measures of basic 
sanitation. Separate activities cover certain diseases such as tick -borne relapsing fever 
(by disinsectization within the home), tsetse -fly control in the eastern region of the 
country, and schistosomiasis control. National and bilateral programmes have been undertaken 
for the control of malaria, diarrhoeal diseases, tuberculosis, leprosy, and human 
trypanosomiasis, to mention only some. In primary health care, the treatment of common 
diseases and lesions aims to prevent the disabilities to which they give rise and the deaths 
that they cause. 

The health infrastructure is relatively well developed in Rwanda, thanks partly to the 
contribution of the population, who have taken part through the community development works 
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known as umuganda in the building of the health centres that are the basic level of our 
health system. At the present time we have one health centre for every 30 000 inhabitants. 

For the supply of essential drugs we are already in process of developing a simple and 
fairly cheap pharmaceutical supply system for the population of outlying areas, having regard 
to the standard lists of drugs for health centres, rural hospitals and reference hospitals. 

The limited nature of our financial resources and, above all, our manpower resources 
obliges us to carry out a staged programme of personnel training adapted to the concept of 
primary health care in the light of the availability of resources. This programme will 
probably have to be spread over several years. In that context, the objectives of the third 
national plan for economic, social and cultural development (1982 -1986) provide for a global 
annual growth rate of 18% in personnel training. At the present time, however, we have a 
global deficit of 35 %. These data suffice to show the extent to which the personnel training 
sector remains a priority sector in the context of health development and deserves increased 
urgent support. 

Rwanda is convinced that technical cooperation among countries in all sectors, including 
the health sector, will be able to face up to the challenge of the very limited financial 
resources in our developing countries. In its policy of regional and international, 
bilateral and multilateral cooperation Rwanda has not forgotten that the health field is an 

important element, more especially in the context of the Economic Community of the Countries 
of the Great Lakes and the Kagera Basin Organization, as well as in collaboration with the 
better -off countries and with governmental and nongovernmental international bodies. This 
intervention by friendly countries and bodies is a considerable contribution for us, having 
regard to the modest nature of our economy. It is in this context that many priority 
programmes enjoy appreciable external assistance, above all programmes connected with 
drinking -water supply and family health, including the Expanded Programme on Immunization, 
and those on nutritional surveillance and family planning. Still on the subject of 
cooperation, Rwanda hosted the African Congress on Communicable Diseases in January of this 
year with the assistance of the WHO collaborating centre in Belgium and the Free University 
of Brussels. The recommendations and conclusions of that Congress will, I am sure, help to 

improve the health conditions of our respective countries. 
Our country is continuing to make efforts to improve the health and social well -being of 

the population; life expectancy at birth is 48 years today, as against 46 in 1978. 
Nevertheless, health centres are not evenly distributed throughout the country's health 
regions, and their operational area ranges between 7 km and 15 km. In addition, frequent 
breakdowns are to be noted in stocks of essential drugs in State health establishments, and 
the sale points for drugs are still very few in number, especially in the rural environment, 
although constantly on the increase. 

It would be ambitious to claim to list all the activities undertaken for health for all 
by the year 2000 by the Rwandese Government. What I can state is that the struggle is 
continuing and that we still have a long way to go. In conclusion, the Rwandese delegation 
cannot refrain from repeating its congratulations to the Director -General of WHO for his 
dynamism and his intelligence, which have always contributed to the proper conduct of our 
Organization. Our thanks also go to our Regional Director, Professor Monekosso, who spares 
no effort to promote and support health in our Region. Long live health for all: 

Dr CHINCHÓN (Chile) (translation from the Spanish): 

Mr President of the Thirty -ninth World Health Assembly, Mr Director -General, elected 
officers of the Assembly, ladies and gentlemen, allow me first of all, Mr President, to 

extend to you the congratulations of the delegation of Chile on your designation to direct 
the deliberations of the Thirty -ninth World Health Assembly, and to wish you full success in 
your task. May I further extend our congratulations to all the elected officers of the 
Assembly. I should also like to express our thanks and appreciation to the Director -General 
for the biennial report on the work of the Organization in 1984 -1985 which has been sent to 
all Member States. I am sure that my colleagues will also appreciate the frankness, candour, 
and I must say, the courage with which Dr Mahler has examined the world public health 
situation, for the complex interrelationships with other development sectors in each 
community and the varying interplay of forces, groups, powers, and motives that are not 
always disinterested and are often poorly informed, together pose deliberate or involuntary 
obstacles or delays that hamper progress towards the attainment of our common goal of health 
for all by the year 2000. The incisive clarity of the Director -General's analysis, and the 
detailed account of the activities and programmes of the governing bodies and the direction, 
coordination and management of WHO, reveal a kind of general semiology and points to the 
possibilities of adapting it in practice to specific situations at the regional, national, or 
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local levels, to ensure that the decisions adopted will facilitate the attainment of 
objectives, to speed up the process or to make the technical rectifications that may seem 
most advisable. 

It is to this end, precisely, that my country has reached the view that it is very 
useful to carry out regular evaluation of the implementation of the health -for -all strategy 
for which we have repeatedly expressed our political and technical support from the Alma -Ata 
meeting to the present. Chile therefore offered to host a regional meeting on the subject 
and it is with great pleasure that I am able to inform this World Assembly that the meeting 
of the Region of the Americas on the implementation of primary health care strategies was 
held in Santiago de Chile in October 1985. This event marked an important milestone in the 
biennium, for the Pan American health community undertook determined and intensive efforts to 
describe and debate the situation in each country and to identify the constructive factors 
and the obstacles which have arisen in the process of implementation. As well as 

constituting a very valuable exchange of experiences from different national contexts, the 
meeting adopted recommendations of both a doctrinal and a practical nature on the 
transformation of health systems in respect of their coverage, technical and administrative 
organization, management of human, financial and technical resources and international 
cooperation. Among the subjects discussed at the meeting in the Region of the Americas, 

special mention should be made of intersectoral coordination, which is a structural component 
of the Global Strategy for Health for All by the Year 2000 and whose proper management we 

consider vital to the development of the primary health care strategy, and which will also be 
the subject of the Technical Discussions at this World Health Assembly. 

Chile has for many years consistently attempted to ensure that all development sectors 
assume a share of the responsibility for the promotion of health and the prevention of 
disease. Coordination bodies have been established, and are now functioning regularly, and 
here I should like to single out the joint commissions for health and education, which have 
now been decentralized to function not only at the ministerial level, but at regional, 
provincial and communal levels; linkages have been established between environmental health 
programmes and the public works sector for sanitation and drinking -water supply; joint 
bodies have been established on workers' health and occupational diseases; road safety 

committees have been established, as well as a Metropolitan Commission on air pollution and a 
joint committee with the Department of Sport and Leisure. These are examples of the 

political will to achieve coordinated agreement on the general content of programmes, which 
must be finalized in practice at the local, communal or neighbourhood level if they are to 

bring about changes in attitudes and behaviour which are positive for individual and 
community health, that is, for the lifestyles advocated for the attainment of our global 

objective. 
The population of Chile is 81% urban -dwelling and there is only 5.5% illiteracy. I cite 

these figures because they illustrate the type of society we have to serve, aid together with 
an understanding of the message implicit in the Global Strategy for Health for All by the 
Year 2000, this places justifiable demands upon us which we regard as a challenge to achieve 
community participation so as to sustain the progress of our activities. Thus about 94% of 

our urban population now have a drinking -water supply and 73% have sewerage systems, which is 
an increase of 30% over the last ten years and which is in turn reflected in the tremendous 
reduction in infant mortality from diarrhoeal diseases, which is now less than one per 
thousand live births. Continuous primary health care efforts to serve this community are 
also reflected in the assistance of professional birth attendants at nearly 97% of all 
births, and in the infant bronchopneumonia mortality rate, which fell from 15.3 to 2.4 per 

thousand live births between 1973 and 1984. Provisional figures for 1985 from the Ministry 
for which I am responsible show a general mortality rate of 6.1 per thousand; an infant 

mortality rate of 19.7 per thousand live births; an early neonatal mortality rate of 9.8 and 

a maternal mortality rate of 0.44 per thousand live births. The figure for malnutrition in 
children under the age of six is 8.6%, and only 0.1% of all children presented advanced 
stages of malnutrition. 

The advances to which I have referred do not incite us to any complacency with respect 
to what has been achieved in health by our community. I am sure that all Member States 
represented here would also understand this. Rather, they should help us to focus on the 
difficulties along our path which have yet to be overcome and which are holding back the 
global development of which public health is a concomitant. We therefore share the concern 
of the Director -General regarding the economic situation and its ineluctable role in support 
of health objectives. Indeed, leaving rhetoric aside, the commitment and the political 

decision which we have proclaimed in honesty and good faith will suffer, together with the 
sharpness of our technical criteria and the efficacy of our tools of action, and could even 

be rendered completely inoperative if the health costs of the least developed countries have 
to compete with the annual servicing of an increasing external debt. In these circumstances, 
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as I reminded the World Health Assembly in 1985, the developed world must show understanding 
in its actions towards the rest of the international community. The consequence of not 
finding a solution to this problem will be the gradual erosion in every developing country of 
the possibility of correcting socioeconomic inequalities in access to health. Thus the 
principle of equity, which has been established as a fundamental precondition for the 
achievement of health for all, may remain no more than a pious wish. The time we shall 
devote to the Technical Discussions will give us the opportunity to further clarify our ideas 
and to better define our current problems in our regions and countries with the health care 
of our communities. I should also like to express our delegation's support for the 
recommendation by the Director -General of WHO and the Director of the Pan American Health 
Organization that we should actively strive to keep our discussions free from questions which 
are not strictly matters of health and contain considerations that are essentially political, 
that are outside the scope of our task and detract from the moral influence which this 
Organization has in our countries, thereby taking up valuable time which could be devoted to 
so many pressing health problems. 

Before I conclude, however, allow me to express the gratitude of the delegation of Chile 
to WHO and to the Director -General for the continued collaboration that has once again been 
shown during the past year, and which our country and our Ministry of Health have tried to 

reciprocate in sincerity and good faith. 

Mr DESMOND (Ireland):1 

Mr President, may I congratulate you on your election and wish you every success. 
I wish specifically to deal with three problems - first of all the question of budget 

resources; secondly radiation; and, thirdly, that of tobacco smoking - and the potential 
for international cooperation in tackling those very grave issues. 

We are all agreed that we must redistribute resources between primary and other levels 
of health care and that we must have a much stronger orientation towards prevention. In 
common with many other countries we have experienced - after a period of rapid expansion in 
our services in the 1970s - a marked decline in economic growth in the 1980x, with obvious 
consequences for public expenditure programmes including our health services. Since 85% of 
expenditure on Irish public health services is funded from central taxation, we have not had 
much room for manoeuvre in recent years. Over this period the Irish population has continued 
to grow, due to a continuing high, though now declining, birth rate. The combination of a 

declining resource base in the face of increasing demand pressures has made change 

difficult. However, it has also forced us to begin analysing our policies in some depth to 
rationalize and make more explicit the choices being made among competing priorities. It is 

against this background that our current national policy does favour the development of 
preventive services. We are determined to switch the emphasis towards primary health care. 

However, we do need to develop a more comprehensive statement of national health 
objectives linking health promotion policies and health service planning. We are currently 
embarked on the process of drawing up such a statement of health policy. To that end, I have 
asked the Health Education Bureau in Ireland for advice. A study group, established by the 

Bureau, is currently to prepare a report which will argue the case for a health promotion 
policy with particular reference to Irish social and economic realities. This is intended to 
be a popular, non -technical document which will be aimed, in particular, at fellow 
politicians and other community leaders. 

It is my intention to have prepared and published a national statement of health policy 

which will build on the same analysis, though adopting a wider perspective. I envisage that 
the content of this document will be closely related to the health -for -all strategy. It will 
adopt specific targets to be achieved within the time horizon of the WHO Strategy. 

But we were not content with aspirations. We decided to do something in a few small 
ways. We decided to take specific measures. For example, to attempt to eradicate totally, 
in our country, measles as a particular disease, we introduced a national measles vaccination 
programme last year and we have had, to date, close on a 90% uptake in the population. That 
at least is some definite thing done. Secondly, we decided to introduce rigorous policy 

measures on tobacco smoking. Thirdly, with great difficulty we decided to rationalize our 
acute hospital -specialist services - and you know what that means in terms of the medical 
profession. Finally we decided to develop our psychiatric services away from the large 
institutional services towards a comprehensive community -based psychiatric service. I 

mention these examples to illustrate that we have been committed to the basic concepts of 

1 The following is the full text of the speech delivered by Mr Desmond in shortened 
form. 
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health for all for some time. We have succeeded in some respects in all of these measures. 
They are political measures. They are technical health goals which must entail widespread 
community consultation, and participation will be vital to success. The task we are 
undertaking is to raise national consciousness about the health issue and seek to have it 

accorded a higher status in the national psyche and in overall priorities. We have had great 
difficulty in that process; I would be foolish to deny it. But it is only after we have 

succeeded in this ambitious "marketing exercise" that we can hope to see practical benefits 
flowing from this major initiative. We have opposition from vested interests from within the 
health services and from without the health services, who stand to gain much more by the 
maintenance of the status quo; and therefore for this reason it is just not enough for any 
government to be seen as a health promoter or indeed as an enemy of the perpetrators of 
health -damaging behaviour; we also have to bring our populations with us in this exercise, 

and certainly politicians in health portfolios have enormous difficulty in doing this at 
present. We will need to convince the ordinary consumer, the ordinary worker, the ordinary 
motorist, the ordinary urban or rural dweller that a more positive attitude to health is in 
his or her interest. Consumers as a body are manipulated by multiple vested interests. 
Frequently the consumers' best interests are cynically cast aside. However, joined with a 
positive health care policy consumers can wield enormous influence simply through consumption 
choices. If we win that battle we will have changed the nature of the task from a propaganda 
and, perhaps, litigation war between government agencies and commercial or other interests, 
to one in which informed choices are made by consumers. We can thus induce the production 
and marketing of goods and services and the evolution of a working and living environment 
which are conducive to health. 

This brings us to a very major issue and I want to refer to the Chernobyl nuclear plant 

situation which has exercised all of our minds in recent weeks. This admitted disaster has 
added in a dramatic way to the grave disquiet we in Ireland feel about the dangers from 
radioactive contamination, and in common with other countries we have experienced, on our own 
east coast, an enhanced level of radioactivity. It has added to our own concern about the 
Sellafield nuclear processing plant, which is so to speak on our doorstep over the Irish Sea, 
across the way in the United Kingdom. And I sincerely hope that the major lessons which we 
all have to learn from this latest crisis will first of all not have been lost on our nearest 
neighbour and, secondly, not lost at all I hope on our fellow European neighbours and indeed 
on all countries throughout the world. And I think there is an urgent need for WHO to join 
with the other relevant international bodies, such as the International Atomic Energy Agency, 
to ensure the effective international coordination of national monitoring procedures for 
radioactivity, such as the testing and screening of milk, water and other foods at risk. We 
are now doing that intensively in our own country. We are having a number of major 
epidemiological studies undertaken as well, to consider the long -term effects of radiation on 
human health. And I hope, and I would earnestly demand, that all future cases of accidents 
of this nature should be, and must be, notified immediately, as also the nature and extent, 
to all governments, in order to facilitate the taking of effective action to protect the 
health of our respective populations. 

I wish now to refer to the question of tobacco smoking. I join our distinguished 
colleague from the United States in his comments about this internationally recognized cause 
of preventable illness, of disability, and of premature death in the developed countries of 
the world. Tobacco consumption in the form of cigarette smoking has become increasingly 
prevalent throughout the world during the last 50 years. However, it was not until about 
30 years ago that it was first established that cigarette smoking was a health hazard. By 
this time, the habit had become socially acceptable in many developed countries. A number of 
multinational companies and vested interests were engaged in major expansionary programmes 
designed to rapidly increase cigarette consumption internationally. The sad reality is that 

in many developed countries tobacco -related conditions are now the main cause of mortality. 
There is no need for me before an audience such as this to stress the misery associated with 
lung cancer, heart disease, bronchitis, emphysema and other conditions. For more than two 
decades the medical evidence about the dangers of smoking has been accumulating; it is 

damning. It has become abundantly clear that the prevention of smoking will lead to 
substantial reductions in the death and misery asssociated with those conditions. The 

devastating impact of cigarette smoking on the health of the developed countries is such that 
we have been experiencing a pandemic of smoking -induced illnesses for some years. In coming 
decades this pandemic seems likely to spread to the developing countries with equally 
devastating effects. 

Many commentators have attributed the onset of this pandemic to four factors: firstly, 
the expansionary activities of the international tobacco industry; secondly, the lack of an 
adequate international emphasis on preventive health, particularly in the area of the habits 
and lifestyle of the individual; thirdly, an absence of determined action by governments 
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and health organizations; and, fourthly, the almost universal failure of Western societies 
to cope with problems of disease prevention by means of social and political policies rather 

than with high technology curative medicine. Whatever the causes of the current pandemic, it 

is clear that there have been very few examples of sustained and effective action to curb the 
spread of cigarette smoking. 

In countries where serious anti -smoking initiatives have been undertaken they have been 
successful in limiting the spread of the habit. However, none have yet managed to eliminate 
it. If we are to succeed in our objective of health for all we must encourage the systematic 
reduction of cigarette smoking. Our ultimate aim must be the complete elimination of tobacco 
smoking. Clearly, that is a long road to travel and many have yet to take the first step. 

This first step is not an easy one. Supporters of the tobacco industry have long 
criticized any attempts to control smoking. In my own country I have come up against 
considerable opposition from the tobacco industry. They have attempted to turn the debate 
away from the health question and towards side issues such as individual rights and excessive 
government interference. The whole debate about free choice has been the favoured ground on 
which the tobacco industry attempts to present its case. All I can say is that freedom and 
free choice are undoubtedly issues. What freedom to choose has the child in the womb of the 
smoking mother? None whatever. Yet that child may be disabled for life. What freedom has 

the non- smoker surrounded by smokers in the home or in the workplace, to prevent the damage 
arising from passive smoking? None whatever: And what conscious choice has the child or the 

teenager, uninformed and immature, lured into smoking by the sponsoring, advertising and 
promotion, and blandishments of the tobacco companies? None whatsoever: In various 

countries where the political will to tackle the smoking problem has existed the 

international tobacco lobby has used its enormous resources to diminish the efforts to 

discourage smoking. There are now enough well- documented cases to show how this 
multinational industry can bring its influence to bear on governments and ministers. How it 
can silence and control the media and how it can win friends and retain influence at the 
highest levels. If we, as Member countries of this Organization, are to have any real impact 
on this major public health problem, it is clear that we will have to act collectively and be 
just as single- minded and determined as the tobacco industry. 

There is a particular area in which international cooperation would be of major 
assistance. This relates to the control of tobacco advertising and sponsorship. Advertising 
and sponsorship are used by the industry as major instruments of sales promotion. They serve 

to increase the overall market and to improve the social acceptability of smoking. Attempts 

to limit the impact of advertising and sponsorship in one country are hampered by the 
international nature of many of the media used by the companies and by the international 

nature of the marketing and advertising activities of the multinational tobacco industry. 
In Ireland we have laws which control the content of tobacco advertisements, but because 

of the overspill of foreign publications and broadcasts, not subject to the same controls, 
the effectiveness of our efforts is diminished. I know that other countries have experienced 
similar problems and also feel thwarted in their attempts to limit the promotion of tobacco 
products. It is apparent that effective action will require the development of an 
international code for tobacco advertising and sponsorship on television, radio and in the 
printed media. I have been pursuing initiatives in this respect in the European Economic 
Community in the context of an initiative to combat cancer, and I am hopeful that the 
Community will soon launch a comprehensive anti -cancer campaign which will have, as its first 

priority, measures aimed at tackling the problem of tobacco. 
In Ireland we have been developing in recent years an anti -smoking programme. It is 

made up of a number of elements. Firstly, we have been attempting to control strictly the 
sales promotion activities of the industry. Secondly, we are improving the flow of 

information on smoking and health to the public. This is being done in two ways, through 
more forceful and rotating health warnings on tobacco packages and advertisements, and 
through increased and sustained health education. Thirdly, we are seeking parliamentary 
approval of new laws to limit the areas in which smoking will be permitted, so as to limit 

the opportunities for smoking and protect the non- smoking majority from the danger and 
discomfort associated with a polluted atmosphere. Finally - and I would earnestly ask the 
cooperation of all countries in this regard - we have prohibited the importation, manufacture 
and sale of new smokeless tobacco products so as to avoid the proven oral cancer risks which 
are associated with the use of these products. Smokeless tobacco is a new and particularly 
insidious concoction aimed in particular at young people. There is ample evidence that it is 

extremely addictive and dangerous. 
The importance which I attach to the success of this programme is particularly related 

to the large number of young people in the Irish population and the evidence that there is an 
increasing prevalence of smoking in these age -groups. Many other countries which also have 
relatively young populations are being subjected to the well -contrived, high pressure selling 
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techniques of the international tobacco industry. Third World countries are being subjected 

to a particularly unscrupulous campaign aimed at securing a market for the type of tobacco 
products which are being increasingly rejected by the developed parts of the world. 

It will be obvious to you that we have a battle on our hands. WHO is a universal body 
whose existence arises from the recognition of the need to cooperate in the interests of the 
populations of all our countries. No other international organization is as well organized 
to undertake this battle. I would therefore urge all delegates to give support to a 

determined campaign against tobacco and those who advocate its use, because this is one quite 
specific and concrete way in which we can move closer, in a practical way without a great 
deal of further reports, to the implementation of our ideal - health for all by the year 2000. 

The PRESIDENT (translation from the Arabic): 

I would like to join with the delegate of Ireland in urging all governments to launch 

anti -smoking campaigns and prohibit tobacco advertising in all its forms. 

I now ask the next speakers on my list, the delegates of Sierra Leone and Mozambique, to 

come to the rostrum. Distinguished delegate of Sierra Leone, you have the floor. 

Dr WILLIAMS (Sierra Leone): 

Mr President, may I take this opportunity to extend to you the Sierra Leone delegation's 
heartiest congratulations on your election as President of the Thirty -ninth World Health 
Assembly and to wish you every success during your tenure of office. May I also congratulate 
the Vice -Presidents on their election. I would also like to congratulate the 
Director -General and the Chairman and members of the Executive Board for their precise 
reports. 

I was very pleased to see that countries have been requested to concentrate their 
attention on targeting for health for all through national action programmes for primary 
health care. We are aware that only two global targets have been set - safe drinking -water 

for all, and immunization of all the world's children against the six major infectious 
diseases of childhood by 1990. 

It is clear from the Alma -Ata Declaration and the planning of the Ministry of Health of 
Sierra Leone that the main purpose of primary health care is to change permanently the health 
status of the majority of the people. This presupposes that the community itself takes the 

matter in hand and effects a change in present health practices. Community mobilization and 
participation, however, presupposes a health unit within a reasonable distance, capable of 
training and supervising village health personnel and of carrying out a well -defined list of 

activities at the centre. The vitality and function of the centre in turn presupposes an 
appropriately staffed and equipped district hospital which can respond to its expanded role 
in training, equipping and supervising its peripheral health units and accepting and managing 
referred cases at a higher level of competence than at the peripheral level. 

In order to reach these targets the Ministry of Health, in collaboration and cooperation 
with WHO, UNICEF, UNFPA, EEC, nongovernmental organizations and bilateral and multilateral 
agencies, has been engaged in refurbishing existing peripheral health units and constructing 
some where there are none, in a phased manner; but progress has been slow. 

Manpower development. Priority has been given to health manpower development, including 

strengthening of national training institutions so that adequate numbers of all categories of 

personnel for the various levels of health care will be available. Emphasis will be on the 
managerial research, development and appropriate training required for national health 

development at all levels of management. The target of having two medical officers at each 
district hospital, one of whom must be trained in community health, will take some time to 
reach. Because of inadequate numbers of trained personnel and the lack of transport 
facilities, the supervision of village health workers has been very inadequate, and in order 
to overcome this problem we have started a programme in which maternal and child health aides 
are selected and trained to train and supervise the traditional birth attendants in the 
village. With this we shall much sooner reach the target of having a trained traditional 
birth attendant and maternal and child health aide in each village. 

The first set of community health officers trained at the paramedical school in Bo will 
graduate this year, and these officers will be in charge of the peripheral health units. The 

training of professional health personnel continues in our National School of Nursing and 

Midwifery and other training institutions, aid the establishment of a College of Health 

Sciences to train doctors is under consideration. The training of technicians in the repair 

and maintenance of medical equipment sponsored by WHO continues. 
Communicable disease control. Sierra Leone, it is known, has one of the highest infant 

mortality rates in the world; we have not succeeded in realizing the targets we have set 
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ourselves in the Expanded Programme on Immunization, and this has been confirmed in a recent 

evaluation of the Programme. Action is already being taken on the recommendations, and with 
the increased support now being given by UNICEF and WHO the target of universal child 
immunization in 1990 will be achieved. In fact concerted efforts have been made to mark 1986 
as Child Immunization Year. 

In the area of control of diarrhoeal diseases, oral rehydration therapy using oral 
rehydration salts is progressing well, but we need to strengthen our health education 
activities. A recent outbreak of cholera in some parts of the country has again highlighted 
our need to concentrate much more and promote the activities on water supply in this 
International Drinking Water Supply and Sanitation Decade so as to reach the target in 1990. 

In Lassa fever control, the first International Workshop on Viral Haemorrhagic Fevers 
was held in Freetown last year and was sponsored by WHO headquarters in collaboration with 
the Regional Office for Africa, the Centers for Disease Control, Atlanta, USA, and the 
British Medical Research Council. Research on epidemiology and treatment is in progress, and 
preventive measures are being instituted. 

Nutrition education. Malnutrition is one of the major causes of infant and young child 
deaths, and in our efforts to combat this our programmes in primary health care are in 
intersectoral and multidisciplinary cooperation. The Ministry of Health has adopted a child 
nutrition surveillance strategy which is to be implemented through demonstration kitchens at 
all child health and peripheral health units in the country, making use of local foods. 
Breast -feeding is actively encouraged and bottle -feeding actively discouraged. 

Provision of essential drugs and dressings. This is an integral part of medical care 
and if we are to bring minimum care to the entire population by the year 2000 adequate 
quantities of the essential drugs and dressings that can be handled by personnel in the 
respective level of care must be available. The Ministry of Health, in its endeavour to 
reach this target, has embarked on a programme with AFRICARE in which essential drugs are 
bulk -purchased and distributed in containers packed at the Central Medical Stores with the 
establishment of detailed monitoring and accountability. 

We shall soon embark on another programme with UNICEF in which we aim at the drugs being 
pre -packed for individual health units. Approval has now been obtained from the Ministry of 
Finance, Development and Economic Planning for a cost -recovery programme to be instituted, 
the patients paying for their drugs and the collected amounts paid into a bank account; 
these funds are used to replenish stocks, with procurement through international competitive 
bidding. 

Intersectoral cooperation. Since the adoption of the Alma -Ata Declaration on Primary 
Health Care by Government, Sierra Leone has realized the potential contribution other sectors 
would make to health development in general and health protection and promotion in 
particular. It is for this reason that the Task Force on Primary Health Care was within one 
year of its establishment expanded to include in its membership all health -related ministries 
such as those for agriculture, social welfare and rural development, finance, development and 
economic planning, as well as nongovernmental organizations engaged in health programmes. 
This intersectoral planning and action takes place at all levels. 

Planning, monitoring and evaluation. It is necessary to know what progress is being 
made towards reaching the targets and the ultimate goal after implementing appropriate 
plans. A systematic monitoring and evaluation process should therefore be introduced as part 
of the strategies, and in applying this process the question of indicators of progress will 
have to be faced. 

The Ministry of Health has proposed a health and population systems support project to 
be sponsored by the World Bank, and is particularly committed to strengthening the Management 
Information and Statistics Unit of the Ministry. This will definitely enhance the Ministry's 
programme activities, and will in turn be a support to the data collection and processing 
mechanism which has been established both at district level and at central level by SHDS 
(Strengthening of Health Delivery Systems). 

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

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, I would 
first like to associate myself with the eminent delegates who have preceded me in 
congratulating our President and the other distinguished members of the General Committee and 
wishing them much success in their conduct of the work of this Thirty -ninth World Health 
Assembly. Rest assured of our full collaboration in the accomplishment of your task. 

We have had the opportunity of making a careful analysis of the biennial report on the 
work of WHO during the period 1984 -1985 which the Director -General has submitted for the 
consideration of Member States. Thanks to its clear, objective and systematized 
presentation, we can see what our Organization and Member States have done towards the 
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achievement of health for all by the year 2000. The document takes a critical look at the 

main advances made by headquarters, the regional offices and Member States during the last 
two years, and it identifies the problems to be solved and the obstacles to be overcome. We 

take the floor to add to the report in the light of the experience of Mozambique. 
We share the Director -General's opinion of the international climate in which the 

strategy of health for all is being implemented. In our region, and more especially in 
southern Africa, the effects of this international climate, which is not very conducive to 

health measures, are compounded with natural calamities and the destabilization brought about 
by the regime of apartheid, a regime that enjoys the complicity and support of warlike 
circles in the West. It is difficult to quantify the impact of the war on health status. 
Life itself and all programmes are affected and we have to adapt our measures to that 

situation. Resources that are already slender are diverted. The rate of growth of the 

health infrastructure is slowed. 
Despite this state of war that has prevailed in Mozambique for more than 20 years, we 

have succeeded in setting up a health system based on primary health care. In the period 
1984 -1985 we continued our efforts to extend and develop the infrastructures of the national 
health service. The emphasis was placed on the development of health personnel and on the 
reconstruction and re- equipping of the health units destroyed or pillaged by the armed 
bandits. We have already denounced the fact that the targets of the bandits are villages, 
schools and hospitals. They attack peasants, teachers, nurses and the drivers who carry 
supplies and deliver the excess produce of the countryside in the towns. 

As regards support for health care at the intermediate level, evaluation of our measures 
leads us to support strongly the ideas set out in Chapter 11 of the Director -General's 
report, and especially paragraph 11.36 on the role of hospitals. Having developed the health 
network and extended primary health care coverage, what is now required, if we want to keep 
the trust of the people in the system aid its credibility, is to strengthen the immediate 
reference level, the rural hospital, which has to be capable of dealing with the problems 
handed on to it by the health posts and health centres. The rural hospital has also to be 

provided with the resources of manpower and equipment that it needs to give proper support to 

programmes at the peripheral level. In Mozambique we have introduced the guide to planning, 
organization and evaluation for the health centre as an essential tool for the management of 
health areas and regions. Retraining of personnel and the training of educators have been 
stepped up. In addition, conscious of the importance of making proper use of medical 
equipment, and maintaining it, the Ministry of Health has, with the support of UNICEF and the 
Netherlands, planned and implemented a training programme for technicians in general 
equipment servicing and hospital maintenance. 

To support the efforts being made by those countries of Africa whose official language 
is Portuguese, the WHO Regional Director for Africa inaugurated the Regional Health 
Development Centre in July 1985 in Maputo. The main aim of this Centre is to train leaders 
for the health -for -all movement. Responding to the appeal launched by the Director -General 
during the Thirty -eighth World Health Assembly and in the introduction to the draft programme 
budget for the financial period 1986 -1987 (paragraphs 43 -46) to speed up the training of 
leaders for health for all, we should like to take this opportunity of announcing our 
availability and our interest in organizing the first health for all course at the Maputo 
Regional Centre for Health Development for decision -makers in the various sectors involved in 

implementing the strategy for health for all. We should be happy to be able to rely on the 

support of senior WHO workers not only for the design and organization of the course, but 
also for their participation in its deliberations. This would be a prime opportunity for 

contact and exchange of experience on the ground between international officials and health 
promoters at the local level. Dr Mahler said, in particular in paragraph 44 of the document 
referred to above: "these courses will be open in the first instance to senior officials in 

ministries of health and other government ministries and departments and social security 
schemes; (...) political, economic, social, community and religious leaders; teachers; and 
activists in nongovernmental organizations and the like. The course will become obligatory 
for WHO staff aspiring to senior positions (...); it will also be offered to senior staff in 

other United Nations organizations concerned, as well as in bilateral, multilateral, 
international nongovernmental and voluntary agencies ". 

Mr President, allow me to raise a question that disturbs us and that relates to a 

tendency that seemed to be under control in 1978 -1979, a tendency to suggest vertical, 
practically independent programmes such as vaccination campaigns, the control of diarrhoeal 
diseases by oral rehydration, and malaria control. Our country recognizes the importance of 

immunization and oral rehydration as technologies for use in disease control as an integral 
part of health programmes. According to us, the immunization of children and oral 
rehydration must be integrated into the maternal and child health programme and must not be 
dealt with in isolation. It therefore seems to us that the development of activities must be 
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accompanied by a strengthening of the health infrastructure at all levels. We have produced 
a programme to speed up immunization activities, to increase the coverage of completely 
immunized children and to stimulate the whole of primary health care. In 1985 we conducted a 
pilot trial in a province - in Inhambane province - and we are currently applying the results 
in other regions of the country, more especially in the provincial capitals. We shall give 
greater detail concerning this during the debate in committee. 

The People's Republic of Mozambique is continuing to experience the effects of the 
drought that has been in progress for five years. At the present time, despite the rain that 
has fallen, a population estimated at nearly two million is still in need of assistance. Тhe 
international solidarity that was promptly and generously shown enabled us to save millions 
of lives. We should like to express our deep gratitude from this platform. We ask the 
delegations here present to convey our gratitude to their peoples, their organizations and 
their governments. 

Now that we have scarcely 14 years before we reach the year 2000, our evaluation 
exercise shows us that there are many obstacles in our path, but we remain firm in our 
determination to pursue collectively established objectives. The results already obtained 
are still too slight, but there are further resources that, when more rationally mobilized 
and employed, will enable us to create a better world for future generations. Health for all 
is no longer a dream in Mozambique. In some regions it is already a living reality that must 
be defended and preserved against the alligators that threaten us, of which Dr Mahler spoke 
this morning. 

A luta continua! 

The PRESIDENT (translation from the Arabic): 

I now invite the next speaker on my list, the delegate of Portugal, who asked to speak 
in her national language, to come to the rostrum. In accordance with Rule 89 of the Rules of 

Procedure of the Health Assembly, an interpreter provided by the delegation of Portugal will 
read out the text of the speaker's statement simultaneously. I ask the delegate of Cyprus to 
come to the rostrum. Distinguished delegate of Portugal, you have the floor. 

Mrs BELEZA (Portugal) (translation of the French interpretation from the Portuguese):) 

Mr President, Mr Director -General, ladies and gentlemen, allow me to congratulate you, 
Mr President, on the occasion of your election to the presidency of this Assembly. I am sure 
that under your guidance and with the support of your competent Vice -Presidents this meeting 
will prove to be fruitful. 

Given that WHO has adopted the strategy of health for all by the year 2000 as an 
objective, we must take stock at this Assembly, which is being held 14 years from that target 
date, by analysing the report on the world health situation. This report is the first to 

make a global evaluation of that strategy; it contains a wealth of information and is 

especially well worked out, like all those that have been presented. 

The analysis that we must make here calls us all into question, as officials responsible 
for the health situation in our respective countries but also as active members of the 
international community, for everything that has to do with reality and prospects in other 
countries. In particular, the question of equality of access for all must be the subject of 
consideration by all of us together on the situation in each country and also on the 
differences that exist between countries that are more or less developed. The establishment 
of a strategy at the world level, and its evaluation, will enable us all to find our bearings 
both nationally and internationally. 

I come from a European country that became a full member of the European communities on 
the first of November last. At the present time Portugal cannot readily stand the comparison 
of some health indicators at the European level, in particular comparison in relation to our 
community partners. Nevertheless, the efforts that have been made in recent years and the 
results already obtained enable us to entertain good hopes of rapidly drawing closer to 
European realities and of finding a reply to the challenge represented for my country by 
community integration. We shall certainly be capable of attaining the objectives laid down 
at the European level under the strategy of health for all by the year 2000. 

Mу country has a history of permanent contact with the countries of other continents 
where the Portuguese language, in which I have the honour to be addressing this Assembly, is 

the official language. Although we, the Portuguese, are greatly committed to cooperation 
with all the peoples of the world, I wish to say here that, without prejudice to our 

1 In accordance with Rule 89 of the Rules of Procedure. 
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integration into Europe, to which we have always belonged, we wish to strengthen cooperation, 
especially in the field of health, with the countries where Portuguese is spoken, to which I 

should like to convey fraternal greetings. 
The most striking health development in my country during the last few years is mainly 

concerned with primary health care. I refer to the systematic setting -up, now practically 
completed, of a network of primary health care centres, known as health centres, throughout 
the territory. These centres are to be found in the municipalities, which are the 
politico- administrative unit most deeply rooted in the Portuguese cultural tradition. This 
unit is an important aspect of the strategy as laid down, to the extent that it makes 
possible and encourages greater community participation in the planning and evaluation of the 
activities of the municipality's own health centre. Given that each health centre must serve 
no more than 30 000 people, the large municipalities have or are establishing centres in 
sufficient numbers. In communes with a small population, branches of the municipal health 
centre give appropriate assistance. The health centres are integrated, multi -purpose and 
dynamic units that dispense primary health care. They also exist for health promotion, 
preventive medicine, diagnostic facilities and the treatment of diseases that do not require 
sophisticated care. Their services are intended for individuals, families and the 
community. These health centres correspond to the integration of previous units essentially 
concerned with public health activities and the medical posts of the health insurance system, 
which were a branch of the social security exclusively occupied with individual care of a 

curative nature under the conditions that then existed in Portugal. Although the integration 
has not been effected without difficulties, we firmly believe in its merits. Thus, and 

thanks to the work of the health team, within which we must emphasize the part played by the 
general practitioner /family doctor, who is responsible for roughly 1500 people, we are 

arriving at a global view of individuals in all situations concerning health in its various 
forms: prevention, cure and rehabilitation. Within the community, the family physician has 
direct contact with the individual and it is he who makes possible a direct, human 
relationship that will assuredly be reflected in better health for all. The health centres 
are also responsible, at the local level, for collaboration with all other sectors that 
affect health, with the object of getting better coordination of measures to reduce risks 
arising from physical, economic and social states. These centres thus carry out 
intersectoral collaboration, as has been well brought out by WHO in preparing for the 
Technical Discussions that are to be held. The health centres are grouped into 
administrative units at district level from the point of view of the regional coordination to 

which the Director -General has referred. These units, which we call regional health 
administrations, are responsible for the planning and management of the resources of each 
district, nowadays exclusively with regard to primary health care. We are currently facing 
the problem of including hospitals in this coordination so as to guarantee the essential 
links between these establishments and primary health care. 

Assistance to mothers and children, for which the health centres are essentially 
responsible, is always a sector of health policy to which we give special attention, although 
the situation has developed very favourably during the last 15 years. Family planning is for 
us an essential part of maternal and child health. We have invested a great deal to improve 
the skills of the physicians of general clinics and their nursing staff in this area. Last 

March, 472 health centres and their branches were providing a family planning service that 
was also available in hospital gynaecological and obstetric departments. We consider that 
the development that has taken place in this area and the success of the national 
immunization plan together largely explain the decline in the infant, perinatal and maternal 
mortality rates. We are convinced that this system of primary health care based on the 
activity of health centres will shortly make individuals and communities understand that 
health depends primarily on their own efforts, and that will signify better health for all in 
the years to come. This programme has been applied in accordance with the guideline laid 
down by the WHO Regional Office for Europe, with which the Portuguese Government wishes to 
strengthen its collaboration. 

I also wish to refer to two items on the agenda of this Assembly. The first has to do 

with the rational use of drugs. A seminar on this matter has been held in Portugal under the 
auspices of WHO. The problem of the use of drugs is so complex that its lengthy analysis is 

of importance. I should, however, like to say quite simply that, as is the case for other 
aspects of health, it is essential to educate individuals; they must understand the dangers 
of using drugs without medical supervision. It is also essential to control wastage, since 
the actual cost of health may affect the level of care provided. Success for WHO in its 
efforts to ensure the rational use of drugs is important. 

The second point to which I wish to refer is control of acquired immunodeficiency 
syndrome (AIDS). My country is taking part in the WHO epidemiological surveillance programme 
and, although the number of cases detected in Portugal has not so far been high in comparison 
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with other countries, we have taken the measures needed to avoid panic, to inform the groups 
particularly at risk and to make compulsory the testing for anti- LAV /HTLV -III antibodies in 

all blood samples intended for use in treatment. We have taken part in, and shall continue 
to collaborate at the international level in measures to arrest the spread of AIDS. 

Health is very costly. Resources are lacking, especially in countries that are not 
rich, a fact that necessitates systematic choices to ensure basic care for the largest 
possible number of people. Nevertheless, the scarcity of resources, which it would be 
irresponsible to ignore, must not prevent us from wanting quality in the services provided 
and from paying special attention to making them more human. 

Every human being has the right to be treated as such, by virtue of being a unique and 
irreplaceable individual. Assistance with dignity under humane conditions is of the utmost 
importance in illness or when health is in some way or other in question. We have set up an 
office for health service users in my country, with the aim of emphasizing that these 
services are intended for individuals, who can and must give their opinion on the care that 
they receive. 

I should like to remark in conclusion that interdependence of countries in the health 
field is also undoubtedly one of the reasons that most justifies international cooperation, 
above all at the level of WHO. While rapid advances in technology have led to progress in 
health care that would have been unthinkable a few years ago, the use of some technologies in 
other fields presents very appreciable risks for the health of individuals. These risks, 
which are taken into account in the health -for -all goals in the European Region, very often 
extend beyond the frontiers of the countries that have created them, and when that happens it 

is disturbing that neighbouring countries do not receive rapid and adequate information on 
accidents that have occurred to enable them to defend themselves and protect their peoples. 
This is certainly an area in which there will have to be international cooperation over the 
exchange of adequate information. 

Dr PELEKANOS (Cyprus): 

Mr President, on behalf of the Cyprus delegation and myself, I would like to 

congratulate you on your election as President of the Thirty -ninth World Health Assembly and 
wish you every success in your difficult task. May I also extend our congratulations to all 

the other officers who have been elected to assist you in the work of this Assembly? On this 
occasion I would like to express my thanks and appreciation to the Director -General, 

Dr Mahler, and the Executive Board for their comprehensive and sustained efforts towards the 
achievement of the goal of better health for all. 

In Cyprus, although the problems created following the tragic events of 1974 were vast, 
and the number of displaced who required assistance, including medical attention, were 
numerous, we managed to attain progress in the field of health. 

Thus, despite the political situation, which unfortunately remains unchanged, the health 
indicators are more or less in line with the desirable levels, as expressed in the Global 
Strategy for Health for All by the Year 2000. This, however, does not mean that Cyprus has 
already achieved the goal of health for all and has solved all the important problems related 

to health; it simply stresses the need and imposes upon us the obligation of further efforts 
towards that end. This fact signifies the importance of making a self -assessment at this 
point in time and finding out where we stand and in which direction we are heading in order 

to reach the target. 
In our strategy both 

have received appropriate 
smoker, overuse of drugs, 
related problems, such as 
plans. 

So far the Government of Cyprus has spent substantial funds in order to fight these 
diseases and offer relief to those suffering from them. However, the need for additional 
funds is becoming more imperative and it can hardly be said that the relevant problems are 
under control. For this reason the Government of Cyprus, in collaboration with the WHO 
Regional Office for the Eastern Mediterranean, has developed and is in the process of 
implementing a number of primary health care projects that are directly related to the killer 

diseases. Significant in this respect are the planned accident prevention and cardiovascular 
prevention programmes. At the same time part of our resources were absorbed by the chronic 
diseases of old age and the rehabilitation of our handicapped and mentally ill. 

In addition to specific health programmes the Government has continued its interest in 
the overall improvement of health care of the people of Cyprus through the upgrading of the 
managerial skills of health workers at all levels, the strengthening of the health 
information system, and the improvement of health outlets through the construction of urban 

the traditional and the so- called diseases of modern civilization 
attention. Cancer, heart disease, the self -destructive urge of the 
the effects on the body and mind of urbanization trends, and other 
traffic accidents, occupy a substantial part in our health care 
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health centres. Such centres are designed to provide primary health care mainly to displaced 
persons, now temporarily housed in urban areas. The latter projects are WHO- assisted, and 

those related to refugees are financed by UNHCR. 
The principles embodied in the primary health care concept are now well accepted by my 

Government, which is aiming at better coverage through primary health care with simultaneous 
expansion of the supportive infrastructures of the health services. 

The principles of team work and intersectoral collaboration have been given priority; 
workshops have been carried out and others have been planned with a view to promoting 
cooperation, coordination and mutual understanding, to ensure a coherent and dynamic team 
approach, and with a view to sensitizing and motivating leaders, planners and implementers in 
health development. 

I take this opportunity to express our particular thanks to Dr Hussein Gezairy, Regional 
Director for the Eastern Mediterranean, for his prompt response to all our reasonable 
requests, and to UNHCR for its valuable assistance. 

Before leaving the floor, I would like to reiterate the commitment of the Government of 
the Republic of Cyprus to the common goal of health for all, and express our appreciation to 
the Executive Board for inviting the Assembly to give special attention to "targeting on 
health for all through national action programmes for primary health care ". As we have 

outlined, this approach has proved for us not only relevant but also timely. 

Dr NGANDU KABEYA (Zaire) (translation from the French): 

Mr President, distinguished guests, it is a signal honour for me to lead the delegation 
of the Republic of Zaire at this Thirty -ninth World Health Assembly. 

Mr President, on behalf of Marshal Mobutu Sese Seko, the President and Founder of the 
People's Revolutionary Movement and President of the Republic, on behalf of the delegation 
that accompanies me, and on my own behalf, I offer you warmest congratulations on your 
election as President of the Thirty -ninth World Health Assembly. That election is a tribute 
to your personal qualities and a recognition of the efforts that your country continuously 
makes to improve the health status of your population. 

I take this opportunity, on the one hand, of congratulating the other members who have 
been elected to the General Committee that you head and, on the other hand, to express to 
Dr Mahler, Director -General of our Organization, my delegation's satisfaction with the report 
that he has submitted to this Assembly. I am certain that he will continue with the efforts 

that he has already undertaken to enable the World Health Organization to achieve its 

objectives. 
I should not like to conclude these introductory remarks without offering my 

congratulations to Dr Monekosso, Regional Director for Africa, who spares no effort in 

identifying the problems facing our Region and in proposing to Member States solutions 
capable of alleviating the sufferings of our peoples. I thank him in particular for the 
visit that he paid to my country last March. 

In compliance with the decision taken by the Executive Board at its seventy -seventh 
session, the Republic of Zaire will inform this Health Assembly of what it has been able to 

do in connection with the topic of "Aiming at health for all through national primary health 
care action programmes ". 

Since 1967, with the adoption of the N'Sele Manifesto, the basic guidelines for national 
policy, Zaire has strongly emphasized the obligation on the Party aid State to ensure basic 
health care for the entire population. This political will in favour of health for all 
citizens has been repeatedly reasserted. In proof of this we shall instance only the signing 
in 1980 of the Charter for the Health Development of the African Region, which has primary 
health care as its strategy; State Decision No. 10 /CC /81 of the Central Committee of the 

People's Revolutionary Movement, which established the primacy of primary health care in 
national health policy; the speech made by the President of the Republic on 5 December 1984 
on the occasion of his investiture as Head of State, in which he reaffirmed his intention of 
pursuing health for all as one of the priorities of his seven -year term; and, quite 
recently, State Decision No. 46 /CC /86 of 11 April 1986 appreciably increasing the financial 
resources devoted to health, more especially by the institution of a special tax on all 
products harmful to health such as tobacco and alcohol. 

The political commitment of Zaire to health for all has not remained a verbal one. It 

has found expression in the restructuring of the traditional health services and the creation 
of many programmes and projects. At local level the great innovation is the dividing -up of 
the national territory into 306 health areas. Each of these geographical entities, which 

takes responsibility for a rural population of roughly 100 000 and an urban population of 
150 000, is the basic operational unit for health. Its structure includes a general 
reference hospital and a cluster of health centres; its task is to supply the population 
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with care corresponding to the eight components of primary health care; each activity of the 

health area is supported at the national level by a specialized programme; among the 
programmes there are the expanded programme on immunization, the Centre for Nutritional 
Planning, the planned birth services project, the National Tuberculosis Office and the 
Central Trypanosomiasis Office. 

Health measures must, however, be coordinated if they are to be profitable. This is the 

justification for the rural health project, the health -for -all project in Kinshasa, and the 

National Medical and Health Fund which has just been set up in April of this year. In order 

to guarantee and promote intersectoral and interdepartmental collaboration in the conception, 
execution and evaluation of health programmes, Zaire has instituted a National Health and 
Welfare Committee and has decided to encourage the creation of local development committees 
whose essential function shall be to ensure community participation in the social and health 
promotion programme. 

We can mention several results obtained in the health field in 1985; the expanded 
programme on immunization achieved an immunization coverage of 37 %; 32% of children were 
given check -ups in pre -school clinic sessions; roughly 40% of our national requirement of 
essential drugs has been met by local production; 35% of the planned health areas have been 
made operational; lastly, 50% of the chief medical officers of health areas have been 
retrained and installed. 

The problems that we have to solve are vast and complicated. Our task is made even more 
difficult by the appearance of new scourges such as monkeypox, tanapox and AIDS. All these 

new diseases are obliging Zaire to initiate surveillance and research facilities. In the 
particular case of AIDS, Zaire has created the international investigation project which has 
strong active participation from research workers - nationals of Zaire and foreigners. In 

the context of research on AIDS, my country is proud to note among the eminent persons who 
are helping to assemble the criteria required for diagnosis, one of its nationals, 
Professor Lurhuma, who has recently developed a test based on detection of the antigen. 

What has been accomplished in Zaire for health has been made possible by the climate of 

peace that my country has enjoyed for more than 20 years and also thanks to bilateral and 
multilateral cooperation, as well as to the contribution of nongovernmental organizations. 
The role played by WHO in assistance to my country has been immense, and I acknowledge it 
here. I express our deep gratitude to the representatives of all countries and all bodies 
that have collaborated in the promotion of health in my country. 

Although our results are encouraging, we have to acknowledge that they are still below 
what we hoped to achieve. My country therefore remains resolved to continue the struggle to 

achieve the objective of health for all by the year 2000. 

The PRESIDENT (translation from the Arabic): 

Distingished colleagues, the meeting is adjourned. The next meeting will be held 
tomorrow at 09h00. 

The meeting rose at 17h40. 
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Wednesday, 7 May 1986, at 9h00 

President: Dr Z. HAMZEH (Jordan) 

Acting President: Mr A. JAMEEL (Maldives) 

1. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. 

The first item on our programme of work today is the first report of the 

Credentials, which met yesterday under the chairmanship of Dr T. Maoate (Cook 
I invite Dr del Rio (Spain), Rapporteur of the Committee, to come to the 

read out the report, which is contained in document А39/39.1 

Dr del Rio (Spain), Rapporteur of the Committee on Credentials, read out 
report of that Committee (see page 291). 

The PRESIDENT (translation from the Arabic): 

Committee on 
Islands). 
rostrum and 

the first 

Thank you, Dr del Rio. Are there any comments? I remind you that the delegates should 
speak from their seats. The delegate of Afghanistan has the floor. 

Mr KIERAD (Afghanistan) (translation from the French): 

Mr President, regarding the reservations expressed by the representatives of Pakistan 

and the United States of America, I should like to stress that the delegation of the 
Democratic Republic of Afghanistan reaffirms the position of its Government on this matter, a 
position which it expressed at the Thirty -seventh World Health Assembly and at the most 
recent session of the General Assembly of the United Nations. My delegation is desirous that 
this short statement should also be reflected in the report. 

The PRESIDENT (translation from the Arabic): 

Are there any other comments? It appears that no one else wishes to speak. 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 record of the Assembly? The first report of the Committee on Credentials is 

thereby approved. 

2. DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY -SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 
(continued) 

The PRESIDENT (translation from the Arabic): 

We shall continue the debate on items 10 and 11. However, before calling the first 

speakers on my list I would like to point out that yesterday I had to draw the attention of 
speakers to the fact that the yellow light announces that the time allotted for speaking is 
up and that the red light means that the speaker should stop talking. Nevertheless, some 

speakers disregarded that and continued talking. I hope everybody will comply with this rule 

1 A revised version of the document was issued as document А39/39 Rev.1. 
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today so that I will not have to resort to interrupting them in order to apply the Rules of 

Procedure. Thank you. 
The first and second speakers on my list are the delegates of Burkina Faso and of 

Paraguay, whom I now call to the rostrum. I give the floor to the delegate of Burkina Faso. 

Mr KABORE (Burkina Faso) (translation from the French): 

Mr President of the Thirty -ninth World Health Assembly, Mr Director -General of WHO, your 
excellencies, ministers, distinguished delegates, ladies and gentlemen, it is always a 

pleasure for us, one that is repeated every year, to address ourselves to all the 
representatives of the peoples of the entire world to convey to them the fraternal greetings 
of the revolutionary people of Burkina Faso. Mr President, the delegation that I have the 
honour to lead would like to associate itself with the notable speakers who have come before 
us on this platform to express to you our satisfaction on seeing you elected to this 
presidency and to assure you of all our wishes and our support for the successful 
accomplishment of your high duties. It is also the occasion for us to renew our so 

well -merited congratulations to the Director -General, Dr Mahler, and to the whole of his 
dynamic team for the vast amount of work they get through every year in producing reports of 
irreproachable quality for us. 

Since its adhesion to the strategy of primary health care in 1979, Burkina Faso has 
cemented it by adopting and carrying out the planning of national health in 1980. We are now 
getting down to the organization and strengthening of our health services. Consequently, and 
in order to increase the accessibility of primary health care to our people, we have set up a 

primary health post in all the villages of Burkina Faso, 7500 in all, in the course of a 

tremendous operation under the title "A primary health post for every village ", which lasted 
from November 1985 to January 1986. Through this operation we have established the basis of 
our health system once and for all and for the future. We are therefore proud to be able to 
proclaim that these primary health posts are the harmonious finishing touch to our health 
pyramid, which consists of health and welfare centres, medical centres, regional hospital 
centres and national hospitals - we can therefore proclaim, as I was saying, that all the 
citizens of Burkina Faso are able to obtain treatment where they wish to have it, in their 
place of residence. These primary health posts are run by a female birth attendant with 
medical auxiliary status and a village health worker, who are the community health workers. 
It is very early to draw any lessons from this massive use of community health workers to 

improve the health situation in our country. Nevertheless we can state with certainty that 
since this operation our people feel and understand that health is definitely not exclusively 
the business of these health workers. Furthermore, we owe the success of this operation and 
of all our health activities to the militant commitment of our people organized into 

committees for the defence of the revolution, and to the farsightedness of the National 
Council of the Revolution, which has taken its inspiration from primary health care in laying 
down a just approach on the question of health. 

Regarding the diseases that respond to immunization, we have considerably reduced the 
time taken up, which is so necessary in an expanded programme on immunization, through 
operation "vaccination commando ", the results of which were reported to this forum in the 
Thirty -eighth World Health Assembly. Following this "vaccination commando" we took the 

decision to extend the expanded programme on immunization in all the provinces of our country 
and to raise the rate of immunization coverage of the target population against measles, 
poliomyelitis (third dose) and tetanus. The immunization strategy put forward is day by day 

becoming a reality. The "vaccination commando ", followed by the operation "a primary health 
post for every village" enable us to assert with WHO that immunization must effectively be a 

good means of developing health facilities. 
And so we are closely following the operation of the whole of our health system, 

restructuring and strengthening the referral system within the limits of our resources, while 
at the same time readapting our information system to the needs of primary health care. 

We are attaching great importance to control of the major endemic diseases, which we no 

longer think of as specific control, but as a form of control that must be harmoniously 
integrated into primary health care. Where the major endemic diseases are concerned, and as 

you are aware, our country, which has had the benefit of the activities of the Onchocerciasis 
Control Programme, is now free of this terrible scourge thanks to the organization that we 
share and to the dynamism of the team in the field. There is a guarantee that this advance 
will be maintained, since the activities of this programme are well on the way to being taken 
over by our national health system. To that end we have set up a national devolution 
committee with the task of integrating the activities currently carried out by the 
Onchocerciasis Control Programme into the activities of the health facilities in the areas 
concerned. The success of this vast WHO programme for the control of onchocerciasis will be 
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of very great use to us and good experience for the control of other major endemic diseases 
such as trypanosomiasis, dracunculiasis, etc. 

One absolutely essential condition for attaining the social objective of health for all 

by the year 2000 is to make medicines available to the people. In this area a rigorous 
policy has been drawn up by the National Council of the Revolution. The characteristic 
features of this policy are as follows: the setting -up of a central purchasing agency, 
enlargement of the distribution network, and adoption of a list of essential drugs and of 

prescriptions using international nonproprietary names. The central purchasing agency has 
been in operation since November 1985. The setting -up of the 7500 primary health posts and 
the building of dispensaries and pharmaceutical storage depots are enabling us to deliver 
medicinal drugs from their importation into Ouagadougou until they reach the most remote 
village of Burkina Faso. 

All these activities aimed at improving the health of our people through self -help come 
under primary health care, which is no longer an empty slogan but an actual reality: we are 
living primary health care in Burkina Faso. 

However, the revolution teaches us not to deceive ourselves but to have the courage to 

take a direct look at harsh, unpainted reality. Convinced of the objectivity of this 

assertion, we acknowledge without complacency that there are many gaps of various kinds in 

our health system, more especially the lack of resources, the low literacy rate of our people 
which is a factor holding back health education, malnutrition, the lack of drinking -water, 

and the shortage of specialized personnel. In that latter area, retraining seminars are the 

thing for intermediate -level personnel. High -level seminars for decision -makers are lavishly 
organized in collaboration with our WHO Regional Office in Brazzaville. Having initiated our 
provincial directors into management technique, we are preparing ourselves to improve the 
managerial skills of those in charge of our pharmacists. Here we are pleased to stress the 

beneficial contribution of WHO to the preparation of these seminars; the Organization knows 
how to use local abilities and to supplement them discerningly. 

We take this opportunity of whole -heartedly congratulating the Regional Director, 
Dr Monekosso, for the continuous support that he gives ceaselessly to national health 
systems. We can assure him that Burkina Faso, a very poor country of the Sahel, and one 
severely affected by drought, will efficiently administer all the resources put at its 

disposal to improve the health of the majority of its people. 
At this solemn moment when we must take decisions of importance for the health of the 

world, it is just and good that we should together make a rapid survey of this world that is, 

alas, afflicted by injustice, poverty, egoism and pretensions, since this health that we 
invoke in all our prayers is not merely physical, but also moral. Thus, with every day, 
slightly more tensions arise and become more acute somewhere in the world. Every day 
conflicts that bring nothing but desolation break out somewhere or other. In South Africa, 
24 million blacks still suffer under the humiliation imposed upon them by those who have 
erected apartheid into a system of government. It has gone on for far too long. Moreover, 
in Latin America, in Asia, in Africa and in the Middle East other people are repressed by 
States that mean to use their strength to dominate this world and not to tolerate anything 
that is not in accordance with their ideas. Furthermore, there is a clearly apparent tacit 
questioning of the right of peoples to settle their own destiny. The right of the weakest 
peoples to organize themselves and to devise their own type of society becomes more and more 
circumscribed with every day. Natural disasters (drought, floods, earth tremors, etc.) shake 
our societies ever more frequently. The number of victims is on the increase all the time. 
Peoples are weakened and economies disorganized by these happenings. 

The nature of the ills from which the world is suffering thus emerges in all its 
complexity and reveals the extent to which our decisions will have real true significance 
only if this other aspect is also taken into consideration in our deliberations. We 
therefore call upon the leaders of this world to show moderation; both individually and 
collectively they have the urgent task of considering the interests of the peoples who are 
united in the same ideal by their aspiration for social betterment, peace, justice and 
independence. We believe in international cooperation and solidarity. This is why we 
support every initiative that tends to restore to populations affected by disaster their 
capacity to overcome difficulties, enabling them to reorganize their production without 
subjugating them. 

In this context my country, Burkina Faso, which has clearly demonstrated since 4 August 
1983 its ability to think and to plan actions for its self -advancement, takes pleasure in the 

international aid that it receives and that respects both its independence and the priority 
of its needs. This is the point at which to thank UNICEF, WHO, all the nongovernmental 
organizations and all the countries that have successfully contributed to the activities for 
health carried out every year by the people of Burkina Faso. 
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Mr President, Mr Director- General, ministers, ladies and gentlemen, during this Assembly 
we shall have to consider the report that evaluates the strategy for health for all by the 
year 2000 (the seventh report on the world health situation). We are sure that this report 
will enable our Organization to assess what has already been done and what remains to be 

done, and to mobilize our efforts even more. As regards the report of the Director -General, 
my delegation is highly appreciative of its excellence and keenly recommends its adoption. 

The PRESIDENT (translation from the Arabic): 

It seems that some delegates did not hear my remarks this morning concerning the need 
for a time limit and for observing the yellow and red lights. Please respect the time limit. 

I invite the next speaker on my list, the distinguished delegate of Paraguay, to take 
the floor. I invite the delegate of Burma to come to the rostrum, and now give the floor to 

the delegate of Paraguay. 

Dr GODOY JIMÉNEZ (Paraguay) (translation from the Spanish): 

Mr President, Mr Director -General, delegates, ladies and gentlemen, may we extend our 
sincere congratulations to the President on his successful election, and express our 
gratitude to the Director -General for the considerable work that has been accomplished and 
our support for his full and very useful report. 

Our health -for -all objectives in Paraguay are based on a national plan for primary 
health care. General aims: the general aim of the plan is to gradually extend the coverage 
of the health services to the entire population by the year 2000 so that all citizens have a 
level of health which enables them to lead a socially and economically productive life. 
Objectives: the major objectives are to reduce infant mortality to 20 per thousand, 
mortality among children between the ages of 1 and 4 to 1 per thousand and maternal mortality 
to 1 per thousand; to eliminate poliomyelitis and measles by the year 1990; to introduce 
prevention and control of diphtheria, tetanus, whooping -cough, tuberculosis and diarrhoeal 
diseases, and to reduce acute respiratory infections and control malaria; to maintain the 
eradication of yellow fever and prevent the introduction of dengue; to formulate and 
initiate the implementation of a programme to control Chagas' disease; to combat Hansen's 
disease and sexually transmitted diseases; to eradicate human and canine rabies; to 

formulate, on the basis of research, a programme for the detection, diagnosis and treatment 
of leishmaniasis; to monitor intestinal parasitic diseases and to prevent the introduction 
and spread of schistosomiasis; to monitor protein -calorie malnutrition, nutritional anaemia 
and endemic goitre; to achieve a significant reduction in the prevalence of dental caries; 
to formulate and initiate the implementation of an intersectoral accident prevention 
programme; to formulate and initiate the implementation of a programme to control chronic 
and degenerative diseases, and mental diseases; to formulate disaster preparedness 
programmes at the national, regional and local levels. 

Targets: to extend immunization coverage against the diseases preventable by 
immunization to 100% of children under the age of one year; to increase antenatal care 
coverage to 100 %; to increase professional attendance at birth to 75% of deliveries and to 

provide domiciliary care by trained birth attendants to the remaining 25 %; to extend the 

coverage of drinking -water supply and sanitation systems to 80% of the population; to 

increase the coverage of oral rehydration therapy to 95% of cases of diarrhoea and acute 
respiratory infections by providing care of the proper standard; to extend coverage of 

growth, development and nutritional surveillance to 100% of infants and children between the 
ages of one and four years; to extend activities of screening, diagnosis, surveillance and 

treatment of tuberculosis to the entire country; to consolidate malaria vector control, 
surveillance and treatment; to vaccinate 100% of the population at risk against yellow 
fever; to promote and participate in an intersectoral programme for the improvement of 

housing; to extend the screening, diagnosis, surveillance aid treatment of leprosy to the 
entire country; to carry out rabies vaccination throughout the country; to implement the 

programme for the screening, diagnosis and treatment of leishmaniasis; to carry out mass 
campaigns for the treatment of high -risk groups with anti -parasitic drugs; to consolidate 
and extend the programme to monitor snail transmission of Manson's schistosomiasis, and the 

screening, diagnosis and treatment of cases; to establish and commission three salt 
iodization and fluoridation plants with adequate capacity in towns which are important salt 
market centres; to provide medication against anaemia to 100% of children and pregnant 
women; to increase coverage of supplementary food supplies to mothers and children suffering 
from protein -calorie malnutrition and to high -risk groups; to promote and support the 
fluoridation of water for domestic consumption; to extend the coverage of the fluorine salt 
solution mouth -wash programme to 100% of schoolchildren. 
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Strategies: the main strategy selected to attain the objectives of health for all is 

primary health care, in the sense of a significant change in traditional approaches to health 
activities, including the rapid development of universal primary health care coverage by 
professional, technical, auxiliary and community personnel. The major lines of action are as 
follows: to continue the rapid development and commissioning of health establishments within 
the regionalized network of health services; to accelerate the construction of 
drinking -water supply systems, sewerage and sanitation facilities, including septic tanks, 
showers, wash basins and laundry facilities; to train the personnel needed to operate the 
health services and environmental sanitation networks efficiently; to enhance the 
utilization, efficiency and efficacy of the health services network by strengthening 
technical and administrative systems and procedures; to improve the scope and productivity 
of health activities through intersectoral coordination at all levels; to extend the scope 

of the health services by establishing and developing operational linkages with institutions 
outside the sector; to complement the institutional health services system with ideas, 
activities and resources from private and community organizations, such as the Rotary Club, 
Lions Club and Amigos de las Américas, charities, health committees, sanitation boards, 
mothers' clubs, religious organizations, the mass media and the Paraguay Radio Club and other 
groups; to increase and coordinate external technical and financial cooperation, especially 
funding on favourable terms, to complement national resources. 

Main achievements: the overall mortality rate, which was 7.9 deaths per thousand in 

1978, fell to 6.6 in 1984, with a cumulative annual reduction of 2.95% and a projected rate 
,of 4.3 deaths per thousand in the year 2000; the infant mortality rate fell from 89.7 per 
thousand live births in 1978 to 49.8 in 1984, with a cumulative annual reduction of 9.34% and 
a projected rate of 10.4 for the year 2000; the mortality rate for children between the ages 
of one and four years, which was 5.5 per thousand in 1978, fell to 4.1 in 1984, with a 
cumulative annual reduction of 4.78% and a projected figure of 1.87 for the year 2000; the 

maternal mortality rate, which was 4.5 per thousand live births in 1978, fell to 2.7 in 1984, 
with a cumulative annual reduction of 8.16% and projected figure of 0.69 per thousand for the 

year 2000; the mortality rate for diarrhoeal diseases, which was 98.0 per 100 000 in 1978, 

fell to 40.7 in 1984, with a cumulative annual reduction of 13.6% and a projected figure of 
3.9 per 100 000 for the year 2000; the mortality rate for acute respiratory diseases, which 
was 54.1 per 100 000 in 1978, fell to 36.5 a year, with a projected figure of 12.8 per 
100 000 in the year 2000; morbidity from poliomyelitis fell from 30 notified cases in 1978 
to 3 cases in 1985; the tuberculosis mortality rate fell from 13.9 per 100 000 in 1978 to 

8.4 in 1984; immunization of children under the age of one year increased between 1978 and 
1985 as follows: from 5% to 57% for DPT and from 6% to 48% for measles; antenatal 
consultation coverage rose from 53.3% in 1978 to 56% in 1984; deliveries in health 
institutions rose from 62.6% in 1978 to 65% in 1983; drinking -water supplies have progressed 
from a single system in the capital in 1968 to 107 systems in 11 major cities constructed by 
CORPOSANA, and 96 systems in smaller towns in the interior constructed by SENASA, in 1985; 

there has been a considerable increase in recruitment of manpower to the health sector, of 

which I shall not give details; a programme for the control of respiratory diseases has been 
developed, together with detailed technical instructions for application, and is now being 
implemented in two regions; an epidemiological study of Chagas' disease has been carried 
out; a national plan for the prevention and control of drug addiction and the rehabilitation 
of addicts has been developed jointly by institutions of the health and other sectors, and of 
the community; a project for the control of human rabies has been developed and is being 
carried out in the major cities of the country; the sodium fluoride solution mouth -wash 
programme is being extended and attained coverage of 25.6% of schoolchildren between the ages 
of four and 14 years in 1985; two manpower training workshops have been held and a 

contingency programme for natural and technological disasters has been drawn up; a modern 
Cancer and Burn Hospital has now become operational and its services are being complemented 
by a national campaign for the screening of cervical and breast cancer. 

To attain its targets for health for all by the year 2000 as specified in the health 
action plan the Government of Paraguay has decided to formulate and develop its project for 
the strengthening of primary health care in four- or five -year stages, so as to strengthen 
priority programmes and to give impetus to the changes that are needed in the health services 
system. The first stage is planned for 1987 -1990 and, it is hoped, will proceed with the 
cooperation of the Inter -American Development Bank, the German Technical Cooperation Agency 
(GTZ), Rotary International and PAl0, which have already expressed their interest in the 

project. Work is at present proceeding on the preliminary stage of formulation, which will 

be reviewed at a seminar -workshop to be attended by central and regional officials of the 

Ministry of Public Health and Social Welfare, and by representatives of other institutions in 

the health and other sectors and external cooperation agencies, to ensure that the project is 

tailored to the country's needs and possibilities. This project, using methods of work 
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involving participation, will be one of the major factors for the attainment of the goals we 
have set. 

Mr TUN WA' (Burma): 

Mr President, members of the Executive Board, ladies and gentlemen, on behalf of the 

delegation of the Socialist Republic of the Union of Burma, I wish to congratulate you on 
being elected to the high office of the President of the Thirty -ninth World Health Assembly 
and to the Vice -Presidents who will be assisting you in conducting the deliberations of the 

Assembly. Through you, Mr President, my delegation conveys our warmest greetings and 
felicitations to all the honourable delegates. We would also like to thank Dr Mahler, the 
Director -General of the World Health Organization, his devoted deputies and all the members 
of the Executive Board for the commendable work they have accomplished and the comprehensive 
reports they have submitted to this Assembly. 

Burma, like other developing countries, is trying its best to strive for the overall 
development of its human resources, and the concept of a converging set of basic community 
services has been developed and promoted as part of its national policy. Burma has evolved a 
policy for national development which stresses social equity, decentralization of planning 
and management, active community participation and national self -reliance. 

Burma's health sector planning and implementation are developed as part of the country's 
long -term aid medium -term economic plans. The planning process was based on the country 
health programming methodology advocated by the World Health Organization. The outcome of 
the planning activity is the People's Health Plan, covering a four -year term. The two cycles 
of the People's Health Plan have been implemented since 1978, aid the programmes have covered 
the whole country in a phased manner. 

Burma, as a Member of the World Health Organization, has laid down the strategies and 
plan of action for achieving the universal goal of health for all by the year 2000. There is 

also an established mechanism for monitoring and evaluation of the progress and achievements 
made in the implementation of the health -for -all strategies and plan of action. 

Honourable delegates, even though Burma is still a developing country, we have succeeded 
in bringing down the infant mortality rate to about 50 per thousand live births, which was 
set as the global bench -mark. These improvements are due to the extension of maternal and 
child health care and immunization services, the increase in accessibility of safe and 
adequate water supply, proper sanitation, the training and deployment of a large number of 

voluntary health workers, and proper utilization of appropriate technology, especially in new 
interventions such as oral rehydration therapy, weight monitoring, etc. 

Burma further endorsed the resolutions reached at the last session of the United Nations 
General Assembly, where every country agreed to set a common goal of "universal child 

immunization by 1990 ". As Burma has already built up a strong infrastructure of basic health 
services, supported by an extensive and viable workforce of voluntary health workers, we are 
planning to implement the action programme for universal child immunization. The programme 
will aim at preventing six major killing diseases, and the main focus of immunization will be 

the group of children under one year. 
Mr President, may I now briefly touch upon the topic for Technical Discussions to be 

held during this session, that is, the role of intersectoral cooperation in national 
strategies for health for all? Both formal and non -formal education have been identified as 
the decisive factors for overall development; in our context, healthy living. The education 
sector of Burma enjoys high priority among the social activities. Main focus has been given 

to not only the equity -oriented primary education, but also the literacy campaign and adult 

education programmes. 
Primary school enrolment for respective age groups is above 70%, and the adult literacy 

rate has risen above 80%. The health education programme, as part of the general curricula 
in both formal and non- formal education, is organized jointly by the Ministries of Education 
and of Health. 

School health promotion activities are further improved under the guidance of the School 
Health Supervisory Committee at the national level. Every year, supervisory committees are 

formed to present the best prize to the winners of the model primary schools where students 
score a high percentage for personal hygiene, have a good school environment and fulfil 

overall class educational activities. 
These are but a few examples of intersectoral involvement and cooperation in the 

implementation of health activities in Burma. We look forward to a useful exchange of ideas 

and fruitful outcome from the Technical Discussions. 
Honourable delegates, permit me to provide another example of how the intersectoral 

action in health promotion could lead to the overall development of the community by citing 

the Ayadaw township socioeconomic achievement. In view of the outstanding progress achieved 
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in the activities of the health and health -related sectors in the Ayadaw township of Burma, 
we are given to understand that this achievement will be recognized in a suitable manner by 

the Executive Board of the World Health Organization.1 
In conclusion, Mr President, may I, on behalf of my delegates, thank the 

Director -General, Dr Mahler, and members of the Executive Board for their commendable 
contributions to the work of our Organization? Through you, we would like to express our 
deep appreciation to the Regional Director, Dr U Ko Ko, and his staff of the Regional Office 
for South -East Asia for their sincere and continuing cooperation with the Ministry of Health 
of Burma. 

Professor PROKOPEC (Czechoslovakia) (translation from the Russian): 

Mr President, distinguished delegates, in this Year of Peace proclaimed by the United 
Nations allow me to congratulate you, Mr President, on your election to the prestigious 

office of President and to extend my congratulations to all the other representatives from 
every continent on their election to important offices of the Thirty -ninth World Health 
Assembly. 

I should like to draw distinguished delegates' attention to the fact that peaceful 
global initiatives have been announced in this Year of Peace by the socialist countries: I 

have in mind the statement made by Mikhail Sergeevich Gorbachev, Secretary -General of the 

Central Committee of the Communist Party of the Soviet Union, on 15 January of this year, 
which contained a practical programme for the scaling -down of nuclear weapons (leading to a 

total ban by the year 2000), and the recent proposal on significantly limiting conventional 
weapons in Europe. 

In statements made by the highest representatives of the socialist parties, they have 
expressed their determination to do their utmost to preserve peace and avert nuclear 
disaster. This is a question of life or death for the present -day world and for future 
generations, and it is also a question of health for all by the year 2000 and of the strategy 
proclaimed by our Organization at the Thirty- fourth World Health Assembly. 

Items on the agenda this year include a review of the first interim report on 
implementation of the strategy and the seventh report on the world health situation. Like 
other delegations we are worried by the general situation in the world where, as stated in 

the evaluation report, more than one -fifth of the world's population is steadily becoming 
more impoverished. Under such conditions it is impossible to speak of equity in health care 
or even, in general, of the possibility of creating any system of health services which might 
form the basis for medical care and health in the year 2000. A great deal has already been 
done for the health -for -all strategy in the Czechoslovak Socialist Republic. The results of 

this work and the status of health care in Czechoslovakia are widely known and highly valued 
by all partners, wherever they come from. 

One essential aspect of measures in the health and medical field is the emphasis placed 
on much fuller and conscientious participation by citizens in controlling the major diseases 
and education aimed at promoting a healthy lifestyle, especially among the young people who 
will already have grown up and be of working age in the year 2000. 

The fact that medical care is free and universally accessible, in conjunction with the 
socioeconomic conditions created for short -term and long -term patients and the disabled, 
gives some people the impression that their health is a matter solely for the health 
services. Only a few people realize that they themselves are responsible for their own 
health. 

On the basis of the analysis that has been made, and using the methodology prepared by 
the World Health Organization, the Czechoslovak Government is engaged in taking comprehensive 
steps to prevent cardiovascular and other chronic diseases, including cancer, in the whole 
population, with the participation of the whole range of sectors which have an impact on 
people's living and working conditions. This multidisciplinary approach to the 
implementation of extensive health -promoting measures is also embodied in the resolution 
adopted by the seventeenth session of the Communist Party of Czechoslovakia setting out the 
Programme for Socioeconomic Development to the year 2000. 

A number of important scientific problems related to the introduction and application of 
pharmacology, biotechnology and electronics in medicine are being solved by activities 
carried out under the Comprehensive Programme for Scientific and Technical Progress in the 

Member Countries of the Council for Mutual Economic Assistance to the year 2000. 
From this rostrum I should like to congratulate the Director -General and his colleagues 

for organizing the scientific solution of a whole range of medical (and health) problems; 
once these measures have been put into practice by national health care systems, they will 

1 See decision ЕВ77(13) on the award of the Sasakawa Health Prize. 
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bring about an improvement in the health status of all peoples and States. We are highly 
appreciative of the World Health Organization's work in professionally evaluating questions 
related to the medical and health effects of a nuclear disaster. The interim findings of the 
committee chaired by Professor Bergstróm demonstrate the importance of this whole problem. 
We can expect the report which is to be issued next year to be just as impressive as the 
document prepared in 1983. We fully realize that it is precisely the preservation of peace 
and the prevention of nuclear disaster and armed conflicts involving the use of weapons of 
mass destruction which are the most important prerequisite for attaining health for all by, 

the year 2000. 
Reducing and progressively banning nuclear weapons, prohibiting the transfer of 

armaments to space and reducing weapons expenditure are important factors in acquiring the 
resources to build new health care establishments, to train and employ medical personnel in 

the developing countries, and to combat famine and drought in a number of those countries. 
We are accordingly of the opinion that the peaceful initiatives taken by the socialist 
countries, far from being propaganda, are a valuable contribution to people's health and the 
future of mankind. I recommend that delegates endorse the report of the Director -General. 

Mr FOWLER (United Kingdom of Great Britain and Northern Ireland):1 

Mr President, Mr Director -General, distinguished delegates, may I offer my 
congratulations to you, Mr President, and to your fellow officers on your election to 
office. I congratulate Dr Tadesse, the Chairman of the Executive Board, and Dr Mahler for 
their excellent reports. 

I should like to begin by referring to progress in the battle against drug misuse which 
I know is of great concern not only to those of us here today, but to millions of people in 

our respective countries. The United Kingdom, like many other countries, has been pursuing a 

coordinated strategy to tackle drug misuse. We have taken action in five main areas: 
reducing supplies; tightening controls on drugs produced and prescribed; making policing 
more effective; strengthening deterrence; and improving prevention, treatment and 
rehabilitation. Specifically, we have strengthened our customs machinery. We have increased 
the penalties for drug trafficking. We are legislating to permit the confiscation of the 
proceeds of trafficking. We have launched an education and information campaign aimed at 
parents, at professionals and - most important - at young people. And we are providing more 
than £17 million of central funds to help set up treatment and rehabilitation projects. 

But - if I may say so - no national strategy, however good that national strategy is, 
will be successful without a background of international cooperation and collaboration. When 
my colleague, John Patten, addressed the World Health Assembly last May, he therefore made a 
plea for concerted world action to tackle the problem of drug misuse. In direct response to 

his address, the World Health Organization invited the United Kingdom to host a Conference of 
Ministers of Health on Narcotic and Psychotropic Drug Misuse. We were delighted to take up 
that invitation. It gave me very great pleasure to open the Conference in London this March 
with Dr Mahler. We welcomed delegations from 30 countries as well as observers from United 
Nations bodies and international nongovernmental organizations. The Conference was the first 
time that health ministers had met to consider their response to the problem of drug misuse. 
I believe the Conference succeeded in its aims of increasing awareness of drug -related 
problems and promoting international cooperation CO curb the health and social problems 
linked to drug misuse. The final joint declaration from the Ministers of Health expressed 
common commitment to combating this problem. I look forward to further progress from the 
international debate both at this Assembly, which I hope will adopt a resolution on drug 
misuse proposed by my delegation, and at the United Nations Conference on Drug Abuse and 
Illicit Trafficking next year. 

I very much welcome the emphasis at this year's Assembly on primary health care because 
of its central role in the health -for -all strategy. As the Director -General reminded 
delegates in his report yesterday, primary health care forms the basis of the health -for -all 
strategy which we have all endorsed. I am convinced that the successful implementation of 
all measures which have a determining influence on the health status of the majority of the 
population cannot be achieved unless and until effective health systems based on primary 
health care backed up by intermediate level care have been established. That message lies at 
the heart of the health -for -all strategy. The United Kingdom's commitment to primary health 
care is reflected in the increased resources which have been devoted to this part of the 
health service over recent years. Over the past five years spending on these services has 
increased by over 20% in real terms and now accounts for about one -third of total expenditure 
on the health service. We have 11% more family doctors than five years ago. There are now 

1 The following is the full text of the speech delivered by Mr Fowler in shortened 
form. 
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1880 community nurses specializing in mental illness compared with 1080 in 1981, while for 
those specializing in the care of mentally handicapped people the number has increased from 
230 to 770. Within the United Kingdom we have now some 50 000 nurses working in the general 
fields of primary health care. There have been substantial improvements in doctors' working 
arrangements, both in accommodation better suited to the practice of modern medicine and in 
the larger number of supporting staff, which enables them to use their own time more 
efficiently and to take advantage of the special skills of nurses and others. The number of 
dentists has increased by 16% since 1979 - and there have been major improvements in dental 
health, particularly among children. The numbers of opticians and pharmacists have also 
increased. In all, over a million people in the United Kinddom make use of our primary 
health care services every day, and many of these services are already provided to a high 
standard. 

It seems to me that the challenge for our countries is to build on this progress for the 
future. That is why my Government has launched the first comprehensive review of primary 
health care that has been undertaken since the National Health Service was set up 40 years 
ago. To carry forward this review, I have published a discussion document to provide the 
agenda for a wide debate on future primary care needs and how best to meet them. In starting 
this review we thought it sensible to draw on the experience of other countries, and I am 
grateful for the valuable assistance we have had from the WHO Regional Office for Europe. 

There are two main objectives behind the proposals we have put forward, and I believe 
they are objectives which this Assembly shares. The first is to raise standards of care. 
Standards of primary health care in the United Kingdom are generally high and in some cases 
outstanding. Our aim is to raise the general quality of services nearer to that of the 

best. To achieve this it is important that there are adequate rewards for doctors who 
provide improved services, and proper incentives for others to raise standards of care. We 
are proposing linking part of a doctor's pay to features such as the range of services he 
provides, including health promotion and preventive activities and the doctor's personal 
availability to his patients. In line with the policies of WHO we also hope to emphasize the 
achievement of particular targets such as levels of immunization. As regards dental 
services, we believe that greater emphasis could be placed on preventive measures and on the 
provision of proper advice on maintaining oral hygiene. 

We also believe the community pharmacists should play a larger part in the provision of 
comprehensive primary care services than they have in the past. There have been great 
changes since the pharmacist's main function was to make up medicines himself. Most 

medicines are now supplied by the manufacturers in a form suitable for dispensing, arid 

increasingly in a form for direct supply to the patient. At the same time, medicines have 
become more numerous and more potent. These developments both create the need and provide 
the opportunity for pharmacy skills to be put to better use in advising patients and doctors 
on the use of medicines. 

Our primary health nursing services within the United Kingdom are well established and 
highly regarded, but we also plan to see how we can make better use of nursing skills arid 

secure good liaison between primary care doctors and nurses in the interests of patients. We 
have recently published a review of community nursing services in England. Among its 
recommendations are the establishment of neighbourhood nursing services; ways of making 
better use of nursing skills; and management training for community nurses. 

Let me add that we are particularly concerned that the policies we develop should raise 
standards to meet the special needs of inner cities, and that is being given priority in our 
review. 

Our second main objective is to make our primary health care services more responsive to 

the needs of the public. We want to ensure that the full range of primary health care 
treatment is readily available to everyone who needs it. In addition, we believe that 
wherever possible the public should be entitled to choose who they are treated by and where 
they go for treatment. We believe that people should have as much information as possible 
about the services that are available and, in particular, about the family doctor who advises 
and treats them. We need comprehensive and accessible information so that the public can 
make an informed choice about where good quality services are available. Better exchange of 

information both about services and about patients' views can assist doctors and other 
members of primary health care teams to work with patients to improve the quality of health 
care. It is also important that there are effective systems for dealing with complaints when 
things go wrong, and we wish to make those procedures simpler, more accessible and more 

effective. We believe that the professions who provide these services will themselves wish 

to do so in ways which are responsible to the consumer while satisfying their own 

professional standards. 
In conclusion, I believe that by pursuing these two main objectives - of raising 

standards of care and at the same time making services more responsive to public needs - we 
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can build on their many strengths and achievements. The review we are now conducting 
represents the most important opportunity in 40 years to shape the future of primary health 
care for the years ahead. The debate in the United Kingdom will take account of the 
experience of other countries and I would like to think that its findings will be of some 
relevance to other countries. I am confident that it will result in better health for all in 
the United Kingdom. 

Dr GRITO GOMES (Cape Verde) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, allow me, Mr President, on 
behalf of the delegation of the Republic of Cape Verde to congratulate you most sincerely on 
your election to the highest office of the World Health Assembly. We are sure that, under 
your chairmanship, our Assembly will be highly successful. Mr Director -General, I should 
also like to congratulate you for the objectivity of the excellent report that you have just 
presented on the work carried out in 1984 -1985. My congratulations also go to the honourable 
members of the Executive Board for their reports on the seventy -sixth and seventy -seventh 
sessions. 

Our Government has deeply committed itself to attaining the objectives that Member 
States and our Organization have set themselves in order to arrive at health for all by the 
year 2000. One point that deserves considerable analysis in the Director -General's report is 

that of the role of the people in the development and implementation of health systems. In a 

country such as ours, we are convinced that popular participation is of the utmost importance 
both in the health process and regarding its cost; it is indispensable at the primary health 
care level, makes possible an improvement in work in the family and the community, and 
arouses the people to defend their own health. We must also sound out the needs and wishes 
of the people so that consideration may be given in planning to those programmes that are 
best accepted and that have a positive impact on the quality of life. For that purpose we 
need to introduce greater diversity into support for participation while maintaining the 
principle of the combined responsibility of the State, the community and the individual for 
the prevention of disease, and the improvement and restoration of health, always relying on 
the support of WHO. 

In our country, which is situated in a geographically disadvantaged region, exposed to 
the increasing threat of desertification brought about by long periods of drought, we have to 

face up to serious problems which have direct repercussions on the nutritional situation and, 
consequently, on the state of health of the people. Another fact that should attract our 
attention is the population explosion in Cape Verde. Because of the decline in infant and 
general mortality and the maintenance of a high fertility rate and birth rate, we have a 
population growth rate of around 2 %. In view of the international situation, emigration is 
going to decline very appreciably. We therefore estimate that our health and education 
system will come under heavy population pressure between now and the year 2000, which will 
involve considerable additional expenditure merely to maintain health status at its existing 
level. 

We cannot remain indifferent to the figures on AIDS throughout the world and to the very 
sharp rate of increase in the number of cases. The discovery of more and more new cases of 
this disease, the difficulties of prevention, the enormous cost of tending patients and the 
lack of a known treatment for AIDS are clouds on the health horizon at the end of this 
century. Our country, which is practically without technical facilities and resources of 
finance and manpower, has so far confined the control of this disease to the field of 
information. We think that our Organization has an important responsibility, not only 
regarding information, but also in the investigation of AIDS. It is a real challenge that 
has been added at the end of this century to the already heavy burden of the communicable 
diseases that still exist in our underdeveloped countries. 

Because of disasters occurring here and there our Government has been convinced of the 
need to adapt the health system to such situations, preparing the personnel, in the main, but 
also the facilities, effectively to meet these challenges, which are unforeseeable in their 
destructive power and in the imbalance that they inflict on development. My Government has 
included in its programme the setting -up of a coordinating service for civilian protection in 
which the health care system has a determining role. The support of our Organization, and 
more especially that of the Regional Office for Africa, is important for making good our 
deficiencies in this respect. We consider that the workshop on the handling of emergency 
situations and forward planning held in Brazzaville from 17 to 21 March last is already a 
first and important step. 

We wish to emphasize that our position is in no sense blemished by pessimism, since we 
have confidence in the future and confidence in our international organization, aid we 
consider that solutions to these problems are within the sphere of the possible, always 
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provided that Member States have the political will. This Thirty -ninth World Health 
Assembly, which takes place at a time marked by strong international tensions and 
characterized by an ever -widening gap between rich countries and poor countries, is assuming 
key importance because we are for the safeguarding of life, the greatest wealth possessed by 
mankind. Only through peace and social justice can we see the possibility of achieving 
health for all by the year 2000. 

Despite all these constraints, the Government of Cape Verde is firm in its intention to 
eliminate conditions unfavourable to the health and life of its people, by giving priority to 

primary health care. This is the context in which to view the activities carried out in 
support of maternal and child health, and the concern over adequate food supply and the 
adequate nutrition of communities, drinking -water supply, the provision of general health 
services, the supply of essential drugs and health education. 

In recent years we have developed an expanded programme on immunization for the children 
of the age group affected by the six most prevalent communicable diseases in the country. 
Special attention is being paid to pregnant women, with prenatal and postnatal consultations, 
health education activities, family planning, sex education and an awareness campaign on the 
defence of health for all sectors of the State. We are combating diarrhoeal diseases by 
means of oral rehydration. We emphasize the role of women in society and in the country's 
development. We have maintained culicine mosquito vector control and have consolidated 
malaria control (it can be stated that we have not recorded any cases since 1983). The 

training and management of public health personnel and resource management are also among our 
major preoccupations because it is only through social development that we can make a success 
of economic development and escape from underdevelopment. 

We are convinced that we shall for several years have to face up to sometimes insoluble 
problems but we are also aware that we must work hard and with perseverence and 
determination. Strong technical cooperation among developing countries will be necessary for 
that purpose, as will a strengthening of international cooperation with the United Nations 
system, because we are certain that together we shall achieve health for all. 

Dr YAHYA (Indonesia):1 

Mr President, Mr Director -General, Mr Deputy Director -General, distinguished delegates, 
colleagues and friends, first of all I wish to congratulate the President and Vice -Presidents 
of this World Health Assembly on their election to these exalted posts. It is a great 
pleasure for me to participate in this meeting to discuss the role of intersectoral 
cooperation in national strategies for health for all, with emphasis on issues relating to 
equity and health, agriculture, food and nutrition, education, culture, information and life 
patterns, environment, water and sanitation, habitat and industry. 

In Indonesia the ultimate goal of health development is to raise the health status of 

the population by strengthening the nation and the people's ability to achieve and maintain 
an optimal level of health and to live a healthy and productive life. Equity for health and 
overall development is emphasized. The long -term development plan based on the national 
health system has the objective of enhancing the ability of every individual to solve his own 
health problems, of promoting an appropriate environment for health development and of 
providing health care services supported by community participation and intersectoral 
cooperation. The role of the environment in the physical, biological, cultural and 
socioeconomic fields is regarded as very important for health, especially health promotion 
and disease prevention. 

To ensure equity in the availability of health care to the entire population with 
priority attention given to the underserved population groups, we are establishing integrated 
service posts at the village level, covering almost all the villages in the country. We try 
not only to ensure accessibility but also acceptability by the population. 

Indonesia has achieved considerable success in agricultural development, especially in 
terms of self -sufficiency in rice, since 1983. This Indonesian success story has been 
recognized by FAO, and this achievement has implications not only for the increased 
availability of foodstuffs, but also for improving the nutritional status of the population 
and reducing mortality and morbidity, especially among children who suffer from many types of 

malnutrition. 
The success of development programmes in Indonesia is partly due to the participation of 

the members of the community, particularly women, in the Family Welfare Movement at all 

levels. We aim not only to mobilize the physical efforts but also to improve the 

intelligence of women, because we feel that in the field of health, women, especially 

1 The following is the full text of the speech delivered by Dr Yahya in shortened form. 
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mothers, form the core of health development activities at the family level. The role of the 

mother in the family as an educator, provider and consumer of health care is well 
recognized. It is hoped that by improving the intelligence of women, healthy lifestyles can 
be easily adopted by the entire family and eventually by the total population. We have 
thousands of islands, situated in the tropics, lying across the equator; the climate and 
soil are suitable for growing all kinds of agricultural products. However, the climatic 
conditions also favour the growth of harmful agents such as bacteria and viruses. That is 

why we are always aware of the positive and negative implications of the environment for 
development. While we have to explore the natural resources which are needed for the 

country's development and to improve the quality of life of the people, we try to be aware of 
the need to conserve the environment. In this context, since 1983, a special institution 
headed by the State Minister of Population and the Environment has been established to 

coordinate various sectors for the conservation of the environment and natural resources, 
while trying to accelerate national development. 

We only have 14 years to accelerate our efforts to reach our goal of health for all by 
the year 2000. We are committed and are trying to intensify our efforts to reach the goal of 
health for all through the National Action Programme for Primary Health Care, with emphasis 
on the district level. Therefore, we should strive hard to utilize our scarce resources for 
pressing health issues and problems. We still have to cope with internal problems such as 
the scarcity of skilled and well -trained manpower, but we are in the process of overcoming 
this through a crash programme in the production of community health nurses and auxiliaries. 

Besides internal problems, we are also facing external ones which will hamper the 
programmes to achieve health for all. As a developing country, we still need assistance from 
developed countries in the field of technology for basic health sciences like diagnosis and 
treatment, and also to solve emerging health problems. Due to the global recession, some 
developed countries are reluctant to transfer technology to the developing countries 
and protectionist trends are beginning to rise. As an example, in the field of drugs and 
medical equipment, Indonesia is trying to produce these products with simple and appropriate 
technology, using available materials. This effort is felt by multinational pharmaceutical 
industries to be a threat to their markets. Global understanding is required to realize that 
developing countries, which are weak economically but rich in natural resources, have the 

right to direct their efforts towards self -sufficiency in all aspects of development. For 

all the Member countries to reach the universal goal of health for all, there is a need for 
collaboration among developed and developing countries, without which it will be very 
difficult, particularly for the developing countries, to reach the goal of health for all by 
the year 2000. 

My delegation would like to express its appreciation to all Member countries which have 
given their support to the appeal made and ideas expressed by my Minister of Health, as the 

outgoing President of the Thirty- eighth World Health Assembly. We believe that WHO will 

continue to be the guiding light for all Member countries in their search for ways to achieve 
our goal of health for all. 

Last but not least, I wish to express my appreciation to Dr Mahler for his excellent 
report and outstanding leadership, and to Dr U Ko Ko, Regional Director for South -East Asia 
for the special attention they have given to WHO's collaboration with the Government of 
Indonesia. My thanks also go to the honourable delegates of all Member countries, especially 
from the South -East Asia Region, for their cooperation in health development efforts in the 
Region. 

Professor ALUSHANI (Albania) (translation from the French):1 

Mr President, permit me, on behalf of the delegation of the Socialist People's Republic 
of Albania to congratulate you on your election to the office of President of the 
Thirty -ninth World Health Assembly. I wish also to congratulate the Director -General of WHO, 
Dr Mahler, and the Regional Director for Europe, Dr Asvall, for their contribution to the 
realization of the objectives of our Organization. 

We are given the opportunity in this session of the Health Assembly, as in previous 
sessions, of expressing our point of view on the health situation in the world, on the 

results thus far obtained by Member States and on the future problems concerned with the 

application of their health policy. There can be no doubt that the exchange of experience, 
the discussion and the debate about the forms, ways and means employed by various countries 
in the health field help to raise the level of health services in the world, to bring these 
services closer to the users and to place them within the reach of all. 

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

shortened form. 
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Nevertheless, current developments increasingly convince us that the problems dealt with 
by WHO could not be thought of and even more so could not be considered outside the 
international political, economic and social context. Given that our Organization is being 
recommended to adopt appropriate measures to improve the situation in this important area, we 
are unable to close our eyes to this reality, and tacitly to pass over or ignore the bitter 
fact that there are hundreds of thousands of people in the world today getting killed in war 
zones in Africa, Asia and Latin America, that millions of others are dying of hunger, are 
being killed by chemical weapons, by radiation or by toxic products that contaminate the 
environment, by epidemics or by lack of the most basic means of subsistence. Far from 
benefiting from what contemporary health science has to offer, a good part of the human race 
does not even have recourse to basic medical assistance. The consequences of this state of 
affairs are becoming even more distressing on account of the rapacious warmongering policy of 
the imperialist powers, in the first instances the two superpowers, the United States of 
America and the Union of Soviet Socialist Republics. In defending the strategy for health 
for all, peoples are unable to suppress their anger at the fire power and the American 
rockets that kill children, women and innocent people in the Libyan Arab Jamahiriya. In the 
face of this reality and in increasingly disturbed and threatening situations endangering 
peace and mankind, we have real doubts concerning the practical implementation of the 
strategic aim of health for all adopted by our Organization, an aim that is both important 
and humanitarian. In the opinion of our delegation, no health policy strategy, however just 
and well programmed, could be successfully applied if an end is not put to the policy of 
aggression and war carried out by the superpowers and if sovereign States are not allowed to 
build their future without hindrance and those who suffer oppression and exploitation of all 
kinds to realize their national and social aspirations. 

The Albanian people, continuing as always to rely on its own strength and resources, 
succeeded in coping with natural difficulties during 1985 and it had successes in all areas 
of life. In the health field, thanks to the quite special care that our State pays to 

ensuring health for all, our attention was centred on improvement of the medical service at 
all levels so that the entire structure and infrastructure of our medical system, which has 
already been extended to the whole of the country, might become as active and effective as 
possible, and so as to protect the health of the people and to face up to and solve the 
health problems of a rapidly increasing population. 

The effectiveness of work in all areas, above all in maternal and child health care, is 

increased by the mobilization of senior and middle -level medical workers and by the powerful 
backing that they receive from State institutions and the social organizations of the 
country. In 1985 there was a further decrease in infant morbidity and mortality. More 
attention was paid to the early determination of pregnancy and to regular systematic 
check -ups for pregnant women during the whole of the gestation period. The situation has now 
been reached in which 99.3% of pregnant women have medical assistance when giving birth. 

There are consultation centres, day nurseries and kindergartens in all Albanian 
villages. In 1985, health workers took measures to ensure a general medical check -up for the 
entire population. In this context the recording and storage of data on all the country's 
inhabitants was completed. The main aim of all this activity was to carry out a health check 
on people who are to all intents and purposes healthy. The establishment of health records 
for everyone, the notification of diseases in the initial stages, and systematic treatment 
and follow -up have resulted in morbidity files being produced in all administrative units 
throughout the country. Our health policy is increasingly directed towards the individual in 
health, while at the same time strengthening the health services provided to the individual 
in sickness. The main aim is to adopt concrete measures for effective disease control paying 
attention as much to prevention as to cure. In parallel with this we are strengthening 
measures to increase the level of health knowledge among the people and are making such 
measures increasingly flexible. Thus, periodical medical check -ups for the whole population 
have become an additional element in the application of our health -for -all strategies. Young 
children in the first six months of life are seen compulsorily every day by the health 
workers; thereafter they are seen two or three times a week until the end of the first 
year. Older children are examined weekly by the auxiliary staff of the consultation centres. 

We have recently been developing measures to strengthen the health service in the school 
system, initially in kindergartens (which take children between the ages of three years and 
six years), and thereafter in the primary, secondary and higher schools. When young people 
begin to work, they and their families have an outpatient service and a medical service 
actually in the place of work. These services have clearly defined duties, both preventive 
and curative, as regards occupational diseases, occupational physiology and labour medicine. 
Thus present and future generations will pass through a series of staging posts on the road 
to health, from conception and birth to old age. This activity will be further strengthened 
and improved in the future. 
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How to increase the scientific level of medical assistance, which remains one of the 
most essential problems of our health system, has become the main objective of those in 
charge of clinics and medical faculties. They are aware of their responsibility regarding 
the level of the health service in district hospitals and in village health centres where the 
doctors and specialists trained in these faculties and clinics work. The specialists of 
these clinics have extended their activity into the field, as close as possible to the 
people, and above all the sick, in planned and organized team work, in collaboration with 
district colleagues for a fixed period. The specialists and the organizing staff, who are 
among the best of the staff of the institutes, clinics and university services, work with 
their colleagues in the district hospitals, together solving organizational, technical and 
scientific problems, introduce new methods of diagnosis and treatment, and attend retraining 
courses and seminars so as to learn and apply modern scientific world medical knowledge and 
to disseminate the experience gained. The main aim of this process, which is one of the 
widest possible dissemination of theoretical and practical knowledge, is to transform all 
district hospitals and other medical institutions into research, treatment and training 
centres so that they can carry out the same work as the clinics, laboratories and other 
establishments at the central level. The most effective kinds of ongoing training for senior 
and middle -level medical workers are taking shape and being enriched in the course of this 
process, which extends to the most remote localities in the country. This is an important 
condition for raising the level of the medical service. 

All this is being done in the context of intense activity to raise the level of hygiene 
and improve the epidemiological situation in the home and at work, to protect the environment 
against pollution, ceaselessly to improve working conditions, and to reduce communicable 
diseases, above all viral hepatitis, which is quite common among us at the present time. An 
extensive programme is being carried out to apply Government decisions on these problems, 
ranging from protection against pollution to the constant improvement of conditions of 
hygiene and of the epidemiological situation throughout the territory, aid from measures to 
increase the range and quality of vaccines and other biological products to planned 
compulsory immunization. Suffice it to mention here the health objective of communal service 
for the five -year period ending in 1990, which is to supply all the villages of Albania with 
drinking -water through a regular water supply system (two -thirds of villages already have a 

water supply). 
In the context of our efforts further to increase the level of the health service, we 

consider that the collaboration of our specialists with WHO in the study of diabetes 
mellitus, in the control of cancer, diarrhoeal diseases and rheumatic fever, and over drugs, 
vaccines and other products is of interest. We shall continue our endeavours to strengthen 
this collaboration. 

In closing, I wish to reaffirm that the Government of the Socialist People's Republic of 
Albania will continue to spare no effort to ensure the health of the whole of our people, 
which will always stand alongside all the peace -loving peoples of the world who struggle for 
freedom, independence and progress. 

Dr FIGUEIRA SANTOS (Brazil): 

Mr President, excellencies, ladies and gentlemen, on behalf of His Excellency the 
President of the Federative Republic of Brazil and on my own behalf as head of the Brazilian 
delegation to the Thirty -ninth World Health Assembly, I present our compliments to you, 
Mr President, and through you to the Vice-Presidents of this Assembly. We take the 
opportunity to wish every success in the conducting of the work of this session in this 
International Year of Peace of 1986. We also congratulate His Excellency, Dr Halfdan Mahler, 
Director -General of WHO, for his important work in the direction of this Organization. 

Brazil has been undergoing profound political and administrative changes since March 
1985. A new political regime was then established. The main characteristics of our present 
Government are the respect for public liberties, the restoration of full democratic practices 
and the priority assigned to social problems, mainly matters related to health. The very 
high rate of inflation that has prevailed in the last few years has rendered very difficult 
the task of public administration and practically impossible any planned action in the social 
field. It has indeed created a high degree of perplexity in the everyday life of all 
citizens. Last February, a radical monetary reform was implanted. Although its main 
objective was to stop inflation, this reform is influencing the attitudes of the Government 
and the people in a most diversified way, and will certainly signify a landmark of historical 
importance. 

Since March 1985 governmental resources devoted to public health have increased 
substantially in real terms. Precise evaluation of the quality of life and good 
epidemiological surveillance always require reliable data collected throughout the whole 
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country, even in remote rural areas. Great efforts are now being pursued to improve the 

collection and processing of health information. 
The growth of the national economy in the last decades has not been homogeneous. 

Regional and social inequalities have been stressed in relation to life quality, family 

income and social indicators as well. Nutritional surveys show predominant caloric 

deficiencies among the low- income population. Malnutrition and infectious diseases are 
usually associated, thus creating a dangerous health risk for entire populations concentrated 
in fringe areas of large cities. Recovery of the real value of salaries has been one of the 

highest priorities of the present administration of Brazil. As a consequence, the average 
income of industrial workers increased between 8% and 15% in real terms in 1985, and the 

minimum wage increased by 10% in the same period. At the same time, 960 000 new jobs were 
created, and the economy as a whole grew 5 %. Another fundamental decision of the Brazilian 
Government in the area of labour has been the recent institution of unemployement insurance. 

Immunization programmes and oral rehydration are being expanded and improved as a means 
of preventing communicable diseases and infant mortality. Food supplementation programmes 

have been expanded among the high -risk population. 
The great endemic diseases, such as malaria, schistosomiasis, leishmaniasis, Chagas' 

disease and others that still affect seriously important segments of the population, have 

also been tackled. Yellow fever, dengue and polio still hinder the health condition of the 

population and are under strict surveillance. The Brazilian health authorities are very 

concerned about the spread of Aedes aegypti, the potential vector of dengue fever and yellow 
fever, throughout many countries of the Region of the Americas. Thirty years ago Brazil was 

considered by international experts to be free of this vector of diseases. Reinfestation 
occurred ten years ago, and at present, we are suffering a serious epidemic of dengue fever 

in the outskirts of Rio de Janeiro. This illustrates the difficulties in eradicating 
Aedes aegypti unless similar and corresponding measures are adopted in neighbouring 
countries. The control of this vector requires continental cooperation as part of the basic 
health actions in the region. 

It is recognized, on the other hand, that in our country the general morbidity and 
mortality profiles have changed on account of the increase of chronic degenerative diseases. 
Consequently, the Ministry of Health, adjusting itself to this reality, is adding to its 

traditional orientation to control communicable diseases, programmes directed towards the 
prevention and treatment of cardiovascular diseases, cancer and diabetes, among others. 

Health services organization has suffered from a historical misconception, whereby 
preventive measures and disease treatment have been handled under separate programmes, 

conducted in different ministries at the Federal Government level. Resources to finance each 
of the two operations came from entirely different sources. A great lack of balance resulted 

from that artificial separation of services, to the clear detriment of measures of 
prevention. Different areas of Government are now finding ways of overcoming this artificial 
separation, directed towards a unified management of all health services. 

University hospitals were deeply affected by the institutional crisis, both political 
and economic, suffered by the country in the years prior to 1985. We now face the task of 
re- establishing their conditions of work involving their multiple responsibilities in health 
care, training of manpower and medical research. 

Better health conditions of a nation, as an essential component of the process of 
socioeconomic development, are directly linked to its nature and to the extent of its 

achievements. When this process is geared to the benefit of all segments of the population, 

and to protecting the underprivileged in regard to education, housing, nutrition and labour, 
and attention to health care grows accordingly, the risk of disease factors decreases. It is 

the responsibility of government authorities to find the interface of health practices with 
other sectors of the administration, in order to integrate their programmes in the 

macro -social and economic policies of the country. Strict adherence to these principles is 

essential for obtaining health for all by the year 2000. 

Dr MARANDI (Islamic Republic of Iran): 

In the name of God, the Merciful, the Compassionate: 
First of all, Mr President, let me congratulate you and other members of the General 

Committee on your election to the high offices of the Thirty -ninth World Health Assembly and 
wish you all success in guiding the Assembly towards taking the right decisions which are 
relevant to the needs of the Member countries. 

My Government attaches great importance to the attainment of the noble goal of health 
for all by the year 2000 and, despite the constraints created by the imposed war, my 
Government is determined to reach the goal even before the year 2000. 

Inspired by the Islamic ideology, the national health policy is highly relevant to the 
long -term objectives of the goal of health for all by the year 2000. Thus the main emphasis 
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has been placed on equity, and priority has been given to the rural underserved areas in the 

allocation of the resources available. The first five -year health development plan has been 
developed in conjunction with the socioeconomic development plan, thus ensuring a reasonable 
degree of integration and intersectoral collaboration. The constitution of the Islamic 

Republic of Iran recognizes the right of all citizens to health (Article 43) and makes it 

incumbent on the Government to provide health to the totality of the population (Articles 3 

and 29). 
The primary health care approach has been accepted as a cornerstone for the attainment 

of the goal of health for all by the year 2000, while particular emphasis has been given in 
the plan to the expansion of health services in rural areas. 

National health strategies, being in line with national health policies, have been 
geared to solving the main health problems of the country. Therefore, the priority health 
programmes have been developed and directed towards the prevention and control of diarrhoeal 
diseases, acute respiratory infections, six vaccine -preventable diseases and malnutrition, 
respectively. For the prevention of diarrhoeal diseases high priority has been given to the 
provision of safe drinking -water for the rural population, so that an annual budget 
equivalent to US$ 150 million has been allocated for this purpose. 

At the present time more than 55% of the rural population has access to safe 
drinking -water, which is two times more than before the Revolution. Bearing in mind the fact 
that the Ministry of Health and Medical Education will not be able to provide health care to 
the totality of the population unless the people collaborate closely with the health sector, 
delivering part of the national health programmes through self -care and family care and 

involvement in community action for health, the Ministry of Health and Medical Education has 
launched a countrywide health education campaign. Religious leaders have been involved in 

the health education activities. Health education materials have been included in school 
teachers' curricula as well as those of medical and paramedical students. 

For the reduction of diarrhoea morbidity and mortality a joint Government /WHO /UNICEF 
project, namely the diarrhoeal diseases control project, was launched in 1984 and it is 

expected that by 1987 the mortality caused by diarrhoeal disease will be reduced by 40 %. The 
expanded programme on immunization, again a joint Government /WHO /UNICEF project, was launched 
in 1984 for a period of three years (1984 -1986). The survey done before the project started 
showed that less than 30% of children in the age group 12 to 23 months were immunized against 
target diseases, excluding BCG vaccination, whereas cluster surveys revealed that 62% of 

children under one year of age had been fully immunized during the first year of the project, 
1984. 

Promotion of breast -feeding, oral rehydration therapy, female education and birth 
spacing have been selected as suitable strategies against malnutrition. Therefore, emphasis 
has been placed on the strengthening and expansion of primary health care services throughout 
the country. To this end, 24 districts (one for each province) were selected as target 

districts for the completion of the primary health care network in 1985, and an annual budget 
equivalent to US$ 40 million was allocated for this purpose, in addition to the existing 
recurrent budget for primary health care development as a whole. While the Government has 
allocated some US$ 40 million as an extra budget for primary health care development in 1986, 

it is worthy of note that at present more than 50% of the rural population has access to the 

primary health care services. 
In line with the policy of the World Health Organization regarding the rational use of 

drugs, we are already implementing our strategy for the development of generic drugs, that 
is, since 1981 the Government has taken the initiative in rationalizing the production and 
the use of drugs, with a view to attaining self -reliance in the area of pharmaceutical 
products. As a result of the new scheme for the rational use of drugs, the number of drug 
items has been reduced from 3500, which was the case in the past, to only 1050 items at the 

present time, while more than 70% of total pharmaceutical needs are produced in the country. 
Further to a new law passed by parliament in October 1985, the former Ministry of Health 

has been reorganized as the Ministry of Health and Medical Education, which should facilitate 
the planning of health programmes as well as the training of manpower, in particular 
physicians. 

In the belief that the infant mortality rate is one of the most reliable indicators for 

the assessment of the health situation in a given country, a survey was conducted in 
March 1985 on 10% of the total population, and it showed that the infant mortality rate had 
dropped from 104 per thousand to 50 per thousand in a period of less than ten years. 

Mr President, as you are well aware, my country has been suffering from the imposed war 
for nearly six consecutive years, as a result of which tens of thousands of innocent people 
have been killed and many health institutions and other health facilities as well as pipeline 
installations have been destroyed. Unfortunately, in addition to the continuous air raids 
and heavy bombardment of the residential areas of my country by the enemy and regardless of 
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the Geneva Protocol of 1925, the Iraqi regime has repeatedly and extensively used chemical 
weapons against our combatants and even civilians. The mission of specialists despatched by 
the Secretary -General of the United Nations to carry out on -site investigations, in its 
report (document S/17911), unanimously came to the conclusion that "On many occasions Iraqi 
forces have used chemical weapons against Iranian forces ". The President of the Security 
Council in his statement of 21 March 1986, on behalf of the members of the Security Council, 
"strongly condemned this continued use of chemical weapons ". 

Mr President, in the light of the above -mentioned developments and considering the 
disastrous consequences that result from the use of chemical weapons, it is high time that 
the World Health Assembly seriously considered the health aspects of chemical weapons with 
special attention to physical and medical protection. It may well be considered the moral 
and professional duty of WHO and all medical associations and all health workers to support 
efforts aimed at complete prohibition of the means of waging chemical war aid condemnation of 

its use. No political consideration should be permitted further to delay serious 
consideration of this matter in the World Health Assembly. 

The PRESIDENT (translation from the Arabic): 

I recognize that the delegate of Iraq requests the right of reply. I will give him the 
floor at the end of this meeting to do so. I invite the next speaker on my list, the 
delegate of the Netherlands. I ask the delegate of Algeria to come to the rostrum. You have 
the floor, distinguished delegate of the Netherlands. 

Mr VAN DER REIJDEN (Netherlaпds):1 

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

all I wish to congratulate the President on his election. We are happy that the Health 
Assembly has such an able and experienced President in the chair. Our felicitations are also 
addressed to the Vice -Presidents. I should like to express our appreciation to our 
distinguished Director -General, Dr Mahler, for his able leadership and for his continuing and 
stimulating efforts to help us reach the goals of our common health -for -all strategy. Also, 
I should like to express my gratitude for the Director -General's report on WHO's work in 
1984 -1985, and for his views on the future expressed in it. 

I wish to reiterate the Netherlands Government's commitment to our common goal, health 
for all by the year 2000. Most recently I have sent to Parliament a comprehensive health 
policy document, "Report 2000 ", which sets out our national health concept for the year 2000 

in conformity with the health -for -all strategy. This new concept is very important because 
it reflects a changing mentality geared to a more responsible attitude of individuals towards 
the promotion of their own health. It also permits governments to consolidate progress made 
whilst controlling health care expenditures. In the case of the Netherlands, in fact, 

expenditures in terms of national income have already been reduced from 8.8% in 1983 to 8.3% 
in 1986. Adherence to this concept will permit us to continue to strive for a healthier 
society, without returning to higher figures. 

Apart from our "Report 2000" dealing with the strategy at the national level, my 
Government has this year also published a policy paper on the application of the WHO strategy 
in our development cooperation efforts on health -related issues and projects. Last year at 

the Health Assembly, I elaborated on the role of health care in the reviewed Netherlands 
development cooperation policies. Integrated rural development is a priority in our 
programme and special attention is given to: (1) mobilizing the economic potential of rural 
areas; (2) creating employment and generating income for small farmers, women, landless and 
other underprivileged groups in rural areas; and (3) improving the level and scope of basic 
services, especially in the field of nutrition, public health and rural use of energy. 

These basic services include as integrated parts: primary health care, drinking -water 
supply and sanitation, family planning and nutrition. This integrated package should be 
instrumental in effectively combating infectious diseases, which form an important factor 

affecting the health of large groups in developing countries. 
Our efforts to realize the goal of health for all by the year 2000, both in the national 

context and in the context of development cooperation, demonstrate our commitment to the 

strategy. Achievement of the objectives requires, however, a long -term process of 
adaptation, restructuring and building -up of health services in developing countries. At the 

same time it requires a long -term commitment by the international community to assist these 

1 The following is the full text of the speech delivered by Mr Van der Reijden in 
shortened form. 
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countries in that process. Reallocation of human and financial resources, decentralization 
and more emphasis on prevention and individual responsibility should be considered the 
central themes of this process. 

In order to achieve the objectives of health for all by the year 2000 at local and 
national levels, individual policies and programmes should be coordinated and integrated In 
the international context we highly value the efforts made in this respect by WHO in 

cooperation with other United Nations organizations like UNFPA, UNICEF and UNDP. This 
cooperation should be broadened to include international financial institutions like the 
World Bank and IDA, both of which are becoming increasingly involved in the sectors of 
health, nutrition and population. 

Having just mentioned infectious diseases in this context allow me, Mr President, to 

expand on the theme of immunization. For many years my Government has attached great 
importance to specific WHO programmes such as the Expanded Programme on Immunization, the 
programme on diarrhoeal diseases and tropical diseases research. All of these programmes can 
prevent death, disability and nutritional drain for many. The remarkable achievement of the 
past years, in which a rapidly growing number of countries have accelerated immunization 
programmes to provide protection for a majority of their children, demonstrates the potential 
of improvement in child survival. These efforts show that immunization programmes can 
contribute to a more effective integration of primary health care services. It is to be 

hoped that commitments by the international organizations, especially the United Nations 
specialized agencies, their member States, and nongovernmental organizations, put the 1990 
universal immunization goal really within reach. 

I should like to say a few final words on intersectoral cooperation in connection with 
the International Drinking Water Supply and Sanitation Decade. The need for an intersectoral 
approach has arisen from the great variety of activities which require coordinated action, 
such as land use strategies, physical planning and development, new technologies, monitoring, 
surveillance, control strategies for air, water, food and occupational risks, research, and 

health education /public information. WHO collaborates in efforts to improve community water 
supply and sanitation by linking these with primary health care programmes, in which 
community participation is more effective, and in which the role of women is recognized and 
women's participation promoted. In our view recognition of the role of women should lead to 
involving women as an integral and equal part of community family health programmes through 
local water and sanitation planning, policy and management. This is essential if we wish to 
achieve provision of a safe aid adequate water supply and sanitation for a much larger number 
of people. 

Let me conclude these remarks on international cooperation in health care by expressing 
the hope that, in the Technical Discussions, consensus can be reached on how to set 

intersectoral cooperation in motion and make out of a theoretical concept a practical 
instrument for attaining health for all by the year 2000. 

I would now like to refer to the results of the Madrid Conference in November last 
year. Governments represented recognized at the Conference that the plan "Contadora /Health 
for peace in Central America and Panama ", developed by the Central American countries with 
the support of, among others, PAlO/WHO, is a valuable initiative for the effective solution 
of the health problems, and is significant for achieving the goal of health for all in the 

year 2000 in that region. The Conference made a valuable contribution to addressing the 

problem of social injustice in the region. The Netherlands financial contribution towards 
activities in the framework of the plan is expected to be 50 million guilders during the next 
five years of the programme. 

I noted with interest the results of the Nairobi Conference of Experts on the Rational 
Use of Drugs (November 1985) and the proposals of the Director -General to revise WHO's drugs 
strategy. I fully agree that the strategy should be based on ensuring the cooperative 
efforts of all concerned parties aimed at the fulfilment by each of them of their 
responsibilites as identified by this Conference. The lack of a timely and sufficient 
provision of essential drugs at the lowest possible prices to all people has, in many 
developing countries, become one of the serious constraints in achieving the goal of health 
for all by the year 2000. In view of this my Government has, in the wake of last year's 
European Parliamentarian's Forum in the Hague on Child Survival, Women and Population, 
decided to concentrate our efforts on the essential drugs programme, with a contribution of 
8 million guilders to the Interregional Programme for Essential Drugs (developed by UNICEF in 

coordination and in close collaboration with WHO). By providing working capital we wish to 

support the development of national essential drugs programmes and simultaneously enforce 

efforts aimed at improving resources for national family planning programmes. 
Mr President, I am happy to note that tobacco was put on the agenda as a specific item. 

Assuming that the hazards of tobacco are well known, specially to this audience, I will not 

go into detail on the universal plague of consumption of tobacco, but I will limit myself to 



84 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

express the hope that Member States will find a common, practical ground for cooperation on 
this matter. 

Although many diseases cause concern and need our attention, it is particularly AIDS 
that has more recently posed very serious problems for the health authorities. The figures 
indicate an ever -increasing number of patients, and these figures do not include all those 
who are already infected with the LAV /HTLV -III virus but who are not registered as patients. 
In spite of all efforts of WHO and its Member States to encourage research in this field, the 
expectation still is that neither an effective therapy nor a vaccine will be available in the 
near future. In order to contribute to prevention and to treatment of the disease, the 
public at large (and especially the people working in health care and the nursing 
professions) must be instilled with a sufficient understanding and knowledge of AIDS. This 
information effort is also necessary to dispel any unwarranted fear of catching the disease, 
which might lead to no medical care at all. I wish to underline the necessity of a 

coordinated approach by all Member States of such matters as the issuing of declarations 
concerning individuals that could hamper the free movement of people. I should like to 
propose that steps be taken to prevent individual Member States from requiring health 
documents that are not officially listed by WHO or from taking any other measures detrimental 
to a coordinated WHO policy in this field. 

Another issue that we cannot ignore at this Health Assembly is the prevention and 
mitigation of the potential impact on the health of millions of people of the cross -border 
effects of serious accidents at nuclear power stations. This is an issue very much in the 

mind of the Netherlands people these days. Recent events have underlined the need for timely 
and exact information and for advice on action to be taken at the national level, especially 
in view of the intermediate and long -term effects on public health. We therefore welcome the 
Director -General's initiative to entrust the Regional Office for Europe in Copenhagen with 
follow -up action. We would appreciate it if the Health Assembly could be informed on the 
outcome of the meeting of senior experts held in Copenhagen yesterday. Such information 
would permit members of this Health Assembly to assess the situation. 

Within the United Nations system, considerable progress has been made over the past few 
years in the fight against one of the most pernicious forms of violation of human rights, 
namely torture. Our Organization has been involved for a long time both in advising about 
standards and about assistance to victims of torture. In 1975, the General Assembly of the 
United Nations adopted a declaration on the protection of all persons from being subjected to 

torture aid other cruel, inhuman or degrading treatment or punishment together with two other 
resolutions related to the issue of torture. In 1982, the General Assembly adopted the 
"Principles of medical ethics relevant to the role of health personnel, particularly 
physicians, in the protection of prisoners and detainees against torture and other cruel, 
inhuman or degrading treatment or punishment ". It is the firm conviction of the Netherlands 
Government that health personnel, particularly physicians, charged with the medical care of 

prisoners and detainees have a duty to provide them with protection of their physical and 
mental health. This implies that they should not certify, or participate in the 
certification of, the fitness of prisoners or detainees for any form of treatment or 
punishment that may adversely affect their physical or mental health. There can be 
absolutely no doubt that should they do so, they are guilty of a contravention of medical 
ethics. 

Turning to the issue of assistance to torture victims over the past few decades, we have 
unfortunately acquired a lot of experience in dealing with victims of (organized) violence. 
Recently in the Netherlands, a number of experts on the health hazards of organized violence 
met, and dealt with today's requirements for satisfying the needs for knowledge in this area 
in accordance with contemporary scientific standards. The meeting was organized by my 
Ministry. I sincerely hope that more governments will pursue this matter and in this way 
assume their responsibilities in this field. In this context, I also wish to draw the 
attention of delegates to the voluntary United Nations Fund for Victims of Torture. The 
Netherlands has made contributions to this Fund since 1983 and my Government will do so again 
this year. I would appeal to all States in a position to do so to support the Fund and 
through their financial contributions to help the many thousands of victims of torture. 

Since we fear that many of the factors causing the financial crisis for the United 
Nations family at large are also affecting WHO, I feel it is our responsibility to face this 
issue in WHO as soon as possible. With the Director -General, we share the responsibility 
that this Organization will come through the crisis with the least possible damage. However 
painful it might be, such a survival is only possible if the Organization keeps its 

expenditures within the limits of the means available. 
Given the reputation of WHO as an effective and well managed instrument in providing 

heath care in a global context, my Government is confident that the Director -General and his 

staff will succeed in introducing measures that will offset the present and future shortfalls 
and, consequently, safeguard the principal target of health for all by the year 2000. 
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The PRESIDENT (translation from the Arabic): 

Yesterday a nice Arab lady took me to task for addressing the audience with the Arabic 
masculine form "distinguished colleagues" instead of including females in that category. It 

may be that our beautiful Arabic tongue is inadequate in this respect, but this is not due to 

contempt for women. I am famous in my country as an advocate of women's advancement 
politically and socially, and even in the home, and you can ask my wife about that! However, 
I will mend my ways. From now on I will always start with "Ladies and gentlemen ". 

Mr lOUHOU (Algeria) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, allow me first, Mr President, 
to offer you on behalf of the Algerian delegation our congratulations on your election to the 
presidency of the Thirty -ninth World Health Assembly. I trust that under your enlightened 
direction this Assembly will help, through just and effective resolutions, to alleviate the 
vast imbalance that is a feature of our planet in all fields, and especially in the health 
field. 

We live in an epoch in which the processes of development are indissolubly interlinked, 
and in which the health of the world is definable only as a multidimensional concept based on 
solidarity between peoples. Such is the interdependence and complementarity of the problems 
connected with health that any deficiency in their solution will have serious consequences on 
the global scale. 

The day of reckoning for health for all by the year 2000 is so close at hand that, faced 
with the continuation of conflicts and growing instability, we are obliged to state the 
simple truth that good health is impossible if the world remains unstable, chaotic, and 
inhuman. The signs of this regressive development are daily apparent and there is no lack of 
examples of people struggling, some against apartheid, some to regain their independence, 
some to recover the land of their ancestors, while others struggle against poverty, famine, 
illiteracy and disease. Countries of the Third World already disadvantaged by nature itself 
are subject to other imbalances that worsen their situation and keep them in a state of 
decline in a developing world. Countries that produce raw materials are the subject of 
shameless economic exploitation and of intrigues in which they are the stake and the 

victims. The developed countries have long been free of the major endemic diseases and do 
not experience the scourges that overwhelm the peoples of the Third World. These countries 
today have resources in excess of their needs, whereas many of the countries of the Third 
World suffer from an increasing lack of everything capable of helping to safeguard health. 
Within these countries, such profound changes as' rural depopulation are debit items in the 

social balance. The population explosion is inexorably adding its unstabilizing influence, 
trapping the most underprivileged countries in the vicious circle of overpopulation and 
economic and social underdevelopment. 

The idea that the development of a country is measurable in terms of the state of health 
achieved by its population has often been put forward in this Assembly. In fact, economic 
development goes hand in hand with the assumption of responsibility for the health of 
communities, particularly at the primary health care level. What has to be done first is to 

take specific measures against each of the factors of underdevelopment so as to even out 
imbalances between and within nations. 

The only way to attain the objective of our Organization is to integrate health 
development into a global development process based on a fairer distribution of wealth and of 
opportunity with a view to inaugurating a new economic and social order. 

Moreover, we consider that all the States of the world should benefit from scientific 
discoveries and technological advances in the many spheres that contribute to the flourishing 
of man. But whatever efforts we are able to make in the fields of research, training, and 
techniques for the planning and implementation of health strategies, all of which are fully 
supported by our country, the prospect of health for all by the end of this century will 
remain a pious wish unless the nations act together to manifest their solidarity in a 

tangible manner. 
The African Region, to which we belong, has major acute health problems calling for 

great human and financial resources, and for the development of urgent action programmes 
suited to the seriousness of the situation. In as far as it is able, Algeria will make its 

contribution; it confirms its readiness to cooperate with all States of the Region in the 

field of research, training, and health service organization. 
The political authorities in Algeria, whose constant preoccupation it is to improve the 

living and working conditions of the people, are perfectly aware of the importance of 

socioeconomic aid cultural factors to the promotion of health. Thus it is that considerable 
endeavours have been made regarding housing, power supply, roads and means of communication. 
All these measures are a sine qua non when it comes to organizing an efficient health service. 
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Within the framework of the global plan of health for all the Algerian Government has 
decided to implement a national programme for the control of infant mortality, which remains 
high despite a significant reduction. The overall objective of the national programme, which 
is in progress, is to halve the mortality rate by the end of the five -year plan in 1989. 

On the basis of epidemiological and demographic data we have been able to draw up a 

strategy and identify the priority activities to undertake. Thus it is that the stated 
objective is to be achieved through the following subsidiary objectives: (1) to decrease 
infant mortality and morbidity due to dehydration consequent upon diarrhoeal diseases; 
(2) to provide immunization coverage for 80% of children before they reach the age of two 
years against the six communicable diseases for which immunization is compulsory; (3) to 

extend activities on the spacing of births to the whole of the country's health centres, 
polyclinics and maternity facilities; (4) to make provision for the monitoring for at least 
50% of pregnancies for the purpose of detecting those at high risk and ensuring that the 
delivery takes place with assistance available; (5) to promote breast -feeding, reduce the 
incidence of malnutrition and eliminate severe malnutrition in babies; (6) to reduce early 
and late neonatal mortality; (7) to improve conditions of hygiene, with specific reference 
to drinking -water supply and the disposal of sewage and household refuse; (8) to reduce 
morbidity and mortality from acute respiratory infections and streptococcal infections; 
(9) to draw up a training programme to provide all health personnel with the knowledge 
specifically required for the projects embodied in the programme; (10) to inaugurate a 

data -gathering system for management evaluation to ensure that the whole programme runs 
smoothly and to facilitate decision -taking. 

This programme is being developed with the support of several areas of activity and the 
assistance of UNICEF. Thus, a rigorous action plan was launched in the summer of 1984 for 
the control of acute diarrhoeal diseases by oral rehydration. This project, which has been 
extended to cover the whole of the country's territory, is conducted throughout the year and 
is the subject of monthly evaluation and of an annual report. 

A second action plan was launched in March 1985 for a rapid increase in the level of 
immunization coverage, and with the strategy angled more particularly on speeding up measles 
immunization and, at the same time, on accelerated development of the integrated immunization 
system. This activity has enabled us, for example, to achieve a level of measles 
immunization already in excess of 80 %. It should be noted that, with the collaboration of 
our Organization, WHO, a national survey has been made of immunization coverage and of the 

state of immunity of children. 
A third action plan aimed at extending activities on the spacing of births to the basic 

health facilities was also launched during 1985. The project is under way, and the 

integration of activity on the spacing of births into all health facilities (hospitals, 
polyclinics, maternity facilities, medico -social centres, treatment rooms, maternal and child 
health facilities) is already a reality. 

Lastly, it should be noted that all other activities affecting children and mothers, and 
activities concerned with environmental hygiene, have been appreciably stepped up and are 
being followed through and continuously evaluated. 

In the field of drugs, Algeria supports the strategy of the World Health Organization, 
more especially as regards essential drugs. We support the principles of responsibility 
worked out by the Conference of Experts on the Rational Use of Drugs held in Nairobi in 
1985. This responsibility of the parties concerned is important in the areas of training, 
information, manufacture, distribution and control. The aim is that medicines should fulfil 
their role as effective means for the protection and promotion of health, and that the causes 
of wastage and of side effects capable of producing additional health problems in the 
population should be eliminated. In this context, my country has drawn up a list of 

530 essential drugs and, in collaboration with WHO, a treatment guide for doctors on the 
rational use of drugs. 

Mr President, it has been my desire, in setting out these few ideas and in making this 
brief roundup, to emphasize the need to act from an overall view of health problems, 
especially for the countries of the Third World. 

If, in fact, we fail to make rational use of the resources available in the world, and 
to channel energies towards a new and just economic and social order, to the benefit of 
developing countries and countries struck by disaster, ensuring dignity and justice between 
peoples, we shall remain extremely pessimistic over the prospects of arriving at health for 
all by the end of this century. 

And yet the world strategy is realistic and promising, and it is our keen desire to 

share the conviction and faith of Dr Mahler, Director-General of our Organization. 
I take this opportunity of reassuring him of our confidence and congratulating him for 

his unceasing efforts to realize our aims, relying on the aspirations of the peoples of the 

Third World for a worthwhile life and a better life expectancy. 
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Dr CUI Yueli (China) (translation from the Chinese):1 

Mr President, ladies and gentlemen, please allow me first of all, on behalf of the 
Chinese delegation, to extend my warm congratulations, on the occasion of the convening of 
the Thirty -ninth World Health Assembly, to Dr Hamzeh on his election as President of the 
Assembly. 

The Chinese delegation endorses the report on the work of WHO submitted by the 

Director -General. The strategy for health for all by the year 2000 formulated by WHO is a 

brilliant one, and its implementation is proving fruitful. We must unite in its support and 
contribute to its realization. The Chinese Government has already reinforced measures in all 
fields to speed up attainment of this goal in China. 

China is the world's most populous developing country, and its road to this strategic 
goal is an arduous one. However, we have already carried out effective work towards this 
end, and we are continuing to do so. Before Liberation, China's health conditions were 
appalling, sickness was rife and there was no protection for the people's health. In 1949, 

with the establishment of the People's Republic of China, we began by devoting attention to 

setting up primary health care institutions in rural, industrial and urban areas, 
concentrating our efforts on preventing and controlling those epidemic diseases which 
seriously endangered the people's health. As a result, as early as the 1950x, smallpox, 
plague, cholera, kala -azar, typhus, relapsing fever and venereal disease were eradicated or 
almost stamped out. From 1949 to 1985, the incidence of acute infectious diseases dropped 
from 20 000 to 800 per 100 000 population, i.e. a decrease of 96 %. The incidence of diseases 
targeted for immunization also dropped: the rate for poliomyelitis fell from 4.06 to 0.13, 
for diphtheria from 23.1 to 0.14, for pertussis from 251 to 11.77, and for measles from 1432 
to 34.5 per 100 000 population. The incidence and morbidity of other infectious or endemic 
diseases have also been sharply reduced, to one-tenth or even less of the levels prevailing 
in the early 1950x. For instance, the number of cases of schistosomiasis has decreased from 
over 11 million to 600 000, of malaria from 30 million to 480 000, of leprosy from 500 000 to 

100 000, and of filariasis from 30 million to 4 million. Since the food hygiene law was 
implemented in 1983, cases of food poisoning have been cut by 50 %. The "five major elements 
of hygiene" (the environment, radiation, schools, labour and food) have now entered the stage 
of control by legislation. We are currently engaged in implementing the International 
Drinking Water Supply and Sanitation Decade programme. The problem of providing safe 
supplies of drinking -water has already been solved for 400 million peasants. 

As a consequence of better disease control and hygiene conditions, the people's health 
has improved: the overall mortality rate has decreased from 25 per thousand in the 1950s to 

6.7 per thousand, and the infant mortality rate has fallen from 200 to 34.7 per thousand, 
while life expectancy has gone up from 35 to 67.9 years. 

We believe there are four main reasons for these achievements. First of all, we have 
consciously implemented a policy of "prevention first ". In the early years after Liberation, 
health care personnel were organized on a nationwide basis to wipe out the virulent 
infectious diseases that posed the most serious threat to people's health. We then set to 

work to organize a nationwide "grassroots" health care and disease prevention network, to 

cope with the problems of poor health care and scarcity of drugs. A national network 
covering all areas and extending from the central level to the country and villages emerged. 
The ranks of this professional force have grown to 600 000 members, not including the medical 
services, and they are systematically fighting against a variety of infectious diseases. 

Secondly, health work has been linked with mass movements. In the past thirty -odd 
years, we have been organizing professional personnel in combination with the population to 
educate, mobilize aid organize the masses, fighting together with them to control disease. 
These methods have yielded, for a given amount of labour, twice the results. Examples are 
the planned campaigns for immunization, drinking -water and hygiene that we are waging at the 
moment. 

Thirdly, we have paid due attention to the development of manpower resources. Proper 
disease prevention and health care for one thousand million people demand large -scale 
training and upgrading courses for adequate numbers of personnel. Attention must be paid, on 

the one hand, to the training given in medical colleges and paramedical schools, which have 
to enrol more students, improve their skills and assign them rationally; on the other hand, 
health personnel must be given in- service training so that they can continuously raise their 
professional standards and quality of service. 

Lastly, feasible plans and practical measures have been formulated for every aspect of 
disease prevention and health care development. By the greatest possible concentration of 

all human, material and financial resources and by unified and concerted action, the control 

1 The following is the full text of the speech delivered by Dr Cui Yueli in shortened 
form. 
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and eradication of major target diseases and the solution of certain important health 
problems can be achieved more efficiently. 

In future our disease prevention and health care work will continue to be based on the 
principle of maintaining the health of our thousand million population, and we will strive 
for an overall improvement of standards in the following ways. First, we will further 
complete and improve the nationwide urban and rural health network, reinforce dual county and 
village health care institutions in the countryside, and ensure sound management of funds, 
manpower and structures at the grassroot level. The budget for medical services and disease 
prevention will be increased, so as to provide further guarantees for the health of the 
800 million rural population. 

Secondly, the Chinese Government has decided to attain its objective of generalized 
immunization in two stages: by 1988 the immunization coverage rate is to reach 85 %, with the 
province as the unit, and by 1990 it will also be 85% but with the country as the unit. In 

this way, measles, poliomyelitis, diphtheria, pertussis and tetanus can be virtually 
eradicated, while other diseases such as rabies, brucellosis, filariasis, malaria, endemic 
goitre and leprosy can be brought under control or wiped out. 

Thirdly, health sectors will collaborate with agriculture and water conservancy 
departments to supply 80% of our 800 million peasants with safe drinking -water by 1990. 

Fourthly, we will strengthen health legislation and law enforcement, implementing the 

supervision and management of environmental sanitation, occupational health, food hygiene, 
radiation protection and sanitation of public places. We will also enforce stricter 
regulations to license pharmaceutical production, banning all counterfeit and 

inferior -quality drugs and strengthening pharmaceutical administration and control. 
Fifthly, we intend to pay close attention to the 100 projects aimed at fostering 

progress in medical research on malignant tumours, viral hepatitis, epidemic haemorrhagic 
fever, cerebral, cardiovascular and pulmonary diseases, occupational diseases and birth 
control techniques, as well as research on new drugs. We shall bring traditional medicine 
and pharmacology into full play and ensure their integration into Western medicine. 

Lastly, we aim to strengthen health education in order to heighten the population's 
abilities in the field of self -care. This requires the launching of intensive patriotic 
health campaigns focused on pest elimination and disease control, sanitation, afforestation 
and environmental improvements, and activities to ban smoking and encourage gymnastics, 
running, swimming, ball games, shadow -boxing and other sports. We will utilize the mass 
media such as the press, radio, television and films to publicize health information and 
foster beneficial hygiene habits among the population. We shall also strive to improve over 
800 publications disseminating health and hygiene information, as well as medical and 
pharmaceutical periodicals, and we will publish more health education brochures and posters. 

Mr President, dear friends, we note with satisfaction the continuous development of 

technical cooperation and the deepening of friendship between China and WHO, and with many 
other countries. As in the past, we will continue our efforts to further promote this 

friendship and cooperation, and to contribute to the attainment of health for all by the year 
2000. 

CONTROL OF CERTAIN DISEASES IN CHINA 

Diseases 
In early period after 1949 In 1985 

Actual cases 
Incidence per 

100 000 
Actual cases 

Incidence per 
100 000 

Smallpox 
Cholera, 
classic form 

Plague 
Venereal diseases 
Relapsing fever 
Ka la -azar 
Typhus 
Diphtheria 
Whooping -cough 
Measles 
Poliomyelitis 
Malaria 
Filariasis 
Leprosy 

Schistosomiasis 

2 

9 

30 

30 

11 

67 

20 

3 

10 

72 

29 

152 
203 

444 

28 

000 

000 
500 

000 

026 

000 
455 

167 
496 

772 

125 
264 

659 

970 

000 
000 
000 
000 

1 

5 

5 

2 

11.2 

3.55 
0.68 

20.90 
15.00 
4.47 

23.09 
250.99 
432.41 

4.06 
454.54 
454.54 
90.90 

000.00 

4 

Eradicated 

Eradicated 
Basically eradicated 
Basically eradicated 
Basically eradicated 
Basically eradicated 
Basically eradicated 
1 404 0.44 

121 414 11.77 

355 960 34.51 

1 390 0.13 

480 000 46.15 

000 000 384.61 

100 000 9.61 

500 000 48.07 
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Mr A. Jameel (Maldives), Vice -President, took the presidential chair. 

Dr PEREZ lERA (Dominican Republic) (translation from the Spanish): 

Mr President, Mr Director -General, health conditions in the Dominican Republic have been 
characterized over the years by persistently high levels of infectious diseases in childhood, 
low levels of immunization coverage of the population and limited access for half the 
population to basic health services and essential drugs. With the support of the 
Pan American Health Organization, UNICEF and the United States Agency for International 
Development, the Dominican Government has developed the basic infrastructure to carry out the 
expanded programme on immunization, although administrative weaknesses in the governmental 
health system have prevented the achievement of more than 20% to 40% coverage, so that there 
has been practically no impact on these problems. 

On 16 August 1982, when President Jorge Blanco inaugurated the present Government's 
term of office in the Dominican Republic, our country set itself firmly on the path towards 
health for all Dominicans, in accordance with the new Government's policy of equity. In the 
following month, September, personal contacts were made with prominent national leaders with 
a substantial record of service to the community, and with the leaders of nongovernmental 
organizations, social communicators, academics, prominent members of the most important 
religious groups, businessmen, health and education professionals, trade unionists, artists, 
sportsmen and others. A movement was launched through these contacts to reach out to public 
opinion and the entire nation to promote involvement in collective efforts to resolve the 
country's priority health problems. The first activity selected was the immunization of all 
children at risk of poliomyelitis, and the vaccination was done by appropriately trained 
volunteers. The vaccinations were carried out in one weekend, house by house, which made it 
possible to do without the conventional cold chain, which had never functioned properly in 
this country. Since 1983, two polio vaccination days have been observed annually, and 
coverage of more than 90% of the population at risk has always been achieved. In 1985 some 
40 000 volunteers were trained in the techniques of intradermal and intramuscular injection, 
and they then carried out house -to -house immunization of children under three years against 
diphtheria, whooping -cough and tetanus, vaccination of infants against measles and of women 
between the ages of 10 and 45 against tetanus, to prevent neonatal tetanus. Coverage of more 
than 90% was achieved in all these intensive vaccination campaigns. Since 1983 no confirmed 
case of paralytic poliomyelitis has been notified in the country. Since the measles 
vaccinations carried out in October 1985 a reduction of 96% in the incidence of this disease 
has been noted. Similar reductions are occurring for diphtheria and whooping -cough. The 

organized involvement of community volunteers throughout the country has developed into a 
structure with features of permanency, and volunteers have taken part in the mass campaigns 
conducted at weekends to control intestinal helminthiasis by administering a dose of 

mebendazole to 85% of the country's population, and by giving chloroquine- primaquine to 85% 

of the population at risk of contracting malaria. These volunteers are also participating in 
the malaria surveillance programme. In the course of a weekend they also distributed two 
sachets of oral rehydration salts to every household, with instructions on how to use them. 
These health activities have resulted in significant reductions in the prevalence of 
ascariasis, hookworm and trichuriasis and have practically eradicated malaria from the 
country. Other mass programmes for priority problems of health and environmental sanitation 
are now in the final stages of preparation and will be carried out in the near future. With 
this succession of efforts it has been possible to organize a base of support for primary 
health care which is capable of reaching out to the entire population of the country within 
24 to 48 hours to conduct various types of educational, preventive or curative activities. 

This base includes national and local level government health employees, together with 
personnel from other central or municipal government institutions, private firms, religious 
or voluntary organizations, and any members of the general public who are willing to serve 
the community on a voluntary basis. It has developed a logistic capability which has enabled 
it to distribute the biological preparations needed to immunize nearly half the population 
throughout the country in barely 48 hours, using a "short cold chain" which dispenses with 
the need for the costly facilities of the conventional cold chain. This system has enabled 
satisfactory levels of coverage to be achieved with a minimum of equipment. It has also been 
able to produce significant effects at a very low cost. For example, a recent campaign for 
the simultaneous immunization of 400 000 children under the age of three years against polio 
and 700 000 children between the ages of one and four years against measles was carried out 
at a cost of less than US$ 200 000, which was spent on the purchase of biological substances, 
disposable syringes, the training of some 40 000 volunteers in the technique of subcutaneous 
measles injection, transport of the necessary materials and other costs. The participation 
of the volunteers has already become something of a permanent feature, the majority having 
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participated for three years in the various mass campaigns with simultaneous national 
coverage. 

A fundamental feature of the functioning of the primary health care services in the 
Dominican Republic has been the development of a method for the massive transfer of modern 
health technology to large groups of the population and at times to the entire population of 

the country. This method has made it possible to develop a number of highly structured 
educational programmes to train tens of thousands of people in groups of 50, in one four -hour 
session to administer injections to children or adults, take samples, prepare reports or 

identify all those who belong to the highest -risk groups. It has also been possible to train 
the instructors needed to carry out the programme, without interfering with the training 
units that are used for the development of any specific health programme. The experience 
gained with these programmes has made it possible to establish a national network of people's 
pharmacies, thereby ensuring almost universal access to essential drugs for the rural and 
low- income urban population. 

Mr President, our country has the satisfaction of having achieved universal and 
equitable coverage for all Dominicans and we hope to extend this coverage to other services 
with a view to attaining health for all, very much before the year 2000. 

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 the President warmly on his election as President of our 
Assembly. With my congratulations go my best wishes that, under his leadership, our meeting 
will proceed smoothly to a most successful conclusion. I also thank the Director -General, 
Dr Mahler, for his dynamism and his new ideas for achieving health for all by the year 2000. 

Mr President, Mr Director -General, ladies and gentlemen, it is impossible to separate 
peace and health. The programme of health for all by the year 2000 cannot be applied in a 

country invaded, laid waste and occupied by Vietnamese troops thirsting for expansion, war 
and genocide, where everything serves as a pretext for killing, destroying, burning and 
laying waste. 

When it comes to killing, everything is grist to their mill - famine, the most 
sophisticated weapons, and chemical and biological weapons. Allow me to make a brief aside 
to describe some chemical syndromes, pointing out that all victims of poisonous chemical and 
biological weapons are contagious, i.e. that all the essential precautions have to be taken 
before examining and treating them: (1) hyperthermal syndrome: 40°C to 41°C; 

(2) neurological syndrome: headaches and dizziness; intermittent loss of consciousness of 

variable duration; reduction of intellectual concentration, with periods of wandering; loss 

of osteotendinous reflexes (patellar, achilles tendon, elbow); fleeting hemiparaplegia; 
(3) continuous hiccoughs, interfering with rest; (4) blood syndrome: haemolysis, the 
features of which are bloody vomiting and rectal haemorrhages that may kill the patient. 

Democratic Kampuchea became a Member of WHO in May 1980. Kampuchea at that time was 
suffering, struggling against an enemy whose numbers were superior. Some years have passed 
and many things have changed on the battlefield. We, who were weak yesterday, are stronger 
today, and our struggle continues. Despite the weapons and the various means of repression 
employed by the Vietnamese troops, the national army of Democratic Kampuchea is penetrating 
more deeply into the country: around the Great Lake ( Tonlé Sap), around the capital, 
Phnom Penh, and as far as the frontier with Viet Nam. The national army has the support of 
(1) the Khmer people, who are no longer able to tolerate foreign occupation, and (2) the 
soldiers of Нéng Samrin, who have rallied to our just cause. The union of these three forces 
is achieving great victories in the main provincial towns, around Tonlé Sap and around the 

capital, Phnom Penh. 
In order not to prolong this war, which is entering upon its eighth year, the Coalition 

Government of Democratic Kampuchea has put forward an eight -point peace plan for a peaceful 
settlement of the war in Kampuchea. This plan makes provision for the reconciliation of all 
the Khmer following the withdrawal of all Vietnamese troops. It is up to the people of 
Kampuchea itself to decide its own future. This plan has received the support of the ASEAN 
countries and of all nations that love peace and justice. 

We beg these countries to continue to support our struggle against Vietnamese 
expansionism and to urge the Soviet Union and Viet Nam not to reject our plan too hastily, 
since it contains clauses that are for the benefit of everyone. Once peace has returned to 
Kampuchea, Viet Nam will be able to restore its economy and live in peace with Democratic 
Kampuchea under the guarantee of a treaty of non -aggression and peaceful coexistence. 

While it is true that Kampuchea is fighting for its national survival, it is at the same 

time helping to maintain peace in the South -East Asian and Pacific Region. 
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Once the war is over, it will be easier for us to implement the programme of health for 

all by the year 2000. At the time of the Angkor civilization there was already a health 
network throughout the territory of Kampuchea. Journeys were made by ox cart and on foot. 
All roads had their staging posts, with jars of drinking- water, where travellers halted to 

rest and to receive treatment. The Khmer people were well -known for the treatment of 
leprosy, diarrhoea and constipation with traditional medicines. They knew the use of iron in 
the treatment of anaemia, and copper, and how to remove renal calculi. 

A celebrated author has written that "la valeur n'attend pas le nombre des années". In 

Rodrigue's context that is true, but I believe rather that merit comes from determination and 
courage. 

I sincerely desire the whole of mankind to be spared any new war, whether it be 

conventional or nuclear. 

Mrs HELGADÓTTIR (Iceland):1 

Mr President, Mr Director- General, distinguished delegates, ladies and gentlemen. Let 
me commence by congratulating the President and the other officers on your elections to the 
high offices of the Thirty -ninth World Health Assembly. 

We have been invited to give special attention to targeting for health for all through 
national action programmes for primary health care. Health for all requires a broad 
collaborative action between all concerned and especially with the people themselves helping 
to protect their own health. Our constraints have been that health for all is an idea which 
has been limited to the health sector and within that sector mainly to policy -makers and 
administrators. The process has been dynamic when WHO and its Member States are interpreting 
the health -for -all concept into concrete action. Step by step we have seen achievements 
which show that health for all is not only a dream but can be brought to people by realistic 
approaches. 

A promotional campaign for health for all has been launched in Europe aiming at 

increasing the awareness of the people of the European health policy which has been 
formulated with the 38 regional targets. It was indeed a great honour for Iceland to be the 

launching pad of this promotional campaign. It has been clearly shown that there are 
numerous aspects which need to be coordinated in the promotion and implementation of a 

health -for -all plan of action. There are political constraints where different interests in 
society have to be balanced out, where we sometimes have to weigh economy against health. 
Examples of this are the frequent differences in nutrition policies between agriculture and 
health. Taxation policies often conflict with health policies, the policies in control of 

alcohol and tobacco use may conflict with temporary financial interests. In overcoming these 
constraints it will be necessary to strike the proper balance, to find a modus vivendi where 
good health is the guiding principle. Although our overall goal is the same, our national 
solutions are bound to differ in substance. I therefore underline that a health -for -all plan 
of action is a national exercise where we can learn from each other internationally, but 
national characteristics, practices and policies will form the basis of our individual plans. 

My country has no tobacco production at all and hardly any alcohol production. It is 

therefore obvious that we can take a much firmer action in these fields and, indeed, we 

have. The Icelandic Parliament has passed legislation on the prevention of smoking and we 
already see results. Imports have decreased significantly, the attitude of the people has 
changed in that smokers are increasingly respecting the rights of nonsmokers. Measures for 
the protection of nonsmokers in the working place, public places and official meetings have 

also been stipulated. A recent event is the creation of a national movement under the banner 
of "Nonsmoking Iceland by the year 2000" - with the participation of the Federation of Sports 
Clubs, youth associations, the Cancer Union and numerous other voluntary organizations. 
Considerably fewer men are smoking today compared to five years ago, but the smoking habits 
of women are only changing very slowly in the right direction. Lung cancer among women is 

unfortunately still on the increase. I am very pleased to see the comprehensive and very 
useful report of the Director -General "Tobacco or health ", which will be discussed during 
this Health Assembly. Our people deserve a very frank and clear resolution on this matter. 

The problem of AIDS is another item to be discussed by this Health Assembly. I would 
like to thank the Director -General for his very firm action. The initiatives of WHO to 

inform the health professions and the public about AIDS, its epidemiology and measures to 

prevent it are highly commendable. AIDS is a good example showing that disease does not 
respect national borders and spreads much faster than before due to increase in travel and 

communications between countries. Prevention of AIDS therefore requires an international 

1 The following is the full text of the speech delivered by Mrs Кelgadóttir in 

shortened form. 
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effort. WHO plays a major role in supporting Member States by dissemination of information 
on advances in prevention, diagnosis and treatment of AIDS. Another matter of serious 
concern mentioned this morning by the Minister of Health of the Netherlands are precautions 
against nuclear accidents. Supporting his views, I should like to draw the Health Assembly's 
attention to a quotation from the conclusions of a specialist meeting held yesterday in the 
WHO Regional Office for Europe. It states, and I quote, "There is a need to establish an 
international system to collect and interpret information on any future large -scale 
accident. This system should be based on existing national systems and international 
networks and should provide for early exchange of information within and among countries. 
There is a necessity for maintaining systems at national and local levels to provide 
information and advice to the public from well -defined focal points ". 

I welcome the fact that one of the items to be discussed during this Health Assembly is 

the role of nursing and midwifery in health for all. The shortage of nurses is a matter of 
major concern in many countries of the world. 

Mу delegation notes with satisfaction that the subject for the Technical Discussions 
during this Health Assembly is intersectoral cooperation for health. It is essential that a 
coordinated action from government level and through all levels of society drives this 

action. We are trying to increase such coordination, formulating an action plan against the 
increased use of alcohol, narcotics aid psychoactive drugs. I can also mention that we are 
actively building a network across sectors to implement a programme for the prevention of 
noncommunicable diseases in cooperation with nine other Member States of Europe. In order to 

obtain results in such a programme it is essential to have support from the community. 
In this respect, I can report on remarkable supportive actions from the public in 

Iceland in the form of countrywide collections, e.g., for cancer research, prevention and 

treatment. 
The slogan for World Health Day, "Winners for health" has also gained attention, and by 

mid -summer there will be a three -day programme under this banner. 
The most important recent event is that the Government of Iceland has formally decided 

to formulate a national health -for -all policy on the basis of the European health -for -all 
strategy. 

All governments seem to share the concern of growing costs in health care. It has been 
quite difficult to collect and evaluate data in this respect but now we are well under way. 
Harmonization of classification systems is necessary in order to ensure the comparability of 

data. I would like to state on this occasion that a close cooperation between international 
agencies is necessary with regard to the handling and interpretation of national data and I 

should like to draw attention to a recent publication by OECD, "Measuring health ", which is a 

good example of this. Growing costs in the health sector are universal and are a fundamental 
problem for developing countries. They have the greatest difficulties in allocating 
resources to the most essential drugs and basic technology. We therefore support WHO's 
programmes on essential drugs and vaccines and on technology assessment. We appreciate the 
Director -General's careful planning and conduct of the Nairobi Conference on the Rational Use 
of Drugs and I should also underline our appreciation of the Ministers' Conference in London. 

WHO has been reasonably well protected against extraneous political pressures. WHO has 
no supranational authority, it can only act as an "honest broker" in health matters. For the 
survival of this humanitarian organization it is necessary to leave the clearly political 
disputes to those United Nations organizations which are constitutionally formed to deal with 
such issues. However, national health targets are an integral part of political 
decision -making and health for all has, therefore, a political dimension. 

Finally, I would like to congratulate, on behalf of my Government, the Director- General, 
Dr Mahler, the Executive Board and the Secretariat of WHO on their admirable work on the 
long -term programme of the Organization as well as in dealing with everyday problems relating 
to the political and economic constraints. I also take the opportunity to thank Dr Asvall 
aid the Regional Office for Europe for excellent work and collaboration with my Government. 

The ACTING PRESIDENT: 

Thank you. I now invite the next speaker on my list, the delegate of the Democratic 
People's Republic of Korea, and call on the delegate of the Gambia to come to the rostrum. 
Before I give him the floor, I would like to announce that the delegate from the Democratic 
People's Republic of Korea has asked to speak in his national language. In accordance with 
Rule 89 of the Rules of Procedure of the World Health Assembly, an interpreter provided by 
the delegation of the Democratic People's Republic of Korea will simultaneously read the text 

of the speech he makes in his national language. I now give the floor to the delegate of the 

Democratic People's Republic of Korea. 
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Dr LI Jong Ryul (Democratic People's Republic of Korea) (interpretation from the Korean):1 

Mr 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 work during the period under review, and on his excellent report presented 
to this Assembly. 

The successful performance of the first evaluation of the health -for -all strategy is one 
of the important achievements which have been registered in WHO's work during the period 
under review. Through the first evaluation of the strategy, the correctness of the strategy 
has been reaffirmed and health status of peoples further improved in the practical struggle 
for implementing the strategy. Ultimately, all these encourage WHO and all its Member States 
to vigorously come out for carrying out their noble cause to attain the strategic goal with 
firm conviction and fighting spirit. 

We consider, however, that there is still a great deal of work to do in order to attain 
the goal of the world health strategy. We think that in order to solve successfully many 
problems arising from attaining the strategic goal, WHO should popularize the valuable 
achievements made and the good experiences gained in the first evaluation of the strategy and 
continue to direct great efforts to increasing all possible forms of assistance and support 
to Member States, especially developing countries, to enable them to successfully implement 
the strategy. 

Prevention of war and maintenance and consolidation of peace are the most important 
guarantees to protect mankind from the catastrophe of nuclear war aid promote health and 
welfare of human beings. 

Therefore, we consider that the arms race should be stopped, with disarmament, and the 
huge amount of money spent for the preparation of war should be used for peaceful purposes, 
especially for financial assistance to developing countries who are struggling to attain the 
goal of health for all by the year 2000. 

The Government of the Democratic People's Republic of Korea has taken a series of 

measures to further develop the country's health services and registered great successes. 
The great leader Comrade Kim Il Sung, President of the Democratic People's Republic of 

Korea, said: "The Juche idea is based on the philosophical theory that Man is the master of 

everything and decides everything ". The Government has concentrated great national efforts 
on the development of health services, on the principle of considering 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 Ian is the master of everything and decides everything. 

During the period under review the Government made a huge amount of State investment in 

health services; it increased health service expenditure for the year 1984 to 108.1% against 
1983 and that for the year 1985 to 104.1% as against 1984; it will further increase that for 
this year too. 

On the basis of such State investment, during the period under review, more hospitals 
supplied with modern medical equipment and facilities have been established in our country, 
particularly a large, modern hospital which has sprung up in the capital, Pyongyang, and 

health services for the population have been further improved as the production of drugs and 
medical appliances have increased. As a result, health services for the population have been 
further improved. 

During the period under review, the Second Seven -Year Plan (1978 -1984) for the 
development of the national economy of the Democratic People's Republic of Korea was 
successfully fulfilled in our country. With the brilliant fulfilment of the Second 
Seven -Year Plan, the might of our independent national economy has further increased; on 

that basis the level of our people's material and cultural life has further been enhanced and 
big qualitative changes have taken place in health services. 

During the period 1978 -1984, about 290 prophylactic and therapeutic institutions were 
newly built, the number of doctors increased 1.4 times and that of hospital beds 106 %. 

The Government has taken a series of epoch -making measures to decisively raise the 
quality of primary health care on the basis of successful achievement of the first -stage task 
of health for all by the year 2000. 

In order thoroughly to carry out the policy of preventive medicine in health services, 
the Government, first of all, has vigorously pushed ahead with the work for further 
strengthening dispensarization in medical service to prevent, beforehand, diseases with high 
mortality and invalidity, including cardiovascular diseases, cancer and metabolic disorders 

1 In accordance with Rule 89 of the Rules of Procedure. 
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which are now presented as the important target of the struggle; for preventing pollution in 
advance by establishing the pollution monitoring system; and for lifting to a high level the 

health care for the population by strengthening the section -doctor system. 
The fifth session of the Seventh Supreme People's Assembly held recently adopted the 

Environment Protection Law of the Democratic People's Republic of Korea. The adoption of 
this law allows us to protect well people's life and labour and to promote further their 
health by preventing pollution in advance. This is also a juridical foundation for the 

protection of peoples from the danger of nuclear war. 
In order to raise the level of health services for the people, the Government has also 

taken measures to combine properly traditional Korean medicine with modern medicine, to 

improve diagnosis and therapy methods, to establish more specialized hospitals and 
departments in the capital and provinces and to develop therapeutic and preventive work from 
specialization by the system to specialization by organs and diseases. Such steps will 
provide valuable technical support to the preventive and therapeutic organs for primary 
health care. 

The Government also paid attention to the promotion of medical research and to enhancing 
the quality of doctors by setting up research institutions and reorientation institutes, 
including the Institute of Medical Genetic Research and the Child Nutrition Research 
Institute. 

Last year, epochal measures were taken to promote peasants' welfare in our country. The 
Central People's Committee of the Democratic People's Republic of Korea promulgated the 
decree dated 4 October 1985 on the introduction of social security services for the 

cooperative farmers. The well -being and health of our farmers have come to be further 
promoted because of such state measures. 

During the period under review, cooperation between our country and WHO has been further 
strengthened in the prevention and control of cancer and cardiovascular diseases and in other 
necessary fields. We are satisfied with it. 

1985 was a meaningful year, which greeted the fortieth anniversaries of the foundation 
of the glorious Workers' Party of Korea and liberation of the fatherland. 

Thanks to the correct measures taken by the Government under the wise leadership of the 
great leader Comrade Kim Il Sung and the Workers' Party of Korea, great changes have taken 
place in our public health services over the past 40 years. 

Achievements gained in those 40 years show as follows in comparison with the situation 
of pre -liberation: the number of hospital beds increased from one to 130 per 10 000 

population, the number of doctors from 0.5 to 24, mortality per thousand population decreased 
from 20.8 to 4, mortality under one year of age from 204 to 10, and average lifespan 
increased from 38 to 74 years. 

In the future, too, we will fight for the noble cause of attaining the strategic goal of 

health for all by further developing health work on the basis of the successes already gained 
and strengthen collaboration with all countries supporting Chajusong. 

Dr Z. Hamzeh (Jordan), President, resumed the presidential chair. 

Mr JALLOW (Gambia): 

Mr President, Dr Mahler, Regional Directors, fellow ministers, honourable delegates. 
I once again bring to this Assembly the greetings of the President, the Government aid 

the entire people of the Gambia. It is our hope that, as in the past, this august body will 
continue to set a shining example of resolute determination to address those issues with 
which it is specifically charged. 

Mr President, I take this opportunity briefly but sincerely to extend my congratulations 
to you and the other officers of this Assembly on being elected to these high offices. 

As we assess our individual and collective performances since we last met, it is my 

intention to concentrate mainly on some of the factors that appear to militate against the 
achievement of our common objectives. Undoubtedly, one of the more gratifying realizations 

in the recent past has been the increasingly frank and honest manner in which countries have 
come to acknowledge their problems and short -falls. Unless we are really true to ourselves, 
we have little hope of resolving the many major obstacles that stand in the way of health for 
all. 

In this context I must once again commend the Director -General and our Regional Director 
for their increasing efforts at fostering this trend through such activities as joint primary 
health care reviews and the joint evaluation of national programmes. 

As the policies and main strategies for primary health care adopted by my Government 
have been described to this Assembly in the past, I intend to focus attention on some of our 
action programmes targeted towards health for all. As we in the Gambia have now acquired a 
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few years of experience in primary health care implementation, certain broad areas of 
difficulties are worth sharing with you. 

First and foremost must be the worsening economic situation in many Member States, 
particularly in the African Region. The persistence of factors such as galloping inflation, 
high rates of currency devaluation, local scarcity of hard currency, high debt service 
demands, and stagnant or decreasing national incomes all continue to make planning and 
programme implementation nearly impossible. 

The second broad area of difficulty is intrasectoral coordination. It is our experience 
that, despite deliberate efforts at integration of programme activities at the service level, 
sustaining simultaneously the optimum level of performance of the various programme 
components is proving frustratingly elusive. As a result of various related factors, 
achievements in such basic programmes as the expanded programme on immunization, the control 
of diarrhoeal diseases, maternal and child health and malaria control have stagnated, and 
even in some instances declined. The realization of the appropriate time to apply the brakes 
on programme expansion, while efforts are directed at the consideration of priority programme 
areas, has now become a stark reality for us. 

The related problem of poor intersectoral coordination, accorded its rightful place in 
this Assembly, needs no further comment from me at this point in time. 

The Director -General in his report on the biennium under discussion has emphasized the 
need to redesign and restructure health infrastructure to be more responsive to the needs of 

the health -for -all strategy. We in the Gambia welcome this emphasis, and would like to see 
it as a continuing effort if we are to keep up with changing needs and circumstances. 
Illustrative of this problem is that while we have in place an exceptionally successful 
traditional birth attendants' service within the community health system, the deficiencies 
within the intermediate -level referral facilities continue to result in unacceptable levels 
of maternal morbidity and mortality. 

The temptation to overload an already precarious health infrastructure by too rapid an 
introduction of too many programmes, primarily because of offers of readily available 
funding, must be resisted. I confess that we have been victims to this almost irresistible 
bait. Mr Director -General, our Organization must therefore continue to pursue the excellent 
objectives embodied in the health resources group concept. 

Honourable delegates, while we continue to be amazed at the zeal with which our rural 
communities continue to adopt the primary health care concept, significant problems have 
begun to appear in the aspect of community participation. Inadequate or inconsistent 
arrangements for community health workers' remuneration, deep inconsistencies between plans 
and community action and the obvious inadequacies in community organization for health action 
all require urgent resolution. We have been so concerned about our inability to address 
these related issues more effectively, that we recently undertook socio- anthropological 
studies in order to assist us to understand the basic reasons for these problems. One thing 
is already clear: the level of support and quality of technical supervision from the formal 
sector require significant improvement, as does our method of community sensitization. 
Methods of improving the economic base of our village development committees must be devised 
through closer intersectoral action. 

I hope this self -critical submission will not be construed as a sign of loss of faith in 
the path we have consciously charted for ourselves - quite the contrary. We have never seen 
any merits in self -delusion. The appreciation of the difficulties that lie ahead has helped 
to strengthen our resolve to seek for appropriate solutions in collaboration with this 
Organization and other partners in health. There are no rational alternatives to the 
health -for -all strategy. 

It is with this firm belief that my Government, in collaboration with some friendly 
countries and multilateral agencies, has embarked upon a major project for the immediate 
strengthening and rehabilitation of the health sector. It is called the Population, 
Nutrition and Health Project. The main objective of this project is systematically to 

consolidate and rehabilitate the entire national public health system over the next five 
years. Wide ranging pre -project activities include quite a number of in -depth studies. 

The project will also strengthen key programme areas such as maternal and child health, 
the expanded programme on immunization, control of diarrhoeal diseases, control of acute 
respiratory tract infections, primary eye care, oral health and the control of locally 
endemic diseases. 

Quite recently, my Government, with the assistance of the WHO Prevention of Blindness 
Programme Office and the technical assistance of the International Centre for Eye Health in 
London, embarked upon a national survey of blindness and eye disease. 

It is a clear re- affirmation of my Government's unwavering commitment to health 
development that in the midst of an extremely stringent economic recovery programme we are 
prepared and determined to pursue our health objectives to the fullest extent. 
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Mr President, may I at this juncture crave your indulgence to publicly express my 
Government's deepest appreciation for the very generous support the Gambia continues to enjoy 
from many friendly governments, international organizations and agencies in the field of 
health? I wish specifically to mention the Governments of the United Kingdom, Italy, the 
Federal Republic of Germany, the Netherlands and the People's Republic of China. The current 
initiative of the Government of Italy through its emergency programme of assistance in health 
and nutrition needs special mention. The increasing collaborative role of agencies such as 
UNICEF, UNDP, the United Nations Capital Development Fund, FAO, the African Development Bank 
and the World Bank to augment the efforts of this Organization needs special and lofty 
praise. It is at these times of extreme economic difficulty that we shall all come to know 
whether or not we are really determined to achieve our common objective of health for all by 
the year 2000. For while we in the developing world continue to grapple with age -old 
diseases like malnutrition, measles, diarrhoea, malaria, tuberculosis and leprosy, the entire 
world community is increasingly being plagued by diseases resulting from unhealthy living 
habits and practices. One particular cause for anxiety is the devastating appearance of the 

deadly disease known as acquired immune deficiency syndrome. It will call for even more 
collective action if we are to effectively address these diseases. 

Mr President, I close by restating my delegation's unwavering confidence in the 
leadership of this Organization, and, in particular, in the untiring efforts of the 

Director -General, Dr Mahler, and our Regional Director, Dr Monekosso, in the bid to 

revolutionize health action within the continent of Africa. We pray that we, the constituent 
Member States, will have the will and courage to play our part fully. 

May this Assembly be endowed with the wisdom and foresight to answer the call of the 

millions for their basic right to health. 

Mr MOTHIMABELE (Botswana): 

Mr President, Director -General of the World Health Organization, Regional Directors, 
ladies and gentlemen, I would like first and foremost to congratulate you, Mr President, and 
the rest of your bureau on your election to the important role of directing the work of this 

Assembly during its thirty -ninth session. I am confident that you will discharge your tasks 
with the efficiency for which you are renowned. 

The special topic for this year's Assembly, namely, targeting on health for all through 
national action programmes for primary health care, is a great challenge to all of us. It is 

a great challenge because it is a very difficult part of planning to put into practice. We 

recognize, however, how vital targeting is to our health development. 
In order to target, one needs inputs. We know that some targets have already been set 

both at the global level and country level, but we also know the difficulties of setting 
these targets without proper information inputs. We are aware that two worldwide targets 
have been set, namely, safe drinking -water for all arid immunization of all the world's 
children against the major infectious diseases of childhood by the year 1990. But prospects 
of attaining these targets differ greatly between countries, ranging from those which have 
almost no chance at all to those which have already attained them. 

A target provides the health worker with something to work towards. In combination with 
the 12 global indicators, targets could provide countries with yardsticks with which they 
could measure their progress towards the achievement of health for all. However, we should 
recognize that if targets are too high they could serve as a disincentive. This would 
especially be the case when realities are not taken into account when targets are being set, 
or when there are not enough data to be used. My country, being a developing country with 
the usual inadequacy of expertise and lack of data, has experienced these problems when 
trying to set targets. 

In the current Botswana National Development Plan, for the period 1985 to 1991, the 

Ministry of Health has set some targets for the achievement of health for all. Targets have 
been set for health infrastructure and manpower, for coverage by such services as antenatal 

care, family planning and supervised deliveries, and for outcome indicators such as infant 
mortality rate and newborn babies with birth weight of at least 2500 grams. This is not an 
exhaustive list but an indication of the targeting that was used in our health planning 
process. 

We have found it easier to set targets at national level because the limited expertise 
we have is mainly concentrated there. However, we are in the process of training 

district -level personnel for such matters as target- setting, programming, programme 
budgeting, supervision and monitoring and evaluation. 

Botswana is happy to say that WHO has been a major partner in the development of health 
expertise. Training in epidemiology, in health statistics arid in health management, both 
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long -term and short -term and both externally and internally, has had major support from the 
Organization. In addition, there have also been short -term consultancies in these fields. 
The delegation of Botswana therefore wishes to urge WHO to put even more emphasis on training 
relating to health information so that targeting on health for all will become a reality and 
routine at all levels of the health system. It is a mammoth task, but we believe it can be 
achieved. 

I would like to take this opportunity to commend WHO on the initiative it has taken in 
the development of a critical mass of leaders for the health -for -all movement. While we 
accept the importance of powers of leadership, leadership does not operate in a vacuum. 
Well -based organizational and management structures at all levels of the health system are a 
prerequisite for effective leadership to take place. I therefore welcome the 
Director -General's efforts towards strengthening the ministries of health and district teams 
for primary health care. 

Before I conclude, Mr President, I would like to submit that while we plan and set 
targets we must not forget the numerous uncertainties or unknown socio- political factors 
clouding the international and national atmospheres. I am saying this coming from a country 
which, together with a few others, is in the front line of a precarious explosive situation 
in southern Africa. Our hopes and expectations for health for all remain in serious doubt. 
Our very survival is in jeopardy because of the noxious racist apartheid minority regime at 
our doorsteps. 

The PRESIDENT (translation from the Arabic): 

I now give the floor to the delegate of Iraq to exercise his right to reply to the 

distinguished delegate of Iran. However, I would point out that Rule 59 of the Rules of 
Procedure of the Health Assembly provides that delegates should, in exercising this right, 
attempt to be as brief as possible. You have the floor, distinguished delegate of Iraq. 

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

Mr President, as you all know, Iraq has been fighting a war in self -defence for the last 
six years. To give a full account would take at least a year, so I shall try to be brief, 
thanking you in advance for granting me this opportunity. 

Mr President, distinguished heads and members of delegations, you have heard the 
statement of the Iranian delegation and notice how full it was of attacks and accusations. 
We came to this Assembly to contribute to the constructive efforts of WHO and the 
international community for the progress and welfare of mankind. You all heard the Iraqi 
statement in which we avoided any mention of the war Iran has been waging against us for the 
last six years, the Iranian occupation of territories inside Iraq or the constant and 
officially declared intention of the Iranian regime that the war will continue until all Iraq 
is occupied. Despite the Iranian regime's violations of the United Nations Charter and 
international laws, and the resulting human and health tragedies, we avoided any mention of 
the war because we did not wish to drag the meeting into a political discussion that would 
take up available time more properly devoted to health matters: the prime purpose of this 
session. But it seems that the Iranian delegate does not value the Assembly's time since he 
uses this forum for political propaganda, falsely accusing Iraq and indulging in secondary 
matters, believing that the world will forget the main issue of the war and its 
continuation. He seems to be trying to convince the international community that waging war 
is his unquestionable and legitimate right. By its violations of the United Nations Charter 
and international laws, by its rejection of the Security Council resolutions, particularly 
resolutions 540 and 582 calling for an end to the war, by its refusal of the mediation by the 
United Nations, the International Red Cross, the non- aligned nations, the Islamic Conference 
and some friendly countries, the Iranian regime has clearly demonstrated its disrespect for 

the international community and disregard for that community's well -intentioned resolutions. 
It is a regime that hates progress and development. The Iranian regime has refused all 
international resolutions, most recently the above -mentioned Security Council resolutions 
calling for a cease -fire, return to borders, repatriation of all prisoners of war and 
recourse to negotiations in solving bilateral problems. Why did the Iranian regime refuse 
all these things, if not because it prefers war and destruction to welfare and construction? 
Iraq has always abided by international law; what international resolutions has the Iranian 
regime observed? Why has the Iranian delegate failed to tell the Assembly about the 
thousands of disabled in both Iran and Iraq as a result of the continuation of the war? Why 
has he failed to mention the daily shelling of Iraqi towns such as Basra, Al -Aziz, Khanigin, 
Mandali and Shewarta? Why has he failed to mention the barbaric torture and killing of Iraqi 
prisoners of war that was shown on the world's television screens - prisoners who are denied 
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even the simplest health services stipulated by the 1949 Geneva Convention? Why does he not 
think about the hundreds of thousands of victims of this war that Iran insists on 

continuing? In spite of all this, the Iranian regime and its delegation allege that the war 
has been forced on Iran. Iraq is ready right now to agree to a cease -fire and start the 
peace process. 

Mr President, I apologize for taking so much of your valuable time. I spoke of this 
matter unwillingly, and only because the Iranian delegate raised it. It became imperative to 

clarify the issues, though I believe that they have become clear to everybody after six years 
of war. I can find some excuse for the Iranian delegate when he talked about devastation and 
destruction, as these, rather than peace and fruitful cooperation between all peoples of the 

world, are his country's favourite topics for talk and for action. Finally, I would like to 

point out that my country Iraq is against war and has a genuine desire for construction and 
peace. Any talk about war must deal with all its aspects and not be confined to secondary 
aspects that will only hinder us from finding radical solutions to the problem. 

The PRESIDENT (translation from the Arabic): 

I recognize that the delegate of Iran requests the right of reply, but because time is 

running short I will give him the floor at the end of this afternoon's meeting to exercise 
that right. 

The next plenary meeting will be held this afternoon at 14h30. This meeting will start 
with the address of the delegate of El Salvador, who will speak on behalf of Costa Rica, 
El Salvador, Guatemala, Honduras, Nicaragua and Panama. I also remind you that at 14h30 this 
afternoon, Committee B will hold its first meeting. 

The meeting rose at 12h40. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY -SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1984 -1985 (continued) 

The PRESIDENT (translation from the Arabic): 

I call on the delegate of El Salvador, who will speak on behalf of Costa Rica, 
Guatemala, Honduras, Nicaragua, Panama and his own country. A time -limit of 20 minutes has 
been allocated to this speaker, as he will speak in the name of six countries: in order to 

save the Assembly's time, the delegates of Costa Rica, Guatemala, Honduras, Nicaragua and 
Panama will not take the floor. The delegate of El Salvador has the floor. 

Dr VALDEZ (El Salvador) (translation from the Spanish): 

Mr President, ministers and delegates, Mr Director -General, Regional Directors, Director 
of the Pan American Health Organization, ladies and gentlemen: this is the third time that 
the health situation of the peoples of Central America and Panama and the plan to raise the 
level of health among the peoples of this sub -region is before this august Assembly. On the 
two previous occasions the task of reporting on the progress of the basic plan on priority 
health needs was delegated to one of the Ministers of Health of the area, and this 
established a precedent at sessions of the Health Assembly. Thus on the present occasion I 

have the honour to address you on behalf of the Ministers of Health of Guatemala, Honduras, 
Nicaragua, Costa Rica, Panama and my own country, El Salvador. I wish to stress this fact, 
since it demonstrates the desire for peace of the Governments in the area, and our 
determination to resolve our common problems and to overcome the differences by which we are 
momentarily separated. We believe that there is a way towards the attainment of peace by 

improving the health status of the population, even if our progress is slow and painful - 
especially now, with the headlong upsurge of violence which is leaving its mark on the 
deteriorating health of our peoples. The economic situation is precarious, and political and 
social conflict is adversely affecting the already fragile economy. 

The following give some idea of the critical health situation in the area: the high 
birth rates and infant mortality rates in some countries of the sub -region; malnutrition 
continues to be the common lot of the overwhelming majority of children; low coverage by 

immunization programmes; limited drinking -water supply and solid waste disposal services; 
difficulties of regular access to the health services; more than 33% of all known cases of 

malaria in the Americas; increase in the number of displaced persons and refugees to more 
than a million, as a result of conflict; and reductions in per capita health spending in 

some countries. Nevertheless, there have been some favourable institutional and political 
changes, of which the introduction of democracy in El Salvador and Guatemala must be singled 
out. Democratization in Guatemala has led to a change of philosophy, whereby development is 

seen as a far -reaching social process affecting the fundamental structures of society, 
culture and institutions, whose ultimate objective is to improve the welfare of all 
Guatemalans. In this perspective, health takes on priority importance for the process of 
development. 

The plan on priority health needs brings support to programmes in seven priority action 
areas that are being implemented by the ministries of health of our countries, activities of 

a similar nature being carried out to the extent feasible in each of the countries of the 

sub -region. Technical and financial cooperation is being promoted to strengthen these 
programmes through 40 sub -regional projects and 301 national projects, 127 of which have been 
given high priority rating. With the passage of time our hopes are beginning to crystallize 
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in achievements that give promise of a better future. Mention must be made of the efforts 
being made to prepare both sub -regional and national projects in the countries of Central 
America, notwithstanding the initial difficulties encountered in this task on account of the 
lack of any "project culture ". Nevertheless, the interest, dedication and responsibility 
that have been generated by the plan and displayed by all the officials involved in it have 
made it possible to make progress. The support given by the ministries of planning, economy, 
finance, and foreign affairs in assisting with the formalities relating to applications for 
funding for the special plan must also be stressed. We should like to express our special 
gratitude to the Pan American Health Organization, which has spared no effort to place at the 
disposal of countries the necessary technical resources to support the requirements of the 
plan, and to UNICEF, the United Nations Development Programme, the United Nations Fund for 
Population Activities, the Inter -American Development Bank, the European Economic Community, 
and the other agencies of the United Nations system that are involved with the plan. We also 
acknowledge the support for the development of the plan that is being given by various 
bilateral cooperation agencies and governments. 

The salient developments that have taken place since our statement to the Thirty -eighth 
World Health Assembly are as follows: 
(1) The meeting of national coordinators of the plan on priority health needs, held in 
Washington D.C. at the beginning of June, to review the overall progress of the plan, obtain 
information on the priorities established by each country for the various projects, and plan 
subsequent stages. This meeting was held in pursuance of the resolution of the meeting of 
coordinators held in Managua in March 1985. 
(2) The ninety -fifth meeting of the Executive Committee of РАНО, held in Washington D.C. at 

the end of June, at which a report on the progress of work, including the mobilization of 
external resources in support of the plan, was submitted. 
(3) The XXXI meeting of the Directing Council of PAHO /thirty -seventh session of the Regional 
Committee for the Americas, held at the headquarters of РАНО, at which the amount of 
resources for the implementation of the projects under the plan was approved. 
(4) The meeting of the health sector of Central America and Panama (RESSCAP), which took 
place in San Salvador in August 1985. Here the countries of Central America and Panama were 
urged to adopt the necessary measures for the implementation of the projects of the plan for 
which funding is available as soon as possible. An appeal was also made to the international 
community to intensify its collaboration and to maintain the spirit of global and equitable 
participation by countries in sub -regional projects. 
(5) The Madrid Conference "Contadora - Health for Peace in Central America and Panama ", held 
in November 1985 and sponsored by the Spanish Government in collaboration with РАнО and WHO. 
This conference provided a forum for the exchange of information and the announcement of 
pledges relating to the plan. It was attended by 32 countries from the Americas and Western 
Europe, Japan, and many international organizations in addition to WHO, РАНО and UNICEF. At 

its conclusion, concrete offers of cooperation in support of the plan were received. In the 

course of this conference the Government of Spain undertook to contribute the equivalent of 
US$ 10 million over a period of five years to develop sub -regional and national activities in 

the fields of manpower development, essential drugs, and health services, within the 
framework of the plan. Work to draw up plans of action in each of these fields is continuing. 
(6) The meeting of the Ministers of Health of Central America on child survival, held in 
San Salvador on 24 March 1986. At this meeting it was agreed to give full political support 
to the implementation of national child survival plans aid to strengthen the technical, 
administrative and operational capacity of the health sector to carry out this initiative; 
to strengthen regional collaboration in this programme area and designate national child 
survival coordinators who would form a special Central American committee to give support to 

the implementation of the plan and to keep the political authorities informed. The European 
Economic Community and the Government of Italy have each committed US$ 15 million for the 
implementation of this project. 
(7) The signing of a Cooperation Agreement between the Government of the Netherlands and 
РАНО, at the Netherlands Embassy in Washington D.C. on 1 April 1986. The Agreement commits a 
contribution of approximately US$ 20 million for activities in the drugs sector through the 
establishment of a revolving fund and for the support of the health services and other 
activities to assist refugees that have been started by Costa Rica. 
(8) The French Government's promise of collaboration to support the sub -regional project on 
education in the field of nutrition with 2 million francs in the first year and a further 
500 000 francs for the sub -regional project on the development of drug policies. The plans 
of action for these two projects are in the process of being drafted. 
(9) The signing of an agreement between the Government of Switzerland and the Institute of 
Nutrition of Central America and Panama (INCAP) for studies concerning the sub -regional 
project on the training and development of manpower in the field of food and nutrition, to a 
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value of approximately US$ 80 000. These studies will serve as a frame of reference to 

obtain the resources needed to carry out the project. 
(10) The submission to the Inter -American Development Bank (IDB) of applications for 
non -reimbursable funds to carry out studies concerning a sub -regional project on malaria 
control, the estimated costs being US$ 500 000. IDB also has projects for loans amounting to 
US$ 48 million to support malaria control programmes. 
(11) The initiation of the sub -regional projects supported by the United States Agency for 
International Development in the sectors of food and nutrition, essential drugs and malaria 
control to a total value of US$ 20.3 million. In accordance with the resolution of all the 
Ministers of Health of the sub -region that no country should be excluded from sub -regional 
projects, the share of Nicaragua in these sectors is being funded directly by РАНО. 
(12) With this support, our determination and our own resources, we have embarked upon the 
implementation of the plan. 

Distinguished delegates, with this information we have set out to give an account of the 
progress so far accomplished with the plan; it is our aim to continue in a spirit of 
fraternity, side by side, in our efforts to achieve health for all by the year 2000, to show 
the world that our original objective - health as "a permanent bridge to and source of peace" 
- remains as valid as ever; to fulfil responsibilities incumbent upon us as Ministers of 

Health in watching over the health of our peoples; and to express our gratitude for the 
support and solidarity we have received and the commitments that have been made, and our 
confidence that this crucial support will not only continue but will grow in the future. 
Finally, I should like to thank distinguished delegations from all over the world for the 

attention they have given to the health plans and programmes of the six countries of the 
Central American Isthmus. 

Dr SOTO (Guatemala) (translation from the Spanish):1 

Mr President of the Thirty -ninth World Health Assembly, distinguished delegates, in the 

conceptual framework of the programme of the Government of the Guatemalan Christian 
Democratic Party under the presidency of Mr Marco Vinicio Cerezo Arévalo, who took office on 
14 January 1986, development is seen as a wide -ranging process of social phenomena affecting 
the fundamental structures of society, its culture and institutions, and whose ultimate 
objective is to improve the welfare of all Guatemalans in both cultural and spiritual 
respects. In this perspective, health becomes a priority in the development process, since 
it is bound up with the lifestyles and the needs of the country's most vital resources - man 
and the community. 
(1) General policies of the Government. The overall plan for economic and social 
development adopted by Guatemala is rooted in the ideological principles of the Government 
Party, and the definition of its objectives is based on three fundamental premises: 
political democracy, for there can be no progress without the freedom and security of the 
citizens; economic growth, for there can be no peace without food and employment; and 
social justice, for there can be no peace where there are extremes of inequality. The plan 
also sets out three stages: national recovery, political and economic stabilization and 
social development. The first stage is concerned with a three -fold process of political 
change: the political priority of establishing the rule of law and national unity; in the 
social field, a state of emergency has been declared in order to tackle the immediate 
problems that have arisen from violence, extreme poverty, orphans and rising unemployment, 
and an appeal is being made for international cooperation, extension of the coverage of 
services, democratic organization, decentralization, participation and administrative reforms 
based on dialogue; in the economic field, it is planned to combat the crisis by introducing 
a policy of stabilization which will include the curbing of inflation and instability in 
exchange rates, protection of employment and basic consumption, encouragement of honesty and 
greater productivity in public spending, and reorientation of the fiscal and financial 
system. The second stage, which concentrates on economic development, contains proposals for 
economic activities at the national, regional and local levels; social development is 

directed towards meeting basic needs, while politically the process is being consolidated 
through the broadening of channels of participation. The third stage embraces social 
development and raises questions of the social priority to be given to those that are without 
food, health, social security, urban development, housing and environmental sanitation, 
consolidating the political process and the economic approaches in a framework of equity and 
social justice. The national plan highlights the importance of concerted development as a 

principle of government, of participation as a human activity and of regionalization as an 
instrument for the implementation of policies throughout the nation. It also puts forward 

1 The text that follows was submitted by the delegation of Guatemala for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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25 policies for change ", of which the following can be singled out for their implications in 

the health sector: fiscal policy, concerted cooperation, support for the organization of 
production, economic integration, labour policy, material and social infrastructure, 
institutional development, international relations, political pluralism, social security, 
health, food and nutrition, and scientific and technical development. 
(2) National health policies. Since health is a component of welfare, it must necessarily 
include intersectoral aspects and the policies and strategies outlined by the Ministry of 
Public Health are therefore designed to harmonize with the other components that contribute 
to the general development and establishment of a national health system with a unified 
policy, as enshrined in the resolutions of the Thirtieth World Health Assembly and the XXVII 
Meeting of the Directing Council of the Pan American Health Organization. In view of the 
foregoing, we are convinced that a country's health is dependent not only on the health 
services, but also on the extent to which its other basic needs, such as food, housing, 
environmental sanitation, education and employment, are met. This means that the efforts of 
the health sector must be coordinated with the efforts made in the economic and social 
sector, using an intersectoral approach. Another important factor we must mention is the 
precarious level of health among the Guatemalan population, which has resulted from the fact 
that the various institutions in the health sector have been carrying out their programmes 
without adequate coordination, which has led to overlapping and wasted efforts, and to the 

inefficient utilization of resources. To overcome this problem the new Government is 

introducing a national system with a unified policy, in which all public and private 
institutions at present engaged in health care delivery will be involved, without loss of 

autonomy, as a first step towards the establishment of a national service with the task of 
formulating, organizing and implementing an integrated health policy for the entire 
community. It is for this reason that the health policy objectives of the present Government 
stipulate an integrated policy involving strengthening of the state and regional levels and 
decentralization of preventive and curative health programmes and environmental sanitation, 
both at the national and community levels, together with an increase in the minimal level of 

public health spending, with a view to reducing morbidity and mortality rates in the country. 
(3) General health situation in the country and priority programmes. The health status of 
the Guatemalan population is precarious, as will be appreciated from the following figures: 
the population is increasing at an annual rate of 2.9% and the birth rate is 37 per 1000, 
which is considered to be one of the highest in Latin America. 61% of the population live in 
rural areas in communities of less than 2000 inhabitants, in a total of 17 900 communities; 
this means that 20% of the country's people have no access to the health services because 
they are too far from the places where the health centres are located. If mortality is taken 
as the final and irreparable outcome of an inadequate health status, Guatemala presents high 
levels which are incompatible with today's expectations. Ten of every thousand Guatemalans 
die each year; this would be understandable in a population of advanced average age in which 
death would be expected as the culmination of the life cycle - but unfortunately this is not 

the case: 42.5% of deaths are in children under the age of five, and the causes are largely 
avoidable, although they are known to be connected with recognized socioeconomic and cultural 
factors. The infant mortality rate is 74 per thousand live births and the maternal mortality 
rate is 1.2 per thousand live births. The leading causes of death are diarrhoeal diseases 
and intestinal parasitoses, which account for 18 %, followed by respiratory infections 
accounting for 16% and measles 6 %. These first three causes thus account for 40% of all 
deaths. Diarrhoeal diseases comprise a number of clinical syndromes of varying etiology - 

bacteria, protozoa, viruses and helminths - which constitute the leading cause of death and 
the second most common reason for consultation of the health services. Respiratory 
infections such as influenza, pneumonia and bronchitis are a very important group of 

diseases, both in terms of mortality and of morbidity requiring the attention of the health 
services. Together with diarrhoeal diseases, these account for 34% of deaths. Malnutrition 
is responsible for 4% of deaths, but in reality it is a factor underlying deaths from other 
causes and it is thought that 80% of children under the age of five are suffering from some 
degree of nutritional deficiency. It must be stressed that some vaccine -preventable diseases 
continue to be a health problem. Epidemic outbreaks and deaths from measles and pertussis 
are still occurring. More than 2000 children die from perinatal causes associated with 
delivery. This figure - accounting for 10% of infant mortality - could be reduced by 
adequate care at delivery. It must be pointed out that 80% of deliveries are attended by 
traditional birth attendants. Malaria is another of the country's serious problems, and its 
incidence has risen considerably in recent years. The incidence of pulmonary tuberculosis 
has also increased, although mortality from this disease has fallen. The leading causes of 

morbidity giving rise to medical consultations are the following: acute respiratory 
infections, 10 %; diarrhoeal diseases, 7.5 %; and intestinal parasitoses, 4 %. There are also 

certain factors which influence the level of health in our country, including low per capita 



SIXTH PLENARY MEETING 103 

incomes, the tremendous shortage of housing, the high level of malnutrition, especially among 
children under the age of five, and poor environmental conditions. To attain the objective 
of health for all Guatemalans, the Government authorities have decided to adopt a 
multisectoral approach and an integrated policy to tackle the problems by setting up a 
national system. In these circumstances, the Government has decided to establish the 
following eight programme areas: (1) health development, with the components of planning, 
programming, data processing, physical infrastructure, institutional development, technology, 
budget, projects and activities based on primary health care; (2) health care delivery, the 
components being maternal and child health care directed towards integrated development of 
the family, general development of health care delivery, care for the disabled and the 
elderly, and a number of programmes requiring immediate efforts, including oral health, 
mental health and tuberculosis control; (3) epidemiological surveillance and control of 

diseases such as dengue, malaria, vaccine -preventable diseases, diarrhoeal diseases, acute 
respiratory infections and chronic diseases; (4) food and nutrition, comprising activities 
under the direct responsibility of the heálth sector and linked to the intersectoral national 
food and nutrition programme which is in the process of being developed; (5) environmental 
sanitation, with emphasis on the activities of the Ministry of Public Health and Social 
Welfare relating to access to water supplies in communities of less than 2000, improvement of 
housing and installation of latrines. Provision is also made for interagency cooperation in 
the fields of basic sanitation, solid waste disposal, piped water supply, pollution, 
institutional and manpower resource development; (6) manpower resources, spelling out needs 
in terms of policies, training and deployment; (7) 'production and commerce in relation to 

health, including drugs and the inspection of foodstuffs with regard to availability, access, 
quality, control, production and sale; (8) health education, as a horizontal support area. 
(4) Level of resources and funding problems; contributions from the basic plan on priority 
health needs of Central America and Panama. The funds assigned to the health sector by the 
State this year amount to approximately US$ 65 million, 60% of which are for the Ministry of 

Public Health and Social Welfare, 35% for the Guatemalan Institute of Social Security and 5% 

for the remaining institutions in the sector. Hitherto approximately 75% of the resources 
available for the health sector have been used for curative activities, 10% for 
administrative services and barely 15% for the prevention of diseases and for environmental 
sanitation. This earlier pattern was coupled with minimal per capita health expenditure, 
which undoubtedly had repercussions on the low level of health among the Guatemalan 
population. Although the budget has been increased, the amount available in 1986 is still 
not up to pre -1981 levels. When the budget allocations for institutions in the sector over 
the last few years are examined, it will readily be seen that they have been significantly 
reduced because of the difficult economic situation which the country has been experiencing. 
This negative factor is compounded by the annual rise in demand for health care, resulting 
partly from the normal growth of the population and partly from the inclusion of marginal 
rural communities. With these factors in mind, the present health authorities have defined a 
financial policy consisting essentially in the analysis, redirection and control of 

institutional financial resources to ensure that budget allocations are used for established 
priorities in accordance with certain criteria for efficiency. This policy also sets out to 

seek new sources of funding to ensure that programmes are able to develop satisfactorily. 
The strategy for the implementation of this policy is to make use of mechanisms to analyse 
and evaluate the productivity and cost of units of health care delivery and to define 
administrative norms and procedures which will strengthen the operational capabilities of 
health institutions. Moreover, the country's health problems and the perspectives and 
objectives that have been defined compel us to concentrate our efforts on priority areas in 
which it is felt to be essential that international cooperation should not only respond to 

the need for immediate action, but should also contribute to the development of an integrated 
solution to the problems of the population's health and welfare in a framework of social 
justice. Thus the efforts coincide with the proposal of the Director of РАНО to formulate a 
plan on priority health needs in Central America and Panama, as a bridge to peace, solidarity 
and understanding among the peoples of the Central American Isthmus. An important factor in 

defining these priorities has been the nature of the groups to whom activities would be 
directed - in this case, children and marginal groups, which have the highest priority in the 

organization and development of the plan in Guatemala. Related activities have therefore 

been grouped into sectors to form a series of elements to be organized into functional 
programmes which would meet the demands or needs of a given health sector. The structure 
that has been established to maintain the dynamics of this process involves the formation of 
joint institutional and multidisciplinary working parties under the coordination of a 

particular ministry official for each programme area. The highest authorities in the 
Ministry of Public Health and Social Welfare have the responsibility for ensuring that 
policy- and decision -makers are kept informed, not only within the country but also at the 
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international level. In short, this has been a continuous and highly dynamic process, in 

which all have been involved in every one of the events that have so far been organized. 
(5) Importance of primary health care and intersectoral coordination as policies for the 
development of the health services system. The International Conference on Primary Health 
Care held in Alma -Ata in 1978 issued a declaration in which it was affirmed that primary 
health care is the key to the attainment of health for all by the year 2000. Following these 
guidelines, Guatemala has considered primary health care to be the most appropriate means of 
achieving an effective increase in coverage by health sector activities, both in terms of 

population and of area. In the context of the strategy of primary health care, therefore, 
the Ministry of Public Health and Social Welfare of the Republic of Guatemala has launched 
activities in immunization and oral rehydration in 40% of the country, since statistics show 
that the leading causes of infant morbidity and mortality are enteric diseases, 

vaccine -preventable respiratory and other diseases, and acute respiratory infections. The 
operational model of primary health care consists in a process of operational rationalization 
which obviously has an impact on the organization and administration of the health services. 
The fundamental need for coordination of efforts within and between institutions is obvious, 
as is the need for firm support from the community in the implementation of activities, as 

well as support from municipal authorities, field units of the Ministry of Education, and 
interagency coordinating bodies. With regard to the organization of services, it must be 
emphasized that the model makes use of existing structures for its operation aid does not in 

any way require a special structure to be set up. Programming is carried out in accordance 
with specific criteria, setting out clearly the different stages involved in the 
implementation of the model. There has been an excellent response at all operational levels, 
personnel are highly conscious of their role and there has been a concrete response from the 
people. Material resources should be related to the express needs for the development of the 

model at the community level. It is interesting to note that the essential drugs sector has 
been strengthened, thereby achieving some rationalization in the use of resources for this 

purpose. Social participation in the development of the operational model is another point 
to be emphasized, for community volunteers are directly involved in the process of working 
towards the attainment of goals and objectives. Improved efficiency and effectiveness in the 

use of resources is perhaps one of the most salient elements in the implementation of the 
model. In the search for a more direct approach to health problems attempts are now being 
made to make proper use of the resources allocated to the health services and to reorganize 
their functions, especially in the case of hospitals, to ensure that they are more closely 
integrated into the health services system. With the meagre resources available, some 
successes have been achieved and are operating with some efficacy, mainly in respect of 

improved coverage of maternal and child health care, increased immunization against 
communicable diseases and provision of oral rehydration therapy, the surveillance of acute 
respiratory infections, the development of food and nutrition programmes and malaria control, 
intersectoral coordination in environmental sanitation activities, deeper penetration of the 
rural areas by the various programmes, the promotion and development of community 
participation in the implementation of activities, and greater efficacy in the management of 
the health services. Another basic point that must be stressed is intersectoral 
coordination, which is more than ever relevant today in the financial crisis which the 
country is suffering. The Government's guidelines and the country's present needs have shown 
the necessity for coordinated intersectoral work, especially at the operational level. 
Intersectoral cooperation in health programmes is a fundamental precondition for their 
implementation, and joint institutional arrangements have therefore been especially 
established for the purpose. The stimulation and strengthening of intersectoral activity is 
closely connected with primary health care as an approach to the problems whose solution and 
control most depend on intersectoral action. 

In conclusion, I should like to quote the passage of the Alma -Ata Declaration which 
states: "Governments have a responsibility for the health of their people which can be 
fulfilled only by the provision of adequate health and social measures. A main social target 
of governments, international organizations and the whole world community in the coming 
decades should be the attainment by all peoples of the world by the year 2000 of a level of 
health that will permit them to lead a socially and economically productive life. Primary 
health care is the key to attaining this target as part of development in the spirit of 
social justice." 

Dr TSEHAI (Ethiopia):1 

On behalf of the Ethiopian delegation and on my own behalf, I would like sincerely to 
congratulate you, the Vice -Presidents and other officers on your election to the high offices 

1 The following is the full text of the speech delivered by Dr Tsehai in shortened 
form. 
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of the Assembly. We also congratulate the Director -General on his most comprehensive and 
informative report on the work of WHO in 1984 -1985. 

Mr President, I am happy to note that the topic for the Technical Discussions for the 
Thirty -ninth World Health Assembly is "The role of intersectoral cooperation in national 
strategies for health for all." Health is a prerequisite for development and it is also a 

developmental goal. Intersectoral cooperation is therefore necessary for the health care and 
health delivery system, since the health sector cannot be responsible alone and the 
achievement of health for all by the year 2000 strongly requires intersectoral cooperation in 
the planning, implementation and monitoring of the activities designed to ensure health for 
all. 

Even though there is broad consensus concerning the importance of intersectoral 
cooperation, it has not yet been properly adopted and implemented in the majority of 
countries. As a result there is a continued tendency to view sectoral planning as if each 
sector were an isolated vertical chamber of activity. Intersectoral action for health is 
linked to the widest possible analysis of how health care and the achievement of the goal of 

health for all can contribute to the development goals; and how other sectors have positive 
and negative impacts on the advancement of health goals. 

Nevertheless, the political process is essential to the workings of intersectoral 
action, which entails that national commitment is necessary to create systems to promote 
community participation and for other sectors to plan and implement together, and develop 
appropriate mechanisms and structures for this to occur. The establishment of mechanisms and 
structures for the realization of intersectoral action needs to assume the following: the 
outlook and attitude of health workers has to be changed so that they recognize and 
appreciate the importance of intersectoral cooperation and understand the ways and means of 
involving other sectors outside the health sector; the to-and-fri linkages within the health 
sector itself have to be adapted and adopted; and the other linkages with external areas 
have to be formed in order to enhance the health sector's ability to achieve carefully 
designed goals. 

The health sector can be expected to be the main advocate for health promotion through 
an intersectoral approach. However, experience has shown that it is not in a position to 
coordinate relevant actions by other sectors, any more than the latter would be in a position 
to intervene in the former. National health policy, however, and by whatever mechanism it is 

defined, goes far beyond the confines of the health sector per se. Given such a situation, 
responsibility for the coordination of such a policy must be given to an appropriate 
authority such as a national health council. 

I have tried to cast some light on the importance of intersectoral cooperation, and I 

hope that the outcome of the Technical Discussions will lead us to the formulation of 
concrete and practical steps that will enhance the promotion and application of intersectoral 
action to ensure health for all. 

Mr President, I will hereafter briefly share my country's experience in the 

implementation of primary health care, especially the intersectoral approach. The national 
health policy stresses the expansion of rural health services, disease prevention and control 
throughout the whole country, community involvement, and the promotion of self -reliance in 
health activities. Steps have been undertaken to effectively transform the above national 
health policy which have resulted in a significant change in health services, infrastructure 
and programmes, especially in rural Ethiopia. 

Since the adoption of the strategy for health for all by the year 2000 through primary 
health care, a continued and concerted effort has been made to implement the essential 
elements of primary health care in our country. However, some of the essential elements of 
primary health care, like the Expanded Programme on Immunization, have not been able to meet 
their targets after five to seven years of concerted effort. Realizing the problem, and 

following the resolution passed by the Regional Committee for Africa at its session in 1985 
that 1986 should be a year of accelerated immunization to increase coverage of the target 
population, the Government of Socialist Ethiopia has formulated a plan of action for 
1986 -1990 which will be supported by the Government as well as by donors such as the Italian 
Government. In that plan of action, mobilization of communities is given high priority. The 

case of the Expanded Programme on Immunization has been cited here as an example and, 

needless to say, the other essential elements of primary health care are given equal 
consideration with a view to providing comprehensive health services so as to bring about a 

significant change in the health status of the population. 
We in Ethiopia have been organizing and accelerating programmes for 1986 -1990, with 

government support and that of nongovernmental organizations and the international community. 
Intersectoral approach and community involvement are important substrategies. In the 

Ethiopian context, the presence of the office of the National Committee for Central Planning, 
with its units at regional, intermediate and local levels and defined responsibility, 
guarantees the promotion of intersectoral collaboration and community mobilization. 
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Community involvement is an important factor in the implementation of primary health 
care. However, the participation of communities in whatever form must be planned as part and 
parcel of the country's short, intermediate and long -term development plans. To this effect, 
the Government has recently issued guidelines which give to zonal planning offices the 
responsibility for coordinating and monitoring the proper utilization of the resources from 
the communities. 

Nutrition, being one of the components of primary health care, has also been viewed as a 

medical problem for years and left as a concern for the health sector. On the other hand the 
causes of nutritional problems are multifaceted. Hence, it is now universally accepted that, 
although the health sector has a big role to play in solving the nutrition problem, it cannot 
deal with it alone; the intersectoral approach is required. 

The Joint Nutrition Support Programme in Ethiopia has adopted intersectoral cooperation 
and convergence of efforts as an approach to food and nutrition problems. The programme is 
built on and accelerated in line with the country's Ten -Year Perspective Plan. It is not a 
vertical programme but integrated into the overall development system. It operates within 
given conditions so as to ensure replicability. The Joint Nutrition Support Programme in 
Ethiopia discourages the sectoral approach, and instead encourages and enhances a 

"development package" through a coordinated effort of all those involved directly or 

indirectly with food ana nutrition. To ensure intersectoral cooperation, there are 
multisectoral technical teams at the national level and steering committees at all levels, 
including the local. The composition of the committees includes those concerned with food 
and nutrition directly and indirectly as well as mass organizations. A well -defined plan of 
action is prepared that clearly identifies the role of the different government agencies 
involved in the implementation of the programme. The progress of the implementation of the 
Joint Nutrition Support Programme is satisfactory. 

The experiences that I have briefly tried to share with you are not the only areas; 
efforts are also made in health manpower development, in monitoring progress of programmes 
and in reorientation and retraining of health personnel towards the social goal of health for 
all by the year 2000. 

The country has been repeatedly stricken by drought and famine, and the last two -year 
episode has claimed the lives of thousands of people and livestock as well as destroying 
other resources. This destruction has been one of the worst in our history. The situation 
has at present been brought under control as a result of the efforts made by the Party, the 

Government, and the people of Ethiopia, and the assistance of international communities and 
friendly countries. However, this does not mean that the crisis is over. There is still a 

large population that needs further assistance, and we hope that the international 
communities and friendly countries will continue their support. The efforts made so far have 
focused on life -saving and relief operations. Nevertheless, in view of the recurrent drought 
problem and the existence of overutilized and overpopulated parts in the country, the Party 
and Government of Ethiopia have established programmes of rehabilitation, consisting mainly 
in resettlement of the population of the recurrently affected areas. 

The recent accelerated resettlement programme was initiated on account of the aftermath 
of the current severe drought, as a consequence of which thousands of victims from Wollo, 
Tigrai and Northern Shoa had started to migrate spontaneously on foot to the distant 
south -western part of the country with no specific destination, in search of a reliable 
climate and fertile land. One should also note that studies carried out by several groups of 
experts from international agencies, including the World Bank, have concluded that the 
drought -prone areas of Wollo and Tigrai cannot sustain the population and that a massive 
resettlement programme outside of these areas is imperative. The selection of areas for 
settlement is made on the previous FAO land -use criteria which take into account: 
(1) suitability for human and animal habitation; (2) adequate and reliable rainfall; 
(3) fertile soil for production purposes; (4) sufficient water for human and animal 
consumption; (5) accessibility; and (6) availability of sufficient unscattered and 
unoccupied land. 

The implementation of the programme has been given the highest national priority under 
the guidance of the Political Bureau of the Workers' Party of Ethiopia. Several ministries 
and government agencies are jointly responsible for its effective implemenation. One of the 

main ministries participating directly in these programmes is the Ministry of Health, which 
has established an adequate number of community health services, health stations, health 
centres and hospitals at strategic points for support and referral, and where necessary these 
services are strengthened by mobile teams. This, of course, has strained the normal 

programme of health activities. 
Ethiopia at present is in the process of further strengthening its political system by 

formulating a National Constitution to establish the People's Democratic Republic of Ethiopia. 

At this juncture, I would like to extend our appreciation to all the countries, 
international agencies, and nongovernmental organizations which have assisted us and continue 
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to assist us in our combat against the devastating drought and famine. We would like again 
to urge 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 affecting many African countries. 

Finally, Mr President, I would like to conclude by expressing my gratitude and 
appreciation for the continued support given by WHO and other international agencies and by 
Member States to the health services delivery system of our country. 

Dr BENGZON (Philippines): 

It is humbling to grasp the panorama of worldwide efforts in the field of health. The 
reports and discussions I have heard these past few days make me marvel at the scope, 
diversity and intensity of health programmes. Somehow, after these sessions, one comes out 
fortified in the belief that disease and disability seem less daunting in the face of such 
intelligence and energy of health ministries of the nations of the world. I am proud to 
belong to such distinguished company. 

I come from the Republic of the Philippines, a country that has been in the news in the 
past few months. We had a change of government last February. We moved from the 20 -year 
rule of Ferdinand Marcos to the new Government of President Corazon Aquino. Among the minor 
consequences of that change is my being here, speaking on behalf of the Philippine 
Government. Among the major consequences are profound changes in the fundamental values of 
our Government and our society. From a government of control we are moving towards a 

government built on initiative; from a society drawn to a single loyalty we are moving 
towards tolerance of pluralism; from a nation of compliant citizens to a nation of committed 
participants; from a country teetering on the edge of self -destruction, to a country rushing 
headlong into a hopeful future. 

Our struggle to regain popular control over our own government was difficult and 
dangerous, as all revolutions are bound to be. The miracle was not that we prevailed, but 

that we prevailed at such a low cost in human lives. And so, amidst all the factual and 
apocryphal accounts of the Yellow Revolution in the Philippines, sober men of analysis ask: 
How did this all come about? The popular movement that brought the new Philippines 
Government to power and continues to shape its directions has five critical characteristics. 
First of all, it was a reawakening to and a reaffirmation of basic fundamental values, which 
had been effectively ignored during the dictatorship. These include respect for freedom of 
conscience, belief in the inalienable dignity of the human person, belief in the supremacy of 
national interest and in developing the fullness of our nationhood, belief in diffusing 
economic resources for production and equitable distribution of income in order to promote 

development, combat poverty, and ensure national utilization of resources, and belief that 
leadership means service to the people and should be exercised by example. These values and 
beliefs fortified us as we stood before the tanks and held vigils in military camps. 

The second hallmark of the Yellow Revolution was that it was undertaken by a coalition 
of varied forces. Traditional politicians, cause -oriented groups, civic organizations, the 
military, the religious, and in fact citizens from all walks of life came together as one, 
courageously witnessing with their lives those values and beliefs. The third hallmark was 
that this coalition was unified by a leader whose evolution into leadership was born of the 
people. Cory Aquino was - and I suppose still is - a housewife and a mother. But because 
she personifies their highest aspirations and their best qualities, the Filipino people, in a 

manner yet to be fully explained, made her their President. And we did this by becoming 
committed participants in the pursuit of our own destiny. After so many years of being 
passive observers and helpless victims of events we had come to tolerate, we rose as one to 

say "Enough:" and, largely on our own, gave birth to what the world now knows as "People 
Power ". That was the fourth and probably the most important characteristic of our 
revolution. Eventually there was international support for our cause. That support did not 

come immediately nor exactly in the manner that could have shortened our struggle 
considerably. But we recognize that it was vital, and, for being the fifth ingredient of our 
revolution, we are grateful. 

Those characteristics are now mirrored in the new Government's effort in health. First, 

the values and beliefs. Our Government reaffirms that health is a right inherent to human 
dignity. That being so, we must ensure that that right can be meaningfully exercised by 
all. Our structures and our programmes should reflect a bias for the poor and the opressed, 
not so much because they comprise the bulk of our people, but because they have been too long 
denied that right. Real concern for health cannot exist where there is disregard for human 
life and dignity. Health is pro -people and it is impossible to be pro -people where people do 
not count. Second, our effort in health is strengthened by an emerging coalition of many 
forces and many faces: the clinician and the public health man, the practitioner and the 
academician, the provider and the administrator. We also see the coming together of 
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government agencies and nongovernmental organizations; for we have said repeatedly, early on 

in our tenure, that the task of running government is too big and too important to leave to 
government alone. 

Just as significant is the eagerness shown by non- health agencies and groups, both in 
and out of government, to share the risk in the design and operation of health activities. 
Health workers can and do minister to malnourished children, but the final solution of that 

problem must perforce include the employment of their parents. And so our nation's leaders 
in health must reflect the same depth and the same breadth as our national leader. To be 
sure, it is important that the minister and the ministry wield the science of planning, 
organizing and mobilizing for health concerns. But it is more important that this leadership 
commit itself to working not only for the people but also with them. For only in this way 
can we learn to trust in their capacity to choose freely what is best for them, and honour 
their choice even if it differs from ours. 

Is not that in fact the meaning of primary health care? And in my opinion, primary 
health care is "People Power" in health care. After all these years that the World Health 
Organization has propagated that simple but profound insight that health efforts should be 
rooted in people's participation, the Filipino nation has applied this insight not only to 
its health but also to its politics. Needless to say, we are committed to it because we see 
in it the reflection of our values and the realization of our beliefs. We believe that a 

person is the subject, not the object, of any development, and that, to be authentic, every 
programme must seek human, and not merely material, development. Primary health care belongs 

squarely to the core of those beliefs. We intend to live by it. 
Finally, while we will largely rely on our own efforts and resources, we welcome 

international solidarity and support. We regard the support of foreign friends as their own 
independent reaffirmation of our principles and programmes. Every measure of support 

complements us, but, more than anything else, allows us to appreciate the shared values of 

human beings and nations. 
So you see that the political revolution in the Philippines has its close parallels and 

corresponding counterparts in the health sector. And as our country moves to claim its 
rightful place in the family of nations, so should its Ministry of Health move to claim its 
rightful place in Philippine development and in the international health community. To do 
this, the Ministry must keep two things in mind and live by them. 

First, our Government's concern for health, though central in its policy, must of 
necessity be placed in the context of other issues related to but distinct from health, such 
as political stability, economic recovery aid social transformation. Because running a 
country, especially a developing one, means doing so much with so little, the various 

ministries must exercise the business of competing with one another even as central 
government must exercise the art of compromise and orchestrating. Therefore, the Health 

Minister, even as he masters the technologies of his turf, must learn to engage effectively 
in the tugs and tensions of government dynamics. For only by being in the mainstream of 
government can he ensure the rightful place of his programmes. 

Second, it is vital that the leaders in health bear witness to the principles and ideas 
they espouse by the example of their lives. There was no shortage of ideas in the deposed 
dictatorship; nor was there any disagreement with the principles of social justice aid 
equity. The problem really was: they said one thing and did the opposite. Only authentic 
leaders are lucid enough to realize the cost of their principles and are courageous enough to 

pay such costs. It is fundamental that we do what we say, for men are creatures of their 
actions and not just their words. Surgeons are made in the operating theatres and not in 
conference rooms, and public health programmes come alive or die in the field, not in some 
planning office. We become what we are because of what we do, not what we say. 

So, let us share the tricks of the trade and exchange rules of thumb and gems of 

wisdom. This forum of ideas contains vast experiences and allows newcomers like me to plug 

into a worldwide network of expertise in health. But no matter how much things change, how 
complicated they become, we shall always come back to that central reality, which is at once 

our limitation and our strength, namely, that health arises out of the sociopolitical 
climate, and no amount of talent or resource can meaningfully assure health when the climate 
is forbidding. Thank God for the bright sunshine in the Philippines! 

Thank you for your warm reception. Maraming salamat po sa inyong lahat. 

Mr FLOROS (Greece) (translation from the French): 

Mr President, I should first like to congratulate you on your election and assure you of 
my delegation's support in the discharge of your duties. May I also congratulate the 

Director -General, Dr Mahler, on his untiring efforts to attain the objectives of our 
Organization. His extremely clear and realistic report is an inspiration to us all and 
encouragement to us in our work; we particularly appreciated the examples he gave to 
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underline WHO's particular role within the United Nations system, and these emphasize the 
need for our Organization to be affected as little as possible by the austerity measures 
imposed on us by force of circumstances. 

May I continue, Mr President, by assuring you of the Greek Government's concern to 
promote the objectives laid down in the World Health Organization's resolutions and 
declarations. However, these objectives, although universally desired and endorsed, are not 

always easy to attain, as our experience in Greece shows. Indeed, the efforts that have to 
be made to attain them frequently require changes in lifestyle and the way our society 
operates, and call for structural modifications which frequently pose problems that are 
difficult to overcome. 

In this context, I should like to refer to the difficulties we are facing, in Greece, in 

the functioning of the national health system. One of these is that hospital reorganization, 
involving the adoption of new working conditions for physicians based on the system of 
full -time employment, is having to contend with opposition from a group of physicians. We 
are also having to overcome obstacles related to the operation of the new centres for the 
primary health care services, especially in rural areas. Although the 180 health centres we 
have established offer excellent working conditions and sophisticated technological 
equipment, their staffing shows some weak points, including the unwillingness of physicians 
to work there. We are therefore introducing measures embodying financial and scientific 
incentives, so that the terms under which physicians are recruited ensure that they are 
effectively committed to delivering high- quality health services to the inhabitants of all 
the regions. 

Despite these obstacles, several activities carried out by the Ministry of Health, 
especially in the field of primary care, have the support of the health professions and other 
groups involved, as well as the public in general. As an example, a network of 200 centres 
offering noninstitutional care for the elderly has been successfully operated and extended, 
in collaboration with the municipal authorities. Within these units, the elderly take an 
active part in developing their own cultural programmes and have access to preventive medical 
care and rehabilitation services. 

I should also like to refer to the activities launched to prevent thalassaemia and 
ensure more effective treatment of sufferers from that disease. Health care personnel as 
well as associations of people who have contracted this anaemic disease are giving 
unconditional support to the government services tackling this problem. These associations 
are also working to make the public aware of the need for a blood analysis to be made on 
preventive grounds, before marriage, and at the same time they are encouraging people to give 
blood; this is of vital importance, given the regular blood transfusions which the treatment 
of this disease requires. 

Constant progress is being made in another area - the reorganization of mental health 
services and development of units to treat mental illnesses at the level of primary care as 
well as for the prevention and diagnosis of these illnesses; it should be noted that the aim 
of these units is to treat patients without removing them from their family, social and 
occupational environment. 

The need for multisectoral cooperation has been stressed on many occasions in WHO 
reports. I should like to give three examples of such cooperation in my country, which show 
that the concept of primary health care has been wholeheartedly adopted both by the 
Government and by municipal authorities. First, with the cooperation of the Ministry of 
Labour, the Ministry of Health drafted a law last year to establish health and safety 
committees in industrial concerns and to ensure that occupational health physicians were 
recruited by every company employing more than 50 workers. We regard this law as the first 
phase in an extensive programme to promote health in the working environment and prevent 
occupational diseases and accidents at work. 

A second example of intersectoral cooperation is the implementation by the Ministry of 
Transport of a programme aimed at preventing road traffic accidents and providing the public 
with information on this subject. 

Lastly, the third example relates to health promotion activities at local levels. The 

people's education committees set up in recent years in the towns and communes have 
collaborated with physicians aid other health professionals in launching several public 
education programmes concerning disease prevention, health promotion and rehabilitation. 

With these few examples I have tried to give a picture of the background to development 
of my country's strategy in the field of primary health care services, a strategy inspired by 
WHO's programmes and, I hope, in line with the activities of our Organization. Among the 
subjects reviewed by the Director -General in his report, I could refer to others such as 
decentralization, regionalization, the use of appropriate technology and manpower training, 
especially in the health field. We greatly appreciate WHO's achievements in all these 
fields, as well as the assistance offered by the Organization to promote our programmes. 
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With regard to the hazards of nuclear radiation, on which a statement was made yesterday 
by WHO's Regional Office for Europe, my delegation would be in favour of setting up a system 
for the automatic transmission of information in the event of an accident in a nuclear 
reactor, and also in favour of full disclosure of information concerning the monitoring of 
reactors. We should like to see substantial participation by our Organization in the 
application of these measures, given their direct repercussions in the health field. 

In conclusion, Mr President, I should like to point out that the efforts made by the 
Greek Government to promote health are apparent from the fact that public expenditure on 
health has increased by some 50% in the past five years, despite the austerity measures 
currently in force in my country. This increase is the result of a conscious policy, 
reflecting our conviction that health is a universal right and that the State has an 
obligation to its citizens to deliver high -quality health services. Health expenditure must 

not be regarded as a secondary priority, since it contributes to economic and social 
development and corresponds to the duties and objectives of the modern State. 

Dr MAKENETE (Lesotho): 

Mr President, Mr Director -General, honourable ministers and distinguished delegates, 
ladies and gentlemen - j take this opportunity to congratulate you, Mr President, upon your 
election to chair this Assembly, and to express our support for you and your officers. I 

also wish to congratulate the Director -General, Dr Mahler, for his challenging report on the 
work of the World Health Organization. 

The new administration of the Kingdom of Lesotho is fully committed, at all levels, to 

the social goal of health for all by the year 2000 and to the strategy of primary health 
care. We consider it appropriate and important to state our position on this cardinal policy 
issue, so that there are no illusions and misunderstandings about the direction of the new 
administration on matters that pertain to the health of the people of Lesotho. 

Lesotho's geographical position generates a state of continuous uncertainty in the 
economic, political and social fields. The situation has been compounded by the drought that 
has plagued the country for the past five years with the resultant negative effect on the 
health of the people. In addressing the problems created by this situation, we have to 
mobilize our slender resources and enlist the support of the international community. The 
response has been heartening and we are grateful for that, but I must, however, hasten to 
indicate that it is the intention of the Government to reduce dependency and to strive for 
self -sufficiency. 

We are continuing to develop and strengthen our primary health care programme, among 
other things, by training the necessary and critical manpower, in spite of constraints of 
facilities and funding. We have, for some time, had several uncoordinated and physically 
scattered training units and programmes within the Ministry of Health. These will now be 
consolidated into one National Health Training Centre, where we hope to utilize our resources 
optimally and to refine as well as sharpen our objectives. 

The policy of decentralization which is being pursued, and which is intended primarily 
to bring services to the rural communities, has brought into focus our deficiencies in 
managerial skills in the health sector. The identification of this problem, possibly one of 
the oldest and most debilitating in developmental efforts, dictates new strategies in 
formulating and strengthening managerial capabilities in our health system. We shall 
therefore need support to buttress the professional skills of our health personnel with 
competence in management. 

We have relentlessly preached the message of health for all by the year 2000. The 
response from the disadvantaged communities has been tremendous. This is a source of 
satisfaction but certainly not one of complacency. As our people become conscious of their 
right to socially and economically productive lives, they have participated in health care 
programmes and initiated projects for the improvement of their health. This great release of 
energy has to be harnessed and not allowed to dissipate itself. Through the referral 
system - spanning as it does village health workers, health centres in rural Lesotho, 
district government and mission hospitals, and the National Referral Hospital - come more and 
more people. This response has exposed the inadequacy of our health infrastructures. We 

have therefore had to review and reassess the capabilities of these infrastructures, and have 
come to the conclusion that a massive programme of rehabilitation of our hospitals is 
necessary. What all this means, Mr President, is that additional resources will need to be 
identified to address the problems faced and to meet the demands of the people for better 

facilities and better health. 
Earlier in my remarks I alluded to the commitment of the new administration of Lesotho 

to the social goal of health for all. On 7 April this year the Head of State, His Majesty 
King Moshoeshoe II, launched the Universal Child Immunization Programme. The commitment is 

there at the highest level for health for all by the year 2000; the support from WHO, UNICEF, 
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the Save the Children Fund and others has been invaluable to us. There is need, however, to 
strengthen the logistics of this programme, because of its financial implications on the 

national budget. An evaluation mission on the Expanded Programme on Immunization has just 
completed its work, indicating a coverage of 65 %, which is an improvement on the 1984 figure 
of 49% of fully immunized children. The mission has indicated areas in which improvements 
are required. 

In Lesotho substantial resources have been committed to the improvement of rural water 
supplies, but have not been matched by equivalent attention to disposal of human waste. We 
embarked on the rural sanitation pilot project in 1983 with international support. This 

phase will last until December this year. The project_ has been well received by the rural 
communities, and there is a high demand for the ventilated improved pit latrines. There are, 
however, some constraints in obtaining the local builders needed to construct the latrines, 
and financial problems in many rural households. We do, however, intend to expand the 
programme nationally, with a target of 30% coverage by 1990 -1991 and 90% by 1999. This 
programme will bring immense benefits to our people by reducing gastroenteric diseases, which 

are a serious cause of morbidity and mortality among young children aid an equally serious 
cause of morbidity among adults. 

In our endeavours to address the health problems in Lesotho, we are conscious of the 
need to review the organizational structures of the Ministry of Health and assess their 
responsiveness to policy directions. Although changes in organizational structure are 
usually met with resistance, we will nevertheless have to make them to avoid the dangers of 
remaining trapped in obsolete structures that have slept through the great changes in health 
policies. As we embark on the envisaged changes we shall need support to manage the 
changeover. 

There is need to develop and strengthen our national capabilities for disease 
surveillance so that timely interventions can be made. The development of this capability is 
even more pressing now that several nations are faced with the health problem posed by AIDS. 
The public will need to be correctly and accurately informed on AIDS without generating 
attitudes that may defeat the efforts to address the problem. 

We are appreciative of the timely response to our needs made by the office of the 

Regional Director, Dr Monekosso. A recent example was the expeditious response of his office 
when one of our district hospitals was gutted by fire, resulting in loss of life and 
disruption of services. We have confidence that the subregional offices that have been 

established in our Region as part of the decentralization process will enhance the work of 
WHO in the African Region, and on our side we wish to pledge our continuing support for these 
initiatives. 

I wish to conclude my remarks by mentioning that the health services in Lesotho are 
shouldered by the Government and by nongovernmental institutions, mainly Christian missions. 
The mission health institutions have largely depended on external donations which have been 
dwindling because of the world economic recession, and some are facing a real danger of being 
closed. The consequences would be catastrophic for the health services in Lesotho. This is 
one area which has kept us sleepless. Should they close, the Government would be forced to 
provide the services, and our resources would not permit us to do so. 

We trust that the international donor community will consider seriously the gravity of 
this financial situation, and do its utmost to sustain WHO efforts in order not to lose the 
momentum that has already been gained in the implementation of the health -for -all strategy. 

Dr BASSETT (New Zealand): 

Mr President, distinguished delegates, the New Zealand delegation welcomes this 

opportunity once more to take part in the deliberations of the World Health Assembly. We 
extend our best wishes to you, Mr President, aid I thank my Western Pacific colleagues for my 
election to the vice -presidency. May I also express our gratitude to the former President, 
the distinguished head of the Indonesian delegation, for his term as President of the 
Assembly? 

As we all struggle to provide a health service for our countries within limited 
resources, aid as we pursue the goal of health care for all by the year 2000, we find 
ourselves faced with big decisions as well as small ones. It is relatively easy to take the 
small decisions. Tinkering with our health systems has always had some appeal to 

governments, whatever their political persuasion. Like most countries, New Zealand has taken 
its share of the easy decisions. We have in the last two years increased our spending on 
hospitals; we have increased our number of nurse and doctor trainees, as well as of our 
paramedics. And we have improved our capacity to plan for our health personnel needs by 
introducing a health workforce development fund. We expect these improvements, coupled with 
a vigorous immigration policy for health professionals, to put us in a position where we 
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shall at least have enough people to provide basic services. But our health services, like 
most others, require more than money thrown at them. They also need new approaches to old 
problems. 

In this context, let me thank Dr Tamas Fülbi) of WHO for his contribution to the major 
revision which we are now undertaking of the training of our doctors in New Zealand. His 
assistance was of great value in enabling us to come to grips with the need for major change 
in our training procedures. We thank the Organization for making him available to us last 
year. 

It is also important for us, as I imagine it is for many of you, to develop new methods 
for delivering health care. We are discovering that health promotion, health education and 
primary health care are all highly relevant to the process of hospital management. 
Coordinating all aspects of our health services is fundamental to a healthy society, 
especially when it is necessary to hold the costs of health care. Last year, we established 
three area health boards in various parts of New Zealand. They have jurisdiction over all 
aspects of health, from promotion to intervention, and we hope that they will enable us to 

get the best value for money spent. 
Another fundamental change involved pluralism - or "People Power ", as the distinguished 

delegate of the Philippines called it. New Zealand is a multicultural society, and we 
understand the need to involve our communities more in the planning as well as the delivery 

of health care. It is my Government's intention to maximize community as well as 
professional and management input into decision- making by our area health boards. We want, 

too, to assist more community groups to provide health care in the way which they feel is 
best. The Waiora Maori Trust has embarked on health promotion the Maori way. The 

introduction at the end of 1984 of a Community Health Initiatives Fund, which makes money 
available to a wide range of community health groups, has been an unparalleled success. 

Small groups with a variety of backgrounds and functions have benefited from this fund and 
have been enabled to make their health contribution their way. 

An efficient, successful health care service demands an efficient, well -organized 
primary health care system. New Zealand's is old, it is under -funded, and it does not 
provide care for all when and where they need it, or at a price that they can afford. It is 

also an area where one or two professional groups are trying to bring about change for their 

own benefit rather than the public's. My Government believes that it is necessary to involve 
a wider range of health professionals in providing primary health care. We need new forms of 

payment for these professionals, and our support mechanisms need to be refined in order to 

support them. The fundamental rights of our people to some form of state assistance for 
primary health care are also being studied carefully by a health benefits review team. The 

Government expects to announce a number of new moves later this year. 
In the long run, it may well be our combined success or failure in the area of health 

education which decides whether our various health systems will succeed in achieving their 
fundamental goal. The taking of drugs, solvent abuse, and the smoking of cigarettes in 
particular cause a great deal of expenditure within the health system. Mу country has 
resisted taking a puritanical or censorious line over cigarette smoking. We have chosen 
persuasion rather than coercion. We acknowledge, however, that smoking causes the deaths of 
3600 New Zealanders per year, and that the number of smokers must be reduced quickly. We 
have decided, therefore, to fund organizations which encourage people to stop smoking by a 
variety of novel methods. The dictum "thou shalt not" has only very limited appeal to the 
young, who feature disproportionately amongst our smokers. New approaches are needed. I 

hope that if any of your organizations have developed successful anti -smoking programmes you 
will tell New Zealand about them. This is an area where we must pool our knowledge. 

No society aiming at the goal of health for all by the year 2000 can ignore mental 
health. New Zealand's psychiatric practices, its workforce and its buildings are receiving 
vigorous assistance as we struggle to integrate our psychiatric services into the main stream 
of health care, and to come to terms with one of the major challenges of our age. 

As each of our Member countries goes about the task of gearing our health systems to 

face new challenges, we should all be mindful of the dark cloud on our horizon that refuses 
to move away - I refer to the inherent dangers posed by the use of nuclear technology, and 
the difficulties these create for all of us. The cloud of radioactivity spreading over much 
of the northern hemisphere is but a mild foretaste of what could happen in the future. 

In the South Pacific we have been trying to deal with such problems in a number of 
ways - for example, by working towards agreement on a prohibition on dumping of nuclear 
waste, under the draft South Pacific Regional Environment Programme Convention and the South 
Pacific Nuclear -Free Zone Treaty. New Zealand's antinuclear policies are also relevant. We 
applaud the efforts made by the Organization to foster an exchange on the difficulties facing 
countries affected by radioactive contamination. All these and similar efforts must continue 
if we are to achieve the lofty goals of the Organization and if all peoples are to be able to 
enjoy good health in a peaceful and secure environment. 
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Dr SIMETOVIC (San Marino): 

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

congratulating you on your election as President of the Thirty -ninth World Health Assembly, I 

have the pleasure to transmit, with the personal greetings of the Minister of Health and 
Social Security of the Republic of San Marino, the country which I have the honour to 
represent, the present contribution to the work of the Assembly. 

The year 1985 was a very important one for the health policy of the Republic of San 
Marino, both for the work of the health and social services, which emphasized primary health 
care and prevention, and for the beginning of a new and more profitable collaboration with 
WHO. The Minister of Health of San Marino emphasizes with great satisfaction the agreements 
made with the Regional Office for Europe, which led first to the signing of a convention on 
collaboration, and later to the signing of a specific protocol for mid -term activities for 

the period 1986 -1989; both agreements stressed the commitment to reach WHO's goal of 
attaining health for all by the year 2000. So it is with great pleasure that we thank once 
again the Regional Director for Europe, Dr Asvall, and the Regional Office, for their 
excellent work and collaboration, which have given us the opportunity to manifest our 
determination fully to attain the fundamental objectives and targets of the Organization. 

1985 has marked another important anniversary: 30 years have elapsed since the 
foundation of our system of health and social security, which from as long ago as 1955 has 
provided all citizens of the Republic with a totally. free health service, covering care, 
prevention and rehabilitation. I can say with no little pride, given the small dimensions of 

the country I represent, that with the advantages of a democratic system of law, and 

following the principle of promotion and education for health on which its national health 
system is based, it does not limit its range of intervention only to the people of San 
Marino, but extends it also to the foreign citizens, mostly Italian, who reside in the 
territory of the Republic. To celebrate this very important anniversary, an international 
conference was organized on the theme: the system of health and social security in relation 
to the regional WHO strategy for attaining health for all by the year 2000. On this 

occasion, San Marino benefited from the experience of nine countries - Canada, 
Czechoslovakia, Denmark, Finland, Italy, Spain, Switzerland, the United Kingdom, and 
Yugoslavia - to which we once again address our very grateful thanks for their attention and 
friendly collaboration. 

But the activities of the last months have involved more than I have just mentioned; we 

have carried out a large -scale health education campaign aimed at involving educational and 
social workers, in the firm belief that only by prevention is it possible to encourage and 
promote healthy lifestyles that will actively counter the consumer modes of life that are 
harmful for people and the environment. With this in view, we announced a competition for 
all schools in San Marino, in which students and teachers can participate on a group basis, 
to elaborate ideas and projects for the promotion of a healthy lifestyle in relation to the 

environment, and covering leisure activities, sports, drug consumption and nutrition. In the 
health field, for example, the odontostomatology programme offers totally free oral health 
care and prevention to all the population, as well as periodical checkups in all the schools 
of the Republic, and is supplemented by the orthodontic service. 

The Grand and General Council (the Parliament of the Republic of San Marino) recently 
passed a bill on the compulsory use of helmets by motor -cyclists. Another bill has been 
introduced in Parliament on hygiene and safety at work. Two other important bills are now 
under study: one introduces regulations for the activities of physicians and other health 
workers, which until now existed only in partial form; that situation ran the risk of 
compromising our health system, and therefore needed to be regulated by limiting the spheres 
of competence of health workers. The second bill covers driving in a state of drunkenness. 

The Health Council, in its report on the state of health in the country, brought to 

light problems that affect all the most advanced countries, namely a high incidence of 
cardiovascular diseases and cancer pathology (primarily gastric, large intestine and lung 

cancer) as the major causes of death. Furthermore, a number of factors have been revealed 
that are important for a correct formulation of our health policy, namely an increasing use 
and abuse of alcohol, of both illegal and prescribed drugs, and of tobacco, accompanied by 
acute and chronic liver pathology, as well as an excessive medication of cases that often 

cannot be seen as physical diseases. These data have resulted in the causes of death and 
various pathologies being modified to include, in addition to constitutional peculiarities, 
other causes connected with lifestyle and the environment. If on one hand this may give 
cause for concern, on the other it testifies to the validity of the choice of our health 
policy, which, as I said before, lays emphasis on health education, primary and secondary 
prevention, and early diagnosis. 

Our health policy, furthermore, welcomes one of the important facts in recent years, the 
United Nations' interest in the problems of women. In our country all health services for 
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women have been improved and extended, permitting a wider scope for health policy by relating 
women's health problems to the true cultural, educational and historical situation. For this 

reason the Ministry of Health, together with the Ministry of Culture and Education, organized 
an international seminar on the theme: Society, women and health. 

Mr President, in conclusion, let me wish you and the Vice -Presidents good luck in your 
work here. May I also on behalf of the Sап Marino delegation take the opportunity of 
congratulating the Director -General, Dr Mahler, and his able staff on his comprehensive 
report on the work of WHO and on the progress report on activities during the period under 
review. WHO's programme in recent years has been firmly committed to a revolutionary policy 
in the name of social justice. On behalf of the San Marino Government, I extend our warm 
wishes for the productive deliberations of the Thirty -ninth World Health Assembly. 

Mr Hai Won LEE (Republic of Korea): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

great pleasure for me to address the Thirty -ninth World Health Assembly and to convey cordial 
greetings from the people and the Government of the Republic of Korea. First of all, I wish 
to take this opportunity to extend my warm congratulations to you, Mr President, on your 
unanimous election. My congratulations also go to the Vice -Presidents and to all the 

officers of the Assembly. 
We have gathered here with the important task of effectively coping with the continuing 

challenges of today, as specific problems arise one after another while overall improvements 
in the health situation are being made. It is true that rapid industrialization and the 

development of technology have greatly contributed to the enhancement of the living standard 
of mankind. At the same time, however, those evolutions of the modern world have brought to 

us new problems, such as the population explosion, pollution, and the proliferation of new 
types of diseases. "Health for all by the year 2000 ", adopted by WHO as its goal, remains a 
most important task, which can be achieved successfully only through concerted efforts and 
cooperation among all countries. Each annual Assembly provides us with a valuable forum in 
which to discuss ways and means of achieving that goal through an exchange of views and a 
sharing of national experiences. 

I should now like to make a brief introduction to the health policies and programmes 
being carried out by my Government. In the past three decades, the Republic of Korea has 
made considerable strides in the economic and social fields thanks to, among other things, 
the successful implementation of several consecutive five -year development plans. It is 

natural that the desire of the individual for a healthier and happier life has increased in 
proportion to these improvements in social and economic conditions. To meet these needs and 
desires of the people to the fullest possible extent, the Government of the Republic of Korea 
has developed and implemented a variety of health and welfare programmes corresponding to the 
socioeconomic conditions of my country. For the purpose of promoting national health, the 
Government of the Republic of Korea has intensified health education in schools, workplaces 
and of the general public through the mass media, while placing emphasis on the preventive 
rather than the curative aspect. Basic health and hygiene guidelines and a personal health 
record card have recently been introduced to assist people in managing their own health. In 
overall health education, my Government has recently developed the approach that the primary 
responsibility for health care and management belongs to the individual, because we believe 
that health for all can best be achieved through the harmonized and complementary efforts of 
both government and individuals. 

The population problem has been a major obstacle which stands in the way of development 
in many developing countries. My country is no exception. Since the early 1960x, my 
Government has energetically implemented various population control programmes. After only 
two decades, the population growth rate has fallen to 1.25% in 1985 from 2.84% in 1964, and 

it is expected to further drop to the level of 1% by 1993. 

My Government has accepted primary health care as a major health policy. We have 
modernized the facilities and equipment of health centres, subcentres and primary health care 
units, particularly in rural areas. Input of health staff into the rural areas has also been 
increased. My Government has introduced a public relief programme in the form of medical aid 
and medical assistance schemes, giving high priority to the medically indigent, and has 
concrete plans for a comprehensive social security system as well as for the expansion of 
medical insurance. 

Necessary measures have been taken to protect those in need of special care, such as 

pregnant women, infants, the elderly and the disabled. For example, the Government has 
continued to build maternal and child health centres throughout the country, and in 1981 

enacted a Welfare of the Elderly Law, allowing the aged to benefit from the expanded welfare 
programme. Proper steps have been taken to promote in particular the welfare of the 
disabled, notably by the free supply of equipment and the provision of free vocational 
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training. To ensure a self -sustaining livelihood for the disabled, the Government encourages 
enterprises to maintain business relations with workplaces for the disabled by purchasing 
merchandise produced by them. 

Now I wish to turn to our present situation in the fields of sanitation, food hygiene, 
environmental health and prevention of communicable diseases. Considerable improvement has 
been achieved in these fields during the past 10 years. For example, the present incidence 
rate of communicable disease stands at the level of 8.7 per 100 000 persons. The past few 
years have seen no case of major communicable diseases. 

It is natural that, as the host country of both the 1986 Asian Games and the 1988 
Olympics, my Government should attach the utmost priority to maintaining high standards in 
the above areas. I believe that the successful holding of these two Games will contribute to 
achieving WHO's goal of health for all by the year 2000, because WHO and the world Olympic 
movements share the same fundamental objective, the furtherance of the physical well -being 
and health of mankind. 

Finally, I should like to reiterate the importance of cooperation and the sharing of new 
technologies and experiences in health care among all Member States. The Republic of Korea 
will continue to further strengthen its close cooperative relationship with WHO and all 
Member States. 

Mr BENCHEIKH (Morocco) (translation from the Arabic): 

In the name of God, the all- Merciful, the аll- Compassionate: Mr President, 

Mr Director -General, ladies and gentlemen, I am happy to be taking part for the second time 
in the proceedings of the World Health Assembly. On behalf of the Government of His Majesty 
King Hassan II, the Moroccan delegation has the honour to offer its sincere congratulations 
to you, Mr President, to the Vice -Presidents and to the other officers on your election and 
to express the hope that the deliberations of our Assembly may be successful. 

I take this opportunity of expressing our feelings of gratitude to the Director-General, 
Dr Mahler, and his collaborators for their ceaseless efforts to make the work of our 
Organization successful. 

I also wish to inform this august Assembly of the decision taken by the Royal Moroccan 
Government to join the Eastern Mediterranean Region of WHO. On this occasion, I consider it 
to be our duty to announce from this platform our satisfaction with the excellent cooperation 
that was established with the Regional Office for Europe, aid to express here to the Regional 
Director, Dr Asvall, and all his collaborators, our keen gratitude and our deep respect for 
the support and assistance that they have lavished upon us to enable our country to carry out 
collective health projects. I should further like to say how much we desire to continue this 
cooperation in the framework of our beloved and great Organization. 

We have noted with much interest the excellent report of Dr Mahler, Director -General of 
our Organization, which emphasizes the problems of primary health care services. Yes, 
Mr President, this subject is of prime importance, and it undoubtedly represents the best way 
of achieving health for all by the year 2000. I take this opportunity of affirming the 
support of my country for the standpoints adopted by the Director -General in his report. 

The Kingdom of Morocco, despite its limited resources, continued throughout last year to 

apply a national strategy based mainly on the lines laid down in 1978, in accordance with the 
objectives of health for all by the year 2000. We firstly undertook a critical analysis of 
all the elements of our health system: infrastructure, personnel, and material resources. 
That analysis enabled us to sketch out a master plan in three regions for the promotion of 
primary health care, a plan that has to be extended to cover all other regions as the 

requisite resources become available. We have benefited from the support of WHO in this area. 
With a view to the optimum use of the available material resources, we have centred our 

health policy on the following conditions deemed essential for the attainment of our 

objectives. First, to maintain at its present level the proportion of the national budget 
allocated to health, or to increase it in as far as possible, and to improve the use of the 

existing health infrastructure, applying modern methods to the management of hospital 
establishments and revising the programmes in operation so as to incorporate them in a single 
framework, which would improve their effectiveness and their use in accordance with the 
Alma -Ata Declaration. New structures will have to be instituted in order to maintain the 
technical equipment and installations and lighten its cost, which is considerably too high in 
foreign currency that we need more than ever before. There is also a need to train 
specialist workers in the management of hospitals and integrated health programmes covering 
all aspects of health. Secondly, a better knowledge of the comparative costs of the various 
techniques of treatment and prevention. Thirdly, the setting -up of a primary health care 
infrastructure in the local communities. 
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We must not forget that because of the present economic and financial crisis the 

resources devoted to health in all developing countries are scarcely adequate to cover 
needs. The solutions proposed by the various economic and financial bodies to deal with the 

crisis and to reduce or stabilize the foreign debt often amount to a reduction in public 
expenditure. In most developing countries, that reduction entails cuts in the allocations to 

the health sector, which is, unfortunately, not regarded as a priority sector. We must 

therefore demonstrate within WHO, and on the basis of studies already carried out or planned, 

that there is a correlation between socioeconomic development and the development of health 
and the health sector in all countries and in all continents. Better still, everyone must be 
well aware that the development of health is the aim of all true development. Such an 

objective would be unattainable without rigorous planning reconciling the requirements of 

public health and those of the public services such as drinking -water supply, nutrition, 

education, appropriate upbringing, and an environment compatible with the requirements of 

daily life. Admittedly, such planning is conceivable only with the participation of all 

concerned, both at the national and the local level. In that respect, our delegation is 

pleased with the choice of subject for this year's Technical Discussions, namely "The role of 

intersectoral cooperation in national strategies for health for all ". We hope that these 
discussions will make it possible to find ways of making intersectoral coordination effective. 

Mr President, I should like to take this opportunity of referring to an essential 
humanitarian problem: that of the health situation of the Arab population of the occupied 
Arab territories, including Palestine, and to recall the resolution adopted last year on that 
question by our Assembly. We condemn the attitude of the occupying forces who have 

prohibited the Special Committee of Experts from examining the situation of the Arab 
population in the occupied territories and submitting a report on that subject. Such a 

refusal clearly shows that the health situation in the occupied territories is bad because of 

the practices of the Zionist occupation authorities. Consequently, we urge all countries 
with a love for peace to maintain and promote the improvement of health services and social 
services in the occupied Arab territories. 

Mrs MBODJ (Senegal) (translation from the French): 

Mr President, honourable ministers, Mr Director -General, distinguished delegates, on 
behalf of the Senegalese delegation allow me to convey to you, Mr President, our warmest 
congratulations on your unanimous election to the presidency of the Thirty -ninth World Health 
Assembly. We also extend our contratulations to the Vice -Presidents. I am certain, 
Mr President, that under your enlightened guidance this will be an extremely productive 
session. 

Having read your report on the work of WHO, Mr Director -General, I cannot fail to offer 
you our congratulations not only on the clarity of that report but also on the successes that 
have been obtained and which are signs of confidence in our Organization. 

Regretfully, this Assembly has opened in a setting which is not particularly 
auspicious. Previous speakers have already mentioned this, but I trust you will allow me to 
return to this subject. Disease, ignorance and poverty continue to characterize our world. 
The gap between developed and developing countries seems to be growing ever wider, since the 
adverse economic situation has nullified the latter's efforts to develop their economies and 
implement a balanced health policy. In this connection, one cannot emphasize too strongly 
that the serious and persistent drought is affecting millions of people and contributing to a 
marked deterioration in health conditions. Progress has been made, it is true, in 

controlling disease and promoting health, but there is still a long road ahead. We are 
aware, however, that economic inequalities lead to health inequalities, and that there is a 
direct link between improving the economic situation and reducing mortality. That is why we 
must now, more than ever before, commit ourselves to practical steps to contain all the 

epidemic diseases which threaten health and turn resolutely towards the establishment of the 
new global economic, social and cultural order. 

To this end my country, Senegal, is endeavouring not only to consolidate the gains 
already made but also to strengthen its action for the most vulnerable groups. Realistic 
programmes have been drawn up and are being implemented in a multisectoral and 
multidisciplinary spirit, with the full involvement of all agents for health development. 

Our maternal and child health programme accordingly emphasizes the control of sexually 
transmitted diseases, the monitoring of high -risk pregnancies, the immunization of children, 
and measures to control infertility as well as to space births. In this connection family 
planning, which is felt to be an essential need, is an integral part of the maternal and 
child health programme. The natural growth rate of the population, which amounts to 2.9%, 
must be controlled in order to ensure that the socioeconomic planning process can proceed in 
an integrated fashion. 

The expanded programme on immunization began in 1981 and is based on the simultaneous 
use of mobile teams and permanent centres. The original objective, a 20% annual increase in 
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vaccination coverage, so as to reach 100% in 1985, has proved to be overambitious, given the 
numerous material and financial constraints encountered. However, following a conference in 

Bellagio, the programme has been extended and the President of the Republic has played a 

personal role in the campaign to make our people aware of this problem. The objective laid 
down in 1985, namely to vaccinate 200 000 children, has been practically attained and the 
national average rate of coverage is now around 30% compared with 20% in 1984. There are 

some regional variations, however, owing mainly to a cholera epidemic in 1985 which affected 
some districts, but also to the fact that the population is widely scattered. We have high 
hopes that, with the organization and expansion of the network of permanent centres and the 
assignment of qualified staff, our programme will become increasingly effective and enable us 
to provide full coverage of children born in the 1990x. 

Decisive action is being taken in the field of the control of endemic diseases, in 
particular by setting up local committees to monitor cholera, yellow fever, meningitis, etc. 
The detection, treatment and surveillance of cases of tuberculosis, leprosy and sexually 
transmitted diseases are being supported by international cooperation. We are also concerned 
about AIDS, although it is not a public health problem. The research work undertaken through 
international cooperation with several universities gives good grounds for hoping that this 
disease can be prevented. 

The water and sanitation programme jointly implemented by the Ministries of Water 
Resources and Health is aimed at securing water supplies by constructing large, medium and 
small dams, sinking and equipping boreholes and wells, and storing rainwater and run -off 
water. The construction of large dams has lead to the establishment of a multisectoral 
committee, one of whose functions is to control negative health repercussions by continuously 
monitoring certain diseases that are likely to spread. General measures to ensure sanitation 
are tackled at the same time as problems relating to water supply. Both in towns and in 

rural areas, steps are being taken and action is being planned to collect and treat wastes 
and excreta. 

The nutrition programme has a prominent place in our system, since the food and 

nutrition situation is not very promising. Surveys show the following features: shortage of 
food; insufficient energy intake, especially among children and pregnant women (70% and 85% 

of requirements respectively); malnutrition and unbalanced diets, resulting in energy and 
protein deficiencies in 21% of our children up to the age of five years; and, lastly, the 
frequent occurrence of nutritional anaemia in pregnant women and nursing mothers. All the 
studies have demonstrated the close relationship between diarrhoea and malnutrition, both of 
which have a strong impact on mortality rates among infants (116 per thousand) and children 
in general (277 per thousand). It must be stressed, however, that bottlefeeding is still 
rare, and breastfeeding remains by far the most common method. A programme has therefore 
been launched with the aims of providing nutrition surveillance covering half of all children 
by 1988; ensuring nutritional rehabilitation using products generated by local community 
development projects; and promoting breastfeeding and the use of national weaning foods 
appropriate to the socioeconomic and cultural environment. Measures against diarrhoea are 
aimed at prevention and the treatment of dehydration, with a view to reducing the related 

morbidity and mortality by 20% and 40% respectively. Measures planned to control anaemia 
include the provision of enriched foods and treatment by diet supplementation. All these 

activities are underpinned by a policy to promote an appropriate diet; this is a high 
priority, since it helps both to protect the consumer and to reestablish the value of our 
local products. 

These programmes have been drawn up in the light of the findings of research carried out 
jointly at the central and regional levels. Health systems research has been given 
prominence in this connection, and several projects are being implemented and managed by 
increasingly competent staff. The rational managment of all these programmes by skilled and 
motivated personnel should reduce health problems and thus improve the health situation. 

While it is true that we must rely primarily on our own resources, it need hardly be 
said that without international cooperation and the support of our Organization it will be 
difficult to attain these objectives. For that reason, my delegation welcomes the subject 
chosen for the Technical Discussions this year and hopes that the conclusions of those 
deliberations will make a decisive contribution to heightening the awareness of all 
governmental and nongovernmental organizations and institutions, so that health can finally 
take its rightful place in the socioeconomic development process. 

Dr M. E. R. Bassett (New Zealand), Vice- President, took the presidential chair. 

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

Mr President, Mr Director -General, distinguished delegates, to present a summary of the 
health achievements of Mexico in the last year to this distinguished Assembly gives grounds 
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both for distress and for satisfaction. Distress, for our presentation necessarily reawakens 
the grief, frustration and discouragement which befell the Government and people of Mexico 
after the tragedy of 19 and 20 September of last year, when a large area of the country was 
hit by earthquakes which caused extensive destruction of buildings and facilities in the 

capital of the Republic and in other cities. As well as causing untold material losses, this 
seismic shock also took a toll of some 10 000 lives. Satisfaction, because the Mexican 
people reacted to a tragedy of unpredictable magnitude by overcoming its grief, frustration 
and discouragement and by demonstrating its courage, unity and solidarity in the work of 
rescue and relief to victims and in its firm determination to press forward immediately with 
the work of reconstruction. I should like to put on record that the international community 
has, from the very first moment, given its backing and support which have been generously 
expressed in terms of material, moral and human assistance in the tasks of rescue and 
reconstruction. On behalf of my people, I should therefore like to thank all those who have 
joined with us in a spirit of fraternity in our time of misfortune. 

The earthquakes of 19 and 20 September resulted in the loss of a very substantial part 
of the health services in Mexico City. Both the social security services and the Health 
Secretariat were affected. Several units of the Institute of Social Security's National 
Medical Centre were destroyed or damaged, as well as the Health Secretariat's two large 

teaching hospitals, the General Hospital and the Juárez Hospital. Of the health sector's 
17 406 beds in the metropolitan area of the Mexico Valley, 5625, that is, one- third, were 
lost, although it was possible to salvage 1731 of them. Faced with this desolate spectacle 
of destruction, and once the immediate stages of first aid to victims, essential health 
action and surveillance of deficiency diseases and dangers emerging as a result of the 
earthquake were under way, we were faced with two important challenges: (1) to use the 
opportunity not merely to replace what had been lost, but to rationalize and reorganize 
services in the metropolitan area so as to overcome the accumulated shortcomings resulting 
from its tremendous growth in population and urban development; (2) to combine 
reconstruction with the process of decentralization of the health services, which has already 
been begun, and the delegation of responsibility for their operation to the various states of 
the Republic. In order to achieve these objectives, a programme for the reconstruction and 
reorganization of the health services has been drawn up with the following objectives: to 

take account of trends in urban development; to achieve a better balance between the three 
levels of health care delivery; to promote user access; to establish an integrated system 
for patient referral; and to organize the delivery of health care at the various levels on a 
regional basis. 

I am pleased to inform this Assembly that the progress accomplished in the 

seven -and -a -half months since the tragedy is highly satisfactory and can be summed up as 
follows. In the services under the authority of the Health Secretariat: construction of 40 

units, alteration of 4 units and rebuilding of the General Hospital, building of a further 12 
first -level units and 6 general hospitals with 144 beds; rebuilding of the Juárez Hospital 
with 400 specialized beds and reinstatement of its diagnostic and therapeutic services, and 
strengthening, in accordance with the national health programme, of the hospital network in 

the states adjoining Mexico City, with extensions and modernization involving 1886 beds in 26 
units. In the municipal medical services in Mexico City: construction of a central 
hospital, extension of seven hospitals and two medico -surgical units; alterations to six 
paediatric hospitals and six medico -surgical units in mother and child hospitals; 

enlargement of casualty departments. In the social security sector: transfer of 838 beds to 
five cities in the interior of the country; recovery of 1180 second -level beds through 
adaptation of six general hospitals in the Mexico Valley; construction of a new National 
Medical Centre with 600 beds. All this work has been carried out with funds from the 
National Reconstruction Fund and the National Lottery, and with generous donations from 
friendly countries and the technical aid financial support of international agencies, 
especially WHO and РАНО. The priority given to this programme of reconstruction has not 
delayed progress in the decentralization of the health services. Quite the contrary, the 

tragic effect of the earthquake on a highly centralized health services infrastructure has 
shown the need to bring services closer to their users, expanding the base of primary health 
care and increasing secondary and tertiary facilities needed to constitute an adequate system 
of referral and supervision. Aware of this need, the Health Secretariat has speeded up the 

decentralization process by completing the development of the necessary technical and 
administrative provisions, and has handed over responsibility for the operation of the 

services and the management of the resources involved to 12 of the 32 federal constituencies 
of the country. Remaining responsibilities will be transferred in the course of the next two 
years. 

Meanwhile, reinforcement of activities of permanent importance for the health of the 
nation has continued. Vaccination under the expanded programme on immunization has been 
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stepped up and large -scale community involvement at the national level was organized in order 
to carry out the vaccination against polio of 13 million children under the age of five in 
two days, on 18 January and 15 March. Activities to control mortality from diarrhoeal 
diseases through the widespread distribution of oral rehydration salts have also been 
developed. A survey on morbidity, mortality and the treatment of diarrhoeal diseases was 
carried out to obtain morbidity and mortality rates for children under the age of five. The 
project originally proposed by WHO was improved so that it could be used in the framework of 
the sampling blueprints for national health surveys. The survey was carried out in 107 000 
households and covered 91 000 children under the age of five, and its results will shortly be 
published. We continue to attach special interest to malaria control, and in this connection 
we have invested efforts and resources to extend operations, modernize equipment and 
strengthen research activities. The programme has been incorporated into the general health 
services, as malaria control activities are considered to be part of primary health care, 
especially in the 10 states which account for 92% of the problem. Financial and material 
resources were increased by 100% from 1984 to 1985 and by 65% in 1986. In earlier years we 
have had occasion to refer to the presidential decree which regulates the pharmaceutical 
industry and the country's domestic development programme. There have been some important 
results. The list of essential drugs was introduced in all hospitals in the health sector in 
1984 and updated in 1985 and 1986. Regarding local production of raw materials, 60 new 
production centres have been established and 43 others are being set up. Self- sufficiency in 
raw materials and basic intermediate substances has risen from 20% in 1982 to 45%. 

Two hundred and fifty compounds used in the composition of more than 77% of the essential 
drugs are now being produced. 

Although priority has been given to the activities that have been described, the other 
objectives of the national health programme have not been neglected and the levels already 
achieved have been maintained and improved. In these efforts the coordinated use of the 

country's various health institutions has been of fundamental importance, and has been 
achieved as a result of appropriate and ever -increasing cooperation within and between 
sectors. 

Professor RRYST (Poland): 

Honourable President, honourable delegates, on behalf of the delegation of the Polish 
People's Republic I wish to congratulate the President of the Assembly and the 
Vice -Presidents on their election to these honourable positions. I am convinced that under 
their guidance our discussions will be creative and fruitful. 

All of us very much need a climate of creative and responsible cooperation. We are 
particularly conscious of this need now, in the year designated by the United Nations as the 
International Year of Peace. All of us who have voted for the programme of health for all by 
the year 2000 know very well that peace is a sine qua non for any activity aiming at health 
improvement. 

In the documents pertaining to the programme of health for all we have stated that the 
fear of war is a factor endangering the attainment of that programme's goals because of the 
psychological and moral damage it causes in the human mind. We are also aware of the 

economic consequences of the threat of war. In this world, full of unmet basic needs, a 

growing amount of goods, manpower, and inventiveness is directed at armaments. 
In this climate of growing anxiety, every initiative in favour of peace and 

understanding becomes especially valuable. We were therefore happy to see the Nobel Peace 

Prize awarded to the association of our physician colleagues, who are taking an active stand 
against war and armaments. 

It is with deep concern that we look at the research done by certain scientists, who 

counter the well -documented theory of a "nuclear winter" due to modern war by the hypothesis 
of a "nuclear autumn ", which could be survived by 20% to 25% of the population of the 
northern hemisphere. It is an attempt to find arguments to support the thesis that there can 
be winners in a nuclear war, and that it can be controlled and limited. This conviction, 

expressed in the context of contemporary reality, can have the most tragic consequences for 
mankind. 

Prevention of war and elimination of the fear of war are not self -attaining goals. A 
climate of détente and confidence is indispensable for the development of the international 
collaboration that is necessary to attain the goals of the health -for -all programme. The 

strategy for that programme was developed as a result of joint international effort, and it 

assumed international collaboration for its implementation. 
I wish to indicate here that we highly appreciate all the efforts undertaken by the 

World Health Organization, its Director -General, aid its Secretariat to implement this most 
humanitarian aid universal programme. We are convinced that this programme provides an 
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excellent platform for the establishment of permanent and creative international 
collaboration, and that participating Member countries can thus contribute to the 
stabilization and development of the contemporary world. The socialist countries, and among 
them Poland, have always paid particular attention to the health of their nations and the 
individual well -being of their citizens. Congresses of major political parties in the 
socialist countries, which have already been held or are due later this year, will contribute 
to the further development of health policies and identify the factors essential for the 
improvement of health services. 

It gives us satisfaction that many goals of the social policies of the socialist 

countries, including Poland, are identical with the global strategy of WHO. This provides 

the socialist countries with a broad spectrum of opportunities for active participation in 

WHO's work. My country has been involved in the programme for health for all both in its 
international and its national aspects. 

The Government of Poland in December 1985 approved the national health -for -all programme 
whose main objectives are the elimination of major health hazards; the elimination of 
preventable diseases; a decrease in the incidence of cardiovascular diseases and cancer; a 

decrease in infant mortality; and the improvement of health care delivery. 
The first stage in the implementation of Poland's health -for -all programme is identified 

in the Government- approved programme of health care and social welfare for the years 
1986 -1990. The major objective of this programme is to provide for the optimal delivery of 
primary health care and the strengthening of its preventive functions. Some positive results 
have been obtained in this area over recent years. 

We are aware of the various difficulties facing us on the way to attaining the goals 
that are set. But we shall hopefully overcome them with the help of all nations, through 
programmes of health education, promotion of a healthy lifestyle, and sharing the 
responsibility for our own health. We will be happy to exchange experiences with other 
countries. I believe that the promotion of such collaboration on a global scale constitutes 
the objective of our meeting. 

Dr TSERENNADMID (Mongolia) (translation from the Russian): 

Mr President, Mr Director -General, ladies and gentlemen, dear colleagues, permit me, on 

behalf of the Government of the Mongolian People's Republic to congratulate the President aid 
Vice -Presidents on election to their high offices at the Thirty -ninth World Health Assembly 
and to express the deep conviction that the President's wealth of experience and gift for 
organization will make a valuable contribution to the handling of the important questions 
facing this session. I should also like to congratulate the Director -General of WHO, 
Dr Mahler, for his very interesting and informative report. 

Mr President, the Thirty -ninth World Health Assembly is being held at an extremely 
important time when mankind aid the whole of world civilization has reached a point at which 
we need to take the most responsible, wise and realistic approach to solving the existing 
problems. Thanks to the extensive experience accumulated by mankind throughout history, and 
thanks to great scientific and technological discoveries, the threat of any disease is 
theoretically eliminable in the main. Only nuclear catastrophe threatens the legitimate 
right of every inhabitant of our earth to health, inflicts immense damage on the world 
economy, and prevents measures from being carried out to raise the living standards and 
improve the health care of the peoples of the world. 

In this connection, the Mongolian delegation thinks it unrealistic and illogical to 
discuss health protection in isolation from the struggle for peace, the struggle to limit 
armaments and do away with the arms race, the struggle against the threat of a nuclear war. 
Our people adds its voice to the voice of all progressive forces and fully supports the 

initiative taken by the General Secretary of the Central Committee of the Soviet Communist 
Party, M. S. Gorbachev, on 15 January of this year, in putting forward constructive proposals 
to strengthen peace and avert the threat of a nuclear war. 

Mongolian physicians are fully aware of the proportions that a nuclear catastrophe would 
assume and its consequences, and they decisively add their voice in defence of peace, as is 
clearly shown by the setting -up of a committee of Mongolian physicians for the prevention of 
nuclear war, and by the fact that an additional article has been added to the oath taken by 
Mongolian physicians on the duty of the physician to make every effort and apply all his 
knowledge in the struggle for peace against the threat of a nuclear war. An active and 
interesting campaign for the International Year of Peace, the struggle to give peoples the 
full possibility of availing themselves of the right to life and health, is an important 
tactical element in the fulfilment by WHO of its obligations. 

I wish to point out, Mr President, that WHO has taken a good many measures during the 
period covered by the report to protect the health of the world's peoples, to implement the 
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global WHO strategy culminating in the year 2000 and also to carry out the tasks set it by 

the previous session of the World Health Assembly. It is important to bear in mind that the 
end result of the policy and of the practical activity of WHO is directly dependent on the 
activity and initiative of WHO Member States, as well as on the Organization's flexibility in 
coordinating the needs of each country, and the specific features of its economy, and also 
international and regional assignments in health protection. 

The historic tasks of the strategy culminating in the year 2000, which entail profound 
socioeconomic changes and a fundamental improvement in the concept of health protection, 

require us to deepen and extend technical cooperation between countries. I am also pleased 
to note some positive steps by WHO to further develop cooperation with other specialized 

organizations of the United Nations. 
During the period under review the Mongolian People's Republic has carried out extensive 

social and economic measures in the health field. We have made an analysis of our results 
for the past quinquennium and have defined the aims of the current five -year plan for the 
social and economic development of the country, which has health protection as one of its 
integral parts. Also in 1985 we produced a special programme on all aspects of the 

development of agriculture and the improvement of food supply, which will result in a further 
great increase in the wellbeing of our people. 

The health budget in the current five -year plan period will be increased by 25.7% over 
the allocation in the previous five -year plan period. We have also increased expenditure per 
bed -day; children up to the age of one year have begun to receive medicines free of charge 
for outpatient treatment, and the general range of drugs supplied to the people free of 
charge is being extended. The resources allocated for the purposes of strengthening health 
facilities have been increased by 60% over the previous five -year plan period. As a result 

of the effective measures taken, children, pregnant woman, workers in industrial enterprises 
and veterans from the Armed Forces are now fully covered by the system of preventive medicine. 

For every 10 000 of the country's population we now have 24 physicians, 78.6 

middle -level medical personnel and 111 hospital beds. On average every individual is seen 

nine times a year for preventive care or treatment in our medical facilities. More than 40% 
of the national budget is spent on measures to improve sanitation and accommodation, on water 
supply, on developing physical culture and sport, and on raising the educational and cultural 
level. Steps are being taken further to improve the socio- economic and legislative basis of 
the state health service, to involve all state bodies, social and economic organizations in 
health protection, aid to promote a healthy way of life. 

Brotherly international cooperation with the socialist countries plays an especially 
important and decisive role in the development of the national health service of the 
Mongolian People's Republic and testifies to the vast creative power of cooperation 
established on a basis of mutual advantage and equality of rights. 

Priority consideration is given to the interests of our country in the agreements and 
plans for cooperation concluded with Member States of the Council for Mutual Economic 
Assistance in the field of health protection and medical science. A long -term programme of 
economic, scientific and technical cooperation has recently been concluded between the Soviet 
Union and the Mongolian People's Republic for the period up to the year 2000. This agreement 
will significantly affect the social and economic development of our country, including the 
development of the health service. I should also like to comment that the Government of the 
Mongolian People's Republic is highly appreciative of the contribution made by cooperation 
with WHO to the development of our country's health service. I am confident that our joint 
purposeful efforts will make an even more effective contribution to accelerated 
implementation of the national strategy of health for all by the year 2000. 

I should like to comment that although the Organization's budget increases year by year, 
that increase is still not effectively capable of providing the requisite contribution to the 
further expansion of technical cooperation. The world economic crisis increasingly imposes 
tight controls on the planning and use of international resources in the closest possible 
conjunction with the resources of the countries themselves and the taking of the necessary 
measures to reduce expenditure on armaments and to direct these vast resources to development 
of the economic basis of health protection in the developing countries. 

If we speak of the countries that are developing a national health service in accordance 
with a five -year plan, they have only three "steps" to take before the year 2000. Humankind 
has a very great deal to do in such a short period; first and foremost, it has to discard 
all the multi- layered social, economic and intellectual barriers to advancement that impede 
the development and flourishing of society and are an obstacle to protecting the health of 
the inhabitants of our planet. The threat of a nuclear war is undoubtedly one such barrier. 
No two concepts in our world are more incompatible than war and health. Consequently, the 
struggle for health is a struggle for peace, in which noble and just mission WHO irrefutably 
has a decisive role. 
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Mr ATAUL KARIM (Bangladesh): 

Allow me to extend our warmest congratulations to the President on his election to high 
office at this Thirty -ninth World Health Assembly. We are confident that under his wise and 
able leadership our deliberations will be brought to a successful conclusion. May I also 
take this opportunity to extend my delegation's felicitations to the Vice -Presidents on 
election to their high offices. 

We have studied with utmost care the report of the Director -General, who in his 
characteristic style not only highlighted the work of the WHO during 1984 -1985 but also 
brought into sharp focus the areas which would demand our greatest attention in the years to 
come to achieve the noble objective 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 on 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. 

It is recognized by all that health is one of the imperatives for improving the quality 
of life. But resource allocation for this vital sector remains critical owing to resource 
constraints and the fixing of priorities in the face of various competing demands. The 
intrasectoral competition also poses a threat no less than the intersectoral one, as the big 
institutions at the centre consume the lion's share of the meagre allocation to the health 
sector, leaving very little for the rural areas where the majority of the people live. 

To overcome this age -old difficulty, my Government has taken some revolutionary steps 
leading to decentralization of planning and administration by establishing the upazillas 
(subdistricts) and by the devolution of powers to these upazillas. The upazilla, which has 
an average population of about 200 000, has been made the focal point of planning and 
administration - in other words, the centre of socioeconomic developmental activities in the 

rural areas. An elected representative of the people, the upazilla chairman, is the head of 

the upazilla council, and the government functionaries at this level have been made members 
of this council. Planning and implementation have thus ceased to be only a "top- down" affair 
but have now become a happy harmonization of the "bottom -up" and the "top -down" approach. 
The rural areas, under this decentralized system of planning and administration, are 
pulsating with life and humming with developmental activities which will, without doubt, have 

a direct bearing on the planning and implementation of health care and will help in achieving 
the goal of health for all by the year 2000. 

Another historic step taken by the present Government in the health sector was the 
introduction of an essential drugs policy, in June 1982. Initially, this policy generated a 
great deal of controversy both within and outside the country, but now many of its critics 
have become admirers. We believe that the essential drugs policy has earned Bangladesh deep 
admiration among the world community, and has become an example for others to follow. In 

1981, the value of locally produced drugs was only about US$ 55 million. In 1985 it reached 
the level of over US$ 100 million, and the target is to reach the figure of US$ 200 million 
by 1990. There is, besides, a downward trend in the prices of most of the essential drugs. 
The Government is providing generous loans for the private sector to expand production and is 
itself expanding production within the public sector. The Essential Drugs Company Limited, a 

government enterprise, has started production in Dhaka and a similar manufacturing unit was 
set up in Bogra in 1985, with assistance from Japan. The Government has plans for 

establishing two more such production units, at Jessore and Commila, with the aim of 
producing the entire quantity of essential drugs required for primary health care. 

We are at mid -point in the gigantic task of developing a primary health care network 
throughout the country. We tried to build up the required infrastructure through the Second 
Five -Year Plan, 1981 -1985, but owing to resource constraints only 344 upazilla health 
complexes could be made functional out of 397 rural upazillas; and only 2493 health and 

family welfare centres could be constructed out of the 4500 such units planned. We wanted to 

consolidate the service delivery system by training paramedics, nurses and technicians during 
the Third Five -Year Plan which has just begun, but we are stagnating at the stage of 
infrastructure development - again because of resource constraints. Nevertheless, the 

problems of heart disease, cancer and other noncommunicable diseases have also been given 
priority in the Third Five -Year Plan, and separate institutes are being developed to deal 
with these diseases. 

The present high population growth in Bangladesh is a major cause for concern. A number 
of steps have been taken to substantially improve the operational efficiency of the family 
planning programme. Primary health care, which includes family health care (including 

maternal and child health care) is now a priority programme in Bangladesh. In accordance 
with the declaration of our Honourable President at the fortieth session of the United 
Nations General Assembly, the expanded programme on immunization, with the universal child 
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immunization target of immunizing 85% of the children by 1990, has now been given top 
priority. The plan envisages immunizing all children under two years of age by 1988, with 
WHO and UNICEF assistance. 

Diarrhoeal disease is one of the major killers of the population below five years of 
age: about 1.75 million children are attacked, and about 40 000 die every year from this 
disease. We have launched a national programme for control of diarrhoeal diseases to deal 
with this menace. An evaluation of that programme has just been completed under the guidance 
of WHO. Mention may also be made of the problem of iodine -deficiency disorders. On the 
average, 10% of children have been detected as being moderately iodine -deficient, as 
evidenced by a recent goitre prevalence survey. UNICEF is providing substantial help and 
guidance to overcome this problem. 

The subject chosen this year for the Technical Discussions - the role of intersectoral 
cooperation in national strategies for health for all - is indeed a most appropriate subject, 
because health is no more considered as an isolated affair. Other factors such as education, 
food and nutrition, environmental sanitation, and availability of safe drinking -water have a 

direct bearing on health status. Again, having less than 15 years to go to achieve health 
for all, we must consolidate our work with collaborative sectors such as agriculture, food, 
animal husbandry, education, public health engineering, and industries. They have to be made 
equally conscious of the need to activate their programmes to achieve the goal. Frequent 
interaction among the sectors already mentioned, through workshops, seminars, etc., may help 
us to work in a real team spirit and foster common interests. 

We are utilizing the WHO biennial country budget in the best possible manner. The main 
emphasis has been given to developing health manpower resources and to developing laboratory 
facilities through procurement of equipment. The budget is divided into projects reinforcing 
the general programme of work. Though the main emphasis is given to projects such as primary 
health care, the expanded programme on immunization, essential drugs and vaccines and 
diarrhoeal disease control, such projects as those for development of traditional medicine, 
food safety, accident prevention, etc., are also taken into account. 

We acknowledge with gratitude the valuable assistance we are receiving from WHO through 
its regular budget and also from committed funds. We also deeply appreciate the generous 
assistance that we have been receiving from bilateral and multilateral sources. We believe 
that WHO can play a significant role in this regard by helping us to coordinate the 
mobilization of external resources. I have no doubt but that WHO will spare no pains to 
further explore the possibilities of augmenting assistance for the least developed countries 
like Bangladesh. We are indeed gratified to note that the Director -General is paying 
increasing attention to the problems of the least developed countries. We believe that the 
recommendation of the World Health Assembly last year in resolution WHA38.16 (additional 
support to national strategies for health for all in the least developed among developing 
countries) will be fully implemented by WHO. My delegation also fully endorses resolution 
ЕB77.R2 on the same subject, adopted by the Executive Board this year at its seventy -seventh 
session, and the report of the Director -General submitted to the Board in this regard. 

Finally, I would like to make a passionate appeal to this august body of the world 
community that the World Health Organization should be provided with full support in order 
that it may continue to play its pioneering role in sensitizing and making assistance 
available to Member countries for ensuring health for all by the year 2000. 

Dr GAY (Bahamas): 

Mr President, fellow delegates, I wish to join with other Members of the Assembly in 
congratulating the Director -General for his very lucid and thought -provoking remarks as 
contained in his report to the Assembly, and for marshalling the work of WHO in such an 
effective and efficient manner since we last met. 

I will limit myself to a few pertinent aspects of the major topic of this debate, 
targeting on health for all through national action programmes for primary health care, 
insofar as they have relevance to our concerns and activities in the delivery of health care 
in the commonwealth of the Bahamas. 

The Bahamas is an archipelago of some 700 islands and cays, stretching from off the 
coast of the United States to the coast of Cuba. The present population is 240 000. It is 

worthy of note that between 1950 and 1980 there was a 300% growth, a tripling of our 
population in 30 years. Our geographic and population dispersion presents many logistical 
problems for the effective organization and delivery of health care and services. 

Nevertheless, we are pleased that the health services are at this time available to all 
Bahamians. The Government of the Bahamas has joined with other developed and developing 
countries in placing greater emphasis on the primary health care strategy. This strategy 
places responsibility on the individual to promote and maintain his or her physical wellbeing 
through healthy lifestyles, and indeed the World Health Day theme for this year, "Healthy 
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living: everyone a winner ", is most appropriate. In this regard, I am pleased to find that 
among other agenda items "Tobacco or health" will be given attention during this Thirty -ninth 
Assembly. Frankly, I am aghast at the number of delegates and health care policy- makers who 
pollute the cafeteria areas and hallways downstairs, forcing others to be involuntary 
smokers. I make no apologies. Leadership by example must be a matter of policy among those 
who are entrusted with the health of nations. 

While technological advances in medicine have contributed to a higher quality of life 
for many Bahamians, the achievements are diminished by the fact that health care has been 
primarily episodic and curative in nature. A more comprehensive approach - promotive, 
preventive, investigative, curative and rehabilitative services - is what is now being 
targeted to be implemented in our commonwealth. Our country is faced with new health 
challenges, escalating expectations and not unlimited resources. Consequently, the current 
health system will be reoriented so as to remain relevant. In this regard, primary health 
care assumes even greater importance. It is interesting to note that our health statistics 
in the Bahamas reveal that a significant number of deaths have been attributed to cancer, our 
leading cause of death since 1982. Cerebrovascular disease, hypertension and diabetes 
continue to hold high rankings in our morbidity statistics. We are actively encouraging 
appropriate research in this area to better define approaches with a view to reducing the 
incidence and managing more effectively the care of persons suffering from these diseases. 
It is felt that these diseases lend themselves readily to prevention programmes. Indeed, 
through effective health promotion, many of them need not occur or can be delayed and/or 
reduced in severity. 

It is to be noted as well that in the Bahamas we are sharing the experiences of other 
countries in the almost epidemic proportion of alcohol and drug abuse, the latter primarily 
among our young people. The Bahamas has not always had a drug problem. Few drug -related 
admissions were seen in our psychiatric hospital in the 1960x, but in the 1970s and 1980s we 

have seen a rapid increase in drug abuse, in particular freebase cocaine. All of us must 
disabuse ourselves of the present laissez -faire traditional attitude to cocaine use. The 
freebase method of cocaine use is a new and deadly phenomenon. We are witnessing the 
emergence of the most powerfully addictive drug abuse ever before known to man. Our 
experience: 80% first -time users, irresistible urge, with mental, social and physical 
deterioration in as little as three months. The freebase method of cocaine use will be the 
scourge of the rest of the 1980s for the western world. The human resources of a country are 
its most precious asset, and no country, particularly a small developing country, can stand 
idly by while drug addiction and alcoholism devastate its people. Because of our concern for 
the increasing drug problem in our islands, again with particular reference to freebasing of 
cocaine, the Bahamas has been endeavouring to share its experience as well as to benefit from 
the experience of other countries affected. In November 1985, the Bahamas Government and the 
Embassy of the United States of America jointly sponsored the first Bahamian International 
Drug Symposium. International experts from seven countries pooled their expertise in various 
aspects of cocaine abuse and treatment. In March, two of my technical officers attended the 
international convention in Madrid, at which focus was given to psychotropic drugs. At the 
present time the Convention deals with licit drugs and we welcome the new Convention to deal 
with illicit drugs. The Convention has been mandated to draft and circulate the same by 15 

August this year. We in the Bahamas welcome this new drug Convention and wish to go on 
record as supporting its adoption. 

At regional level, the Bahamas was a participant at the major conference sponsored by 
the Organization of American States in Rio de Janeiro, Brazil. We were heartened to learn of 

the commitment demonstrated by representatives of the Latin American and Caribbean 
countries. At the international level, I had the opportunity earlier this year to 

participate in the Lancaster House Health Ministers' Conference in London, which had its 
origin at the World Health Assembly last year and which was so excellently coordinated by the 
Government of the United Kingdom. Mу Ministry, working closely with the Pan American Health 
Organization, applied for and received a grant from the United Nations Fund for Drug Abuse 
Control (UNFDAC) for drug addiction and prevalence studies, monitoring and control in the 
Bahamas. This project is a crucial component in our national fight against drug abuse, and I 

wish at this time to express my appreciation and that of my Government for this generous 
assistance from UNFDAC. 

We in the Bahamas are convinced that primary health care is a more cost -effective 
strategy for ensuring equitable health care to the citizens of any country, but even in 
emphasizing this direction, there is considerable initial outlay, and developing countries 
such as our Bahamas must weigh the many competing demands made upon it and must ensure that 
maximum benefit is accrued from the health financing outlay, which at present in the Bahamas 
is 15% of the total national budget. It is fitting in this connection that I make reference 
to another area of global health concern, which is the need to determine alternative methods 
of health care financing, and this topic will be for discussion at the Eighth Commonwealth 
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Health Ministers Meeting scheduled for October in our commonwealth of the Bahamas. The 

escalating costs of health care delivery in industrialized as well as developing countries 
will be addressed at this time. Our health services must be critically analysed so as to 

determine the best possible method of health improvement and the best method of returns on 
available resources. Over the past year and a half, the Bahamas has been grappling with 
these issues through an intersectoral committee set up to examine them, and in the final 
analysis we hope to have in place a suitable, viable, national health financing policy. 

In targeting on health for all through national action programmes for primary health 
care, we are striving to improve the health status of all of our people, especially that of 
mother and child, with special emphasis on personal responsibility; to improve the quality 
and quantity of life for all of our people; to eliminate or greatly reduce drug abuse in our 
islands; to find a mechanism for a more equitable method of health care financing. It has 
been my pleasure to share these few highlights with you as we strive for health for all in 

the commonwealth of the Bahamas. 

Mr AL- HEGELAN (Saudi Arabia) (translation from the Arabic): 

In the name of God - Mr President, Mr Director -General, Vice -Presidents, chief delegates 
and members of delegations, on behalf of the Saudi Arabian delegation, I wish deeply to 
congratulate the President of the Thirty -ninth World Health Assembly for the confidence 
bestowed on him. I hope that we will achieve the desired progress from this session towards 
the goal of health for all by the year 2000. I would like to refer to the Director -General's 
report on the work of WHO during the biennium 1984 -1985, and also to the reports of the 
Executive Board on its seventy -sixth and seventy -seventh sessions. These documents truly 
reflect all health activities and programmes in many fields, including disease prevention and 

control, the promotion of environmental health, the protection of mental health, the rational 
use of drugs, and prevention of the abuse of narcotic and psychotropic substances. The 

activities and programmes concerned are being carried out in collaboration with the Member 
States and in coordination with various United Nations agencies. I would like also to refer 
to the importance of thinking about the problems highlighted in the Director -General's 
report, which could hold back the implementation of health -for -all strategies. Chief among 

them are the economic crisis and the natural disasters experienced by some countries, with 
their adverse effects such as malnutrition, the prevalence of disease, and high infant 
mortality. In this context, it is worth noting that the material assistance to 
drought -stricken regions in some African countries is of limited value unless combined with 
long -term development projects, particularly projects in the areas of agriculture and water 
supply. 

Mr President, the Health Assembly's resolution WHА30.43 stipulates that "the main social 
target of governments and WHO ... should be the attainment by all the citizens of the 
world ... of a level of health that will permit them to lead a socially and economically 
productive life ", regardless of their geographical location or social status. In this 
respect, I have pleasure in announcing that the Kingdom of Saudi Arabia has made good 
progress towards the goal of providing health for all, including the development of a health 
system infrastructure based on primary health care. However, the Kingdom's endeavours have 
not been confined to the provision of health care to its own citizens, but have also included 

collective and international cooperation for the benefit of all mankind. Thus, my country 
rendered assistance to numerous international bodies and organizations providing humanitarian 
services, and has helped afflicted and friendly nations in carrying out their health and 
development plans and coping more effectively with the disasters with which they have been 
afflicted. I feel, on the other hand, that I must draw attention to the fact that, despite 
all the significant progress made on a worldwide scale towards the realization of the global 
health strategy, a number of health problems have emerged on a very massive and serious 
scale, such as the problems of drug abuse, acquired immunodeficiency syndrome (AIDS), and 
environmental pollution by chemicals and nuclear radiation. All this emphasizes the need to 

abide by Health Assembly resolutions WHA26.57, WHA34.38 and WHА36.28, as well as Executive 
Board resolution EB73.R10. 

It is also imperative to draw attention to another serious factor obstructing the proper 
implementation of health strategies and further aggravating health conditions, namely the 

continued Israeli occupation of Arab territories. By subjugating the defenceless Palestinian 

people to their arbitrary aid inhuman policies and practices, the occupation authorities are 
obstructing World Health Assembly resolutions; they have even denied entry to the Special 
Committee of Experts which had been sent on a mission to the occupied territories. We 

therefore wish to call upon your honourable Assembly carefully to consider what practical 
solutions should be adopted when agenda item 38 comes up for discussion. 
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Finally, I would like to express our thanks and appreciation to the Director -General, 
his aides and the Regional Directors, especially the Regional Director for the Eastern 
Mediterranean Region, for their invaluable efforts to achieve the World Health Organization's 
noble objectives. 

Dr FERREIRA NETO (Angola) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, allow 
me to congratulate the President, on behalf of the Angolan delegation, on election to high 
office at this Thirty -ninth World Health Assembly. We also extend our congratulations to the 
new officers of the Assembly. We are firmly convinced that under your guidance these 
proceedings will be highly successful. We also congratulate the Executive Board and the 
Director -General on their reports, which have given us an accurate picture of the whole range 
of activities carried out in the past year. My Government wishes to express its satisfaction 
with the efforts WHO has unceasingly made in favour of all mankind and conveys its fraternal 
greetings to all the Member States engaged in the struggle for peace, equality, development 
and people's welfare. 

This Assembly gives us once again the opportunity of reviewing questions of mutual 
interest and of planning to strengthen that cooperation which enables us to give fresh 
impetus to our country's health development by making the best possible use of the resources 
and skills available to each of our States, with the help of international cooperation. 

The history of Africa and the present international situation force us to continue to 
follow the path of economic cooperation between our States despite the countless difficulties 
we are encountering. The economic relationships between the industrialized and developing 
countries are frankly unjust. The imbalance in the terms of trade favours those countries 

that possess technologies, at the expense of those that have the raw materials and other 
resources. The current economic and financial situation is having adverse consequences for 
the African Region, increasing the deficits of most African countries and other developing 
countries, not only because of the drop in price of raw materials but also because of high 
rates of interest, and, in our particular case, because of the substantial increase in 

expenditure in our national defence to meet the barbaric aggression of forces opposed to 
peace and progress. 

The situation in the region of southern Africa, where the last after -effects of 
colonialism continue to be felt and the racist and inhuman regime of South Africa continues, 
must be a source of constant concern to this Assembly. The States of that region are in a 
worsening predicament, faced with the increasingly active development of international 
imperialism and of the regime of apartheid in particular. The aim of the ensuing 

destabilization is to thwart States in their efforts to raise the economic, social and health 
status of their populations. 

Mr President, distinguished delegates, the People's Republic of Angola is going through 
a difficult period, in both the political /military and the economic /financial fields, owing 
to the renewed upsurge of aggressive action, which •I have already mentioned, against its 

peace -loving population. This is the principal factor hindering application of the strategy 
drawn up by the MPLA- labour party in the health field to attain the goal of health for all by 
the year 2000. 

Despite the situation imposed upon us, we are continuing to carry out the policy laid 
down by our party, with the support of the international agencies and of many friendly 
countries, to whom we address our heartfelt thanks. In the light of the difficulties 
encountered, however, it is clear that our efforts have not yet yielded the expected results. 

In the meantime, however, we have laid down some lines of action, the principal features 
of which are: formulation of the strategy for the years to come; development of an 
information system, enabling the effects of the strategy to be more fully evaluated and 

management practices to be tightened up; improvement of mechanisms to mobilize and involve 
the community in applying the strategy, especially with regard to health education and the 
immunization of high risk groups; improvement of mechanisms for coordination and cooperation 
between sectors. 

So far as technical cooperation is concerned, we approve all the additional measures 

that might be taken by WHO to ensure effective application of technical cooperation among 
developing countries. In our region, initiatives have been taken to develop technological 

cooperation among our countries, and a meeting of the Ministers of Health of the five 
countries whose official language is Portuguese was held in January of this year to discuss 
that subject. 

We hope to step up significant action in the field of human resources - particularly at 
the Centre for Post -basic Nursing Education in Luanda and at the Regional Health Development 
Centre in Maputo - as well as in the field of drugs. 

Mr President, the People's Republic of Angola considers that the difficult situation 
prevailing in the African Region will be made still worse by the budgetary restrictions on 
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programmes already approved by the Region. The deficits caused by fluctuations in the 

currency used in the African Region should be offset by additional funds that the 

Organization may make available or which can be mobilized from within the international 
community, or by reducing the Organization's administrative expenses. 

On behalf of our Government, we reaffirm the need for a greater commitment on the part 
of our Organization to support to the front -line countries as well as the need to continue to 

take account of the assistance WHO is giving to the legitimate representatives of the 
Namibian and South African peoples, namely SWAPO and ANC, respectively. 

Finally, as stated by José Eduardo Dos Santos, President of the People's Republic of 

Angola and Chairman of the MPLA- Labour Party at the summit meeting of the presidents of the 

African Portuguese -speaking countries, Angola is a peace -loving State committed to realizing 
the just aspirations of its people, to maintaining a policy of good neighbourliness with the 
States with which it shares boundaries, and to practising mutually advantageous cooperation 
with all the nations of the world. In this gathering we reiterate our pledge to struggle to 
overcome all the obstacles in the way of the well -being of the Angolan people, and in 
particular, those which might prevent it from raising its level of health. The struggle for 
health for all continues, but victory is assured. 

Dr REYES- VARGAS (Panama) (translation from the Spanish):1 

Mr President, Mr Director -General, distinguished delegates, I have the great honour to 

bring to this Thirty -ninth World Health Assembly a message of peace and brotherhood from the 
people and the authorities of the Panamanian Government, under the Presidency of 
His Excellency Mr Eric Arturo Delvalle. Our cordial congratulations also go to the 

distinguished delegates upon whom the honour has fallen of being elected President and 
Vice -Presidents of this important world conference, to the Chairmen of the committees and to 
all delegates of Member States. A tribute of special gratitude goes to Dr H. Mahler, 

Director -General of the World Health Organization, and to his efficient team for their 
tireless efforts, day after day, to promote the health of the peoples of the world in 
striving to attain the desired goal of health for all by the year 2000. 

Mу country, with Colombia, Mexico and Venezuela, is a member of the Contadora Group, 
which brought the Thirty- seventh World Health Assembly the message of health as "a permanent 
bridge to and source of peace ", in which we presented to the international community the 
basic plan on priority health needs in Central America and Panama. Although it must be 
stressed that there has been some response from brother countries in Europe, I should like to 
reiterate the appeals for assistance that were made in that document with a view to achieving 
improvement in the health conditions of our peoples and thereby in the welfare and peace 
which they desire. The world economic crisis, which is dramatically affecting the countries 
of Central America, has produced a scenario which prevents the attainment of any level of 

social equity, especially among our poverty -stricken populations. 
The sharp decline in morbidity and mortality indicators and the increase in life 

expectancy at birth that have been noted over the last 15 years show that Panama has managed 
to tackle the problem of communicable diseases and to raise the level of maternal and child 
health care by means of primary health care. Meanwhile, however, rising trends in accidents, 
coronary heart disease and cancer are appearing, and these are now the leading causes of 

death in my country. In other words, the Republic of Panama is faced with a twofold 
challenge: to maintain control of communicable diseases at the present level and maintain 
surveillance over maternal and child health care, aid to develop programmes to deal with 
problems relating to degenerative diseases, accidents and malignant tumours, where solutions 
will require costly technology. 

With the coordination and joint endeavours of the organized community with all its rich 
potential for involvement, and with the valuable technical cooperation of the Pan American 
Health Organization and the main agencies of the health sector - the Ministry of Health, the 
National Social Security Fund, the National Water Supply and Sewerage Institute, the 

Metropolitan Department of Sanitation and the Ministry of Planning and Economic Policy - a 
study of the national network of health services has been completed and has served as the 

basis upon which to develop an integrated plan for the network, in which the need for 
hospital building, extension, renovation or replacement are identified and changes are 
proposed, within the framework of the primary health care strategy, with a view to extending 

coverage and improving the efficiency and quality of the health services provided at health 
centres, subcentres and posts. The efficacy of direct health service programmes has on the 

whole been maintained. The expanded programme on immunization has maintained adequate levels 
of surveillance and has succeeded in reducing the incidence of most of the diseases. Today's 

1 The text that follows was submitted by the delegation of Panama for inclusion in the 
verbatim record, in accordance with resolution WHA20.2. 
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burning problem of AIDS has not for the moment reached a very high level in our country: 

only six cases have been detected and appropriate measures of prevention are being taken. 
In the field of environmental hygiene, the sanitary engineering programme has vigorously 

pursued the plan for the construction of piped water supply to rural communities with less 
than 500 inhabitants in all parts of the country, and there are now 971 piped water supply 
systems that have been built with the active participation of the populations served by 
them. To strengthen this programme we have drawn up two projects for the provision of 
drinking -water involving the construction of 475 piped supply systems in rural areas over a 

period of four years, at an approximate cost of 11 million balboas, which will be financed by 

the Inter -American Development Bank. 
In the health manpower training sector, the health sector agencies have worked in close 

coordination with the University of Panama, one of the sources which produces health 
professionals and technicians. With the advice and assistance of the Hope Foundation and the 

Pan American Health Organization, the project to establish a School of Public Health which 
will grant Master's Degrees has just been completed and it will open in mid -May. This 

project, under the auspices of the Faculty of Medicine, will allow professionals in various 
health -related disciplines to receive further training in various fields of public health and 

subsequently to take up important posts in the organizational structures of their respective 
agencies. 

It is our hope that a whole series of risk factors for the population of my country will 
have been neutralized, reduced or eliminated by the year 2000, enabling the people to lead a 
socially and economically productive life. Lastly, we should like to express the gratitude 

of the people and Government of Panama to the World Health Organization and to the 
Pan American Health Organization and its dynamic and enthusiastic Director, Dr Guerra de 
Macedo, for the timely and highly valuable assistance they have always given to health 
programmes in our country. 

Professor AGBETRA (Togo) (translation from the French):1 

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

behalf of my delegation may I first extend my best wishes for the success of the present 
Assembly and convey to the President the warmest greetings from the Togolese Government and 
people. 

Togo has hardly been spared by the international financial crisis, yet it has serious 
health problems to solve. Our country's determination to improve our people's health is 
evident from the full integration of primary health care in the national health system. The 
Togolese Government is endeavouring to: ensure the fullest possible health coverage of the 
country by bringing the health services closer to the population; strengthen action aimed at 
information, education, and prevention of the most widespread diseases; ensure supplies of 
essential drugs to all health units; encourage applied research into the traditional 
pharmacopoeia, in order to make proper use of its resources; and encourage the training of 
appropriate personnel to solve the population's health and social problems, with emphasis on 
village health workers. The attainment of our objectives necessarily implies the painstaking 
preparation and implementation of a suitable health strategy. 

Solving health problems certainly requires technical measures but proper organization, 
both of the health system and of the population, is also needed, as is cooperation within and 
between sectors. One of the fundamental principles of Togo's primary health care policy is 
that health must be seen in terms of a social movement going beyond the confines of a 

governmental function or a specialist task for a few civil servants and voluntary bodies. On 

the contrary, it must incorporate all the activities and resources required to maintain, 
restore, or promote health, in order to offer every citizen of Togo the possibility of 
leading a socially and economically productive life. Not only is primary health care aimed 
at providing communities with scientifically and culturally acceptable care, it is also doing 
its utmost to make such care accessible, in order to level out the disparities and mitigate 
the social injustice which favours the minority at the expense of the majority living in 
rural and urban fringe areas. Accessibility must be seen in geographical, spatial, 
functional, technological, material, and financial terms. 

Regardless of the technical measures and the material and financial resources which can 
be employed to solve a given problem, an organization structure for the population is an 
imperative necessity. However, such a structure will be neither operational nor durable 
unless it is adequately supported by coherent and continuous efforts to inform, enlighten and 
motivate communities. These are essential conditions for mobilizing and involving 
communities. It is precisely that community participation which constitutes the springboard 

1 The text that follows was submitted by the delegation of Togo for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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for Yogi's health policy. The Ministry of Public Health, Social Affairs and Women's 

Promotion is placing special emphasis on establishing and vigorously promoting health 
committees within both rural and urban communities. It is also stressing the training of 
village health workers, acknowledging them to be the last link in the health manpower chain 

in the field and the driving force behind the health committees. Most of the villages in our 

health districts have already established structures for involving the community. In order 

to ensure that the population can be readily mobilized, to make it aware of its own 
responsibilities and to involve it actively in working out and supplying solutions to its own 
problems, high priority is given to information and education for health. 

Despite the difficulties resulting from the economic situation, Togo is endeavouring to 
carry out activities related to all the components of primary health care. However, 
particular emphasis is being placed on tackling the problems affecting women and children. 
It is now much clearer than before that we are firmly looking to the preventive sector, and 
this is now the mainspring of the health system. 

A major effort has been made under the expanded programme on immunization, which began 
in 1980 with the aim of achieving 80% vaccination coverage of infants by 1990. Vaccination 

coverage is currently 32% in some regions and roughly 20% elsewhere in the country. By the 

end of 1986, this figure is expected to be 50% (70 560 infants should be fully vaccinated by 
the end of this year); this is to be achieved by an intensive motivation and vaccination 
campaign. The programme uses a strategy of both mobile teams and permanent centres. There 

are currently 160 vaccination centres, and this figure could rise to 245 by the end of 1986, 

as a result of bilateral and multilateral assistance. Field staff are encouraged to include 

immunization activities in the routine care they dispense and to hold vaccination clinics 
every day. 

In addition to regular vaccinations against measles, pertussis, diphtheria, 
tuberculosis, tetanus and poliomyelitis, "one off" campaigns have been mounted against 
meningitis and yellow fever; between 1983 and 1985, all people aged nine months and above 
were vaccinated against yellow fever. 

The control of malaria in children under five years of age and pregnant and nursing 
mothers by the preventive and therapeutic administration of chloroquine is being actively 
pursued by our technical services and by the population itself. The use of village 

pharmacies to control malaria is an experiment that has recently been initiated. One of our 
priorities is to control diarrhoeal diseases and the infant mortality resulting from 

dehydration. This campaign is given firm support by UNICEF. In 1984, 159 975 packs were 

used and in 1985 this figure rose to 560 750 packs. 

Increasingly encouraging results are being obtained with family planning. Taking all 

methods together, 19 727 women have received family planning advice or services in the past 
four years. 

Despite the current financial difficulties, praiseworthy efforts are constantly being 
made by the Government to provide our health care units with enough supplies of good quality 
drugs. Following a carefully worked -out policy, the Togolese Pharmacy Board (Togopharma) has 
continued to ensure a steady supply of essential drugs and to stabilize the prices of 
pharmaceutical products. The Board is also steadily bringing retail outlets closer to 

consumers. In addition to the private pharmacies concentrated in the capital, Togopharma now 
has 89 retail outlets throughout the country. In conjunction with the considerable amount of 
work done by Togopharma, constant encouragement is given to research into traditional 
medicine. 

If primary health care is to yield positive results, health workers must have the 
necessary skills to carry out their duties properly. The Ministry of Public Health, Social 
Affairs and Women's Promotion therefore continues to give all due importance to training. 

One way of ensuring the success of primary health care is to decentralize the health system. 
Structures designed to achieve this end were proposed during the work carried out in 1985 by 

a national team and a WHO team. 
We are fully aware that the solutions to health problems cannot be the sole prerogative 

of health care workers. There are not enough of them, and they do not possess all the 
necessary technology, time and financial and material resources. In addition, the solutions 

to health problems are not exclusively medical; they may come from other areas. Close 
collaboration thus exists with sectors such as that which is responsible for the supply of 

drinking -water. In this connection, more than 3000 yielding boreholes have so far been sunk 
throughout the country, and sustained efforts continue to be made. 

Other bodies and departments are directly or indirectly involved in ensuring the success 
of primary health care. The Ministry of National Education and Scientific Research, for 
instance, is making a valuable contribution to work that can promote or maintain health. 
Health education is an integral part of the curriculum in primary schools. The programme is 
based on the country's health problems and the behaviour patterns and attitudes which can 
affect those problems; the programme is backed up by thorough organization of all 
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schoolchildren and by the establishment of a number of health structures in schools. The 
programme is being implemented by the joint efforts of UNICEF, the Ministry of Public Health, 
Social Affairs and Women's Promotion, the Ministry of National Education and Scientific 
Research and, lastly, the school pharmacies provided for isolated primary schools or those in 
villages without dispensaries. 

In Togo, community involvement has been chosen as the principle weapon in the armoury of 
the primary health care policy. However, this involvement has not yet been brought fully 
into play, and efforts still have to be made in that regard. Almost all the manpower 
resources now deployed are national in origin. The material and financial resources, 
however, come partly from the national budget and partly from external sources, both 

bilateral and multinational (WHO, UNICEF, USAID, etc.). 

On behalf of my delegation and the Government and people of Togo, we should like to 
express our profound gratitude to all those who are helping us in one way or another. More 
particularly, we should like to convey our thanks to the Director -General of WHO, Dr Mahler, 
and to the Regional Director for Africa, Dr Monekosso, for the constant support that they 
have given to Togo. 

The problems we have to face are serious ones, while the available resources are 
inadequate. Nonetheless, given the determination of our Government and people and the 
cooperation which is forthcoming from the international community, we think we are justified 
in hoping for a better future. 

The ACTING PRESIDENT: 

Before adjourning the meeting, I would remind you that earlier the President recognized 

that the right of reply would be extended to the delegate of the Islamic Republic of Iran. I 

now give the floor to that delegate. I would recall, however, 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 SНAFII (Islamic Republic of Iran): 

Mr President, the representative of Iraq in his statement today made some allegations in 
relation to the war that his Government has imposed on the Islamic Republic of Iran, and drew 
certain conclusions. The degree of veracity to be attached to the remarks of the 

representative of Iraq, and their credibility in the eyes of the international community, 
must be judged in relation to the facts. 

In spite of the present peace -loving sentiments which have been so eloquently expressed, 
no one is ignorant of the fact that six years ago, on 22 September 1980, a war of aggression 
was started by the Iraqi regime against the Islamic Republic of Iran by invasion of the 

Iranian borders along a distance of 1352 kilometres, penetrating at certain points as deeply 
as 80 kilometres into Iranian territory. According to an Associated Press despatch of 
25 December 1980, at a session of his cabinet, the Iraqi President said: "All areas occupied 
by Iraqi troops in the Iranian province of Khuzestan, or to the west, will continue to remain 
within the domination of Iraq and will be annexed to the map of Iraq." According to another 
Associated Press despatch of 18 January 1981, the Iraqi Minister of Information said: "Iraq 
has now reached its border with Iran and will never withdraw from positions she is now 
holding, even if it means that her armed forces remain along those lines for another ten 
years." 

The Iraqi aggression led to thousands of lives being lost, and to casualties and the 

destruction of many towns and villages of my country. When, as a result of the heroic 
defence by our combatants, the Iraqi forces were militarily dealt a decisive blow, the Iraqi 

regime, by way of changing tactics and employing propaganda strategies, sought to project the 

image of a peace -seeker. This strategy was obviously not born of a genuine desire for 
peace. Facts and realities again showed that Iraq's craving for peace is nothing but a ploy 
to misguide world public opinion. How can the Iraqi regime pretend to be a peace -seeker 

while it is engaged in a massive and widespread use of chemical weapons in contradiction of 
all humanitarian laws and international conventions, including the 1925 Geneva Protocol? 

Several United Nations documents, including the reports of the two missions despatched by the 
Secretary -General and the declaration of the Security Council, all clearly confirmed the use 
of chemical weapons on the part of Iraq and its lack of respect for humanitarian laws and 
principles. 

While the Iraqi regime publicly pays lip- service to peace, their fighter bombers and 
long -range artillery and missiles ceaselessly pour a barrage of fire, often on innocent 
civilians in the residential areas of our cities. According to the news that I have received 

today, about the same time as the representative of Iraq was speaking about the peaceful 

nature of his Government, Iraqi fighter bombers bombed the residential areas of some Iranian 
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cities. These cities are: Teheran, Baneh, Saggez and Marivan. The Iraqi regime talks of 

peace, but at the same time attacks civilian aircraft and threatens the safety of civil 
aviation. 

Mr President, I could continue to give more examples of Iraqi misdeeds that dramatically 
contrast with their words, but I think that the mere reference to these violations, which 
represent only part of Iraqi aggression and crimes, will suffice to expose the real nature of 
this regime. 

The ACTING PRESIDENT: 

Thank you. The next plenary meeting will be held tomorrow at 9h00. This meeting is now 

adjourned. 

The meeting rose at 17h30. 



SEVENTH PLENARY MEETING 

Thursday, 8 May 1986, at 9h00 

President: Dr Z. IAMZEH (Jordan) 

Acting President: Dr M. E. R. ВАSSЕТТ (New Zealand) 

1. ANNOUNCEMENT 

The PRESIDENT (translation from the Arabic): 

Good morning, ladies and gentlemen, the seventh plenary meeting is called to order 
today, Thursday, 8 May 1986. 

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, 12 May, at 10h00, in order to enable the 
General Committee to meet the same day, at 17h00, 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 -SIXTH AND SEVENTY- SEVENTH 
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 
(continued) 

The PRESIDENT (translation from the Arabic): 

We shall now continue the debate on items 10 and 11, and I call to the rostrum the first 

two speakers on my list, the delegates of Brunei Darussalam and of Canada, and I give the 
floor to the delegate of Brunei Darussalam. 

Mr AZIZ UMAR (Brunei Darussalam): 

Mr President, Director -General, excellencies, distinguished delegates, ladies and 
gentlemen, may I take this opportunity on behalf of my delegation and on my own behalf to 

congratulate you on your election as President of the Thirty -ninth World Health Assembly. I 

also extend our best wishes to other elected office -bearers of this Assembly. I am confident 
that with your able leadership and experience you will continue to guide the deliberations of 

this Assembly towards making a significant impact on the health -for -all movement. May I also 
express our deep appreciation to the outgoing President and his team for the contributions 
they have made towards health development, and to the Director -General and his supporting 
staff and members of the Executive Board for their achievements during the past year. 

Over the years, WHO has acted as a catalyst to mobilize resources both at international 
and national levels to promote social and economic growth through an improved quality of 
life. However, worldwide recession has affected the poorer countries, slowing down ambitious 
national programmes enthusiastically developed to target for health for all within a limited 
time frame. In developing countries, where national resources remain constant while the 
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demand for high technology has made health care costlier than ever before, the future 

strategies we adopt for targeting for health for all become more crucial and must focus on 
primary health care potential. 

We are a small developing Islamic nation of 224 400 people with a literacy rate of 80.3% 
among the population over 14 years. My Government has accepted the primary health care 
approach as the most important aspect of total health care development, and consequently 
national health policy has been revised to integrate primary health care with the total 
health care system. 

Supported by a favourable economy and a free national health care system, my country has 
made significant progress in health development, with more emphasis on patient care. 
However, since Brunei Darussalam assumed full responsibility in 1984 as an independent 
Islamic nation, there has been a definite shift towards preventive health development. With 
this commitment we have been able to achieve many of the health- for -all targets much ahead of 
schedule. Infant mortality, perinatal mortality and death rates are comparable with most of 

developed countries. Life expectancy is over 72 years for both sexes. Basic measures such 

as safe drinking -water and sanitation are available to more than 75% of the urban and rural 
population. We have already reached the target for immunization against the six key 

childhood diseases, and maternal and child health services cover almost 100% of mothers and 
children. 

Nutritional status is satisfactory and essential drugs are readily available. However, 
implementation of our national strategies for community participation and intersectoral 
coordination is a slow process in my country. Urban -based curative hospital care is still in 
high demand and pressure for expansion of hospital services continues to use up substantial 
resource allocation, while programmes for preventive care and health promotion in the 

community are slow on the uptake, mainly due to the shortage of suitably trained health 
workers. 

There is still a lack of clear understanding of the primary health care concept not only 
among other socioeconomic sectors of government which are indirectly related to health, but 
also within the health services themselves and among the population at large. We have 
identified these constraints and we feel such identification must be developed before we are 
able to achieve all the targets of health. Basically, the whole issue of attitudes which 
involves radical re- thinking seems to be of prime importance if our strategies for targeting 
for health for all based on the primary health care approach are to be implemented by the 

year 2000. As such, our strategies are based on multisectoral coordination, community 
participation and self -reliance. The focus will be on motivation of individuals and 
communities for increased awareness and responsibility in dealing with their own health 
problems and strengthening multisectoral approach programmes for implementing health -for -all 
strategies such as environmental health programmes. 

I am particularly glad, therefore, to note that the subject of this year's Technical 
Discussions is "The role of intersectoral coordination in national strategies for health for 
all ", as there is very little documentation on this subject. We have 14 years to reach the 
health -for -all target and we have a great deal of work to do within this time. 

Since my country joined WHO as a full Member in 1985, my Ministry of Education and 
Health has embarked on a concerted action programme to establish firmly the concept of 

primary health care for which both community participation and intersectoral coordination are 
necessary. In order to carry out this programme of activities, there is an over -riding need 
to build up our health infrastructure, set up logistic support and train people in primary 
health care. What is most important is the overall planning ideology. Once the national 
perspective has set the course, planning at community levels will be the main thrust in 
attaining the targets. Our efforts have resulted in new facilities being planned and 
constructed at the periphery to accommodate the new approach. New clinics now provide 

preventive, curative and promotion services as well as training for health workers, and the 
older clinics are being upgraded to provide these services. We want to build up our health 
system to attract people to primary health care and discourage them from going directly to 
hospitals as they do now. 

We in Brunei Darussalam are faced with problems of manpower shortage in addition to 
inadequate training, as well as under -utilization of trained health staff. To improve the 
quality and quantity of health personnel, my Ministry's highest priority is the training of 
all categories of existing health manpower to equip them for their new roles in primary 
health care. Our health staff will undergo community- based, community -oriented training and 
retraining within the shortest possible time. Staff from other sectors will be invited to 
participate in order to strengthen intersectoral coordination. We have initiated this 
programme with the assistance of a WHO consultant this year. WHO collaboration will be 
sought for training the trainers, and sufficient resources will be provided in the national 
budget to fulfil my Government's commitment to health for all by the year 2000. 
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With the primary health care approach, nursing personnel will be more involved in 
therapeutic as well as preventive health functions at the periphery. For nurses to be 

equipped for these functions, educational programmes have to be reoriented at both basic and 
post -basic levels to produce nurses who will function effectively at all levels of the health 
system. In the conviction that there is a need for urgent action, the concept of primary 
health care has been introduced into nursing education at the College of Nursing which has 
just been established in my country under the umbrella of the Institute of Technology within 
the Ministry of Education and Health. It is hoped that the first batch of students will 
graduate in 1989. 

The functional and content areas of primary health care have also been expanded in 
fields such as sanitation and the environment. Community participation and involvement is 
the main thrust in development projects in these fields, as this is essential for primary 
health care objectives. An enthusiastic programme of toilet construction initiated on World 
Health Day 1984 with community participation is gaining momentum in the rural areas. It is 

envisaged that there will be one toilet per house in at least 50% of the rural kampongs by 

1990 and 75% by 1995. Within the next five years all kampongs in the rural areas will have 
at least one person from the community trained in primary health care to look after the needs 
of the community aid dispense simple medicines and motivate the community in self -reliance. 
A health dimension must be introduced for a multisectoral approach involving education, 
religious affairs, agriculture, welfare services and police. For this purpose, the aim is to 

revitalize the village committees consisting of members from these sectors in at least 50% of 

the kampongs in the next five years so that they can take responsibility for dealing with 

health problems in the community. This programme is expected to cover 75% of the population 
by 1995. It will be extended to schools, with health clubs at primary and secondary levels, 
and is to cover all schools by 1990. 

The changes in eating habits and lifestyles no doubt contribute to the high prevalence 
of noncommunicable diseases in my country. Nearly 20% of all deaths in Brunei Darussalam are 
due to cardiovascular conditions. This is followed by road accidents and malignancy. Hence 
preventive strategies for changing existing lifestyles and promoting healthy living patterns 
have become a matter of urgency and will be implemented through health education and 

intervention programmes which are community -based and problem- oriented, to increase a sense 
of social responsibility and reduce morbidity due to preventable diseases before the year 
2000. 

Religious practices in my country, where Islam is a way of life, have contributed a 

great deal to moderation and disciplined lifestyles among young people who are a cause of 
great concern to governments in some of the developing and developed countries. 

Before I conclude, I would like to place on record my Government's appreciation of the 
collaboration and support we have received from WHO's Regional Office for the Western Pacific 
under Dr Hiroshi Nakajima during the past year. The new strategies for targeting for health 
for all have begun to take shape in my country. With the continuing support of WHO we can 
forge ahead with confidence towards better health for all by the year 2000. 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, so far our meetings have proceeded very well, most speakers have 
kept within the time -limit allocated to them. I hope this will continue so that we shall not 
prevent any other person from saying what he wants to say. I invite the next speaker on my 
list, the delegate of Canada, to take the floor, and I call to the rostrum the delegate of 

the Federal Republic of Germany. Distinguished delegate of Canada, you have the floor. 

Mr EPP (Canada): 

Mr President, Dr Mahler, fellow delegates, ladies and gentlemen: this Assembly will no 
doubt be remembered primarily for its study of the report on the first evaluation of the 
strategy for health for all. Committee A is already involved in an in -depth discussion of 

this evaluation which will be published as the Seventh Report on the World Health Situation. 
Mr President, for the first time in the history of our Organization, we have completed a 

global exercise which enables us to reflect on the current health situation in our countries 
and in our regions and to plot the course of our future national and collective actions 
towards health for all by the year 2000. We now have a fixed point of reference against 
which to plan our strategies for the next 14 years. Much needs to be done and little time is 

left 

We in Canada are now completing our examination of how effective we have been in our own 

health strategy since Alma -Ata and we are planning to release, later this year, our view of 

the challenges that face us aid the policy directions we hope will assist us in attaining our 
goal of health for all by the year 2000. 
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The process of evaluation is essential to the effective development of equitable health 
services in all countries. This process may not be popular and is certainly complex but we 
still have to evaluate programme activities to find out if the needs of our people are being 
met and to determine whether the resources involved are being effectively used. Since 

governments administer health programmes and activities, it is not always easy to be 
self -critical. A tendency to justify ongoing policies and activities is a natural one. It 

may therefore not be desirable to leave the evaluation process entirely in the hands of those 
who are responsible for the services under evaluation. Some countries may choose to develop 
mechanisms which allow the general population, in an independent fashion, to express its 

satisfaction or otherwise with health maintenance and medical treatment services. 
However, in Canada federal and provincial governments evaluate health systems primarily 

in an indirect fashion through special surveys and task forces. This process has served 
inter alia to determine the needs of the population and to identify special high risk 
groups. In recent years, surveys and task forces have focused on such matters as the 

nutritional status of Canadians, periodic health examinations, and health attitudes and 
behaviours. These studies have highlighted at least two broad health policy goals for the 
future. The first is to reduce health status inequalities between the different segments of 
Canadian society. The second is to "put life into years as well as to add years to life ". 

A number of special groups with specific health needs have been identified. Among 
these, two groups warrant priority action: women and young children, particularly in our 
native populations. Moreover, as Canadians grow older and as the proportion of the 

population over the age of 65 increases, quality of life considerations will become 
increasingly important. It is particularly important that the various organizations 
representing older citizens themselves be involved in the planning and evaluation of services 
directed to that age group. 

I have stated that women and children warrant priority attention. In pursuing the goal 
of health for all, let us never overlook the important role played by women as health 
providers and as consumers of health care. We must ensure that health services planners 
recognize their risks and tasks and respond to their needs. In fact, my Department is 
planning a symposium in the coming biennium in order to understand better the changing 
patterns of health and disease among Canadian women. Some of the current concerns about 
women's health include violence, occupational health, the control of chronic diseases such as 
osteoporosis, and a looming epidemic of lung cancer due to smoking. In this latter regard, I 

give my full support to the WHO programme against tobacco consumption. I have actively 
supported anti -smoking measures in Canada and even initiated a few of my own. Similarly, 
several Canadian provinces have introduced their own anti- smoking policies and programmes. I 

wholeheartedly welcome the support provided by WHO to its Member States in their efforts to 
curtail the excessive social burden and health costs due to tobacco consumption. 

Young children also belong to a priority population group with special needs, and the 

evaluation of the health -for -all strategies clearly identifies children in developing 
countries as innocent victims of diseases which are elsewhere readily prevented or 
successfully treated. The rapidly increasing use of oral rehydration therapy and the 
Expanded Programme on Immunization allow us to be somewhat more optimistic about the fate of 
the children of the world. The attention given in recent months by the international 
community to the Expanded Programme on Immunization is an example of global awareness and 
collective action which augurs well for the future. Canada has already announced its 

intention to play a special role in support of EPI. Indeed, last fall, Canada committed 
$35 million to a special childhood immunization programme which is now in its final stages of 

planning. These funds are specifically earmarked for use by Commonwealth and francophone 
countries, in cooperation and coordination with multilateral agencies including, of course, 
the World Health Organization. 

Because of our view that health involves enabling people to function at maximum 
capacity, we see a strong link between socioeconomic status and health status, and we propose 
to strengthen the linkages between, and the coordination of our health and social support 
services to achieve health for all. We are also attempting to improve our primary care 
services, enhance our use of nursing and other health and social services personnel and of 

our other resources to render our system even more accessible, responsive and efficient. 
We are prepared to share our expertise and experience, but we also look to you to share 

your knowledge with us. As an example, we are now using oral rehydration therapy for our 
children, especially those in our native communities. I believe that such a cooperative 
approach is essential to us all in meeting our health goals. 

Our review of the evaluation will be most beneficial if, instead of trying to explain 
results achieved, we devote our attention to the task ahead - that is, the attainment of 
health for all by the year 2000. Nearly 90% of the Member States have participated in this 
exercise. The challenge we now face is to ensure that we get the most from it. It may be 
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very useful for future evaluations to develop a few indicators of quality of life to add to 

the more traditional indicators currently in use. In addition, where appropriate, the use of 
separate indicators for men and women would help us identify and eliminate sex -determined 
social inequities. 

In his message to the regional committees last fall, entitled "Targeting on health for 
all ", Dr Mahler reminded us that we have to face the inevitable reality which closely links 
what is desirable in health and what is economically feasible. The evaluation of the 
national and regional strategies indicates to us that great efforts will have to be made if 
we are to achieve our collective objectives. However, economic reality tells us that we 

cannot scatter our energies, but rather that we will have to assign firm priorities both to 
global health problems and to the major problems each of us faces in our respective countries. 

Mr President, I would expect, in the same spirit, that our Organization will carry out 
an in -depth assessment of its own programmes in order to identify those most likely to 
support national health -for -all strategies, and therefore deserving the highest priority for 
financial and human resources. Dr Mahler has told us that "It is necessary to focus 
resources more sharply; picking up the slack and putting it to good use could make a 
tremendous difference in most countries. Health for all is not necessarily a matter of 
spending more. ... Much could be achieved by making sure that existing resources are 
squeezed to the maximum and used for tomorrow's defined targets, not yesterday's undefined 

services ". I share these views. I believe that existing resources in health and social 
services personnel, in ideas, in expertise, in experience, must all be used and shared to the 
fullest, in selective and innovative ways. If we focus our efforts, continued progress 
remains possible; it may even be accelerated. 

Professor SÜSSMUTH (Federal Republic of Germany) (translation from the French):l 

Mr President, Mr Director -General, ladies and gentlemen, since it was last autumn when I 

was given the political responsibility for health matters in the Federal Republic of Germany, 

this is the first occasion on which I have the honour of addressing the World Health Assembly 
and I should like to congratulate you, Mr President, on your election and to assure you of 
our support for the accomplishment of your difficult task. 

We are meeting at a time when there is marked criticism of the United Nations system. 
Much extremely vague criticism is heard; it will not be repeated by the Federal Republic of 
Germany. The World Health Organization has an impressive balance sheet as regards its 
contribution to the struggle against disease and suffering in the world. The Organization 
does not claim to have solved all problems, but the course that it is pursuing merits our 
full support. The reputation of the World Health Organization is based in no small measure 
on the qualities of its Director -General, Dr Mahler, and his collaborators, whom I thank for 
their work and their commitment. We offer you, Dr Mahler, our appreciation for the firmness 
with which you carry out your duties as the Director of an international organization in 
these difficult times. 

The strategy for health for all by the year 2000 has aroused great interest and lively 

debate in the Federal Republic of Germany. In its reply to a general question from the 
Bundestag on the efficiency of the health system and the quality of health care, the Federal 
Government declared that it supported the aim being pursued by the World Health 
Organization. The Conference of Health Ministers has considered this subject on several 

occasions and has discussed our country's problems with the Regional Director for Europe, 
Dr Asvall. Ever since the International Conference at Alma -Ata, the senior health officials 
at the Federal Lánder level have been kept regularly informed of "health for all by the year 
2000" and have been asked to take its principles into consideration when deciding on the 
priorities of their health policies, when adopting legislative measures and drafting health 
programmes. The Federal Health Council, the supreme consultative body of the Federal 
Government, has analysed this concept in plenary session and in its various committees. A 
working party is in the process of defining the priority health aims whose importance is 
unanimously acknowledged by the medical profession and the Government. Many nongovernmental 
organizations have offered to participate. Lastly, we have printed a large number of copies 
of the specific aims adopted by the European Region for implementation of the strategy of 
health for all by the year 2000 and have distributed them to the people active in the health 

sector. 
If health is regarded nowadays as an individual and a social responsibility, we owe it 

largely to the impact of this strategy. We cannot divest ourselves of individual 

1 The following is the full text of the speech delivered by Professor Süssmuth in 
shortened form. 
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responsibility, since no public measures are capable of guaranteeing health. Nor is there 

any health system capable, in the long term, of helping those citizens who do not feel 

themselves to be responsible for their own health and who behave accordingly. Health is not 
a commodity to be bought, but rather a process to be followed closely, something to be 
acquired by one's own efforts through much exertion. Responsible health behaviour, a healthy 
existence and reasonable participation by the individual in treatment and post -curative care 
are essential conditions for the success of disease prevention and treatment. In this 
context, the lifestyle concept is an essential element of the European strategy. It is true - 

that what we want, first and foremost, in every somewhat special circumstance, is good 
health, and in that sense it is a very old -established and constant asset. This does not 

prevent health behaviour from also quite obviously being a rediscovered value, as we are 
reminded by the theme of World Health Day for this year: "Healthy living - everyone a 
winner ". 

It is clearly understood that health implies not merely individual responsibility, but 
also social responsibility. It is, more especially, the duty of the State to create the 
framework within which the sick may have access to public health services. The development 

of the system of care is dependent on general conditions that go far beyond care in the 
narrow sense, which is a point that the strategy of WHO has not failed to note and that led 
to the resolution adopted by the United Nations General Assembly on health as an integral 
part of development. That integration into socioeconomic evolution is most clearly 
manifested in the countries of the Third World. Public health derives benefit from the 
success of efforts towards more social justice, more effective protection of workers and the 
environment, improvement of the lot of the family and economic stability, to the same extent 
that health projects affect other sectors. It is for this reason that I am happy to note 
that the Technical Discussions at this World Health Assembly are to tackle the problem of 
intersectoral cooperation. It goes without saying that the global mission of the strategy 
which, in the final analysis, aims at the improvement of living conditions in general, could 
not be carried out through health policies alone, but that what is involved here is a 

sociopolitical task that concerns the whole of society and affects many political sectors. 
Given that those sectors are not always primarily concerned with health objectives, there is 

a need to strengthen the influence of health policy on them. In practice, it is feasible, by 
formulating demands as specifically as possible, to predetermine the aims of the health 
contribution to be made by other political sectors and the criteria for such a contribution. 
Let us not miss this opportunity. 

Concurring with the previous speakers, I in my turn will emphasize the important role 
that primary health care also plays in the industrialized countries by virtue of the 
essential role that it has in the overall context of health protection. This role consists 

above all in the assumption of responsibility for the sick and the healthy by the general 
practitioner and the family doctor; first -aid when health is acutely affected or in an 
emergency; diagnosis by the general practitioner; detection of the causes of disease due to 
the social environment and possibly the application of measures for their elimination; 
advice on health, health education and measures for early detection; cooperation with other 
physicians and other health professionals. 

One of the objectives of the health policy pursued by the Federal Government is 
therefore to assure proper coverage for the population by qualified general practitioners. 
This is why the practical qualifications of young physicians have been improved. An 
amendment to the Federal Code of Medical Practice has introduced a two -year period of 
practical training, as an extension to the six years of medical study. This practical phase 
is needed to give all physicians on completion of their training a qualification that will 
fit them for the responsible independent practice of the medical profession. Primary health 
care in the Federal Republic of Germany has been improved by other legislative measures. In 

particular, the law on the nursing professions ensures the quality of training; the same is 

true of the new law on midwives. We are currently preparing a law on the professions of 
massage and physiotherapy, and preparatory work has started on a law on ambulance men. Taken 
all in all, I believe that these measures are substantial contributions and a valuable 
investment in the future. 

Were any proof still to be needed that health protection is possible only on the basis 
of close and trusting international collaboration, it has been given us in recent days by the 
deplorable accident in technical installations for the peaceful use of atomic energy. 
Discussions on health in our country have been clearly affected by the appearance of 
increased radioactivity. There is no need to go into details. If the people of the country 
feel themselves to be threatened, and if we provide them only with speculative answers 
instead of information, uncertainty is increased. What we lack is the information that is 
absolutely essential for prognosis and the taking of effective measures, including realistic 
explanation. We are gathered together here at WHO to exercise our common responsibility for 
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the health of our citizens. It is an opportunity of which we should take advantage not only 
in formulating the strategy of health for all by the year 2000, but also in this specific 

case. I commit myself strongly to that end, and cordially beg you to consider that precise 
information is a real contribution to health for all by the year 2000. I trust that we shall 
never again live through such uncertainty after an accident of this kind. 

Ladies and gentlemen, I referred just now to health as a very long -standing and constant 
asset, but I also referred to it as an asset that has been rediscovered. Allow me to 
conclude with a quotation from Democritus which is a good example that problems are often far 
older than we think; he said: "Man begs the Gods to grant him health; he sadly overlooks 
the fact that he has the duty of safeguarding it himself!" 

Dr KUUSKOSKI-VIKATMAA (Finland): 

May I first of all congratulate you, Mr President, upon your election to this high 

office, and may I extend my congratulations to the five elected Vice -Presidents as well? 
Next I would like to thank the Director -General for his excellent report and the introduction 
to the report on the World Health Organization in 1985 which reflects the hard efforts and 
successful achievements of the Director -General and his staff in the past year. 

It is mainly about the implementation and targeting of the strategy for health for all 
by the year 2000 at the national level that I also should like to share my views with you 

today. In Finland, we started our discussions at national level on the implication of the 
European regional strategy soon after it was approved by the Regional Committee for Europe in 
October 1980. It was important, I think, that from the very beginning, experts from 
different disciplines, various branches of administration, and different professional and 
other interest groups were involved in these dicussions. Simultaneously with the 
finalization of the first draft of the rather detailed national strategy, we started 
preparing a consolidated political document containing all the major policy issues and 
statements that have to be handled and approved at the highest political level, if health for 
all is to be taken seriously not only by the health sector but also by the Government and the 
nation as a whole. A government health policy report was submitted to Parliament in late 
March 1985 and was widely discussed and approved by all political parties. 

Let me just state a few things that I consider particularly important arising out of our 
experience. First, all the priority areas in the regional strategy and the targets on which 
our national strategy is based - promotion of lifestyles conducive to health, reduction of 
environmental health risks, and the provision of appropriate care - require by necessity firm 
political commitment, not only by the health ministry but also by the Government as a whole 
and by Parliament representing the people of the country as a whole. That is why we felt it 
necessary to bring all the main issues and priorities to be debated at the highest political 
level. Secondly, I would also like to emphasize how important we feel it to be to bring 
health back into the general political debate. In our country, for instance, we have not had 
any major debates on health policy in Parliament since the passing of the Primary Health Care 
Act in 1972. Thirdly, I would like to mention a question that relates to the alternative 
approaches in planning and policy- making. Although we have applied outcome -oriented planning 
and adapted the target -setting approach in WHO documents, we would like to emphasize that, 
according to our experience, there should not be too much emphasis on quantitative target 
levels for the distant future. What in our experience is more important, is to focus on the 
priority decisions that have to be made, or the key process that has to be initiated in the 
next few years, to reach the best possible results during the 1990x. In the political 

process too, it is easier to agree on what ought to be done in the next few years than to 
agree on abstract quantitative figures, the meaning of which is often difficult for 

politicians and the public at large to understand. In view of the above I am happy to say 
that we now have a clear trend for reaching our national targets set for the next fifteen 
years. 

During the 1970x, Finland built up an extensive primary health care system, in the 
implementation of which physicians, nurses, midwives, public health nurses and all other 
health personnel have a decisive role to play. Therefore we cannot give too much emphasis to 

resources for health care personnel working at grass roots level, meeting the needs of the 
people, and interacting between the individual and the health hazards caused by the 

environment. We feel that training and education of health care personnel should be an 
evolving process, which will be modified so as to make it correspond, in a better way, to our 

national targets. Indeed, my delegation is of the opinion that WHO should emphasize more the 

functions of physicians and health personnel and their training and education for achieving 
the targets that have been set up at the global, regional and national levels. 

There is one more essential and difficult area on which emphasis will be laid in our 
country, and that is intersectoral cooperation. Therefore, we welcome the Technical 
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Discussions on this subject and we consider it important that the results of the Technical 
Discussions will be discussed and dealt with already during this Health Assembly, leading to 
a plan of action through which WHO and governments will proceed in carrying out an 
intersectoral programme as part of achieving health for all by the year 2000. 

On the whole, a strategy, whether it is global, regional or national, should not be an 
end in itself. On the contrary, it ought to be a constantly evolving process requiring 
critical monitoring, evaluation and revision. When appropriate, it is also a process 
involving people and mobilizing resources. Nobody can yet say whether it will succeed in all 
this, but at least we can say that the degree of enthusiasm and commitment shown by 
professionals, politicians, non- governmental organizations and the public alike is a good 
sign for future action for health for all in our country. 

Before concluding, I, like some of the previous speakers, would like to touch upon a 
subject which is not actually on the agenda this year. I am referring to chemical safety, 
for which my country has over the years expressed great interest and concern. In view of the 
obvious health risks involved in environmental and nuclear accidents, I am of the opinion 
that all Member States of WHO should continue to give their active support to the WHO 
programme on chemical safety. In addition, WHO should strive to strengthen its activities 
jointly with those international bodies and agencies already dealing with issues on 
environmental safety. Such cooperation would greatly contribute to an early exchange of 
information, which is one of the vital aspects in our efforts to cope with environmental 
hazards, My country considers such cooperation very important and is looking forward to an 
improved exchange of information on a multilateral or bilateral level. 

Finally, on behalf of the Finnish Government I wish to express our deep gratitude to WHO 
and our unreserved support for the work of the Organization in all its endeavours for better 
health and welfare for the population of the world. 

Dr BERG (Luxembourg) (translation from the French): 

Mr President, I should firstly like, on behalf of the Luxembourg delegation, to offer 
you our heartiest congratulations on your election to the presidency of the Thirty -ninth 
World Health Assembly and to assure you of our feeling of deep satisfaction. As the 
discussions of this Assembly will touch upon health matters of very great importance, we rely 
on your international experience, your knowledge of public health matters and your wisdom 
successfully to get through this heavy agenda. 

Mr President, Mr Director -General, dear colleagues, ladies and gentlemen, when we in the 
industrialized countries consider the development of our health system, we are struck by the 
fundamental transformation that it has undergone in the main under the influence of the 
extremely rapid advances of science and technology. That development has undoubtedly led to 
a considerable increase in the capacity for effective medical intervention, but it has also 
been conducive, when taken in conjunction with the explosion of technical knowledge, to 
medical specialization and the concentration of technical facilities and specialized 
knowledge in the hospital. These phenomena, while essential in themselves, do give us a view 
of man that is more fragmented than ever before, and by the same token disregard medical 

activities aimed at producing a synthesis that could help to restore the image of the whole 
man. This global approach to man is one of the main aims of primary health care programmes 
and of the strategy of health for all. Thus the European strategy, which was defined by the 
Regional Committee at its thirtieth session and to which our country subscribes, is inspired 
by six major themes, in particular equality of access to health services, the development of 
primary care, health promotion, disease prevention and the development of supporting social 
networks. 

In this context, the activity of our Government is essentially concerned with the 
promotion of health education, the intensification of health -promoting activities aimed at 
the primary prevention, detection and early treatment of cancer and cardiovascular diseases, 
the extension of sociomedical and multidisciplinary projects in gerontology, psychiatry, 
disablement and drug addiction, as well as the continuing struggle against communicable 
diseases. 

In that respect, I congratulate the World Health Organization for the valuable and 

effective work that it carries out on the promotion of immunization worldwide. The Grand 
Duchy of Luxembourg has supported the Expanded Programme on Immunization since its inception, 

and the position has now been reached where we can assert that in our country we have 
eradicated the terrible diseases that formerly afflicted our children, such as poliomyelitis, 
diphtheria and neonatal tetanus. Those in charge of our immunization policy attended the 
Second Conference on Immunization Policies in Europe held at Karlovy Vary, Czechoslovakia, in 

December 1984 on the initiative of WHO. We adopted the aims worked out at that conference in 
the context of the programme for health for all by the year 2000 and we have just introduced 
combined immunization against measles, rubella and mumps into Luxembourg. The vaccine is 
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made available to all children between the ages of 15 and 18 months and a major campaign has 
been launched to gain the support of physicians and parents. We thus hope to attain the 
objectives set by WHO, which are an immunization coverage of 95% of two -year -old children in 
1988 for measles, and 100% coverage of women of child -bearing age for rubella in 1990, as 

well as 90% coverage of all children of pre -school age. In the same context, I should like 
to report that we carried out systematic immunization in 1985 of all hospital and laboratory 
personnel especially exposed to hepatitis B and of all nursing students. This immunization 
was very well accepted and we are continuing to immunize our nursing students annually before 
their admission to the school. 

In December 1984, Luxembourg was faced for the first time with the problem of AIDS, 
which had previously aroused much distress and alarm among the people in so many other 
countries and more especially among the groups at risk. In view of the extent of the problem 
and the resources brought into play for its control, I should like, Mr President, briefly to 
refer to the situation in my country. We set up a national AIDS surveillance committee in 

1984 and a case notification system in which confidentiality is very strictly observed aid 
cases of seropositive individuals are excluded. The data are collected by the Ministry of 
Health and transmitted to the WHO collaborating centre. Also in 1984, those in charge of the 
Red Cross Transfusion Centre in Luxembourg recommended that persons at risk should refrain 

from giving their blood. Since 1 August 1985, all blood donations have been systematically 
screened to detect the antibodies concerned. Our transfusion centre has developed a 

self -sufficient programme to ensure better protection of our haemophiliacs; this programme 

will enable it by the end of this year to produce all the blood products required without 

having to import from abroad. Over and above these essential preventive measures, we have 

concentrated our efforts on the provision of information by all available means both to 

health personnel and to groups at risk and the general public. It is to the credit of our 
National Health Laboratory that it very early on acquired the ability to carry out antibody 
detection. We also have a hospital department that can accept AIDS patients. In view of the 
sociomedical complexity of the problem of transmission of the disease, the lack of specific 

therapeutic agents and vaccines, and also the wide distribution of AIDS throughout the world, 
there is a need to apply an effective control programme in all regions affected. The 

measures taken by the Director -General of WHO and his collaborators deserve support from all 
of us. 

Mr President, allow me in conclusion to express the hope that the necessary support may 
be forthcoming from all delegations here present during the discussions of our Thirty -ninth 
World Health Assembly for everything that still has to be done by the World Health 
Organization and its Member States to deal successfully with the major health problems 
currently facing a good many developing countries - more especially the supply of 

drinking -water, the control of hunger and malnutrition, the making available of essential 
drugs and adequate medical infrastructures, and the control of communicable diseases. 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, it is obvious that primary health care is the common denominator 
between all speakers. However, some speakers raise important and relevant questions that 
pass almost unheeded, and this Assembly ought really to pay them more attention. One such 
question, it seems to me, is the relationship between ministries of health and universities: 
the role of the latter in primary health care, and the responsibility of health ministries in 

medical education. 

Professor COLOMBIN' (Italy) (translation from the French): 

Mr President, governmental duties have, to his great regret, kept the Minister of Health 

of the Italian Republic in Italy, and the honour falls to me of presenting the intervention 
of the Italian delegation in his place. 

Before doing anything else, I wish to offer my congratulations to you, Mr President, and 
other officers; I am certain that, under your direction, the deliberations of the 

Thirty -ninth World Health Assembly will be crowned with success. 
I shall pause, in particular, to consider the section of the Director -General's report 

devoted to the strategy of health for all by the year 2000. We wish to thank Dr Mahler and 
the whole of WHO for the results obtained, and it is our desire that the Organization will be 
able to adopt the measures needed to overcome the present financial difficulties. 

I am able to state that Italy itself has made considerable progress in applying the 
strategy of health for all, since the national health plan that will shortly be approved is 

essentially inspired by the 38 specific objectives, the 38 aims selected by the Member States 
of the European Region. In order to enable the aims to which I have referred to be better 
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known nationally, the publication "Targets for health for all "1 has been translated into 
Italian. The first copy of this book was presented to the President of the Italian Republic 

on the occasion of the ceremonies for World Health Day. As a part of the celebrations, a 

meeting was organized with representatives of the media to promote the widest possible public 

dissemination of the principles of the strategy. A reform of medical studies is also in 
progress in Italy with the aim of providing medical personnel with training better adapted to 
these new concepts, by providing young physicians with increased knowledge of the principles 
of public health and primary health care. 

We have recently organized a congress with the aim of shifting the emphasis of our 

national health service more towards cooperation with the developing countries, and I wish to 
renew my warmest thanks for the active participation of Dr Mahler at that meeting. Italy 

intends to take action for the sectors of the population that are most exposed, such as 
mothers and children below the age of five through its own bilateral cooperation programmes, 

which aim essentially at applying primary and secondary prevention strategies and community 
medicine, on the one hand, and through participation with WHO and UNICEF in multilateral and 
bilateral programmes in the area of essential drugs and nutrition, on the other hand. Italy 

considers, in particular, that the control of childhood communicable diseases must be carried 
out nowadays with new methods that will be potentially more successful than those used 
hitherto. 

That is why our country is playing an active part in the programmes of WHO on research 

and training in the field of tropical diseases, the control of diarrhoeal diseases and the 

control of onchocerciasis, and why it intends to support the most recent programme for the 

development of new vaccines. 
The experience of the complete eradication of smallpox has demonstrated that, of all the 

currently available resources, vaccination offers the greatest hope of lasting success at a 

better cost -benefit ratio. Italy considers, in addition, that parallel to the traditional 
immunization campaigns, there must be a strengthening of health facilities in the developing 
countries and that appropriate resources must be invested in research on vaccines capable of 
limiting and subsequently of eliminating the burden of diseases that have a very high social 

cost 
Apart from the control in the short term of serious epidemics and limitation of the 

consequences of the most prevalent endemic diseases, the effort made by Italy is aimed, in 

particular, at the promotion of projects for the study and production of new vaccines 

actually in the countries that will benefit from them: this clearly amounts to promoting the 
autonomy of developing countries in the health field, in the spirit of the regionalization г' 
technical and manpower resources, and of doing so within a reasonable period. 

I should like to mention here that Italian physicians and other health workers are to be 

found at present in most African countries, in the East and in the countries of South America. 
We regard the award of the Sasakawa Prize to two Italian physicians as international 

recognition of the fact that personal vocation and the spirit of fraternal solidarity are the 
primary professional requirements of physicians and of all health workers, the essential 
conditions for the effectiveness of medical organizations, and a wise and prudent guide to 
the multiple applications of biomedical science, because they are an affirmation of the 

importance of the quality of life of every human being and of the whole of humankind. 

Italy expresses its satisfaction and its very keen interest in the results of the 
Nairobi Conference on the Rational Use of Drugs; we intend to give our support to the 
programmes stemming from it by, inter alia, the participation of Italian experts in the 

various working parties. 
We have renewed the agreement for the resumption in Italy of WHO courses on malaria for 

those in charge of malaria control in the developing countries, and it has been our pleasure 

to host a seminar on computer processing of medical data for developing countries, both of 
which are areas to which Italy attaches particular importance. Our Higher Health Institute 
has hosted WHO working parties and conferences on epidemiology, labour hygiene and drugs. 

Italy is grateful to the Organization for the steps taken by the veterinary public 
health group, with which it has been possible to set up a centre for cooperation between 
Mediterranean countries for the control of zoonoses. In view of the importance of veterinary 
public health services in the modern world, it is desirable that the activities of this WHO 
group should be extended. 

Lastly, I should like to thank WHO, and more especially the Regional Office for Europe, 
who have always been able to give rapid and efficient assistance, both at the informational 
level and at the operational level, as they have done in the serious situations that have 

recently alerted the health officials of the countries of Europe. 

1 World Health Organization. Targets for health for all: targets in support of the 
European regional strategy for health for all. Copenhagen, 1985. 
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Dr DE SOUZA (Australia): 

Mr President, distinguished delegates, ladies and gentlemen, I would first like to 

commend the Director -General and members of the Executive Board for their unfailing 
willingness and dedication to strive for world health, exemplified by their commitment to the 
health -for -all strategy. Many would consider this approach idealistic in that it is almost 
the antithesis of global reality, but the very existence of a universal goal by WHO's Member 
States speaks for the reality of the directional movement. Each of us, as representatives of 
countries as varied as there are political philosophies, needs to carry the initiative of WHO 
to maintain steady progress towards primary health care goals. 

During the past year in Australia, national emphasis has been directed towards the 
policy of health for all by the year 2000. At the level of the individual, progress has been 
made in the prevention of drug and alcohol abuse, in the health and safety of work 
environments, in the care of aged and disabled people, and in community education for healthy 
lifestyles. At the level of Government, policy has been formulated, programmes initiated, 
legislation drafted and intersectoral collaboration encouraged. 

In the area of health promotion Australia's commitment to a global health strategy 
starts with national efforts to change the basic direction of health policy within our own 
country. For far too long, the emphasis on health care in Australia has been on illness 
treatment rather than prevention. To effect a change in attitude, a body known as the 
"Better Health" Commission was established last year to identify and provide preventive 
health strategies throughout Australia and promote individual participation in good health as 
a resource for everyday life. The Commission is playing a critical role in the development 
of Australia's policies and strategies for health for all. Increased emphasis is being 
placed on community involvement as well as the need for consumer feedback, education and 
motivation. The crucial role of the media has also been recognized. Thus, advice is being 
sought not only from groups involved in the health sector but also the media, 
epidemiologists, educationalists and trade union representatives. 

The "Better Health" Commission has identified priority areas for preventive action 
defined by how widespread the health problem is and how effectively it can be prevented by a 
change in people's behaviour. Some of the priority areas identified are accident and injury, 

cancer, dental caries, hypertension, women's health and mental illness. Three areas are at 
present being examined in detail; these are cardiovascular disease, injury and nutrition. 
They will serve as an important testing ground for the "Better Health" Commission's 

approach. It is hoped that, through the "Better Health" Commission, we will be able to give 
Australians the information, opportunity, and environment to influence their own health 
destiny. 

Last year I advised the Thirty- eighth World Health Assembly of Australia's concern about 
drug abuse. Last month a campaign against drug abuse was launched by the Prime Minister of 
Australia. This campaign encompasses both illegal drugs and tobacco aid alcohol abuse. It 

has been given high priority and it is recognized that effective intervention cannot be 

short -term. 
The approach of the national campaign emphasizes both demand reduction and attempts to 

control supply. In particular, the following approaches are supported. There is promotion 
of awareness of the problems of drug abuse by education in both the school and community 
through media campaigns and training programmes. Training programmes are being devised for 
professional health, education and welfare workers, and are being used to assist key people 
who work with the young in the community. There is improvement in the services provided for 
the casualties of drug abuse by a stepped -up treatment and rehabilitation programme. These 

approaches will be supported by an underlying base of data collection and research designed 
to improve the understanding of basic issues. Also it will aid the evaluation of existing 
programmes and facilitate the development of innovative programmes. Other campaign 
objectives are: to promote uniform legislation regulating the manufacture and distribution 
of drugs of dependence, and creating offences in relation to the misuse of drugs; and to 

increase resources directed towards drug trafficking including international initiatives in 

this area. 

Much money, time and effort has been directed towards the development and implementation 
of preventive and educational programmes to deal with the serious public health threat posed 
by the acquired immunodeficiency syndrome (AIDS). However, there is concern that resources 
dedicated to AIDS in Australia have potential impact on other priority health areas, 
including primary health care. We feel it is imperative that this problem be quickly brought 

under control. To date, 184 cases of AIDS have been reported in Australia, but the rate of 
increase is now constant. With the success of blood donor screening and input into AIDS 

research, the AIDS problem is less likely to detract resources from primary health care 
issues. 
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Occupational health and safety is an area which concerns primary health care in 
Australia. Last year I advised the Health Assembly of the establishment of a national 
occupational health and safety commission. In the past twelve months the following 
developments have taken place. Training has been made available for nonspecialists such as 

managers and supervisors. Policy and programmes for the training of occupational health and 
safety specialists are being developed. Generous funds have been allocated to priority areas 
of research including musculoskeletal injury, work -related traumatic death and occupational 
health and safety management. A bibliographical data base is being developed for an 
information advice service. Statistics are being collected, standards developed, industry 
standing committees are being established, and legislation is being planned. With the advent 
of computer terminals and the often intensive data entry requirements associated with them a 
major problem has developed in Australia owing to the increasing incidence of what we call 
repetitive strain injury in keyboard operators. The implementation of recommendations of a 
comprehensive review of repetitive strain injury has already resulted in some reduction in 

the incidence of this disorder. This is just one example of the success of the approach of 
occupational health in achieving health for all. 

The Australian Government does not only concern itself with health for all Australians 
by the year 2000 but, as an active, concerned and cooperative member of the United Nations, 
we remain strongly committed to international efforts towards a global primary health care 
strategy. However, our health problems do not necessarily reflect global needs. Health 
problems that arise in Australia are, to a certain extent, a function of the stage of our 
country's development and only some new problems, such as acquired immune deficiency 
syndrome, may be really worldwide. Obviously the dramatic appearance of any new viral 
disorder cannot be ignored, and concerted efforts must be made to combat such diseases on a 
world scale. Nevertheless, perspective needs to be maintained and management of new diseases 
like AIDS should not be at the expense of many other basic health problems, some of which 
already have simple and effective solutions. An example is that of iodine deficiency 
disorders which result in physical handicaps and stunted mental growth, particularly 

prevalent in many millions of the world's children. The primary health care model can play a 
critical role in implementing the readily available low -cost strategies required to eradicate 
this condition. Mу delegation will reintroduce this matter at a later stage in the agenda. 

Dr M. E. R. Bassett (New Zealand), Vice -President, took the presidential chair. 

Mrs DJORDJIG (Yugoslavia): 

Mr President, Mr Director -General, distinguished delegates, the Yugoslav delegation has 
devoted full attention to the documents prepared for this year's session of the Health 
Assembly. 

The Director -General's Report on the work of the Organization, the Executive Board's 
Report and the Seventh Report on the World Health Situation clearly show that despite the 
serious world economic crisis, results have nevertheless been achieved in implementing the 
strategy. The efforts made should not be underestimated. This primarily concerns the 
activities at the national level as well as the initiatives launched by WHO to encourage and 
strengthen national and regional activities. In this we particularly appreciate the 
significant role played by the Director -General, which he once again confirmed in his 

inspiring speech. 
At the time when the health -for -all strategy was adopted, we hoped that economic 

development, particularly in the developing countries, would be faster and that the world 
would enter the twenty -first century with brighter prospects. The world community rightfully 

called for new, more just international economic and political relations which would bring 
about better health, education, employment and general development. 

However, even in these difficult times, the strategy and the involvement of the people 
to put it into practice, have set into motion radical changes. Health for all based on 
primary health care has become an accepted philosophy and a powerful weapon in the struggle 
for improved living conditions in the world. 

At the same time, we should realize that the political will of governments, the 
enthusiasm of professionals and voluntary health workers and the active participation of 
numerous nongovernmental organizations - no doubt useful and very important - are not 
sufficient for the attainment of our goals, but that profound changes are necessary in 
international political and economic relations. 

In our view, this can be achieved only by continuous dialogue among countries and by 

cooperation based on the principle of the New International Economic Order, leading to 

agreement on decisions of mutual interest, both to developed and developing countries. 
Furthermore, without a lasting and comprehensive solution to the debt problem of the 
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developing countries, no major results can be expected in the implementation of the 
health -for -all strategy. 

Therefore, we fully support the orientation of WHO to according priority to health 
problems in the developing countries and additional support to national health -for -all 
strategies, particularly in the least developed countries. 

In this context, we would like to express our continued concern over the grave situation 
in Africa. It is becoming ever more evident that in addition to emergency assistance, 
long -term measures for the development and economic recovery of these countries are 
indispensable. This is an essential precondition for the improvement of the extremely 
serious health condition of millions of people, particularly children, in Africa. 

On the basis of the Global Strategy and in accordance with the regional targets, the 
Yugoslav Federal Assembly adopted, two years ago, the National Strategy for Health for All. 
Subsequently, in the Long -term Programme of National Development to the Year 2000 and in the 
1986 -1990 medium -term development plans, we elaborated and made operational at all levels - 
communal, regional, republican and federal - the targets set out in our national strategy. 

In this connection, extensive legislative activity has been undertaken and specific 
health care programmes worked out. I would just like to mention a few of them. An 
integrated programme for prevention of mass noncommunicable diseases applicable in the 

country as a whole is being prepared. Measures are being taken with a view to more efficient 
oncological care, prevention and treatment in the field of mental health, etc. Programmes 
are being drawn up for reducing infant mortality in less developed regions, eradication of 
infectious diseases, active family planning policies, and care for the elderly, as well as 
updated programmes for the education, and advanced and specialized training of health 
personnel, improved information systems, statistical research, etc. 

Throughout the post -war period and particularly after the introduction of 
self -management, Yugoslavia has proceeded from the concept that primary health care 
constitutes the fundamental basis for the improvement of health of its citizens. Owing to 
this strategic commitment, we have achieved significant results in the general health 
situation of the country; we have developed health service infrastructure and manpower. 
However, despite that strategic commitment, it is our critical assessment that we still have 
to wage a long battle in order to make primary health care a genuine priority. 

We would also like to point out that notwithstanding our present economic difficulties 
and the reduced share of health care in the allocation of national income, we have succeeded 

in maintaining the achieved health care coverage of the population and preventing the 
negative effect of these economic difficulties on the health situation in the country. We 
consider that the increased participation of the people and of health workers in implementing 
the objectives and tasks of our national strategy has largely contributed to this. 

In conformity with the medium -term programme of technical cooperation among developing 
countries in the field of health (1984 -1989), adopted at the Eighth Meeting of Health 
Ministers of Non -Aligned and other Developing Countries in 1984, and supported by the 
Thirty- seventh World Health Assembly, we have organized so far in the Island of Brioni two 
International Colloquia for health for all leadership and technical cooperation among 
developing countries. Currently preparations are under way to hold the third Colloquium in 
October this year. We are ready to proceed with these activities in the firm belief that we 
shall continue to enjoy the support of Member States and of WHO. I also take this 
opportunity to express, on behalf of my country, our deep gratitude to WHO and in particular 
to its Director -General, Dr Halfdan Mahler, for their full support in the realization of this 
undertaking. 

In conclusion, we should like to point out that among the numerous significant issues on 
the Agenda of our present Health Assembly, we attach particular importance to the proposals 
of the Director -General regarding rational use of drugs, and express our readiness to take an 
active part in the implementation of WHO's revised drug strategy, as well as in the very 
useful programmes that are being proposed. In this field my country has concrete experience 
in joint ventures with Kenya and some other developing countries. 

Also, on this occasion I should like, as a participant of the Nairobi Conference on the 
Decade for Women to draw attention to the interconnection between the health -for -all strategy 
and the Nairobi strategy for the advancement of women. Both of them can be achieved only 
through maximum participation of both men and women, in which we see an important role for 
our Organization. 

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

Mr President, it is my pleasure to associate myself with the congratulations of the 
delegates who have preceded me. Those congratulations were offered to the President and 
Vice -Presidents on their election to conduct this session of the Assembly. The Bulgarian 
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delegation wishes them success in the fulfilment of their high and responsible offices. 
Mr President, Dr Mahler, ladies and gentlemen, the biennium has reached its end, and I 

am pleased to inform you that we take a positive view of the extensive activity carried out 
at the global, regional and national levels in fulfilment of the programmes adopted. The 

report by Dr Mahler contains a great deal of information on projects carried out with the 
assistance of specialists from countries having different social and economic systems and in 

collaboration with a number of international organizations. The technical cooperation 
organized by the WHO Secretariat does definitely help to solve the basic health care problems 
of Member States, as is evident from the Seventh Report on the World Health Situation. We 
have a high opinion of the role of collaboration in strengthening confidence and friendly 
relations between peoples, since it is essential to the achievement of the lofty aims that 
our Organization has set itself. Mr President, before drawing your attention to the 
fulfilment of national programmes for the strengthening of primary health care, I should like 
to point out that the organization of this type of medical service, which is known in our 

country as the front line of health care, also includes specialized care by physicians. 
During the years that followed the adoption of the global and regional strategies of health 

for all, years that coincided with the period of the eighth five -year plan for the economic 
and socioeconomic development of Bulgaria, we carried out a set of measures aimed at 
providing specialized care for the front line of health care. We increased the number of 
outpatient and polyclinic units, and developed more than 1100 new urban medical districts. 
This considerably reduced the number of people served by the district physician. We set up 
31 emergency care units in built -up areas far removed from district hospitals. Consequently, 
medical care for acute diseases has become considerably more up -to -date and effective. 
Regular check -ups have been provided for 58% of the population, i.e. their state of health is 
actively monitored by medical workers on the basis of established programmes. 

During the past year the state of health of the rural working population has been 
discussed at national conferences and integrated measures have been adopted to improve 
medical care for these population groups. Scientific production combines have been set up by 
the Medical Academy for the purpose of better satisfaction of the front -line health care 
needs for equipment, instruments and apparatus for diagnosis and treatment, as well as for a 

number of highly effective drugs. During the last two years, more than 1000 district, 
factory and rural health care services have been supplied with portable electrocardiographs. 
Before the end of this year every doctor in the front line of health care will receive an 
electrocardiograph. The health care system has achieved all this through active 
collaboration with state, economic and social bodies and organizations. During recent years 
the people's councils and economic organizations have played a considerably increased part in 
developing the resources of the health service. In 1984 alone they provided more than 
36 million leva for that purpose, a large part of which was used for building. I should 

like, however, to point out immediately that the present stage in the social and economic 
development of Bulgaria is posing the health service new and important problems. The 

thirteenth congress of the Bulgarian Communist Party, held recently, set a number of 
important assignments, prominent among which are: improvement of measures for the prevention 
and treatment of socially important diseases, especially cardiovascular diseases, the 
mortality from which increases annually, maximum provision of specialized care for the 
population, accelerated development of the health service and improvement of its quality, 
introduction of Bulgarian and foreign scientific and technical advances, use of international 

experience, and expanded participation by the people in the movement for a healthy mode of 
life. 

Mr President, ladies and gentlemen, in the context of the strategy for the achievement 
of health for all, mankind has already been making efforts for five years to greet the third 
millenium with a level of health that would make possible a socially and economically active 
life. Fulfilment of the national, regional and global health -for -all strategies demands 
considerable resources. Many countries experience difficulties in this sense and are unable 
to satisfy some of the needs of their populations for medical care. As was reported by 
UNICEF at its Executive Board session recently in New York, every minute 30 children in the 
world die from hunger and from lack of vaccines and other life -saving drugs, and during the 
same minute US$ 1.9 million are expended for military purposes. There is scarcely any need 
to comment on the facts that I have instanced. For us, as medical workers responsible for 
life on earth, and for health, it is clear that the only way of providing resources to carry 

out all our strategies, which we are evaluating for the first time at this session, and to 

carry out the other social programmes of Member States is the way of disarmament. Health and 

life require peace on earth, and we therefore think that it is essential to take measures to 

ensure that 1986, the International Year of Peace, shall become a year in which nuclear 
weapons are frozen and we begin to destroy them, as proposed by the Government of the Soviet 
Union. Humankind will then really be able to enter the third millenium having avoided the 
nightmares of war. 
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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 begin by conveying to this august Assembly the best wishes of General André Kolingba, 
President of the Central African Republic, for the success of the deliberations of our 
Thirty -ninth World Health Assembly. On behalf of my delegation, I should next like to add my 
voice to those of previous speakers in warmly congratulating the President on his 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 -sixth and seventy -seventh sessions and the excellent report of the 
Director -General, Dr Mahler, in which, once again this year, we are informed not only of the 
activities of our Organization in 1985, but also of the problems of world health, which are 
today assuming a disturbing economic dimension, largely due to the repercussions of the 
unfavourable world economic situation on health. 

I am especially happy to note that the Technical Discussions now being held relate in 

the main to a topic that no longer has to be shown to be relevant: the role of intersectoral 
cooperation in national strategies for health for all. It may be obvious nowadays that it is 

essential to set up this machinery in implementing the strategy of health for all, but my 
country, despite commendable efforts, experiences great difficulty not only in setting up 

this intersectoral machinery, but also in the operation and coordination of the machinery 
that we have succeeded in installing. We are therefore extremely interested in the idea of 

sharing our experiences with those of other countries at this meeting. 
Regarding technical cooperation between developing countries, we note with satisfaction 

the efforts supported by WHO to promote this horizontal cooperation, more especially through 
the identification of planning policies and action plans, as well as through exchanges of 
technical information. Thus, WHO has provided us with the services of an expert who helped 
us to produce our action plan for maternal and child health and family planning, and with 
financial resources that enabled us to organize several seminars and workshops at the central 
level and in outlying areas during the past year. 

Just as last year, the Director -General has acted with clarity, sincerity and 
objectivity in stating and analysing 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. Mу country, the Central African 
Republic, like other countries, has subscribed to the Global Strategy for Health for All and 
has initiated a national strategy essentially based on primary health care. As is pointed 
out in the Director -General's report, nurses and midwives will be called upon to play an 
increasingly important role outside the traditional setting of their work; it is for this 

reason that we fully approve of the idea of shifting the emphasis of basic nursing training 
programmes towards primary health care. 

One of the health problems that is currently of concern to us, and that is referred to 
in the Director -General's report, is the prevention of mental, neurological and psychosocial 
disorders. There is a connection between these disorders and certain living conditions 
conducive to the outbreak of mental disease: I refer to unemployment, lack of housing, 

inaccessible health services, and dependence on tobacco and alcohol. In order to strengthen 
the effectiveness of the measures to be taken in the health sector for the control of these 
diseases, the Central African Republic is keenly desirous that WHO should give more 
assistance to the Ministry of Public Health and Welfare of my country with projects for the 
training of community health workers, including traditional birth attendants, in psychosocial 
techniques. 

In examining the Director -General's report, we have considered the question of control 
of acquired immunodeficiency syndrome (AIDS), which is causing increasing concern throughout 
the world. I take this opportunity of thanking WHO for having promoted and permitted the 
organization of the seminar -workshop on AIDS in Bangui in December 1985. We should also like 
to strengthen our cooperation with WHO on this matter, and to obtain assistance in equipment 
and reagents for the setting -up of facilities in our National Laboratory of Public Health and 
Clinical Biology for the biological detection and systematic search for AIDS markers among 
the compulsory tests carried out on blood for transfusion. 

The Central African Republic continues to cope with the manifold problems of the 
protection of its people, despite the unfavourable world economic situation; its difficult 
position as a land -locked country calls for the solidarity and intervention of the whole of 

the international community, in all its forms. Despite the constraints on its budget, our 

Organization should intensify its efforts directed towards the most underprivileged 
countries, to help them to work out, implement, and continuously to monitor and evaluate 
their national strategies. The strengthening of our managerial and research capacity, 

effective informational support, and the appropriate training of health personnel require the 



SEVENTH PLENARY MEETING 147 

mobilization of financial and technical resources; consequently we should like our 

Organization to do more in these areas. 
In conclusion, Mr President, it is my most sincere wish that the deliberations of our 

Thirty -ninth World Health Assembly shall be completely successful. 

Mrs DJOMBE DE MBUAMANGONGO (Equatorial Guinea) (translation from the Spanish): 

Mr President of the Thirty -ninth World Health Assembly, Mr Director -General, regional 
directors, distinguished delegates, ladies and gentlemen: before I go any further I should 
like to congratulate the officers of the Assembly on their election, and I also take this 
opportunity to thank the Director -General of WHO and the Swiss authorities for their warm 
welcome. 

As Deputy Minister of Health of the Republic of Equatorial Guinea I take pleasure in 
giving you an account, albeit a very brief one, of our health situation. As many of you are 
well aware, my country spent over a decade in a state of almost total isolation. Sinсe the 
change that took place in the country on 3 August 1979, health, education and agriculture 
have been declared priority sectors by the Government headed by His Excellency 
Mr Obiang Nguema Mbasogo. Thus the health budget was raised from under 2% in 1978 to over 
10% in 1979, and the difference is even more striking if we take into account the 
contributions of the external health organizations now working in the country as a result of 

the Government's new political outlook. Despite the many economic difficulties we are facing 
we can point to a number of achievements: the construction of hospitals and the drafting of 
a document that will serve as the national health strategy once it has received Government 
approval; the introduction of expanded programmes on immunization with the collaboration of 
Swissaid, Spanish health cooperation and the World Council of Churches, whereby it is hoped 

to achieve over 45% coverage by the end of this year; the food and nutrition programme 
assisted by WFP; the setting -up of dispensaries in the island region by the United States of 
America; the equipping of dispensaries, in both the island and continental regions, by 
UNICEF and through Spanish health cooperation; the protection of maternal and child health 

by UNFPA; the control of human trypanosomiasis; environmental sanitation; health manpower 
training, etc. Moreover, epidemiological surveys have been conducted in Equatorial Guinea, 
with the collaboration of the Organization for Coordination in the Control of Endemic 
Diseases in Central Africa (OCEAC), on yellow fever, haemorrhagic diseases and malaria. 
Similarly, in collaboration with WHO, seminars have been held on health planning and the 
training of hospital administrators, while other courses have provided refresher training for 
staff aid basic training for health workers and pharmaceutical and veterinary auxiliaries. 

There are at present about 50 foreign doctors in the country (from Spain, China, the 

Soviet Union, Cuba and France), who in close collaboration with the Guinean team are 
providing care in hospitals and health centres. National health manpower consists of 
31 physicians (26 of them within the National Health Service), two pharmacists, two dentists, 
two pharmacy assistants, two dental assistants, three veterinary technicians, and 77 public 
health technicians; there are also 32 Spanish public health technicians. At present 30 

students are being trained abroad in a variety of health professions, seven of whom are 
receiving WHO fellowships. 

In view of the ambitious objective of health for all by the year 2000, it will readily 

be appreciated that my country is in need of more higher -level and medium -level health 
personnel capable of honouring the commitment made by the Ministry of Health. It should 

also be borne in mind that most of our doctors are general practitioners. To the problem of 
manpower shortage must be added the lack of equipment and laboratories with facilities for 
clinical tests, which makes the care of patients much more difficult. There is no need to 

point out the shortage of essential drugs and the lack of ambulances and other means of 
transport in most hospitals. There is now a National School of Health, based in Bata, which 
trains assistant health technicians. We also have two regional hospitals, four provincial 
hospitals, 11 district hospitals, 51 dispensaries and 24 primary health care centres. It 

should be pointed out that the document that will serve as our health strategy makes 
provision, firtly, for improving the existing health centres and providing them with proper 
equipment, and secondly, for increasing the number of dispensaries and primary health care 

posts until there is one for each of the country's 510 local authorities. In this way it is 

planned to achieve a population coverage of 90 -95 %. Besides extending the coverage of the 
programmes already in progress we are giving priority to the control of malaria, 
tuberculosis, undernutrition, malnutrition and diarrhoeal diseases; to health education; to 

drinking -water supplies for all towns and villages; to environmental sanitation; and to 
educating the community and heightening their awareness so that they will collaborate 
better. There is a government department for the advancement of women, which is closely 
involved with the Health Ministry in supporting the implementation of the programmes, 
especially in rural areas, through its provincial representatives and district counsellors. 
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Having listed the country's major health problems and the difficulties we face in 
tackling them, we now find it necessary to request WHO to step up its technical and financial 

assistance to our country, especially in the areas of manpower training, planning and public 
health, to supply essential drugs and vaccines, and to provide the logistic resources the 

Ministry needs in order to put an end to the isolation of the rural centres. My appeal is 
also addressed to all the Latin American countries which, because of linguistic and cultural 
affinities, could make a valuable contribution, especially in manpower training and by 
sending us their publications on health. Naturally we continue to hope for support from 
other international organizations and friendly countries. 

Before concluding I should like to express thanks, on behalf of the President, 
Government aid people of Equatorial Guinea, to the Regional Director for Africa, 
Dr Monekosso, for his constant dedication to the health problems of the African Region, to 

the international organizations and friendly countries that have helped and still are helping 
to improve my country's health situation, and most especially to Spain for its constant 
support and contribution to the development of my country's health programmes. 

Dr LIEBESWAR (Austria): 

Mr President, Mr Deputy Director -General, honourable delegates, ladies and gentlemen, in 

the first place I should like, on behalf of the Austrian Minister of Health and Environmental 
Protection, Mr F. Kreuzer, to join the previous speakers in congratulating Dr Hamzeh and the 
Vice -Presidents of the Assembly upon their election to such important functions. I should 
also like to thank our Director -General for his stimulating progress report and on behalf of 
my Government I wish to assure Dr Mahler of our strong support in his work for health for all 
by the year 2000. Let me also mention that I am specifically thankful for Dr Mahler's clear 
words on the need for an informed public and on the need to raise the self -esteem of the 
so- called man in the street, who should be actively involved in the promotion of health. 

In its allotment of voluntary contributions Austria has paid great attention to 

supporting the programme on health promotion which was developed within the European Region. 
We soon discovered that this involvement had a great impact on our work at the national 
level. At present, for instance, the modern idea of health promotion has proved very helpful 
in our work on the containment of AIDS, the disease against which no vacccine and no reliable 
drug are so far available. We also highly appreciate the efforts of the European Region to 
formulate the specific managerial strategy appropriate for a country with pluralistic health 

systems. A meeting devoted to these strategies will take place in Vienna during the first 
half of June 1986. We shall also support and host a meeting that will serve to inform the 
European medical doctors' chambers and/or associations about the work and goals of WHO. This 

meeting is scheduled for October of this year. Our Regional Director's experience and his 
capability of handling the various mentalities of European countries has, from our point of 

view, considerably facilitated the acceptance of WHO's goal in the European Region. 
Mr President, distinguished delegates, Austria has traditionally attached high priority 

to all matters relating to public health. If you consider the development over the past 
decades in my country you will realize that significant efforts have been made to guarantee a 
sufficient flow of money for the health- providing system. This, of course, does not signify 
that we have not made various reforms and controlled the system towards efficiency and 
rational performance. The Austrian Government, however, continues to feel that health is the 
most important factor that determines our standard of living, far more important than other 
factors usually examined by economists in their evaluations. Moreover, health politics 
reflect the concern assigned to the consideration of basic human needs. An English 

psychiatrist trained at the University of Vienna once formulated these needs by saying: 
"Love, work and knowledge are the wellsprings of our life. They should also govern it ". 

As to the knowledge just referred to, many scientists who feel deeply committed to 

public policy draw our attention to the great importance of environmental protection and, 
indeed, Austria belongs to the very few countries in the world where the Minister of Health 
is at the same time responsible for the protection of the environment. Great efforts are 
being made to reduce the amount of various pollutants affecting our health. I do not 
hesitate to say that the amount of money invested in this area constitutes a considerable 
burden for us since we are also affected by the present world -wide economic constraints. But 
in the light of future -oriented aspects, my Government feels that this money is well 

invested. It is my Minister's special plea to this distinguished forum to establish maximum 
allowable levels and standardized methods for the measurement of toxic substances in the 

environment, including radioactive pollutants. These levels should be low enough to comply 
fully with our great responsibility towards the health of mankind. In addition, a system of 
international exchange of information in the appropriate international bodies could be a 
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great help. It represents common practice in Austria today to carefully weigh the risks 
against the benefits of each single X -ray examination. Since our responsibility is 

indivisible, we urgently recommend equal caution when protection against radioactive fallout 
from whatever source is considered. We feel deeply committed to the general scientific goal 
to keep the amount of harmful radiation hitting each of us as low as possible. WHO has often 
shown itself to be a well managed and powerful intergovernmental platform within the United 
Nations system successfully promoting health as one of the fundamental rights of every human 
being without distinction of race, religion, political belief, economic or social condition, 
as the WHO Constitution emphasizes. Let us combine all our efforts to give this efficient 
Organization the support it urgently needs and deserves. 

Professor MICHAELI (Israel): 

On behalf of my delegation, may I congratulate the President on his election to preside 
over this Assembly? I wish him success in this respected role. To you, Dr Mahler, I wish to 
extend our respect and deep appreciation for the manner in which you direct the 
Organization. Your wisdom, understanding and leadership will help all of us to continue the 
development of cooperation between all Member States with respect to their wishes and needs 

and in order to achieve our common goal of health for all. 
Mr President, fellow delegates, as in many other countries, this last year was a very 

difficult one for the health services in Israel, probably the most difficult in many years. 
The economic crisis, which affected every sector of our life, has taken a heavy toll on the 
health services. The crisis has been severe but we hope it has also had the beneficial 
effect of enabling us to come out of it more balanced and better organized financially. It 

may be unfortunate, but it is true that under crisis situations it is possible to achieve 
goals which are unattainable under normal conditions. 

Thus, despite the difficult times, which are not yet quite over, we are able to report 
to this Assembly substantial improvement in certain areas. The most remarkable is the 

adoption of the Law on the Care of the Aged. This bill will give the elderly in Israel the 
security of appropriate care either at home or in institutions. It is a law under the social 
security system and eligibility is obtained through payments of the insurance before 
retirement. 

A special effort is being placed on prevention of AIDS. In accordance with WHO /EURO 
recommendations, we have introduced a programme of screening for LAV /HTLV -III of all blood 
donations and organs used for transplantations. In the field of high -technology, two 

innovative technologies have been introduced: magnetic resonance imaging, which is an 
Israeli production, and the lithotriptor for renal calculi. Thus, both in the matter of 
aging and equity as well as in the field of medical technology progress has been made in 

Israel. 
Mr President, some of the previous speakers mentioned the health situation in Judea, 

Samaria and the Gaza areas, and made allusion to the fact that the "Special Committee" did 
not visit those areas, which are under the responsibility of the Israeli authorities and the 
Ministry of Health. May I assure you, sir, that we are assuming full responsibility and take 
pride in what has been achieved in the health sitation in those areas. The Israeli 

Government is ready now, as it always has been, to welcome any group of experts which the 
Director -General may wish to send to the area in order to study the situation. I wish to 
draw your attention to document A39 /INF.DOC. /4, dated 5 May 1986, where our position is 
clearly stated. 

Israel adheres to the policy of "open gates" and has never prevented any visit by 

qualified experts of the United Nations who might have been asked by the Director -General to 
come to Israel. Indeed, many such experts have visited those areas and the last one did so 

in February 1986, a very short time ago. We have also prepared a "Review of Health and 
Health Services in Judea, Samaria and Gaza 1985 -1986 ", which has been distributed to all 

delegates. Nevertheless, as a professional, I wish to describe to you a few highlights in 
this regard. 

First are the physical developments of hospital services in Ramallah, Hebron, Beit 
Jallah and the Shifar hospital in Gaza. New wards, new operating rooms and new delivery 
rooms are available and others are now under construction. Recently, I received a favourable 
report on the Ramallah hospital and I hope that in the coming year we shall start a project 
of open cardiac surgery at this hospital. 

With regard to more basic medical services, I should mention that 140 mother and child 
health centres are now in operation and 44 new primary health care centres are to be added in 
1986. Hospitals deliveries now cover 55% of births in Judea and Samaria, and 75% in Gaza. 

Basic immunization coverage is about 90 %. 
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The training of medical doctors, nurses and auxiliary professions has been given high 
priority. Dozens of doctors are now participating in several two -years' training programmes 
in anaesthesiology and clinical residency programmes in Israeli hospitals or in a 
postgraduate course at the Sackler Faculty of Medicine in Tel Aviv. The budget for health in 
these areas has more than doubled in real terms in the last year despite the economic 
situation in Israel. 

I wish to underline the fact that despite many politically motivated allegations all 
this work was done in very close cooperation with international organizations, especially 
with WHO, UNDP, UNICEF and UNRWA. It is worth mentioning that, together with WHO and with 
the help of UNDP, a special programme for the evaluation of the health situation is in 
operation. Two research centres have been established in Gaza and Ramallah and I am glad to 
inform you, Sir, that a third centre is now being established in Ramallah. This is in 

accordance with the letters exchanged between the Director -General and the Israeli Minister 
of Health in April and May 1984. 

Mr President, at this point, I wish to pause and to refer to a general problem I see in 

the health care systems in many countries in the world. I wish to draw the attention of this 
Assembly to the problem of an ever -growing sense of dissatisfaction both on the side of 

health professionals as well as of the public. 
Health professionals are increasinly suffering from a sense of loss of social status and 

from a lack of professional sense of fulfilment. The public is feeling a loss of faith in 
and a lack of response from the health services to the needs of the public and of 

individuals. Both phenomena have common origins which are connected with over -specialization 
and with the large number of doctors involved in the care of each patient and the dilution of 
responsibility among them. This lack of an authority which assumes complete responsibility 
is harmful to patients and professionals alike. 

This process also affects the nursing profession. On the one hand we observe a trend 
towards more academic training and technological expertise but, on the other hand, there is a 
withdrawal from the basic services of patients' care. The increased number of specialized 
units in hospitals attracts many nurses who find it more interesting to work in sophisticated 
and "privileged" units, while areas which are less attractive are understaffed and 
overworked. Both physicians and nurses are involved in the same process and the effects on 
the services are devastating. 

I do not wish to dwell on this problem too much but it is a point I wish to raise and to 
suggest that WHO should study the sociological and demographic changes we observe in the 
health professions. We must look for methods and means to bring the pendulum back from 
over -specialization; we do not have the money to cover the demands. I maintain that we 
cannot cope indefinitely with what this is doing to the system and the people in it. Since 

this is a universal phenomenon that affects both developed and developing countries, we 

should look for ways to remedy it. We should form a task force to study the causes and 

processes involved. We should come out with newer approaches to the education and training 
of our professionals and with solutions to the organization of our services. My appeal today 
is, therefore, that WHO should recognize this problem and include it in the general plan of 
health for all as a special entity. 

As I have said previously, the effects of these processes are reflected also on the 
public and its growing dissatisfaction with the health services and with medicine. In many 
countries, we see people turning towards what is called "alternative medicine" and to all 
sorts of exotic cults of "healers" of a dubious nature. It is the lack of confidence and 
satisfaction that turns people from medicine to resort to these alternatives. The mass media 
amplify this process for their own reasons and politicians, who may not be geared to judge 
the detrimental effects on science and medicine, tend sometimes to give these alternatives a 

certain recognition. 

Since I believe that the problem of the health services is connected to the need of the 
public to find reassurance and relief in these alternatives, I would like to suggest to this 
Assembly that both questions be dealt with simultaneously and in coordination. 

In conclusion, the road to health for all is a never -ending road. New developments and 
progress create new problems and difficulties. Like many other countries, Israel is 
struggling with great financial problems in trying to provide better health to its population. 

I hope that I have been able to convey to you, Sir, and to all the delegates, the 
feeling of progress which is being achieved despite the difficulties. May I wish all Member 
States at this Assembly strength and resolve in the struggle for our common goal of health 

for all. I pray that all delegates and Member States will join hands in this effort, so that 
we may detach ourselves from political influences and find our way in the service of the 
people of the world. 
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Dr OTERO (Colombia) (translation from the Spanish): 

Mr President, distinguished delegates, ladies and gentlemen, besides expressing my 
congratulations on their election to the President, Dr Z. Hamzeh, and to the Vice -Presidents, 
I want above all, on behalf of the Government of Colombia, to thank the World Health 
Organization and its Member States for their generous and timely assistance to my country 
following the recent Nevado del Ruiz volcano disaster; we have only just begun to deal with 
the terrible consequences of this disaster by means of a vigorous reconstruction programme 
which has major components aimed at improving the health of the survivors in the affected 
areas. 

Just three weeks ago the President of Colombia, Belisario Betancur, addressed the 
Executive Board of UNICEF in connection with the award conferred by UNICEF to mark the 
success of Colombia's plans for the immunization and survival of children, and he began with 
a simple yet puzzling question: "What is life ?" With this question he was saying that we 
endeavour to understand the mystery of existence, we who are within the problem and who are 
the problem itself. With an arrogance that can be explained by our vanity we claim to 
dominate the cosmic urge we call life, knowing full well that 75% of human beings live in a 
hundred developing countries, which means that another 3000 million people could enjoy 
greater well -being. We know that about 1200 million of these people are under 15 years of 
age and that their physical and mental growth will be decisive for this group of countries. 

Consequently, and as part of its efforts to achieve health for all by the year 2000, 
Colombia has attached great importance to its immunization programme, which is incorporated 
within the National Plan for Child Survival. In 1984 and 1985 a number of national 
vaccination days were held, following the enlistment of all the driving forces in the 
community so as to mobilize resources and manpower. This objective was achieved with 
sustained support from the Government. As a result, poliomyelitis incidence was reduced from 
2.7 cases per 100 000 inhabitants in 1980 to 0.07 per 100 000 in 1985, or in other words, the 
annual number of poliomyelitis cases in Colombia fell from 500 -600 at the start of the decade 
to about 60 in 1984 -1985, while vaccination coverage has reached over 95% in children over 
one year of age and 80% in children under one. Efforts were initiated at the beginning of 

1986 to reach the remaining 20 %, by providing immunization for children living in the most 
remote and inaccessible parts of the country. 

Infant mortality has been reduced to 44 per thousand, partly as a result of other 
activities such as the programme for the distribution and use of oral rehydration salts, 
aimed at treating urgent cases of diarrhoeal diseases in children on an outpatient basis and 
keeping hospital admissions of children to a minimum. Moreover, in the last four years we 
have been developing what we call the "kangaroo mother" programme as part of our maternal and 
child health activities. In this programme premature babies who have reached a certain body 
weight and who display some degree of stability in respect of respiratory function and 
temperature regulation are bound to the mother's body by means of dressings that enable them 
to benefit from the mother's body heat while leaving them some freedom of movement and 
allowing them to be breast -fed. This programme is achieving very beneficial results, similar 
to those that would be achieved with incubators and intensive baby care equipment at much 
higher cost. 

Colombia is also working very energetically in the following fields: (a) strengthening 
of preventive medicine, which brings high socioeconomic returns; (b) increases in 
drinking -water supplies and financing of environmental sanitation; (c) intensification of 
teaching on nutrition, and dissemination of information on basic aspects of health; 
(d) consolidation of the national health system, through a programme financed by the World 
Bank. We are convinced that, as the Director -General stated in his report, primary health 
care activities do not exclude the highest -quality scientific medicine, but complement it. 

We therefore believe that our country must continue to support research on the basic and 
clinical sciences, and we have made some significant advances concerning immunological 
aspects of parasitic diseases, synthetic vaccines, and the hydrodynamics of the cerebrospinal 
fluid, to give just a few examples. 

I should also like to make an appeal to the world, via its distinguished health 
representatives assembled here, to reflect on the importance of the concept of peace as an 
integral part of health. We know that within the human body health is determined by the 
inner peace of all its organs, or rather, by what a professor of internal medicine has 
described as the euphoric silence of the organs ". When an organ breaks this silence and 
makes its presence felt, then a symptom appears, the first manifestion of disease. The same 
thing happens with human groupings or societies: when an organ makes itself felt, the 
symptoms appear which disrupt the social harmony and peace, and conflicts occur. Aware as we 
are of the complementary nature of the concepts of peace and health for all, we are 
initiating and supporting efforts like those of the Contadora Group to bring peace to Central 
America.- We welcome such campaigns as the "health Contadora", an initiative promoted by 
Spain as that country's Health Minister told us in his address. 
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At the same time as we eradicate disease from the face of the earth, let us set out to 

eradicate violence as well. Let there be no more displaced persons, no more human beings 
tormented by hunger, poverty, disease or war. Let our aim be not just to survive, but to 

live our lives with a full understanding of the concept of human dignity. 

Dr DIALLO (Guinea) (translation from the French):1 

Mr President, Mr Director -General, distinguished delegates, I have the honour to convey 
to this august Assembly the fraternal greetings of His Excellency General Lansana Conte, 
President of the Republic of Guinea, and his wishes for its complete success. 

Our country has been engaged since 3 April 1984 on reestablishment of the level of all 
the socioeconomic sectors. In his guideline address in 1984, the President of the Republic 
clearly indicated his political will to continue to implement the strategy for health for all 
when he stated: "As regards public health and population, the Government envisages taking 
concrete measures to preserve and improve the quality of life. In the context of effective 
national solidarity, the implementation of such a programme will benefit, in particular, the 

disabled and the most underprivileged strata ". This political will was reaffirmed on 
3 April 1986 in the Head of State's address to the nation in the following terms: "The 

attention of the Government will continue to be on the socioeconomic sector during 1986. 
Thus, a special effort will be made to solve the problems raised by health, education, 
agriculture ... . 

The Ministry of Health has begun to restructure its services the better to meet the 
existing requirements for carrying out the national strategy. Recent visits at provincial 
and prefectoral level have enabled the Ministry to gain better knowledge of the country's 
health situation. The first conclusions reveal lack of reliable statistical data at all 
levels, uneven distribution of health personnel, and a lack of knowledge of the available 
material resources. Confronted with the difficulty of giving clear expression to the needs, 
the Ministry, with the collaboration of WHO and UNICEF, has undertaken a systematic inventory 
of the available equipment and personnel in all health services (provincial, prefectoral, 
sub- prefectoral). Analysis of the data will make it possible to consider adequate health 
planning (finance, material resources, human resources). It is, however, already possible to 

confirm the lack of an adequate health infrastructure, the inadequacy and obsolescence of the 
equipment and the chronic shortage of essential drugs. 

The Minister of Health is continuing to implement the national primary health care 
strategy, directing effort towards the training and retraining of health workers, and the 
teaching of curricula adapted to primary health care profiles in the three health secondary 
schools and the medical faculty. The inventory of the units in operation indicates that 13% 
of the population have access to primary health care. 

The implementation of the expanded programme on immunization is encountering 
difficulties of a material and logistic order and problems with the cold -chain. The most 
recent evaluation of immunization coverage, made in April 1986 jointly with WHO, UNICEF, the 
International Children's Centre, and the Control of Childhood Communicable Diseases project, 
revealed that 5.2% of children between the age of 12 months and 23 months had been fully 
immunized. The joint team is currently working out a five -year plan (1986 -1990) for the 
expanded programme on immunization integrated with control of diarrhoeal diseases and 
nutritional diseases. 

Faced with the manifold problems of health, the Government has made development of the 
health sector one of the priorities of the interim plan for national recovery. The Ministry 
of Health needs adequate financing, assistance of all kinds, appropriate cooperation and 
technical assistance in order to overcome the obstacles. WHO must continue to give its 
support to the Department for the training of health personnel and the search for ways and 
means of mobilizing national and external resources. Guinea wishes strengthened cooperation 
both with WHO and with all governmental and nongovernmental organizations in the context of 
the implementation of its national strategy. In that regard, I should like to assure the 
Director- General and the Regional Director for Africa that I am completely available and 
entirely willing for real collaboration. 

Dr Z. Hamzeh (Jordan), President, resumed the presidential chair. 

1 The text that follows was submitted by the delegation of Guinea for inclusion in the 
verbatim record in accordance with resolution WHA20.2. 
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З. PRESENTATION OF THE SASAKAWA HEALTH PRIZE 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, we now come to the presentation of the Sasakawa Health Prize. The 
Sasakawa Health Prize was established by Mr Ryoichi Sasakawa, Chairman of the Japan 
Shipbuilding Industry Foundation and President of the Sasakawa Memorial Health Foundation. I 

should like to note that this Prize is not given simply as a reward for excellent performance 
by candidates of duties normally expected of them, but is intended to encourage the further 
development of innovative accomplishments which extend beyond the call of normal duties. 

This is the second time that the Sasakawa Health Prize is awarded and, once again, it 
has not been possible to make a single choice. The Prize this year, therefore, will be 
shared by three candidates - the Ayadaw Township People's Health Plan Committee from Burma, 
Dr Lucille Teasdale Corti and Dr Pietro Corti from Uganda, and Dr Amorn Nondasuta from 
Thailand. 

I now have the honour to present the Ayadaw Township People's Health Plan Committee 
represented here by Dr Than Sein, delegate of Burma. The Ayadaw Township Committee came into 
being in 1979, shortly after the Government of Burma launched its first People's Health 
Plan. It was soon noticed that although equal emphasis was given to all townships, Ayadaw 
was achieving substantially greater successes in health development activities than the 
others. The township gave highest priority to water,supply and adopted a slogan "We need 
water, not gold ". By 1985, almost all villages had access to safe water and 50% had access 
to proper sanitation as compared with 1.6% in 1980. As a result of Ayadaw's accelerated 
advances in the provision of safe water and sanitation, there have been no outbreaks of 
cholera or plague since 1979 and there has been a dramatic reduction in gastrointestinal 
infections. The Ayadaw Township People's Health Plan Committee offers an outstanding example 
of collective leadership at the community level in health and health -related development. 

It is also my honour to present Dr Lucille Teasdale Corti and Dr Pietro Corti, a 

husband -and -wife team. Dr Pietro Corti and his wife went to Uganda in 1961 as the first 
physicians at St Mary's Hospital, established that year by the Catholic Church of Uganda and 
supported by church and government groups in Italy. Dr Corti and his wife were the only 
doctors during the first four years, and through their tireless efforts the hospital 
facilities were developed until, by 1970, the hospital - later known as Lacor Hospital - was 
functioning with normal inpatient and outpatient services. During the 1970x, outreach was 
developed through three health centres, and training programmes were organized for nurses, 
laboratory staff and health educators. From the very beginning, child care was provided and 
group health education was given. As the hospital services developed and more staff were 
taken on, a more formalized primary health care programme was organized with health centres 
available within 30 km of the hospital base. Primary health care activities, linking the 
health centres with the main hospital, are based on the principle that serious and lasting 
primary health care activities need a well functioning curative structure with an efficient 
referral system. Lacor Hospital is a good example of the development of a church -related 
health institution in Africa since it combines medical work and health outreach into the 
community. 

Finally, I have pleasure in presenting Dr Amorn Nondasuta of Thailand, who I am sure 
needs no introduction to the distinguished delegates to the World Health Assembly. 
Dr Nondasuta is a physician with a postgraduate public health degree and a distinguished 
career in his Government's public health services. Since 1983 he has held the post of 
Permanent Secretary for Public Health in the Ministry of Health of Thailand. Dr Nondasuta's 
long experience in rural health development, coupled with his managerial skills, have been 
instrumental in planning and implementing valuable health projects in Thailand. Early on in 
his career, Dr Nondasuta took a particular interest in goitre and malnutriton, which were the 
main health problems in the north of Thailand. Through his efforts to control goitre through 
the production and distribution of iodized salt, a decrease in the incidence of the disease 
among schoolchildren from 75% to 5% was achieved within a year. Later, he initiated the idea 

of village nutrition centres for pre -school children who were suffering from protein -calorie 
malnutrition. A successful pilot project led to the establishment of 1200 village nutrition 
centres for children, resulting in a sharp decline in malnutrition. Subsequently, 
Dr Nondasuta initiated new approaches for rural health development through the use of health 
volunteers and community participation in health promotion, which was later adopted as the 

primary health care approach in Thailand. Following his proposal, the Thai Cabinet 

designated the year 1984 as Primary Health Care Year. 
It is clear, therefore, that Dr Nondasuta is a leader and an innovator in health 

development and his contribution goes far beyond the health sector. He has courageously 
initiated new approaches for the redistribution of resources from centrally -planned to 

village -based activities with effective intersectoral collaboration, thus playing a leading 
role in the orientation of the social development strategy of Thailand. 



154 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

It is now my privilege and honour to present the Sasakawa Health Prize to the laureates. 

Amid applause, the President handed the Sasakawa Health Prize to Dr Than Sein, 
representing the Ayadaw Township People's Health Plan Committee, Burma, to 

Dr Lucille Teasdale Corti and Dr Pietro Corti, and to Dr Amorn Nondasuta. 

The PRESIDENT (translation from the Arabic): 

It is now my pleasure to give the floor to Dr Than Sein, representing the Ayadaw 
Township People's Health Plan Committee. 

Dr THAN SEIN (Burma): 

Mr President, Director -General, members of the Executive Board, honourable delegates, it 

is with great pleasure that I accept this award, not only on behalf of the Ayadaw Township 
People's Health Plan Committee, but also of the entire country of the Socialist Republic of 
the Union of Burma, where primary health care activities according to the people's health 
plan are being implemented with enthusiastic dedication, and strong community participation. 

Kindly permit me to express our sincere thanks to the Sasakawa Health Prize Committee, 
the Executive Board of WHO and last, but by no means least, to Mr Ryoichi Sasakawa for doing 
us this great honour in conferring on us this coveted prize. 

Many characteristics of the history, culture, tradition and political aspirations of our 
country are in consonance with the Alma -Ata Declaration on Primary Health Care. The 
Government of Burma therefore has fully endorsed the goal of health for all by the year 2000 
through the primary health care approach. 

Planning and implementation of the primary health care activities of the people's health 
plan are carried out within the framework of the medium -term four -year national economic 
plans; this is based on the country health programming methodology advocated by WHO. The 

first and second people's health plans were implemented during the third and fourth four -year 
economic plans, covering the period 1978 through 1986. The implementation of the people's 
health plan activities has now covered all 314 townships of the country. 

The Department of Health, under the guidance of the Ministry of Health, maintains a 

close watch on primary health care development activities throughout the country, using 

established monitoring mechanisms aid periodic reviews. Equal emphasis was given by the 

central and the state and division levels to support the health development efforts in all 
townships. However, since 1980, it was noted that Ayadaw Township in Sagaing Division was 
achieving substantially greater successes in health and health -related development activities 
compared with other townships. 

While the national statistic for the villages with a resident midwife or a community 
health worker is 52.2 %, Ayadaw is one township which had achieved a 100% coverage. The 
proportion of Ayadaw population with access to a safe water supply was 97.2% and to proper 
sanitary disposal was 90.0 %, far higher than the rest of the country. Almost all deliveries 
were attended by trained traditional birth attendants, auxiliary midwives or midwives, and 
the immunization coverage of the eligible children had increased to 60%. 

I wish to stress the fact that the single most significant factor identified with this 
health picture is the cooperation and collective leadership achieved under the Township 
People's Health Plan Committee, headed by a strongly committed party unit chairman, supported 
by the chief of the Township People's Council. The same structure of "village health 
committees" has now been established in all 38 village tracts in the Township. 

These health committees took the initiative to establish linkages with all other active 
groups in the community. The combined leadership of the party and council in the health 
committees brought together political, administrative, technical and community 
representatives for the integration of development activities to be implemented at the 
community level. These health committees are involved at every stage in planning and 
management of the programmes. This activity further enhanced the active participation of the 

community. 
Distinguished delegates, permit me now to bring to your kind attention a few of the many 

outstanding examples of action that the Ayadaw Township Community undertook collectively. 
The first successful programme was the establishment of tube -wells in 90% of the villages in 

the township, which resulted in 97% of the population having access to safe water. The 

significance and high priority assigned to the tube -well programme is uniquely depicted in 

the township motto "We need water, not gold ". 
Drilling, installation and running costs of the tube-wells and the costs of other health 

and health -related development activities are met through innovative systems of community 
financing. During the last decade, the equivalent of about US$ 1.5 million (which was about 



SEVENTH PLENARY MEETING 155 

US$ 1.5 per person per annum) was raised for capital costs and more than US$ 1.0 million in 
cash and kind (US$ 10 per person) were contributed annually by the community for recurrent 
costs. Various community financing mechanisms were developed to suit the economic situation 
of each village tract. These innovative approaches to community participation enabled Ayadaw 
Township to establish an accelerated pace of development that other townships could not match. 

Yet another innovative approach was the introduction of "competitions for the 

development of model villages ", to motivate the communities to utilize improved health and 
sanitation facilities. Accelerated advances that the Ayadaw Township has achieved include 
safe water supply and sanitation, training and deployment of voluntary health workers, 
extension of the maternal and child health care and immunization services. These further 

contribute to socioeconomic development especially in the agricultural sector. 
This case study of the implementation of primary health care in Ayadaw Township 

highlights how active, conscientious involvement and participation of the community could 
facilitate the pace of health and health- related development in a given locality. We are 
confident that the continuing cooperation of WHO, UNICEF and other international agencies 
will enable us to repeat the impressive achievements of Ayadaw Township in other areas of the 
country. 

I feel confident that this Sasakawa Health Prize will be a great impetus to further 
development of primary health care activities in Burma. The prize money will be utilized for 
development of health and social activities in Ayadaw Township aid also for promotional 

activities in other townships of the Sagaing Division, based on the Ayadaw achievement as a 

model. 
In conclusion, Mr President, on behalf of the Ayadaw Township People's Health Plan 

Committee, may I, once more, express our deep appreciation to the Sasakawa Health Prize 

Committee, the Honourable Mr Ryoichi Sasakawa himself, the Director -General and the members 
of the Executive Board of WHO for bestowing on us this great honour. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Than Sein. Dr Pietro Corti will now address the Assembly. 

Dr CORTI: 

Mr President of the Thirty -ninth World Health Assembly, Dr Mahler, honourable delegates, 
ladies and gentlemen and many other friends, Lucille and I find it hard to believe that we 
are here today facing such an imposing audience and realizing the difficult task of 

explaining in a few minutes all the work done together with so many collaborators, past and 
present, in north Uganda. 

Our thanks go first to the Ugandan Ministry of Health who submitted our names for the 
Sasakawa Prize, then to the Executive Board of WHO, who made the choice, and finally to 

Mr Sasakawa, whose activities in favour of the underprivileged are both wonder and 
stimulation for all of us. 

First a few words about Lacor Hospital, where all our activities started. There we 
began our African life; there our daughter was born and we lived our professional life; 

there is where we hope to die, if this be the will of God. When we arrived in Gulu 25 years 
ago the hospital had a maternity ward and 30 general beds. Our professional background was 
five years of surgery for Lucille in Canada and ten years in medicine for myself. Our 

motivation, supported by religious faith, was to bring modern and efficient medical services 
to the ones who needed them most. Whence the choice of a mission hospital, with its freedom 
of action and the still unreplaceable support, both spiritual and material, of the 

missionary. 
The story of the hospital can be divided in three phases: the first five years were 

limited to a fully intramural activity of medical work and building. The second phase, with 

the arrival of an increasing number of doctors from Italy was characterized by: (a) the 

training of local staff: establishment of a school for nurses, and of courses for health 

educators, for laboratory assistants and for assistant radiographers; and (b) spread of 

health activities in the territory with the building of three health centres situated some 
30, 35 and 45 km north, south and west of Gulu. The third phase is distinguished by the 
intervention of the Italian Government, with new laws permitting agreements of technical 

cooperation with developing countries, and increasing availability of funds also for 
nongovernment organizations. 

Within the framework of one of these agreements with the Uganda Ministry of Health, the 
international college for health cooperation in developing countries (CUAN') of Padua was 
able in 1978 to launch a "unified programme" in north Uganda, coordinating the health 

activities of the seven missionary and two government hospitals, with more than 2500 beds, 
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staffed by 30 volunteer Italian doctors. This programme, of which I was the coordinator, 
lasted five years. It helped a lot to alleviate the disastrous consequences of the continous 
civil wars for the two million people of north Uganda. 

Lacor hospital slowly became a referral hopital for the region, and is now running a new 
programme jointly studied with the Uganda Ministry of Health and the Department of 
Development Cooperation of the Italian Ministry of External Affairs. This programme is 

centred on two aspects: (a) an expanded primary health care project; and (b) increased 
teaching activities at various levels, including the newly qualified doctors from Makerere 
University for their year of internship, thus working towards a higher level of 
Africanization. After all these years we have come to look at the process of Africanization 
more as a form of "working and progressing together" rather than a simple replacement of an 

Italian by a Ugandan. Today the hospital, with more than 350 beds, has a medical staff of 

five Italian resident consultants, besides Lucille and I, two Ugandan consultants who come 
for a few days every month from Mulago hospital, five medical officers seconded by the 
Ugandan Ministry of Health and four interns from Makerere University. Other Italian 
specialists come for short periods: among them a team of two ophthalmologists and one 

optometrist is present for a few weeks every four months, assuring continuity in a very 
precious service. A unit of roentgen therapy was set up at Lacor eight years ago under the 
direction of Professor Lino Dalla Bernardina, while waiting for the more complete 
radiotherapy service planned long ago at Mulago hospital. Cancer patients are referred from 

all parts of Uganda for radiotherapy and/or chemotherapy. 
We now come to the project of primary halth care. Although antenatal care and child 

welfare clinics, immunizations and some form of health education have been carried on in 
Lacor since the beginning, a more structured project started when a Canadian paediatrician, 

Dr C. Desjardins, after working one-and-a-half years in our paediatric ward, decided to live 
for 18 months in the three peripheral centres, taking with him 10 students. Besides teaching 

them health education he sent them daily into the villages to gather as much information as 
possible about diseases, nutrition, customs, local medicines, practices, beliefs, etc. The 

results were published in a booklet entitled "How to help the rural African mother to care 
for her child ", which was edited by the hospital. Later UNICEF sponsored two reprints in 
English and its translation into French and Acholi, the local language, for a total of about 
35 000 copies. Since then the paediatricians who came later to Lacor, Dr B. Molinari, 
Dr E. Frontini and Dr G. Rho, spent more and more time on primary health care, and each of 
them organized other health educator courses for Lacor and other hospitals. 

It should be now clear that our personal, deep -rooted philosophy about primary health 
care is that not much of it can be set up, function and keep functioning, unless it is built 

on an efficient structure of curative medicine even at the peripheral level. The new primary 
health care project, headed by Dr A. Stefanini, started two years ago. Its approach is based 

on the assumption that the provision of essential health services is one of the most 
important elements that a disadvantaged population should expect. The project follows three 
main points: (1) training and supervision of health personnel at different levels of 
responsibilities; (2) expansion of preventive services in the more remote villages; and 

(3) community involvement for health promotion at home level. Being a teaching hospital, we 
have realized the necessity for newly qualified doctors to visit frequently the health 

centres, so as to begin facing the essential health needs of the community and gain 
experience in the management of a peripheral health unit. 

The school for nurses has been running since 1971. Its curriculum has been reoriented 
towards community tasks, and the students have been gradually involved in prevention 
activities, particularly immunization. 

The training of health educators as trainers of community health workers has now become 
one of the major features of this project, as we identify in the health educator the link 
between communities and conventional health services 

The second level of intervention is represented by those preventive activities which 
extend deep into the community. In this regard it has been our concern to conform to the 
Ugandan Ministry of Health and UNICEF priorities, in particular immunization, control of 
diarrhoea) diseases and growth monitoring. Thus vaccination has been extended to rural areas 

through the new strategy of fixed units and outreach stations. Oral rehydration units are 
now a reality in our hospital and health centres and common people are finally beginning to 

realize how simple technology is involved in preventing deaths from diarrhoea. 
A special activity in which we are deeply involved is the fight against "Ebino ": the 

home removal of canine teeth in young children as a traditional medical treatment of fever 
and diarrhoea. The complications of this practice represented in 1985 the fourth cause of 
our paediatric deaths. Our project proposes to deal with the problem through an intensive 
health education intervention in a pilot area. This has already been financed by UNICEF and 
is on the way to being implemented. 
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Community involvement in health promotion has been developed in cooperation with 

government personnel and traditional leaders, particularly at parish and division level. 
Participation means both mobilization of community resources and the agreement by the 
population on what needs to be done, what is going to be done and who is going to do it. 

Thus for instance, the training of the community health workers and of traditional birth 
attendants were needs easily identified by the community, and water protection, safe 
deliveries, simple treatment at home, as some of the first priorities. 

But the main aspect, which we recognize as crucial, is the continous support and 
supervision for these activities, both from conventional health structures and the community 
itself. A good start for the country has been the formal commitment of the Ugandan 

Government to foster primary health care with the recent establishment of a community based 
"health care network support unit ". We believe it is the first step to turn individual 

spontaneous projects into a nation -wide involvement of people in the promotion of their own 
health. 

To conclude, there is not much place at this moment for satisfaction and complacency. 
The primary health care doctrine is certainly not a straight, nor an easy short cut to health 
for all by the year 2000. True, we can tackle measles, diarrhoea, tetanus and polio much 
better than before, but look at the disheartening increase in child malnutrition even where 
the crops are good. Among adults, tuberculosis is still a big problem, venereal diseases 
continue to spread, aid AIDS is a new menacing reality. A good primary health care programme 
will finally involve the entire society. But it is up to us, health workers at every level, 
to be on the front line, facing the never -ending challenges and constantly stimulating the 
other sectors of society. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Corti. We shall now hear Dr Nondasuta. 

Dr NONDASUTA (Thailand): 

Mr President, Mr Director -General, I am very honoured indeed to be here today to receive 

the Sasakawa Health Prize. May I be permitted to express my thanks and gratitude to 
Mr Sasakawa and to the Sasakаwa Health Prize Committee for awarding this distinction to me 
for, as I am informed, "outstanding innovative work in primary health care in order to 
encourage the further development of such a work ". 

In this connection I would like to stress that whatever has been achieved in our country 
is the work of a huge number of people who have been associated with me for more than 20 

years, even before anybody heard about primary health care. These people, Mr President, 

highly deserve to be mentioned on this auspicious occasion. 
First let me tell you about my colleagues - from the Ministry of Public Health down to 

the villages. More than 20 years ago in northern Thailand we were engaged in a community 
participation experiment in a group of villages whose names deserve to be remembered. This 
is Sarapi in Chiang Mai Province from where, I dare say, community participation in rural 

health work spread out progressively all over Thailand. About 10 years later Korat Province 
was famous for community involvement in basic rural health projects. So my thanks and 

gratitude go to my colleagues in Bangkok, and in the provinces, districts and small rural 
institutions, including the nurses, the midwives and the sanitarians who perform a tremendous 
task in working with the people. I would also like to mention my colleagues in the 
universities for the work they have done in training and research. 

Next I shall mention my colleagues in WHO starting from the Director -General, Dr Mahler 
himself, through the Regional Office in New Delhi. Particularly Dr Mahler's inspired 
leadership and charismatic drive provided us with an admirable creative philosophy and the 
strategy for action without which primary health care would not be what it is in Thailand 
today. 

Now, I must especially express my deepest gratitude to my WHO colleagues in Thailand, I 

mean the WHO country representatives and teams with whom, over 13 years, has been built up 
the most efficient and constructive partnership. Let me emphasize that many of the 
innovations that can be found in Thailand today are a result of this association, through 
which WHO could fully play its catalytic, promotional and supportive role. 

Above all I must say I want to associate in the celebration of this auspicious day the 
people of Thailand themselves, I mean the Thai farmers in their villages and the humble 

city -dwellers. Our Thai people not only for many years have responded with enthusiasm to our 
efforts to promote and develop basic health for and by their communities, but with their 
wisdom, experience, dedication and sense of solidarity, they have highly inspired our efforts 



158 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

to build up a primary health care system fully based on self -help and self -reliance. The 
people made possible everything you can see in Thailand today in the area of primary health 
care. 

Finally, there is one outstanding person that we all worship in our country for his 
understanding of the people, his dedication to social justice and equity, his unswerving 
efforts to combat poverty, ill health and ignorance. I am taking the liberty of referring to 
His Majesty, the King of Thailand. We all recognize His Majesty, the King, as our spiritual 
leader, the living symbol of the Buddhist faith in our country and the living example of 
devotion to the cause of peace and happiness for all. Mr President, two years ago Dr Mahler 
was granted an audience with His Majesty, the King. He could hear the King himself 
explaining how he was working for the development of the people with the right principles and 
technologies. In fact His Majesty was enunciating the very principles of health for all by 
the year 2000. 

Therefore, the Sasakawa Health Prize Committee has given its prestigious reward - not to 
me - but to the numerous people I have just mentioned, from the humblest farmer to His 
Majesty, the King, including WHO and many government servants. This is an example, I am 

sure, of collective work of which I am particularly proud. 
Of course many of you are aware of the innovative primary health care for which this 

prize has been awarded. If you were to look into many Thai villages today you would see an 
expression of our joint efforts, as they have already changed the lives of people. You could 
see farmers successfully managing their own affairs, particularly their village primary 
health programme and their village cooperative revolving fund. You could see substantive 
achievements in water supply and sanitation; you would see people involved in nutrition 
activities, in health education, in maternal and child health care and family planning. You 
could find a small health post with a drug cooperative operated by village health volunteers, 
where people can get basic treatment for simple medical ailments and injuries. You could 
find the people themselves supporting and promoting an immunization and communicable disease 
control programme. I could mention much more, but let us say that the communities are very 
well organized to work and live on the basis of self -help and self -reliance. This you could 
see in more than 25 000 villages, that is nearly 50% of our total number of villages, which 
primary health care is covering. Then I should mention another promising development. 
Village people are now helping each other, not only in the same village, but they cooperate 
between villages to promote and develop primary health care. You will hear soon about this 
village development network where our people do express their sense of initiative, their 
creativity and their solidarity. 

I would like to add - on top of this - that the matter is now far from being limited to 
primary health care and health. We have a truly intersectoral effort involving four social 
and economic ministries, including health. We are now talking about quality of life of the 
people, through a basic minimum needs development programme. I am particularly gratified 
that WHO and the Netherlands Government have been involved with us in this effort, thanks to 
a successful decentralized management effort of the WHO programme at the country level. This 
is one of the keys to our successes. 

I am sure my distinguished audience will want to know what will be done with the prize. 
It is indeed very simple. My intention is to create a foundation, a nongovernmental 
organization to further develop the quality of life of the Thai people. I have kept for my 
conclusion a very important innovation whereby we are promoting self -financing which means 
that we are granting or we are giving loans of seed money to create or develop the village 
cooperative revolving fund, managed by the people themselves. This I want to continue and 
expand. The Sasakawa Health Prize will give us the opportunity to promote the full package 
of social and economic development to meet the basic minimum needs of the people, not only in 
the villages, but also in the urban slums of Thailand. We have successfully started this 
scheme. I am quite convinced that we can achieve, not only primary health care coverage, but 
also quality of life by the year 2000. I hope the Sasakawa Health Prize will contribute to 
create a Thai society which could be one of the models for all those concerned with working 
for a better world. 

We hope to contribute to creating a way of development where life in the villages, or 

even in the towns, is peaceful and gratifying and where, of course, the basic necessities of 
life are being more than satisfied. This does not mean that we have to adhere to obsolete 
technology, irrelevant beliefs and outdated social organization. It means that there should 
be a way for the people to enjoy the best that economic development has to offer, while 

avoiding the unwanted side -effects. This way is probably a way of wisdom which Lord Buddha's 
teachings call the middle way. I would like to hope that, thanks to our Sasakawa Health 
Prize, there could be a humble contribution of Thailand to show that a happy society is 

feasible even in a seemingly incoherent and troubled world. And perhaps more happy societies 
could bring to this world more peace and coherence. 
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The PRESIDENT (translation from the Arabic): 

Thank you, Dr Nondasuta. It is now my privilege to give the floor to Professor Kiikuni, 
representative of the generous founder of the Prize, Mr Ryoichi Sasakawa. 

Professor KIIKUNI (representative of the Founder): 

Thank you, Mr President. Due to an unexpected and unavoidable engagement, 
Mr Ryoichi Sasakawa is unable to be present on this auspicious occasion and has asked me to 

give his greetings and present his address: 
Mr President of the World Health Assembly, distinguished delegates, 

Director -General, Dr Mahler, ladies and gentlemen, first of all, let me express my most 
sincere esteem and thanks to all the colleagues who are fighting for the attainment of 
health for all of the peoples on this earth. On behalf of more than 30 million people, 
whom I represent as chairman or president of various organizations, I would like to 
express my heartfelt thanks to all of you for your dedicated aid noble work. 

I was given the greatest honour to be on this platform on two previous occasions; 
once was the memorable declaration of smallpox eradication six years ago, as the only 
private member outside governments, and another was to attend the first Sasakawa Health 
Prize ceremony last year. 

On that memorable occasion last year, I disclosed one of the secrets of my youth. 
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, I decided to throw away 60 years from my physical age. Last week, I became 87, but 
according to the Oriental way of counting ages, I am now 88 years old, or what they call 
the age of "rice ", as the character for 88 resembles the character for "rice ", which is 
interpreted to symbolize ever increasing expansion toward the future. I decided to 

refuse to be dominated by age and I will do my best to bring prosperity and happiness to 
all the peoples on this earth, becoming a youth of 28 years old. 

I also pledged to all of you that I shall continue to serve mankind to the best of 

my ability. It was my greatest pleasure that Sasakawa Health Prize was created by the 
initiative of WHO and its Director -General, Dr Mahler, in the hope of enhancing health 
for all activities, and I would like to express my hearty congratulations and 

appreciation to the winners of this prize who have made the utmost effort toward 
improvement of health in their respective parts of the world. 

My principles of activities are: encouragement of goodwill, reward for meritorious 
services, simplification and rationalization; the highest efficiency with fewer people, 
and the right men in the right places. I am most pleased to see that all the winners of 

the Sasakawa Health Prize today are realizing my principles day and night in their 
respective expertises. 

As I witnessed the achievement of smallpox eradication with the concerted effort of 
all the peoples throughout the world, I have decided that my next target should be 
eradication of Hansen's disease, leprosy. 

With the help of many experts in the world, I established the Sasakawa Memorial 
Health Foundation in 1974 in the hope of tackling this old and difficult disease of 
leprosy. Thanks to the help and guidance of WHO, the Foundation has oriented its effort 
toward development of anti -leprosy vaccine, and I understand that before long the 
vaccine will be available. However effective this vaccine may be, if it gives some 
adverse effect it will not be acceptable. So I have volunteered to be the subject of 

its experimental use, like the small boy in Dr Jenner's experimental smallpox vaccine. 
I would like to ask the cooperation of distinguished delegates to this Assembly to give 
your special attention to this very important public health problem. 

In closing, I reiterate my pledge to all of you that I shall continue to serve 
mankind to the best of my ability, joining efforts with all of you and that of WHO, 
under the able leadership of its Director -General, Dr Mahler. I also pray for 
prosperity of all the countries of the world, and their people, as well as for the 
health, happiness and longevity of all of you, ladies and gentlemen, gathered here 
today, and especially of the Sasakawa Health Prize winners. 

The PRESIDENT (translation from the Arabic): 

Thank you, Professor Kiikuni, for those encouraging and invigorating remarks. 

The meeting is adjourned until 14h30. 

The meeting rose at 12h25. 
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DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY -SEVENTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 (continued) 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. Before resuming the debate on items 10 and 11, I wish 

to announce my intention to close the list of speakers at the end of this afternoon's 
meeting. Delegates who wish to participate in the debate and who have not yet inscribed on 

the list of speakers are kindly invited to give their names to the Assistant to the Secretary 

of the Assembly, here in this room. 
I now call to the rostrum the first two speakers on my list, the delegates of Ghana and 

Norway. I give the floor to the delegate of Ghana. 

Dr STOOVE-GRANT (Ghana): 

Mr President, I have the greatest honour on behalf of my delegation and the people of 
Ghana to congratulate you on your appointment to high office at this Assembly, and to wish 
you every success in your endeavours. I also congratulate the Vice -Presidents, the 

Rapporteurs and the Chairmen of the various committees, and especially the members of the 
Executive Board for their very well -written report, the Deputy Director -General, and the 

whole Secretariat of WHO for the hard work they have put into the planning of the 
Thirty -ninth World Health Assembly. And lastly, but not the least important, I wish to 
congratulate the Director -General of WHO for his thought -provoking biennial report. 

Ghana had been implementing primary health care for five years when the WHO- sponsored 

evaluation was carried out in 1984. The results confirmed our dissatisfaction with our 
performance thus far. The evaluation results gave us the impetus to make some modifications 

to our strategy and to concentrate on a few areas at a time. We decided to concentrate on 
management training across the board, maternal and child health /family planning, diarrhoea) 
diseases control and the expanded programme of immunization. 

As a first step, the regional managers of health services have received a short 
management training emphasizing the new approach. The regional managers and their teams are 
now going to retrain their district and health centre staff that will carry out the various 
programme activities. In this regard I would want to express my Ministry's gratitude to WHO 
for their continuing interest and assistance in this management training. 

In the area of maternal and child health and family planning we are intensifying the 

training of traditional birth attendants in order to increase the numbers of supervised 
deliveries with the aim of reducing complications of delivery, particularly tetanus 
neonatorum. One other interesting discovery was that circumcision in males done by special 

traditional men known as "wanzams" often led to bleeding to death, anaemia or tetanus. We 

have therefore organized special training for such people. This programme is still in its 

infancy, and I hope to be able to give you more information about it next year. 
In order to combat the unacceptably high incidence of childhood malnutrition due mainly 

to inappropriate weaning, my Ministry, with the assistance and collaboration of UNICEF and 
FAO, has started community -based production of weaning foods using locally produced food 
items like maize, beans, groundnuts, etc. 

Fifteen years after Ghana produced what is generally accepted as one of the best 
population policies in Africa, we realized that, even though the knowledge of contraception 
was high, practice was low. The cause of this was non- availability of contraceptives to the 
majority of the population, who reside in the rural areas. To help solve this problem we 
have just launched an aggressive social marketing programme which has the objective of making 
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available all the non- prescriptive contraceptives to the rural dwellers. This includes 
community -based distribution of contraceptives. The private sector is handling this, and I 

can assure you the prospects are good. 
Diarrhoea) diseases are still a major killer in spite of the new technology in the 

management of this disease complex: I am referring to oral rehydration therapy. The slow 
progress in the fight against diarrhoea) diseases is partly due to the conservatism of 
physicians, many of whom still manage diarrhoea with kaolin, bismuth, etc. It is little 
wonder, therefore, that thousands of sachets of oral rehydration salts brought in by UNICEF 
are still lying on the shelves. In order to educate prescribers on the proper and judicious 
use of oral rehydration salts, oral rehydration centres have been set up in the two teaching 
hospitals and eight other regional hospitals. Medical assistants who man our rural health 
centres and health posts and physicians have been taking their turn at these centres. The 

maternal and child health clinics and the numerous women's organizations countrywide serve as 
other distributive outlets of oral rehydration sachets. During the regular sessions of 
maternal and child health /family planning clinics mothers are also taught how to prepare 
home -made oral rehydration solution using salt and sugar, coconut milk or some other 
solutions on which our Department of Food and Nutrition at Legon has been carrying out 
research. 

The expanded programme of immunization was tried out in Ghana as far back as 1975 -1976. 
One of the lessons learnt at the time was that we would achieve better coverage using the 
static clinic approach. Since then our immunization programme has been based on this 
approach. The results, however, have been very disappointing, the coverage being under 20% 
nationwide. We were in a dilemma, knowing that the other alternative - the mass mobile 
approach - could be expensive. Last year, with the assistance of the Canadian Government and 
UNICEF - for which assistance the Government and people of Ghana are most grateful - we tried 
the mass mobile approach, using 
the measles antigen only. I am happy to inform you that we achieved over 80% coverage. 
Encouraged by this achievement, we have already embarked on a nationwide mass mobile 
immunization campaign using all the six antigens. This campaign was launched by the Head of 
State on 4 March this year. Our aim is to immunize all children under two years of age this 
year. We know it is going to be expensive in spite of the high community motivation and 
participation. But we are also hopeful that our traditional friends and benefactors will 
come to our aid in order to sustain the maintenance phase, which is usually the most 
expensive in any control programme. 

As part of our new strategy, health centres have become the focal points of all our 
primary health care activities. Each district has therefore been zoned in such a way that 
each health centre now has its clearly defined area of operation. It is responsible for 
mobilizing the communities within its area of operation to undertake community development 
activities. It will train community health workers in its area and supervise them. It will 
be responsible for the planning and management of the community -based services in its area. 
This approach is not without its own problems. As you can all very well imagine, the biggest 
problem is one of mobility. When the very few motorable roads available are very bad, it is 

a luxury to talk about four wheelers. We need them, but we are concentrating on the use of 

motor cycles and bicycles. In this connnection, please allow me to record my country's 
profound gratitude to the Government and people of Japan, UNICEF and UNFPA for their generous 
assistance, which is making accessibility of the remotest communities an achievable objective 
more than ever before. 

Mr President, Director -General, Deputy Director -General, honourable ministers, it is my 
fervent hope that, with the encouraging words of Dr Mahler ringing in our ears, we shall 
return to our countries prepared to translate our thoughts into concrete actions by applying 
the most appropriate technologies to the numerous ponds we may have to drain - and, by thus 
doing, avoid being sucked under the mud, or torn by the various alligators we may encounter, 
be they individual or collective, private or political. For it is only by caring enough to 

work wholeheartedly that we can succeed in our effort to eliminate the only real enemies of 

mankind - ignorance, disease and poverty - aid so bring about the achievement of health for 
all by the year 2000. 

Dr MORK (Norway): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the Norwegian 
delegation I would like to congratulate the Director -General on his comprehensive report on 
the work of WHO in 1984 -1985. May I also take this opportunity to thank you, Dr Mahler, for 
sharing with us - in addressing this Assembly, your critical analysis of the problems facing 
both Member countries and WHO in our joint effort to achieve health for all by the year 2000. 

Norway has taken a determined and systematic approach to the health -for -all movement. 
The Government has decided to formulate a National Health Plan based on the health -for -all 
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strategy document which was developed in the European Region. In our work we have 

recognized, however, that it will not be appropriate simply to translate global or regional 
strategy documents or aim at regional targets. With a few uncomfortable exceptions, our 
national averages for common health indicators are well within the global and regional target 
figures. But we are well aware that there are significant differences between sub -groups of 
the population in morbidity, mortality and functional ability. This demonstrates that there 
is still unnecessary ill health in our country, causing a reduction in well -being and in the 
ability of people to live an economically and socially productive life. 

Equity in health will be one of our main targets. We are aware of the need to 

understand more about the nature of and factors underlying the inequities before we are able 

to formulate specific strategies for disadvantaged groups, and before we can distinctly 
identify the inputs needed from the health services and from other sectors. The work of WHO 

in exploring and documenting the epidemiology of ill health in underprivileged groups is a 

source of inspiration and guidance to our own work on these very complex problems. 
Through our National Health Plan it is our aim to bring the health -for -all strategy and 

the national targets into all planning and decision -making. The plan will be stating the 
commitment of the Government to the health -for -all strategy, based on a problem analysis 
relating to the national situation, and on current and foreseeable scientific knowledge and 
technology. 

Within the health sector we expect that the National Health Plan - as laid down by our 
Parliament - will serve as a reference document for all health workers and agencies 
responsible for the provision of health services. In Norway primary health care is fully 
decentralized and is the responsibility of the 450 local municipal authorities. Each 
municipal authority is under legal obligation to prepare a long -term plan for its health and 
social services. We anticipate that in a few years' time the plan for every municipality 
will be based on our national health -for -all strategy and refer to national or local 
health -for -all targets. 

The National Health Plan will also identify areas for intersectoral cooperation. Other 

sectors will be encouraged to review and, where appropriate, revise and supplement their 
annual programmes of work and their long -term plans in order to achieve a concerted effort 

towards reaching the national health -for -all targets. 
Let me now turn to some of the key elements for the prevention of unnecessary morbidity 

and mortality. My delegation welcomes the initiative taken by the Director -General and 
endorsed by the Executive Board to strengthen the combat against the use of tobacco. We 
would also like to express our appreciation for the expanded activities against the abuse of 
narcotic aid psychotropic substances. Abuse of alcohol, alone or in combination with 
psychotropic substances, is also an increasing health problem in developed as well as 
developing countries. My delegation hopes that the Director -General, in preparing his 
proposals for the programme budget for the biennium 1988 -1989, will consider a significant 
strengthening of the programme dealing with problems related to abuse of alcohol. 

The rational use of drugs is a crucial element in our common strategy towards health for 
all. The Nairobi conference in November last year was an important step in WHO's efforts in 
this difficult, controversial and sensitive field. My delegation would like to thank the 
Director -General for the excellent work done in preparing and running this conference, and 
for the comprehensive documentation submitted to this Assembly. We welcome the proposed 
revised drug strategy which, in our opinion, represents a significant improvement. It is our 

hope that this Assembly will endorse this revised strategy by consensus in "the spirit of 
Nairobi ", and that all interested parties - including the pharmaceutical industry and the 
consumers' movement - will continue their constructive cooperation with WHO in implementing 
the new strategy. 

The recent nuclear reactor accident has reminded us all of the health consequences 
related to the transport of pollutants, in general, across national borders and, 
specifically, the potential health hazard from radioactive fall -out. My delegation thanks 
the Director- General aid the Regional Director for Europe, Dr Asvall, for their expedient 
action in convening a group of experts to assess the situation and make appropriate 

recommendations. We trust that the Director -General, in cooperation with relevant United 
Nations agencies and other national and international organizations will, as a matter of 
urgency, follow up the recommendations of the expert meeting held this week - inter alia (and 

I quote) "to establish an international system to collect and interpret information on any 

future largescale accident ". 
Finally, let me turn to the financial problems of WHO caused by unfavourable exchange 

rates and the increase in outstanding contributions. This situation calls for decisiveness, 
not for despair. In our opinion it is the obligation not only of the Director -General and 

the Executive Board, but of all Member States, in this crucial phase in our endeavour towards 
health for all, to secure to the extent possible optimal use of the financial and other 
resources of our Organization. An important mechanism in this effort would be the more 
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active involvement of Member States in the preparation of the WHO programme budget at both 
regional and global levels. We are fully aware of and appreciate the extensive efforts of 

the Director -General over the years to streamline the Organization and improve the effective 
implementation of programmes. This process of continuous critical monitoring and assessment 
must continue, and - when appropriate - reorientation of WHO programmes at global, regional 
and country levels should be considered. The following criteria should be the guiding 
principles for such a process: efficacy by improving the managerial capability and capacity 
of Member States; promotion of social justice by giving priority to programmes serving the 
most vulnerable and underprivileged population groups and the least developed countries; 
development of appropriate health technology which is socially relevant, affordable, and 
cost -efficient. 

Norway will continue its support to international cooperation in the field of health and 
social justice. A substantial part of the Norwegian international development effort has 
been and will continue to be devoted to health and to activities of this Organization. In 

WHO my Government will maintain its support to key activities in the fields of training and 
research in tropical diseases and human reproduction, among others. This support has 

recently been extended to new programme areas, including immunization and control of 

diarrhoeal diseases. My Government believes that concerted international efforts in the 
priority areas identified by WHO are indispensable to tackle the major health problems which 
impede progress towards health for all. 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, one of the most important points made by a number of speakers 
concerns the harmful effects of smoking, but strangely enough many governments still allow 
tobacco advertisements that encourage people to smoke, especially the young. The tragedy is 
that sport is being exploited to promote smoking, which is the enemy number one of sport. 
Some governments ban tobacco advertising in their own country but allow such advertising to 
be exported to other countries via international broadcasting networks in various languages, 
which is unethical, and particularly regrettable when it is done by governments that normally 
show respect for principles and ethics. 

I now call on the next speaker on my list to take the floor, and invite the delegate of 
Samoa to come up to the rostrum. I give the floor to the delegate of Zambia. 

Mr CHITAMBALA (Zambia): 

Mr President, the Director -General of WHO, distinguished delegates, ladies and 
gentlemen, I wish to thank you, Mr President, for affording me the opportunity to address the 
Thirty -ninth World Health Assembly. This is a very special occasion for me, for I am 
participating in this forum for the first time. I have brought with me greetings aid best 
wishes for a successful Assembly from His Excellency the President, Dr Kenneth David Kaunda, 
and the people of Zambia. On behalf of the Zambian delegation I wish to congratulate you and 
the Vice -Presidents on your election. 

Distinguished delegates, the worldwide economic recession, coupled with the falling 
copper prices, has placed Zambia at a disadvantage. In spite of the economic hardships, 
however, the leadership is fully committed to the attainment of the highest level of health 

by the majority of the people by the year 2000 through primary health care. The commitment 
has been expressed in the Party manifesto and is also reflected in higher budgetary 

allocations to the health sector. The commitment has been reaffirmed because of Zambia's 
conviction that health is an integral part of socioeconomic development. 

I wish to take this opportunity to thank the friendly countries for demonstrating a 
spirit of brotherhood aid being true partners in time of greatest need. I hope to have the 
opportunity tb thank them individually in other forums. 

May I now address myself briefly to some of the activities which have been strengthened 
since the last Assembly? Health education and health information have been intensified. To 

this end, individuals and communities have been mobilized to participate positively in health 
and health -related activities. The training of community health workers has been 
strengthened, because this worker has become a useful link between the community and the 
health infrastructure. He is an agent in the prevention of ill health and promotion of good 
health. He is a provider of basic curative care. To date, a total of 3046 community health 

workers have been trained. With regard to the training of health professionals, successes 
have been scored in the training of nurses, medical assistants and paramedicals. But the 

output of medical personnel is still very low. 
We are grateful to the many agencies for enabling us to develop and maintain the 

necessary health infrastructure. We are further grateful for the support we have been 
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accorded in the improvement of management in a primary health care demonstration project 
covering training of community health workers, integrated information systems and the supply 
and distribution of drugs. The experience gained from the demonstration project will be 
incorporated into the national primary health care programme. 

Zambia was privileged to host the thirty -fifth session of the WHO Regional Committee in 
September 1985. One of the resolutions passed during the session declared 1986 African 
Immunization Year. In implementing this resolution a programme of action has been prepared 
in collaboration with UNICEF. The object of the programme is to raise immunization coverage 
from 51% to 80% by 1988 in the case of urban areas and from 35% to 80% by 1990 in rural areas. 

Last year the Zambian delegation expressed concern at the prevalence of malaria in the 
country and the problem of chloroquine resistance. I am happy to inform the Assembly that a 

malaria programme is being worked out with the support of WHO. 
I now wish to express concern at the incidence of acquired immunodeficiency syndrome 

(AIDS). A National Surveillance Committee has been formed to monitor the incidence of the 
syndrome and take appropriate control measures. We are grateful for the support we have had 
from the Overseas Development Administration of the United Kingdom in training of laboratory 

personnel in AIDS diagnostic techniques. We would welcome further support from WHO, other 
agencies and friendly countries in our efforts to contain the situation. 

In the face of the economic difficulties we are currently experiencing, any cutback in 
the WHO budget would have severe repercussions on our programmes. I can only appeal to the 

countries concerned to stick to the criteria used by the United Nations in determining the 

contributions of each country. 
Allow me, Mr President, to refer briefly to the explosive situation in South Africa. 

Bloodshed is imminent. The health status of sovereign States is threatened by the apartheid 
and minority regime. While frontline States re- affirm their commitment to the struggle for 
majority rule, I wish to appeal to the international community to condemn apartheid and 
minority rule, to support sanctions against the Pretoria regime, and to offer genuine support 
to frontline States, the African Congress of South Africa, and SWAPO of Namibia. 

In conclusion, Mr President, I wish you every success in steering this World Health 
Assembly. 

Mr TOEOLESULUSULU (Samoa): 

Mr President, Director -General, honourable and distinguished delegates, staff members of 
WHO, ladies and gentlemen, as the leader of the delegation from the Independent State of 
Samoa and as the Minister of Health, I bring to this Thirty -ninth World Health Assembly the 
warmest good wishes from the people of Samoa. Our delegation joins the heads of other 
delegations in congratulating you, Mr President, as well as the Vice -Presidents on your 
election. You have an onerous task ahead of you, which we feel sure you will discharge with 
confidence and competence. 

With these introductory remarks, I would also like to congratulate Dr Mahler on his 
untiring and dynamic efforts and his leadership in guiding WHO's activities in the pursuit of 

our common goal of ensuring health for all people on this earth by the year 2000 - in spite 
of the many obstacles that lie in the way, not the least of which is the present global 
economic recession that affects every nation here represented. 

I would like to report briefly on some of the progress we have made in our health 
services development, in line with my Government's commitment to the Global Strategy for 
Health for All. 

I am proud to report that a nationwide evaluation survey conducted late last year 

established that 86% of all children below the age of two were fully vaccinated against the 
six immunizable childhood diseases. At the same time it was established that 96% of all 
newborns were vaccinated with BCG within the first two months of life. We thank WHO for the 
help its experts have given to our national staff in designing a simple health information 
system which has contributed significantly to the success of our expanded programme on 
immunization. 

Many of my predecessors have highlighted the unique social and cultural set -up in my 
country. Our health services are assured of significant communal support thanks to the matai 
system, a system whereby the titled head of every extended family grouping participates fully 
in the decision -making process, from the grass -roots level all the way up to the national 
level. The wives and daughters of matai have grouped themselves in every village, down to 
the smallest hamlet, into village women's committees. From the beginning of this century it 

has been this social institution which has functioned as the community counterpart of the 
Health Department. It is this close relationship between our peripheral health workers 

(which are our district nurses) and the community, which is now highlighted as the crucial 

element in the primary health care approach. This relationship has found its expression in 
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active community participation for many decades. With the Alma -Ata Conference drawing 
attention to its value, my Government is taking additional steps to utilize its potential to 

the full. 

Leprosy and filariasis are two of the endemic communicable diseases still to be reckoned 
with in our country. The multiple drug therapy regimen for treatment of leprosy was 
introduced in July 1985, and I am happy to report that over 95% of all leprosy cases are now 
under treatment. We passed in fact a significant landmark when, two months ago, all cases of 
paucibacillary leprosy had their treatment discontinued after six months uninterrupted 

multiple drug therapy. We feel that a significant contribution to the success of our 
multiple drug therapy programme has been the innovative approach - again, an expression of 
community participation - whereby every leprosy patient is cared for, on a daily basis, by a 
member of the community of the patient's choice. This "good samaritan ", as we call him or 
her in the Samoan language, administers the daily drugs to the patient and is accountable to 

the health staff once a month when the latter visit the patient to check on progress and 
administer the monthly dose of leprosy drugs. 

In the field of filariasis, our Health Department has for decades, in close 
collaboration with WHO, laboured to decrease the number of carriers of microfilaria in the 
community. Recently a decision was made to carry out a yearly "one dose" administration of 
antifilaria drugs to the entire population. The last two mass drug administration campaigns 
met with equivocal success, at the present time the microfilaria rate in the population being 
still in the neighbourhood of 6% on the average. Once again the Department has called upon 
the quasi -limitless resources that can be generated by community participation and has 

launched this very month a nationwide campaign whereby over 1000 volunteers are assisting the 
health staff to ensure that, on the 25th of this month, every person over one year of age 

will take the antifilaria drug. 
It is not my intention to give a full report on the activities of my Government in the 

health field. However, I have touched on these three health initiatives, which I believe are 
an expression of my Government's determination to show the world community that Samoa is 

serious in promoting the primary health care approach as the strategy that will ensure health 
for all by the year 2000. 

Before closing, Mr President, as this is a health forum, I consider it the appropriate 
arena in which to record my country's protest against those countries who continue to use the 
Pacific as their nuclear testing and dumping grounds. If those countries consider that their 
nuclear exercises in the Pacific are safe, then we feel that they should test and dump their 
nuclear bombs in their own backyard. Samoa appeals to this forum for assistance. 

In conclusion, Ir President, I would like to take this opportunity to thank Dr Mahler, 
and also the Regional Director for the Western Pacific, Dr Nakajima, for the valuable 
assistance WHO has offered to Samoa, especially in terms of expert advice and the 
considerable funds made available for basic and postgraduate training awards for our health 

workers. We look forward to a continuation of this assistance with our health programmes in 
the future, so that in the years to come we will reach the ambitious targets we have set in 
the health field. 

May this Assembly conduct its deliberations and conclude its work successfully. Soifua. 

Mrs LEWIS- PHILLIP (Trinidad and Tobago):1 

Mr President, Director- General, distinguished delegates, allow me, on behalf of my 

delegation, to extend sincere congratulations to the President and officers who have been 
elected to guide the affairs of this Thirty -ninth World Health Assembly. We feel confident 

that under their guidance the Assembly will conduct its business with the wisdom and 
impartiality that we have come to expect at these important meetings. I would also like to 
congratulate the Director -General, Dr Mahler, and the Executive Board on their excellent 
reports, which my delegation has found most comprehensive and instructive. 

Mr President, I am honoured to have the privilege of addressing this august body once 
again. Trinidad and Tobago remains committed to the goal of health for all by the year 2000, 

despite the continuing deterioration in our economic situation. The global economic 
situation has not improved, and the serious economic crisis has naturally had an impact on 
health problems. Trinidad and Tobago has had to divert substantial human and financial 
resources to matters pertaining to national health, and particularly to two relatively new 
problems. I refer to acquired immunodeficiency syndrome (AIDS) and to drug abuse. 

1 The following is the full text of the speech delivered by Mrs Lewis- Phillip in 
shortened form. 
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Trinidad and Tobago shares the concerns of the World Health Organization and other 
countries around the world over the problem of AIDS, and has initiated appropriate mechanisms 
to monitor, control and, hopefully, arrest the spread of the disease. The first case in 
Trinidad and Tobago was reported as having been diagnosed in February 1983. In November of 

that year a multidisciplinary AIDS surveillance group was set up by the Ministry of Health 
and Environment to monitor the situation, recommend action to be taken, and keep under review 
the implementation, outcome and effect of action taken in the prevention and control of AIDS. 

The Government of Trinidad and Tobago is indebted to the World Health Organization, 
which has - directly, and through its regional body PAHO - provided updated information on 
technical aspects of the disease as this became available as well as guidelines covering a 
wide range of aspects relating to prevention and control. 

Against this background, I would like to outline the components of the AIDS prevention 

and control programme which we have been able to put in place in Trinidad and Tobago, and to 

share with you some of our experiences. AIDS has been included in the schedule of reportable 
diseases in Trinidad and Tobago. However, reporting by medical practitioners has been 
deficient both in terms of the percentage who comply as well as in the completeness of data 
in so far as clinical presentation and other important variables necessary in any attempt to 
define the epidemiology of the disease are concerned. Preliminary analysis of available data 
indicates that the highest incidence of AIDS in Trinidad and Tobago occurs, as in other 
countries, among the homosexual /bisexual groups. The latter group, the bisexual, poses 

serious problems as far as the heterosexual spread of the virus is concerned. In addition, 
paediatric cases of AIDS have been identified. 

One area of positive and practical intervention has been in the screening of blood 
donors. We began this in Trinidad and Tobago in July 1985. Unfortunately, the screening of 
blood donors has been limited almost exclusively to donations made at government 
institutions. Difficulties in logistics, under present circumstances, of screening all blood 
donated at private hospitals leaves a loophole in the strategy for preventing the spread of 
the HTLV -III virus through blood and blood products. This situation has reinforced the need 

for the establishment of a National Blood Transfusion Service, together with the introduction 
of the necessary legislation to ensure that all blood and blood products used throughout the 
country are obtained only through this source. The Government of Trinidad and Tobago has 
already initiated appropriate action in this area. The physical facilities for the National 
Blood Transfusion Service are almost complete, and the drafting of the proposed legislation 
now needs to be addressed. 

The alternative would be to label as antibody- positive persons whose blood is tested at 
private laboratories using the ELISA technique, without undertaking further confirmatory 
tests such as the Western blot. The trauma and social ill- effects upon persons so labelled, 

as well as on their family life, need no elaboration. 
The Government of Trinidad and Tobago wishes to thank the Caribbean Epidemiology Centre 

(CAREC), a PAHO centre, for its laboratory support for and assistance in carrying out 
confirmatory tests when requested by government. I understand that CAREC has also been 

designated by PAHO as the agency responsible for coordinating surveillance and reporting on 
AIDS in the Caribbean. 

Other measures undertaken by my Government include: the establishment of guidelines and 
ongoing training programmes on safety precautions for health care workers at all levels; 
screening and counselling services for persons in the high -risk groups as well as for their 
contacts; and public health education programmes. 

Public health education programmes, which constitute a major area of importance, are an 
ongoing activity. However, because AIDS can be considered a "new" disease, the gaps in 
present knowledge rule out conclusive answers to certain direct questions and conflicting 
non -scientifically based reports which appear in the media, emanating from both local and 
international sources. There has been a tendency towards confusion among some members of the 
community, and hesitancy at times to accept even such advice as may be based on scientific 
proof. Such situations have given rise to serious problems within families, in the 
workplace, and even in the wider community in the course of ordinary day -to -day activities. 
Given the length of the acknowledged incubation period of AIDS, its continuing spread 
worldwide through international travel and lifestyles which promote the spread of the virus 
in varying degrees in different world societies, arid the absence of vaccines or therapeutic 

agents, serve only to engender despair. 
The role of ministers of health in ensuring cooperation in the sharing of information, 

the continuing collaborative efforts of WHO in promoting relevant research, and the 
dissemination of up -to -date information on clinical, laboratory and practical measures for 
the prevention and control of AIDS are of paramount importance to both local and global 
efforts to prevent and control this increasing menace to public health. 

I turn now, Mr President, to substance abuse. The drug situation became extremely 
critical in Trinidad and Tobago around 1983, when cocaine became a drug of major abuse. The 
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arrangements which were, up to that time, coping fairly satisfactorily with the more 
traditional patterns of substance abuse involving alcohol, marijuana, etc. were literally 
overwhelmed. A Commission of Enquiry under the chairmanship of a retired judge was appointed 
to enquire into the problem of drug addiction and, in terms of the attendance of witnesses 
and the hearing of evidence, the Commission was invested with the powers of a court of law. 
A special prosecutor has since been appointed by my Government to consider the report of the 
Commission and initiate such legal action as might be indicated. But long before the report 
of the Commission was completed, the Ministry of Health and Environment recognized the 
necessity of introducing and developing a comprehensive and cohesive substance -abuse 
prevention strategy. My Ministry was fully cognizant of the fact that the myriad problems 
could not be solved by the health sector working in isolation, and proceeded, in 
collaboration with representatives of other Ministries and nongovernmental organizations, and 
with assistance from UNESCO, РАНО, and the United States Information Service, to prepare a 
document entitled "Report on alcohol and drug abuse prevention - a proposed plan of action ". 

The report put forward specific proposals for the implementation of prevention and 
treatment strategies at various levels. One of the principal recommendations contained in 
the report was the formation of a coordinating body for the implementation and ongoing 
evaluation of the prevention programme. While the Ministry of Health and Environment has 
taken the responsibility for developing the overall prevention programme, the need for 
interministerial cooperation is obvious, as many of the activities are outside the scope of 

my Ministry, or the Government for that matter. For gaps would still exist where the 
resources and facilities of Government are not sufficient to address all the requirements of 

a comprehensive prevention programme. 
The Government of Trinidad and Tobago has established the National Advisory Committee on 

Alcohol and Drug Abuse, which comprises persons from Government as well as nongovernmental 
organizations. The terms of reference of this Committee are as follows: (1) to evaluate and 
coordinate existing community resources and projects that form part of the substance abuse 
prevention programme; (2) to establish data gathering and surveillance systems and prepare 

detailed schedules for implementation of prevention programmes; (3) to promote and develop 
appropriate drug education and information systems and coordinate and develop training for 
various components of the overall prevention programme; (4) to coordinate and guide 
Government's efforts to control alcohol and drug abuse in Trinidad and Tobago; (5) to 

oversee the country's responsibility as a signatory to the Single Convention on Narcotic 
Drugs, 1961, and the Convention on Psychotropic Substances, 1971; and (6) to advise on the 
effective implementation and enforcement of control strategies by all ministries. 

The National Advisory Committee on Alcohol and Drug Abuse, under the chairmanship of the 
eminent and internationally reputed Professor Michael Beauburn, will have the responsibility 
for pulling together all programmes and resources related to alcohol and drug abuse 
prevention in Trinidad arid Tobago. The Government expects the National Advisory Committee on 
Alcohol and Drug Abuse to give the highest priority to (1) preventing those who do not take 
drugs from doing so; (2) preventing those who are occasional users from becoming chronic 
users; and (3) preventing the worse effects of chronic drug abuse by means of treatment and 
rehabilitation. 

Other recommendations made in the report call for increased penalties as a means of 

deterring drug traffickers and ultimately reducing the supply of drugs, and appropriate 
amendments have been made to the Narcotic Control Ordinance. The definition of "drugs" now 
includes many psychotropic substances. 

The offence of trafficking in a narcotic, or the possession of a narcotic for the 

purpose of trafficking, carries a fine of fifty thousand dollars, or (where there is 
evidence) of the street value of the narcotic, whichever is the greater. For the same 

offence, a convicted person is also liable to imprisonment, for a term which may extend to 
ten years but which will not be less than five years. 

The new Narcotic Drug and Psychotropic Substance Control Act also contains provisions 
for the forfeiture of goods, money, and any chattels shown to the satisfaction of the court 
as being connected to trafficking. There are also provisions for the assessment and 

treatment of individuals who in the opinion of the court may benefit from such treatment. 
The Government is therefore determined (as the new legislation attests) that traffickers in 
drugs should be punished severely, and should not profit from their illegal activities. 

Another urgent recommendation of the report on alcoholic and drug abuse prevention was 

the establishment of a substance abuse treatment centre. As I had mentioned earlier, the 

rapid escalation of the cocaine problem quickly overwhelmed the systems that had hitherto 
been coping with substance -abuse problems. The centre was established within months of the 

recommendation and, in addition to the provision of treatment for alcohol and drug abuse, the 

centre will provide offices for the secretariat of the National Advisory Committee on Alcohol 
and Drug Abuse, and will act as a coordinating centre for the alcoholism and drug abuse 
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prevention programme. For instance, the data gathering and surveillance systems which are so 
essential to the monitoring and effective guidance of the programme will be located at the 

centre. The clinical section of the programme will provide accommodation for 59 patients at 
any one time. The alcoholism treatment centre, which was previously located at a psychiatric 
hospital, has been relocated since 1961 on a separate floor of the substance abuse centre and 
now includes facilities for the inpatient treatment of female alcoholics. 

The substance abuse treatment centre will therefore operate two programmes, one for 
alcoholics and the other for drug abusers. The advantages of having both programmes in close 
proximity to each other are that certain common staff aid equipment can be shared. Thus 
other components of the psychiatric services, e.g., the psychiatric sector teams already 
operating throughout the country, will play an important part in counselling these dependent 
individuals and their families. 

Further, the Government's role, while vital, can only be part of the solution. The 

social and public health issues involved required the participation of the total community - 

families and corporate citizens. In so far as initiatives from the private sector and 
nongovernmental organizations are concerned, the Trinidad and Tobago Government is convinced 
that only with the informed and active involvement and commitment of the community will real 
progress be achieved. When private citizens become actively involved, when they feel a sense 
of responsibility for working towards solutions, then - and only then - can we deal 

effectively with the problem of drug or substance abuse. 
In this regard the Government has been extremely heartened and encouraged by the fact 

that three new nongovernmental organizations have been incorporated in Trinidad and Tobago to 
provide a range of treatment and counselling for addicts and their families. The assistance 
from РАНО in the formulation and elaboration of this programme has also been outstanding. 

Mr President, colleagues, all that I have described can only be considered a beginning, 
a small but important step in our efforts to combat these new health problems that threaten 
to erode all the gains we have made. Our experience, hopefully, will serve to stimulate 
other countries, large and small, rich and poor, developed and developing, into action - not 
only at national level but regionally and globally - to strengthen the collaborative efforts 
needed if we are to overcome these new public health problems of the twenty -first century. 

The two problems that I have addressed - AIDS and drug abuse - are new phenomena to 
Trinidad and Tobago and perhaps form the greatest challenge to health in our country. It is 
imperative that we move to protect our young populations from devastation and preserve the 

traditions and stability of family life without which the goal of health for all, whether in 
the year 2000 or beyond, can never be achieved. 

Mr O'MARD (Antigua and Barbuda): 

Mr President, the delegation of Antigua and Barbuda congratulates you and all the other 
officers upon your election to direct the affairs of this noble organization. 

I welcome this opportunity to talk about health in my country. In the administration of 
the health services of Antigua and Barbuda my Government has always been guided by the 
principle that every citizen has a fundamental right to good health, and that health care 
should be provided for all regardless of race, colour, sex, religion, place of birth or 
residence, or any other accidental circumstance. To this end, the country has for many years 
been divided into six medical districts, each with a health centre and one or more satellite 
clinics or subcentres. Through these centres and their satellites comprehensive health care 
is provided for all the people by the district medical officer, the district nurse or 
midwife, the public health nurse, the public health inspector, and the community health aide. 

Perhaps it will delight this venerable body to learn that 96% of children under one year 
of age are immunized against diphtheria, whooping -cough and tetanus (DPT), and that 
immunization against poliomyelitis is 97 %. In respect of measles the proportion is 82% for 
children between fifteen months and three years of age. Immunization against measles also 
covers rubella and mumps. A programme is on the way to immunize the female school population 
of ten years and over against measles. The Caribbean growth chart introduced just over a 

year ago to replace the Gomes chart has revealed considerable improvement in the incidence of 
malnutrition among children under five years. 

The Government of Antigua and Barbuda has taken bold and innovatory steps to ensure that 
there is an adequate number of health personnel to serve the entire population by training 
aid using the following: (a) family nurse practitioners, who help particularly with neonatal 
clinics, antenatal and postnatal clinics, child health clinics, and in caring for those 
suffering from hypertension, diabetes and chronic diseases; (b) community nutrition 
officers, who provide additional care for undernourished children and adults suffering from 
obesity; (c) community psychiatric nurses, who are occupied in serving psychiatric 
outpatients in the various communities; and (d) community health aides, who have proved 
valuable assistants in the delivery of health care to the masses. 
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Considerable attention has been given to sanitation generally, and particularly to the 
management of solid waste. Thanks to those friendly countries who have helped us with 
vehicles and other rolling -stock for this programme, a Litter Act is being implemented. In 

the first place, however, considerable time is spent in educating the people about the Act, 
the need for that legislation, how it is expected to work, and what it is expected to achieve. 

My Ministry also carries out surveillance of water quality by collecting samples of 
water from various sources and testing them for bacteria at the laboratory at Holberton 
Hospital. This control is even being improved by providing all public health inspectors with 
sampling kits to assist them in their surveillance of water catchment areas. Antigua and 
Barbuda suffers periodically from drought, and so as to ensure that the people have access to 

regular supply of potable water my Government is investing in a desalination plant to augment 
the supply from dams, reservoirs and wells. 

Since 1978, a medical benefits scheme has been in operation to ensure that no one is 

denied medical treatment or medicine because of inability to pay. Every worker contributes 
2.5% of his or her pay, while each employer matches that contribution with another 2.5 %. 
Beneficiaries are insured in respect of certain specific diseases and certain specified 
services. 

For eight years now a Health Education Division has been established as an entity within 
the Ministry of Health. It educates various sections of the community on matters relating to 

health; face -to -face educational programmes are directed to community groups, both young 
people aid adults. Considerable use is made of the media. Discussion broadcasts usually 
highlight certain health problems, such as drug abuse or personal development of young 
people. The Division produces leaflets, pamphlets, posters, teaching slides and video 
programmes, all relating to certain key areas of health concern. In addition, use has been 
made of the annual summer festival - carnival - to highlight issues relating to dental 
health. The lessons were taught through costume, dance and song by schoolchildren. This 
novel approach proved very effective. 

The Health Education Division also coordinates the activities of community health 
committees, and produces a monthly newsletter for circulation to several committees. The 
Division administers a project funded by the United Nations Fund for Population Activities. 
In this respect the project makes provision for counselling -programmes for teenagers and 
young adults, and a young mothers' club is being formed with the aim of providing training 
and recreation for adolescent and young mothers. 

The Government of Antigua and Barbuda has also made strenuous efforts to improve its 
health institutions. With the help of donations from groups and individuals the convalescent 
ward at the mental hospital, which had been destroyed by fire, is being replaced. At the 

same institution, efforts have been made to improve the physical facilities. So also for the 
geriatric hospital; arrangements are being made by a friendly group to modernize the entire 
institution. At the general hospital, considerable work has been done to improve the 
facilities and to strengthen the staff. The new paediatric ward, the new pathology 

department, the new sterilization centre, the new intensive care unit, the vastly improved 
X -ray department and the modernized wards in various sections of the hospital all provide 
facilities for the delivery of health care. 

The primary health care philosophy has motivated all our activities. We ensure an 
equitable distribution of health care; we encourage community participation; we focus on 
prevention rather than cure, and on the community rather than on the ward or hospital bed; 
we ensure that needed technology is appropriate to local needs; we encourage the 
multisectoral approach. The national health policy makes arrangements for all these. As a 

consequence, there are signs that life expectancy, which stands at the moment at 70 years, is 

in a process of expansion. 

Dr R. Müller (German Democratic Republic), Vice -President, took the presidential chair. 

Dr PADILLA (Venezuela) (translation from the Spanish): 

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

Venezuelan delegation has much pleasure in congratulating Dr Z. Hamzeh, President of this 
Assembly, and the Vice -Presidents on their election. To the Director -General, Dr Mahler, we 
wish to say that the Government and people of Venezuela share the sentiments expressed in 
previous years and endorsed in the realistic reflections in his statement. We remember the 
1976 Assembly when Dr Mahler told us that a social revolution in health was needed. Later, 
in 1978, he spoke to us of the concept of indivisibility of health, urging countries towards 
the integration process in which we are all now involved, asking us to select and use 
technologies not only for their efficacy but also for their applicability to the majority of 
the population in order that the health services of each country should have as their ideal 
goal their proper and effective accessibility to the entire population. Along the same line 
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of thought expressed and explained by Dr Mahler in his statement, we firmly believe that 
governments should not hesitate to take decisions of a political nature and to establish a 
system of priorities within the primary health care strategy. We have found the endorsement 
of this line of thought and proposed action, so brilliantly expressed by our 
Director -General, most encouraging. 

In line with the concept and philosophy of global health care, the Ministry of Health of 
my country has decided to redefine its objectives in the light of the country's health 
problems, trends and future projections. In accordance with the recommendations of the 

Alma -Ata Conference on primary health care strategy, it has resolved to establish a primary 
health care system which in the short term will bring about an improvement in our services 
infrastructure in both rural and urban areas, and train the professional, technical and 
auxiliary manpower needed to extend and optimize the cover and quality of primary health care 
at a much lower cost than we were, wrongly, investing in architecturally complex hospitals 
with very sophisticated equipment. This policy change has enabled us to make impressive 
advances in strengthening our health infrastructure with the remodelling and building of 
functional health establishments, such as clinics and health centres in rural and urban 
areas. A three -year plan is currently being carried out to build 200 outpatient clinics for 
primary health care. We are hoping for financial assistance from the Inter -American 

Development Bank to build, equip and operate these health centres. This primary health care 
scheme will provide a solid foundation for the future national health system, which is 
already under discussion as a bill in the Congress of the Republic, and we hope will become a 

reality next year. 
The priorities of the primary health care strategy which have been identified are the 

following. 
(1) The development of the expanded programme on immunization has been of particular 

significance in the prevention of some diseases affecting children. We have had considerable 
success in controlling poliomyelitis, pertussis, diphtheria, tetanus and measles using two 
strategic methods: normal programmes and special vaccination days. We have recently 

developed an immunization programme taking into account the birth cohort, classifying births 
by residence, thus establishing contact with the family group and thereby guaranteeing that 
the child is given the appropriate vaccinations. The reason for this strategy is to enable 
us to adjust or correct any malfunction of the health system in the immunization programme, 
as material resources were not being properly used. We consider tetanus toxoid vaccination 
of pregnant women in rural areas to be of vital importance in the control of neonatal tetanus 
and are considering establishing this form of protection on a permanent basis for all females 
between the ages of 12 and 45. 

(2) Maternal and child health protection has been one of the traditional programmes in 
our health organization for many years. Last year, РАНО evaluated Venezuela's programme 
activities and the results were fairly satisfactory with respect to efficiency, coverage and 
the active participation of the community in its development. We feel that these experiences 
might be extended to other countries in the Region of the Americas. The nutrition programme 
which is being carried out by the National Nutrition Institute as a complementary activity to 
the maternal and child health protection programme is aimed at high -risk groups such as 
unweaned infants and pre -school children between the ages of three and six, schoolchildren 
between the ages of six and twelve, and pregnant women. These programmes are aimed at 

improving the nutritional status of children under six years of age and of pregnant women, 
and reducing the morbidity and mortality of both mother and child. This supplementary 

feeding programme distributes whole milk, vitamins, minerals and ferrous sulfate to pregnant 
women, treated milk to breast -fed infants over six months of age, milk products to pre -school 
children, and a snack and glass of milk to schoolchildren. The Government has also paid 
special attention to improving agricultural and cattle yields, devoting large amounts of 
financial resources to this sector, with very satisfactory results. 

(3) With regard to water supply, the country is aware of the commitment made in 
connection with the WHO plan for the decade. Over the past five years considerable progress 
has been made, and drinking -water is now supplied to 95% of the urban areas and 66% of the 

rural areas. 
(4) Within the primary health care strategy, it is of paramount importance that there 

should be an essential drugs programme capable of solving the problem caused by the 

inadequate distribution of drugs. To that end policies must be developed to control the 
import of raw material, local production, sales and distribution, in order to guarantee the 
availability of essential drugs at the various levels of primary health care, at the lowest 
possible cost and with a guarantee of quality, safety, and efficacy. The drugs requirement 
has been based on the list recommended by WHO and the recent recommendations made by the 
Conference of Experts held in November 1985 in Nairobi. The spirit of Nairobi and the 
consensus of the experts in their recommendations to countries and their advice in the 
formulation of essential drugs policies should be reflected in specific WHO resolutions. 
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(5) In relation to the unlawful use of narcotic drugs and psychotropic substances, we 
are obliged to take a firm stand on this problem because of our strategic geographical 
position with regard to international air and sea traffic. The Government of my country has 
demonstrated its determination to take action to fight the serious problem of drugs traffic. 
In this connection, at the national level, a step of fundamental importance in 1984 was the 
enactment of the law on narcotic drugs and psychotropic substances, which considerably 
advanced our drugs legislation. At the international level and at Venezuela's initiative, on 
12 August 1984 the so- called Quito Declaration was signed, which describes drugs traffic and 
the unlawful use of drugs as very severe problems by virtue of their magnitude and pernicious 
effects. Likewise, and of particular significance, has been Venezuela's initiative at the 
United Nations level in relation to conventions on the suppression of illicit traffic in 
drugs and psychotropic substances, aimed at obtaining a more definite commitment by States to 
intensify their efforts and coordinate strategies to control and eradicate the complex 
problem of drugs traffic. 

(6) In Venezuela we are also facing the problems caused by chronic diseases aid 
accidents. Cardiovascular diseases, cancer and accidents are the main causes of death. 

Diabetes, kidney diseases, bronchopneumonia, endocrine and metabolic disorders have become 
real health problems from the point of view of morbidity. The Ministry of Health's efforts 
in this area are aimed at setting up the necessary services to provide early diagnosis and 
immediate treatment, as far as possible. I would like to mention three programmes in which 
national coverage has been strengthened and extended: these are, mental health activities, 
which have been incorporated into the general services; oral health activities, which have 
been extended to rural areas by the use of auxiliary personnel and mobile units; and family 
planning, which now has 300 services and a central structure to coordinate the various 
branches involved. All these efforts on the part of a democratic government have produced 

considerable results from the health point of view. Our principal health indicators show a 
general mortality rate of 4.7, an infant mortality rate of 28.1, and life expectancy of 
70.2 years. 

As a corollary to all these measures taken by my Government, last March, on the occasion 
of the Seventh Venezuelan Public Health Congress, our health policies were completely revised 
as a preliminary step towards creating the national health service; our preventive 

programmes were also appraised. All health sector institutions participated in that 
Congress, as did the Director of the Pan American Health Organization, who, as special guest 
and speaker, lent prestige to the event. 

Professor NGU (Cameroon): 

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

delegation of Cameroon, which I have the honour to lead for the third successive year, 

addresses to the President, Vice -Presidents, and officers of the Assembly its warm 
congratulations on their election to their high offices, and I hope that, under their wise 
direction, the proceedings of our Assembly will be conducted with a minimum of conflict and 

will be crowned with success. It is also a pleasure for my delegation to salute the tact and 
competence with which the outgoing President, Dr Surjaningrat of Indonesia, steered the 
proceedings of the last Health Assembly. 

My delegation congratulates the Director -General, Dr Mahler, on two counts. First, for 
his inspired leadership of the World Health Organization and for the mobilization of the 
world community towards the goal of health for all by the year 2000. His recent speech was 

an inspiring event which I consider as an annual dose of inspiration, aid I thank him for 
that. My delegation also congratulates him for his report on the work of WHO 1984 -1985. 

This report, written in a concise style, very readable, is a mine of information on the 
various fields in which WHO has played a dynamic catalytic role in the past two years. It is 

to the credit of the Director -General that he has not tried to gloss over the difficulties of 

the period under review. As the Executive Board states in its report to the Assembly, if the 

Member countries have adopted a very positive attitude to the objective of health for all, it 

is no less true that the basic difficulties remain: deficient management of health systems, 

weak community and professional participation, and above all insufficient economic support in 
favour of health. In the present financial climate, it therefore comes as no surprise that 

"in many instances governments have had to come to terms with the fact that they will be 
unable to provide all health services to the total population free of charge" and that there 
should be a search for alternative ways of financing the extension of primary health care. 
It is in this light that my Government encourages self -help projects by communities carried 
out in a planned and orderly manner. 

We also salute the candour with which the Secretariat is now accepting the principle of 
the strengthening of the first -line hospitals, indispensable support to primary health care 
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to populations. "Without adequate infrastructures all health programmes will flounder. "1 
In our speech to this Assembly last year, we did indeed point out that there is no 

contradiction between the two. The report also rightly points out the other obstacles to the 

proper functioning of health services: shortage of trained personnel and expertise for the 

repair and maintenance of medical and hospit ±l equipment, severe deficiencies in the capacity 
of many countries to collect and use health and health -related information, the dearth of 
qualified personnel mastering the techniques and mechanisms of the managerial process for 
health programme development, not to speak of the chronic shortage of specialists of all 

sorts, ranging from manpower development to the availability of epidemiologists. The 

solution to these problems, all of which have a certain priority character, takes time; but 

we are comforted that WHO is contributing to finding solutions to them. 

Looking at the other side of the coin, let us cite a few of the many positive 
achievements of WHO. The Special Programme for Research and Training in Tropical Diseases, 
with some of whose projects my country is privileged to collaborate and to which my 
Government has made its humble contributions, has significantly contributed to the fight 
against communicable diseases with which we are confronted - trypanosomiasis, 
schistosomiasis, leprosy, malaria, etc. It is therefore with impatience that we are awaiting 
the results of the work on the elaboration of new tools for the fight against these 
diseases - ivermectins, DFMO (DL- a -difluoromethylornithine) etc. The Special Programme is 

worth every dollar spent on it and for this reason merits greater financial support. 
Dracunculiasis (guinea -worm disease) is another public health problem which merits greater 
attention. In fact, in our countries the number of cases notified represents the tip of an 

iceberg. My delegation will therefore support the draft resolution being introduced in this 
Assembly on this subject. 

It is a matter of satisfaction to my delegation that WHO has now established official 
working relations with the Lions Clubs International. In our country, the Lions Club 
International and the Rotary Club are doing great things in the field of health, and help not 

only in curative services but also in preventive medicine, the expanded programme on 
immunization, the fight against leprosy, health education on hypertension, etc. We salute 
the work of these two nongovernmental organizations in the fields of health and social 
welfare. 

In conclusion, we salute WHO and all those countries and bilateral organizations - it 

would be tedious to name them all - who collaborate with our Government in various ways to 
achieve health for all by the year 2000. 

Dr SEKERAMAYI (Zimbabwe): 

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

gentlemen, first I would like to join all those who have spoken before me in congratulating 
the President and Vice -Presidents on their election to lead and moderate the deliberations of 

the Thirty -ninth World Health Assembly. I have no doubt that, under their expert guidance, 
the work before us at this Assembly will proceed speedily and smoothly. 

With the advent of each World Health Assembly, we are reminded each year that time for 
implementing strategies towards the attainment of our global goal, health for all by the year 
2000, is running out. This calls not only for intensification of our efforts in implementing 
primary health care programmes, but also for ensuring that the programmes we are implementing 
are clearly conceived, well -targeted and are implemented in the most cost -effective manner. 
Requisites for this include a well -defined policy to implement primary health care, backed by 
unwavering political commitment, health workers with a thorough orientation and commitment to 

primary health care programme implementation, and a well drawn -up programme implementation 
action plan that emphasizes and facilitates intersectoral collaboration for health and 
community participation in health programme implementation. 

Zimbabwe's national health policy is contained in a document, "Planning for equity in 

health ", which is the Government's White Paper on health policy. This policy document 
emphasizes the concept of equity in health, and the importance of the primary health care 
approach as a strategy towards attaining health development and health for all. Government's 
commitment to implementing this policy has been unwavering; therefore, political commitment 
to the health for all goal is unequivocal. Over the last five years many workshops have been 
held to orientate health workers and health managers at all levels, from the top -level 
management right down to the grassroots workers on primary health care programme development 
and here I am glad to say that we now have in many of our provinces and districts a critical 
mass of health workers who, over the next few years, should greatly facilitate effective 
implementation of the Government's health sector policy as enunciated in our White Paper. 

1 World Health Organization. The work of WHO 1984 -1985: Biennial Report of the 

Director -General. Geneva, 1986, Introduction, p. x. 
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The clear definition of health sector policy in the White Paper, and the orientation of 

health workers to primary health care, we saw only as the first bold steps in a complex 

process that would enable us to implement our primary health care programmes effectively and 
efficiently. 

After the White Paper had been published, we recognized the great need for translating 
the Government's policy into an action plan that would guide our health workers in 

implementing the health -for -all strategies. Within the framework of our economic, health 

manpower and other resource limitations, the work of translating our health policy into a 

realistic action plan was commenced. Each programme the health sector in Zimbabwe is 
implementing was revised, its objectives laid out as realistically as possible, its immediate 
and intermediate targets defined, and the programme costed. In this way, most of the 

programmes that come under Health System Infrastructure, Health Science and Technology 
(Health Promotion and Care) and Health Scienсe and Technology (Disease Prevention and 
Control) in the Seventh General Programme of Work, were written out, targeted, costed and 
compiled into a document that is now known as the Zimbabwe Health for All Action Plan. I 

must emphasize here that, in compiling this action plan, emphasis was placed on the 
preparation of a realistic document based on programmes currently being implemented 

countrywide, with targets that can be achieved within the framework of our own limited 
resources. The action plan has now been endorsed by the Government, and adopted as part of 

the Five -Year National Development Plan for the period 1986 -1990. 

Zimbabwe's success in attaining health for all by the year 2000 will largely depend on 
following the guidelines laid down in the plan - the critical path. In fact, the successes 
that have attended our health programmes since our independence six years ago have been due 
to the use of the strategies laid down in the plan, whose implementation was commenced at 

independence, when the Government adopted the primary health care approach as the cornerstone 
of its health care delivery system. 

The plan also lays emphasis on multisectoral collaboration and community participation. 
My Government's policy of decentralization, which is now fortunately being implemented in 

earnest, greatly facilitates both intersectoral collaboration and community participation in 
health and other developmental initiatives, in that intersectoral development committees have 
been set up at every level of sociopolitical organization. Starting at the grassroots level, 
we now have village development committees, ward development committees at subdistrict level, 
district development committees at district level and provincial development committees at 
provincial level. The community, through the setting up of these sociopolitical structures, 
now has the opportunity to participate fully in the planning and implementation of health 
programmes. 

Although the plan lays necessary emphasis on health manpower development, health 
infrastructure development, the use of appropriate technology, and the need to ensure viable 
resource allocation to the health sector, we recognize that these considerations alone will 
not guarantee the success of the action plan. We recognize that it is vital that community 
participation is enlisted all through the various phases of programme implementation. In our 

short experience in implementing primary health care, we have learnt that it is only when 
health workers are assured of ample community support that the various projects and 

programmes they implement will be effective in securing health development for our people, 
which is vital if all our people are to contribute meaningfully to national socioeconomic 

development and attain health for all by the year 2000. 

Lastly, allow me to acknowledge the effective and fruitful collaboration extended by WHO • 

to the health sector in Zimbabwe over the last six years since Independence. During the 
process of writing our health for all plan, we required certain expertise and assistance that 

was not readily available in the country. We approached WHO, and they readily provided us 

with short -term consultants who assisted as in the editing and costing of the action plan. 
In addition, Harare now has been accorded the honour of hosting the WHO Subregional 

Office for Subregion III of the WHO African Region. We would like to assure you, the 

Director -General, Dr Mahler, and our Regional Director, Dr Monekosso, that the Government of 

Zimbabwe will do its best to facilitate the functioning of the Office. With the 

establishment of the Subregional Office in Harare, we feel confident that a major stride has 
now been taken to facilitate the attainment of health for all in the African Subregion III. 

Mr IACOB (Romania) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates and colleagues, ladies and 

gentlemen, on behalf of the delegation of the Socialist Republic of Romania, allow me to 
express our warmest congratulations to the President on his election to this high office of 
great responsibility, and to wish him every success in carrying out the work of our Assembly. 

Distinguished colleagues, if we look closely at the very comprehensive documents made 
available to us by the Secretariat, and at the Director -General's excellent report, we become 
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aware of certain worrying trends - together with the reservations and desiderata I shall 
mention shortly - reflected in the statistical data gathered in the least developed countries 
of the world, which show that the decline in infant mortality recorded up to 1975 has now 
stopped, and the significance of this is known to all of us. Indeed, both infant mortality 
and child mortality are increasing to some extent, largely as a consequence of malnutrition 
in the mother and especially in the child, and partly also as a result of local epidemics. 

I would like in this connection to stress the favourable impact made by WHO's Expanded 
Programme on Immunization and by the assignment of an ever more important role to primary 
health care. 

Nevertheless, we must point out here that the success of the strategy for health for all 
by the year 2000 - the goal we adopted with so much enthusiasm 10 years ago - is to a large 
extent governed by the effect of the environment in which we live on our general state of 
health. It is therefore important to ensure a lasting balance between man and his 
environment, so as to make him less vulnerable to illness and enable him to live a productive 
and healthy life. 

Mr President, my country's health services are geared towards the principles of disease 
prevention, the integration of health care and health activities into a unified system, and 
close intersectoral cooperation within the overall health programme. 

Special attention is given to protecting and promoting the health of the most vulnerable 
population groups, namely mothers, children and old people, and guaranteeing them as 
prolonged and active a life as possible. Equally important in our view is the care that is 

necessary to safeguard workers' health, care directed at preventing and eliminating the risks 

specific to each occupation. The control of smoking arid drug addiction is of concern to us 

and, in keeping with the significant progress made by WHO in this field, we plan to take the 

most effective measures in accordance with the guidelines and contents of the programme 
recommended by our Organization. 

As regards the action programme on essential drugs and vaccines, the measures we have 

taken are fully in line with the actions and strategies set out in the working papers of WHO. 

I would like to say a few more words on the progress made in the supply of 
drinking -water and adequate sanitation during the International Drinking Water Supply and 

Sanitation Decade. Romania has closely followed the corresponding programmes, of which I 

will mention as an example the WHO European Region /UNDP programme for the registration of 

various chemical ingredients and the monitoring of their presence in drinking- water. 
Furthermore, in order to determine the priorities and prospects for our activities in 

the field of health strategies, our Ministry, in close collaboration with the Academy of 
Medical Sciences, has carried out prospective studies covering the period 1980 -2010 on the 
basis of data obtained by our specialists, arid appropriate options for this period have been 
laid down. The prevention and neutralization of identified risk factors, measures for 

preventing diseases of particular public health importance, modern methods of diagnosis and 
the use of computers in the health field are some of the areas in which we have achieved 
results. 

Before I conclude, I would like to add, with your permission Mr President, that the 
great work of construction to which the Romanian people are fully committed is an eminently 
peaceful operation. It should find an echo in an international climate of peace, 
understanding and cooperation between the peoples of the entire world. 

The policy of peace constantly followed by Romania has been expounded time and again by 

our President, Nicolae Ceau9escu, who recently stressed that 1986, the International Year of 
Peace, should constitute a new beginning and mark a change towards a new policy aimed at 
avoiding confrontations aid using the path of negotiation to find peaceful and just solutions 
to our differences. 

Consequently, since universality is a prerequisite for the normal and effective running 
of our Organization - indeed its raison d'être - we must all of us, in the service of health, 
make our sincere and unselfish contribution to the implementation of WHO's generous and 
constructive programme: health for all by the year 2000. 

Mrs DE MEESTER DE MEYER (Belgium) (translation from the French): 

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

congratulate the President on his election and to wish every success to the Assembly whose 
discussions he is presiding over. Moreover, Mr Director -General, I would like to thank you 

and your colleagues at all levels and in all the regions for the efforts and the achievements 
of your Organization; may your hope and ours, health for all, become a reality by the year 
2000. 

"Healthy living: everyone a winner" is the theme you have chosen for World Health Day 

in 1986, laying stress on lifestyles and on the positive steps that each individual and 
community can take in order to protect, promote and if necessary regain good health. Your 
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pertinent assertion that "The child is father of the man" is borne out every day, for there 
can be no doubt that the habits of healthy living acquired in childhood bear fruit later on 
in life. 

For this reason we attach great importance to those programmes which aim to encourage 
young people to make fundamental choices about their future and to take the initiative in 
deciding to refrain from smoking, to eat correctly, to avoid alcohol, to take physical 

exercise and to learn to relax, without losing sight of the fact that even before birth the 
habits of the mother exert a major influence on the unborn child, and that breastfeeding is, 

an important stage which is too often neglected. 
We are aware of the difficulty of providing the public and individuals with correct 

information on the rules to be observed, and of the essential role that educators play in 
this matter. The latter can greatly assist people to develop behaviour patterns that suit 
the choices they have made. People need to be informed in order to avoid the tragedies 
linked with alcohol and tobacco, and in order to create the conditions under which they can 
develop to the full. Participation in sport must be encouraged, but people must choose the 
sport appropriate to them. It is essential to react against violence, but at the same time 
the mass media must be urged not to give prominence to aggression or immoral behaviour. We 
must combat the abuse of drugs and of psychotropic substances by demonstrating their risks to 
the individual aid to society, by ensuring strict control that is coordinated at both 
national and international levels, and also by attacking the deep -rooted causes which lead 
too many young people on the downward spiral. 

In this race for health we must not forget those who are suffering from a disabling 
disease: everything possible must be done to identify the causes of these ills in order to 
prevent or to cure them. On the one hand, future parents must be made aware of any 

hereditary risks, and genetic information centres should enable them to obtain correct 
information. On the other hand, it is important to provide all handicapped people with the 
material assistance and moral support they require. These people, who stand in great need of 
help, have the right of access to everything that may help them to become integrated and to 
develop freely, and must not be held back by objections relating to their condition or to the 
operation of services. The handicapped must also be urged to take an active part in the 

joint effort that should enable everyone - the young, the old and the handicapped - to become 
a winner. 

Aging of the population has become one of the major concerns of the industrialized 
countries. In 1980, Belgium had 1 800 000 people aged sixty years and over, or 18% of the 
total population; by 2025 this figure is expected to reach 2 500 000, or 28% of the total 
population. Our approach to this problem involves the rehabilitation of the elderly and 
their reintegration into economic, social, family and cultural life. Numerous surveys and 
research activities need to be carried out in Belgium to gain a better understanding of the 

consequences of future demographic trends and to involve citizens in decision -making in this 
field. 

The concern caused by AIDS makes it incumbent on WHO to find out more about the disease, 
its method of transmission, and possible ways of preventing and treating it. We believe that 
the immunological disturbances observed in AIDS patients will lead to research being extended 
to cover some other slow -developing diseases. Incidentally, we should like to see the same 
zeal that is being shown in the study of AIDS directed towards research aimed at producing 
more effective vaccines or drugs against the infectious or parasitic diseases that affect far 
too many of the world's people. 

In mentioning these studies, we are thinking of the need to ensure the more rational 
production and use of drugs throughout the world. In order to achieve this, it is essential 
that those responsible for health policy, the national authorities for drug control, the 
health services, the pharmaceutical industry and consumer organizations work together within 
the policy aiming to achieve the objective of health for all by the year 2000, itself 
inspired by the principles of social justice. 

Our concern, is centred more specifically on the strengthening of systems of drug 
control, especially with regard to exports, and on the improvement of epidemiological 

studies. Likewise we are concerned with the strict control of pharmaceutical advertising and 
with the provision of information for the public, notably by including a specially drafted 
"patient information sheet" in every pack. 

At the same time, in pursuance of an EEC directive, all drugs will again have to be 
subject to authorization. Drugs which on account of their harmfulness or ineffectiveness are 
not released for marketing in the industrialized countries may not be exported to other 

countries either. Nevertheless, products designed to meet the specific needs of certain 
countries will remain available to those countries. 

I would also like to inform you of some of our views on the problems posed by the 
promotion of international cooperation and of the participation of all sectors in the 
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national strategies for health for all, which are on the agenda of the Technical Discussions 
at this Thirty -ninth World Health Assembly. 

Health improvement involves far more than the services provided by the health sector 
alone, and we consider it absolutely essential to carry out coordinated measures in the 
different areas under consideration such as agriculture, food, education, housing, 

environment and health. The specific strategies of different countries, industrialized or 
otherwise, will enable us to obtain the best results possible in the field of health, in 

particular for the most vulnerable population groups. 
Likewise, the links with research must not be confined to medical research, whether 

applied or basic. It is the duty of those responsible for health to follow the technological 
and scientific progress made in the different sectors and gauge its possible benefits and 
risks for health. Here I have in mind, among other things, the tens of thousands of toxic 
substances manufactured and used, which can directly affect the individual at work or in the 
home. I am thinking also of the rapid developments in biotechnology and information 
technology and their countless applications, and of the new techniques for producing nuclear 
energy, with the problems of safety and security that they entail. Health for all, aid 

particularly for our children, should lead this Assembly, in the light of the problems caused 
by recent disasters, to demand maximum safety precautions and compulsory notification by all 
countries, especially when the problems concerned spread or are liable to spread beyond 

national frontiers. 
There is therefore no lack of topical and disturbing issues in the field of medicine, 

upon which we need to reflect deeply if we are to avoid future misery. So it is important 
that we adhere to a code of ethics in all things, that we retain respect for our fellow man. 
We urgently need to reflect together on the consequences of our achievements and on the need 
for drawing up a set of international regulations, notably with regard to the production of 
nuclear energy. Other ethical questions requiring a worldwide approach concern genetic 
engineering, therapeutic trials of new drugs, new surgical and medical techniques (which also 
raise problems regarding the allocation of resources in the health system), and the delicate 
issues of artificial insemination and surrogate mothers, where there is a conflict between 
respect for a basic moral code, the rights of the child and the wishes of the individual. 

These different considerations underline the importance of the art of living which, 
alongside the art of healing, contributes more and more to the fostering of well -being, and I 

therefore suggest that this subject and its different aspects should be placed on WHO's 
agenda for discussion. 

I will conclude, Mr President, Mr Director -General, ladies and gentlemen, by wishing the 
Assembly every success and ensuring you of my country's support for the efforts of WHO. 

Mrs DUALEH (Somalia): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

a great pleasure for me, on behalf of my delegation, to express my congratulations to the 
President and Vice -Presidents on their election. 

May I on this occasion take this opportunity to report to the Thirty -ninth World Health 
Assembly that the Government of the Somali Democratic Republic is actively pursuing policies 
and strategies aimed at achieving health for all in Somalia by the year 2000 - an objective 
firmly enshrined in the Somali Constitution and in national plans. The Government has 
already made substantial progress in reorienting the health care system to incorporate the 
principles of the primary health approach. Reorienting the health care infrastructure to 

incorporate that approach has already been undertaken in ten of the country's eighteen 
regions. The specific actions taken in this respect are: reorganization of the structure of 
the Ministry of Health with a view to achieving the primary health care goal; development of 
a health manpower programme in line with the new managerial process for national health 

development; development of proper referral systems, in order to make the health services 
available and easily accessible to the people; improvement of nutritional status; provision 
of essential drugs; safe water supply aid better sanitation. Community participation is 
encouraged, and there has been noticeable community involvement. Health education activities 
geared towards achieving health for all by the year 2000 are being intensified, and an 
attempt is being made to promote better intersectoral relationships and collaboration between 
members of health and health -related sectors. 

Where immunization programmes are concerned, with the assistance of WHO, UNICEF and the 
Italian Government, Somalia has achieved a 74% coverage of its two major cities, Mogadishu 
and Hargeisa, while the expansion and extension of the programme is being planned and 
executed for the remaining child population of the country. Active steps have been taken 
towards integration of vertical projects into primary health care. The training of health 
personnel at field level as part of the integrated set -up has already been initiated. 
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In addition to an already existing programme of applied nutrition, a plan of operation 
and plans of action for a joint WHO /UNICEF nutrition support programme are being prepared. 
The resources available through this programme will be of great value in achieving national 
objectives, especially by assisting our country in strengthening its efforts to achieve 
health for all by the year 2000 through primary health care. This will also help in building 
up a scientific data base on food and nutrition at country level, and will promote 

intersectoral collaboration. 
I now turn to community water supply and sanitation. In respect of the International 

Drinking Water Supply and Sanitation Decade, Somalia has prepared a Decade Plan, and WHO is 
actively collaborating with the Government of Somalia to enable the country to reach its goal 
by the year 1990. Recognizing the need for improving environmental health conditions the 
Minister of Health has established an Environmental Health Department to deal with water and 
other environmental health problems. More efforts in this area are needed to improve poor 
sanitation and the quality of drinking -water for human consumption. 

Somalia has frequently been affected by drought, with adverse effects on the country's 
economy and health situation. This year the drought resulted in an extreme shortage of water 
for agriculture, livestock, and the general needs of the local population for a long period 
of time. It seriously affected several regions, and made life difficult for millions of 
people living in those regions. Some of the areas affected are facing enormous 
difficulties. The health consequences of drought are known to all, and there is no need to 

dwell on them. The Government, in collaboration with other friendly countries and United 
Nations agencies, has taken the necessary action to alleviate the situation. 

The influx of refugees into the country exerts continuous pressure on its economic and 
health delivery system. This continued flow of refugees constitutes a major threat, and 

demands sustained efforts to improve the health sector, as well as measures to prevent 

outbreaks of disease. An average of 500 refugees per day enter Somalia; this requires that 
additional health services be extended to them. The Government, with the support of 

international agencies, is endeavouring to meet the health service needs to the extent 
possible. 

The cholera epidemic that started in a refugee camp and spread to the general population 
in March 1985 is still a problem in our country. This epidemic had to be tackled on a war 
footing; and with WHO assistance and other international aid the Government has succeeded in 
controlling it. The Government mobilizes the available national and regional resources under 
the Ministry of Health and other ministries. Though the number of cases and deaths are 
substantially declining, and the affected area is restricted to a few districts, the epidemic 
will continue to be under active surveillance for some time to come. Other communicable 

diseases such as measles and malnutrition problems are prevalent in the same areas. These 
also are being dealt with by the Government, and WHO and other international support in this 
regard is highly appreciated. 

The Ministry of Health is collaborating with WHO in 34 projects, and there are several 
other projects for which WHO is executing agency. Over the past few years collaboration 
between the Government and WHO has been progressively increasing and has resulted in an 
expansion and increase in the scope of activities in the field of health. This collaboration 
was recently reviewed by a joint Government /WHO review mission. The mission noted with 
satisfaction the progress in implementing projects. Somalia also hosted a country resources 
utilization and mobilization mission, which analysed the country's health problems and the 
socioeconomic circumstances with a view to evolving a socially and economically feasible 
solution. 

Mr President, I take this opportunity to express the deep appreciation of the Government 
of the Somali Democratic Republic for the assistance and support extended by WHO. The 
Government specially commends the efforts of Dr Hussein Gezairy, Regional Director for the 
Eastern Mediterranean, and his valuable guidance and support for the development of health 

services in Somalia. His prompt and timely response has contributed substantially to our 
success in tackling the cholera epidemic and the drought situation. We look forward to 
continuing this fruitful collaboration with WHO in achieving the health aspirations of the 

Somali people. 

Mr MAETIA (Solomon Islands):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

privilege for me to be here today to address this honourable Assembly. On behalf of my Prime 
Minister, the Rt. Hon. Sir Peter Kenilorea and the Government and people of Solomon Islands, 

1 The following is the full text of the speech delivered by Mr Maetia in shortened 
form. 
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I cordially congratulate the President on his election and express our best wishes for the 
success of this meeting. Let me sincerely extend our gratitude to the Director -General and 
WHO for their continuing support in tackling our major health problems and developing our 
social services. 

The Solomon Islands is a small country widely scattered over 600 000 square kilometres 
of the South Pacific, with only 27 000 square kilometres of land. But we are proud of our 
nationhood and sovereignty and are committed to safeguarding and maintaining the rights of 

the people as individuals, and to continuing to work towards the improvement of the quality 
of life for all. 

Since 1980, all the eight provincial authorities, including the Honiara Town Council, 
our Capitol, are responsible for the development of their own health care services, guided by 

the national policies of the central government. 

Our 1985 estimated population is 267 000 of whom almost 50% are aged 15 years or below. 
About 80% of this population live in rural areas and practise subsistence horticulture, in 
our estimated 6000 villages. 

Our currently estimated crude death rate is 11, the crude birth rate is 44.6, and the 
average annual growth rate is 3.4 %. Life expectancy at birth is 54 years for both sexes, 
with a fertility rate of 7.3 and an infant mortality rate of 46. The quality of life has 
been improving steadily as the infant mortality and total mortality rates have fallen and 
life expectancy has increased. This we are pleased about, as nation -building entails the 
improvement of the well -being of the people, our vital resource for development. The next 
national census, planned towards the end of 1986, will give us more accurate data to provide 
a basis for planning for the proper and rational utilization and management of resources in 
all areas. 

The Solomon Islands continues to depend on primary products; fish, logs, palm oil, 
coconuts, etc., for its income. Gross domestic product per capita in 1984 was US$ 547, but - 
being a small nation in the economically interdependent world community - our net gains are 
very vulnerable to outside influences beyond our control. Inevitably, appreciating the 
dangers, we rely on foreign aid for our health and development programmes. 

In the present unfavourable financial climate our health services are suffering from 
financial cuts, making it difficult to maintain the present services and impossible to 
develop new or extended services to meet the need of the fast -growing population. 

Our current National Development Plan 1985 -1989 provides a strategy for a balanced 
approach to socioeconomic progress, and a framework for allocation and utilization of 
resources. We have now produced in draft form a National Health Plan for 1986 -1989, in line 
with the National Development Plan. It calls for a continuing change of emphasis within the 
health services in the direction of primary health care, both promotive and preventive as 
well as curative, and towards the goal of health for all. 

The increasing importance of finance in the health system has been of great concern to 
us, with our growing population and its growing needs. The Government can no longer meet the 
increasing financial demand with internal sources. There is an acute need for increased aid 
to supplement the local budget, and for increased joint planning aid financing of health 
services with nongovernmental and private health providers. 

Our health care referral system for undertaking and supporting primary health care 
consists of the national hospital, 7 provincial hospitals, 3 area health centres, 
131 clinics, 34 aid posts, and 112 village health workers. The manpower supporting this 
system includes 28 doctors, 340 nurses, 120 nurse aides, 112 village health workers, 
36 health inspectors, 10 health education staff, 2 health extension practitioners aid 
220 malaria workers, giving a total of 868 health workers. This means a health worker per 
310 population. However, in a country of scattered islands, the picture is not as bright as 
that. There is a significant urban bias of 1 health worker per 120 population in urban areas 
and 1 per 800 in rural areas with a huge inaccessibility problem. In the period 1987 -1990 we 
are planning to undertake a rural health facility improvement programme, to try and further 
improve the accessibility of the rural health services. And by the end of 1986 we shall have 
drawn up a detailed plan for manpower development, and a more appropriate urban health 
programme. 

Our health problems are still those of infectious diseases; malaria, diarrhoeal 
diseases, tuberculosis, leprosy, etc. Our immunization programme has had considerable 
success and we are currently undertaking a survey to identify national coverage by 
immunization. Malnutrition is a small but increasing problem, and in cooperating with our 
agricultural authorities we are collecting data in eight villages which we hope will provide 
us with information linking nutrition to other socioeconomic variables. In the coming years 
we plan to undertake a national nutritional survey and a nutrition education programme. 

You will have noted, Sir, our very high rate of population increase. Throughout this 
decade we have had an active family health programme focusing heavily on health education and 
on maternal aid child health. It especially aims at an active child -spacing programme 
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practised by couples through understanding and willingness. This is to tackle the problems 
both of rapid population increase, and of the health of the mother, child and family in 
general 

I now wish to enlarge on our major problem - malaria - and the present constraints 
facing our malaria control programme. The early success of the programme resulted in a low 
prevalence of malaria in Solomon Islands in the mid -1970x, and most of the spraying and mass 
drug administration ceased. The cessation unfortunately coincided with a natural epidemic of 
malaria in the late 1970s and the appearance of chloroquine- resistant malaria in certain 
provinces. Spraying was restarted in 1980. 

In 1983 malaria cases rose to a peak of 84 000 in a population of 250 000, and 90% of 
cases came from three specific provinces: Guadalcanal, Malaita, and Central Islands. 
Consequently in 1984 the first mass drug administration programme was commenced in 

Guadalcanal, using volunteers as drug administrators and both nursing aid malaria staff as 

supervisors. The same was done in Malaita and Guadalcanal in 1985, and in 1986 the programme 
was to include Central Islands Province. 

The results of spraying complemented by mass drug administration during the past two 
years have been dramatic. Despite the presence of drug resistance, the number of cases was 
cut to 69 000 in 1984 and 40 000 in 1985; deaths reported from malaria were halved. This 
new approach saved the country the expense and suffering of an estimated 70 000 cases of 
malaria in 1985, which represented 210 000 mandays of productivity saved due to malaria 
control measures. 

The mass drug administration programme, especially its logistic support and supervision, 
costs approximately an additional $ 150 000 above the normal malaria control budget of 
$ 1.2 million per annum. 

This year we are experiencing acute problems in financing the malaria control 
programme. We have no choice but to restrict activities. Staff numbers have been cut; 
transport, manpower and financial problems are very grave, reducing the effectiveness of the 

spraying programme; and it is impossible to effectively implement the mass drug 
administration programme for malaria control using the primary health care approach. Sadly, 
Mr President, a rise in malaria cases has been recorded over the past few weeks, causing 
great anxiety. We fear that what we have gained in the past two years will be lost. 

My Government faces the grave situation of finding additional finance to complete the 
mass drug administration programme and maintain adequate spraying. We do receive some 
outside assistance but it is simply not sufficient to supplement the critical lack of finance 
in this area at the present time. I, therefore, take this opportunity to request a 
redirection of WHO regional country allocations to support this area in 1986 so that we may 
continue our programme, which has proved successful in the last two years. Do not allow us 
to return to the high incidence of 1983 with additional loss of life, suffering, and adverse 
social aid economic consequences. We request your support in this very difficult time. 
Solomon Islands now appeals for a helping hand to rescue us in our time of trouble. 

Distinguished delegates, I have presented an outline of our health problems and ask for 
your sympathetic consideration. We are, like every other country working towards the goal of 
health for all, but because of our present severe financial and manpower constraints we fear 
that, without increased support in vital areas, the progress made to date will not be 
maintained. 

Dr ROSDAHL (Denmark): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 

of the Danish delegation I would like to join previous speakers and congratulate the 
President and all other officers on their election. 

Among the important issues taken up by the Director -General in his excellent opening 
address, an important theme was the need for progressive decentralization. This approach is 
of equal significance for developed and for developing countries, although it is realized 
that specific strategies have to be adapted to the actual conditions in each country. 

The Director -General's statement is in accordance with the spirit and the future 
approach to Danish health care development. For several years, the health care system in 
Denmark has been based on a decentralized structure with high priority given to equity and 
equal access for all. In our country we realize that, although a significant 

decentralization has been reached, this does not imply that the process cannot or should not 

be carried on. On the contrary, we are aware of the continuing need for reconsidering 

established practices and traditions in order to prevent stagnation. Decentralization is 
also of utmost importance in the health sector in developing countries. It is necessary to 
strengthen and expand the primary health care network in order to secure the full utilization 
of potentials, despite limited resources. 
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In our bilateral cooperation with development partners and through contributions to 

international organizations and multilateral agencies involved in assisting developing 

countries in implementing the strategy for health for all by the year 2000, Denmark has been 
actively involved in the efforts to build up and strengthen primary health care. In these 
efforts, we have always been guided by the very principles described in the 
Director- General's statement, namely: the involvement of the people through education, the 
provision of appropriate technology, integration with other sectors and the prevention and 
control of common diseases, inter alia through immunization, where possible, and by providing 
essential drugs. 

Thus, to give an example, Denmark provided З million dollars for the essential drugs 
programme in the United Republic of Tanzania in 1985; and our contribution to a number of 
WHO global programmes which are based on the primary health care components amounted to 
approximately 5.2 million dollars in that same year. In this way Denmark has assisted in the 
initial stages of a number of WHO's global programmes. We have experienced a fruitful 

combination of bilateral assistance and WHO global programmes. 

It is our experience that this cooperation has been useful in many ways: WHO has given 
highly qualified and stimulating technical advice concerning the planning and implementation 
of bilateral health projects. At the same time, the Organization has from time to time been 
able to use these as pilot projects. Let me exemplify: the Expanded Programme on 
Immunization and the Action Programme on Essential Drugs and Vaccines are both valuable and 

efficiently administered programmes whose basic ideas have gained considerable recognition, 
not least through their specific integration in the building -up and strengthening of primary 
health care. 

Thus, to sum up, it is our experience that such a linking of the basic and most 
important primary health care components can function as a mutually enriching catalyst, 
securing efficiency and improved dissemination of the national programmes. On this basis, we 
would once more appeal to other Member States to support these WHO programmes. 

Allow me to make a few comments on WHO's drug strategy. By means of a number of 

resolutions adopted over the years, the World Health Assembly has established a common 
framework in this important area. This strategy has been clearly summed up in the 

Director -General's report on WHO's revised drug strategy. We have now reached the point when 
all parties involved have an opportunity to identify their responsibilities and the duties 

involved. In the years to come the primary task will thus be the consolidation and practical 
implementation of the consensus achieved at the fruitful Nairobi conference in 1985. It is 

the hope of our delegation that the common framework contained in the WHO drug strategy will 
continue to constitute the basis for the practical implementation of national drug policies 
within this area. 

Furthermore, the Danish delegation strongly urges all Member States and all other 
parties concerned to provide the necessary means for the practical implementation of the 
central elements of the strategy. In this connection, the importance of voluntary 
contributions to the Action Programme on Essential Drugs and Vaccines should be particularly 
stressed. 

Mr President, during this plenary debate, several speakers have brought up the question 
related to the potential health risks originating from accidents in nuclear power plants. 
The Danish delegation shares the concern expressed by others. It is therefore most 
appreciated by my delegation that WHO has taken prompt action by establishing a task force 
group at the Regional Office for Europe and by convening, at short notice, a meeting of 

senior experts to deal with the public health consequences. We would like to underline the 
importance of further WHO activities in this field being actively supported by Member States 
and of the closest possible collaboration with other international agencies being pursued. 

In his opening address the Director -General talked of the mud and the alligators that 
WHO has to fight in order to attain the target of health for all by the year 2000. We concur 
with this description. Alligators can be fought, however, and their skins turned into 
beautiful handicraft. 

I would also like to refer to another famous expression by Dr Mahler, back in 1984 - 
that of trying to avoid the Organization's being dragged into the muddy waters of 
confrontation. In this perspective, we seem to be on the right track. The draining has 
progressed: we have - in the words of the Director -General - moved from muddy waters to 
mud. This means that the concentration of water in the swamp has gone down. Therefore, 

draining of the swamp is possible, and we have the utmost confidence in the ability of WHO to 
do just that. This ability is not enough, however. WHO can only fulfil its mandate with the 
active support of all Member States. We have an opportunity during this Assembly to 
reiterate our global support to the World Health Organization. Let us use this opportunity. 

Dr Z. Hamzeh (Jordan), President, resumed the presidential chair. 
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Mr PENJOR (Bhutan): 

Mr President, Dr Mahler, distinguished delegates, ladies and gentlemen, may I, on behalf 

of my delegation, offer our warmest congratulations on your unanimous election as President 
of the Thirty -ninth World Health Assembly? We are confident that under your wise and dynamic 
leadership, the deliberations of this Assembly will come to a successful conclusion. Mу 
Sovereign, His Majesty King Jigme Singye Wangchuck, sends his best wishes for the success of 
this Assembly and reiterates his unstinted support for the common goal of health for all by 

the year 2000. I would also like to express our gratitude to your predecessor, the 

Honourable Minister of Health of Indonesia, for having so ably guided us during this last 
year. 

I should now like to refer to the Director -General's report. As always, his address was 
inspiring and his report comprehensive and concise. He has focused attention on some areas 
which are of common concern to us all. Among them, Dr Mahler emphasized the rational 

decentralization of health facilities. To further stress this point, he proposed 
concentrating on building up the district health infrastructure. It gives me pleasure to 

inform this Assembly that we, in Bhutan, have adopted and are currently in the process of 
implementing such a programme, as envisaged by the Director -General. Under our decentralized 
form of administration, most aspects of health and other services are integrated at field 
level. Furthermore, a district health service model has been developed with the 

collaboration of WHO. It is hoped that this health services research activity will help 
overcome shortcomings found in our present patterns of service delivery, which in turn will 

improve our planning of health services in the future. 

In spite of Bhutan's relatively short association with the World Health Organization, 
our collaborative efforts have resulted in some notable achievements. One such example is 

the establishment of a national essential drugs programme. Another area where we have made 
substantive efforts in collaboration with WHO and UNICEF is the area of iodine deficiency 
disorders. All salt that is marketed in my country is now iodized. Under this programme, we 

have introduced relevant legislation and are optimistic that the scourge of mental 
retardation among our population will be minimized. As a country severely affected by iodine 
deficiency, we are co- sponsoring with other colleagues a resolution, which we hope will 
receive the unanimous support of all Members, calling for international action to help 
resolve this problem. Another area of collaboration has been in the development and 
strengthening of the Expanded Programme on Immunization in Bhutan. We hope that, with the 

continued support of WHO and our other development partners, we shall make giant strides in 
improving the health services in my country. 

The choice of subject for the Technical Discussions this year is very apt, specially in 

the context of Bhutan. We believe that health is both an end in itself and a means to 

socioeconomic development, and we are in fact in the process of planning totally integrated 
rural development service centres throughout the country. The expansion in the provision of 
health services to all, with improvement of environmental conditions, remains one of the key 
strategies aid policies in promoting the socioeconomic development of our people. 

The Director -General in his address to us on Tuesday regretted that our Organization was 
being categorized with many other agencies and its role questioned. I should like to 

reiterate here the very crucial role that our Organization has to play in the achievement of 

our common goal of health for all by the year 2000. WHO's support within countries plays a 

major catalytic and supportive role, and it is of concern to us that this positive role is 
being diluted because of financial necessities in the 1986 -1987 biennium. Furthermore, as 

one of the least developed countries, we are also concerned by the fact that budgetary cuts 
among Member countries are effected under a set formula. We believe the least developed 
countries should be treated as a special category and requisite consideration given to their 
special needs. 

Mr President, I assure you that we shall extend all support necessary to strengthen WHO, 
as it plays such a strong role not only in my country's efforts to attain health for all by 

the year 2000 but in those of all countries. WHO's resources of expertise, experience and 
financial inputs constitute an important catalyst in our health development process, and we 
welcome such continuing support. We are specially grateful to the Regional Director for 
South -East Asia and to the Regional Office for the excellent cooperation and support we 
receive from them. 

In conclusion, I should like to offer the full cooperation of my delegation to you, Sir, 

and the total commitment of my Government to the attainment of our common goals. 

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

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

a great honour and a pleasure for me to take the floor before this august Assembly. 
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First of all I should like to offer my sincere congratulations to you, Mr President, on 

your election, and also to congratulate the five Vice -Presidents, and to express my 
conviction that you will fulfil your obligations and direct our deliberations towards a happy 
and fruitful conclusion. My delegation has considered the seventh report of the 

Director- General on the world health situation, covering the period 1978 -1984, and would like 
to thank him for having as usual provided a concise analysis of the reports on the evaluation 
of our national strategies. This evaluation has given us the first points of reference on 
the basis of which we can assess future projects. 

We are at a crucial stage in our common progress towards establishing health for all by 
the year 2000, for we shall be entering the twenty -first century in 14 years from now. Will 
we enter it with the joy and satisfaction of having fulfilled towards our people the 
commitment that we all enthusiastically made - a revolutionary commitment I was going to 
say - in Alma -Ata in 1978? 

In our search for ways of reaching the objective we have set for the year 2000, we have 
not only adopted primary health care as the most rational and efficient approach, but have 
drawn up and enacted other measures such as the United Nations Decade for Women (1976 -1985), 
the International Drinking Water Supply and Sanitation Decade (1981 -1990) and the Expanded 
Programme on Immunization approved by the Thirtieth World Health Assembly in 1977. 

As regards the Expanded Programme on Immunization, the initial objective of the People's 
Republic of Benin was to reach a national immunization coverage of 85% by 1986, four years 

after the start of the programme. But unfortunately our strategy did not work as we would 
have wished. The evaluation survey carried out in July- August 1985 showed that immunization 
coverage was on average 11.5 %. We immediately set up a committee to redesign our 
immunization strategy, this time integrating it into health care activities. Obviously the 
first task of this committee was to list the causes of the delays in implementing the 
programme. Among the reasons it identified were: difficulties experienced by the target 
population (children under one year of age and pregnant women) in reaching the immunization 
centres; failure to respect the age limits of the target population; the indiscriminate 
immunization of all children, whatever their age, which is still the usual practice in 
immunization centres; failure to complete a course of vaccinations, often because of 
ignorance on the part of the public; the lack of funds to cover running costs; and 
especially breaks in the cold chain. By removing these constraints within a short space of 

time, and with the support that we expect from international cooperation, we shall be able to 

increase the immunization coverage of the target population significantly, as we have 
committed ourselves to doing in the course of this African year of immunization. 

As regards the International Drinking Water Supply and Sanitation Decade, our programme 
provides for the supply of ten litres of drinking -water per person per day in rural areas and 
twice that amount in urban areas. So far our success in achieving these objectives has been 
only moderate, and the present coverage levels are: urban drinking -water supply 49 %, as 
against 36% in 1984; rural drinking -water supply 34 %, as against 25% in 1984; urban 

sanitation 60%, as against 43% in 1984; rural sanitation 20 %, as against 8% in 1984. A 
number of projects are scheduled to start up in the next few months, including the USAID 
project in northern Zou Province; the integrated rural development project in Ouémé; the 
integrated rural development project in Mono; the water resources project in Atacora; and 

the EEC project in Borgou. These projects will certainly enable us to improve the present 
coverage and by 1990 to get closer to the objectives, i.e. drinking -water supply for 80% of 
urban inhabitants; drinking -water supply for 80% of the rural population; and sanitation 
for 50% of rural inhabitants and 80% of urban inhabitants. 

Thanks to the good rainfall over the last two years and to the instructions given by 
Benin's central authorities, the food and nutrition situation, which was on the decline, has 
been considerably improved to the satisfaction of both the urban and rural population; thus 
production of cereals, tubers and legumes has increased by more than 30 %. Our struggle for 
self -sufficiency in food may well be nearing success. We shall only be able to tell in five 
years' time if present growth rates are maintained each year. 

The fight against hunger cannot be continued unless the population is kept in good 
health. Local endemic diseases have been identified, especially malaria, diarrhoeal diseases 
and intestinal parasitic diseases, together with the diseases covered by the expanded 
programme on immunization; coordinated control strategies are being implemented to combat 
all these diseases. Intervention structures set up at the local and regional levels are able 
not only to curb epidemics and lessen the consequences of natural disasters but also to treat 
common diseases amongst the civilian population. 

Obviously, specific training is needed in order to develop all these programmes, despite 
outside help and the national drive to recruit suitable personnel. In November 1984, in 
opening the doors of its Faculty of Health Sciences to future specialists in surgery, 
internal medicine, paediatrics, gynaecology /obstetrics and psychiatry, the People's Republic 
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of Benin set itself a praiseworthy goal: to provide health units with suitable manpower for 
all types of everyday care. Thus we can at present point to 8 trainees in surgery, 2 in 

internal medicine, 5 in paediatrics, 11 in gynaecology and obstetrics, and 4 in psychiatry; 
this means that by the year 2000 almost all needs in all these areas will be satisfied. The 

training of other categories of personnel is proceeding steadily, so we can hope that 
existing structures will be fully staffed by 1990. At present we have 1 physician per 
9890 inhabitants, 1 nurse per 2792 inhabitants, 1 midwife for every 2500 women of 

childbearing age or for every 10 497 inhabitants, and 1 pharmacist per 111 764 inhabitants. 
This last figure calls for careful thought and planning on our part if we are to gain control 
over the supply of essential drugs and curb the use of drugs for non -therapeutic purposes. 

Mr President, Mr Director -General, distinguished delegates, all these activities, as you 
know, cannot be conducted by the Department of Health alone; intersectoral collaboration is 
more than ever the best approach for implementing the strategies of our national health 
policy. This year's Technical Discussions, which happily deal with such collaboration, are 

sure to enable us to discover other ways of strengthening this intersectoral action for 
health. 

The economic crisis which is affecting the whole world, particularly the developing 
countries, must not deflect us from pursuing the great struggle we have undertaken against 
hunger, misery, poverty and disease. Allow me, on this optimistic note, to wish our work 
every success. 

Mr AL -MADFA (United Arab Emirates) (translation from the Arabic): 

Mr President, Mr Director -General, heads and members of delegations, I take this 

opportunity of offering my sincere congratulations to the President of the Thirty -ninth World 
Health Assembly on his election to that office, and of congratulating the five 
Vice -Presidents and the Chairmen of the two main committees on their election; I wish them 
all every success in their work towards the objectives of our Organization. In addition, I 

wish to extend my sincere thanks to the Director -General for his comprehensive report on 
WHO's achievements during the period up to this Assembly, and to the Chairman and members of 
the Executive Board for their efforts in preparing and presenting various topics and in 

formulating their constructive recommendations, which, I am certain, will effectively 
contribute to very important and profitable results. 

Mr President, ladies and gentlemen, please allow me to outline for you the essentials of 

what the United Arab Emirates has done during the past year in pursuit of health objectives 
on foundations endorsed by WHO, within a framework of constant and effective cooperation with 
it, and guided at the same time by the anticipated course of this Assembly's discussions and 

debates. The results achieved were thus closely linked to the actual situation and to our 

community's requirements, thanks to the extensive resources made available to us by our Head 

of State, Sheikh Zayed bin Sultan al Nahyan, to his judicious policy, and his constant 
backing and support for health services on sound and scientific foundations, and to 

conscientious and careful planning. 
1. The strategy of health for all by the year 2000. This three -phase strategy was laid 

down in the light of the general principles adopted by WHO, whose cooperation with us through 
its experts and its expertise has always been exemplary, a fact which has helped to enhance 
and develop our health services. Our thanks in this respect are due both to the Organization 
and to its Regional Director for the Eastern Mediterranean, Dr Hussein Gezairy, who has made 
devoted efforts in this field. 

We have been focusing our attention on primary health care, as the most effective means 
of bringing about health for all by the year 2000. Thus, we have set up primary health care 
centres throughout the country, both in the urban and the Bedouin areas, and have provided 
them with the necessary technical and administrative resources to enable them to make 
continuous improvements in their implementation of programmes on health education, expanded 

immunization, maternal and child care, care for the young and the aged, occupational 
medicine, combating infections, and various curative and preventive services. 

These advances have made it necessary to pay proper attention to staff training through 

programming, study seminars and symposiums, and to make the adjustments and changes needed to 

be able to proceed more confidently with our work. For example, the convenient health 

registration system that has been worked out has enabled primary health care to be expanded 
on a sound basis and to be properly monitored and modified; this system has also made it 

possible to produce a more accurate statistical analysis. 
2. The International Code of Marketing of Breast -milk Substitutes. In response to WHO 
recommendations, our Government has embarked on a number of positive steps including: 

prohibition, with effect from 1980, of the promotion of breast -milk substitutes in health 
centres and institutions; prohibition of all forms of commercial advertising for breast -milk 
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substitutes with effect from 1981; initiation of educational programmes on the value and 
importance of breast -feeding, with the cooperation of health institutions and various mass 
organizations; and coordination with Gulf countries and use of the Gulf's joint information 
programme "Your Safety ". 
З. Tobacco and health. We have continued to implement the measures endorsed by the Council 
of Ministers of Health of the Arab States in the Gulf on the reduction of tar and nicotine 
levels, the warning of smokers by obligatory labels on cigarette packets, the banning of 
smoking in public places, the opening of anti- smoking clinics in various parts of the country 
as a part of primary health care, the presentation of the dangers of smoking for pregnant 
mothers and their fetuses, and the banning of all radio and television advertising of 
cigarettes. 
4. Protection of mental health. We have set up specialized departments in a number of 

hospitals and made studies of the factors affecting mental health to guide us in developing 
mental health education programmes. We have also enacted legislation on narcotic drugs and 

medicinal drugs used in the treatment of psychological disorders, providing for their 

registration and control, and prohibiting their prescription except by competent government 
specialists. These measures were taken in coordination with our brothers in the Gulf States. 
5. Rationalization of drug use. We have for long been giving careful consideration to this 
subject. The measures taken have included launching an extensive educational campaign, 
issuing legislation on drug use, and keeping a register of drug manufacturers and the kinds 
of drugs that may be employed. Use has been made in this context of pharmaceutical reference 
laboratories in the region to examine and control pharmaceuticals. We have also coordinated 
our work with other Gulf States for the adoption of a unified drug purchasing plan and are 
endeavouring to encourage and promote a local drug manufacturing industry under state control 
to maintain the quality of products and meet the needs in order of priority, all in 
coordination, as mentioned before, with Gulf States. 
6. Protection against hearing impairment and deafness. Our concern with this problem is 

exercised within the general framework of the programme of care for the handicapped. As 

hearing impairments are caused by a variety of factors, our attention has been focused on 
preventive education, provision of suitable means of cure, and hearing aids, and the working 

out of a rehabilitation programme. Several official and community bodies are working side by 
side with us to formulate and implement suitable measures. 
7. The expanded programme on immunization. We have succeeded in covering considerable 
ground, and we hope to be able during the coming year, 1987, to effect 80% coverage of all 
one -year -old children. The vaccines are available in adequate amounts, are all of high 
quality, and have been properly stored, transported and distributed. All handicaps and ways 
of overcoming them have been duly studied and education campaigns have been launched in 
various parts of the country, in addition to good training programmes. After careful 
deliberation, we have also revised the immunization timetable for pupils and children of 
pre -school age. Furthermore, we have decided to involve private practitioners in the 

programme by supplying them with vaccines at cost price, under the Ministry's supervision and 
in accordance with its instructions. The new strategy is expected to result in 100% coverage 
of all one -year -old children by 1990. 

8. Protection from AIDS. Like many other States, the United Arab Emirates has been 
concerned about this disease, and has entered into contact with specialized institutions in 
various parts of the world and invited teams of specialists for visits on several occasions 
to give their advice. We have also taken part in study seminars and symposia held at the 
regional and international levels, and we have worked out an integrated protection plan which 
provides for the education of the public, the training of technical staff, the importing of 

the necessary equipment and transition as early as possible to the implementation stage, 
especially now that the necessary funds have been allocated for this purpose. 

Mr President, Mr Director -General, ladies and gentlemen, I have spoken briefly of the 
most important achievements of our country in the field of health, and it is my duty to 
express my profound appreciation of the constructive role played by the Organization in our 
endeavours, and its crucial participation through expertise, advice, dialogue, coordination 
and cooperation in helping us to reach our goals. 

Although some countries have been fortunate enough to have such great potential and 
favourable conditions, and have thereby been enabled to take great strides forward in the 

protection of their populations against disease and in the realization of their ambitions to 
live in comfort, and enjoy affluence and security, we should never forget that there are 

millions throughout the world who are suffering from malnutrition, water shortages, and lack 
of health care, and who are constantly threatened by all these dangers that beset them and 
their children. We should never overlook the underprivileged nor should the world forget 
them, especially this world of the twentieth century which has made almost miraculous 
advances in industry, development, and services. 
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It is our sacred duty not to neglect these wretched people; there is the problem of the 
Arab population in the occupied Arab territories, and the refugees whose numbers have reached 
frightening levels, and there are the victims of death, destruction and torture in Lebanon, 
and other victims in Africa, where famine, drought and successive disasters are taking their 
toll 

History will either be with us or against us in this respect. Our message to future 
generations must needs be one of love, peace and fraternity; it must demonstrate that we 
have respected human rights and did not stand here helpless vis -à -vis the tragedies of this 
age. Irrespective of political, religious or traditional differences, this is how we 
reinforce the message of all religions and of the great philosophies full of sincerity and 
love 

Mr President, ladies and gentlemen, I thank you all, and wish you every success. Peace 
be upon you. 

Mr AL- ARRAYED (Bahrain) (translation from the Arabic):1 

Mr President, Vice -Presidents, heads and members of delegations, ladies and gentlemen, 

it is my pleasure to express my sincere congratulations to you, Mr President, on your 
unanimous election to the Presidency of this session, and to congratulate the 

Vice -Presidents, wishing you every success in the conduct of the work of this Assembly, and 

hoping that you attain the goals we are all seeking In order to provide health for all 
mankind by the year 2000. 

We occasionally set certain targets that we hope to reach within a specified framework 
and with the potential that is at our disposal. The end of 1985 marked the final stage of 
the United Nations Decade for Women under the slogan "Equality, Development and Peace ". The 

occasion was celebrated by the United Nations in Nairobi last year; and women contributed to 
it with all their potential, especially in the fields of health, social welfare, politics, 

and economics, with a view to accomplishing its humanitarian objectives, particularly health 
for all by the year 2000. 

At this juncture, we must pause a little to contemplate and evaluate methods and 

approaches, structures and progress, so as to develop them and fit them to perform the full 
tasks assigned to them, through complete awareness and conviction on the part of all those 
who work in our health and social institutions. It must be emphasized here that the 
evaluation questionnaire devised by WHO to implement the global strategy of health for all 
had a most profound impact in consolidating the philosophical concepts underlying the 
practical objectives associated with the attainment of our noble target of health for all by 
the year 2000. 

Bahrain has, over the years since this slogan was raised, created sufficient awareness 
of the important role local organizations can play in the implementation of programmes and 
plans of action through channels connecting them with government departments, on one hand, 
and nongovernmental institutions on the other, within a common framework in which everyone 
endeavours to cooperate in accomplishing the aims of the State's overall plan to provide 
health for all by the year 2000. 

You are doubtless aware that primary health care is a recent concept subject to 

extensive and detailed discussion concerning the best methods for its application. Some 
regard it as an economical approach for the provision of health services with the lowest 

possible expenditure and cost, not realizing that health services, whether primary or 
secondary, are an economic rather than a health problem, on account of the limited human and 

economic resources of each country. These problems were greatly aggravated at the beginning 

of this year when economic disorder and confusion took the world by surprise and upset all 
health development concepts. Our countries were directly affected because of the sharp 
decline in oil prices which are basic to the economies of our region. We have currently 
started to revise all our health plans at the national and regional levels. This situation 
has come to threaten the rapid progress made by our countries in the health, cultural, and 

other fields, considering that we only started a few decades ago. If this serious world 
economic trend is not altered, it will inevitably affect productive, active employment, and 
generate serious unemployment, particularly among the young on whom all our hopes for the 
future depend. Inequitable food distribution and rapid population growth, unless they are 

quickly and prudently forestalled, will have an adverse effect on all social development 
programmes. 

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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Bahrain has attached high priority to the human component, keenly aware of its 

importance in achieving health objectives, and has therefore established the College of 
Health Sciences, where study and scientific research are the basis of health development and 
the cornerstone in acquiring the latest scientific knowledge. We consider these the most 
important principles and means in the development of health manpower. My view is that 
exchanging expertise and cooperation between countries of the world and WHO are of prime 
importance in making this policy an effective one, regardless of whether such exchange and 
cooperation be carried out on the basis of training courses, academic study, participation in 
health programmes and seminars, or exchange of visits and research findings. 

The reference made by the Director -General of the Organization, Dr Mahler, to this 
particular subject is of great significance, especially with respect to scholarships aid 
training, since primary health care plans in our countries must be linked to training 
programmes lest our local efforts or the expertise we acquire abroad be wasted in fields 

totally unrelated to primary health care. 
One must mention here the special effort exerted by Dr Hussein Gezairy, Regional 

Director for the Eastern Mediterranean Region, in improving the methodology of implementing 
WHO programmes for the development of manpower by all conceivable means, including study 
grants within the framework referred to by the Director -General in his address to the present 
Assembly. Dr Gezairy's efforts have reflected most positively on the health systems of 
Member States. There is no doubt that we are all facing enormous health and social problems 
which hinder us in advancing the wellbeing of populations in our region. But it is a cause 
of great satisfaction indeed to witness, through the exchange of experience among Member 
States, that honest scientific and objective discussion which demonstrates everyone's firm 
commitment to the stated goal of WHO. The implementation of health education programmes, 
through the medium of television or school syllabuses, has had an effective impact in the 
dissemination of health awareness among people, and in concentrating on health issues by 
according them priority in the scale of serious endeavour. This is an impressive reflection 
of the Director -General's call to give health workers their true role in the process of 
health development. Bahrain, in concentrating on the development of primary care, has not 

overlooked the need to improve hospitals and modernize equipment at all levels, especially in 
the field of nursing, health protection, and maintenance of equipment and laboratories. 

In the implementation of the policy of developing services in the field of primary care, 
emphasis has been given to the preventive aspects such as drinking -water supply and 
sanitation, great strides have been made in providing immunization for all children, and we 
have been able over the past three years to rid our country of three fatal children's 
diseases, namely diphtheria, poliomyelitis, and tetanus. Immunization coverage has been 
given to 85% of all Bahraini children, and attempts are being made to immunize 98% of them by 
the year 2000. With respect to smoking, Bahrain is considered a pioneer in this field, and 
as a result of tremendous efforts tobacco consumption declined by 22.4% in 1984 compared with 
1983. 

Each year we appeal to the world community to adopt an honourable stand concerning the 
displaced Palestinian people, and to put an end to inhuman Israeli practices in the occupied 
territories where the barbaric conduct of Israel violates the simplest principles of ethics 
and international law, as well as all human rights. 

I must express my appreciation of the efforts made by the Director -General to implement 
World Health Assembly resolutions on the health conditions of the Arab population in the 
occupied Arab territories, including Palestine. We again request that he follow up the 
implementation of resolution WHA38.15 concerning the visit to the occupied Arab territories 
by the Special Committee of Experts, which has been prevented by the Israeli authorities from 
entering the occupied territories, and was abruptly turned back by these authorities. I 

wonder, is it not time international resolutions were implemented? This is a question that 
still awaits an answer from the civilized international community. 

Bahrain calls upon Iran to extend a hand towards peace as has been advocated by Iraq for 
many years through all international, Islamic, and Arab channels - bloodshed and the 
annihilation of young human resources will have disastrous consequences with horrifying 
effects on all concerned. We call upon you, Mr President, to use your efforts and good 
offices to bring Iran to the negotiating table to settle this terrifying conflict peacefully. 

Finally, Mr President, I wish WHO every success at its Thirty -ninth Assembly in 
realizing its hopes and achieving its humane targets in providing health for all. 

Peace, the mercy of God and His blessings be upon your 
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Dr OQUELI (Honduras) (translation from the Spanish):1 

Mr President of the Thirty -ninth World Health Assembly, Mr Director -General, Mr Director 
of the Pan American Health Organization, delegates, ladies and gentlemen, I bring you all 
greetings on behalf of the people and Government of Honduras, and best wishes for the success 
of the Thirty -ninth World Health Assembly. 

The Republic of Honduras is situated in the centre of Central America. It has a 

population of approximately 4 million inhabitants distributed over an area of 112 000 km2. 
Over 70% of the population are peasants, living in villages with which communication is 

difficult. Honduras shares borders with three countries, has a long and in parts uninhabited 
Atlantic seaboard, and coasts and islands in the Gulf of Fonseca on the Pacific. The country 
is situated in a geographical context in which various political, economic, social, cultural 
and other interests converge. We have a democratic Government, freely elected in exemplary 
elections held on 24 November 1985 and inaugurated on 27 January 1986. I consider it 
important, in dealing with health -related subjects, to give this brief background information 
since, in order to attain so valuable an asset as health, an atmosphere of peace, work and 
collective participation is needed, free from fear arising from the geographical situation 
and international political factors which unfavourably affect social development, as occurs 
in our country. Even though it has been and still is Honduran policy to maintain a climate 
of harmony within the country and friendly relations and mutual respect with other countries, 
there is no denying that there are factors conducive to violence, disrespectful of the law 
and harmful to my country, above all in the extensive border areas with Nicaragua and El 
Salvador. To name only one of these negative factors which have to be dealt with by my 
Government, I would refer to the more than 60 000 refugees from the aforementioned countries 
we have taken in for humanitarian reasons; these people constitute a heavy burden which 
other countries have refused to share, despite repeated appeals by the Honduran Government. 
The international aid contributed through UNHCR, which sees to the welfare of these refugees, 
represents only a small part of what is needed to carry this heavy burden which 
adversely affects my country's health interests. In spite of all these obstacles, the 
Honduran Government maintains an unwavering political will towards health care and is 
reaffirming decisions and redoubling its efforts to achieve peace and health, which are 
valuable and complementary assets. 

Since assuming office the present Government, headed by José Azcona Hoyo, has drawn up a 

national health policy which outlines the primary health care to be provided for the 
population. On the basis of this programme, a national agreement on improving the child 
survival rate has just been signed, and endorsed by President Azcona himself and his Minister 
for Public Health, Dr Rubén Villeda Bermúdez, at the premises of the National Children's 

Institution. This agreement promoting child survival constitutes a formal commitment by the 
head of the Government, by six of his ministers, and by representatives of the driving forces 

behind the nation: private enterprise, the many trades unions, the Honduran Red Cross, the 

Chamber of Trade and Industry, the Honduran Medical Association, the Catholic Church and the 
Protestant churches, the National Children's Institution, the National Autonomous University, 
the Higher Council for Economic Planning and the Honduran Social Security Institute, together 
with other autonomous and social welfare bodies. This important agreement, which is the 
Honduran Government's first action in the health field, sets forth in its final clauses the 

commitments entered into by the signatories to this historic document, and states the 
decision to take immediate action. It is to be hoped that with this joint effort the 

survival rate of Honduran children will be improved, particularly among children below the 
age of five. The day following the signing of the agreement saw the start of the large -scale 

mobilization organized by the Ministry, principally aimed at the immunization against 
poliomyelitis, diphtheria, pertussis and measles of about 200 000 children between the ages 

of two months and four years. The theme of this campaign was "For the life of the child ", 
but the mothers were also given attention, as part of the indivisible concept of mother and 
child, and were vaccinated with tetanus toxoid to protect unborn children. This large -scale 

vaccination campaign, which has not replaced the ordinary vaccination programmes, included 
guidance on the use of rehydration salts for the highest -risk groups, in view of the high 
mortality rate involved. 

The national health policy programme, which is a dynamic version of the general plans 

formulated by the State in this field in recent years, is based on scientific criteria, using 
modern techniques whose effectiveness has been proved in the more developed countries, 
carefully adapted to Honduran needs and to the priority requirements of the sector. 

1 The text that follows was submitted by the delegation of Honduras for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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The democratization of health, which under our constitution is a right and a duty, must 
be reflected in the planning and preferential implementation of actions, programmes and 
projects aimed at the priority areas, which are the basic areas for the extension of health 
service coverage. The essential points of this basic health programme are as follows: 
(1) maternal and child health, including prenatal care, breast -feeding, birth attendance, 
neonatal care, care for children under five and family planning; (2) food and nutrition, 
with special care for expectant mothers, nursing mothers and children under five, to prevent 
malnutrition; (3) control of diarrhoea) diseases by reducing or preventing dehydration 
through the supply of rehydration salts and promotion of breast -feeding; (4) prevention and 
treatment of acute respiratory diseases; (5) expanded programme on immunization, with a view 
to achieving total and permanent coverage with vaccination against poliomyelitis, diphtheria, 
measles, BCG vaccination for unweaned infants and tetanus toxoid for expectant mothers; 
(6) water supply and sanitation to improve the environment, providing the population with 
drinking -water and sewage and solid waste disposal systems to eliminate disease vectors; and 
(7) malaria control through appropriate programmes. The success of these programmes largely 
depends on the strategies employed. Activities have therefore to be reoriented and resources 
provided according to the needs of the population, and activities have to be coordinated with 
other sectors also involved in national development. It is essential that the community 
should also be motivated to participate actively and thereby improve the standard of health. 
Such participation, which to a great extent has already been secured, will only become 
complete if a system and order are established in the process. The priorities in respect of 

the problems, and the mechanisms or services provided to solve them, will also have to be 
indicated. Programmes will have to be reviewed and evaluated and there will have to be some 
follow -up, failing which the attainment of the objectives will be seriously impeded. The 

current plan also requires coordinated and effective action, not only on the part of the 
health sector agencies, but also on the part of other State or private bodies whose 
cooperation contributes to the complete culmination of these efforts. Such intrasectoral and 
multisectoral action, promoted at all levels, will have to be assessed periodically to make 
good any deficiencies, strengthen the weak points and obtain satisfactory results. 

We are a poor country, belonging to the so- called Third World, with a foreign debt 
amounting to US$ 2440 million. Our currency has succeeded in maintaining a precarious 
stability, however, and devaluation has been avoided. Our Government has always followed a 

policy of meeting its loan commitments and other obligations, paying enormous sums in 
interest and repaying the capital with great difficulty. However, the general budget of 
income and expenditure is limited, aid the appropriations for public health, education and 
land reform to promote the development and well -being of the public are inadequate. If basic 
health, education and other similarly important needs cannot properly be met, the Government 
will be forced to take on new debts, thus becoming trapped in a vicious circle from which 
escape will be very difficult. For that reason, the people and Government of Honduras 
appreciate and are grateful for the cooperation of the European Economic Community, other 
friendly countries and other bodies and for the aid received in the form of loans, grants and 
other measures which are valuable contributions towards enhancing the nation's progress. 
Among the factors aggravating the country's economic situation is that we are selling our 
products at low prices on the international markets; sometimes the export quotas allocated 
to us are restricted and we are treated with flagrant injustice. Then again we have to pay 
high prices for manufactured goods which are the normal requirements of the people. 

The deterioration of the environment daily becomes more serious in Honduras, a country 
with a tradition of forestry. Any guidance in personal hygiene given to the inhabitants is 
of little use if the drinking -water supply is inadequate or non- existent. Honduras has 
thousands of forest fires every year, causing material losses which this year have been put 
at US$ 183 million. This is largely due to the ignorance of our peasants who do not seem to 
understand the proper techniques for sowing their crops and are unaware of the irreparable 
harm they cause to the population in general by their acts, which are severely punished by 
law. The fires are also responsible for unfavourable ecological changes. The levels of the 
rivers, lakes and lagoons have fallen alarmingly, to the detriment of the population. The 
rainfall patterns have also changed, damaging crops and affecting the normal development of 
animal life; some species of animals and plants are in danger of extinction, and the earth 
is being eroded. The scarcity of drinking -water is detrimental to the normal development of 

life in the countryside and in the towns, and so far no satisfactory solution has been 
found. Nevertheless the Government, particularly the Ministry of Public Health, is anxious 
to find a swift solution to this problem. 

Financial investments in the physical infrastructure must be directed at the completion 
and opening of health establishments. The biggest priority in this area is investment in the 
installation, equipping and staffing of the local health units on which the extension of 
coverage to other sectors is based. To achieve these ends it will be essential to: reorient 
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the health system with non- traditional financial resources; strengthen the planning and 

management processes in order to achieve efficiency and effectiveness; develop information 
programmes and systems to secure national community action; strengthen the logistical and 
maintenance sub-systems so that the system functions properly; improve the sources of 
financing and seek other non- traditional sources to promote the critical aspects of the 

system. In every major operation for the benefit and well -being of the people, all persons 
and entities that can be motivated and contribute their share, must cooperate with the 
Government in a joint undertaking which can be achieved with effort and goodwill. This 
motivation is basic to the development plans of the present Government which are already 
being implemented. The people have shown signs of responding with goodwill and playing their 
part. There has to be a proper commitment by all the parties concerned to achieve health for 
all by the year 2000, as reflected in that theme, full of optimism and true faith in man's 
urge to improve. 

I hope that the will to attain these magnificent goals of peace, health, work for all 
and peaceful coexistence transcends mere rhetoric and becomes a force sustained by the faith 
and constructive, dynamic enthusiasm of men who combine goodwill with a spirit of wisdom and 
determination. 

The PRESIDENT (translation from the Arabic): 

As announced at the beginning of this afternoon's session, I shall now close the list of 

speakers. I declare the list of speakers closed. 
The next plenary meeting will be held tomorrow morning at 9h00. 

The meeting rose at 17h40. 
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SESSIONS AND ON THE REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1984 -1985 (continued) 

The PRESIDENT (translation from the Arabic): 

Good morning, ladies and gentlemen. I invite the first speakers on my list, the 

delegates of Guinea- Bissau and Gabon, to come to the rostrum, and I give the floor to the 
delegate of Guinea- Bissau. 

Dr PENDES COSTA (Guinea -Bissau) (translation from the French): 

Mr President of the Thirty -ninth World Health Assembly, Mr Director -General, 
distinguished delegates, the country I represent, Guinea -Bissau, is a sub -Saharan African 
country at present suffering from the tragic effects of the world economic crisis and the 
drought. On behalf of my delegation I would like to begin by offering sincere greetings to 

you, Mr President, to the Director -General, Dr Mahler, and to all the delegates present at 
the Thirty -ninth World Health Assembly. 

Dr Mahler has produced an excellent report of a high scientific standard, and we are 
convinced that it will make a decisive contribution to the strengthening of our Organization. 

Having only recently gained independence, and having fully freed ourselves from 
colonialism in 1974, we are a nation which does not yet possess the financial, material and 
human resources needed to speed up the process of national reconstruction. We are officially 
classed as one of the least developed countries in the world. However, we can firmly state 
that our people are fully aware of this fact, and that for this very reason they are fully 
involved in projects seeking to identify the major public health problems and are a partner 
in the measures taken to limit or solve these problems. For us it is an exciting process 
which mobilizes people in the daily fight to improve living standards and conditions. 

Often this struggle finds its expression in the sinking of a well or the building of a 

health unit, or perhaps in the training of health workers at community level. This is what 
we term the first contact with the health system, a contact which is available to and 
accepted by all. 

When we set ourselves the social aim of health for all by the year 2000, it was clear to 
us that the important thing was to arrive at a situation in which all groups in our society 
accepted the responsibility of safeguarding and promoting individual aid community 
self -reliance in health matters. Experience has pointed up the impetus provided by this 
irreversible process, an impetus which guarantees we shall achieve our objective during the 
next 14 years. We are not demanding that by the end of the century the infant mortality rate 
should be below a particular level. For us the important thing is that in the year 2000 our 
mothers are able to receive prenatal care, to be immunized against tetanus, to be prepared 
for the delivery, at which health workers will be in attendance, and that during birth, 
growth and development children will be exposed to fewer risks than at present. What really 
matters is that our people should be fully involved in this process. 

We are aware that the high rate of infant mortality in our country (put at 180 per 

thousand this year) is related to the level of socioeconomic development. We all recognize 
that health and development are connected. It is for this reason that we feel it appropriate 
to state in this Assembly that Guinea- Bissau's trade deficit forms a serious obstacle to the 

implementation of some of our health programmes: our exports total US$ 15 million and our 
imports US$ 65 million, so we import approximately four times as much as we export. In 

addition, this deficit makes the servicing of the debt a much greater burden. 

- 190 - 
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This situation clearly has adverse effects on health programmes, which lack hard 
currency resources. Despite this we have made great efforts to develop our health system, 
giving priority to the promotion of primary health care, first and foremost in rural areas. 
Bilateral, international and nongovernmental cooperation has played a part in the drawing -up 
and realization of our projects. In February of this year we organized a sectoral 
consultation on health matters with the collaboration of WHO and UNDP; this consultation 
enabled us to discuss our health policy with Guinea -Bissau's main partners, and at the same 
time to give a boost to funding for programmes to refurbish health units, to build new health 
centres, to train health workers and to improve maternal and child health. 

We would like to reaffirm the importance we attach to the substantial support we receive 
from WHO's cooperation mechanisms: both the essential drugs programme and the expanded 
programme on immunization are essential to the development of our health system. 

In addition to the appeal we made to the international community during the sectoral 
consultation, we have made various readjustments and structural amendments to our economic 
policy and to the organization of the State. 

Following the passing of the new law dealing with the organization of the Ministry of 
Public Health, work on drafting new legislation is under way in the Council of State; the 
aim is to establish the principles of regionalization and decentralization. Even in a small 
country like ours, the adoption of these principles is essential in State administration, and 
in particular in the area of health. In Guinea -Bissau local populations and rural 

communities are involved in the administration of health projects. We are in the process of 
strengthening and increasing public involvement and giving the people greater responsibility 
in the planning process. 

Mr President, we have faith in the future. We are convinced that we are moving towards 
success and that we will achieve the social aim we have set ourselves. 

Dr OKIAS (Gabon) (translation from the French): 

Mr President, Mr Director -General, ladies and gentlemen, in my capacity as Minister of 
Public Health and Population in the Gabon, and on behalf of the delegation I have the honour 
to lead, I would like to congratulate you, Mr President, on your election to the Presidency 
of the Thirty -ninth World Health Assembly, and all the other elected officers of this 

Assembly. At the same time I offer my sincere congratulations to the Executive Board on the 
quality of the work carried out over the past year. I should like to express once again to 

our Director -General, Dr Mahler, my admiration for his courage, his conviction and the 
constant efforts he has devoted to the achievement of our great social and humanitarian aim, 
health for all by the year 2000. I include in all these compliments our Regional Director 
for his dedication and the constant attention with which he follows our problems. 

I have read the full report of the Executive Board with particular interest and I have 
closely studied the report of the Director -General for the biennium 1984 -1985. I have noted 
with satisfaction the important lessons contained in these fundamental documents. 

The Thirty -ninth World Health Assembly marks 25 years of progress in health matters in 
the Gabonese Republic and of exemplary cooperation with the World Health Organization, 
25 years during which a health system has been built up on the basis of the quest for social 
justice and the determination and ability of our people to take on the major responsibilities 
for health promotion, disease prevention and the adoption of lifestyles likely to maintain 
health, in the sense of a state of complete physical, mental and social well -being. 

Equity, responsibility, a change in mentality and involvement - these are the key words 

which guide our health policy as advocated by the President of the Republic, the Head of 
State, His Excellency Hadj Omar Bongo, and implemented by the Government of National Renewal. 

The evaluation of the strategy for health for all to which we have committed ourselves 
has pointed up the great advances achieved by Gabon in the vast sphere of the struggle 
against disease, poverty, hunger and ignorance. This has only been made possible by the 
political will which my Government has reaffirmed several times, taking its inspiration from 
the principles and aims laid down by our Organization, which regards health as both a 
component and the ultimate goal of socioeconomic development. 

Gabon can justly be proud of possessing a health infrastructure which is exceptionally 
dense by the standards of our Region; at the same time, substantial training activities have 
led to a considerable increase in the number of health workers, ranging from the village 
health worker to the specialist physician, with the whole spectrum of paramedical workers in 

between. 

This privileged situation, linked to a social welfare system unique of its kind, has had 
several consequences: a significant improvement in the state of health of the population, 
accompanied by major changes in the environment and the living conditions of the 

individuals; a reduction in infant mortality; a high percentage of newborn children with a 
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normal birth weight; the reduction in endemic and epidemic diseases and, particularly in the 
last three years, the low incidence of tetanus and poliomyelitis, which formerly wreaked 
great havoc; access for 60% of the population to clean water, as a result of a continuous 
programme of village water supply, and to electricity. While these results are 
unquestionably favourable, they point to some areas of concern as we move towards our social 
and humanitarian aim: health for all by the year 2000. 

Although the material and financial resources which the State places at the disposal of 
the health sector are considerable, we must nevertheless improve at all levels the managerial 
capability for making the most efficient use of these resources. Moreover, the need to be 
able to evaluate our activities at all times means we have to make extra efforts in order to 
set up a comprehensive information system for health management. No adequate solution in 
line with the Gabon's level of socioeconomic development has yet been found for the thorny 
problem of essential drugs. By the same token, intersectoral cooperation would undoubtedly 
benefit from being extended and made more systematic. In this respect I pin the greatest 
hopes on the conclusions of our Technical Discussions, whose subject comes at exactly the 
right moment to bring out the full importance of the role and the place of health in the 
national development process. 

It goes without saying that the Government of the Gabonese Republic has already drawn up 
a certain number of measures intended to remedy these various constraints. I shall confine 
myself to announcing to you the implementation, from the beginning of the year, of a 

comprehensive study of the planning and restructuring of the health sector, which from now on 
will guide our efforts. 

The present international economic situation, in which our fragile economies are bearing 
the full brunt of a severe crisis, is bound to have damaging effects on the development of 
health activities. We must therefore pay tribute to the Executive Board for its choice of 
topic for the Technical Discussions at the Fortieth World Health Assembly: "Economic 
strategies to support the strategies for health for all ". 

Gabon regards international cooperation in general, and technical cooperation among 
developing countries in particular, as a prime resource for solving the many problems we 
share in the most diverse fields, including training, research, health manpower assistance, 
and exchanges of experience and information. 

During the past year we have made efforts not only to strengthen our cooperation with 
our traditional partners but also to forge links of friendship and collaboration with new 
countries and new organizations. We can legitimately hope that these initiatives, which must 
inevitably involve universities and research institutions, will speed up the implementation 
of our health programmes. 

I would like to emphasize the contribution made by the International Medical Research 
Centre at Franceville in Gabon (a WHO collaborating centre for sexually transmitted diseases) 
to the control of that new scourge of our time, acquired immunodeficiency syndrome (AIDS). 
It is true that AIDS challenges both our sense of security and the trust we have until now 
placed in scientific progress, but there remains our unshakeable belief that we will find a 
way to control this terrible disease. 

Mr President, Mr Director -General, distinguished delegates, before concluding I would 
like to express the fervent wish that the work of this Assembly will result in a greater 
commitment on the part of the international community towards health for all, and in a better 
understanding of the concept of primary health care so that, in line with the wish of the 
Director -General of our Organization, new promoters of the health -for -all movement will 
emerge. Long live the World Health Organization! 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, I have an observation to make. Some delegates have complained to 
me that many speakers do not adhere to the agenda. Instead of discussing the reports, they 
talk about their national health problems. Some other delegates reply that this is their 
right, and this is the place for them to explain their situation to their colleagues, who 
will then understand their predicament, and help them, with the assistance of the 
Organization, to cope with it. 

The next speaker on my list is the delegate of Chad, and I invite the delegate of the 
Cook Islands to come up to the rostrum. I give the floor to the delegate of Chad. 

Mr MALLAYE (Chad) (translation from the French): 

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

behalf of the delegation accompanying me, I offer my hearty congratulations to the President 
and the Vice -Presidents of the Thirty -ninth World Health Assembly on their election. My 



NINTH PLENARY MEETING 193 

congratulations are also extended to the Director -General, Dr Mahler, and to the Chairman of 
the Executive Board for their excellent and well -argued reports. In this Thirty -ninth World 
Health Assembly it is my very pleasant duty to pass on to you the most cordial and warmest 
wishes of the President of the Republic of Chad, His Excellency Hadj Hissein Habré, and of 

the whole Chadian people, that the work of this Assembly may prove eminently successful. On 
behalf of the Government of the Republic of Chad, on behalf of the delegation accompanying 

me, 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 outline for you the present health situation in my country. 
Since the advent of the Third Republic on 7 June 1982, the people of Chad have been 

becoming more aware every day of the role of the individual and the community in the 
development of health services. Despite the great hardships we are suffering, and despite 
the war imposed on us from outside, our determination to work to achieve health for all has 
become stronger than ever. 

Under the impetus given by His Excellency Hissein Habré and the Government, my country 
is at present doggedly pursuing the promotion of health and the development of health 
services based on primary health care: to do so it has set up a primary health care 
division, a coordinating committee for health programmes and an emergency health action 
committee, which will consider or respond to an emergency or indeed any health problem. 

Chad, which greatly benefits from the valuable support of WHO in the preparation and 
implementation of health development programmes, and in particular from the constant support 
of the WHO Regional Office for Africa, is promoting and developing seven priority national 
health programmes: the primary health care programme, which has now been made a full 
division; the expanded programme on immunization; the drinking -water supply and sanitation 
programme; the health manpower training programme; the maternal and child health and family 
welfare programme; the nutrition programme; and the programme on essential drugs. 

To these can be added an extensive programme for refurbishment of the health 
infrastructure; it is this programme which has benefited the most from international, 
bilateral and multilateral assistance. 

Realizing the vast scope of all these programmes, which require the collaboration of all 
sectors concerned, the Health Department intends to resort to intersectoral collaboration in 
order to ensure smooth national socioeconomic development. It is in this that we place our 
hopes, and once more we issue an urgent appeal to the international community to support the 
present efforts of the Government of the Republic of Chad to boost reconstruction and 
development. 

Dr МАОАТЕ (Cook Islands): 

Mr President, Director -General Dr Mahler, Deputy Director- General, Vice -Presidents, 

distinguished delegates, ladies and gentlemen. I bring to you all the greetings of the Prime 

Minister and people of the Cook Islands; and I take this opportunity to congratulate you, 
Mr President, on your election to this very high post. May God bless you: 

I wish to report on the health situation in my island State. Cook Islands, like other 
small developing island nations, has problems in meeting the health and health -related needs 
of its citizens. By our participation in this international Organization, we hope that the 
experience of both developed and developing countries will assist us in our efforts to raise 
the socioeconomic status and well -being of the people of Cook Islands. At the same time, our 
own limited experience may in some ways help others in attaining their health development 
goal. 

We believe that periodic review and evaluation of the health -for -all strategies is an 
important component of health development programmes. This is an opportunity to redirect the 
emphasis on programmes as necessary to achieve the expected results. 

The role of nursing and midwifery personnel in the strategy of health for all is an 
important one. Furthermore it should be remembered that this category of health worker plays 
a leading role in the health care system of the developing and in particular of the least 
developed countries, in view of the cost of training and the limited number of physicians 
available in those areas where health providers are most needed. 

The nutrition of infants and young children is an important component of our maternal 
and child health programmes. The change in socioeconomic patterns and in way of life brings 
with it certain practices that are not the best for the child's nutrition. Bottle -feeding is 
an example. Efforts have been made over the past years in the promotion of breast -milk 
instead of substitutes, and will continue. Furthermore there has been an agreement and 
understanding between the health authorities and the representatives of certain milk products 
that they should not advertise or promote that commodity. The Cook Islands, however, realize 

that, even though the present arrangement may be satisfactory, the formal adoption of the 
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International Code of Marketing of Breast -milk Substitutes during 1986 -1987 should be 
considered. 

Cigarette -smoking is an unhealthy habit that is worldwide, and the Cook Islands are no 
exception. Efforts have been made, and will continue, to create public awareness of the 
harmful effects of that practice. Approaches by health workers to the authorities 
responsible for advertising such products with a view to possible restriction have not been 
successful. It is intended to assess the situation with a view to possible proposals to the 
government for the consideration of measures that can be taken to control such harmful 
products. Alcohol and alcohol -related problems will be looked into and dealt with in a 
similar manner. 

The prevention of mental, neurological and psychosocial disorders is an essential 
component of national health programmes. However, because of other pressing health problems, 

the Cook Islands have not established programmes or activities with this specific aim. This 
health issue will be incorporated into the existing health care delivery system. 

The abuse of narcotic and psychotropic substances in the Cook Islands is not of 
importance today as a health issue. Nevertheless, we are aware of the health and 
health -related effects that are seen and are being managed in neighbouring countries. 
Constant vigilance by officials at points of possible introduction or importation is 
nonetheless maintained since it is realized that, with changes in lifestyle and the 
socioeconomic situation, drug abuse is likely to be a significant health problem in the years 
ahead. 

The Cook Islands have ongoing water supply and sanitation projects. Despite the 

difficulties that have arisen, and which were to be expected, progress today is fairly 
satisfactory. However, the momentum of such development must be maintained if the goal of 

the International Drinking Water Supply and Sanitation Decade is to be realized. 

Drugs are essential elements in the treatment, management and control of diseases and 
disorders. The Cook Islands, like other developing countries, are facing a situation where 

the cost of such supplies absorb a high proportion of the limited financial resources for 
health development. As a measure to keep expenditure at a level the country can afford, a 

list of essential drugs has been drawn up with the assistance of a WHO technical adviser. It 

is planned that this list should be studied, changed where appropriate, and subsequently 
adopted for implementation. 

The prevention of deafness and hearing impairment is an important health care service. 
Ear infections, in particular otitis media with consequent perforations and chronic 
infection, have been a problem in the past. Even though the situation has improved somewhat 
in recent years, they still constitute significant disorders. Efforts will be continued in 
educating nurses and physicians alike, and in providing health education for parents and the 
community at large, to ensure the early identification of such disorders, so that appropriate 
management can be administered. 

The progress of the expanded programme on immunization has been satisfactory as regards 

extent in coverage and number of children fully immunized against tetanus, whooping -cough, 
diphtheria, poliomyelitis, tuberculosis and measles. Coverage is approximately 87% of the 

eligible child population. Failure to achieve higher coverage is due to the geographical 
isolation of certain communities, and the difficulty of maintaining the cold -chain system. 
Nevertheless we shall endeavour, within the resources available, to reach as many as 
possible, if not all, of the eligible children in the Cook Islands. Furthermore, 

consideration will be given to possible immunization against rubella aid hepatitis B, if 

feasible. 
The Cook Islands would like to give their support to WHO's activities in the control of 

acquired immunodeficiency syndrome. Even though we have no case or suspected case of AIDS in 
the Cook Islands, like other countries we are concerned for the welfare of the people in our 
area and Region, and of all those in other regions at risk from this incurable disease 
syndrome. The possibility of its being introduced into our country is very real, in view of 
our developing tourist industry. 

Before I conclude, Mr President, may I say that the health -for -all strategy in the past 

concentrated mainly on health care delivery and preventive systems. Today we are emphasizing 
the intersectoral approach as well. My delegation fully supports this. However, we feel 
that this Assembly should take a step further and agree on an international approach and 
commitment. My delegation is of the opinion that, without such an approach, many developing 
nations will continue to experience difficulty in achieving health for all by the year 2000. 

Mr President, on behalf of the Cook Islands delegation, I wish to state that we shall 
give you all the support we can throughout the course of the session. We wish the 
Thirty -ninth World Health Assembly well in its deliberations. 
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Dr NONDASUTA (Thailand): 

Mr President, Mr Director -General, distinguished delegates, on behalf of the delegation 
of Thailand may I offer sincere congratulations to the President and Vice -Presidents on their 
election to high office in this Assembly? 

The Royal Thai Government greatly appreciates the straightforward and clear appraisal of 
the work of WHO in 1984 -1985, as presented in the Director -General's clear and concise 
report. In accordance with recent practice, we shall focus our remarks on highlights of the 
implementation of national health -for -all strategies and the optimal use of WHO resources. 

Health development in Thailand has been integrated as a component of overall economic 
and social development, with emphasis on the rural population. Stimulating community 
participation and promoting appropriate technology and intersectoral action have been adopted 
as common strategies by all the sectors involved in overall social development. This has now 
evolved into what has come to be identified as "quality of life" development, an effort to 

further strengthen intersectoral action at community level, with the goal of meeting people's 
basic minimum needs, including health. 

The infrastructure of the health service system has in the main been established. There 
are at present district hospitals in over 80% of the districts, health centres in over 90% of 
the tambons or subdivisions of the district. Primary health care activities, with 
innovations to solve the different problems in the essential elements of primary health care, 
are widespread. They cover 45 000 villages, i.e. 90% of the total number of villages in the 
country. Among this number there are attempts to develop self -management by the villagers in 
a self- managed primary health care programme, technically and financially supported by WHO, 
and covering more than 1000 villages all over the country. The villagers are given full 
autonomy to exchange experience and learn from each other in a process known as "technical 

cooperation among developing villages ". They make their own choice of the health problems to 
be solved using village cooperative development funds, which are supplemented by counterpart 
financial support from WHO. 

Further improvement of the quality of the present health service system, and more 
economical and effective utilization of existing health facilities at different levels of 
care, are the main objectives of future development. A "health card" project has been 

launched to find an appropriate alternative for the financing of health care, in view of the 
fact that the country's health expenditure is increasing at the rate of 6.5% per year - a 

rate higher than that of the more developed countries. The financing of health for all is a 

major issue in the forthcoming sixth national health development plan. 
A review of the general health situation shows various health indicators as pointing in 

a favourable direction. The percentage of malnourished children, especially in the third 
degree of malnutrition, had been reduced to only 0.1% at the end of 1985 compared with 2.2% 
before 1982, the year in which self -managed primary health care became the main approach. 
Seventy per cent of the rural population has access to a safe water supply for their daily 
consumption. Life expectancy increased to 64 years for females and 60 years for males in the 
period 1980 -1985. Population growth had been reduced to 1.5% by 1985. 

There is an observable shift in the country's disease patterns, from the communicable 
diseases to those more closely related to inappropriate behaviour and lifestyle, 
e.g. cardiovascular diseases, accidents, environmental hazards, and others. The percentage 

of elderly people has increased to 4.5% of the total population and will be a group of 
concern in the near future. 

The creative and innovative activities of the collaborative Government /WHO programme for 
1984 -1985 resulted in a significant impact on the progress and direction of the national 
health -for -all programme. 

I have already mentioned the significant impact primary health care and quality -of -life 
development have had on community nutrition, water supply, and the self -management 
capabilities of the largely rural population of Thailand. WHO collaboration in self -managed 
primary health care, within the framework of overall rural development, has had a strong and 

positive influence. This integrated approach on a nationwide scale has also stimulated 

thinking and effort at intersectoral level; the experience and in -depth development process 
it engenders are increasingly valuable to our plans for achieving health for all. 

A research and development project in support of health for all aimed at transferring 

capabilities and technology for combating both communicable and noncommunicable diseases to 

communities through the existing health system has been launched with WHO support in two 
districts of northern Thailand. Both researchers and practitioners are adapting to a new 

development paradigm, combining systematic investigation and development action in which 
communities are at once participants and beneficiaries. 

In Thailand, efforts are being continued to link functionally and coordinate more 
effectively the systems for health services and for health manpower training. What can be 
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clearly perceived is that the ethos of cooperation is much improved as compared with the 
past, and that the number and the quality of collaborative activities within the policy 

framework of health for all are steadily increasing. Both training and service institutions 
in Thailand are active in WHO's global initiative for health -for -all leadership. 

The WHO programme management system at country level is creatively adapting to the 
constant challenge to make more effective use of the WHO resources, and to develop national 
capabilities in modern management. Constraints of scarce staff resources for providing valid 
information, technical input, and managerial support to the heavy load of policy and 
decision -making, programming, budgeting, management and accounting for the collaborative 
programme were experienced in 1984 -1985. They are being tackled in 1986 -1987 by further 
delegation of authority to programme teams and by the application of management techniques. 
This provides a learning -by -doing process for all the participants, and the results should be 
of interest in enriching relevant and practical knowledge of the managerial process for 
national health development. 

Meanwhile, at national intersectoral level, a high degree of success has been achieved 
in integrating health -for -all goals, strategies, and methods into the overall national rural 
development policy of the sixth five -year plan, for implementation by the responsible 
National Rural Development Committee chaired by the Prime Minister. Intersectoral commitment 
and external resources in addition to those from WHO have been secured for the national 
quality -of -life development scheme, which means that a critical mass of leaders and 

communities will be developed, and schemes will spread to cover the whole country, directed 
to the health- for -all goals. 

Mr President, these few highlights cannot reflect the full range of health development 
activities carried out with WHO collaboration in the 1984 -1985 biennium. They are only 
instances where catalytic and innovative collaboration have been significant to us in our 
progress towards health for all. 

In conclusion, may I again express our appreciation to the Director -General for his 
report and the continuous stimulation and cooperation by WHO with Member States that it 
reflects. Thailand will continue to strive for health for all and to be a willing partner 
with WHO in advancing towards our common goal. 

Professor A. Agbetra (Togo), Vice -President, took the presidential chair. 

Professor FRAM SONG (Viet Nam) (translation from the French): 

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, on behalf 
of the delegation from the Ministry of Health of the Socialist Republic of Viet Nam, I have 
the honour of addressing my heartfelt greetings to all the delegates to the Thirty -ninth 
World Health Assembly. I would like to offer my warm congratulations to the President, the 
Vice -Presidents and the newly elected Chairmen of Committees A and B. I should also like to 
offer my warmest congratulations to Dr Mahler, Director -General of WHO, and to confirm our 
support for his report on the activities of the Organization in 1984 -1985. This report fully 
reflects the success of the Member States in the implementation of the Global Strategy for 
Health for All by the Year 2000, and successfully presents the action programme that aims to 
develop and intensify that strategy. 

The year 1985 marks the end of the third five -year plan for the socioeconomic 
development of the Socialist Republic of Viet Nam. Although there are still many economic 
difficulties and serious misfortunes, the Health Service of Viet Nam has played a large part 
in protecting and promoting the physical and mental health of the people. The incidence of 
communicable diseases is now low, the infant mortality rate is decreasing annually, the 

population growth rate is falling, the expanded programme on immunization is now applied to 
all children between 3 and 5 years, the supply of safe water is becoming more widespread, 
traditional medicine is being developed, acupuncture as a surgical anaesthetic is widely 
practised in hospitals and various fraternal and friendly countries have been able to draw 
some lessons from it. Health projects carried out in cooperation with other countries and 
health programmes supported by international organizations and by nongovernmental 
organizations have been successfully implemented. 

On 27 February 1985, on the occasion of the thirtieth annual celebration of Vietnamese 
Doctors' Day - the day that traditionally celebrates the work of the Health Service on behalf 
of the people - the Government of the Socialist Republic of Viet Nam decided to confer the 

titles of "people's physician" and "honoured doctor" on health workers who had made a 
significant contribution to the protection and improvement of the health of the people. Such 
honours will be conferred every year around 27 February. This will encourage Vietnamese 
health personnel to work better and to be more successful in achieving the aim of health for 
all by the year 2000. 
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In the fourth five -year plan for socioeconomic development, the Health Service of 
Viet Nam will make every effort to improve the quality and coverage of the present health 
care network, in particular the basic health care network, in order to ensure primary health 
care for our people, which will be the principal activity of the Health Service until 1990. 

Our people, who have just come through a long war, aspire to peace, in common with all 
the peoples of the world. Peace on Earth is precisely one of the prerequisites for achieving 
WHO's aim of health for all by the year 2000. Thus, faced with today's tense situation due 
to the arms escalation policy and chiefly to the preparation for "Starwars ", everyone is 
perfectly aware of this. In this connection we fully support the decision taken by the 
United Nations in declaring 1986 the International Year of Peace, and we give our support to 
the peace initiatives of the Union of Soviet Socialist Republics, the aim of which is to 
hinder the arms race, suspend nuclear weapon tests and eliminate these weapons by the end of 
the century. 

We fully support the initiative taken by WHO on the occasion of World Health Day 1986. 
The slogan "Healthy living: everyone a winner" has led people everywhere to become aware of 
protecting their own health and the health of others. This slogan has stimulated interest in 
preventive medicine, as healthy living is the best means of preserving and protecting one's 
health. 

On this occasion, allow me to express our very deeply felt appreciation to all fraternal 
and friendly countries, to the World Health Organization and to all international and 
nongovernmental organizations. I also sincerely thank Dr Mahler, Director -General of WHO, 
Dr Nakajima, WHO Regional Director for the Western Pacific, and all the WHO experts who have 
been of such real help to the Health Service of Viet Nam. 

During 40 years of struggle for national independence, and again today in the 
reconstruction of our country, the Vietnamese people has always expressed its great sympathy 
and support for the struggle of the peoples of Asia, Africa and Latin America for 
independence and freedom. 

In order to achieve the aim of health for all by the year 2000, we must sustain and 
increase our efforts and not flinch from the task. As we develop the action plan for our 
national strategy of health for all, we must also develop intersectoral collaboration, 
promote popular participation in health care activities, and improve the system of health 
management to make efficient and rational use of local resources and of aid from countries, 
and from international and nongovernmental organizations. 

For its part, the delegation of Viet Nam will do its utmost to make an effective 
contribution to the success of the Thirty -ninth World Health Assembly. 

Professor RAJPHO (Lao People's Democratic Republic) (translation from the French): 

Mr President, Mr Director -General, excellencies, honourable delegates, ladies and 
gentlemen, on behalf of the Lao People's Democratic Republic, I join the eminent speakers who 
have preceded me in offering my warm congratulations to the President and the Vice -Presidents 
on their election to preside over the Thirty -ninth World Health Assembly. We equally offer 
our congratulations to the Director -General, Dr Mahler, for his excellent report emphasizing 
the essential points of our common work and for his valuable recommendations as regards our 
future activities. 

We approve both the decision taken by our Organization and its general policy, which 
should lead us to the goal of health for all by the year 2000. This route is long and strewn 
with obstacles, a veritable marathon across swampy terrain where we risk being engulfed at 

every crossing point. In the Lao People's Democratic Republic we have, moreover, got off to 
a difficult start, experiencing all sorts of problems. 

Nevertheless, we place much hope in this International Year of Peace and we support 
every initiative favouring the struggle against the arms race and for the maintenance and 
reinforcement of peace. Peace engenders mutual respect and open cooperation between 
countries and peoples, peace is the key which will allow us truly to achieve the aim of 
health for all by the year 2000. We are convinced, today more than ever, that all countries, 
peoples and governments must combine their efforts so that mankind can reach the year 2000 
beneath a sky and surrounded by space which are still peaceful, having no longer to fear the 
threat of extermination by nuclear, chemical or any other means and certain of its survival 
and the continuance of the human race. 

In addition to peace, on which the health of all of us depends, great efforts must be 
made and all the available resources must be mobilized in order to achieve the noble goal 
that our Organization has set itself. This is why, despite enormous socioeconomic problems, 
and thanks to the clearsighted guidance of the Government and to the active participation of 

the people, the public health sector of the Lao People's Democratic Republic has made 
considerable progress. 
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With regard to the training of medical manpower, we attach great importance to the 

training of village health workers, who provide day -to -day medical care and preventive health 
education at the village level. Our Ministry of Health is currently strengthening the 
managerial machinery by setting up a public health school which will provide continuing 
education for supervisors and administrators who, in return, will provide political and 
technical support and will coordinate activities inside the health system with other sectors 
and communities. Emphasis is also being placed on the training of drinking -water supply 
technicians, with the aim of providing 23% of the population with a drinking -water supply by 
the end of 1986. 

The widespread use of oral rehydration salts, distributed throughout the country, has 
made it possible to reduce by about 60% the incidence of the various diarrhoeal diseases, 
which are the most widespread diseases after malaria. There have also been encouraging 
successes in malaria control. 

The expanded programme on immunization has assumed a new form and is tending gradually 
to cover the entire target population. 

As regards maternal and child health, particular attention has been given to the 
retraining of traditional birth attendants, the training of paediatricians, and the 
incorporation of centres for prenatal consultation and postnatal treatment and care for 
mothers and infants into hospitals and clinics at different levels, where advice is given on 
hygiene, immunization, nutrition and diet. 

The health care network will soon cover the whole territory, so that it will be possible 
for everyone to be treated wherever they fall ill. 

We are still facing enormous difficulties as far as the supply of drugs is concerned, 
and to make up for this lack the association of traditional treatment with modern medicine 
has proved indispensable. 

This is a brief outline of our achievements in the field of health, which, I would like 
to emphasize, would not have been possible without the active participation of the people. 

Before I conclude I would like to extend my heartfelt thanks to all the fraternal and 
friendly countries, and international and nongovernmental organizations, for all the help 
they have given us and to thank the Director -General, Dr Mahler, as well as the Regional 
Director for the Western Pacific, Dr Nakajima, for the constant concern that they have shown 
my country. Finally, I would like to wish the Assembly every success. 

Dr SIAGAEV (representative of the Council for Mutual Economic Assistance) (translation from 
the Russian): 

Mr President, ladies and gentlemen, allow me on behalf of the Secretariat of the Council 
for Mutual Economic Assistance (СМЕА) to congratulate the President and Vice -Presidents on 
their election to these high offices. We have listened with interest to the informative 
reports of the Director -General and the Chairman of the Executive Board, outlining the 

immense work of WHO on the crucial problems that must be solved to increase the level of 

health care in the Member States of the Organization within the framework of the global 
strategy of health for all by the year 2000. 

The activities of WHO in the implementation of the Expanded Programme on Immunization 
and in the rational use of drugs and the control of smoking are also worthy of note. 

WHO has made timely efforts to organize collaboration on the study of acquired 
immunodeficiency syndrome and the development of measures for its prevention. СМЕА Member 
States are also contributing to the activities of WHO. 

For СМЕА Member States 1985 and 1986 are years full of important events; years during 
which the congresses of the ruling communist and workers' parties have examined key problems 
of contemporary life both at home and abroad. Thus, in the Political Report of the Central 
Committee of the Communist Party of the Soviet Union to the XXVII Congress, a programme was 
put forward for the creation of a comprehensive system of international security that would 
include the economic field. In this context the socialist countries base themselves upon the 
indissoluble link between the aims of safeguarding lasting peace and security and reshaping 
international economic relations on a just and democratic basis through the development of 

extensive and mutually beneficial international cooperation. 
An important event in the activity of СМЕА last year was the forty -first session of the 

Council, which adopted a comprehensive programme for the scientific and technical progress of 
СМЕА Member States until the year 2000. This programme, which was drafted in accordance with 
the decision of the economic summit of СМЕА Member States held in 1984, is based on the 
special planning of joint work, starting with the basic scientific ideas and proceeding 
through the development of appropriate technology to the large -scale implementation of the 
results obtained in the national economies of CMEA Member States. Five priority areas in 
science and technology, including biotechnology, have been defined. The implementation of 
the comprehensive programme will significantly speed up the development of the economy, and 
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will affect all other areas of social development in the СМЕЛ Member States, including health 
care. 

In the health care field the programme provides for the development and production of a 

brand new range of highly effective drugs and other preparations for the diagnosis and 
treatment of diseases, as well as biologicals, making extensive use of methods based on 
biotechnology and genetic engineering. 

The development and serial production of automated health care systems and units is also 
planned, based on standardization by the participating countries. 

In 1985 more than 100 guidelines were produced as part of the multilateral cooperation 
between СМЕЛ Member States for practical implementation in the health care systems of each 
country. These included guidelines on the prevention, diagnosis and treatment of the most 

widespread diseases, the testing of new drugs and the regulation of environmental and 
occupational standards of hygiene and sanitation. 

Amongst the most important and widely applied joint developments we can mention a mass 
preventive screening programme, the production of a classification of hypertension and the 
creation of a system for its detection and treatment, the development of new heart valves and 
more effective methods of carrying out heart and major blood vessel operations, the 
development of new drugs for the treatment of atherosclerosis, and the creation of diagnostic 
substances using biotechnological methods for the early detection of leukaemia, lymphosarcoma 
and cancer of the thyroid gland, liver and lungs. 

Common requirements for the testing of new drugs have finally been worked out and an 

agreement for their use to conduct tests jointly has been signed. This will speed up the 
testing and introduction of new drugs. 

Sales of immunobiological preparations are being successfully organized between 

countries and standardized guidelines have been formulated for use by СМЕЛ Member States in 
determining brain death for transplantation purposes. 

Jointly drafted unified health regulations on the control of environmental pollution are 
widely used in the health legislation of СМЕА Member States. 

A five -year plan of cooperation in the field of health care between СМЕА Member States 
is now being developed and implemented to cover the period 1986 -1990 on the basis of the 

general experience of cooperation over ten years. This plan includes a number of new targets 
in priority areas: biotechnology, nutritional hygiene, endocrine diseases, and 
rheumatology. More will be done to create and perfect a programme of population screening 
and disease prevention which will include a wide publicity campaign to promote healthy 

living; technical equipment and general technology in the field of health care will be 
improved. The following systems set up by СМЕА Member States will be further developed: 
"Intertransplant ", involving collaboration on kidney transplants, and "Medinform" which 
provides countries with scientific and technological information. 

I would like to point out that the new five -year plan of cooperation between СМЕЛ Member 
States in the field of health care will create opportunities for the further development of 

mutually beneficial collaboration between СМЕЛ and WHO on matters of the greatest practical 
and scientific importance for all countries, and that this will assist in achieving the goal 

of health for all by the year 2000. 
In associating myself with the opinion of many of the preceding speakers who were 

appreciative of the very varied activities of WHO, I would like particularly to emphasize the 
point that, in the view of СМЕА Member States, the development of international cooperation 
in the field of health care and the achievement of the goal of health for all by the year 
2000 are subject to the indispensable conditions of the complete and universal liquidation of 

weapons of mass destruction and averting the danger of war. A series of new and important 
initiatives that make up a programme for the complete liquidation of all stocks of nuclear 

and chemical weapons and the prohibition of offensive weapons in space by the end of the 
century are contained in the declaration made by the General Secretary of the Central 

Committee of the Communist Party of the Soviet Union, comrade M. S. Gorbachev, on 
15 January 1986, which the CMEA Member States wholeheartedly support. 

Allow me to express the hope that, thanks to the efforts of all countries and peoples, 

including the world's medical bodies and the international organizations cooperating in the 

sphere of health care and medicine, the year 1986, declared the International Year of Peace 

by the United Nations, will be a year of the consolidation of peace on Earth and the 

achievements of health for all. 

Professor HUTAS (Hungary): 

Mr President, Dr Mahler, Vice -Presidents, distinguished delegates, ladies and gentlemen, 

on behalf of the delegation of the Hungarian People's Republic allow me to congratulate the 
President and the other officers of the Thirty -ninth World Health Assembly on their 
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election. I wish every success to the work of the Assembly under the leadership and guidance 
of our President. 

Our Assembly is sitting during a difficult period, when the international situation 
requires each and every State to exhibit special responsibility, to exercise political 
self -restraint and constructive activity in order to safeguard peace in the world, to create 
mutual confidence, and to strengthen international security. 

Our people looked forward with expectation to the Soviet /United States summit that 
established the basis for a dialogue aiming at positive changes in relations between the 
Soviet Union and the United States, and in the world generally creating a more favourable and 
healthier international atmosphere that would facilitate the return to détente. As a further 
step towards this objective, the Hungarian people greets and accepts all initiatives which 
serve détente and large -scale cooperation based on mutual interests and which would be a 
worthy and tangible result of the International Year of Peace, as 1986 was designated by the 
United Nations. We are confident that the world will see the realization of the will 
expressed by the majority, by reasonable and realistic politicians, scientists, and men in 
the street demanding that governments take into account the interests of their peoples and of 
humanity as a whole and choose the only rational way - détente and a peaceful settlement of 
disputes through negotiation. 

The WHO management group whose task is to implement resolution WHA36.28 (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. We are 
looking forward to the second report on the effects of nuclear war on health and health 
services, which is to be submitted to the World Health Assembly in 1987. The draft report 
and the six subjects studied by the group in 1985 and 1986 are reflected in the annex to 
document А39/25. We have taken note with great satisfaction of the fact that the group 
continues to collaborate effectively with the movement, International Physicians for the 
Prevention of Nuclear War. 

We have studied the report on the Executive Board's seventy -seventh session and the 
Director -General's report on WHO's activities in 1984 -1985 with great attention and 
interest. May I express my sincere congratulations to you, Mr Director -General, on your 
clearly structured, comprehensive and all- embracing report, which gives a clear picture of 
developments in implementing the strategy for achieving health for all by 2000. It is clear 
to all of us that safeguarding and strengthening peace and controlling the arms race would 
free considerable resources for social and economic development and are a prerequisite for 
achieving the targets in our long -term strategy. 

International economic relations should be developed on principles of justice, equity 
and non- interference in each other's internal affairs, otherwise their negative effects will 
exert an unfavourable influence on the health of populations. Technical cooperation among 
developing countries and WHO's role in its formation are factors that promote the strategy. 

I should like to avail myself of this opportunity to emphasize our appreciation of the 
seventh report on the world health situation, which gives a global review of developments 
that have taken place in recent years in Member States and in the regions, i.e., in the 
world. I should like to observe, however, that the report will be complete only when it 
includes the six regional reports, and the reports of Member States, in addition to the 
global report. 

Public health services in the Hungarian People's Republic operate on the basis of 
long -term and medium -term plans and programmes whose aim is the complex protection of health 
of the Hungarian population. To this end, the Government of the Hungarian People's Republic 
has elaborated a series of measures requiring multisectoral cooperation. In order to improve 
the health status of its population, and furthermore to reduée the chronic noncommunicable 
diseases that have a major share in mortality, morbidity, working disability, and 
disablement, as well as to promote health, the decision has been taken to formulate a 
comprehensive national programme, which requires concerted action from all sectors, social 
organizations, and the population as a whole. The programme was announced publicly on the 
occasion of World Health Day 1986. Details of the programme are being elaborated on the 
basis of the European regional health -for -all strategy and target document, and of the 
countrywide integrated programme for the prevention of noncommunicable diseases. 

Our major task is to make people aware of the basic principles of the programme, first 
of all society's responsibility, the need for intersectoral cooperation, and a positive image 
of health. All this requires changed attitudes in every field and also a national campaign. 
We possess the organizational framework for the success of the programme, primarily in our 
well -organized primary health care and health care delivery systems. However, an efficient 
managing and coordinating body has to be set up to introduce the programme. This body will 
operate on three levels: at the highest level, a multisectoral National Programme Board will 
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be established headed by a member of the Government, the Deputy Prime Minister; it will be 

supported by a Programme Office; and there will be operative programme committees at the 
level of the counties and the capital. The success of the programme depends on the 
efficiency of the primary health care system and on the success of winning over the 
population to the cause. This programme is very much in conformity with the principles 
governing the activities of the Regional Office for Europe, and I therefore wish to take this 
opportunity of expressing our gratitude for the work done by that Office under the able 
guidance of the Regional Director, Dr Asvall, with his staff. The public health services of` 

the Hungarian People's Republic will have to shoulder a hard job if they are to coordinate 
this programme. However, it is well worth facing difficulties and efforts for the continuous 
improvement of the health status of our people. 

Mr President, I am firmly convinced that the Thirty -ninth World Health Assembly will 
accomplish successful and rewarding work, thereby contributing to the attainment of our 
common goal of health for all by the year 2000. 

Dr VAN WEST- CHARLES (Guyana): 

Mr President, Director -General, distinguished colleagues and delegates, ladies and 

gentlemen, let me on behalf of the Guyana delegation join with those who spoke before me to 
extend to the President, the Vice -Presidents, and those elected to the various committees, 
our heartiest congratulations on their election. I wish to assure my fellow delegates that 
the ship of this Assembly is in safe hands. 

I would also like to congratulate the Director -General, Dr Mahler, on his forthright, 
hard -hitting and timely address to this Assembly. His warnings, reservations and 
perspicacity could not have come at a better time. 

Allow me, Mr President, on behalf of the Government and people of Guyana to thank all 
those who commiserated with us on the death of our leader and President, Forbes Burnham. You 

are no doubt aware of his untiring efforts to build a just and equitable society, where the 
exploitation of man by man has no place. His contribution to the struggle in southern Africa 
and in the Non- aligned Movement will long be remembered in the annals of Third World history. 

Last year I outlined to this august Assembly the process of organization that was taking 
place in our health system - I am referring specifically to the regionalization of the health 
services. I am happy to report that, during the period under review, steps have been taken 
not only to strengthen the system, but to give it the depth, support, and meaning so 

necessary for its survival. The health system is so organized that it reaches every village 

and inhabitant throughout the length and breadth of Guyana, thus establishing total coverage. 
Earlier this year, a nationwide campaign aimed at fully immunizing all children within 

the school system was launched by His Excellency the President of Guyana, 
Mr Hugh Desmond Hoyle. At this ceremony, he reemphasized not only the benefits of being 
immunized, but also the reassurance and commitment of the Government of Guyana to providing 
for all the inhabitants of the country that level of health care consistent with its 
development. This programme, since its launching, has gone exceptionally well, despite the 
constraints now being experienced in Guyana. It is hoped that, with improved technology in 

maintaining the cold chain, we shall be able to accelerate the process of having the 
country's children fully immunized before 1990. 

Last year in my presentation I mentioned that there must be collaboration and 
cooperation with Member States in order to develop and implement realistic plans for malaria 
control and, where feasible, eradication, including cooperation between neighbouring 
countries and territories. We in Guyana did make this a reality. In November 1985 Guyana, 

along with Brazil, Suriname, Venezuela, Trinidad and Tobago, and French Guyana, and with the 
collaboration of PAHO, met in Georgetown. At this meeting, plans and strategies for control 
were formalized and endorsed. The future in this area seems secure, and the plans will be 
pursued until tangible results are obtained. 

The Guyana delegation welcomes the topic of the Technical Discussions for this session, 

namely, the role of intersectoral cooperation in national strategies for health for all. I 

would like briefly to outline how we have attempted in a modest way to put this concept into 
practice, and to dwell for a while on our simple model for food and nutrition coordination 
involving the intersectoral approach. In the first place, there is to be established a 
Central Intersectoral Committee, which is a technical body comprising a Director and a 
permanent secretariat of technical officers in areas that are intersectoral in nature, for 

example: food and nutrition surveillance; education in community nutrition; research and 
development, both of a clinical and food nature; and food safety. In addition, the 
secretariat's staff will include our experienced economist, a sociologist (since so much is 
related to changing attitudes), an administrator, clinical staff, a librarian, and the usual 
categories of support staff. 
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In the whole scheme of things, government ministries have a crucial role to play. I am 
referring in particular to the Ministries of Health, Agriculture, Education, Regional 
Development, Finance and Planning, and Information. Representatives of these Ministries will 
continue to give technical direction, execute broad -based programmes specific to their sector 
alone, and monitor the performance of their sector. They will function under a National 
Director. 

Last year our country embarked upon a new bold initiative - the establishment of a 

Medical School under the aegis of the University of Guyana in collaboration with the Ministry 
of Health. This School, which is not of the traditional type, is aimed at producing a 
graduate with the relevant skills who is able to function essentially in the community. This 
was not an all- Guyana effort, since assistance was given by the Government of Cuba, PARO, and 
the McMaster University, Canada. I wish to publicly acknowledge their assistance. 

The design of the first two years of the programme differs fundamentally from that of 
traditional medical schools, in that the students' first exposure will be to societal 
concerns and not to the dissection of a dead body. The objective is to sensitize the 
students to the realities of the environment in which they will have to practise. It will 
enable them to understand medicine as a sociobiological science; and it will help them to 
understand the relationship between the socioeconomic status of the population and its health 
status. 

Another significant difference is that students will from the very beginning be exposed 
to the clinical aspects of the more common problems seen in the community and will be given 
an opportunity to apply their theoretical knowledge very shortly after acquiring it. This 
will be made possible through the way in which the courses have been structured. The year is 
divided into two semesters of 22 weeks each and, in the first year, will begin with a unit on 
health and society. At the end of the first two years, there will be detailed information on 
the health status of selected communities, which will be used for identifying community 
needs, and will serve as a basis for better planning of health care for those communities. 
This will also serve as a model for the collection of data on other communities, to ensure 
better planning. This approach gives the students the opportunity to become totally involved 
with the problems of the community; it also gives the community the opportunity to 
participate in the identification and solution of those problems. 

There will be continuous assessment of student performance throughout the programme, 
supported by the usual university examinations at specified periods, in which external 
examiners will also participate. In addition, there will be an annual assessment of 
programme performance, which will be carried out by an international group of specialists. 
They will be drawn from members of the World Association of Innovative Universities, in which 
the University of Guyana presently has associate membership. With the inauguration of the 
Medical School, we shall now apply for full membership. 

The physician in the Guyana context, however, will be expected to have skills not only 
in clinical and preventive areas, but also in administration, education and research. He or 
she will be expected to appreciate his or her role as a member of the health team and in the 
provision of leadership. 

While on this subject, I would like to take the opportunity of expressing our heartfelt 
thanks and appreciation to WHO and especially to РАНО and the Regional Office for the 
assistance and cooperation extended during the past year. 

Guyana has not escaped the scourge of drug abuse. To combat this problem we have 
established an intersectoral committee which is chaired by the Minister of Health. This 
Committee is at the moment effecting a survey and at the same time formulating an education 
programme and other persuasive means to combat this scourge. May I also state that draft 
legislation has already been prepared in order to give support to the persuasive element. 

As in so many countries, nursing personnel play an important role in the health care 
delivery system. However, in Guyana, the nurse has for some time been involved in diagnostic 
and therapeutic activities. But we recognize that the training programme has to be changed 
so that the nurse can be more community -oriented, and that even if she operates in an 
instructional setting, the training must stimulate the nurse to link her institutional 
activities to the community. Thus we are now reorganizing the nursing curriculum to achieve 
this end. 

One cannot address this august body without reference to document А39/3, which gives an 
evaluation of the state of health of the world as we move towards the year 2000. Indeed, 
whatever deficiencies may be noted, the document gives us the wherewithal to move on and at 
the same time reminds us of the need for constant evaluation at national and regional 
levels. My delegation wishes to place on record our satisfaction and also to congratulate 
the Secretariat. 

Certainly, the world health community has recognized health as a prerequisite to 
development, and health indicators are indeed used as a measure of development. But, sad to 
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say, it still seems that this concept of health is not appreciated by the world financial 
community of international institutions. The debt crisis indeed brings this home most 
vividly, and we submit that even if there were a cancellation of the debt our status would 
not have changed by the year 2000. I would therefore like to reemphasize the call for a New 
Economic Order. 

Mr President, ideological battles which lead to human and physical destruction can in no 
way contribute to the goal of this noble Organization. Are we - the decision- makers of 
today, the politicians - about to renege on our commitment to place a higher value on life in 
the twenty -first century? - which is indeed the objective of health for all by the year 
2000. The unborn await our decision. Will they be born to the sound of destruction? - If 

indeed, they are, our purpose here today is one of mere form and totally devoid of 
substance. We should have betrayed ourselves and all humanity. The principle of ideological 
pluralism in an environment of peace is the only way. 

In conclusion, Mr President, I would like to remind this Assembly that the countdown to 
the year 2000 is continuing, but there are many inhibiting factors which continue to plague 
the globe. What we need today is international peace. This year has been designated the 
International Year of Peace. Let there be complete peace throughout the world before 2000. 

Dr Z. Hamzeh (Jordan), President, resumed the presidential chair. 

Mr AL- HADIDY (Egypt) (translation from the Arabic): 

Mr President, before addressing the meeting, I take pleasure in offering my 

congratulations to you on your election as President of this session, and to your 
Vice- Presidents and committee Chairmen, wishing you all every success in your noble and 
humane endeavours. I am fully confident that the experience and competence of you all 
betokens a distinguished performance of your functions. 

It is also my pleasure to congratulate Dr Mahler on the variety of reports and studies 
submitted to the meeting. These documents, which are a reflection of the great effort put 
into them by Dr Mahler and his assistants, as well as of objectivity and depth of content, 
support the role of this Organization in ensuring the health aid welfare of the whole of 
humankind. 

Last month Egypt celebrated the golden jubilee of the Ministry of Health. That gave us 

a valuable opportunity to review our health achievements in the last 50 years and to evaluate 
and revise our health programmes aimed at attaining the goal of health for all by the year 
2000. There are two elements to our drive towards that goal: (1) organizational, aimed at 
health promotion, education and information and at intersectoral and inter -institutional 

coordination and cooperation (the reorganized Higher Council of Health Education superintends 
these activities); (2) sectoral - consideration of the extent to which programme 

implementation in the various sectors attains the desired goals; in this regard, I cite the 
example of the national diarrhoea) diseases control and rehydration programme as already 
achieving a reduction in infant mortality. Implementation of the project aimed at immunizing 
all children by the year 1990 is progressing satisfactorily. In addition, special attention 
is accorded to supporting and intensifying health research and to the development of 
undergraduate medical education to make it more relevant to community health issues. The 

efforts of the Suez Canal University in this field are coming to fruition. Parallel to that, 
paramedical and nursing curricula are being updated on the same lines. 

In addition to what I have just described at the national level, I fully recognize the 
important and effective role of WHO in fruitful cooperation that has been of great help in 
accelerating the implementation of our health programmes, and thus in speeding the attainment 
of the desired goals. In connection with that, I would like to express our deepest gratitude 
to Dr H. Gezairy, Director of the Regional Office for the Eastern Mediterranean, for his 
sincere cooperation. It is also my pleasure to declare that the Egyptian Government has 
decided to offer a suitable site in Cairo for the building of larger headquarters for the 
Regional Office. This is in response to the Office's expressed wishes, and will certainly 
enable it to cope with the increasing demands of its own workload and of activities for 
cooperation with the countries of the Region. 

The conditions and problems of many developing countries have much in common. On the 
other hand, use can be made of the successful and pioneering experiments of the developing 
countries in social and health development. We believe in the importance of cooperation 

among developing countries because it can yield many benefits of assistance to health 
development in them. 

In this context, we have invited African Ministers of Health to meet in Cairo in 

March 1987 to examine the theme "Health for development in Africa ". The aim is to develop 
and increase cooperation among African countries in social development in general and health 
development in particular. 
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In the area of health cooperation between the developing countries it might be useful to 

point out the following: 
(1) The Egyptian delegation, expressing its gratification for all the efforts made at 

the regional and subregional levels in the area of technical cooperation between the 
developing countries, including the health field, would like to see a continuation of the 
spirit of this cooperation, as stated in the "Arusha" declaration and in the "Caracas" 
Programme of Cooperation between the developing countries, and an expansion of the scope of 
cooperation in the field of health care and social development. 

(2) Egypt, which believes in the importance of cooperation, has spared no effort or 

means of putting this into practice, within its capabilities. Its pioneer experience in this 
field is the establishment of the Egyptian Technical Cooperation Fund for Africa, which 

contributes effectively to the development of the African continent in the health field, to 

such an extent that the scale of its activities has doubled in the last two years. The Fund, 

which serves the needs of 38 African countries in the field of health, has concluded 
agreements with a number of international and regional organizations for the development of 
health care in the African countries and for protection of the health of the individual 
African. The following are some examples of the Fund's activities in this regard: 

(a) the sending of 200 physicians specializing in various branches of medicine to the 38 
African countries during the last two years; (b) the dispatch of integrated Egyptian 
medical teams to the areas of drought and famine in Africa, giving special importance to 

areas where there are African refugees living under poor health conditions necessitating 
special attention in accordance with decisions 1 and 2 of the International Conference 
on Assistance to Refugees in Africa (ICARA); (c) exchange visits between Egyptian and 
African medical delegations with a view to sharing medical information, experience and 
research; (d) implementation of tripartite cooperation projects, with the participation 

of countries or organizations as the third party, in the field of health cooperation and 

development in Africa, including training, construction of modern hospitals, and nursing. 
Mr President, may I avail myself of this important meeting to draw attention to some 

changes that have occurred in our world since last year's Assembly, and that have left their 
mark on health development in the countries of the developing world? 

(1) The increasingly worsening world economic crisis, which is more felt in the 
developing countries in particular, has further widened the gap between developing and 
developed countries in the area of achieving the goal of health for all. Included in this 
framework are the recent fluctuations in the prices of crude oil, which have been a 
contributory destabilizing factor on economic conditions in many countries, and have thereby 
affected development rates, especially in developing countries. This is occurring at a time 
when we are only 14 years away from the year 2000, the target date set for achievement of the 

goal of health for all. In addition, increasing inflation affects real expenditure in 
development areas in Third World countries. All these considerations lead us to think in 

terms of developing the machinery of cooperation between WHO and the countries to overcome 
these obstacles and to endeavour to achieve our noble goal. 

(2) Many of the events and incidents occurring in the various parts of the world, 
particularly those that devastate a large part of the developing world, threaten and hinder 
the timely achievement of the goal of health for all. They do so, despite their 
overwhelmingly political pattern, because they lead to loss of life, to the spread of 
disease, to injuries, and to loss of financial and economic resources and their channelling 
into directions that are far removed from achieving development, and that create an 
atmosphere of instability. I refer, for example, to the growing expenditure on armaments, to 

the continuation of wars such as that between Iraq and the Islamic Republic of Iran and the 
civil war in Lebanon, and to the lack of a peaceful settlement in the Middle East. These are 
all examples of the expenditure of human and economic resources that could have been applied 
to further development and to accelerating its pace. 

Health development in relation to developing countries can be achieved only through an 
integrated plan combining financial assistance and the adaptation of modern technology in the 
interest of development in these countries. If developing countries could obtain the health 
technology that they need at a reasonable cost related to their material capabilities, they 
would, in that way, lay down solid foundations for a sustained high level of public health. 

In so doing they would satisfy their desire for generations able to produce and for a raised 
standard of living for the people. This would also help to reduce the gap between their 
health levels and those of the advanced countries. 

I do not wish to end this statement without including some observations on the Programme 
of International Health Assistance to the developing countries, which I summarize as follows: 

(1) While duly appreciative of the large contributions provided by the international 
parties to the Health Development Programme, including Egypt, we still look for more 
flexibility and for the expansion of such aid. 
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(2) We request that loans by governments or international financing and development 
agencies for the health programmes in the developing countries should not be treated in the 
same manner as other loans used for other purposes. We also hope, confidently, that all or 
some of these loans will be converted into non- reimbursable aid or grants, or that at least 
they should be provided on suitable and favourable terms. 

(3) We also look forward to the time when the greater part of the day -to -day running of 
technical assistance in the health field will be assured by the national and local resources 
available in recipient countries. This could, for example, be achieved with the help of 
local experts and staff, and by taking advantage of local or regional sources when procuring 
resources, equipment and services. 

(4) When planning international support in the health field, the special circumstances 

that characterize some of the least developed countries should be taken into consideration, 
especially in relation to the sector of human and social development, including the rural and 
urban health services. 

Mr NYAKIAMO (Kenya): 

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

behalf of the Kenyan delegation I congratulate the President and the other officers on their 
election. 

As we approach the year 2000, one realizes how little time is left for the goal we have 
all set ourselves to attain. The pattern of population changes, as does its lifestyle, and 
its expectations grow even higher. The world economic systems have not helped the 

situation - on the contrary, deficit budgets are the rule rather than the exception. The 

challenges I have referred to make it urgent to decide on a course that has only one logical 

strategy, primary health care. It is in this context that I shall share with you the 
priority areas of this strategy that we are implementing. 

In disease control and prevention, we are intensifying our immunization programme; it 

now has 80% operational coverage, and 48% of all eligible Kenyan children are fully 
vaccinated. While this is far from satisfactory, we shall step up our efforts, special 
attention will be paid to the cold chain, and surveillance of the incidence of measles, 
poliomyelitis, whooping- cough, tetanus and other diseases will continue. 

The programme will be more closely integrated with maternal and child health than is the 
case at present. This being African Immunization Year, and in conformity with resolution 
WHA35.31 of the Thirty -fifth World Health Assembly, public awareness and community 
involvement will receive special emphasis. Research on this programme will be carried out in 

the context of primary health care to find out the reasons for the high drop -out rates. 
As can be expected, Kenya has a special interest in family planning, not because of the 

superlatives that have been showered on our fertility rate but because of the consequences. 
There exists a clear -cut policy on this, and Kenyans will be encouraged to have smaller 
families. The efforts made by Kenyans to this end have received firm commitment and support 
from His Excellency the President, Daniel Arap Moi. We have early indications that we are 
having an impact, and it is our belief that fertility rate will be reduced. In the 
Director -General's biennial report for 1984 -1985, we note with great interest the integration 
of family planning into primary health care and social science research. We are interested 
in the research and we shall follow the results very closely. 

Organization of health systems based on primary health care, with emphasis on the 
support for the intermediate and local level, fits in very well with our policy of a district 
focus for rural development. Kenya has decentralized planning and budgeting, which have been 
delegated to districts. I am sure that this will afford excellent opportunities for an 
intersectoral approach in the health services. We would like to share experiences in this 
approach with those of you who have been practising it. Kenya is also willing to explore 
with you this strategy which we believe will be to the benefit of all communities, be they 

rural or urban. Our district teams have new perspectives and a new involvement with 
communities. I would like to record my appreciation to the World Health Organization for 
participating and assisting in the primary health care approach at district level; I have no 
doubt that this is a springboard to health for all Kenyans by the year 2000. 

In the past year we had a few firsts: we diagnosed AIDS; we hosted the World 
Conference to Review and Appraise the Achievements of the United Nations Decade for Women, 
which brought home the potential of women in all spheres of life; Kenya also hosted the 
seventh WHO field training course in family planning, the WHO seminar on health facilities 
planning, and the WHO Conference of Experts on the Rational Use of Drugs. 

Mr President, ladies and gentlemen, the Regional Committee for Africa, at its 

thirty -fifth session, held in Lusaka in 1985, adopted a three -year plan of work aimed at 
accelerating primary health care in Africa. One of the means for achieving this goal was to 
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decentralize the Regional Office. This, as you will appreciate, requires resources. The 

Kenya delegation therefore strongly recommends an increase in the regional financial 
allocation to enable the Regional Director to respond promptly to Members' requests. Time is 
running out fast towards the year 2000, and we can ill afford a reduction in budgets. If 

there is such a reduction, we shall be compromising our goal. 
In conclusion, the Kenya delegation wishes to express its satisfaction with the 

cooperation existing between its Government and WHO, and with other intergovernmental 
organizations, bilateral donor agencies, and nongovernmental organizations. It looks forward 
to even better and wider cooperation in future. 

Dr EL AWAD (Sudan) (translation from the Arabic): 

In the name of God, the Merciful, the Compassionate! Mr President, honourable heads of 

delegations and delegates, allow me, Mr President, to extend to you the warmest 

congratulations of the delegation of the Republic of Sudan on your election to the presidency 
of the Thirty -ninth World Health Assembly. I would also like to congratulate the 
Vice -Presidents and the Chairmen of Committees A and В on the confidence bestowed upon them 
by this august Health Assembly. 

I wish to thank the Chairman and members of the Executive Board for their commendable 
efforts and for having kindly submitted to us the work of the Board during its seventy -sixth 
and seventy-seventh sessions. May I also extend my hearty and sincere congratulations to the 

Director -General for his comprehensive, exhaustive and enlightening report, and for his 
thorough and clear study of the organization's activities throughout the world and at all 
levels. This report is honest and plain, practical and positive in tackling the problems and 
challenges. 

From this rostrum, I would like to congratulate and pay tribute to our friend and 
brother Dr Hussein Gezairy, Regional Director for the Eastern Mediterranean, for his laudable 
achievements and his assiduous efforts on behalf of the peoples in the Region. 

A year has elapsed since the vastly popular revolution in Sudan overthrew autocracy, 
tyranny and dominion. Democracy was restored after the interim government had provided a 

favourable climate of impartiality for the holding of elections and to allow the people to 
express their views honestly and sincerely through their representatives in the Constituent 
Assembly. However, our people are still bowed under the legacy of a 16 -year regime of 

oppression and tyranny that brought about poverty, hunger, disease and decline of the 
national economy. Sudan wishes this august Health Assembly and all friendly States to 
provide additional assistance and support so that it can catch up quickly with the objective 
of health for all by the year 2000. 

During the 16 years of autocracy health services underwent a dramatic decline affecting 
premises, equipment and facilities, and the emigration of health workers. During the 
transitional period this led us to advocate reform and development of the hospitals, 
particularly district hospitals and their related dispensaries, primary health care centres 
and health centres. WHO kindly assisted us in this regard by providing US$ 1.1 million to 

carry out reform in 10 hospitals. I would like once more to express my gratitude and to 
thank the Director -General and the Regional Director for the Eastern Mediterranean for their 
tremendous efforts and their understanding. Last year, both Directors honoured us by 
visiting our country. We jointly considered the fields of cooperation between WHO and Sudan 
and arrived at a common approach. May God bless them for it. 

I would like at this point to mention the cooperation of WHO in the following respects: 
(1) All voluntary bodies and organizations operating in Sudan in cooperation with the 

Commissioner for Relief and Repatriation, the Department of Social Welfare and WHO met in 
order to identify and coordinate their respective activities. These organizations held two 
workshops, where they discussed all matters related to their work, and adopted a resolution 
on how they should work in the field of health and social services in Sudan. 

(2) WHO granted US$ 800 000 to buy insecticides for malaria control. 
(3) WHO also granted us US$ 90 000 for the project to establish radio contact between 

the central Ministry and the Regional Authorities. The project is under way and we have 
already received the equipment concerned. 

(4) The giant Blue Nile health project, to which WHO, Japan and USAID are contributing, 
has completed the first planned stage very successfully. This stage ended with the 
development of a strategy to control malaria, schistosomiasis and diarrhoeal diseases. WHO, 

which has approved the strategy following its assessment by a team of scientists, has also 
agreed, in its final report, to go ahead with the project for the next five years, provided 

that friendly States and international organizations and agencies agree to contribute to its 
funding. The project needs support to be able to provide safe drinking -water and improve 
environmental hygiene. We hope that this august Assembly will contribute to the financing of 
such an important world project, whose strategy will also be implemented in other countries. 
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The consequences of drought and desertification can still be felt in our country. Hence 
we are determined, first and foremost, to achieve self -reliance in order to cope with the 
difficulties and challenges facing us. However, we realize that the extent of the deep 
economic crisis, compounded by the remaining consequences of drought and desertification and 
by the influx of refugees, which exceeds our limited national resources, can be solved only 
through the joint efforts, help and support of the whole international community. 

The Israeli zionist occupation is still weighing heavily on Palestine and south Lebanon, 
affecting innocent people and vital resources. While we strongly condemn the aggressor 
State's flouting of international instruments and decisions, we continue to abide by our 
well -defined attitude calling for self -determination for the Palestinian people, the creation 
of its own independent State on its territory under the leadership of PLO, its sole and 
legitimate representative, and the withdrawal of the aggressor's forces from south Lebanon 
and all occupied Arab territories. 

While on the subject of Israeli practices, we cannot but mention the odious and racist 
regime of South Africa which practises the most abominable kinds of occupation, killings, 
terror and racial discrimination against the peoples of South Africa and Namibia. We welcome 
the struggle of the peoples of Southern Africa, and call upon WHO to continue providing 
health and medical assistance to the African liberation movements representing these 
struggling peoples so that they recover their usurped rights and spoliated territories. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of the Sudan. Ladies and gentlemen, I have an observation to 
make. Some delegates say that the world drug industry is not happy because some countries 
have resorted to a new cheap tool for treating diarrhoeal diseases and dehydration by means 
of rehydration therapy, thus discarding the traditional, relatively expensive anti -diarrhoeal 
drugs. Others say that the drug industry is primarily a humanitarian and not merely a 
profit -making industry, and that therefore it is happy for the success of the new therapy, 
even if that means a decrease in its profits. 

Dr VALLEJO (Peru) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, it is an honour for me to 

address this august Assembly and to express on behalf of the Peruvian Government our sincere 
appreciation to the Director -General and his staff for the constant support given to our 
country in our joint efforts to make the social goal of health for all by the year 2000 a 

reality. 
In Peru, the new Government came into power during the biggest social crisis of the 

century. The arrival at the Presidency of the Republic of Dr Alan Garcia started a process 
of reforms aimed at the democratization of the State and of society. The nature of these 

reforms entails priority for and enhancement of the social sectors, in particular the health 
sector. Objectives of overall change and democratization are therefore being established 
within a social and political framework characterized by the widening gap between State and 
society. Health is thus becoming a fundamental instrument of democratization and the 
spearhead of the process of social change. Hence, the central objective of the health policy 
is the democratization of health, summed up in the goal of health for all. To ensure that 

health care reaches all Peruvians in an integral and permanent manner; to lessen the 
enormous, unjust differences in health status between a privileged minority and the vast 

deserted majorities; to redirect the financial and human resources earmarked for health, so 

as to ensure their equitable distribution, in line with the magnitude and structure of the 

health problems prevalent among the national population; to facilitate the active, conscious 
and sustained participation of the people as the subjects and objects of health action, so 

that the people themselves can run, supervise and control the health system: all of this 
adds up to projecting the democratic process into the health sector and bringing about 

democratization in health, so that efforts to improve health reach the people and preferably 
the most needy population groups. 

Our achievements during the ten months following implementation of the new health policy 

can be summarized as follows in relation to the policy lines: 
(1) Mobilization and participation of the people at all levels of the health system through 

their organizations: these autonomous people's organizations are regarded as being the most 

important potential basis for health reform. Efforts are being concentrated on improving 
those organizations, particularly in the poorest urban areas and in rural areas, since it is 

believed that the sole guarantee that these policy lines will actually be established as a 

national policy is the extent to which they are considered and endorsed by the people in 

their organizations. Action is proceeding on two levels: from the State and from society. 
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From the State, the promotion work is being done by the new Technical Board in Support of 
Community Participation. From society, direct contact with the leaders of the people's 

organizations and the support and commitment of many nongovernmental organizations enable 
meetings to be organized for the dissemination of health policy information. These meetings, 
which include people's organizations of every kind in a given locality, have been formulating 
goals and implementing the integral health plans in their respective localities. 

(2) Effective decentralization of the health services, with delegation of authority to the 
most peripheral health establishment at the local level and adaptation of the health sector, 
and the institutes and branches which compose it, to the health policy lines: approval of 
the appropriate legal framework was most urgently needed in respect of this policy, so that 
an immediate start could be made on the implementation strategy, consisting of the immediate 
institutional restructuring of the Ministry of Health around a radical process of 
decentralization of management and resources. Once the new Ministry of Health structure has 
been consolidated, the necessary institutional changes in the other entities of the sector, 
such as the Peruvian Social Security Institute, the public welfare organizations, etc., will 
be put in motion. To that end the Organic Health Law and the laws of the compentent 
decentralized bodies have come into force: those of the National Population Council, 
National Council for the Protection of the Environment, National Welfare Council and social 

participation boards, National Committee on Medicines, Food and Drugs and the Peruvian Health 
Development Institute. The measures adopted to debureaucratize the Ministry of Health have 

been drastic and have brought about a two -thirds reduction in the number of staff working at 
the central level. The same has occurred at the regional level with the disappearance of the 

health regions and their replacement by a system of superintendents responsible to the 
Ministry of Health, whose duties are supervision, information, technical advice, support and 

promotion of coordination between health areas and between these areas and the public and 
non-public institutes within their jurisdiction. The Health Superintendent, as part of the 

central administration, is the personal representative of the Minister. There have also been 
radical changes in the basic organization of the Ministry, which includes two deputy 
ministers, with sectoral and institutional administrative responsibilities respectively, in 
its organizational chart. The basic decentralized unit is the health area, which has been 
granted autonomy in the matter of budget management. The health area consists of all the 
peripheral health establishments and supporting hospitals responsible for the total care of 
the community. There are 57 health areas corresponding to the local regions into which the 
country has been divided. 
(3) Multisectoral action in the health sector: the present strategy is aimed at developing 
effective health sector leadership to cover the entire range of social policy. There are two 

aspects to this: first, problems of cohesion, coordination and multisectoral action 
principally arising in the health sector, affect the other development sectors; second, 
health influences the other sectors, not only conceptually but more fundamentally, at the 

practical level. In this regard, multisectoral leadership should be concerned with solving 
the most important problems of the section of the population with the least resources. 
(4) Development of new approaches and technologies to solve health problems: coordination is 
being pursued with the universities, scientific organizations and health manpower training 
institutes in respect of action to promote scientific research and develop appropriate 
technologies for the health problems affecting the priority population groups. 
(5) Duty of the Health Minister and Ministry of Health in formulating and implementing health 
policies: the Committee for the Coordination of Planning, Investment and Budget has been set 
up with representatives of the various sectoral institutions to coordinate the implementation 
of the said policy and to formulate, follow up and evaluate the sectoral health plans. 
(6) Gradual achievement of the objective of health for all through the priorities of the 
health sector: the programmes established at the 1986 Ministry of Health programme launching 
are under way, in particular: the special child survival programme which includes the 
prevention and control of acute diarrhoeal diseases, and the distribution between August 1985 
and the present time of 1 804 138 packets for oral rehydration salts; the prevention and 
surveillance of acute respiratory diseases; the control of diseases preventable by 
immunization, which has received the support of WHO, PARO, UNICEF, USAID, Rotary 
International and the Governments of Italy and Sweden, to the extent of US$ 8 329 855. Other 
programmes concern the monitoring of the growth and development of children under five, 
providing them with food supplements and promoting breast -feeding; and care of the mother 
during pregnancy and childbirth, control of the obstetric and reproductive risk, and the 
early detection of cervical cancer. 

In accordance with the established priorities, the following activities are being 
developed: intensification and strengthening of maternal and child care; control of 
communicable diseases, above all tuberculosis, malaria and those which can be prevented by 
immunization; provision of drinking -water and sanitation services to the populations in the 
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poorest areas of the country; improvement in the nutritional status of mothers, of children 
under five and of schoolchildren through food supplements; the launching of the national 
basic and essential drugs programme in coordination with the pharmaceutical industry, which 
will make available to the Peruvian people drugs of guaranteed quality at reasonable prices; 
establishment of the basic infrastructure, preferably using prototype modules and with 
non- traditional materials which rapidly become ready for use, especially in the poorest areas 
and border areas. 

Dr AL -AWADI (Kuwait) (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful! Mr President, Mr Director -General, 

brothers and sisters, heads and members of delegations, peace be upon you all and God's 

mercy. It is my pleasure, before I commence my address, to express to you, Mr President, my 
sincere congratulations and good wishes on your election to the Presidency of this session. 
This is a high office, and you indeed are the right person for it, with your experience, 
prudence, and efficiency. I also congratulate the Vice -Presidents and all those who were 

elected to administrative offices at this session, wishing you all every success and good 
fortune. 

It is my pleasure to thank the Director -General and his assistants for the sincere 

efforts they are exerting to guide our Organization on the right path, which leads to the 

realization of everyone's dream of enjoying an acceptable level of health and well -being. 
Let me begin by pointing out that my concept of what is expected of us who speak on this item 
prompts me to confine myself to a few observations concerning the Director -General's report, 
without delving at length into health services in my country, which to my mind is not a fit 

topic for discussion under this item, but belongs in the reports made by the competent 

authorities in my country, and in the reports and statistics on health services in various 
parts of the world published periodically by the Organization. 

My observations on the Director -General's report and on his valuable address at the 

beginning of this session may take hours longer than the time given me by the President. I 

shall not go into detail lest the green lights that you see before you start turning red 
before I conclude what I have to say. 

Mr President, dear brothers and sisters, I must say quite frankly right from the start, 
that I felt most distressed while reading the Director -General's report, and also while 
listening to his address, because this year, declared by the United Nations the year of 

peace, upon which we had pinned great hopes in this Organization, as we aspired to make it 
the year of health and well -being as well, has not turned out as we expected. We all see, 
with profound sorrow, an extremely ominous cloud hovering over it; it is replete with 

tension and anxiety on account of all kinds of disturbances in various parts of the world. 
These, in my view, depict man's failure to face the challenge of the advanced technology he 
has created, which has permeated every single aspect of our life, and led to unprecedented 
indulgence in materialism. You will probably agree with me that failure to achieve the 

desired goal may be what lies behind all the tension and anxiety that beset us today. 

At the same time as contemporary man leads this life of restlessness, stress and strain, 
we find relief in the commendable efforts of this Organization to alleviate pain and realize 
people's hopes for sound health and a safe environment. Yet, regrettably, malice and hatred 
still lurk in some quarters that do not wish to see those deprived of the blessing of health 
and well -being enjoy such bliss. They have prepared themselves to malign and attack our 
Organization in order to frustrate every effort it makes to accomplish its objectives, and to 

impede every endeavour made by the Director -General and his assistants to implement its 
policies. 

For example, the new tune that we hear nowadays is that efforts are being exerted to 

politicize the Organization; this is used as a pretext to foil any attempt to assist those 
who are in need of help by the Organization. To them I say loud and clear that, if the 

attainment of health for all by the year 2000 means politicizing the Organization, we are all 

for it; if efforts to provide cheaper and better medicine, and make it accessible to the 

needy patient wherever he is, mean politicizing the Organization in the name of free trade, 
we are all for this politicization; if supporting man's freedom, and opposing suppression, 

repression, and humiliation with all possible means, as we see and hear today is happening in 
the occupied Arab territories at the hands of the forces of subjugation arid colonialism - if 

this be politicization, then we are all for it. But if politicization as some see it is to 

make room for certain powers and groups with private interests to dominate the course of 
events in the Organization, then we are against it whatever the underlying reason or 
justification. 

This, Mr President, is our response to those who attempt to aggravate the tensions and 
anxieties plaguing contemporary man, and to those who attempt to hamper the efforts made by 
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our Organization to achieve the goal of health for all by the year 2000. Probably you agree 
with me that it is our duty to reject and to resist any attempts to dominate our Organization 
and halt its march for whatever reasons. We ought to know that the goal of this Organization 
and others in the United Nations system is to bring peoples of the world closer together, to 

take from the rich to give to the poor, to render every possible assistance to them in the 
framework of cooperation and brotherhood, to which applies God's command "Help ye one another 
in righteousness and piety. But help ye not one another in sin and rancour ". 

International theories and studies have shown that it is impossible for any group of 
people to live in isolation from other people. Everyone, no matter how knowledgeable, 
capable or powerful, needs help. International forums are there for dialogue and mutual 
understanding to find the ideal course of action; they are the only means of saving humanity 
from the dark abyss into which it has begun to slide. I see no end to this abyss except 
universal devastation overtaking this world of ours. 

Let us affirm, therefore, the role of our Organization and allow it to continue its 

march on the path we have all set for it with all seriousness of purpose and all 
objectivity. The health problems facing contemporary man are way beyond our capacities and 
capabilities. This became crystal clear when we were faced with AIDS, and found that a tiny 
virus holds sway over us all, and does away with tens of thousands of people, most of whom 

are affluent and advanced both technologically and culturally. In my view the solution to 
this problem is not only in discovering preventive and curative means and methods, but also 
in pausing to take stock, aid explore the depths of the human mind, to remind it that this is 

a warning from the Almighty and a signal that man was not created to indulge himself, to 

satisfy and satiate whims and desires, but that he was made in the best image to renovate 
this universe, to work and toil honestly, with all the self -denial he can muster so that all 
and sundry can live in comfort, peace, and security. 

If AIDS is causing such concern in the developed countries, it is no more than a 
reminder to them that their brethren in other parts of the world are plagued by deadly 
diseases that can be eradicated, such as malaria, schistosomiasis, diarrhoea in children, and 

malnutrition, which threaten their lives at every turn, but over which they have no control 
because of poverty and need. 

Will man, I wonder, take heed as he witnesses such events, will he return to his senses, 

and turn a new page to start working for the good of this world, will he consider what health 
problems others are facing and look at them within a comprehensive framework comprising all 
humanitarian, social, and economic aspects? 

If, dear brothers and sisters, our opinions concur, we are in duty bound to preserve and 
protect the integrity of this Organization, that has gained man's appreciation aid respect 
everywhere, and has come to live in the conscience of the needy and the deprived in all parts 
of this wide world, in the hearts of people who pin their hopes on it for providing them with 
the help they need. 

All this, Mr President, prompts us to lend greater support to the Director -General so 
that he may go forward and continue the good work of this Organization. We must, all of us, 

continue to support it and to abide by the humanitarian principles upon which it was founded, 
no matter what the odds may be. 

In conclusion, I thank you all for having listened so attentively and pray to God to 

give us strength to serve the interests of mankind in all parts of the world. 
Peace and the mercy of God be upon you! 

Dr ARAFAT (observer for the Palestine Liberation Organization) (translation from the Arabic): 

Mr President, I wish to start my address by expressing my sincere congratulations for 
your election as President of the Thirty -ninth World Health Assembly. I am also delighted to 

extend my congratulations to the distinguished officers. On this occasion I wish to express 
my thanks and appreciation to the Director -General, Dr Mahler, for his constant cooperation 
in supporting our Palestinian people, and would like also to thank Dr Hussein Gezairy, the 
Regional Director for the Eastern Mediterranean, for his continued efforts and cooperation. 

Mr President, Mr Director -General, your excellencies the ministers and heads of 
delegations, each year the member delegations proclaim before this distinguished Assembly 

their noble goal of attaining health for all by the year 2000, study plans and discuss the 

problems connected with developing their health systems to achieve the noble goal for their 
people. 

Concerning our Palestinian people, I present to you each year some of their health 
worries, starting with the fact of being deprived of formulating their strategies to promote 
their health conditions, continuing with their exposure to the most repulsive inhuman 

practices aiming at their physical health and psychological liquidation, and ending with 
their expulsion from their land in which they have lived for thousands of years, to let 
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strangers brought by the occupation authorities from everywhere reside there, as in the 

recent case of the Falashes. 
The Special Committee of Experts has referred several times to the social and economic 

status and the conditions prevailing in the occupied territories that are unfavourable for 
the health development of our Palestinian people. The practices of the occupation 
authorities are at variance with all international principles and laws and are aimed at 
breaking down the infrastructure of the Palestinian community by usurpation of the land and 
sources of water, and destruction of agricultural, industrial and economic infrastructures, 
closure of schools and universities, and attacks on places of worship, in addition to 
collective penalties in the form of curfew, banning of movement, compulsory residence, 
interference with trade union freedom, destruction of houses, retention and expulsion. 

Does this not apply, my distinguished colleagues, to what was stated in the address by 
Dr Mahler, the Director- General, concerning mud and alligators. Our health status in our 
occupied territory, Mr Director -General, is like a person drowned in mud; whenever we 
attempt to upgrade even slightly the health of our Palestinian people under occupation and to 

struggle to improve the various health facilities at the primary health care level, we are 
attacked by the alligators of the occupation which fight us to drag us away from our 
fundamental goal of promoting the health of our people. 

Dr Mahler has made it clear in his address that primary health care, which aspires to 
provide health for all by the year 2000, starts with the people who should be involved in the 
efforts exerted towards this end rather than left as recipients of care reaching them from 
above, and he has stressed that the decision -making is up to these same people as 
individuals, families and communities and through their elected representatives. 

Where do we stand now, dear colleagues, in relation to this basic fact of developing the 
health of our Palestinian people? 

The Special Committee of Experts has repeatedly pointed out in its reports that it is 

impossible to speak of any real commitment to the objective of promoting health in the 

occupied territories in view of the conditions prevailing there. Far from working in the 

direction of developing the infrastructure of health services or manpower, the occupation 
authorities persist in a policy which deliberately aims at destroying Palestinian health 
institutions that are there to serve the people. Thus, they have closed down several 
hospitals and health centres and reduced the number of working staff in the health sector. 
The last health institution to be closed, the Hospice Hospital, ceased to function just after 
the end of the Thirty- eighth World Health Assembly last year, despite the fact that it was 

the only public Arab hospital in the city of Jerusalem to provide services free of charge to 

Palestinian citizens. Over and above that, the occupation authorities have also reduced the 
health services at the clinics of Salfit and Qalgilia. 

It is this deliberate Israeli policy that has led to the deterioration of physical and 
mental health conditions in the occupied territories. Infant mortality, for example, has 
reached 159 per thousand, which confirms the weakness of primary health care. 

Mr President, honourable colleagues, in true sympathy with the sufferings of our people 
as a result of the deterioration of health services in the occupied territories, your 

Organization decided in 1978 to send a Special Committee of Experts to investigate health 

conditions in the occupied territories, inform the international community of the state of 

affairs prevailing there, and consider what ways and means ought to be used in order to 
promote the health.of the inhabitants. The Committee's findings have in effect been duly 

presented to the successive sessions of your venerable Assembly. 

This year, however, the Israeli occupation authorities refused to receive the Committee, 

thus depriving our people of one of the rights granted to them by the international 

community, as reflected in your Organization's resolution, so as to persist in their sinister 

practices concealed from the watchful eyes of world public opinion, which has a real interest 
in seeing health brought to all by the year 2000. 

These are some of the sufferings that our people have been experiencing in one specific 
area, that of health, under Israeli occupation. The menace of Israeli occupation, however, 

has not been confined to those living under it, but has included the Palestinians of the 

diaspora. Israeli occupiers have not ceased, ever since 1948, to launch war after war to 

wipe out the Palestinians outside Palestine, using all horrifying means of destruction, such 
as those used in 1982 when Israeli troops invaded Lebanon, not sparing Palestinians living 

thousands of miles from Palestine, such as those who became the target of the atrocious air 

raid on Tunis. 

Despite subjection to such severe conditions, our people are determined to carry on 

their struggle, including the struggle to develop their health services. Through the 
Palestinian Red Crescent Society, our health organ, we have thus succeeded in setting up over 

100 primary health care centres in the camps and other localities of concentrated Palestinian 

presence, and we have also set up numerous first aid and emergency centres, hospitals, 
convalescent homes and rehabilitation centres. 
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The Red Crescent Society has meanwhile been providing training for physicians in its 

hospitals and for health personnel required for a nursing school and health technology 
institutes. 

Mr President, I have been trying to sum up some aspects of our people's plight, and it 

is to be wondered what their health conditions would look like by the year 2000, given the 
fact that, while the years are passing so rapidly, our people continue to live under the yoke 

of Israeli occupation and aggression. The answer has already been given by your 

Organization, which has emphasized, through its Special Committee of Experts, that the health 
problems of the Palestinian people can be resolved only by ending Israeli occupation and 
providing them with peace and justice. 

Mr RAHMAN KHAN (Pakistan): 

In the name of Allah, the Beneficient, the Merciful: Mr President and distinguished 

delegates, on behalf of the delegation of Pakistan, I would like to extend to you, 
Mr President, our most sincere felicitations on your election as the President of the 

Thirty -ninth World Health Assembly. Your election is as much a tribute to your country as it 

is to your outstanding qualities of leadership and commitment to the work of WHO, which, we 

are confident, will ensure the success of the current session. 
The biennial report of the Director -General for the years 1984 -1985 is highly 

commendable. It is informative, thought -provoking, and full of guidance on health 
preservation and promotion. It calls for no emphasis as to how beneficial it is to have 

access to the experience of other States in such fields as can be emulated wherever locally 
applicable. My delegation acknowledges the efforts of WHO in situations of emergencies, 
natural disasters, epidemics and large -scale movements of refugees in supporting logistic 
supplies, as projected in the report. 

In 1979, the Executive Board issued guiding principles for formulating strategies to 

achieve health for all by the year 2000. We are fully cognizant of the main thrust of the 
strategy, which addresses itself to the development of the infrastructure of the health 
delivery system on the basis of primary health care programmes, seeking and steering to reach 
the people everywhere, far and near. The health policies being followed by Pakistan are in 
consonance with these principles. 

Our current five -year plan lends itself to the strengthening of the socio- professional 
bond between the village community and the superstructure of the modern health system. A 

basic health unit serves a population of about 5000 to 10 000, and is charged with the 
responsibility of health care, including maternal and child health, the expanded programme on 
immunization, and control of communicable diseases. Five to 10 basic health units have been 
linked to rural health centres, each having 25 beds, a laboratory and X -ray facilities 
organic to it. While referrals to rural health centres provide specialized services and are 
the venue for in- service training, efforts are afoot to improve the diagnostic components of 
the peripheral health facilities to lend support to our measurable goals by the end of the 

current five -year plan, namely: (a) a 20% reduction in infant and child mortality; (b) a 

20% reduction in moderate to severe malnutrition; and (c) a 35% reduction in deaths due to 

diarrhoeal and other communicable diseases. 
Pakistan is a country with a large child population, particularly below the age of 

five years. Children in this age -group comprise 17.7% of the total population. 
Approximately 3 million children are being added every year, and about 10% of them die before 

reaching the age of five years. Thus, we are losing 700 000 children every year due to 
diarrhoeas, the pneumonia complex, and low birth weight. This situation can be combated 

following well -assayed canons of primary health care. The key components which can bring 
quick results to improve the dismal picture are the protection of children against 
communicable and diarrhoeal diseases, and improved maternal care. 

Pakistan embarked upon an expanded programme of immunization in 1979, with a target of 
reaching 100% coverage by the year 1987. As a result of constant monitoring, it had to be 
boosted with an accelerated health programme for the containment of six communicable diseases 
to a negligible level. 

Malnutrition is yet another major health problem to reckon with. We are grateful to the 
World Food Programme for providing assistance for nutritional improvements. The joint 
nutrition support programme, which is in the process of taking off, is expected to change the 
complexion of the situation for the better. We are well aware of the problem of iodine 
deficiency in our northern areas. A salt iodation plant has been in operation since 1982 to 
meet the requirements of the affected population. The awareness and availability of iodized 
salt has started to show positive results. 
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The provision and promotion of mental health care is one of the important issues with 
us. In fact, the goal of health for all by the year 2000 cannot be achieved unless all the 
aspects of health - i.e., physical, mental, social and spiritual health - are embraced in the 
health care delivery system. A national mental health plan has been prepared with short- and 

long -term objectives with the aim of merging mental health services with the general health 
care strategies. 

Drug abuse is posing a big challenge to the health as well as to the law enforcement 
agencies in Pakistan. Our current plan has been directed towards the strengthening and 
expansion of detoxification and rehabilitation facilities, training of manpower and 

monitoring of drug dependants, besides measures being taken to control the production and 
sale of narcotics. 

Health status cannot be achieved by a good health care system alone; intersectoral 
action needs to be articulated as a part of the entire health package. All sectors are 
indispensable and organic components of the orchestra of man's health and welfare. It is for 
us to see that this intersectoral orchestra is conducted to play sincere tunes to usher in 
physical, mental and spiritual harmony and uplift societies and communities. Our Government 
recognizes that lack of safe water supply and sanitation facilities is a major cause of many 
serious diseases. Our five -year plan has fixed various targets. I may refer in this context 
to our Prime Minister's five -point programme for development. This programme is designed and 
directed, inter alia, to achieve massive uplift in living conditions and an improvement in 
literacy rates as well as social services for millions of Pakistanis. It also includes 

increased supplies of potable water aid the improvement of conditions for people living in 
urban slums. 

While countries are engaged in achieving their goal of health for all by the year 2000, 
a new problem has arisen in the attire of the acquired immunodeficiency syndrome (AIDS). 
There is no doubt that the high -risk group primarily includes recipients of blood and blood 
products. Laboratory support for monitoring these products is being provided by the National 
Institute of Health in Pakistan, which is the WHO focal point with regard to AIDS. However, 
I may add that Pakistan has not been afflicted by this deadly demon. 

Pakistan, as a developing country in the Eastern Mediterranean Region, takes an interest 
in the health affairs of the developing countries and is always keen to foster friendly 
relations with them. For more than a decade, Pakistan has been making efforts to share its 
knowledge and expertise with the developing countries on a unilateral and bilateral basis 
within the framework of the concept of TCDC. Pakistan is a member of the South Asian 
Association for Regional Cooperation family, and regional programmes have also been developed 
in its ambit. 

My delegation is impressed by the activities carried out by WHO in its efforts to 

mobilize resources to promote health programmes at global level. We are grateful to the 
donors for their assistance to their less fortunate brethren and for their inputs for the 

successful implementation of different health programmes. The Gulf countries deserve our 

congratulations for creating AGFUND and providing support for the prevention and control of 
tuberculosis, leprosy and acute respiratory diseases. 

Finally, Mr President, I would like to reiterate that intersectoral collaboration holds 
the key to the success of the Alma -Ata Declaration and health for all by the year 2000, and 
sincerely hope that the North and the South will join hands to achieve it. 

Professor J. R. Menchaca Montano (Cuba), Vice -President, took the presidential chair. 

The ACTING PRESIDENT (translation from the Spanish): 

Distinguished delegates, on assuming provisionally, in accordance with the Rules of 
Procedure of the Assembly, the powers and duties of the President, by virtue of the very 
great honour which you conferred upon me by electing me Vice -President, I would like to 

express my gratitude, and also my personal satisfaction with two points which have been 
emphasized in the speeches of the majority of the distinguished chief delegates. First, the 

importance of preserving peace and promoting the ability to live harmoniously in an 
ever -changing world as an essential prerequisite for attaining the highest level of health 
for every human being. This acquires particular significance in this Assembly as we 
celebrate the International Year of Peace proclaimed by the United Nations in General 

Assembly resolution 40/3. The other point on which distinguished speakers in this Assembly 
have been unanimous is the support for the World Health Organization and its 
Director -General, and for the work it has been doing for so many years. 

In view of the serious financial crisis affecting the United Nations system and WHO's 
difficult economic situation, which has caused reductions in budgetary allocations for our 
countries, we believe that that support could be demonstrated in a real and practical way by 
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the highly industrialized countries' following one country's initiative and making additional 
financial contributions to enable us to continue our humanitarian work, overcoming the 
economic crisis with substantial new inputs. 

The next speaker on my list is the delegate of Malawi. I invite the delegate of Ecuador 
to come up to the rostrum. The distinguished delegate of Malawi has the floor. 

Mr CHIMANGO (Malawi):1 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I wish to 
join my colleagues in congratulating the President on his election as President of the 
Thirty -ninth World Health Assembly. In the same vein, I should like to extend my 

congratulations to the five Vice -Presidents. The Malawi delegation will do everything 
possible to assist so that this session is a success. May I also take this opportunity to 
congratulate the Director -General, Dr Mahler, for his very comprehensive report on the work 
of WHO during the period under review. 

Under the leadership of His Excellency the Life President, Ngwazi Dr H. Kamuzu Banda, 
Malawi's priority programme is to raise the living standards of the ordinary people. His 
Excellency the Life President sums up this goal in the following words: "Whatever else the 

people of Malawi may not have, three things at least they must afford. These are sufficient 
food, good clothing, and a house that does not leak ". 

My delegation notes with great satisfaction the work that has been undertaken by the 
Organization during the 1984 -1985 period. It is encouraging to note the support that the 

Organization has provided and continues to provide to accelerate the Global Strategy for 
Health for All by the Year 2000. We therefore welcome the efforts the Director -General is 
making to support Member States to achieve that cherished social goal. 

Malawi has now completed the revision of its 10 -year national health development plan. 
It was necessary for us to revise the plan because of the new developments, concepts, and 
technologies that came to the surface during the later part of the 1970x. This has been done 
with primary health care as the key to attaining health for all by the year 2000. Our plan 
also emphasizes a shift of priorities in the allocation of resources in favour of community 
health development. It addresses the problems which were identified during the period of 
revision, namely, shortage of human resources, financial constraints, limited managerial 
capabilities, and limited processes to influence child survival. The plan naturally 
recognizes that a lot has already been done in the field of health since we attained 
independence thanks to the wise and foresighted policies of His Excellency the Life 
President. An implementation process for the plan for the coming five years, from 1986 to 
1990, has been prepared detailing the different programme activities to be done within the 
primary health care approach. We thank the World Bank and WHO for the assistance provided to 

make the revision of the plan and the drawing -up of the implementation process possible. 
A brief review of our activities during 1984 -1985 shows increased activity in the field 

of health promotion and protection. Malawi has launched the African Immunization Year as 
resolved at the session of the Regional Committee for Africa in Lusaka in September 1985 when 
it discussed the Expanded Programme on Immunization. We have taken into consideration the 
findings and recommendations of our 1985 EPI evaluation. We intend to strengthen the 
logistic support in order to provide vaccines to the community. This in turn entails 
improvements in transport, the cold -chain system, community support and the appropriate 
training of health personnel in management of the programme. Malawi has introduced the 
integrated approach of providing vaccination to children at every opportune moment. 
Immunization will therefore be provided on a daily basis. We hope this will boost our 
immunization coverage. 

During the 1984 -1985 period we also focused on accelerating the primary health care 
approach to national health development. Whereas we focused in previous years on the 
orientation of political and traditional leaders at local, district or operation levels to 
make them understand their health problems and propose ways and means of addressing them with 
the available resources, during this 1984 -1985 period we have emphasized the 

operationalization of primary health care activities into the primary health care 
organizational process. This has been done through a series of workshops on managerial 
process for national health development with the assistance of WHO. The primary health care 
process has been introduced in 12 out of the 24 districts of Malawi in a phased manner. It 

is expected that full coverage will be attained by 1990. From all this, it should be clear 
to all that the Malawi Government is committed to attain the cherished goal through primary 
health care. 

I The following is the full text of the speech delivered by Mr Chimango in shortened 
form. 



NINTH PLENARY MEETING 215 

On diarrhoeal disease control, we are pleased to report that the programme for potable 
water at the community level continues to be strengthened. A coordinator has been appointed 
to coordinate water provision activities with sanitation programmes. It is our intention to 
strengthen the sanitation aspect during the coming years because this effectively complements 
the activities for the provision of water and improvement of health status as a whole. We 
note with great satisfaction that Malawi has been selected by the WHO Regional Office for 
Africa as the site for the diarrhoeal diseases training centre for our subregion. The 
diarrhoeal disease control programme has formulated its plans, and implementation is being 
integrated in the primary health care process. 

Resistance of malaria to chloroquine has continued to surface. We have, with the help 
of the project for combating childhood communicable disease, developed new treatment 
strategies and built in the health systems research and surveillance systems for monitoring 
further drug resistance in this disease. We note that during this session delegates will 
also discuss the question of tobacco and health. Malawi will continue to provide relevant 
information to the public regarding the hazards of smoking but, ultimately, the choice must 
be one for the individual. It is not necessarily, in our view, a matter for resolutions. 

During the evaluation of the strategies for health for all by the year 2000 in our 
country, we have noted that there are resource limitations. Malawi wishes to convey to 
Dr Mahler our satisfaction for the assistance we are receiving from WHO and from other 
agencies in this field. Malawi wishes to stress, however, that the resource gap is still 
very wide. More resources will continue to be needed if we are to achieve the social goal. 
Our national health plan, together with the implementation document which I have already 
discussed, does emphasize these resources limitations. We therefore appeal to WHO to assist 
us in mobilizing such resources in order to strengthen our health infrastructure and manpower 
production. We believe that health infrastructure has a strategic role in attaining health 
for all through primary health care. 

Malawi is currently also reviewing its drug legislation, with a view to promoting the 
rational use of drugs. It is therefore important to us that the rational use of drugs be 
instituted to save resources and spread services for the benefit of a greater number of 
people. Malawi has already embarked on the decentralization of the Central Medical Stores to 

facilitate distribution. Our hospitals and health centres have been provided with specific 
lists indicating the most essential drugs that should be used at the respective levels. 

Finally, Mr President, Malawi wishes to acknowledge the collaboration and goodwill which 
bind us together in the Organization. The World Health Organization has played a significant 
role in the development of our health services. I wish to acknowledge publicly also the 
assistance we have received from other United Nations bodies - and I mention particularly 
UNICEF, UNDP, UNFPA and the World Bank. Added to these is the bilateral assistance from 
different Member States of this Organization to us. Such assistance has helped us a great 
deal in the process of national health development, and we are therefore most grateful. 

Dr РEÑAHЕRRERA (Ecuador) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, I would like to congratulate 
the President on his election and thank the outgoing President, the Health Minister of 

Indonesia, who directed our discussions during the previous Assembly. I would also like to 
congratulate the Director -General, Dr Mahler, on his report, and to inform him that State 
medical care in Ecuador is in the process of decentralization, within a well -balanced 
distributive framework that extends to the rural areas. I would also like to say that 
endemic goitre in our Andean region is under strict control, following the regular 
distribution of iodized salt for general consumption. Research into this disease has also 
continued in different areas of Ecuador's Andean region. Lastly I would like to inform the 
Director -General that the Ecuadorian Government is ready to give its full support to any 
programme under the auspices of international organizations, aimed at improving the health of 
the people of Ecuador. 

The Government of the Republic of Ecuador, fully aware of the country's health 
situation, has drawn up an ordered and pragmatic national health plan which has been in force 
since 1984. It has long been accepted that Ecuador, as a developing country situated in a 
tropical zone, has epidemiological problems peculiar to countries of the region, and that its 
health infrastructure has had obvious deficiencies for a very long time. Aware of these 

facts, the national authorities have set as objectives for immediate realization programmes 
which, when duly implemented, will solve the existing problems. The first of these is the 
expanded immunization programme which is to provide the widest possible immunological 
coverage for Ecuador's child population, with vaccinations against poliomyelitis, 
tuberculosis, diphtheria, whooping -cough and tetanus, and optional vaccination, according to 

area and age, against measles, mumps and rubella. The third phase of the programme will be 
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carried out in June of this year. Given the success obtained in the earlier phases and the 
degree of coverage which this third phase of the programme is calculated to achieve, we are 
hoping that 1 500 000 Ecuadorian children under five, which is 14% of the country's total 
population, will be duly immunized against those diseases. We therefore consider that we 

have made very considerable progress in immunization, disease prevention and health 
education. We have also established an infrastructure which will remain fully operative and 
will be used to continue vaccinating the new babies when they reach the optimum age for 
this. Also worthy of note is the tetanus vaccination programme for pregnant women, 
particularly important in the rural areas, aimed at preventing neonatal tetanus, a disease 
which has pushed up the mortality rate of newborn babies. 

At the national level, and in cooperation with UNICEF and other international 
organizations, such as the World Bank, programmes have been launched for the distribution of 
food supplements, promotion of breast -feeding, health education in rural areas, food 
preparation, water supply, provision of latrines, improvement of feeding habits, and 

increased consumption of foods with a high calorie and protein content which are available to 

the Ecuadorian peasant and can be produced on his land. In relation to the promotion of 

breast -feeding as the best way of ensuring good infant nutrition, we have stressed the 
enormous advantages of this method for achieving an optimum immunological condition and for 
reducing mortality and morbidity in the child population, above all due to diarrhoeal 
diseases and malnutrition. In this way we have succeeded in reducing infant mortality to 

24.5 per thousand, an acceptable figure given our conditions as a developing country. 
Under a new programme, medicines are provided free of charge for children under five. 

The Government has made the necessary funds available for acquiring medicines from various 
pharmaceutical manufacturers, in accordance with a list drawn up by the Technical Council for 
Paediatric Health. The medicines are distributed to the public through 52 people's 
pharmacies set up in the various towns, and private pharmacies, too, have been instructed to 

distribute the medicines free of charge. They are provided against prescriptions issued by 
the paediatricians who look after the children throughout the country at the various 
hospitals and outpatient clinics. In addition, the National Government has made direct 
purchases of 55 generic medicines, and in the near future the number will rise to 150. 

Because of their nature they cost 30% less than branded products. They will be distributed 
through the same pharmaceutical infrastructure that was created for the programme, which will 
directly benefit the population in general, and will force the pharmaceutical companies to 
reduce the prices of their products to a more competitive level. 

The Quito Declaration, a regional document, served as a basis for cooperation and 
legislation to control drugs traffic in the Andean subregion, and subsequently for the 

preparation of documents of a universal nature which have earned the firm support of the 

international organizations concerned with solving this very serious problem. The Government 
has become aware of the magnitude of the drugs traffic problem in Ecuador. Once a place of 

transit, our country has now become an area of production, preparation, consumption, and 
lawful trading and unlawful trafficking in drugs. In the fight against unlawful drugs 
traffic with regard both to production and consumption, technical bodies attached to the 

Office of the President of the Republic have been created; with the assistance and 
cooperation of the competent United Nations body they have achieved considerable success in 
crop suppression and substitution in producing areas. As far as lawful drugs trading is 
concerned, the Ministry of Public Health has played an active part in ensuring that all 
psychotropic substances are under strict numerical control, working on the basis of the lists 

of essential drugs for medical use. The legislation governing the control and sale of these 
drugs is very strict and the penalties that can be imposed on pharmacies which sell them 
without proper medical prescriptions are very severe. Moreover, in both State and private 

hospitals the use of these drugs for medical purposes is controlled. This prevents 
trafficking in the very large number of drugs which at present are being used instead of 

conventional drugs. The Government of Italy sponsored an interparliamentary meeting to 

consider the prevention of the lawful and unlawful trafficking of drugs, and this enabled the 
Government to continue its permanent and constant fight against the spread of this scourge of 
mankind. 

With regard to the hospital infrastructure, the Ministry of Public Health has 
approximately 8500 beds with an annual increase of 500. Five hospitals are in the process of 
completion, and in existing hospitals paediatric coverage is being increased by 20% so that 
levels can be achieved which effectively guarantee the preservation and conservation of the 
health of the Ecuadorian people. To this end enormous sums of money have been set aside 
within the national budget. I should also mention that attached to the Ministry of Public 
Health is a body called the Ecuadorian Institute for Sanitation Works, whose main task is the 

technical planning and execution of all the health infrastructure in the civil area, which 
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ensures the proper functioning of the public hospitals and care centres built by the 

Ecuadorian Government. This Institute, in close collaboration with the provincial and 
cantonal councils, is responsible for providing technical advice in respect of all the 
environmental sanitation work carried out in the different towns and villages of Ecuador. 

At the national level there is also a rural medical programme with centres in villages, 
settlements and localities furthest from the communal centres and big towns. Specialized 

personnel - a doctor, a dentist, a nurse and a nursing assistant - are also available and 

they have the permanent logistic support of the Ministry of Public Health, thus providing a 
most important service to the entire population, particularly the peasant population. As 
part of their studies in the medical schools of the national universities, all graduates have 
to do one year's rural service, which completes the medical training of Ecuadorian doctors in 
conformity with our reality. 

Ecuador is a very small country which, although it is going through difficult times on 

account of the fall in oil prices, its main source of income, is subject to an order 
appropriate to its true, real situation within the purest democratic framework. 

Monsignor MULLOR (observer for the Holy See) (translation from the French):1 

Mr President, the delegation of the Holy See gladly joins in the congratulations 

extended to the President aid Vice -Presidents on their election. Their conduct of the 

debates fully merits the confidence which the Assembly has shown them. Our sincere good 

wishes also go to all those who, through their efficient work, have prepared this Assembly. 
The delegation of the Holy See is following with great interest the work of this 

Thirty -ninth World Health Assembly and would like to comment specifically on Chapter 17 of 

the Director -General's biennial report, and in particular the part dealing with the 
prevention of mental, neurological and psychosocial disorders. The repeated efforts and the 
initiatives undertaken by WHO with this aim in view are well -known, as has been testified to 

in the past by various resolutions of this Assembly, technical studies of this problem, the 
constant work carried out by the Expert Committee on Mental Health, proposals by the 
Executive Board and the valuable reports by the Director -General on this matter. The World 
Health Organization had already included this important topic fifth on its scale of 

priorities at its First Assembly. 
The delegation of the Holy See has noted with pleasure how, over the years, the 

primordial role of the family among the psychosocial factors linked to mental disorders has 
been clearly brought out on several occasions in the researching and drawing -up of various of 
the documents emanating from the World Health Organization. My delegation would like to 
underline particularly the importance of paragraph 27 of the report presented by the 

Director -General during the last meeting of the Executive Board on the prevention of mental, 
neurological and psychosocial disorders, which states: "Family breakdown, evident in 

increasing rates of divorce and separation and in the weakening of ties between generations 
interferes with the upbringing of children. Households headed by a woman are more likely to 
be below the poverty threshold, adding to the mother's difficulty in raising a family. 
Weakened family units also contribute to community disorganization, with a variety of 
consequent psychosocial and other health problems" (document ЕВ77/23). All those concerned 
with mental health (psychiatrists, psychologists, psychotherapists, mental health centre 

personnel, teachers, etc.) indeed recognize very well the decisive influence which the family 

environment can have on mental health, its development and also its imbalance. This 

influence can be seen right across the board from the area of the early prevention of 
possible disorders of mental maturity to the effectiveness of therapeutic methods and the 

appropriate care given to the mentally ill. 
There are many specialized studies which point up how negative family factors can 

determine that lack of mental balance which is at the origin of a particular mental 
disorder. This interdependence begins as early as during pregnancy: if the mother finds 
herself in a precarious family situation, divorced or abandoned by her husband, and, perhaps 
for these reasons, a social or family outcast, forced to work full -time, if there are only 
limited contacts between the married couple and those contacts are seriously undermined by 

tensions, arguments, mutual mental aggressiveness, then the health of the mother seriously 
deteriorates, which can have repercussions on the child in the form of pre- or postnatal 
disorders which cause an intellectual, psychological or mental imbalance in the newborn 

child. As more and more is discovered in the field of psychology about the fundamental role 
and the influence of the first years of life on later mental behaviour, it is clear that the 

1 The following is the full text of the speech delivered by Monsignor Mullor in 
shortened form. 
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impact of an early childhood without parental affection or marked by the appearance in the 

family environment of people from outside the original family nucleus will be immense and 
will perhaps, in many cases, condition the whole subsequent mental development. School and 
its demands imply an important new stage in the mental growth of the individual. Logically, 

the result must differ according to whether this new test can be faced with the support of 
the experience, the demanding understanding and the affection of a united family. 

An image pertinent to our conviction about the individual will better illustrate our 
views. Specifically human mental development and maturation clearly imply a process of 

opening up to outside reality. If, through lack of a natural context, this development has 
to turn inward and withdraws into itself, a narcissistic development is set in motion and the 
egocentric forces dominate, which stifles the individual. When this evolution makes it 
difficult for the individual to show or to receive affection, the mind begins to put a 

question mark against its relationship with the surrounding world. An outlet will then be 
sought for altruistic emotions, but in a humanly primitive way - drugs, alcohol, violent 
gangs, etc. - by creating substitution mechanisms which cause the mental state to deteriorate 
further. 

We do not wish to neglect in this connection the decisive moment of the first contact 
with the world of work - a further test of strength for the psyche - and the increase in 
unemployment among young people who have completed their studies or their apprenticeship, 
which again implies an overburdening of the psyche. The result will be very different 
according to whether these problems can be resolved in a supportive family atmosphere - or 

even in larger groups: clans, tribes - or whether the young individual finds himself 
essentially alone in the face of his problems, indeed even burdened by the weight of the 

unhappiness of his parents, brothers and sisters, etc. When the parents can only offer the 
example of a life without a future, or if this future is seriously jeopardized, it is hardly 
surprising that the future should appear to the adolescent as, mentally, an oppressive burden. 

It would be unfair not to add in this connection that the present and the future of the 

family is sometimes seriously jeopardized by outside factors beyond its control. For 
example, these might include the conditions of extreme poverty resulting from unjust social 
conditions or war - which many families around the world are experiencing; the enforced 
separation which some families undergo when some of their members have been forcibly moved; 
the difficult situation of exiles and children of exiles. All these and other similar 
elements seriously undermine the family structure and clearly encourage the appearance of 
mental disorders. 

The family influence is certainly not ignored when mental illnesses are treated. What 
will happen when it is the family environment itself which needs care? The mentally ill 
person needs to be understood and treated normally in spite of his mental weakness, to have 
his other healthy faculties stimulated and to be restored to his lost state of balance. No 
one is more suited to this task than the persons, who, after years of affective, real 
relations know every detail of the behaviour and the reactions of the sick person. Of 

course, ideally, these persons should be properly trained, which shows the profoundly 
therapeutic sense of the collaboration and the training of the family in the treatment of 
mentally ill people. 

If we have talked, in the case of children, about egocentric and altruistic forces, we 
can apply this same criterion to elderly people. It is well -known that senile involution and 
depression can worsen when the sufferers are moved out of a family environment in which they 
thought they still played a role into an asylum or a hospital where they can barely find a 

meaning to their existence. Once again the egocentric mental forces ensure that the 
individual withdraws into himself, slides into indifference and quickly into involution. As 
the aforementioned report of the Director- General to the Executive Board puts it 
(paragraph 41): "Mental deterioration in the elderly can be prevented by avoiding 
unnecessary hospitalization, regardless of reason for it ". The family is the environment 
which best allows the elderly to continue to employ those altruistic forces which will 
preserve their mental alertness. 

The human animal is by its very nature domestic. It is in the family environment that 
the individual can most easily develop and exploit his altruistic forces. When, through the 
absence of this natural environment, the egocentric forces come to dominate, they can 
ultimately crush him against himself. All prevention and treatment of mental disorders must 
take particular account of the fundamental role of the family in ensuring the mental balance 
of the individual. The defence of the family is the defence of the individual and the 
defence of the health of the individual: 

That is why to conclude my speech I shall quote these sentences from His Holiness 
John Paul II, who recently spoke in these eloquent terms: "The experience itself of 
communion and involvement which must characterize the daily life of the family represents its 

essential and fundamental contribution to society. Relations between the members of the 
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family community develop under the inspiration and influence of the law of the freely given, 
which, by respecting and cultivating in each and every one the sense of personal dignity as 
the sole source of value, transforms itself into a warm welcome, a place of encounter and 
dialogue, generous receptiveness, selfless service and profound fellow -feeling. In this way 
the fostering of an authentic communion of responsible persons within the family becomes a 
fundamental and irreplaceable apprenticeship in social life, an example and an encouragement 
for extended community relations characterized by respect, justice, the sense of dialogue, 
love ... That is why," - concludes the Pope - "in the face of a society which is in danger of 
becoming more and more depersonalizing and anonymous, and so inhumane and dehumanizing, with 
the harmful consequences of so many forms of 'escape' - such as alcoholism, drugs or even 
terrorism - the family possesses and radiates even today extraordinary energies capable of 
plucking the individual from anonymity, awakening him to the awareness of his personal 

dignity, of endowing him with a profound humanity and of introducing him, in his uniqueness 
and singularity, into the fabric of society ". 

Mr President, we are delighted once again with the commitment shown by WHO to the 
service of mental and spiritual health and we hope that, within this framework, the health of 
the family as an institution will also find an important place, the one that it deserves. 

Mr GOBURDHUN (Mauritius): 

Mr President, Mr Director -General, distinguished delegates, as the years go by, drawing 
us closer to the year 2000, many of us are apprehensive whether we can attain the cherished 
goal we set in Alma -Ata less than a decade ago. We are now even considering embarking on 
accelerated implementation of the primary health care strategy. In many developing 
countries, as though having to cope with natural calamities like earthquakes, volcanic 

eruptions, cyclones, drought and famine were not enough, we have been hit by impaired 
economic growth which threatens socioeconomic development. One notes that even United 

Nations agencies are not spared this hazard, as we find cuts being made in the budgets of 

various organizations, including WHO. 
My country is very small and densely populated and, in common with other island 

communities, economic stagnation can have disastrous effects on socioeconomic development. 
In the end health development suffers. I must, however, stress that the implementation of 
the primary health care strategy does provide some measure of protection against economic 
constraints. Our goal is to encourage and equip the community to look after its own health. 
Government has always provided a fair share of the budget for health development. However, 
the present economic crisis has eroded our capacity to respond. Intense activity undertaken 
to mobilize the community and make it understand its role in achieving health for all has 
produced its fruits. A large number of health units are coming up all over the island 
through community contributions (of course my Ministry will have to provide the personnel and 
other expenditure). This in our country is fairly unique, because the people have become so 

much used to the idea that in a welfare State it is usually the responsibility of the 
government to provide all the social services. 

Unemployment has been a major concern for my Government, especially among the young 
untrained people. We are faced with the problem of poor employment prospects even among many 
professionals. This leads to increased psychological and physical stress in an already 
overpopulated country. A major preoccupation of my Government has, therefore, been to invest 
in labour -intensive industries. This naturally has introduced significant changes in the 
fabric and structures of our society, with their repercussions on the epidemiological pattern 
of existing health problems leading to an increased incidence of noncommunicable diseases, 
road traffic accidents, and abuse of narcotic and psychotropic substances. 

In our endeavour to improve the health situation, we are appreciative of the 
collaborative support we have received from WHO and other organizations. I must here 

emphasize the important contribution made by WHO and AGFUND to our malaria eradication 
programme. Our surveillance mechanism has been strengthened and we are now embarking on a 

programme of source reduction. In the context of the International Drinking Water Supply and 
Sanitation Decade, the Government is extending its water storage facilities and its 

distribution network. The Ministry of Health is working in close collaboration with the 
central water authority in order to ensure a regular supply of safe drinking -water. 

In his struggle for existence, mankind has been constantly exposed to the mercy of a 

whole host of health hazards, many of them inevitable and inherent in his environment, and 

which he has managed to overcome or control over the years. Others, however, are products of 
his own creation and are now threatening his very existence. In this respect I am referring 
to problems of industrialization and its effects, uncontrolled population growth and its 
implications, and an increase in violence in many parts of our globe. These merit our 
serious attention as they constitute important hazards to health development. 
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It is a fact that the implementation of health- for -all strategies has encountered 
difficulties, but these difficulties can be overcome by mobilizing public opinion in support 
of primary health care, by restructuring the Ministry of Health, by training and 
reorientation of all health personnel, and by optimizing the use of the limited resources put 
at our disposal. This is exactly what we here propose to do in order to accelerate the 
attainment of the goal of health for all by the year 2000. 

Before concluding, I wish to congratulate the President on his election as President of 

the World Health Assembly. My Government wishes to reiterate its full support to Dr Mahler 
and his team for their dynamic leadership in health development. 

The ACTING PRESIDENT (translation from the Spanish): 

Thank you very much, the distinguished delegate of Mauritius. With these words we shall 
conclude our morning meeting. The next plenary meeting will be held at 14h30. 

The meeting rose at 12h35. 



TENTH PLENARY MEETING 

Friday, 9 May 1986, at 14h30 

President: Dr Z. HAMZEH (Jordan) 

DEBATE ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS SEVENTY -SIXTH AND SEVENTY -SEVENTH 

SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1984 -1985 (continued) 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. We shall continue and conclude the debate on items 10 

and 11 and I call the first two speakers on my list, the delegates of Bolivia and of 
Maldives. I give the floor to the delegate of Bolivia. 

Mr PAZ (Bolivia) (translation from the Spanish): 

Mr President, Mr Director -General, distinguished delegates, in the absence of our 

Minister for Health and Social Security, who is unable to attend this Assembly on account of 
internal commitments, I have the honour on behalf of the Bolivian delegation, to congratulate 

you, Mr President, on the appointment with which the Thirty -ninth World Health Assembly has 
honoured your country and at the same time paid tribute to your personal merits. The 

Director -General's biennial report, which we have studied with due care and attention, as 
usual contains a wealth of relevant information and appropriate comments on the problems of 
health throughout the world. 

We agree that the economic recession experienced in recent years by the industrialized 
countries, with its obvious repercussions on the developing countries, has impeded the 
launching of international health activities. However, with a political will on the part of 

each and every one of the developing countries and, especially, of the industrialized 
countries, the programmes outlined by WHO and the Pan American Health Organization can once 

again be given the necessary momentum to achieve the goals set for the year 2000. In this 
connection Dr Mahler and his colleagues must remain firm in their belief that the efforts 

made so far will achieve the objectives in the allotted time. The health of the peoples of 

the world is a priority task which cannot be postponed any longer without risking the future 
well -being of mankind. Dr Mahler must find encouragement in the fact that of the 166 Member 

States, 139 have replied to his inquiry into the results obtained so far for his initiative 
of health for all by the year 2000. This shows that despite the obstacles and the modest 
progress so far achieved, the international community is aware of the importance of this 

programme and is giving it its full support. The fact that the Organization has been 
criticized in recent years should not discourage him, on the contrary it should strengthen 
his resolve, since these same criticisms demonstrate the interest with which the Member 
States follow the activities of WHO. 

With regard to WHO's current activity, we would like to highlight in particular the 
interest WHO has shown in the training of leaders for the health -for -all movement. This 

system is particularly useful for countries like Bolivia which still lack the necessary 

technical and administrative structures to enable them to face the enormous challenge of 

correct programme conception and implementation. Mу country would like to see WHO further 

its activity in this area which is particularly valuable for the developing countries. 
Another aspect of interest to my country relates to the emergency relief operations for 

the natural and other disasters which have occurred in recent times. Latin America has been 
particularly shaken by such catastrophes: earthquakes in Mexico, volcanic eruption in 

Columbia, floods in Peru and Bolivia. The extent of these disasters has once again 
demonstrated the urgent need for mechanisms to provide prompt and effective emergency 
relief. Quite clearly, even though the United Nations agencies, governments aid private 
organizations compete in their determination to provide help, there is still ample scope for 
a modern, systematic restructuring of these emergency services. There is also an obvious 
need for a policy to forecast such disasters as far as possible and, in the long term, ensure 
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that the damage is repaired. For such policies to be fully implemented, it might perhaps be 
necessary to re- examine the current concepts of national sovereignty. This is a complex task 
which will doubtless require a long process of political education among peoples and their 
governments. 

Again, indirectly related to the previous subject but also affecting the health problems 
of the developing countries, it is to be hoped that there will be more dynamic and effective 
action on the part of WHO to regulate the establishment in the developing countries of the 
so- called "dirty industries ", that is, those which are gradually being eliminated from the 
advanced countries on account of the risks to workers and populations, and being transferred 
to the Third World which has no choice in the matter. The Bhopal disaster in India in 1985 
is a typical example of such potential dangers. WHO has therefore a very wide field of 
action open to it. The dynamic and intelligent Director -General of WHO should therefore 
overcome his temporary mood of discouragement and in the future act secure in the 

expectations which so many peoples on this planet have of his actions. 
Referring now to the specific situation of public health in Bolivia, I must repeat that 

the simultaneous occurrence of a fall in export prices, the burdens of an enormous public 
debt and an economic situation bordering on the disastrous, have had an unfavourable impact 
on the health policies of the present Constitutional Government of Bolivia. The community 
participation programmes remain in force. These constitute a vast scheme which has succeeded 
in mobilizing various sectors of the population in a joint effort to control the disease and 
malnutrition which affect the most disadvantaged social classes. 

In overcoming the precarious economic and financial situation with which my country has 
been struggling, the results which have been obtained can be described as satisfactory in the 
present circumstances. Vaccination against diphtheria, tetanus and yellow fever is 

continuing. Measles has been eliminated and there is a continual decline in the incidence of 
acute diarrhoea, one of the major causes of infant mortality - which, in spite of everything, 
is still fairly high. There is no doubt that efforts have to be redoubled and my Government 
hopes that it will continue to receive the valuable assistance of WHO in this regard. In 

this connection I would like to thank the Japanese Government whose generous aid with 
hospital construction in various departments of the territory has given an impetus to 

Bolivia's hospital structure. Other countries have also made significant contributions, 
among them the European Economic Community, the United States, the Soviet Union and Cuba. 
Our sincere thanks go to all of them. The present Constitutional Government is proposing to 

accelerate and intensify these public health policies and hopes it will still have the 

international backing to which Bolivia already owes a great deal. 
In conclusion I want to refer to a serious problem which is at present affecting my 

country and others of the American continent and in Europe. I am referring to the 
ever -increasing use of narcotic drugs. The harmful effects of this scourge are beginning to 
make themselves felt, too, among a number of Bolivian population groups, particularly in the 

coca -producing areas. The habit of using coca paste is spreading daily, with results which 
in the long run will be harmful to the health of the Bolivian people. I know that I am 
talking about a problem which is growing world -wide and which has started to trouble the 

European governments. It seems to me that the time has come for the World Health 
Organization to give priority to this problem which has such an impact on world health. 
There will be nothing to say about health for all in the year 2000 unless this spectre which 
today threatens so many nations is exorcized. In this matter, governments and WHO face a 
challenge which will put their imagination, tenacity and courage to the test. A few days ago 
a number of American countries, including Bolivia, signed an agreement to fight the unlawful 
drugs traffic together. This is a first step which, if it is to be effective, requires the 

cooperation of specialized agencies such as WHO in their particular fields of activity. It 

also needs the sincere and resolute support of those countries which are seriously affected 
by this evil, and particularly of the economically powerful countries. In this undertaking 
WHO can count on the positive support and collaboration of my country, which endorses the 

resolution passed by a WHO consultative group in Bogot£ in September 1984. 
I shall conclude, Mr President, by reaffirming the loyalty and support of the Bolivian 

Government for WHO and РАНО, organizations which have so far provided valuable assistance and 
advice on its health programmes. I would also like to take this opportunity to express our 

gratitude once again to Dr Mahler and his colleagues for their special interest in helping 
Bolivia. 

Mr JAMEEL (Maldives): 

Mr President, Director -General of WHO, distinguished delegates, ladies and gentlemen: 
permit me first of all to congratulate you, Mr President, on your election to the 

distinguished office of President of the Thirty -ninth World Health Assembly and to wish you 
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every success in your efforts to bring the deliberations of the Assembly to a successful 
conclusion. 

I listened to the report of our Director -General with great interest and concern. While 
there was just the right touch of humour, particularly when he talked about the mud and the 
alligators, his report is not to be taken lightly. To me at least, and I suspect to many 
others, all kinds of warning bells kept on ringing throughout his presentation. I thank the 
Director -General for his excellent and timely report. 

Nearly eight years have passed since the historic Alma -Ata Conference. Less than 15 

years remain before the deadline for attaining health for all. Yet even the very concepts of 
primary health care and of health for all by the year 2000 seem to be not clearly understood 
by many prominent leaders both in the developing and the developed world. Even at the 
national level there is often no uniform understanding of the subject. If intersectoral 
cooperation is essential for the implementation of primary health care programmes, then 
intersectoral understanding is a prerequisite for such cooperation. 

In my own country, Maldives, a national seminar on increasing intersectoral 
collaboration for promotion of health was organized for all the Ministers, high -level 
government officials, and leading representatives of nongovernmental organizations as part of 

this year's World Health Day celebrations. The seminar was inaugurated by His Excellency the 
President himself. In his inaugural address, he reaffirmed the Government's commitment to 

the attainment of health for all Maldivians by the year 2000, and reminded government 
officials and the citizens of the country of their obligations in this collective endeavour. 

The objectives of this seminar were to reintroduce to participants the concept and 
evolution of primary health care and of health for all by the year 2000, and to identify 
potential areas for cooperation between the health sector and other sectors in the country's 
developmental efforts in general, and in the health sector in particular. This seminar is to 

be followed by others at regional, island, and atoll level. 
The seminar lasted for three days and generated the enthusiastic participation of the 

Ministers aid other officials. The President himself took part in the discussions. As an 

outcome, several potential areas of cooperation were identified. But perhaps the biggest 
achievement was that there was a new realization by all sectors that their sectoral goals 
were the same as that of the health sector - namely, human development and the improvement of 
the quality of life - and that by cooperating with each other not only could precious 
resources be saved but the goals could be attained that much earlier. 

It was agreed that after the seminar the Ministry of Health would hold a series of 
meetings with individual ministries and departments to work out detailed plans of action for 
cooperation. We have already had one such meeting with the Ministry of Education, their team 
being led by the Minister and our team by me. We identified several priority areas for 
cooperation, and we intend to do the same with all other relevant sectors. 

The purpose of going into so much detail about this seminar is because I feel that such 
seminars would be most helpful not only in reiterating the political will at the highest 
level but also in promoting the intersectoral cooperation so vital for us. We are most 
grateful to Dr Ko Ko, our Regional Director, for his encouragement and his valuable 
assistance in organizing the seminar. We are also grateful to UNICEF and the World View 
International Foundation for their support. It is our hope that further assistance will be 
forthcoming for the follow -up seminars as well. 

Although Maldives is a small country with only about 181 000 people, because of its 
configuration of approximately 1200 tiny islands scattered over a relatively vast area in the 
Indian Ocean, the delivery of health services to the population is no easy task. It is 

precisely because of these geographical peculiarities that we have recently adopted the 
mobile team approach as a pilot project with the assistance of UNICEF. Two regions 
containing about 40% of the population are covered by two mobile teams. Since April 1985, 

each of these teams has completed three rounds of the target areas, providing a package of 
services to the population, патеlу; immunization, growth monitoring, health education, 
treatment for locally endemic diseases, case -finding, treatment and follow -up of 
tuberculosis, leprosy, malaria, filariasis and other communicable diseases, prenatal clinics, 
and supervision of community health workers and family health workers. 

The achievements are satisfying, not least of them the high immunization coverage in the 

catchment areas - BCG, 98 %; DPT (3 doses), 70 %; poliomyelitis (3 doses), 68%; measles, 
60 %. However, this approach cannot be applied to the entire country, because of the high 
operational cost of these teams. Nor was this the intention. The strategy of a 

centrally -based mobile team was envisaged as an interim measure, with the main objective of 
providing in- service training of the field staff based in regional hospitals aid atoll health 
centres, in a decentralization of health services. Once all the four regional hospitals are 
in operation, it is envisaged that they will take on the responsibilities of providing health 
services to the population on a regional basis. 
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The immunization coverage for the urban areas, representing almost 30% of the population 
of the country, is not as satisfying. It is: BCG, 94 %; DPT (3 doses), 54 %; poliomyelitis 
(3 doses), 45 %; measles, 85 %. But we hope the results will improve with the strategy of 
decentralizing services in the urban areas as well, and with more community participation and 

involvement. 
There is much to be done - and fewer and fewer resources with which to do it, with the 

worsening economic situation in the world. Being one of the least developed countries we 
encounter several constraints such as shortage of trained manpower, transport and logistic 
problems, and so on. 

We are extremely grateful to WHO for its constant contribution, both in expertise and 
material assistance, to our country's health development. In our minds there is no question 
about the usefulness of the role that this noble Organization plays. On the contrary, we 

would like to pay a glowing tribute to this most democratic and humane institution, which has 

a long and colourful list of achievements to its credit. I would also like to place on 

record our deep appreciation of the efforts of our Director -General to make our cherished 
goal of health for all by the year 2000 a reality and our world a better place to live for 

everyone. 

Dr MOUDI (Niger) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen; first 
of all, Mr President, I should like to congratulate you on behalf of my delegation on being 

chosen to guide the work of the Thirty -ninth World Health Assembly which brings together over 
170 health ministers and their representatives. This is surely a tribute to and an 

acknowledgement of the effective work carried out by your Government, aid a recognition of 
your personal experience of the subjects dealt with by our Organization. We also sincerely 
congratulate the five Vice -Presidents. You may all rest assured that we shall spare no 

effort to assist you in guiding our work. 
Mr Director -General, in this your thirteenth year of tireless work you remain just as 

dynamic as we have always known you. We are convinced, today more than ever, that through 

your efforts our Organization will go from success to success. 

Mr Regional Director, it is now almost two years since you were appointed to head our 
regional organization. We are well aware of the difficulties of the task before you but we 

are convinced that, with your firm determination and the valuable support of your staff and 
of the Region, you will succeed. 

Mr President, in 1985 I reported from this same rostrum on the socio- economic situation 
of Niger. I spoke of the drought and desertification, aid the consequences they bring in 
their train: deforestation, almost total loss of livestock, food shortages unprecedented in 

the history of Niger, malnutrition in all its forms, migration away from rural areas, more 
and worse cases of epidemic diseases. 

To tackle this situation - among the most alarming our country has experienced - the 

people of Niger as a whole responded to the appeal from President Senyi Kountché by 
mobilizing themselves courageously and in a spirit of self -denial to exploit the resources of 

ponds and river basins in order to make up the cereal shortage by producing a wide variety of 
irrigated crops. As you know, the international community has also provided substantial 
support. This year, thank God, our people have been able to produce and eat as much as they 
want as a result of a fairly satisfactory harvest. Nevertheless, the harmful consequences of 

the cereal shortage on our people's health continue to receive the attention of Niger's 
authorities, and we have developed a number of nutritional rehabilitation projects with WHO, 
UNICEF and USAID, with humanitarian agencies such as Care International, Médicins sans 
Frontières, and the League of Red Cross and Red Crescent Societies, and with friendly 
countries such as France, Italy, Belgium and Japan. 

These nutrition projects have enabled the population to carry out selected activities 
such as the planting of hedges, the construction of windbreaks and participation in 
reafforestation. The village communities have also set up cereal banks and grain mills 
which, by doubling their profits, have very quickly enabled the village communities to become 
self -supporting. 

The success of these projects, which have brought about a revival of economic activity, 

together with improved nutritional status and lower morbidity and mortality in infants and 

young children, deserves to be emphasized. 
As part of its programme of structural adjustment, Niger is committed to giving high 

priority to preventive medicine and health education, to pursuing efforts to rectify the 
imbalance between urban and rural areas with regard to health care, to improving the working 
conditions of health personnel, to planning and managing its human, material and financial 

resources in a disciplined manner, and to setting up specialized departments in order to cut 
expenditure on referring patients overseas. 
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Niger is carrying out projects that will provide the Ministry of Public Health and 
Social Affairs with the essential resources for implementing its fundamental health policy of 
protecting vulnerable groups, mothers and children: the components of this policy are 
malaria control, diarrhoeal diseases control, family planning, spacing of births, expanded 
programme on immunization, health education and staff training. Consequently, the topics on 
the agenda for this Assembly are of the utmost interest to us, because when they have been 
considered by all the countries present here the resulting recommendations will undoubtedly 
help us avoid many mistakes. 

Mr President, I wish this Thirty -ninth World Health Assembly every success in its work. 

Dr CHIDUO (United Republic of Tanzania): 

Mr President, Director -General, honourable delegates, ladies and gentlemen, let me, 
Mr President, take this opportunity, on behalf of the delegation of the United Republic of 
Tanzania and on my own behalf, to congratulate you and your Vice -Presidents on your election 
to steer the deliberations of this Thirty -ninth World Health Assembly. 

For our debate I intend to elucidate the action we have been taking, and which we are 
still taking, that we hope will lead us to the attainment of the now universally accepted 
social goal of health for all through primary health care. 

Health effort to date in Tanzania has been directed at dealing with the poverty -related 
diseases - malnutrition, diarrhoeal diseases, and the target diseases of the expanded 
programme on immunization. At the same time new risks, including heart diseases, cancer and 
stroke, are becoming major causes of death in our hospitals. As if that were not enough, it 

has now been confirmed that the killer disease AIDS exists in the country. Faced with such 
problems we find that we have no option but to wage a concurrent fight against the 
poverty -related diseases that affect large numbers of people and the new emerging diseases 
that are increasing in importance. For this we need to emphasize the epidemiological 
approach, which will permit the health workers at various levels to be more aware of and 
responsive to the changing needs of the community. 

One of our main hopes for improving the health status of our people is the expanded 
programme on immunization. The programme, which is generously assisted by DANIDA, UNICEF and 
WHO, has as its main objective to reach the highest possible level of coverage of eligible 
children by effective immunization against measles, poliomyelitis, tetanus, diphtheria, 
pertussis, and tuberculosis. In the programme, emphasis has been given to the establishment 
of a sustainable cold chain vaccine distribution system relying on a strengthened health care 
delivery system. However, what has been achieved so far in terms of coverage is still very 
little: average coverage by full immunization is about 30% to 40%. This being the case, at 

the beginning of this year, His Excellency the President of Tanzania, 
Ndugu Ali Hassan Mwinyi, directed that an accelerated programme on immunization should be 
prepared, for official launching in July 1986. This is in line with 1986 being African year 
of immunization. The main objective of the accelerated programme is to strengthen the 
expanded programme on immunization by removing any obstacles that may have been impeding 
smooth implementation. It also aims at sensitizing the community, and especially mothers, to 

come forward and demand immunization of their children as their right. 

Concurrently with the immunization programme we have since 1983 been implementing an 
essential drugs programme. It is directed at alleviating the acute shortage of drugs at 

dispensaries and rural health centres, numbering about 3000. From the experience gained, the 
overall objective now is to establish a comprehensive national system for the production, 
procurement, packaging, distribution, and rational use of drugs by the entire health care 
system in the country. We have come to realize that procurement, distribution and use of 
drugs can be made both cost -effective and cost -efficient by use of an essential drugs list. 
All health establishments in the country, government, parastatal and private, will have to 
comply with the national essential drugs list. 

For many years now, we have been faced with iodine -deficiency disorders in Tanzania. It 

is estimated that 10 million people, or about half the country's population, are at risk of 
developing iodine -deficiency disorders. A prevention and control strategy has now been 
worked out. It involves public information and education through the mass media, training of 
health personnel through seminars and continuing education, and control measures using oral 
iodine preparations, injectable iodized oils, and iodized salt. Iodization of salt has 
started, after the commissioning of a machine capable of iodizing a total of 20 000 tons of 

salt annually. It is also intended in the programme to distribute iodized oil capsules to 

the severely affected, especially women of childbearing age and children. 
Let me, Mr President, briefly tell you something about the delivery of mental health 

care. Of late we have mounted a national mental health programme assisted by DANIDA and 
WHO. It aims at addressing the needs and problems of mental health care in the country. The 
objective is to extend mental health services right down to the level of village health 
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centres. Crucial to the implementation of the programme is the development of adequate 
numbers of appropriately trained manpower for work at all levels of operation, and the 
establishment of viable committees at district and village level to plan, implement and 
supervise the action plans for the promotion of mental health. The programme initially 
started in two districts and is expected to be expanded to cover the whole country. It is an 

innovative programme and takes a primary health care approach in that it is intended to 

provide service as near as possible to people's homes and that it relies heavily on community 
participation and the strong and cohesive social support available in villages. Basic 
psychotropic drugs for early treatment and follow -up of mental patients are included in the 
essential drugs kits distributed to health centres. 

Finally, Mr President, we in Tanzania have been striving to make health care available 
to everybody irrespective of their ability to pay, and also to solve the major health 
problems that afflict the community. In doing so there has been considerable expansion of 
health facilities for the rural areas and of the training of manpower to staff those 
facilities. We have, as I have already stated, been running several countrywide health 
programmes. However, the world economic situation has adversely affected my country's 
ability to provide health care commensurate with our expectations. We are sincerely grateful 
that we have continued to receive support from our friends and from the international 
organizations during this difficult period. Their assistance has enabled us to provide 
health services at a level that we would otherwise have been unable to achieve. We have 
still some time before the year 2000 - time to consolidate our successes in order to reach 
our goals. We need to strengthen our action, whatever the health programme in which we are 
involved. But above all it is the activities of individuals, families and communities that 

matter. What is needed is simultaneous action on all fronts. 

Dr MFELANG (observer for the African National Congress): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, on behalf 
of the African National Congress I would like to express our profound gratitude to the World 
Health Organization for making it possible for us to attend the Thirty -ninth World Health 
Assembly as representing the oppressed people of South Africa, in this beautiful but cold 

city of Geneva. 
As a vanguard movement in the restoration of the rights of the oppressed masses, the 

African National Congress takes a keen interest in the health of the oppressed but fighting 
black masses of South Africa, both inside and outside our country. It is therefore natural 

to appreciate the efforts of WHO to bring health for all by the year 2000 to mankind all over 

the world through the discussions that we have been having since the beginning of the week. 
We also appreciate and applaud the achievements of the various countries in their 

efforts to achieve health for all, as outlined in the Director- General's report of 
6 May 1986. As a people living in exile in the various front -line States, we enjoy the 

health care facilities of our host countries and indeed experience the same impediments to 

the achievement of the noble goal of health for all. The situation can be even worse where 
we live in separate and distinct settlements, for in such places we do things for ourselves 
and rely on cooperation from our various friends abroad. 

Mr President, honourable delegates, the Thirty -ninth World Health Assembly meets at a 

grim period in the history of the world in general and of southern Africa in particular. If 

health or the achievement and preservation thereof is the main theme of the discussions in 

this Assembly, then we of the African National Congress can only mention that in our country 
the opposite is the case. Death, maiming of the innocent masses, including schoolchildren, 
by well -armed police and military personnel of the racist South African regime is the order 

of the day. In the past eighteen months or so an official figure of over 1500 deaths has 
been given. Heaven knows how many people have been injured. The world has raised an eyebrow 
and made a protest here and there, but the people who have the power to stop this wanton 
killing have done very little, if anything. We are not speaking of course of those that have 
already taken definite steps. 

Ironically, the African National Congress warned of these events long before they 
happened, and indeed in this august Assembly also. These acts have caused much misery and 
disruption of family life, let alone the loss of life itself. We still have to see the 

effects on the mental stability of those remaining alive. Many of the victims continue to 

flee into the neighbouring States for sanctuary, further placing heavy responsibilities on 
the services of these host countries, including the health sector. As if this were not 
enough, the neighbouring countries are under constant threats from their more powerful 

neighbour and some have been repeatedly attacked. 
Mr President, honourable delegates, we have further revealed and spoken of the 

appalling, if not shameful, health statistics for blacks in South Africa in previous 

Assemblies and also in meetings in the African region, despite the references made to South 

Africa as an industrialized, rich, and Christian country. 
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We have long come to the conclusion that in our country, if health for all is to become 
a reality, the dismantlement of apartheid is a prerequisite. Only after the capture of 
political power can a programme of such a nature be fulfilled by the people of South Africa 
under the leadership of the African National Congress. 

Of late, however, certain phenomena are to be observed in South Africa that encompass 
health and survival from police brutality. Writing in Sechaba (the official organ of the 
African National Congress) of March 1986, Dr B. Stevens states: "Emergency care in the 

townships: In the current rebellion in the townships . . . advice is also being made 
available about how to defend oneself and other comrades in a tear -gas attack, to minimize 
its effects. Thus, while the regime uses health knowledge for repression, for the people it 

can be a weapon for liberation. In the hospitals there are moves to resist and oppose the 
abuse of patients such as their removal from hospital by the police. There are also efforts 
to document and publish the nature and extent of the atrocities against the people; and 
attempts to train local residents on first -aid and emergency treatment of bullet wounds, 
tear -gas injuries and burns, etc. Health workers and community organizations are also 
together organizing independent emergency services in the townships to give sympathetic and 
appropriate treatment to unrest victims. 

"The sphere of occupational health is another vital area of related struggles. Arising 
out of the enormous numbers of industrial accidents and the epidemic amongst workers of 
occupationally -induced disease, concern for health safety, as well as compensation, has 
always been high on the agenda for workers and brings them into direct conflict with the 
bosses. The enormous growth of the trade union movement in recent years gives workers the 
power to challenge the appalling levels of health and safety at work, as well as the 
iniquitous system of compensation for illness, injury and loss of life. 

"All these developments show that not only is health an arena of struggle, but that 
health struggles have made significant material and ideological gains. In a number of 

different spheres the masses are beginning to meet their own health needs, while the scope of 
some campaigns is tremendously encouraging. No longer are people willing to remain passive 
victims totally depending for health care on the never -present benevolence of the racist 
colonial health services. The masses are literally taking back their health, usurped for so 

long by the white minority and, as their self -reliance in health grows, so the myth is 

shattered that medicine and health care in general can only be practised by experts and 
professionals. And as this process deepens, so that the old rotting structure of apartheid 
health care will give way and collapse, crushing the parasites within who feed off 
oppression. Truly, there is a health revolution in our country ". 

Since the majority of delegates here are highly -placed members of the medical profession 
in their respective countries, we shall characterize the problems in trouble -torn South 
Africa in medical language: the pregnant woman in labour, the fetus, and the obstetrician 
with his or her team. 

The racist and obstinate regime can be viewed as the woman in labour, a rather long and 

dangerous labour, and as a result, she has fallen into maternal distress. The oppressed and 
struggling masses with their stalwart leaders and time -tested organizations are the fetus; 
the fetus is in distress and needs to be delivered into a new nation - the future democratic 
and non- racial South Africa. And last but not least, the obstetrician is represented by the 
various progressive governments, support groups and other organizations, including this 
august Assembly. The indications are all there Mr President. A caesarian section is 

imminently necessary to save mother and baby. Any delay will bring about a catastrophe 
unprecedented in recent history, enveloping the whole southern subregion of Africa - that is, 

if we fail to get a peaceful solution. 
Already too much blood has been spilt, and all this involves health, which is what we 

are speaking about. It is not politics alone - for in our case in South Africa, health and 
politics and other areas in human life are inextricably interwoven. Some powerful nations on 

our planet hold the key to stop the bloodbath that is imminent in that beautiful and beloved 
country. 

Mr President, we realize and appreciate that various resolutions and verbal 
condemnations of the racist regime have been passed by this august Assembly. We realize and 
appreciate that isolated countries have taken certain steps aimed at diminishing the ability 
of that regime to hold on to power by using brute force. For that we are grateful to them. 

But, we say, this is not enough: Some definite, resolute, and decisive action is needed 
by those who have the ability to halt the legalized naked killing of the innocent oppressed 
masses in our country. If the events of the past eighteen months or so in South Africa are 
anything to go by, then the billions of dollars and investments cherished by investors may 
dwindle or go up in flames in the escalating violence. 

Mr President, honourable delegates, permit me to once more thank you for inviting us to 

attend and address this Assembly during this session. Heartfelt thanks from the National 
Executive of the African National Congress, and indeed from the toiling masses of our 
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country, go to all those friends the world over who have given us support of all kinds during 
these troubled times and, we believe, will continue to do so until justice prevails and 
beyond. A friend in need is indeed a friend in deed. 

The PRESIDENT (translation from the Arabic): 

I thank the observer for the African National Congress. Distinguished delegates, I have 
a remark to make. In some countries there is a serious shortage of doctors which is 

jeopardizing primary health care projects and even secondary and tertiary health care. In 

other countries there is an abundance of doctors, many of them unemployed, which poses a 
problem in terms of bread -winning and tends to lower the standards of the profession itself. 
It seems to me that this imbalance is an important matter that needs to be studied by 
responsible people like ourselves. 

I now call the next speaker on my list, the delegate of Grenada, and call on the 
delegate of Uganda to come to the rostrum. I give the floor to the delegate of Grenada. 

Mr WILLIAMS (Grenada): 

Mr President, Director- General, distinguished participants, observers, fellow delegates, 
it is an honour and a pleasure for me to represent Grenada as head of its delegation at this 
Thirty -ninth World Health Assembly and to address this very distinguished body. The Grenada 
delegation adds its affirmation and appreciation for the newly elected officers and wishes 
them a productive and happy term of office. 

We fully endorse the excellent, comprehensive and thought -provoking report of the 

Director -General. Dr Mahler's report is not only informative and inspiring but it will help 
to set the tone, the pace, and the standard for the ensuing year. 

To get a correct overview of health in Grenada, it is necessary to have an idea of the 

country itself. This small State of 133 square miles is made up of the three islands of 

Grenada, Carriacou and Petit Martinique with a population of about 95 000; of the three 
islands Grenada is by far the largest, with 120 square miles. 

Grenada is an island renowned for its beauty. I will resist the temptation to describe 
it myself but will rather quote from the Courrier of April 1986 (which is not written by a 
Grenadian): "With its lush green hills and fast -flowing streams, its broad sandy bays and 
narrow tranquil inlets, Grenada is, by any standards, an island of dazzling beauty, the pride 
of those who live there and the envy of those who do not ". It is our intention to retain its 
beauty by strict surveillance in environmental control, particularly in the area of pollution. 

Last year about this time, when I addressed this distinguished body, I said that the 
Government of Grenada was committed to the goal of health for all by the year 2000. Since 

then the Government has declared a national health policy and has stated, among other things, 
that it accepts the challenge for health for all by the year 2000. It is also stated in that 
policy that health care must be made available and accessible at a cost the country can 
afford through maximizing its resources; and that the health of the individual and family in 
our society will be guaranteed as a basic human right, regardless of ability to pay. 

The 1983 -1985 health plan of the Ministry of Health expired at the end of 1985 and a 
team of health planners are now collecting data for the preparation of a new five -year health 
plan to take us into 1990. 

The Ministry of Health in recent months has placed increased emphasis on the three areas 
of health education, primary health care and intersectoral cooperation. 

Although there is a Department of Health Education in the Ministry (which deals with 
publications, radio broadcasts and such matters), doctors, nurses and other trained personnel 
engaged in delivering health care services have been mandated to inform themselves so that 
they can answer the questions on health that will arise from time to time; and they should 
go further and give explanations in such areas as nutrition, drinking -water, sanitation, 
exercise, and the dangers of smoking, to mention just a few. 

The Ministry accepts primary health care as the main vehicle for the road leading to 

health for all by the year 2000. It is therefore providing health services not only in the 
developed areas but throughout the country. Apart from the 3 hospitals and 6 health centres, 
the country has 27 visiting stations all of which have a resident staff. The visiting 
stations form a network strategically placed to serve the outlying villages. And as it is 

the intention of the Government that health services should be brought to the people in their 
localities, 5 new visiting stations will be built this year so that no one will have to 

travel more than about two miles for health services. Of these 5 new visiting stations, 2 

are already under construction. 
Let me add that all the health centres and visiting stations are used as health 

education centres, informing and sensitizing the people as to proper health standards and 
habits. The country is divided into 6 primary health care districts with a primary health 
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care team leader for each district. The district team meets weekly for evaluation, and the 
district team leaders meet periodically to coordinate and evaluate their services. 

The Ministry is very mindful of the advantages of intersectoral cooperation in health 
and works in collaboration with other ministries. The Ministry of Health and the Ministry of 
Education often join hands in certain programmes, e.g., in a programme for dental hygiene and 
fluoride mouth rinse in schools, the Ministry of Health supplies the dentists and the 
fluoride, while the school teachers assist in supervision and administration. 

The children in the six primary schools in Carriacou and Petit Martinique were screened 
in a pilot project to ascertain growth, sickle cell anaemia, and vision; 98% of the children 
were screened. The results are all computerized to record the health profile of each child, 
and the children who were found to have health problems are now being treated in a second 
phase of the programme. 

It is the intention of the Ministry to have eventually the entire population screened to 

ascertain its health status and to computerize for ease of reference. During screening, 
cases that are discovered in need of treatment will be treated. At the annual meeting of 

РАНО in September 1985, the Ministry of Health in Grenada fully supported the initiative for 
Caribbean cooperation in health. The Ministry sees the initiative as a very important step. 
A few independent countries in the Caribbean consist of small islands, and it is obvious that 
each island on its own cannot afford to buy the expensive technology and equipment that are 
sometimes needed; but by pooling resources these higher costs can be met. 

The high cost of drugs was taking a heavy toll of our financial resources. The Ministry 
identified a drug formulary as being a useful tool for savings; accordingly a drug formulary 
was compiled, and was completed this year. Pharmacists can now more easily order essential 
drugs and buy more cheaply by ordering under the generic rather than the trade name. 

PARO has been very supportive of the Ministry of Health in Grenada. From time to time 
we have had occasion to call on the subregional office and it has always responded. 

My greatest concern as Minister of Health is the financing of the health services. Our 
financial resources are slender and both recurrent and capital expenses for health are 
burdensome, and the costs are rising. Already the Government spends 12.5% of its revenue on 
health, and it is difficult to demand more. However, the burdens have been lightened 
somewhat thanks to the assistance given by a few donor countries. 

Mr President, we in Grenada are meeting the challenge of health for all by the year 2000 
with dedication and commitment. We realise that our limited financial resources will make 
heavy demands on our ingenuity to finance our health services. Despite our financial 
limitations, however, the Ministry of Health looks forward with real optimism to health for 
all by the year 2000. 

Dr RUHAKANA-RUGUNDA (Uganda): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen: I join 
the other delegates in congratulating you, Mr President, on your election to the presidency 
of the Thirty -ninth World Health Assembly. I also extend our appreciation to the 
Director -General and the Executive Board of WHO for their comprehensive reports. 

For the last several years the people of Uganda, under the leadership of the National 
Resistance Movement, have been engaged in an armed struggle against a series of brutal and 
diabolical dictatorships. While the World Health Organization and Member countries are 
striving to preserve and improve the quality of life, in Uganda these dictatorships have been 
responsible for murdering about a million Ugandans in a period of twenty years. Because of 
this political and military situation, the social infrastructure virtually collapsed. The 
health services were perhaps the most affected social sector. Even the determined efforts of 
the health workers could not reverse this trend of deterioration. Consequently the health 

indicators significantly worsened. 
Like many other developing countries, Uganda is a victim of unfavourable terms of 

trade. Whereas the prices of our raw materials are either low or declining, the prices of 
the industrial products that we buy from developed countries are either high or are rising. 

Like many developing countries, Uganda also has the burden of debt servicing. Natural 
disasters have further compounded the economic problems of the developing countries. These 
characteristics of underdevelopment militate against building the viable social 
infrastructure that is necessary to sustain rational primary health care programmes. 

In Uganda, a combination of neglect and misgovernance coupled with the effects of 
massive repression of the people by those controlling state power has resulted in the 

displacement of hundreds of thousands of people, most of whom are women and children. The 
situation has also led to extensive destruction of many institutions. Hospitals and health 
centres are in a state of disrepair and require urgent rehabilitation. In this respect I 

thank all those organizations and countries that have supported the people of Uganda in their 
determined efforts to rebuild their country. 
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Measles is the commonest cause of death in Uganda. This typifies the havoc caused by 
infectious diseases that are easily preventable. Other leading causes of death include 
respiratory infections, diarrhoeal diseases and malnutrition. Tuberculosis, which at one 
stage was under control, has now assumed epidemic proportions, Sleeping sickness, which 
occurred sporadically in the 1960s, has now recrudesced to epidemic levels. In some parts of 
the country the tsetse fly has literally replaced the population, while malaria and 
helminthic infections are still endemic in many areas. 

AIDS, a condition locally known as "slim ", has established itself in the southern parts 
of the country and has caused a lot of concern among the population. Since we do not have 
the necessary diagnostic facilities, the extent of the problem is not quite known, and I 

believe that this is an area where collaborative studies could be undertaken. 
The people's struggle has scored significant victories. The basic aim of this struggle 

is to ensure that there is democracy, security, and social justice for all Ugandans. In the 
health sector, we are determined to prevent disease and promote health, using the strategy of 
popular and community participation. Already we have embarked on organizing committees, from 
village to district level. Through these committees, the people will identify their needs, 
determine their priorities, and implement their programmmes, which are geared to promotion of 
the socioeconomic development of their respective communities. Through the same committees, 

communities will be mobilized to take an active part in programmes such as immunization, 
control of diarrhoeal diseases, environmental sanitation, and other aspects of socioeconomic 
development. In our view, this is a concretization of intersectoral collaboration and 
cooperation for health action at grass -roots level. 

Mr President, I take this opportunity to thank the WHO Executive Board and the Sasakawa 
Prize Committee for their recognition of the health work of Dr Lucille Corti and 
Dr Pietro Corti in Uganda. Their contribution in the health field, particularly during the 
most difficult times, has been commendable, and they indeed deserve the prize they have 
received. Incidentally, Dr and Mrs Corti are working in a nongovernmental hospital - and we 
highly appreciate the contribution made by the nongovernmental organizations in the health 
sector in Uganda. 

In conclusion, Mr President, I want to reaffirm Uganda's full confidence in the World 
Health Organization as the most important vehicle for international cooperation in health. 

Dr OWEIS (Jordan) (translation from the Arabic): 

Mr President, fellow delegates, Mr Director -General, ladies and gentlemen, it is my 
privilege to address this Thirty -ninth World Health Assembly on behalf of my country, the 
Hashemite Kingdom of Jordan, and I am delighted to begin by extending my warm congratulations 
to the President on his election, especially since by electing him as President, Member 
States have honoured not only him but his country, Jordan, as well. My congratulations also 
go to the elected Vice- Presidents and the Chairmen of the main committees, whom I wish every 
success in running this session. I must also seize the opportunity to pay tribute to the 
Director -General, Dr Halfdan Mahler, his staff and his Regional Directors for their 
praiseworthy efforts, especially the Director for our own Region, Dr Hussein Gezairy, whose 
distinguished endeavours have most emphatically contributed to the prosperity of the Eastern 
Mediterranean Region. 

Mr President, it is plain from the reports of the Executive Board and the 
Director -General, which we have read carefully, that our Organization, impelled by what it 
strongly believes in, continues to work within a framework of national strategies, supported 
all the time by the political commitment of Member States, and notwithstanding the occasional 
handicaps obstructing these strategies. The most serious such handicap, in many countries of 
the world, is the worsening economic situation, which is slowing down the process of health 
development because this process is obviously dependent upon economic conditions. It is at 
such a point that international cooperation becomes extremely important for alleviating the 
effects of economic deterioration. Such cooperation can only be realized through WHO 
coordination. The effects of the world economic situation and the magnitude of the problem 
are explained in the Director -General's report. 

Ladies and gentlemen, I share with the Director- General his concern about the abuse of 
narcotic aid psychotropic substances, and I take this opportunity to stress the need to 

prohibit the dispensing of drugs containing such substances, unless authentic medical 
prescriptions are produced, as a means of bringing these substances under strict control. 
The need for such action is further emphasized by the fact that there are still many 
countries which lack a sufficiently strict system for controlling drugs, which continue to be 

sold freely in the markets despite the dangers they represent. I wish also to refer to the 

problem of smoking and to suggest that it is of the utmost importance to issue international 
legislation prohibiting smoking, at least in public places, because its harmful effects are 
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not confined to smokers: non -smokers as well find themselves subjected to clouds of tobacco 
smoke that enter their lungs without licence or permission and through no fault of their own. 

Distinguished fellow -delegates, it is distressing that each year, as a new Assembly 
opens, we find that some parts of our world are growing more and more miserable because men 
continue to persecute their fellow human beings, evict them from their homes, discriminate 
against them, and subject them to all forms of wrongs, thus giving rise to communal hatred, 
vindictiveness and strife. The ordeal that our Arab brothers in Palestine, the occupied 
territories and Lebanon are suffering has brought about a very serious deterioration in their 
health conditions. It is even more deplorable that the occupation authorities no longer 
allow the Committee appointed by your Assembly to have access to the occupied territories in 
order to investigate the health conditions of their inhabitants and give you an idea, however 
faint, about those conditions. But our Organization, ladies and gentlemen, is here precisely 
to serve the well -being of mankind, and is therefore called upon to participate vigorously in 
every possible action to end the injustice committed against people while there is still 
time; for if justice comes too late it will be as bad as injustice itself. 

Dr BARZACH (France) (translation from the French): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, first 
of all I would like to say how honoured I am, on behalf of France, to address the delegations 
from all countries of the world meeting here on the occasion of the Thirty -ninth World Health 
Assembly. I should like to congratulate Dr Hamzeh on his election as President of this 
Assembly. I wish to convey to the Director -General, Dr Mahler, and his staff, the French 
delegation's deep appreciation of the quality of the documents submitted. 

The work achieved and the documents before us bear witness to the important role of 
WHO. At a difficult time for the industrialized countries, the effects of which are being 
felt all the more by the developing countries, WHO is managing to play a leading role in 
fostering and mobilizing collective efforts to devise and coordinate regional and worldwide 
activities. This is why France has stepped up its collaboration with the WHO Regional Office 
for Europe. I should like to stress the quality of the working relationship between my 
country and the European Office, largely attributable to the dynamic and effective efforts of 
Dr Asvall and his staff, in whom we have every confidence. 

The documents submitted to this Assembly reflect not only the obstacles encountered in 
implementing the health for all by the year 2000 programme but also the progress made towards 
it. I should like to give three examples to illustrate this. 

First of all, the compilation of health statistics that are comparable between countries 
and the preparation of documentation describing the world health situation are essential 
components of any effective prevention policy. WHO has assisted in compiling and 
disseminating national statistics. 

The second example concerns the progress made in programmes to control onchocerciasis 
and other tropical diseases. France continues to give high priority to research and notes 
with satisfaction the participation of specialists from developing countries where these 
diseases are still endemic. 

Thirdly, as French Minister of Health and Family Affairs I cannot remain insensitive to 

WHO's efforts to protect the family, whether by combating malnutrition, particularly in 
infants and young children, or through the Special Programme of Research, Development arid 
Research Training in Human Reproduction. In more general terms, all the progress achieved in 
the health field is bound to improve the situation of families. 

Faithful to the initial objectives of the Organization, and within the context of its 
international policy, France is developing arid pursuing a policy of dynamic cooperation and 
research. For example, France is setting up specific programmes to influence risk factors in 
order to control the cardiovascular diseases, which in France remain the leading cause of 
death. The development of surveys and research should enable us to improve the policies for 
preventing and treating these diseases. 

Mу country will also be intensifying its efforts to prevent cancer. There is a need to 
step up case -finding and to keep the public better informed so that they will adopt healthier 
life styles. Indeed, the control of smoking and alcoholism remains a major concern in France 
because, despite the drop in alcohol and tobacco consumption, the level is still too high. 
In the international field, I would like to draw attention to France's involvement in the 
International Agency for Research on Cancer, the 20th anniversary of which we have been 
celebrating in Lyon in the presence of Dr Mahler. 

I would also like to draw attention to the TECMED Congress to be held in Lyon in May 
1987, which will link the concept of health for all with the modern technologies essential 
for implementing this concept. We hope that next year this Congress will lead to fruitful 
exchanges between physicians, research workers, industrialists, civil servants and economists 
on the importance of adapting medical technology to the needs of the people. 



232 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

Next I should like to raise the topic of sexually transmitted diseases, above all 
acquired immunodeficiency syndrome (AIDS) and the various aspects of the control of this 
rapidly spreading disease. The policy adopted in France is a combination of information for 
the public at large, for exposed groups and for health professionals, epidemiological 
surveillance, routine screening of blood donors for LAV antibodies, and improved reception 
and care of AIDS patients. The Pasteur Institute is taking an active part in this policy 
through its research and cooperation at the international level, especially with teams from 
the United States. Incidentally, it is awaiting recognition of its patent. France wants the 
international community to receive the benefit of all its research. We are in favour of the 

establishment of an international foundation, as suggested by the United States Secretary of 
Health and Human Services, Dr Bowen, in order to speed up research on AIDS. The details 
regarding the operation of this foundation would of course have to be worked out and 

discussed by those concerned. As you know, France will have the privilege of hosting the 

Second International Conference on AIDS in June 1986, when all aspects of the disease will be 

considered. 
These are some of the points I wished to raise and which are features of the health 

situation in France today. In conclusion, I would like to remind you that my country also 
engages in substantial intersectoral cooperation and is improving the training of health 
professionals. I am convinced that medicine in close touch with the public, as exemplified 
by the family doctor, is irreplaceable. 

Moreover, in the health field as in many other fields, France remains faithful to its 

traditional policy of cooperation and exchange of information. Recent technological 
incidents well illustrate the need to develop exchange of information and to strengthen 
international cooperation in this area. 

Finally, in expressing the hope that the present session of the Health Assembly will 
prove fruitful, I would like to stress once again that France attaches great importance to 

the World Health Organization and takes a keen interest in its work. 

Dr ABI -SALER (Lebanon) (translation from the Arabic): 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

a pleasure and an honour for me, Mr President, to congratulate you and your Vice -Presidents 
on the trust placed in you by this Assembly in electing you to high office. I should also 
like to join the previous speakers in applauding the address given by the Director -General, 
Dr Mahler, on 6 May. His address, remarkable for its elegant style, imaginative metaphor, 
rigorous structure, rational arguments and strict logic, has given fresh impetus to the 

policies adopted by the Organization since Alma -Ata. In listening to the Director -General I 

had the feeling that we were taking new strides forward on firm and solid ground. I can 

assure you that Lebanon welcomes the choices made by the Director -General and his 

perseverance. 
As I already told this august Assembly in 1984 and 1985, the Lebanese Government has 

unreservedly adopted the policy of health for all. It has laid the foundations for primary 
health care and has set about applying it within the limits of its possibilities. It has 

also collaborated with the nongovernmental organizations. Spectacular progress has been made 
with the drafting of new regulations on essential drugs aid with the registration and care of 

the handicapped. The vaccination campaigns and the planning and construction of primary 
health care centres have continued. Our national report on the evaluation of our strategy 
has already been submitted. In this regard, my country is less concerned by the alligators 
in the swamps than by alligators of a different species which threaten us by occupying our 
land and our dwellings and put our inhabitants in the gravest danger. They devour and 
dismember innocent people, bleed them white, destroy houses and factories, deprive everyone 
of a livelihood, paralyse work and production, and force society to spend all its efforts on 
survival and on rescuing whatever it can. As a result Lebanon is diverted from the 
implementation of its health plans, forced as it is to bury its dead, dress the wounded and 
care for the mutilated. Our attitude, ladies and gentlemen, is governed by the urgency of a 
situation that keeps us between life and death. It calls for swift action and is exhausting 
a large proportion of the State's resources, particularly as the resources of private 
individuals have been considerably depleted by 11 years of war. This war is being waged in 

the villages, in the towns, and in dwellings, and is accompanied by torture, terror and 
expulsions. 

Ladies and gentlemen, you may think that this kind of situation is not a matter for WHO, 
whose role is to strengthen health infrastructure and to set up mechanisms and methods for 
preventive care. You are right. But I am sure you will not prevent someone who is 

threatened by annihilation from including in his address a cry for rescue from the 
alligators, and from emphasizing this tragic situation. So how are we coping with this 

unending tragedy? What resources do we have to meet the urgent and growing health needs? 
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Since the outbreak of war the State has gradually assumed responsibility for all treatment 
costs. It is also continuing to meet the cost of the regular health services, which 

constitute a safety valve in a society that has lost all other safety valves. Unfortunately, 
the funds in the regular and extraordinary budgets have recently been exhausted. Worse 
still, the State has had to depart from the established rules in order to replenish its 
budget, and this has caused substantial inflation. Could we have reached the point where we 
can no longer endeavour to meet the challenges of the future? Indeed I hope not, for that 
would be unthinkable. 

Ladies and gentlemen, this gloomy picture would have been darker still but for the 

contributions and assistance we have received from a number of voluntary organizations, both 
at home and abroad. It must be emphasized that the very high degree of internal mobilization 
is reassuring and is a good example of human solidarity. WHO is playing a leading role here, 
particularly by adopting various resolutions, the most recent of which (WHA38.26) concerns 
emergency health and medical assistance to Lebanon. External aid is very substantial, but it 
is difficult for me to give you details since in most cases it goes directly to those who 

need it without the Health Ministry being informed. However this may be, I thank all those 
who have helped us, particularly the specialized agencies and organizations of the United 
Nations family, regional organizations, governments and nongovernmental organizations such as 
the International Red Cross, Caritas, the Order of Malta, and many private individuals such 
as Professor Pierre Carvin of the Broussais Hospital in Paris. Mr President, ladies and 
gentlemen, Lebanon needs your support and your emergency health and medical assistance to 
this need is still as urgent as ever. When agenda item 39.3 is considered in Committee B I 

shall give details of these needs and I hope this will result in a new resolution. On behalf 
of the Lebanese Government I should like to indicate to you how any aid could be made more 
effective so that we can derive the greatest benefit from it. First of all it would be 
preferable for the Health Ministry to be consulted in advance about such assistance, or at 
least be informed afterwards. The Ministry is directly responsible for the hospitals, 
clinics and State depots; in short, it looks after all citizens. To provide it with 
adequate information is the most reliable way of reaching all citizens who are in need. It 

should also be pointed out that the Health Ministry's budget deficit, which is due to the 

cost of treating people injured and mutilated in the war, amounts to US$ 20 million for the 
period from the start of 1984 to the end of 1986. We have attached to the list of drugs and 
supplies a small note concerning the needs of our public health sector. 

Ladies and gentlemen, despite the pessimistic and discouraging but realistic picture I 
have just painted of my country I remain convinced that, through the determination of its 
sons and the support of its friends, Lebanon will vanquish the earthly alligators and 
overcome the dragon. As a result of your generous assistance the flame of hope will be 
rekindled and will become a bright sun illuminating the path that leads to the accomplishment 
of our task and to health for all by the year 2000. 

Dr KAMYAR (Afghanistan): 

Mr President, Dr Mahler, distinguished delegates, allow me at the outset on behalf of 

the delegation of the Democratic Republic of Afghanistan to extend my sincere congratulations 
to the President and the five Vice -Presidents on their election to their high office. I also 

take this opportunity to express my delegation's deepest appreciation and gratitude to the 
Director -General and the Secretariat for all the efforts they have made in preparing the 
comprehensive and valuable report submitted to this Thirty -ninth World Health Assembly. 

The different aspects of primary health care, its application, and the forms aid methods 
of its implementation in planning health strategies are regularly discussed by participants 
at Health Assemblies. The results achieved, as judged by such various world criteria as 
decreases in the infant mortality rate, control of infectious diseases and others, show that 
primary health care must be the cornerstone of national health policy. 

The Government of the Democratic Republic of Afghanistan fully supports the WHO Strategy 
for Health for All by the Year 2000. Afghanistan is politically committed to the Declaration 
of Alma -Ata, and the right to health care of all citizens is reflected in our Constitution. 
This was an important step taken by the People's Democratic Party of Afghanistan towards the 

implementation of the recommendations of the Alma -Ata Conference. The annual increase in the 
budget of the Ministry of Public Health, by 10% and more, of the allocation of primary health 
care services clearly confirms this statement. 

At a meeting of the Eastern Mediterranean Region, held in Alexandria in April 1986, the 
1983 data were evaluated. During the past two years we have achieved certain successes which 
are summarized below. 

Intersectoral relations for coordinating the activities of the Ministry of Public Health 
with those of other ministries and nongovernmental organizations became closer aid more 
productive in solving the social and economic problems related to health care. Special joint 
committees have been set up that include representatives from government planning 
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organizations, high executive boards and public organizations, and officials from other 

ministries. The role of nongovernmental organizations such as the Youth Democratic 
Organization, the Women's Democratic Organization, and others is increasingly providing the 
elements of primary health care in the community and has strengthened the direct 
participation of community leaders in self -determination and self -reliance. Communities are 
actively participating in work within the International Drinking Water Supply and Sanitation 
Decade, control of zoonoses, and other programmes. 

The health care of the population throughout the whole territory of the country has 
improved considerably. Destroyed basic health centres and subcentres have been restored. 
The new hospitals, polyclinics and maternal and child health centres have started delivering 
their services to the masses. The number of medical personnel has increased and they have 
been appointed to the front -line health care system. The distribution of essential drugs to 
the population has improved considerably. 

The number of hospital beds increased from 3237 in 1978 to 4776 in 1985, and the number 
of physicians from 860 to 1412. The number of intermediate -level medical personnel increased 
from 3278 to 4014 and that of pharmacists from 142 to 354. During 1985, twenty basic health 

centres and eight maternal and child health clinics were opened in the provinces. 

Serious attention is being given to prevention activities. In addition to the Central 

Sanitary Epidemiological Station, 17 provincial stations have been set up during the last two 

years. Their most important task is to provide for mass immunization of the population 

throughout the country. In an address of the Government of Afghanistan to the United Nations 
Secretary -General in December 1985, its full support to the UNICEF resolution on mass 
immunization, and the achieving of universal immunization among populations by the year 1990 
is clearly stated. We have attained shining results in the immunization campaign that was 
launched with the support of UNICEF and WHO in the central zone of the country. After a year 
of activities we were able to achieve universal immunization among children of 0 -2 years and 
women of childbearing age (15 -39 years). 

The provision of essential drugs to the population has recently improved. In 1985 the 
State -owned national pharmaceutical industry started production, which partially meets the 
needs of patients in essential drugs. In the future we are planning to increase the capacity 
of this industry and to extend the list of products. 

After the April 1978 Revolution, we fundamentally changed our training policy for 
medical personnel. A drastic increase in the number of doctors and other categories of 
medical personnel is planned and is being implemented. The Medical Institute of Kabul and 
its subsidiary in Jalalabad opened in 1980. At present 500 doctors graduate from the 
Institute annually. There are facilities for general medicine, stomatology, and 

paediatrics. Medical personnel are also trained in friendly countries: for example, the 
Soviet Union trains more than 100 medical students every year. Many students are trained in 
Bulgaria, the German Democratic Republic, and elsewhere. 

According to government laws, the young doctors on graduation are sent to the provinces 
to work at basic health centres, polyclinics, and hospitals, and this also increases the 
coverage of the rural population. 

Active support in the development of national health care is given to the Government by 
international agencies such as WHO and UNICEF. On behalf of the Government of the Democratic 
Republic of Afghanistan, I wish to express my gratitude to the Director -General, Dr Mahler, 

for the cooperation of WHO and the support of our activities. 
We have strong relations with socialist countries, first of all with the Soviet Union, 

which helps us in different spheres of primary health care. Experts of nongovernmental 
organizations from the Federal Republic of Germany, Finland, and the United States are 
working in various medical offices of our country. 

The development of our young Democratic Republic is taking place in very difficult 
conditions, when imperialist circles are continuing their undeclared war against our people. 
Dozens of health centres, polyclinics and hospitals are destroyed by the enemies of our 
Republic; many doctors and nurses have suffered from counter -revolutionary forces. 

The medical community of the Democratic Republic of Afghanistan, in its declarations, 
expresses its full support of the policy of our Party and Government, and condemns the 
aggressive policy of imperialists and reactionaries. 

Our people want to live in peace. They appeal to all peace-loving nations, and the 
international community, to take measures to stop the aggression of imperialism against our 
country. 

Dr CAMANOR (Liberia): 

Mr President, Director -General, honourable ministers, distinguished delegates, ladies 

and gentlemen: Mr President, on behalf of my delegation, I congratulate you and your 
Vice -Presidents and Chairmen of the committees on your election to the high offices of the 
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Thirty -ninth World Health Assembly. I consider it a distinguished honour to address this 
auspicious gathering of our Organization, the World Health Organization, which has maintained 
its commitment to the global objective of health for all by the year 2000. 

Mr President, I bring you greetings from the Honourable Minister of Health and Social 
,Welfare, Mrs Martha Belleh, who regrets her inability to be here with you, but wishes us all 
well in our deliberations, especially when we review the report of the evaluation of the 
,health- for -all strategy. On behalf of my delegation, let me take this moment to thank our 
Director- General, Dr Mahler, for his concise report on the evaluation of the work done so far 
in implementing the primary health care programme. The report on our work has given us more 
reasons for concern about the slow progress being made. However, as most of us are up to our 
necks in economic "mud ", we have no choice but to press on towards health for all, for all of 
our people. 

We in Liberia have made some progress, from which we can move on. We have expanded 
primary health care as envisaged in our national plan. Eight out of thirteen counties have 
expanded primary health care activities. We are pleased to note that the proposed 
development of primary health care on the basis of a "district" .concept, as outlined by the 
Director -General in his report, is similar to our own in many aspects and is the core of our 
decentralization strategy. Considerable progress has been made in this area. Our district 
concept entails organizing our regional health personnel into teams capable of managing their 
own health programmes. 

Progress has also been made in establishing a system of essential drugs management. The 

essential drugs programme, also a collaborative effort, is well under way. It is based on 
the cost recovery concept: revolving funds are being established throughout the country. 
This is to ensure the availability of essential drugs at all levels of the health system. 

Our progress has been due to an excellent spirit of cooperation with WHO, UNICEF, and 
friendly countries who have given us substantial support in our primary health care programme. 

Oral rehydration therapy, immunization, and provision of essential drugs are but a few 
key areas of notable success in our collaborative effort. Our oral rehydration programme is 
firmly established, and all our health workers are being trained to promote and provide oral 
rehydration therapy. 

In an effort to increase the protection of our children against the six childhood 
immunizable diseases, an expanded immunization programme was relaunched in January this year 

by the Government. Our aim is to promote public awareness and support, increase the 

effectiveness and efficiency of our programme management and expand immunization coverage. 
The results of the initial activities have been very encouraging. Full immunization coverage 
increased from less than 10% to 40 %. Our aim is to achieve 80% coverage by 1990. 

Mr President, my delegation wishes to express its appreciation to WHO and all our 

friends for the continuous support they have given us during this difficult period. My 

Government expresses its satisfaction with the innovative action of our new Regional 
Director, Dr Monekosso, in recently reorganizing the Regional Office. The decentralization 
of the functions of the Regional Office will promote efficient management of our programmes. 

We are also pleased to note the support of the Director -General, which was clearly manifested 
by the two visits made to our country in less than twelve months by his Deputy 
Director -General, Dr Thomas Lambo. During these visits we had the opportunity to discuss 

important health issues with Dr Lambo, giving WHO a greater understanding of our problems. 

Mr President, Liberia accepts the difficulties that have surfaced during the evaluation 
as challenges on the way to health for all. We strongly believe that, by the year 2000, the 

health of our people will be better. 

Dr KANÉ (Mauritania) (translation from the French):1 

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

Mauritanian delegation would first of all like to join with the delegations that have already 
taken the floor in congratulating the President of the Thirty -ninth World Health Assembly on 

his election and the Director -General of WHO on the excellent quality and the clarity of his 

address. 
With the aim of making active progress towards the objective of health for all by the 

year 2000, Mauritania is gradually setting up an integrated health system based on primary 

health care. The main strategies of this system are: priority for prevention; extension of 

health coverage to rural areas, with the active involvement of the population of the basic 

communities, i.e. the villages and encampments; strengthening of capacity for management, 

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

the verbatim record in accordance with resolution WHA20.2. 
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data collection and planning; and the upgrading of the conventional health structures into 

centres for integrated care and referral centres for primary health care. 

On the basis of these policies Mauritania has been able, in collaboration with the WHO 

Regional Office and with the support of other bilateral agencies, nongovernmental 

organizations and sister friendly countries, to implement a certain number of projects, which 

I shall now outline. 
The training of community health workers and traditional birth attendants - together 

with their continuous supervision and their supply with essential drugs - is gradually being 

extended to all regions of the country and is thoroughly in keeping with the needs of the 

communities. 
The expanded programme on immunization currently being implemented concerns every region 

of the country and combines the strategy of fixed teams with a strategy of mobile teams, 

which makes it possible to reach the people living in the most remote areas of the county,, 

especially the nomads. The proportion of children who are fully vaccinated, assessed at 20% 
in December 1984, has been raised substantially (to 55 %) as a result of the national 

vaccination days organized in November -December 1985 and January 1986. These vaccination 

days saw an unprecedented mobilization of the entire population and also of administrators 

and staff. The experiment also proved that informing the public and heightening their 

awareness are major factors in development. This accelerated programme has given major 
support to the expanded programme on immunization, which is now better known and better 
integrated with the regular work of the health services. 

The persistent drought in our country has led to a considerable increase in the 

malnutrition rate, which has reached and sometimes exceeds 50 %. To cope with this situation 
some 280 community feeding centres have been opened, where malnourished children under five 

years of age can receive two supplementary meals per day. At these centres the most concrete 
community participation is to be found, because the population is responsible for running 
them, with technical support from the Ministry of Health. Income -generating activities are 
to be gradually introduced in order to make these centres more aid more autonomous; the 

centres also give prominence to health education. 
The diarrhoeal diseases are the leading cause of infant morbidity and mortality in 

Mauritania. A control programme based on oral rehydration has just been set up, with the 

organization of the first national seminar on diarrhoeal diseases. In this connection I have 
to inform the Assembly of the reappearance of cholera in the south -eastern part of the 

country; this is a particularly worrying situation which we are tackling with all the 

resources at our disposal and which requires the attention and support of WHO and Member 
States. 

Maternal and child health occupies a prominent place among our activities because, in 

addition to the activities already mentioned that are specifically concerned with this target 
group, the structures are being regularly strengthened. Maternity centres and rural maternal 
and child health centres, built by the villagers themselves and fitted out by the health 
services, are being increasingly called for by the communities and are being opened in 

ever -growing numbers. Auxiliary birth attendants recruited from the villages are given 
adequate training to work in these centres. Educational activities are directed at mothers 
to encourage breastfeeding and the spacing of births. This helps to improve the health of 
mothers and their children and to reduce infant mortality, which unfortunately is still very 
high in our country. 

The current policies of structural readjustment place our countries in a precarious 
social situation, even if such policies are essential for putting our economies back on a 

firm footing. Mauritania has just adopted a plan for economic and financial recovery which 
takes the country's health situation into account, and proposes gradually to adjust the 
proportion of the budget devoted to health in order to bring it as close as possible to the 
level recommended by WHO; the intersectoral action proposed in the plan, together with the 
essential support from the international organizations, will certainly help to improve the 
health situation in Mauritania and to attain the objective of health for all by the year 2000. 

Dr ABOLI -ALI (Namibia):1 

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, it is 

my personal honour and privilege to represent the United Nations Council for Namibia, the 
legal administrative authority for Namibia until independence, at this august Assembly. On 
behalf of the Council, I should like to join all the other delegates here in congratulating 
the President on his election to this prestigious office. I wish to also express my 

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

the verbatim record in accordance with resolution WHA20.2. 
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gratitude and admiration to Dr Halfdan Mahler, Director -General of our Organization, for his 
leadership and tireless efforts to achieve the highest possible levels of health for the 
whole of humankind. 

The racist regime of South Africa, in defiance of the opinion of the International Court 
of Justice and numerous resolutions of the Security Council and the General Assembly, 
continues its illegal occupation of Namibia. For nearly two decades, the territory has been 
a unique responsibility of the United Nations, a responsibility exercised through the United 
Nations Council for Namibia. The health sector in Namibia is inextricably linked to the 
apartheid system imposed by South Africa in the territory. It is therefore characterized by 
the existence of gross inequalities. Health services for the black majority are either 
rudimentary or virtually non- existent, while the network of health facilities and services to 
the whites is comparable to that of the best available in any country. 

The inequalities in the health services are a direct result of the diverse levels of 
expenditure provided for blacks and whites. For example, it was reported that the annual per 
capita expenditure provided for blacks in 1981 ranged from US$ 65 to as low as US$ 5.40, 
depending on the region of the country, while the expenditure for whites averaged US$ 270. 
The situation which prevailed in 1981 has further deteriorated. Overall, only approximately 
20% of the health budget is allocated to the so- called homeland areas, which comprise most of 
the northern regions of the country, where over half of the population of the territory lives. 

The difference between the health facilities provided to whites and blacks in Namibia is 

also apparent when the infant mortality and the life expectancy rates are examined. 
According to available statistics, blacks suffer an infant mortality rate of approximately 
163 per 1000 live births compared with 21 per 1000 live births for whites. With regard to 

life expectancy, among blacks it ranges from 42 to 52 years, whereas iп the case of whites it 
is 68 to 72 years. 

The South African regime maintains what it refers to as government hospitals in the 
so- called homelands. Yet these hospitals, apart from being far too few in number, are also 
institutions to which blacks have limited access since, in many instances, the distances 
involved are too great and the medical fees are too exorbitant. For all practical purposes, 
most Namibians rely on mission hospitals. However, these facilities are generally poorly 
funded and chronically understaffed. It is common to find a mission hospital with 400 to 

500 patients and only one or two doctors. 
The wide disparity in the health conditions between blacks and whites in Namibia 

emanates from the racist policies pursued by the illegal South African administration. With 
the exception of commercial farmers, whites live in urban areas where housing is of high 
quality and where they are assured of safe water, sewage disposal and all the conveniences of 
modern living. Blacks, on the other hand, are forced to live in squalid and unhygienic 
conditions in the so- called homelands, and are forcibly kept out of the urban areas by 
apartheid policies. The few blacks allowed into these areas in order to serve as cheap 
labour generally endure overcrowded accommodations in locations geographically separated from 
where the whites live. 

Many of the diseases associated with malnutrition resulting from abject poverty and 
overcrowded living conditions are thus common among the blacks, whereas they are almost 
unknown among the whites. Such diseases include tuberculosis, measles, diarrhoeal diseases, 
typhoid fever, malaria and respiratory tract infections in children. Endemic diseases such 
as bubonic plague have also reappeared, especially in the northern regions of the territory, 
where several deaths have been reported. 

The illegal South African administration in Namibia has made no concrete efforts to stem 
the spread of diseases among the black population. The emphasis of the health services in 
the territory has always been on curative rather than on preventive care, with high 
technology provided only for the white population. As a result, many Namibians needing 
medical treatment are forced to leave Namibia and seek refuge in the neighbouring States as 

well as treatment at the medical centres that exist in the camps under SWAPO supervision. 
Namibia's vast reserves of important minerals such as gold, copper and uranium have 

encouraged various Western mineral companies to collaborate illegally with the South African 
regime in the exploitation of these minerals. In the case of uranium, the lack of safeguards 
and standards to protect black workers employed at the Rbssing mine from exposure to 
radiation has made the mining, processing and transportation of this product particularly 
hazardous in Namibia. The most common dangers are lung and skin cancer, increased mortality 
due to those and other diseases caused by radiation, and genetic damage. In addition, the 
health danger has been extended to the whole community owing to the ease with which 
radioactive contaminants are spread through water, wind and erosion. 

The pattern of disease and sickness engendered by the poor living and working conditions 
of the blacks in Namibia is exacerbated by the war of repression being carried out by the 
South African occupation regime against the Namibian people, who are simply demanding their 
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inalienable rights to freedom, self -determination and national independence. Health services 
have continued to deteriorate, clinics have been closed and medical personnel have become 
even more scarce. So- called security legislation has restricted the ability of health 
workers to give proper treatment, and many people have stayed away from hospitals for fear of 

harassment by the police or the army. Doctors and nurses have in some :,-cases been attacked, 
detained and tortured for activities in support of the liberation s'truggle,af, the Namibian 
people, and hospitals have been subjected to police raids. 

In addition to the problems of physical health for the black Namibian population, 
problems in mental health have also risen steadily. The forcible separation of family 
members imposed on the Namibian people by the apartheid regime's notorious contract labour 
system, the forcible conscription of Namibians and the establishment of the so- called tribal 
armies, the random violence perpetrated by the occupation forces against innocent civilians, 
the countless number of disappearances, the numerous incarcerations without charges and the 
chilling accounts of brutality and torture related by those who survive are flagrant ехаsрiѕ 
of gross human rights abuses which constantly place a heavy strain on the mental health of 
the Namibian people. 

This is the tragic reality of the current health situation in Namibia. In setting the 
target of achieving health for the people of the 'world by the year 2000, the World Health 
Organization defined health as "a state of complete physical, mental and social well -being, 
and not merely the absence of disease or infirmity Under this broad definition, the state 
of health of the black majority in Namibia must indeed be a matter of grave concern to the 
world community of nations, since the apartheid structures imposed by the illegal South 
African regime in the territory have been clearly designed to impede rather than to promote 
the well-being of the black population of Namibia. 

The .United Nations Council for Namibia would like to take this opportunity to thank WHO 
and its Members which have supported the efforts of the Council in the discharge of its 
reponsibilities. In particular, the Council would like to express its gratitude to this 
Organization for its assistance to the Namibian people. Resources from WHO's budget are 
regularly provided for the improvement of the health centres located in the Namibian refugee 
settlements in Angola and Zambia. WHO has also awarded a number of fellowships for Namibian 
refugees to study medicine and pharmacy, it regularly makes available medical supplies to 
SWAPO, and is currently carrying out a mental health workshop for SWAPO personnel based in 
Angola aid Zambia. Finally, the Council would like to reiterate its call to this 
Organization and its Member States to take all necessary measures to implement the General 
Assembly calling on the specialized agencies to strengthen their cooperation and 
assistance to the Namibian people, and to isolate further the apartheid regime and its 
colonialist forces in Namibia. 

Dr SIALIS (Papua New Guinea):• 

Mr President, I wish to congratulate you and the Vice- Presidents on your election to the 
high offices of the Presidency and Vice -Presidency of this Assembly. I would also like most 
warmly to congratulate the Director -General on his report on the work of the World Health 
Organization. Papua New Guinea 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 celebrated last year the anniversary of ten years of independence. 
Independence was proclaimed in September 1975, and in 1976 a basic agreement of cooperation 
between the Independent State of Papua New Guinea and the World Health Organization was 
signed. However, the collaboration between Papua New Guinea and WHO did not start in that 
year, it 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 also done so 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 earth, aid thus the problem of communication and transport is extremely difficult. 
Furthermore, about 68% of our population is illiterate. The health care of the country is 

carried out through a system of health centres and village aid posts. Decentralization has 
placed practically all funding and planning for health with the provinces. 

1 The text that follows was submitted by the delegation of Papua New Guinea for 
inclusion in the verbatim record in accordance with resolution WHА20.2. 
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Papua New Guinea has developed a strategy for health development that reflects our 

national development strategy. The latter has nine strategic objectives, namely: to 

increase rural welfare; to help less developed areas; to improve general welfare; to 

increase economic production; to improve food production, subsistence and nutrition; to 

improve training and increase Papua New Guinea's 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 is to be provided to all the people as close to their homes as 

possible; (2) standards of health services should be at a level appropriate to community and 
national development; (3) no society is able to afford all of the health resources that meet 
all the needs, demands or desires 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 or other services; (5) health services are best received when people and communities 
are involved in decision -making as to their quality and delivery. These principles have now 
been combined with the health policies and written up in the form of our new national health 
plan 1986 -1990. 

Papua New Guinea still has enormous health problems. Infant mortality, according to the 
latest census, was still 72 per 1000 live births. The maternal mortality rate was estimated 
to be about 8 -10 per 1000. And the problems of communicable diseases 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 expands, and the infant mortality and child mortality rates were 
halved between the 1971 census and the 1980 census. 

A greater involvement of communities in health development, with active participation in 
decision -making, is spreading over the country. In ten out of our twenty provinces, 30У of 
villages have a certain form of primary health care. Counting the aid post orderlies (the 

most peripheral health worker in the country), population coverage is estimated at 95%. 
Collaboration with WHO is continuously intensifying. Previously there were a number of 

small projects; at present WHO collaboration is concentrated in four main areas, namely: 
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 provincial level; health manpower development, training of health manpower, 
and studies of delivery of services at the periphery; and health information system support, 
with particular emphasis on having only the most relevant data collected. 

Mr President, my delegation has two major concerns about the appropriate use of 
financial resources. First, the recent cuts in WHO funds have affected us as one of the less 
developed nations. The number of technical experts and the number of study fellowships have 
been adversely affected. This is most regrettable. Secondly, I wish to comment on the use 
of research funds. These funds are mainly derived from the richer countries and their use is 

not always wisely directed. For example, the amount of money spent on AIDS research is 
excessive when the number of people who get this disease is compared with the number of those 

suffering from other diseases that are still rampant in the developing world. More money 
should be directed to diseases that affect more people - for example, malaria. I hope that 
this Assembly can influence a more beneficial redirection of resources other than those 

allocated by the World Health Organization itself. 

Papua New Guinea wishes to express its thanks to the Regional Director for the Western 
Pacific, Dr Nakajima, for his continuous support, and to our Director -General, Dr Mahler, for 

his guidance. 

Dr UGARTE (Uruguay) (translation from the Spanish):1 

Mr President, Mr Director -General, distinguished delegates, the Government of the 
Eastern Republic of Uruguay, in accordance with the arrangements concerning the presentation 
of reports by Member States of the World Health Organization, has pleasure in submitting for 

your consideration this concise account of our health situation and the progress made in the 

sector during the period 1985 -1986. It is not an exhaustive evaluation of the situation and 
we shall confine ourselves to providing some indicators and to highlighting the Ministry of 
Health's priority programme areas, and the most significant achievements of the health sector 

1 The text that follows was submitted by the delegation of Uruguay for inclusion in 
the verbatim record in accordance with resolution WНA20.2. 
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in Uruguay. The health situation indicators show that Uruguay appeared from the outside to 

have achieved satisfactory results, but, analysed within the framework of our aspirations and 
capabilities, those results were unacceptable and led the Government to adopt a series of 

policies, strategies and measures which have brought about considerable success in the health 
sector in the period under review. 

The population figures show a very slow rate of growth and a marked aging of the 

population: 27% of the population are under 15 years of age; 63.5% are between the ages of 

15 and 64 (working population); and over 9% are over 65. The expectation of life at birth is 
69 years but is slightly higher in women (70.5). The two main causes of death are 
cardiovascular diseases (41 %) and cancer (22 %), which predominantly affect the older 
population groups. The other causes of death are accidents, injuries, respiratory, 
infectious and parasitic diseases. Infant mortality is 30.2 per 1000 among children under 
one year. Drinking -water and sanitation services are as follows: 80% of the urban areas and 
13% of the rural areas have domestic drinking -water supplies and 49% of the population have 
sanitation services. 

Uruguay and the Strategy for Health for All by the Year 2000: Our country, as one of 

those involved in drawing up the plan of action to achieve health for all by the year 2000, 
fully supports the humanitarian philosophy of solidarity that underlies this objective; we 

have fixed our own goals and strategies, without departing from the basic concept and 
policies. We regard health as a basic component of individual arid social well -being, and 

consequently its level and structure are closely related to other economic and social 
development sectors. We are aware that in order to achieve our aims and objectives in full, 
we need the help and continuous cooperation of all the Member countries of the World Health 
Organization today represented in this august forum. Some aspects have received the 

attention of my Government in this period, 1985 -1986, within the Global Strategy for Health 
for All by the Year 2000, such as providing effective coverage for the entire population of 

acceptable health services, in accordance with the principles of universality, accessibility 
and humanity; emphasis on the promotional and preventive aspects as the basis for a high and 
lasting level of health, with the active participation of individuals, social groups and the 
community; and lastly, restoration of health and rehabilitation, which we are trying to 

coordinate and rationalize through an efficient and effective institutional system. This 
implies new approaches and substantial structural and programme reforms where activities are 
already being implemented to give priority to outpatient care. It also involves an 
educational aspect, which is being developed and enhanced through a dynamic teaching and 
training process whereby the health team and population help each other, creating healthier 
and more lasting attitudes, habits and behaviour among our people, regarding, for example, 

the need for proper food, universal and continuous vaccination, the promotion of individual 
responsibility in health matters and the elimination of harmful habits such as smoking. 

The present policy is reflected in the national health system and in the programme 
budget. Both of these achievements serve to meet needs and aspirations long pursued by the 
health authorities. 

National health system project: This project was supported by a wealth of up -to -date 
information gathered as a result of a family health survey which was devised by national 
experts and experts from the Pan American Health Organization, and which provided a profile 
of health care demand through which the supply and utilization of services could be adapted, 
coordinated and rationalized. A timely supplement to this was the study on the established 
physical capacity and the financing of the sector; these were incorporated into a single 
project rightly called the study of the health service system. The bill which will establish 
the national health system and consolidate the basic principles of universality, equity and 
social security for health care has been submitted for the consideration of the higher 
government authorities and, when passed, will result in the coordination of health sector 
activities, more rational use of resources, and higher productivity and efficacy in a system 
so far characterized by the multiplicity of institutions providing care, heterogeneity and 
poor coordination. As a result, additional activity has been introduced to benefit certain 
population groups (expectant mothers, children and workers), but this reflects no improvement 
in quality or efficacy, while other groups, such as the chronically sick and the destitute, 
remain the exclusive responsibility of the Ministry of Public Health. Special attention has 
been paid to financing in the national health system, given the high proportion of Uruguay's 
gross domestic product allocated to health (approximately 7.6 %). The imperfections earlier 
referred to inhibit efficient and effective action for health; still more unfortunate is the 
present system of financing, whereby the heaviest burden falls on the weakest and least 
protected sectors of society. The present bill is intended to correct that situation, with a 
contribution system based on the principles of social justice, which will ensure that 
individual contributions correspond pro rata to income levels, and put an end to a system 
which aroused justified criticism and social tension. 



TENTH PLENARY MEETING 241 

Programme budget of the Ministry of Public Health: We are pleased to say that the draft 

submitted to the national authorities and approved is the first programme budget prepared on 
the basis of productivity of services and with a programme of activities in line with the 
policies and objectives of the Ministry of Public Health. The programme budget of operating 
and investment costs consists of the financial resources needed to achieve the goal of each 
of the activities or services which are provided through the various units attached to the 
Ministry of Public Health. It has therefore been prepared in the light of the definition of 
the policies of the sector and the identification of its objectives and sectoral goals, as 

well as those of the Ministry of Public Health itself. In line with those goals, the 

short -term and medium -term activities are defined and these, grouped according to their 
objectives, create the programmes. The programme budget is aimed at attaining the objectives 
and goals of the Ministry of Public Health, which in its turn is directly responsible for the 
action carried out at the population level (40 %), sets the standards and supervises the 

activities of the entire sector. The programme budget contributes to the priority objective 
of providing health care to the entire population, in accordance with WHO's objective of 
health for all by the year 2000. Primary health care is considered to be the most 
appropriate strategy, and the programme budget provides for a considerable increase in 
outpatient consultations, house calls, nutrition, immunization and dental services, education 
and environmental health. Among the activities directed at specific population groups, the 

Ministry has given priority to achieving 100% coverage in maternal and child health care. 
Defining these policies has made it possible to plan a considerable improvement in the output 
of general dental services and other services which have a direct impact on the population 
group referred to. 

Primary health care activities: The Ministry of Public Health has, within the general 

outline of the National Health Plan for the next five years, defined the primary health care 
strategy as a viable mechanism for attaining its health targets. With the aim of promoting 
the implementation of that strategy, a section has been created within the General Health 
Department to organize, supervise and evaluate activities at the national level. In April 
1985 an internal committee was set up to advise the General Health Department in the 
implementation of primary health care. Its activities were aimed at providing a situation 
diagnosis, identifying the main problems impeding the development of primary health care, 
evaluating past experiences and formulating strategies to sensitize the health sector to the 
need to transform its delivery of services by adopting an integral approach with the support 
of the other sectors and with greater community participation. There is a general consensus 
on the need to focus the health services on primary health care and specific programmes are 
already being carried out to develop the primary -level services provided by the Ministry, 

with local governments and other organizations, in order to establish a primary health care 
network which will enable coverage to be extended and will allow the community to take an 

active and responsible part in meeting its health requirements. These programmes require a 
strategy, involving intersectoral activities that are predominantly external, which promotes 

the infrastructure of the primary health care services and lays due emphasis on intersectoral 
coordination and community participation. As we have already stated, the Ministry of Public 
Health of Uruguay resolutely promotes and develops the primary health care programme and 
activities in support of its universal, social and humanistic philosophy, adapted to the 
needs of our country. We are thus compelled to draw up a strategy to sensitize the health 
personnel at all levels and bring home to the people the need for their active participation 
in health problems. Three strategic elements have been defined: reorientation of health 
personnel activities towards primary health care; facilitation and promotion of 
intrasectoral and intersectoral coordination to permit the implementation of integrated 
programmes involving various sectors with responsibilities for health; and stimulation of 
community participation through a dynamic process of education so that the people can 
identify their principal health problems and make known their requirements. To develop these 
activities, a series of regional workshops for all health personnel with primary -level 
functions and with the participation of teachers of all levels, community leaders, 

representatives of other government agencies and nongovernmental organizations, church 
leaders and the media was planned and held with the support of the Pan American Health 

Organization. These working meetings discussed aspects relating to the concept of primary 
health care and the function of the health sector, and analysed the different operative 
models for the least protected groups and areas, such as the rural areas and urban fringe 
populations, which have the highest morbidity and mortality rates. Intrasectoral and 

intersectoral coordination has started gradually in accordance with guidelines issued by the 
General Health Department, giving a predominant role to the municipal authorities as entities 
which are able to coordinate a series of activities in the various sectors involved in health 

matters. Such coordination has specifically been established in the intersectoral 
departmental health committees consisting of representatives of official and private 
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institutions. These committees are preparing a departmental health plan adapted to the 

programmes of the Ministry of Public Health, on the basis of the principle of centralized 
policy -making and decentralized executive activity. To date, ten departmental health 
committees have been formed and are at various stages of their work, from the preparation of 
specific plans to the initial stages of situation diagnosis. Two training seminars are 
planned for November 1986, one for personnel from the interior, and the other for Montevideo, 
organized by the Primary Health Care Department and the Department of Health Education of the 

Planning Division, with the Pan American Health Organization as advisers. The aim will be to 

evaluate the general progress of primary health care activities in their first eighteen 
months, at the national level, identifying the main difficulties encountered, evaluating the 

degree of implementation of departmental plans, the information system, collection and 
distribution, the degree of community participation and the multisectoral support secured. 
Although priority has been given to applying that strategy to the basic aspect such as its 

aims and intersectoral coordination, its main content has not been overlooked. Its eight 
points, which are now traditional, have for a very long time been part of the programme 
activities of the Ministry of Public Health: education on the principal health problems and 
methods of prevention and control; education and promotion of foods for adequate nutrition; 
supply of drinking water and basic sanitation for the entire population; maternal and child 
health; expanded programme on immunization; appropriate treatment of common diseases and 
injuries; prevention and control of locally endemic diseases; and supply of essential drugs. 

Education on the principal health problems and the corresponding methods of prevention 
and control: The Ministry of Public Health has defined its health education policy, placing 
its programmes and activities in the charge of its executive divisions, under the direct 
responsibility and supervision of the Department of Education, which focuses its activities 
on the training and teaching of health and community personnel, the preparation of directives 
and manuals for primary health care workers, and the use of modern technologies to transmit 
health information. An evaluation of the impact of health education on the community shows 
that the intensification of intrasectoral and intersectoral coordination activities, above 
all with the authorities responsible for teaching, has been well received and the results are 
considered to be very positive. Currently the education programme covers all primary health 
care activities. 

Education and promotion of foods for adequate nutrition: The Ministry of Public Health 
gives priority to food and nutrition because it realizes that malnutrition and illness are 
largely responsible for the persistently high rates of morbidity and mortality among the most 
vulnerable groups, such as young children and old people. In addition to its specific 
activities and programmes in this sector, carried out by the Department of Nutrition, the 

Ministry plays an active part in the intersectoral programmes being developed in primary 
health care with community support, research programmes and surveys to determine the extent 

of malnutrition in the most vulnerable groups, as well as measures to promote breast -feeding 
and appropriate methods of introducing new foods during the first year of life. 

Adequate supply of drinking -water and basic sanitation: Uruguay has accepted all the 

targets set by WHO during the International Drinking Water Supply and Sanitation Decade. 
This is a propitious area for the development of intersectoral programmes which, with the 
financial support of the Inter -American Development Bank, have resulted in considerable 
progress during the first half of the Decade, as reflected in the figures which have now 
reached the levels set for the end of the Decade. Water: 80% of the dwellings investigated 
by the Family Health Survey draw water from the public network, 13% from wells and the 
remainder from other sources. Sanitation: 49% of the country's dwellings are connected to 

the public network and 47% use septic tanks aid cesspits. The Ministry of Public Health 

plays an active part in the intersectoral programmes through its Environmental Health 
Department, and promotes community participation to increase these essential services within 

the framework of primary health care. 
Maternal and child health: A national maternal and child health care programme has been 

drawn up and its implementation strengthened. The plan covers the promotion, protection and 
restoration of health and rehabilitation for mothers and their children. The general purpose 

is to reduce morbidity and mortality in mothers, infants and children up to 4 years of age. 
The specific objectives for the five -year period 1984 -1989 include, inter alia, the reduction 
of the following: maternal mortality rate: present, 1984 - 3 maternal deaths per 10 000 
births; target, 1989 - 1.5 maternal deaths per 10 000 births; infant mortality rate (during 
the first year of life): present, 1984 - 30.2 deaths per 1000 live births; target, 
1989 - 19 deaths per 1000 live births; low birth weight: present, 1984 - 7.1 per 100 live 

births; - target, 1989 - 5 per 100 live births. 
The strategies for achieving these targets are as follows: to set standards, cooperate 

closely with the primary health care programme, increase coverage to 100%, improve the 

quality of care, regionalize health care at levels of increasing complexity, promote the 
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active participation of the community within the primary health care programme, and ensure 
continuous education on maternal and child health. The Ministry of Public Health has given 
priority to these activities and has appointed a programme advisory committee consisting of 
suitably qualified experts to make a proper assessment and to prepare standards. Appropriate 
standards and technologies have been worked out for each level, and it has been established 
that the primary level should provide maximum coverage, with promotional and preventive 

activity, particularly in the early diagnosis and treatment of the more common diseases, 
using set standards. The mechanisms which motivate the community to cooperate with the 
health services and activities have been given maximum promotion, with educational activities 

directed at the personnel, the family and the community. 
Expanded Programme on Immunization: The Ministry has adhered to the EPI since its 

approval by WHO and has developed activities to achieve its goal of making immunization 
services accessible to all children of the world before 1990. We believe that we have 

already almost achieved that goal: with such aspects in our favour as the small size of our 
country and the absence of any significant geographical features, a small rural population of 
less than 20 %, and a capital that contains almost half the country's population, we have set 

up 92 vaccination centres in Montevideo and 136 in the interior. In addition there were the 
tasks performed by the teams belonging to these centres in the rural and urban fringe areas 
where, thanks to multi -institutional coordination and the considerable assistance of the 
school authorities, the needs of the inhabitants could be met. It should be pointed out that 
Uruguay, owing to its cultural, social and political development, has been recognized 
throughout its independent life as having an outstanding reputation in the various aspects of 

social and preventive medicine. Our country was among the first to use preventive 
vaccination once the safety and efficacy of vaccines were recognized. In 1911, smallpox 
vaccination was declared compulsory by law and Uruguay started to produce and distribute its 
own vaccines. Over the years other vaccinations were added: against diphtheria in 1944 by 
law, and against tetanus and whooping cough. In 1946 BCG was introduced aid Uruguay became 
the first South American country to produce the vaccine. In 1959 we added poliomyelitis 
vaccination and in 1968 started to vaccinate against measles. Subsequently a rubella vaccine 
of proven efficacy appeared and, given that Uruguay has the lowest rate of population growth 
in Latin America (0.6 %), it was not and is not logical to advocate therapeutic abortion for 
women who have had rubella during their pregnancy. At present the Ministry's vaccination 
plan included in the "Certified Vaccination Scheme" embraces immunization against seven 
preventable diseases: tuberculosis, diphtheria, tetanus, pertussis, measles, poliomyelitis 
and rubella. Systematic BCG vaccination of newborn babies, infants under one year of age, 
pre -school children and schoolchildren and appropriate re-vaccination of adults and pregnant 
women have resulted in a considerable fall in the morbidity and mortality rates for these 
diseases. It should be pointed out that, in the period 1981 -1985, no cases of diphtheria, 
poliomyelitis or neonatal tetanus were reported. 

Prevention and control of locally endemic diseases: Uruguay, partly on account of its 
temperate climate and the efficacy of its preventive measures, which are embodied in 
bilateral, regional and global health agreements, has remained free for over a century of 

such endemic diseases as yellow fever, cholera, plague, malaria and other tropical diseases. 
It has no endemic diseases of any significance apart from some zoonoses peculiar to certain 
rural or farming areas, such a hydatidosis, which is kept at acceptable levels through a 

suitable programme coordinated by the Honorary Hydatidosis Control Committee and standardized 
by the relevant law. Both human and animal rabies have been eradicated for some years, while 
brucellosis occurs rarely because vaccination of heifer calves has for many years been 
compulsory. Parasitic diseases among humans are not a big problem. Chagas' disease is dealt 
with by an educational, epidemiological programme and by preventive fumigation treatment 
which keeps it at a very low level compared with the rest of Latin America. 

Supply of essential drugs: Uruguay's health sector has not escaped the world drugs 
problem. The ?1inistry of Public Health, as the body responsible for the sector's governing 
policy, is profoundly concerned and is involved in the dynamic process generated by 

manufacturers and users. At the same time Uruguay endorses the strategies of the World 
Health Organization for studying the means and methods that will guarantee the rational use 

of drugs, through better information, making full and objective pharmacological information 
available both to health professionals and to the population in general, and introducing 
pharmaceutical regulations governing their registration and distribution. The aim of the 
policy is to ensure the constant availability of effective drugs, of acceptable quality and 
safety levels, and their accessibility to all persons needing them wherever they live and 
whatever their economic position. In other words it is aimed at achieving the goal of health 
for all by the year 2000, with emphasis on primary health care with the active and 
responsible participation of the community and the health professionals, without whose 
resolute cooperation no essential drugs policy could successfully be implemented. 
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We have devoted a considerable part of our statement to describing the efforts of our 
Ministry in providing primary health care because Uruguay, as a Member State of the World 
Health Organization, has fully endorsed the Global Strategy for Health for All by the Year 
2000, and believes that primary health care is the most appropriate way of achieving that 
goal. However, the Ministry of Health has not neglected other aspects which it considers 
relevant, such as: (1) technical and administrative reorganization to give the Ministry 
better objective capability, extending coverage with better quality action to the groups 
considered to be priority groups; (2) strengthening of the health services in respect of 

equipment, supplies and drugs, unavailability of which has adversely affected the output of 
our services, in spite of the unstinting efforts of the staff; (3) regionalization of health 
care with the establishment of standardized and supervised health levels as a means of 
decentralizing activities, while maintaining centralization of policies; (4) programming of 
activities for continued education of personnel at all levels, particularly those involved in 
primary health care; (5) improvement in the national health information system through the 
centralization of data, backed by modern computer technology, as a basis for the planning and 
regular evaluation of the health programmes; and (6) updating of legislation and regulations 
so that they deal more adequately with the present problems of such a dynamic sector as the 
health sector. 

Such, therefore, ate the principal achievements of the Government of the Eastern 
Republic of Uruguay in the health sector, up to the Thirty -ninth World Health Assembly. We 

would only like to add to that the Government will continue to support, with the same 

interest and resolve, any programmes and activities aimed at improving the health of our 
people, and will place particular emphasis on social medicine with a broad humanitarian 
approach, leading to the attainment of the goal of health for all by the year 2000 through 
primary health care. 

Dr SAMPSON (Nicaragua) (translation from the Spanish):l 

Mr President, fellow delegates, I bring you fraternal greetings from the people and 
Government of Nicaragua. It is our most sincere desire that this World Health Assembly 
should represent a new coming -together and a new agreement for peace among all the peoples of 
the world as an indispensable condition for an advance along the difficult path towards 
attainment of better levels of health and wellbeing for the whole of mankind. This same 
spirit imbues our people in its daily struggle to make a reality of its dreams of justice and 
freedom, a difficult task if you look at where we started from - the situation that we 
inherited from the shameful Somozaist dictatorship and its policy of subordination to the 
great power in the North, i.e., a totally dependent and fragmented economy, one of the most 
backward in our continent, with a high degree of technological dependence, a poorly qualified 
labour force, an illiteracy rate of about 76 %, very low coverage by the basic services in 
town and country alike, and totally inadequate and disorganized health services whose 
curative care was accessible to only a very small part of our population. We therefore had 
to reduce the very high infant and general mortality rates and improve the low expectation of 
life resulting from severe malnutrition and a high incidence of infectious and parasitic 
diseases. The triumph of our people over the dictatorship, achieved in the same year as the 
beginning of a new world economic crisis, represented the breaking of the chains which tied 
us to under -development and external interests and opened up opportunities for building a 
future and of breathing life into dreams for which thousands upon thousands of Nicaraguans 
had died. Under Nicaraguan conditions this represented and still represents a broad 
challenge, in which we have to rely on the political will of our Government, the active 
participation of the people in all tasks and wide technical and financial cooperation from 
the international community. We have been organizing the scarce resources available to us, 

reconstructing what had been destroyed and going ahead in building the foundations for the 

new society to which we aspire. 
Some evidence of what we have done is shown by the successes achieved in the national 

literacy campaign (we have reduced illiteracy to 13 %) and its continuation in the programme 
of adult education, and in the increase by 1985 of about 80% in the number of those receiving 
formal education at all levels as compared with 1978; the constant intensification of the 

process of agrarian reform which has benefited thousands of hitherto poverty -stricken peasant 
families who have been given the title deeds to their land either individually or through 
cooperatives; the organization of systems which today guarantee access to basic products for 
wide sectors of the population which before had had to live on the fringes of society; and 
the safeguarding of the purchasing power of the lowest- income families through the regulation 
of prices and wages. 

I The text that follows was submitted by the delegation of Nicaragua for inclusion in 
the verbatim record in accordance with resolution WHA20.2. 
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In the health sector proper the commitment by Nicaragua to fully attain the goal of 

health for all by the year 2000 is in line with the projects for the future of the Sandinista 
people's revolution and has the benefit of such favourable factors as (1) a political 
decision by our Government which has been given practical expression in the establishment of 

a unified national health system a few days after victory, the priority assigned to the 

health sector making it possible to expand our primary health infrastructure and increase the 
health manpower and the financial resources allotted to health; (2) the development of a 

primary health care strategy which has taken the concrete form of the drawing -up and 
application of national programmes of integrated care for the population, the gradual 
coordination of multisectoral activities and the development of the basic levels of care in 

areas hitherto unprovided for through a regionalized system of services; (3) the broad 
participation of the people in the management, organization and implementation of activities, 
as evidenced in the development of national or local health days (immunization, hygiene and 
cleanliness, antimalaria treatment, etc.), the operation of people's health councils as 

instruments for management and organization at the various administrative levels (local, 
regional, and national), and the constant work of members of health brigades to develop the 
health programmes; (4) the wide international cooperation on which we have been able to rely 
since the victory of the revolution, which has taken the form of solidarity and support from 
governments and peoples throughout the world. I wish to take this opportunity of conveying 
the gratitude and deep thanks of our people and Government to the World Health Organization 
and the Pan American Health Organization for their consistent, timely and disinterested 
support and to the international community which backs up our efforts. 

Thus we have succeeded in reducing the incidence of some communicable diseases, 
particularly malaria (from 1010 cases per 100 000 inhabitants in 1980 to 460 in 1985), 
poliomyelitis (three consecutive years without a recorded case), measles (from 140 cases per 

100 000 in 1980 to only 28 in 1985), and pertussis (from 90 cases per 100 000 in 1980 to 0.5 

in 1985). Priority has also been given to maternal and child health during all these years 
and we have succeeded in extending coverage during pregnancy, childbirth and the puerperium, 
in keeping a watchful eye on the growth and development of children and in monitoring and 
reducing risks to health which, under the conditions of life in Nicaragua, are quite high. 
During 1985 we succeeded in one month in bringing under control a very extensive epidemic of 
dengue, whose origin has not yet been elucidated, which affected 100 000 persons and whose 
fatal effects we succeeded in reducing to a minimum. The coverage provided by our health 
system has been extended considerably, particularly among the rural population, which had 
never before received the slightest care. Thus, whereas in 1977 the Sоmoгaist regime 
recorded a rate of 0.8 consultations per inhabitant, the figure had risen to 2.00 by 1985. 

These modest results have not been easy to achieve, particularly since we have had to 
face up to the economic crisis, which has manifested itself in a gradual deterioration in the 
terms of international trade and an increase in the cost of servicing our external debt, 
which last year represented roughly 70% of the value of our exports and therefore reduced our 
capacity to import essential goods. However, it is the unjust and illegal aggression to 
which we have been subjected that has been the main factor during all these years in limiting 
our development. The aggressor has used many different ways and means to further his aim of 
overcoming and defeating our people. Attempts have been made to defeat us through hunger. 
We have been brought under economic siege by the imposition of an embargo and the blockage of 
loans and our ports have been mined in disregard of the decision handed down by the 
International Court of Justice at The Hague. This same aggressor is organizing, directing, 
maintaining and financing a mercenary army which includes elements of the former Somozaist 
guard whose failure and gradual disintegration have exposed our country to the 

threat of direct intervention. Finally this same administration, on the pretext of an 
alleged threat to its security from our small and poverty -stricken country, has turned itself 
into the major terrorist agent in Central America in disregard of the most elementary 
principles of international law and in contempt of world public opinion. The situation in 
the health sector reflects what I have just described. Deaths caused by this unjust war are 

increasing and the war is now one of the main causes of death. Disablement by war wounds is 

increasing. During the past two years some of our achievements in the control of formerly 
endemic diseases have been halted or even reversed, either because of the difficulty of 
penetrating into areas under attack or through the complexity of the problems caused by the 
migration of the peoples living in these areas, as in the case of malaria and leishmaniasis 
which occurred in foci before but were now tending to spread. Over 90 health units have been 
destroyed or have had to be abandoned. We have been deprived of the services of 85 health 
workers who have been killed, wounded or kidnapped. The damage caused to the health sector 
amounts to about US$ 25 million. Pressures on our services are continuing to build up in the 

face of new demands from the resettled population or those served by units near to the war 
zones, through a lack either of the units themselves or of equipment aid spare parts, given 
the high degree of technical dependence which we inherited. 
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I have tried to explain our situation to you. Today our plan of constructing a just 
society in which health for all would be a reality is seriously threatened. We are convinced 
that our aspirations are fully in line with the objectives of the World Health Organization 
and therefore once more express our wish to unite our efforts for the achievement of health 
for all by the year 2000. We are, however, aware that this goal will be unattainable so long 
as the survival of humanity remains threatened by the crazy urge to make war unleashed by the 
arms race throughout the world and which is giving rise to aggression in all five continents, 
aggression in which unimaginable amounts of money are being invested which could be used to 

better account in the struggle against hunger, poverty and disease through the World Health 
Organization. We therefore appeal to the goodwill of all the peoples whom you so worthily 
represent at this Assembly to make a concerted effort for peace and world health, an 
essential condition if the generations to come are to find in the world security, with solid 
bonds of fraternity and solidarity between the peoples and better conditions of health and 
wellbeing. 

Dr TIRA (Kiribati):1 

Mr President, distinguished delegates, ladies and gentlemen, I wish first of all to join 

my honourable colleagues in extending my congratulations to the President on his election to 
this high office at the Thirty -ninth World Health Assembly. I also extend my congratulations 
to the Vice -Presidents. May I also take this opportunity to express my Government's special 
thanks aid deep appreciation for the long -standing collaboration of the World Health 
Organization in the development of our health programmes, and particularly for its recent 
involvement in the development of our nation -wide primary health care programmes. 

In relation to the reports of the Executive Board and the report of the Director -General 
on the work of WHO during 1984 -1985, my observations will focus on the manner in which WHO 
has collaborated in the development of primary health care approaches, especially in 

developing countries. 
My country, with a total population of just over 60 000 in 1985, is one of those 

developing countries that face a multitude of health, social and economic problems due to 
factors inherent in the scatteredness of the communities and the limited resources of the 

atoll islands in the Central Pacific. 
Like any other newly independent nation my country has experienced many political, 

social and economic constraints aid I am glad that my Government has accepted those 
constraints and has actively sought solutions for them. The Government has adopted and 
practised the primary health care principles on a nation -wide basis as the solution to the 
prevalent health problems and the associated social problems, with the aim of achieving the 
health -for -all goal by the year 2000. 

Although I am tempted to give in detail what we have done in our primary health care 
approach, I feel it is only proper and appropriate that I restrict my observations to the 

targeting on health for all through national action programmes for primary health care. 
Our current national health plan covers the period 1982 -1986. We spent over 21 months 

to do a health situation analysis of the country and we then spent the first two years of the 
plan period to orientate our staff on the principles of the primary health care approach. It 

was not until 1984 that our first group of staff started implementing the primary health care 
approach in their respective district and island areas. While the orientation programmes for 
all categories of health workers have continued, we have managed at the same time to develop 
and implement a certificate level of primary health care training which could cater for 15 to 
20 health staff each year. 

The main thrusts of our health plan are threefold, namely: the development of the 

community self -help bodies; the development and improvement of the supportive 
infrastructures; and the gradual change -over from the colonial vertical delivery of health 
services to primary health care services throughout the nation. 

It is still premature at this stage to evaluate the impact of our programmes. However, 
I am pleased to report to this Assembly that we have managed to evaluate the progress of our 
operations, which are satisfactory on the whole. Of the 150 village communities scattered on 
22 inhabited islands, 144 have been involved and engaged in their health programmes, which 
have ranged from the improvement of water supplies and sanitation to the improvement of 

nutrition and the organization of various clinics including immunization, maternal and child 

health and family planning. Certain communities have built health clinics to supplement the 

pre -existing clinics and thus increase the clinic coverage from 74% to 95% of the population 
within walking distance. 

In regard to the development of the supportive infrastructures, we have managed to 

orient about 95% of our health staff in primary health principles. We have started to 

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

the verbatim record in accordance with resolution WHA20.2. 
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provide basic equipment for the dispensaries and health clinics in the rural areas, including 
basic equipment for the 150 -odd aid posts in the villages and also equipment for the only 
referral hospital at the headquarters in our capital town Tarawa. For the implementation of 
the primary health care approach we have assessed that 75% of the village communities have 
been very active. With this operational progress we are confident that the people of 
Kiribati will attain the goal of health for all by the year 2000 in time. 

To achieve this operational progress our experiences have been disturbing and 
challenging. The first disturbances came from the other government ministries, which could - 

not see their role in intersectoral collaboration and did not see the health -for -all goal as 
a reality or an investment. The second disturbances came from international and bilateral 
agencies which have also not accepted the strategies for the health -for -all goal and which 
have a different concept of collaboration in community programming. I am glad that these 
disturbances are getting less; however, one has to be on the alert to counteract them. 

Mу Government is very grateful for the collaboration of our Organization, WHO, in our 

programmes and I would like to take this opportunity to assure this Assembly that it has all 
along tried to utilize the resources of the Organization very appropriately. To ensure the 

proper utilization of aid assistance, including WHO assistance, the Government has developed 
two levels of aid screening: namely, the Development Coordinating Committee at the top 

administrative level; and the Development Committee at the second level, which is the 
ministerial or cabinet level. 

The next phase of our national health plan has been drawn up, to cover the period 
1987 -1991. In fact it is a continuation of the present plan, and the major thrust is on the 
expansion of community involvement through seminars, workshops and other forms of community 
education. Our requests for the biennium 1987 -1988 have reflected this. 

Once again, let me express my Government's appreciation of WHO's collaboration aid my 
assurance of its support to the Organization. 

The PRESIDENT (translation from the Arabic): 

The debate on items 10 and 11 is now concluded but we still have to consider, under 

agenda item 11, document А39/32 in which the Director -General proposes to change the title of 

the global Advisory Committee on Medical Research to global Advisory Committee on Health 
Research, and the title of WHO programme coordinator to that of WHO representative. May I 

take it that the Assembly agrees to these proposals? In the absence of any objection it is 

so decided. - 
I now have pleasure in giving the floor to Dr Tadesse, Chairman of the Executive Board, 

who wishes to say a few words. 

Dr TADESSE (representative of the Executive Board): 

I should like to thank you, Mr President, for giving me the floor to just pass a word of 
thanks to the Assembly. Distinguished delegates, ladies and gentlemen, the Executive Board 
representatives at this Health Assembly have followed the progress made and listened to the 

most positive and encouraging interventions made by the concerned delegations at the 

Thirty -ninth World Health Assembly. Most of the points raised were mainly based on 
achievements and successes. Let us not forget also that identification of our failures is 

equally important and a reliable evaluation process. It is with the highest admiration and 
gratefulness to you all that we will transmit to the respective members of the Executive 
Board all your observations and remarks, with the necessary comments on the points which we 
have taken note of in building and improving our understanding of the objectives of our 
Organization. I do believe that we have attained much theoretical and conceptual knowledge 
in our understanding of the health -for -all Strategy. As the time is short and the way is 

long, we should very soon come up with the necessary and appropriate actions that will guide 
us towards the goal of health for all by the year 2000. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Tadesse. I now give the floor to the Director -General. 

The DIRECTOR- GENERAL: 

Distinguished delegates, before you close this item I would like to make a few personal 
remarks, and I promise you to be very brief indeed in order to make up for the length of my 
introductory address. 

1 Decisions WHA39(8) and WHA39(9). 
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To me at least, your debate has been very refreshing. I would say that I am touched, 
because very many of you, in repeating "health for all ", almost said it like a prayer or 
benediction, and that I think is very important because from that symbol we have to derive a 

lot of emotional and spiritual energy. You have also been very open in your statements about 
the health situation in your countries, and I think you have struck a very proper balance 
between reporting on both your successes and your difficulties - yes, outright failures. And 
I think this readiness to exchange health information across geographic and ideological 
borders is a must, more than ever, in our world if we are to fulfil our constitutional role 
as the directing and coordinating authority on international health work. There is no other 
organization that has that role, nor can I think of any that could fulfil it. Our 
reputation, our very reason for existing, will stand or fall in the light of our ability to 
fulfil that very role. I think you have shown again that we are able to do precisely that - 
up to a point, and that point is the limit to the power of the health sector. Let me explain 
what I mean. 

If I mention how refreshing I felt your debate was, we have to realize, perhaps 
painfully, that it took place within a health sector cocoon. Our influence on government 
policy as a whole, as it affects health, is still very limited. At a recent meeting on 
intersectoral action for health in which I participated, a very distinguished minister of 
planning from a major developing country said quite frankly, but without any rancour, "In the 
Government we view the health sector as one big nuisance. The Minister of Health is always 
asking for more money for consumption expenditure, and we need that money for economic 
development ". And now please listen to another remark I heard the other day from a 
distinguished diplomat: "You mean to say that the health sector is now going to deal with 
agriculture, with educational matters, with economic matters of all kinds, with industrial 
matters? Do you mean to say that WHO is now going to duplicate the work of all the other 
United Nations agencies ?" You can see from these two examples alone how much remains to be 
done to explain to the political decision -makers and the general public what our health 
policies and strategies are all about and to convince them that it is in their best interest 
to carry out those policies and strategies. So we have quite enough on our plate in dealing 
with health matters and getting across to all concerned how health and human development go 
hand in hand. And that is why it is so important not to get diverted by extraneous issues 
that neither national health authorities nor WHO have the power to influence. Meddling in 

these matters therefore makes no sense, and we need plenty of sense if we are to attain the 
goal of health for all. As I mentioned in my written introduction to The Work of WHO 
1984 -1985, we are walking along a political tightrope across a deep ravine below. If we 
fall, I promise you the alligators are waiting there ready to gobble us up. So let us tread 
prudently but fearlessly. I repeat fearlessly, because of our deep conviction that our 
action for the health of all the people of the world is important. 

Mr President, honourable delegates, if anybody here or outside believes that if your 
Organization falls into that ravine it makes no difference for world health, I beg to differ 
violently. And if anybody believes that if we fall we shall somehow emerge unscathed, again 
I beg to differ strongly. Only the mythical bird, the phoenix, burned itself and then rose 
from the ashes with renewed vigour. Your WHO is not a mythical bird; it is a solid reality, 
indeed, one of the few redeeming features of the international scene today. 

The PRESIDENT (translation from the Arabic): 

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 -1985. 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 these years 
was implemented.l In the absence of any objection, this will be duly recorded in the 
records of the Assembly. With regard to the reports of the Executive Board, I should like 
once again to thank Dr Tadesse for the way in which he introduced them.2 

Before adjourning the afternoon meeting, I would like to remind you that tomorrow both 
main committees will meet from 9h00 to 13h00. The next plenary meeting will be held on 
Monday at 11h30. The meeting is adjourned. 

The meeting rose at 16h40. 

1 Decision WHA39(10). 
2 
Decision WHA39(11). 
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Monday, 12 May 1986, at 11h30 

President: Dr Z. HAMZEH (Jordan) 

1. ASSIGNMENT OF MOROCCO TO THE EASTERN MEDITERRANEAN REGION 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. We shall first consider supplementary agenda item 1: 
Assignment of Morocco to the Eastern Mediterranean Region. The relevant document is А39/34, 
which contains the text of a letter addressed to the Director -General by the Minister of 
Public Health of the Kingdom of Morocco, informing him that the Government of Morocco wishes 
to join the Eastern Mediterranean Region of the World Health Organization. 

To facilitate the Assembly's consideration of this item, I shall read out a draft 
resolution which corresponds to the resolutions that have habitually been adopted by the 
Assembly in response to such requests: 

The Thirty -ninth World Health Assembly, 

Raving considered the request from the Government of Morocco for the inclusion of 
that country in the Eastern Mediterrenean Region; 

RESOLVES that Morocco shall form part of the Eastern Mediterranean Region. 

Are there any comments or objections to the adoption of this draft resolution? In the 

absence of any objection, the resolution is adopted.1 

2. FIRST REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Arabic): 

We shall now consider the first report of Committee B, as contained in document А39/40. 
Please disregard the word "Draft ", as this report was adopted by the Committee without any 
amendment. This report contains six resolutions which I shall invite the Assembly to adopt 
one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Financial report and 

audited financial statements for the financial period 1 January 1984 - 31 December 1985, and 

reports of the External Auditor to the World Health Assembly"? Are there any comments? 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 "Use of casual income to 

reduce adverse effects of currency fluctuations on the programme budget "? In the absence of 
any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Amendment to the scale 
of assessments to be applied to the second year of the financial period 1986 -1987 "? 

I see that the Saudi Arabian delegate wants to speak. I call upon him to take the floor. 

Dr AASHI (Saudi Arabia) (translation from the Arabic): 

Thank you, Mr President. I want to speak about the amendment to the scale of 

assessments. Should it be debated now or later? 

1 Resolution WHA39.1. 
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The PRESIDENT (translation from the Arabic): 

Now. 

Dr AASHI (Saudi Arabia) (translation from the Arabic): 

In that case, I speak on behalf of the Arab States of the Gulf: Bahrain, Kuwait, Oman, 
Qatar, Saudi Arabia, and United Arab Emirates. I would like to point out that the amendment 
to the WHO scale of assessments is based mainly on United Nations General Assembly resolution 
40/248, in which the scale of assessments for financing United Nations expenditure was fixed 
for 1986, 1987 and 1988. The criteria used by the General Assembly to increase the assessed 
contributions of some States, including the Gulf States I represent, were not acceptable to 

our Governments. We voted against this resolution on 18 December 1985. Therefore, the 
States I represent have strong reservations which we want to see recorded in the resolution 
itself. 

The PRESIDENT (translation from the Arabic): 

I thank the delegation of Saudi Arabia. The reservation expressed by the Gulf States 
will be entered in record of the meeting. 

I see that the Mexican delegate also wishes to speak. He may take the floor. 

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

The delegation of Mexico also wishes to express a reservation concerning the apparently 
haphazard change in the contributions of the different countries, which as we know was 
approved by the United Nations General Assembly. We believe it is for WHO to decide whether 
to start applying this increase in 1987 or in 1988. The delegation of Mexico feels that the 
increase should be introduced in 1988. 

The PRESIDENT (translation from the Arabic): 

I thank the Mexican delegate. Your reservation regarding this resolution will be 
entered in the record of the meeting. The Venezuelan delegate also wishes to speak. He may 
take the floor. 

Mr TER HORST (Venezuela) (translation from the Spanish): 

Mr President, like the two previous speakers, the delegate of Saudi Arabia speaking on 
behalf of the Gulf States and the delegate of Mexico, my delegation also wishes to state 
that, in the vote taken in New York during the United Nations General Assembly to amend the 
scale of assessments, Venezuela voted against the amendment of the scale of assessments for 
the regular budget of the United Nations. 

Moreover, the specialized agencies of the United Nations, such as WHO, may choose 
whether or not to follow the scale of assessments adopted by the United Nations General 
Assembly. The third preambular paragraph of the draft resolution before us reads: "Recalling 
further that the Twenty -sixth World Health Assembly, in resolution WHA26.21, expressed the 
opinion that the scale of assessments in WHO should follow as closely as possible ", and I 

emphasize "as possible ", "that of the United Nations, and confirmed the principles laid 
down ", etc. Accordingly the delegation of Venezuela wishes to submit a formal amendment to 

the draft resolution before the Assembly. The amendment consists of replacing operative 
paragraphs 1 and 2 of the draft resolution by the text I shall now read out: 

1. DECIDES to maintain unchanged the scale of assessments to be applied in 1987, 
approved at the Thirty- eighth World Health Assembly. 

I wish to add that this same point was discussed in the International Labour 
Organisation, and that the new scale adopted by the United Nations General Assembly is not 
being applied there either. Instead a working group has been set up: it is studying the 

matter more closely and will shortly submit its report. 

The PRESIDENT (translation from the Arabic): 

I thank the Venezuelan delegate. The reservation and objection will be entered in the 

record of the meeting. I see that the Saudi Arabian delegate wants to' speak again. He may 
take the floor. 
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Dr AASHI (Saudi Arabia) (translation from the Arabic): 

I apologize for speaking again. I understood from your comment that the reservation 
will be entered in the record of the meeting and not in the resolution itself. I demand its 

recording in the resolution. Thank you, Mr President. 

The PRESIDENT (translation from the Arabic): 

The reservation will be recorded. I see that the Iranian delegate wants to speak. He 
may take the floor. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran): 

Thank you, Mr President. Mу delegation wishes to express its dissatisfaction at the 
increase of my country's assessment to 0.62% and would like its reservation recorded. 

The PRESIDENT (translation from the Arabic): 

I thank the Iranian delegate. The Iranian reservation will be recorded. I see that the 

Venezuelan delegate wants to speak again. He may take the floor. 

Mr TER HORST (Venezuela) (translation from the Spanish): 

Mr President, unless I misheard, I think you said only that my delegation's comments 
would be reflected in the record of this meeting. Mу delegation made a formal proposal which 
we believe ought to be considered by this plenary meeting and on which we think a decision 
should be taken. 

The PRESIDENT (translation from the Arabic): 

The Director -General has the floor. 

The DIRECTOR- GENERAL: 

Thank you, Mr President. When you are dealing with such important matters as the 

assessed contributions of Member States, I believe that Committee B is typically the body to 
debate the matter and then bring it back to the plenary session. I think it would be very 
difficult to have a debate on a proposed amendment in this forum. May I humbly submit that 

the amendment by the delegate of Venezuela should, without being discussed here, be referred 

back to Committee B, which will in turn send it back to the plenary along with whatever 
decision they wish to recommend? 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Mahler. It has now become clear that the matter should go back to 

Committee B and not be debated in a plenary meeting. I see that the Kuwaiti delegate wants 
to speak. 

Mr TAWFIQ (Kuwait) (translation from the Arabic): 

Thank you, Mr President. We expressed our reservations on this resolution in 
Committee B. It remains to debate the matter in the plenary Assembly. I do not think there 

is anything to prevent us from submitting amendments to a draft resolution in the plenary 
Assembly. I support the Director -General in that Committee B is the body best suited to 

debate the matter. However, this does not mean that we are not allowed to submit proposals 
on and amendments to the draft resolution. Thank you, Mr President. 

The PRESIDENT (translation from the Arabic): 

I call on the Director -General to take the floor. 

The DIRECTOR- GENERAL: 

Mr President, may I through you reply to the delegate of Kuwait. The only reason why I 

suggested that the matter should go back to Committee B is that the formal amendment by the 



252 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

delegate of Venezuela was not in fact proposed in Committee B. It is an important new 
amendment, with financial implications; I therefore thought that the plenary meeting should 
not be seized of it without its having been studied by Committee B - the committee meeting 
set up to study such questions. This was my only reason. If the plenary session wants to 

debate the proposal now, of course, I have nothing to say. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Mahler, for clarifying the matter. It is my opinion that the proposal 
should be debated in Committee B if it has not previously been submitted in writing. If the 
meeting insists on debating it in plenary, then I think it is up to you to decide. The 
Venezuelan delegate wants to speak for the third time. He may take the floor. 

Mr TER HORST (Venezuela) (translation from the Spanish): 

Mr President, my third and I hope my last intervention. It is just to say that the 
Director -General's proposal to discuss this matter in Committee B is acceptable to the 

Venezuelan delegation. 

The PRESIDENT (translation from the Arabic): 

I thank the Venezuelan delegate. He accepts the referral of his proposal to Committee B. 

Is the Assembly willing to adopt the fifth resolution, entitled "Real Estate Fund "? In 
the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the sixth resolution, entitled "Amendments to 

Articles 24 and 25 of the Constitution "? In the absence of any objections, the resolution is 
adopted, and the Assembly has thereby approved the first report of Committee B except the 
fourth resolution, entitled "Amendment to the scale of assessments to be applied to the 
second year of the financial period 1986 -1987 ". 

(For continuation, see verbatim record of the thirteenth plenary meeting, section 2.) 

3. PRESENTATION OF THE DARLING FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the Arabic): 

I should like first to recall that the Executive Board, at its seventy -seventh session 
in January 1986, awarded the sixteenth Darling Foundation Prize to Professor R.H. Black and 
the seventeenth Prize to Professor D. F. Clyde for their outstanding contributions in the 
field of epidemiology, therapy and control of malaria in different parts of the world. 

It is a particular pleasure for me to welcome among us Professor Clyde and Dr Farid, 
representing Professor Black, who, unfortunately, was prevented from attending this ceremony 
in person. 

The Medal and Prize of the Darling Foundation is awarded not only to honour the eminent 
malariologists receiving it, but also in honour of the memory of Dr Samuel Taylor Darling, 
who died in an accident in 1925 whilst on a mission for the Malaria Commission of the League 
of Nations Health Organization. 

It is with pleasure that I recall the recipients of previous awards of this Prize, all 
men of great distinction in the field of malaria. 

The first Darling award was made to Colonel James in 1932; the second to 

Professor Swellengrebel in 1937; the third jointly to Professor Garnham and Professor Shortt 
in 1951. Dr Coatney and Professor Macdonald were the recipients of the fourth award in 1954, 
the fifth was made to Dr Russell in 1957, the sixth to Dr Pampana in 1959, the seventh 
jointly to Sir Gordon Covell and to Dr Arnoldo Gabaldón in 1961. In 1963 Dr Young received 
the eighth, in 1964 Colonel Afridi the ninth and in 1966 the tenth award was presented 
jointly to Professor Ciuca and Professor Sergiev. Dr Giglioli and Colonel Singh jointly 
received the eleventh award in 1968, Professor Bruce -Chwatt and Professor Corradetti jointly 
received the twelfth award in 1971, and the thirteenth award was jointly presented to 

Professor Sir Ian McGregor and Dr Ray in 1974. In 1980 the fourteenth and fifteenth awards 
were remitted respectively to Dr Farid - who is here today - and Dr Trager. 

Born in 1917, Professor Robert Black studied medicine at the University of Sydney and 
graduated in 1939, obtained an M.D. in 1947, a D.T.M. & H. in Liverpool the same year, a 
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diploma in anthropology in 1963 and F.R.A.C.P. in 1966. After six years in the Australian 
Army, a year as bacteriologist at the Killing Institute for Medical Research at the Royal 
North Shore Hospital of Sydney and two years as Fellow of the Medical Research Council at the 
Liverpool School of Tropical Medicine, Professor Black spent the next 35 years of his 
professional career within the School of Public Health and Tropical Medicine in the 

University of Sydney. From 1964 he was Professor of Tropical Medicine, and from the date of 
his retirement in 1982 he has continued his association with the University as Emeritus 
Professor and Honorary Associate of the Department of Tropical Health. 

Most of Professor Black's work was associated with malaria control and eradication, a 

field in which he became a leading world authority. Besides that he covered other fields 
such as occupational health, anthropology, ecology and epidemiology. Professor Black has 
been a member of the WHO Expert Advisory Panel on Malaria since 1955 and participated in 

several meetings of the Expert Committee on Malaria and scientific groups. 
He published a great number of books, pamphlets, reports, papers and other work on 

malaria. He could be credited in a large measure with the eradication of endemic malaria 
from Australia in 1962 (formally announced in 1981) and he has fought persistently and 
tenaciously since then to keep the disease out of Australia through the Malaria Case 
Register, national committees, clinical consultation, untiring advice to travellers and 
others, and teaching of generations of undergraduate and postgraduate students. 

Born in 1925, Professor Clyde studied for his B.A. at the University of Kansas in 1945, 
an M.D., Ch.M at the McGill University, Montreal, Canada in 1948, an L.M.C. Canada in 1949, a 

D.T.M. & H. at the London School of Hygiene and Tropical Medicine in 1952, and a Ph.D. at the 
University of London in 1963. After an internship in Vancouver General Hospital (1948 -1949) 
he became respectively in the Medical Service of the Government of Tanzania: Medical 
Officer, Specialist Malariologist, Senior Consultant Epidemiologist and Deputy Chief Medical 
Officer, Ministry of Health (between 1949 and 1966). From 1966 to 1975 he held the positions 
of Associate Professor of International Medicine, University of Maryland School of Medicine, 
Baltimore (1966 -1967), then Professor and Director of the International Health Programme, 
University of Maryland School of Medicine, Baltimore (1967 -1975). Between 1975 and 1979 he 
was Professor and Head of the Department of Tropical Medicine and Medical Parasitology, 
Louisiana State University Medical Centre, New Orleans. From 1975 to 1979 he was a member of 
the Graduate Faculty, L.S.U. Medical Centre. He served WHO in New Delhi as Senior Regional 
Malaria Adviser (1979 -1982) and Senior Public Health Administrator (1983- 1985). 

Professor Clyde has been a member of the Expert Advisory Panel on Malaria since 1965 and 
participated in several meetings of the Expert Committee on Malaria, as well as in scientific 
groups. He has published a great number of books, textbooks and scientific papers on 
parasitology and tropical medicine. 

His major achievement was a heroic experiment on the vaccination of man against malaria 
by irradiated sporozoites, from infected Anopheles. He was himself one of the three 
volunteers for this attempt, the results of which encouraged the present work on potential 
malaria vaccines. 

As the President of the Thirty -ninth World Health Assembly, I am pleased to associate 
myself with the WHO Expert Committee on Malaria, the Darling Foundation Committee and the 

Executive Board of WHO in recognizing the particular devotion demonstrated by Professor Black 
and Professor Clyde to the work on malaria and its control, their outstanding achievements 
and their contributions to the world knowledge of malaria. 

I now have the honour to present the sixteenth Darling Foundation Prize to 
Professor Black, represented here by Dr Farid. Dr Farid, I am sure that you will transmit to 
Professor Black the warmest congratulations of this Assembly. 

Amid applause, the President handed the sixteenth Darling Foundation Medal 
and Prize to Dr Farid, representing Professor Black. 

The PRESIDENT (translation from the Arabic): 

I now give the floor to Dr Farid. 

Dr FARID: 

Mr President, Director- General, honourable delegates, I much regret the absence of 
Professor Robert Black, whose curriculum vitae shows his contributions to the science and 
application of malariology, and his outstanding role in the eradication of malaria from 
Australia. Unable to attend this meeting, he asked me to represent him to convey his deepest 

appreciation and gratitude for the great honour bestowed on him by the award of the Darling 



254 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

Foundation Prize of the World 
congratulations to Professor 

I would like to add that 
whom I have always admired as 
vast field experience, and as 
health and happiness for many 

Health Organization. He asked me also to convey his personal 
Clyde. 
I am deeply touched by the very kind gesture of an old friend, 
a great teacher and scientist, as a public health figure of 
an outstanding malariologist. May God the Almighty give him 
years to come. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Farid. I now call on Professor Clyde to receive the seventeenth Darling 
Foundation Prize. 

Amid applause, the President handed the seventeenth Darling Foundation Medal 
and Prize to Professor D. F. Clyde. 

The PRESIDENT (translation from the Arabic): 

I now invite Professor Clyde to address the Assembly. 

Professor CLYDE: 

Mr President, Mr Director -General, distinguished delegates, it is indeed a privilege and 
an honour to have been elected to join the company of malaria workers who have received the 

Darling Foundation Prize. They are representative of the great number of malariologists, 
epidemiologists, entomologists and sanitarians who have fought to reduce the pervasive hold 
that this destructive disease exerts among people in many parts of the world. 

We are all aware that, prior to the availability of residually- acting insecticides, 
approaches to malaria control depended on chemotherapy of population groups, using the 
inappropriate short -acting drug quinine, and interventions against the vector mosquitos, 
primarily involving source reduction methods in selected and limited areas. The malaria 
eradication campaigns that followed, dependent on DDT and similar long -lasting insecticides 
sprayed in houses to destroy adult anophelines, greatly reduced the prevalence of the disease 
in many countries and proved enormously beneficial, although ultimately for a variety of 
economic and technical reasons the majority of them could not be maintained to a successful 
conclusion. 

The period of uncertainty that followed saw the disease regain its hold in many places, 
attempts to contain it being hampered not only by lack of funds but also by the spread of 
vectors with reduced susceptibility to insecticides and of parasites increasingly resistant 
to a succession of old and new drugs on which our hopes for amelioration of the disease at 
community level largely depended. Already by the year 1966, when he spoke on the occasion of 
receiving the Darling Foundation Prize, Professor P.G. Sergiev warned that the malaria 
parasite was a "very cunning enemy, which is using every shortcoming in our tactics and 

strategy to break through our lines again ". 
Dismantling the eradication programmes inevitably resulted in the loss of experienced 

personnel through transfer to other health fields or through retirement. Indeed, six years 
ago, when he was awarded this Prize, Dr M. A. Farid commented that the malaria situation "is 

sure to grow worse in the years to come unless we endeavour to revive the malaria profession 
and intensify research on malaria, so as to provide the coming generations of malariologists 
with a proper understanding of their profession [which can only be acquired] through 
long -term professional training and practice ". 

Since that time, the strategy of delivery of antimalaria measures through primary health 
care has increasingly been developed, these measures being adjusted to fit local 
epidemiological situations and integrated with provision of other health and social 
services. Contrary to what some people feared, antimalaria programmes are in many places 
being strengthened by this strategy, involving as it does the positive and knowledgeable 
participation of the communities that are affected. These measures are being implemented by 
the governments concerned, often at great but necessary expense to their health budgets, and 

are promoted by WHO's Malaria Action Programme and the UNDP /World Bank /WHO Special Programme 

for Research and Training in Tropical Diseases. Operational activities are supported at 
various administrative levels by expert malariological cadres whose advice is essential for 
the design and evaluation of measures appropriate to the multiplicity of locally varying 
epidemiological situations that exist within each country, for the training of primary .health 
care personnel in endemic disease control methodology involving community collaboration, and 
for undertaking research to resolve constraints. 

Among the most serious of these constraints is of course resistance by Plasmodium 
falciparum to standard antimalarial drugs - principally chloroquine, which holds the position 
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of being the most broadly reliable malaria chemotherapeutic agent available for use at the 

periphery of the health services. A considerable part of my own work in malaria during the 
past 37 years has involved the study of this resistance, during the 1950s in respect of 
pyrimethamine and the biguanides in East Africa, and in more recent years in relation to 

clinical studies of chloroquine resistance and trials of alternative compounds such as 
mefloquine. Initially not much importance was attached to drug resistance except in 

individual cases, because it seemed an insignificant obstacle to the malaria eradication 
campaigns then being developed and targeted on the vector. Current strategy, however, in 

which a central and critical role is assigned to chloroquine in its capacity as a long -acting 
curative and prophylactic drug uniquely suitable for distribution by the most peripheral 
elements of primary health care, makes any constraint on its effectiveness of paramount 
importance. Despite intense concentration on the problem in the past decade, with the 
deployment of in vitro monitoring tests developed from methods used by 
Professor Robert H. Black 30 to 40 years ago, resistance of varying degrees has now become 
widespread and continues to infiltrate and consolidate itself in virtually all malarious 
areas of the world except some of those in western Africa, western Asia, and Central 
America. It may be only a matter of a few brief years before all strains of P. falciparum 
become insusceptible to chloroquine and cross -resistant to most replacing compounds. 

This dangerous situation is compounded by an ominous trend, one that is particularly 
noticeable in South -East Asia. Falciparum malaria increasingly appears to be replacing the 
less virulent vivax type of the disease. In Africa, of course, P. falciparum has always 
greatly predominated. The ability of primary health care systems to cope with clinical 
malaria is accordingly being compromised, making our need for a new therapeutic or 

prophylactic approach ever more urgent. 
And this approach will undoubtedly include vaccination. In 1980, summarizing his 

epochal work in providing a method for the continuous cultivation of P. falciparum, 
Professor William Trager remarked in the course of accepting the Darling Foundation Prize 
that the work with which his own and other laboratories were associated would "without doubt 
lead to an experimental vaccine against malaria [which] could become an additional potent 
weapon in the war against malaria ". But on the same occasion Dr Farid had cautioned us that 
"as for the widely cherished hopes of a malaria vaccine ... I do not believe that such a 

vaccine could prove an effective weapon, particularly in tropical Africa where people receive 
an injection of the natural vaccine once or twice every night from the ... anopheline 
mosquito ... [and] the immunity acquired by an individual against the disease is only 
relative ". This somewhat discouraging reference to a potential sporozoite vaccine was based 
on the fact that the amount of antigen inoculated in nature is insufficient of itself to 

engender a sterilizing causal immunity. Studies in which I participated 10 to 15 years ago 
at the University of Maryland showed that such a level of immunity could be attained when 
people received doses of sporozoites much larger than those occurring in nature. 

As is well known, much of the basic knowledge in this area has been provided through the 

dedicated research of Professors Ruth and Victor Nussenzweig of New York University, and has 
led to the development of a synthetic vaccine simulating the natural antigen on the surface 
of the P. falciparum sporozoite. This vaccine is currently entering human tolerance and 
efficacy trials, with which I am fortunate to be associated, at the Center for Vaccine 
Development of the University of Maryland. At the same time, another type of sporozoite 
vaccine, the antigenic basis for which was engendered in the colon bacillus by genetic 
engineering, is undergoing initial testing elsewhere. Research is also progressing into 
development of vaccines against the blood stages of the parasite involved in clinical 
malaria, and the stages that grow in the mosquito - the so- called transmission -blocking 
vaccines. 

Despite the momentum with which work on sporozoite vaccines is progressing, there is 

indeed good reason to echo the opinions of two distinguished former recipients of the Darling 
Foundation Prize, Professors Leonard Bruce -Chwatt and Sir Ian McGregor, that it is necessary 
to be cautious in estimating the extent to which this approach will replace existing malaria 
control methods against parasites and vectors. Such caution is particularly necessary in 
areas where transmission is hyperendemic and prolonged interference with the development of 
natural and graduated clinical tolerance, i.e., premunition, is a matter of concern when 
overall transmission cannot be interrupted. Individuals and selected groups will no doubt be 
amenable to prolonged protection through initial and booster doses of the vaccines in amounts 
shown by trials to be optimally efficacious and safe. But the administrative problems that 
hamper implementation of existing antimalaria measures - expense, logistics of supply and 
deployment through peripheral health facilities, and acceptance by the rural populations - 
will also apply to vaccines. Furthermore, the history of our long and often frustrating 
confrontation with Plasmodium gives ample warning that technical problems may arise and that 

the parasite, by means of antigenic variation or other manoeuvres, may manage to evade the 

host's protection induced by any of the projected forms of vaccination. 
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For all these reasons it would seem that, initially at any rate, the place of malaria 
vaccines will be as part of integrated national antimalaria programmes involving our existing 
variety of control methods. The involvement of the World Health Organization will continue 
to be important for those governments that have to undertake these operations. The 
humanitarian efforts of their national and international workers are as much recognized as 
are mine by this award of the Darling Foundation Prize, and together we should continue to 

strive to loosen the evil grip that malaria maintains. 

The PRESIDENT (translation from the Arabic): 

Thank you, Professor Clyde, for that impressive and valuable speech, which has added to 

our knowledge of this serious subject and proved once again your dedication to this important 
field. Thank you again. 

Before adjourning the meeting, I would remind you that the two main committees will meet 
this afternoon from 14h30 until shortly before 17h00, at which time the General Committee 
will meet. The next plenary will be held tomorrow, Tuesday, at 11h30. 

The meeting is adjourned. 

The meeting rose at 12h20. 
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Tuesday, 13 May 1986, at 11h35 

President: Dr Z. HAMZEH (Jordan) 

1. FIRST REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. We shall now consider the first report of Committee A, 
as contained in document А39/42; please disregard the word "Draft" as this report was 
adopted by the Committee without amendments. This report contains two resolutions, which I 
shall now invite the Assembly to adopt. 

Is the Assembly willing to adopt the first resolution, entitled "Evaluation of the 

Strategy for Health for All by the Year 2000 - Seventh Report on the World Health Situation "? 
The distinguished delegate of the Federal Republic of Germany wishes to speak about this 

resolution. I call on him to take the floor. 

11 

Mr VOIGTLANDER (Federal Republic of Germany): 

President, I have a question which I would like to put, through you, to the 

Secretariat. This resolution has been amended in Committee A - I refer to paragraph 9(1). 
The paragraph, in the form approved by the Executive Board, read as follows: "to publish the 
evaluation report as the Seventh Report on the World Health Situation ... . In its amended 
form the paragraph reads: "to publish the Seventh Report on the World Health Situation, 
prepared on the basis of the report on the evaluation of the strategy .... Mу question is: 
Do we have one report or shall we have two reports? If we are to have two reports, I would 
like to know what will be the additional cost incurred by the Organization. 

The PRESIDENT (translation from the Arabic): 

I give the floor to the Director -General. 

The DIRECTOR- GENERAL: 

Thank you, Mr President. I don't think there can be any doubt but that we shall have 
one report. The only reason for the wording here is that, in the past, we did not have an 
evaluation of the strategy. The evaluation of the strategy becomes, for the first time, the 
basis for that one single report, which is the Seventh Report on the World Health Situation. 
I hope I have made it absolutely clear: there is one Seventh Report on the World Health 

Situation. 

The PRESIDENT (translation from the Arabic): 

I thank the Director -General. Is the distinguished delegate of the Federal Republic of 
Germany now convinced? 

11 

Mr VOIGTLANDER (Federal Republic of Germany): 

Thank you, Mr President, that is OK. 

The PRESIDENT (translation from the Arabic): 

In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the second resolution, entitled "Additional support to 

national strategies for health for all in the least developed among developing countries "? 

- 257 - 
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In the absence of any objections, the resolution is adopted, and the Assembly has thereby 
approved the first report of Committee A.1 

We shall now suspend the meeting for a very brief moment. Please remain in your seats. 

2. PRESENTATION OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the Arabic): 

I should like first to recall that the Executive Board, at its seventy-seventh session, 
awarded the Léon Bernard Foundation Prize for 1986 to Professor Olikoye Ransome -Kuti for his 
outstanding service in the field of social medicine. 

For more than two decades before Alma -Ata, and since, Professor Olikoye Ransome -Kuti has 
been an indomitable champion of primary health care. He has pursued relentlessly and 
established superb excellence in clinical services, teaching and research in the general 
field of public health and especially in paediatrics and primary health care. In these 
areas, his contributions in Nigeria with its 100 million people are outstanding, of the 
highest quality and unequalled. 

He was born with a silver spoon in his mouth, of redoubtable parents. His father, a 

distinguished Anglican cleric and educationist, played a critical role during the colonial 
era in the establishment of Nigeria's first University (of Ibadan). His mother, four decades 
ago, fought for and won fundamental human rights for women in Nigeria. It is understandable 
therefore that Professor Kuti has always stood for equity, justice, fairness, honesty and the 
welfare of all. In fact, he is inclined to divert resources from those who have for the care 
of those who have not, believing that without sharing there can be no justice and without 
justice there can be no peace. 

Professor Kuti, aged 58 years, was educated at the Abeokuta Grammar School, Abeokuta, 
Nigeria; Higher College, Yaba, Nigeria; University College, Ibadan, Nigeria; University of 
Dublin, Ireland; Institute of Child Health and the Hospital for Sick Children, Great Ormond 
Street, London, United Kingdom; and Johns Hopkins School of Public Health, Baltimore, USA. 
He is a Fellow of the Royal College of Physicians of Edinburgh, the Nigeria Postgraduate 
Medical College and the West African College of Physicians. 

His contributions to paediatrics and public health in the tropics span a period of 34 

years of an active, innovative, creative, often iconoclastic career as a medical doctor. He 
has held various positions, including Director of the Institute of Child Health and Primary 
Care, University of Lagos, since 1968, and Professor and Head, Department of Paediatrics, 
University of Lagos, since 1970. In 1981 he became, in Africa, the first (and so far the 
only) Professor of Primary Health Care in the University of Lagos, from which position he was 
appointed in September 1985 as Minister of Health of Nigeria. 

In 1975 Nigeria evolved a health plan that was to attempt near -total coverage of the 
whole country. Effective, efficient and affordable health care was to be made accessible to 
nearly all the people. The template for this ambitious but laudable scheme was called the 
Basic Health Services Scheme: this was three years before Alma -Ata. In concept the Basic 
Health Services Scheme was similar to what is now called "primary health care ". 
Professor Kuti was appointed its first director in 1978. He worked tirelessly for three 
years on the implementation of the scheme, in spite of the numerous obstacles and constraints 
and the alligators in the mud of the swamp he was attempting to drain. Eventually he 
returned to the University of Lagos in 1981 to catalyse and consolidate a most revolutionary 
epoch in medical education - the adoption of training for primary health care as the core of 
the curriculum for undergraduate medical education. This innovation has been hailed as a 
remarkable success. 

Professor Kuti is an excellent clinician, a brilliant teacher, and a productive 
researcher. He has served, since 1968, on a number of WHO expert committees and several 
times as temporary consultant. He has also served in various capacities in other 
international organizations including UNESCO, FAO and the World Bank. He is a member of 

several national and international professional and academic bodies, including the Paediatric 
Associations of Nigeria, Britain and the United States of America. He has served as external 
examiner in paediatrics to several universities, especially in Africa. 

Particularly in the last two decades, Professor Kuti has been, in Nigeria, the motivator 
or funs et origo for the development of training programmes for various cadres of health 
personnel for primary health care. He has championed the development of primary health care, 
not just by talking about it, but by personal involvement in practice in the field, thereby 

1 See p. 294. 
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proving that the golden and shining ideas of the gown will withstand the tearing wind of 
primary health care in the town and the village. In Nigeria, nearly everyone knows that 
Olikoye Kuti is synonymous with primary health care. 

He has also served as consultant to the Ministries of Health of Benin and Ethiopia on 
the development of primary care services. 

His primordial research contributions are protean and cover gastroenteritis and oral 
rehydration therapy, lactose intolerance, glucose -6- phosphate dehydrogenase deficiency, 
paediatric emergencies, protein -energy malnutrition, sociocultural aspects of infant feeding, 

organization of family planning and health services, and medical education. He has published 

extensively in books, monographs, and scientific journals. 
He has travelled widely in all continents. 
Professor Kuti became Minister of Health of Nigeria in September 1985. Within a short 

period, he had successfully launched a revolution in the health policies of the country. The 
political commitment to health and to health for all by the year 2000 is reflected in the 
1986 budget, which allocated 6% of the national budget to health compared to not more than 
1.7% in the preceding years. All the 13 teaching hospitals and faculties of medicine in 
Nigeria are now involved in development of primary health care. The needs of the other tiers 
of the health care services have not been ignored. 

Professor Olikoye Kuti, a man of immense personal magnetism, has over the years 
exercised a charismatic, purposeful, cheerful and dedicated leadership, characterized by 
seamless honesty, a tumbling spring of energy and creativity and a realistic grasp of health 
problems, their enormous dimensions and depth, their" solutions as they affect 100 million 
Nigerians and their equal significance for other developing countries. 

Professor Kuti's achievements have been recognized by others. For example, he is the 

first Janet Kirkpatrick Gold Medallist for Services to Paediatrics in Nigeria. 
Ladies and gentlemen, I have mentioned but a few steps in the brilliant career of 

Professor Olikoye Ransome -Kuti, B.A., B.Ch., B.A.C. (Dublin), F.R.C.P. (Edinburgh), F.M.C.P. 
(Nigeria), F.W.A.C.P., Professor of Paediatrics and Primary Care, University of Lagos, and 

currently Minister of Health of Nigeria, to whom I have great pleasure in presenting the 
Léon Bernard Foundation Medal and Prize for 1986, for his outstanding service in the field of 
social medicine, wishing him continued success, good health and happiness. 

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to 

Professor Olikoye Ransome -Kuti. 

The PRESIDENT (translation from the Arabic): 

I invite Professor Ransome -Kuti to address the Assembly. 

Professor RANSOME -KUTI: 

President, Director -General and Deputy Director -General, distinguished guests and 

delegates, I am very grateful for the glorious introduction given to me by the President. I 

hardly recognize myself in that presentation, but I believe that the award of this Prize to 

me represents a recognition of the toils of a group of health workers over many years to 
evolve health care delivery systems which are socially and culturally acceptable to members 

of our community. I had the honour to lead this group, which was beset by many vicissitudes 
but remained constant to the belief that that goal was possible. Buoyed up by resolutions, 

publications, and assistance from the World Health Organization and the financial and 
technical support of many international agencies, we have steadily progressed in acquiring 

the skills to work with a community in improving the quality of their lives and to propagate 
the health care system in other parts of the country. Clearly, we cannot match the 

technical, material and financial resources of other countries, particularly developed 
countries, in making very significant contributions to social medicine and public health. 
However, the award of this Prize to the group in a developing country which I represent 

establishes the fact that recognition can be won by scientists in such countries, ardently 

engaged in pursuits relevant to the needs of their community and utilizing very limited 

resources. 
When I qualified in the 1950x, culture and other social factors were not recognized as 

important determinants in the causation of diseases. Although overcrowding and poor 

environmental and personal hygiene were recognized as important predisposing causes of 

disease, attitudes, beliefs and practices were not. But there were clear indications that 
the latter existed in the community, and caused or exacerbated illness. For example, 
following the traditional operations for the imprinting of tribal marks, or the removal of 
the uvula, or the cutting of the umbilical cord, persons contracted tetanus; children given 
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a mixture of cow's urine to stop fits (a mixture we now know causes hypoglycaemia) often 
died; and scratch marks were made over enlarged organs, the site of severe pain, or lesions 
in the hope that they would disappear. One noticed that the proper weaning of children was 
prevented by food taboos and superstitions; for the same reason, pregnant women were 
improperly fed. 

One also noticed that some of the practices and activities of traditional healers or 
herbalists were clearly deleterious for people's health; for example, obstetric labour was 
unnecessarily prolonged, owing to undiagnosed pelvic obstruction, until the uterus ruptured; 

and newborn babies were resuscitated by sprinkling alligator pepper on the baby, or by 

plugging the anus with the finger and pouring cold water over the baby. 

At first, energies were directed towards the care of the sick. But the initial 

dedication and enthusiasm of many of us for applying the most modern medical technology to 

restore people's health was soon dampened by the large numbers of patients who assembled each 
day to be treated, and by the knowledge that the quality of care we were providing left much 
to be desired. From that point on until today, there have been various attempts in many 
countries to master the methodology for providing health care to a community designed to 
solve its health problems, and using its human, material and financial resources. The path 
towards this goal, however, has been beset by many dangers. One of the most acute is the 
degree of change expected of a community. 

In developed countries modern medical care evolved as an integral part of that 

civilization, over many years, and by taking one step after another. Laws were passed and 
results of scientific investigations applied to the solution of health problems which were 
easily and gradually assimilated into the culture, the traditions and the social and 
political structure of the community. Today's sophistication, effectiveness and wide 

coverage of health services as observed in developed countries is therefore the culmination 
of years of development, based on scientific thought and methods. This scientific tradition 
pervades the community as a whole and is in step with its level of development. 

In many developing countries there is no tradition of scientific thought or methods. 
Phenomena are attributed to gods, spirits of ancestors, taboos or superstitions. People are 
content in the knowledge of their situation and the solutions they have applied to solve 
their problems over the years - solutions that demand compliance with dogma, communal 
pressure and faith. But science demands reasons and proof, attributes that are acquired 
through modern education. Many of us who have acquired modern scientific and medical skills 
were catapulted from a traditional past into this new era, perhaps in the space of a 

generation, and the conversion may be incomplete. The aim is to bring about the change in 
individuals and society that will challenge all their beliefs and practices and usher in a 
new path to development. 

Hitherto, we have believed that that path lay in the development of hospitals (teaching 
and general hospitals), and in the application of the most modern methods to cure diseases. 
But this way served only a small proportion of the people - the educated, who understood the 
benefits to be derived from a medical service based on science; while the uneducated came as 
to the port of last resort, with gross and irremediable pathology. The flood of desperately 
sick children was the worst, and their mortality and morbidity were very high. 

In the late 1950s and early 1960s we were particularly concerned about the plight of the 
children. They died in large numbers from preventable diseases or diseases that could have 
been cured if treated early enough. A significant percentage survived with obvious or 

concealed residual morbidity - but we had no facilities for continued care. Clearly there 
was a need for innovation in the delivery of health services. Most importantly, there was 
the need to move the services nearer to the people and away from the distant and alienating 
atmosphere of teaching and general hospitals. 

David Morley, a paediatrician working in a village in Western Nigeria between 1956 and 
1966, was one of the earliest to see this need. Because of the shortage of doctors at that 
time, he transferred most of the responsibilities for treating the early stages of common 
diseases to nurses. Since then, we have learned that even less trained health personnel, 
down to the level of the health worker resident in a village, can be successfully trained to 
assume some of these responsibilities. Using very limited resources, David Morley integrated 
preventive and curative services, introduced the home -based record system, the road -to- health 
chart, simple diagnostic tools such as the arm -circumference strip, and therapeutic skills 
such as the use of a salt, sugar and water solution to prevent dehydration. Although he 
demonstrated a reduction in mortality and morbidity in the villages, using very limited 
resources, the system rapidly deteriorated after his departure because there was no 
government or community participation. Of these two, the transformation of the community is 
the key to effective and sustained health services. 

We followed David Morley's lead and applied his methods to urban areas. From then on, 
under the inspiration of the World Health Organization, the crusade for effective community 
health services has been carried into every nook and corner of the world. 
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During the past twenty years or more, WHO and many other international organizations 
have encouraged all countries to set up nationwide primary health care systems. They were to 

be revolutionary systems of health care that would raise the quality of life of every 
citizen, that would reduce mortality and morbidity, and that would be an important element in 
development. Every assistance has been offered to countries to develop the capability to 
plan and implement these programmes; yet in many developing countries such a system does not 
exist nationwide, but often only as a project. 

Programmes such as the Expanded Programme on Immunization, oral rehydration therapy, and 
monitoring of growth are bringing immense benefits to children all over the world. They have 
an enormous potential for spearheading and supporting nationwide primary health care systems 
based on the ability of local or district governments to plan, implement, manage, and 
evaluate a system of health care which is relevant to the solution of the major health 
problems of all the people, at a cost they can afford. The opportunity offered by these 
programmes for developing nationwide primary health care services must not be lost. 

Perhaps these programmes were developed out of despair - despair at the past failure of 
governments, particularly in the developing countries, to set up primary health care delivery 
systems, instead substituting less complex "vertical" programmes with the potential for 
readily demonstrating an impact. But the goal of health for all through primary health care 
can only be achieved through persistence and determination. Programmes such as the Expanded 
Programme on Immunization or oral rehydration therapy will survive the test of time if they 

are anchored down by a primary health care system based on the philosophy and principles 
enunciated at Alma -Ata in 1978. This is the goal we must pursue relentlessly before the 
benefits of these laudable programmes are frittered away by the year 1990. 

When we implement child survival programmes, let us remember the evidence indicating 
that the quality of the newborn, the standard of child -rearing, and the level of infant 
mortality and morbidity depend on the health and education of the mother. It is the 

uneducated woman who bears the largest number of children and loses the most; who fails to 

understand simple concepts such as the meaning of the growth chart or the importance of 

breast -feeding; and who performs the worst in utilizing child -survival services even when 
they are made available, affordable, and accessible to her. She is subjected to enormous 
social, economic and cultural constraints and to conflicting advice from ancient and modern 
health systems regarding the care of herself and her child. The high incidence of 
low- birth -weight babies in developing countries is attributed mainly to maternal 
malnutrition, particularly in the uneducated woman in the lower socioeconomic group. These 

mothers have either themselves been low- birth- weight babies or have suffered from 
malnutrition in childhood. Hence a new science of maternal health, extending beyond 
pregnancy and labour, is emerging to find solutions to the special problems faced by women in 
our society as an important component of an integrated primary health care system. 

The message is slowly coming through that it is possible to train health personnel to 
serve the needs of a particular country; that it is not essential to train a particular type 
of health personnel, be it doctor or nurse, similar to that of another country but who may 
not have the skills required by the needs of the nation; that it is possible to develop new 
cadres of health personnel different from those of another country, so long as the 
development is based on the health problems, the skills required to tackle them, the human 

resources available, and the level of health technology possible in the community concerned. 
But there is still considerable resistance, because to deviate from supposed standards 

inherited from the colonial era demands an enormous mental shift into new and uncharted 

areas. Medical schools are afraid to produce doctors who will not be recognized 

internationally (i.e., by developed countries) since this, they believe, may stamp their 

products as "substandard ". 
WHO has demonstrated over the years that it is the quality of the training programme - 

how it is conceptualized so as to be appropriate to the solution of identified national 
health problems, and how its design and implementation ensure that health workers acquire 
skills that are appropriate and at the required level of competence - that determines the 

standard of performance of a health worker as a member of the health team at all levels of 
the health care system. Sadly, it is the lack of this ability to plan, implement and 
evaluate a training programme that robs universities and other training institutions of the 

confidence to take bold steps to revolutionalize their training programmes, and that prevents 
the country from replacing outdated qualifications and health personnel inherited from the 

past by new and more appropriate ones. 
In 1978, under the leadership of its Provost, the Lagos University College of Medicine 

introduced a curriculum which will equip the doctor, on qualification, with the rudimentary 

skills to plan, implement, manage and evaluate a primary health care delivery system and to 
provide its component services. The doctor will be able to serve as a front -line health 

worker in a general or teaching hospital also. The traditional final -year subjects such as 
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surgery, medicine, obstetrics and gynaecology and paediatrics were taken at the end of the 

fourth year. The whole of the fifth year was devoted to primary health care; and the 

final -year subjects were health management, health education, medical jurisprudence, medical 
ethics, maternal and child health, and diagnosis and treatment of common diseases. 

This was a clear signal from that Medical School that it was identifying itself firmly 
with the need to train doctors to serve the people of Nigeria and was not complying with any 
demand to train a particular type of doctor. The international requirement that must be met 

is that doctors should be well -grounded in the basic medical sciences on which depends their 
ability to practise scientific medicine anywhere in the world. This too must be taught with 
skill and imagination to achieve the goal of relevant and appropriate medical education. 

Mr President, developing countries must learn the true meaning and practice of 
self -reliance - now more than ever before. The North /South dialogues have clearly indicated 
that, for us, this is the only way to take. 

An important step towards self -reliance will be our ability to state our goals clearly 
and realistically, and to pursue them with great purpose, refusing to be diverted by offers 
of aid which clearly conflict with those goals. More of our resources should be directed 

towards the improvement of the quality of life of our people and less to edifices, armaments, 
and war. Oppression, which suppresses creativity and innovation, must be replaced by freedom 

and enterprise. Every person with relevant skills must be cultivated and permitted to 

flourish, much as we gently coax a glow to a conflagration. The fact that I stand here today 

to receive this Prize on behalf of my team is due to the fact that our potential to 

contribute to the development of community health services was recognized by many 

organizations, including WHO, USAID, the Ford Foundation, and the Pathfinder Fund, and that 
we were given every assistance to flourish. For this, on behalf of my group, I am very 

grateful. I also thank the World Health Organization for considering me worthy to receive 
this Prize. 

The PRESIDENT (translation from the Arabic): 

Thank you, Professor Ransome -Kuti, for your informative speech. 
Before adjourning the meeting, I would remind you that the two main committees will meet 

this afternoon. The General Committee will meet at 17h30 this afternoon, and the next 
plenary meeting will be held tomorrow, Wednesday, at 11h30. 

The meeting is adjourned. 

The meeting rose at 12h20. 



THIRTEENTH PLENARY MEETING 

Wednesday, 14 May 1986, at 11h35 

President: Dr Z. HAMZEH (Jordan) 

1. DEFERMENT OF ITEMS TO A FUTURE HEALTH ASSEMBLY 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. I wish to inform the Assembly that at its meeting 
yesterday afternoon the General Committee, after having considered ways and means of 
organizing the work of the Assembly within the time fixed for this session, proposed to defer 
item 26, "Prevention of deafness and hearing impairment ", and item 30, "Workers' health ", to 

a future Assembly, on the understanding that these two items would be reviewed by the Board 
in January 1987. 

Does the Assembly agree to the proposal made by the General Committee, in accordance 
with Rule 33(с) of the Rules of Procedure, to defer to a future session of the Health 
Assembly item 26 and item 30? 

In the absence of any objection, it is so decided.1 

2. FIRST REPORT OF COMMITTEE B (continued from the eleventh meeting, section 2) 

The PRESIDENT (translation from the Arabic): 

We shall now come back to the first report of Committee B, as contained in 
document А39/40. Delegates will recall that when this report was considered by the plenary 
last Monday, one of the draft resolutions recommended by Committee B for adoption by the 
Assembly was referred back to Committee B, together with a proposed amendment from the 
delegation of Venezuela. This amendment was discussed in Committee B and finally rejected. 
Committee B therefore decided to maintain the draft resolution which had been initially 
recommended in document А39/40. 

This draft resolution, entitled "Amendment to the scale of assessments to be applied to 
the second year of the financial period 1986 -1987 ", as contained in document А39/40, is now 
before the Assembly. 

The delegate of Venezuela has asked for the floor. 

Mr TER HORST (Venezuela) (translation from the Spanish): 

Thank you, Mr President. The delegation of Venezuela, as you know, is unable to accept 
the proposed scale. We therefore ask that the matter be put to the vote and we request a 

vote by roll -call. We also ask to be allowed to explain our vote before the voting takes 
place. 

The PRESIDENT (translation from the Arabic): 

The delegate of Saudi Arabia has also asked to take the floor. 

Dr AASHI (Saudi Arabia) (translation from the Arabic): 

Thank you, Mr President. I second the proposal of Venezuela. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of Saudi Arabia and give the floor to the delegate of Venezuela. 

1 Decision WHA39(6). 
- 263 - 
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Mr TER HORST (Venezuela) (translation from the Spanish): 

Thank you very much, Mr President. The delegation of Venezuela has asked for a 
roll -call vote on this draft resolution so as to put on record its categorical opposition to 
the scale of assessments that was adopted by the United Nations General Assembly and is now 
being submitted to the World Health Assembly in the draft resolution before us. I should 
only like to add that a certain group of developing countries, including our own, is 

continually treated in a discriminatory and unfair manner. Venezuela's real ability to pay 
has deteriorated very considerably since 1983, and this has evidently not been taken into 
account. On the other hand, we are surprised to note the reductions in the assessments for 
large developed countries in both east and west. We are being made to pay for the reductions 

from which other countries have benefited: this is unjustifiable, and we cannot accept it. 

There is no justification for increasing Venezuela's assessment by five points when the 

assessments on other developing countries in a deteriorating economic situation similar to 
ours have been kept unchanged or increased very slightly and when, as I said before, the 

assessments on some very large industrialized countries have been reduced. 

The PRESIDENT (translation from the Arabic): 

The delegation of Venezuela has requested a vote by roll -call. Rules 74 and 75 of the 

Rules of Procedure apply in this circumstance. 
I shall now draw the letter indicating the name of the delegation with which voting will 

begin. The names will be called in the French alphabetical order. Delegates, when the name 
of their country is called, should reply by saying "Yes ", "No ", or "Abstention ", according to 
the way they wish to vote. We shall begin with the letter P. The delegate of Denmark wishes 

to raise a point of order. 

Mr STAUR (Denmark): 

Mr President, I think it might be appropriate to have some clarification so that it will 
be totally clear to delegations what we are voting on. 

The PRESIDENT (translation from the Arabic): 

I give the floor to Mr Vignes of the legal department of WHO. 

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

Thank you, Mr President. The text on which we are about to vote is the draft resolution 
contained in document А39/40, page 5 of the English text. The vote by roll -call that you are 

about to undertake concerns the resolution contained in this document А39/40; you have 

therefore asked those who were in favour of the resolution to vote "Yes ", and those who were 
against the resolution to vote "No ". 

The PRESIDENT (translation from the Arabic): 

The delegate of Poland has asked for the floor. 

Mr 80RÓJWAS (Poland): 

I very much support what has just been said in explanation by the Legal Counsel, because 
the Polish delegation understood that we were voting on the Venezuelan amendment. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of Poland and give the floor to the Director -General. 

The DIRECTOR -GENERAL: 

I apologize, Mr President, but I would just add to what the Legal Counsel has said. The 

substance of what you are voting for, or against, is what has been proposed by the United 
Nations - without any amendment having been made to it during this Assembly. It is the 

original resolution submitted to this Assembly by Committee B, which then went back to that 
Committee in view of the Venezuelan amendment. It now comes back to the Assembly in its 
original form. Roughly, you are voting as to whether or not WHO should abide by the scale of 
assessments decided upon by the United Nations General Assembly. 
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The PRESIDENT (translation from the Arabic): 

I thank the Director -General. Is the Danish delegate satisfied? The delegate of Poland 
has the floor. 

Mr STROJWAS (Poland): 

Yes, Mr President, I think the situation now is clear, at least to the Polish 

delegation. I understand that we are going to vote on the resolution as proposed and as 

originally approved by Committee B. In such a situation, the vote of the Polish delegation 

would be "Yes ". We are in favour of the resolution as originally approved in Committee B. 

A vote was taken by roll -call, the names of the Member States being called in the French 
alphabetical order, starting with Pakistan, the letter "P" having been determined by lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Antigua and Barbuda, Argentina, Australia, Austria, 
Bahamas, Bangladesh, Belgium, Botswana, Brazil, Bulgaria, Burkina Faso, Burma, Burundi, 
Cameroon, Canada, Central African Republic, Chad, Chile, China, Congo, Cook Islands, 
Côte d'Ivoire, Cuba, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, 
Denmark, Egypt, Ethiopia, Finland, France, Gabon, Gambia, German Democratic Republic, 
Germany, Federal Republic of, Ghana, Greece, Guinea, Guinea -Bissau, Guyana, Haiti, 
Hungary, Iceland, India, Indonesia, Iran (Islamic Republic of), Ireland, Israel, 

Jamaica, Japan, Kenya, Lebanon, Liberia, Luxembourg, Madagascar, Malawi, Malaysia, 
Maldives, Mali, Malta, Monaco, Mongolia, Morocco, Mozambique, Nepal, Netherlands, New 
Zealand, Nicaragua, Niger, Nigeria, Norway, Pakistan, Poland, Portugal, Republic of 
Korea, Rwanda, Samoa, San Marino, Senegal, Seychelles, Sierra Leone, Spain, Sri Lanka, 

Sudan, Suriname, Swaziland, Sweden, Switzerland, Thailand, Togo, Tonga, Trinidad and 
Tobago, Tunisia, Turkey, Uganda, Union of Soviet Socialist Republics, United Kingdom of 
Great Britain and Northern Ireland, United Republic of Tanzania, United States of 

America, Viet Nam, Yugoslavia, Zaire, Zambia. 

Against: Bahrain, Colombia, Ecuador, Grenada, Guatemala, Iraq, Kuwait, Mexico, Oman, 

Paraguay, Peru, Qatar, Saudi Arabia, United Arab Emirates, Venezuela, Yemen. 

Abstaining: Costa Rica, Italy, Jordan. 

Absent: Albania, Angola, Benin, Bhutan, Bolivia, Brunei Darussalam, Cape Verde, 

Comoros, Democratic Kampuchea, Democratic Yemen, Djibouti, Dominican Republic, El 
Salvador, Equatorial Guinea, Fiji, Honduras, Kiribati, Lao People's Democratic Republic, 
Lesotho, Libyan Arab Jamahiriya, Mauritania, Mauritius, Panama, Papua New Guinea, 
Philippines, Romania, Sao Tome and Principe, Singapore, Solomon Islands, Somalia, Syrian 
Arab Republic, Uruguay, Vanuatu, Zimbabwe. 

The PRESIDENT (translation from the Arabic): 

Ladies and gentlemen, the number of Members present and voting is 121: in favour 105, 

against 16, abstentions 3; the resolution is therefore adopted, and the Assembly has thereby 
approved the first report of Committee B.l I recognize the delegate of Italy, who wants to 

take the floor. 

Mr CASTELLANETA (Italy) (translation from the French): 

Thank you, Mr President, I should like to explain our vote. The Italian delegation 

abstained, and I wish to make it clear that in abstaining we did not intend to attack the 

United Nations common system, with which we have always associated ourselves. By our action 
we want to stress what we have already stated on several occasions, namely that the scale 

drawn up by the United Nations General Assembly is the outcome of unfair evaluations of our 

national product. Moreover, Italy's contribution keeps on increasing regardless of the 

country's economic situation. Having said that, Mr President, we are still prepared to 

honour our financial obligations, convinced as we are that participation in the international 

1 See p. 295. 
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organizations remains one of the pillars of cooperation between nations, and with the 
developing nations in particular. 

3. ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The PRESIDENT (translation from the Arabic): 

The next item on our agenda this morning is item 12, Election of Members entitled to 

designate a person to serve on the Executive Board (document А39/41). 
The Assembly will first have to elect a Member in place of Tonga, which was entitled by 

the election at the Thirty-eighth 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 А39/41, to faciliate a smooth rotation among the Members of the 

Western Pacific Region, the General Committee recommended that the Thirty -ninth World Health 
Assembly suspend the relevant provision of Rule 104 of the Rules of Procedure in order to 
permit election of a Member to replace Tonga for a period of three years instead of two. 

Does the Assembly agree with this recommendation? In the absence of any objection, it is so 

decided. 
The General Committee further recommended that China be elected to replace Tonga, for a 

period of three years. Does the Assembly agree with this recommendation? In the absence of 

any objection, it is so decided and China is elected as Member entitled to designate a person 
to serve on the Board in replacement of Tonga for a period of three years. 

I now invite your attention to the list of 10 Members, drawn up by the General Committee 
in accordance with Rule 102 of the Rules of Procedure. In the General Committee's opinion 
these 10 Members would provide, if elected, a balanced distribution of the Board as a whole. 
These Members are, in the French alphabetical order: Saudi Arabia, United States of America, 
France, Guyana, Lebanon, Liberia, Madagascar, Mexico, Sri Lanka and Union of Soviet Socialist 
Republics. Are there any comments or any objection concerning the list of 10 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 
10 Members as proposed by the General Committee? I see no objection, I therefore declare the 
10 Members elected. 

This election will be duly recorded in the records of the Assembly.' May I take this 
opportunity to invite Members to pay due regard to the provisions of Article 24 of the 
Constitution when appointing a person to serve on the Executive Board? 

I shall suspend the meeting for a brief moment; please remain in your seats. 

4. PRESENTATION OF THE DR A. T. SHOUSHА FOUNDATION MEDAL AND PRIZE 

The PRESIDENT (translation from the Arabic): 

The Shousha Medal and Prize is given at the World Health Assembly each year to a person 
who has rendered significant health service "in the geographical area in which 
Dr A. T. Shousha served the World Health Organization ". The Executive Board, at its 

seventy -seventh session, awarded this year's Prize to Dr Mohamed Labib Ibrahim Hassan of 
Egypt. 

Dr Hassan's distinguished career has been centred on the important field of health 
education and he has made an enormous contribution towards strengthening the health manpower 
of his country. He obtained his medical degree from Cairo University in 1945 and a diploma 
in public health in 1952. In 1959 he obtained a diploma in health education at London 
University. He began his career as a medical officer, working in many different parts of 
Egypt, and became Under- Secretary for Health Education in 1960, a post which he held for two 
years. His devotion to the field of education and training led him to directorship of the 
Technical Training Centre at Fun El Khalij where newly -qualified medical graduates are 
trained for work in primary health care units. In 1967 he became Director -General of the 
Department of Health Manpower Development, and during his almost 10 years of office 
tremendous achievements were made. The number of nursing schools was raised from 24 to 142 

and the number of graduate nurses increased from 500 to 5000. At the national level, 

1 Decision WHA39(12). 
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Dr Hassan has been involved in the planning of education for all categories of nursing and 
paramedical personnel, including the development of academic curricula. 

On several occasions he has been a member of the Egyptian delegation to the World Health 
Assembly and was Chairman of Committee B at the Thirty -first World Health Assembly. 

It is clear, therefore, that Dr Hassan's achievements amply justify the distinction he 

is receiving today, and I take great pleasure in presenting him with the Medal and Prize of 
the Dr A. T. Shousha Foundation for 1986. 

Amid applause, the President handed the Dr A. T. Shousha Foundation Medal and Prize to 

Dr Mohamed Labib Ibrahim Hassan. 

The PRESIDENT (translation from the Arabic): 

I invite Dr Hassan to address the Assembly. 

Dr HASSAN (translation from the Arabic): 

In the name of God, the Compassionate, the Merciful! Mr President, distinguished heads 
and members of delegations, ladies and gentlemen, I feel greatly honoured and extremely proud 
that you have decided to award me the Dr A. T. Shousha Foundation Medal and Prize for 1986. 

This is indeed an honour not only for myself, but for my country, Egypt, the cradle of the 
earliest civilizations, which has remained ever since a source of scientific and cultural 

enlightenment, and which has given birth to successive generations of scientists and pioneers 
in the various fields of thought aid knowledge. They were pioneers who made an impression 
and had an influence that was not confined to Egypt, but extended beyond it to our entire 
region and to other parts of the world. 

One of those pioneers was Dr Ali Tewfik Shоusha, whose anniversary we commemorate today, 
a man whose noble humane principles, wise leadership, foresight, and advanced ideas have left 
their indelible mark on all aspects of public health in Egypt. He was, moreover, a man who 
always adopted a fatherly attitude towards health personnel, while he was Under- Secretary for 
Health, and later as the first WHO Regional Director for the Eastern Mediterranean Region. I 

am truly proud to carry the banner first raised by Dr Shousha when he emphasized the 
importance of training for health personnel, the development of manpower, including the 
essential staff capable of shouldering the responsibility for the planning, implementation, 
and follow -up of various public health programmes. 

The award conferred upon me today is an honour to all those teachers, professors and 

friends who contributed to the enhancement of my knowledge and capabilities, making it 

possible for me to go on education visits and to attend meetings and conferences at the 
local, regional, and international levels. It is an honour to all my colleagues at the 

Ministry of Health in Egypt, the ministers, supervisers and assistants with whom I have 
worked for forty years. But for their guidance, encouragement, support, and cooperation I 

would not be standing here today to receive this honour. 
It is indeed a fortunate coincidence that I should be awarded the Dr A. T. Shousha Medal 

and Prize in the same year that Egypt celebrates the golden jubilee of the Ministry of 
Health. Last month was the fiftieth anniversary of its foundation in 1936. 

I have worked in this Ministry for forty years, ever since 1945, when I graduated with a 
B.Sc. in medicine from the University of Cairo. I proudly recall that I was appointed 
medical officer in charge of epidemics in one governorate, with the task of combating 
relapsing fever, of which there was an epidemic at the time. I carried dusting equipment, 
and was accompanied by a team of workers whom I trained and supervised. We travelled from 
village to village, going from house to house in search of patients and spraying with DDT. 

In time I moved up the ladder of ministry posts, working in the desert areas, and in 

towns and cities, until I became an under -secretary at the Ministry and subsequently a 
consultant. I say in all frankness and sincerity that my 14 years of field work were the 
real school in which I learned things that could never have been learnt either in basic or in 

specialized study. I acquired a fundamental principle, to which I still adhere today, namely 

my firm belief in man whether as recipient of or as provider of health services. 
In 1952 Egypt witnessed a social revolution which provided the complete framework for 

comprehensive development and emphasized the principle that health is the right of every 
individual in every part of the country, and that health services should be easily accessible 
and effective. Egypt's long experience in primary health care has been imposed by the 

geography and demographic features of a country in which the population occupies less than 4% 
of the land, and the rural population, which is more than 56% of the country's inhabitants, 
lives in a closely- spaced succession of 4000 adjacent villages, 67% of which have between 
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2000 and 20 000 inhabitants. Even so, the attainment of this social goal necessitated 
immense expansion in the establishment of health units in rural areas, and the training of 
the large number of doctors, nurses, and health assistants who make up the health teams for 
each of these units. Furthermore, the establishment of such units has had to continue 
unabated to meet the continuous increase in population. I shall not tell you the story in 
extenso, but it is my duty as one who took part in this process of development to give some 

figures to illustrate the magnitude of the process during the period when I was working at 
the Ministry. In 1946 there were 103 health units, and the rural population was 
approximately 12.5 million, which gives one unit to 121 612 people. In 1985 the number of 
rural health units had risen to 2606 and the rural population to 27.5 million, giving one 

unit to 10 500 people. This enormous network of health services and the huge number of 

doctors, nurses, and assistants have undoubtedly played a tremendous role in changing the 
health map in Egypt. They have contributed to the reduction of infectious and parasitic 
diseases, and have facilitated the implementation of national health programmes, particularly 
those concerned with the control of schistosomiasis and communicable diseases, and the 
expanded programme on immunization, although its objectives were not achieved in full. 

The world also witnessed a technological and scientific revolution in the 1950x, and 
another in the field of communication and the media, which altered peoples' attitudes and 
aspirations with regard to health services. Simultaneously, however, economic problems 
overtook the world, particularly the developing countries; and the cost of health services 

and the price of medical equipment and drugs rose sharply. The provision of free health care 
appropriate to people's needs and hopes was beyond the means of developed and developing 
countries alike. The developing countries are, however, now facing a tremendous challenge in 

dealing with their basic health problems such as communicable diseases, especially intestinal 
viruses, diarrhoeal diseases among children, endemic parasitic diseases, malnutrition and 
nutritional deficiency, and environmental health problems. They are also faced with other 
diseases and health problems resulting from urbanization and from increases in average age, 
such as cardiac diseases, arteriosclerosis, cancer, and mental disorders. Despite the 

immensity of these challenges, Egypt is making a most serious effort to implement the 
historic decision taken by this Organization, namely the attainment by the whole population 
by the year 2000 of a level of health which enables them to lead a socially and economically 
productive life. This is reflected in the philosophy of the health policy for the next 
stage, which stipulates that the policy "aims at the development of the health system in 
Egypt in line with the social changes that have emerged in recent years so as to make primary 
health care the central objective of the health plan, aid to provide it to all members of 
society, free of charge, whether it be preventive or curative, to control endemic diseases, 
to increase community participation in developing and improving health services, to implement 
environmental sanitation, and to raise the level of public health ". All this is also 
reflected in the address of the Minister of Health at the golden jubilee celebrations I 

mentioned earlier, which covered: (1) coordination of the various levels of services 
starting with outpatient clinics and primary care units, and continuing through general and 
central hospitals, to specialized hospitals and specific institutes; (2) integration of 
health services, by integrating institutions which provide the services in Egypt, integrating 
services within the Ministry itself, and integrating training activities for manpower 
development in the universities and institutes and in the Ministry; (3) joint social 
responsibility in respecting the right of every Egyptian to treatment and appropriate access 
to services, mutual social responsibility ensuring that those who "have" contribute to the 
treatment of those who "have not ". 

Mr President, ladies and gentlemen, there is no need for me to dwell upon what you 
already know concerning the role of your Organization and its great achievements in dealing 
with health problems worldwide, and in lighting the way for those who work in the field of 

public health through its numerous resolutions and recommendations, all of which are the 
fruit of your work and deliberations here. These have become an example of how to 

consolidate efforts and rise above political and ideological differences to safeguard the 
health and well -being of peoples throughout the world. Nor am I going to enumerate the 

accomplishments of Dr Mahler and his staff at headquarters, nor speak of his insight and 
comprehensive outlook on all aspects of health development as an essential part of overall 
development; all these merits are already well known to all of you. There is also the 
admirable role played by the regional offices in promoting health standards in their 
respective regions, especially the Regional Office for the Eastern Mediterranean under its 
directors, whom I have known, namely the late Dr Shousha, Dr Taba, and its present director, 
Dr Hussein Gezairy, whom I respect greatly for his tremendous efforts in improving conditions 
in his region, and for participating with us in Egypt in this respect and on every occasion. 

It is also my duty to review my long association with WHO. I first became acquainted 
with the Organization, its activities aid its objectives in 1951 when I was specializing in 
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public health at Cairo University and was on a course devoted to the development of 
international health relations. In 1958 I was given a grant by the Organization to obtain a 
diploma in health education from the University of London. Later I participated in various 
study and training activities and attended regional and international gatherings, in addition 
to representing my country on the Regional Committee, and as a member of the Egyptian 
delegation to the World Health Assembly. I was also a member of the expert advisory panel on 
health education for headquarters and the Regional Office. I was in charge of implementing 
all aspects of the WHO programme in Egypt, especially scholarships. I am, however, 

particularly proud of the early role I played in supporting the use of Arabic in the 
Organization, and of my participation in the translation of numerous scientific documents and 
publications, including technical reports. I am still a staunch supporter of this because of 

the certain benefits it entails in the dissemination of health education, and because it 

helps health personnel to enrich their knowledge and acquire greater efficiency in the 

performance of their duties. The greater use of Arabic and other languages has yielded 

numerous benefits for an ever -increasing number of readers and users. The intellectual, 
educational, professional, and practical standards of the reading public at which we aim must 
be taken into consideration in the preparation and publication of material. This also 
applies to scientific terms, which must be accurate, selective, and appropriate to various 
geographical areas and local conceptions. I envisage a great benefit from the use of local 
languages and even dialects for the teaching of technical staff, and hope that this will be 
adopted in future and applied to the teaching of medicine, pharmacy and related subjects. I 

am very pleased to learn that the Organization is working in this direction now, and would 

like to express my profound appreciation of the colossal endeavour undertaken by headquarters 
and the Regional Office for the Eastern Mediterranean in implementing the Arabic programme, 
as well as the efforts made by other regional offices concerning other languages. I invite 

all to encourage governments and national and nongovernmental organizations to play their 
part in this respect. 

It is again my duty as an individual working in the field of public health for over 
forty years to avail myself of this opportunity to address a heartfelt greeting from this 
international forum to all colleagues throughout the world who shoulder the responsibility of 
public health. They have continuously given most generously all they could, they have 
dedicated their lives to public service, they have made enormous sacrifices by placing public 
interests before their own, and are doing all this under the most difficult conditions most 
of the time. To all of them I proudly say hold your head up high with great confidence and 
pride, for what you are doing is most noble. You are silently and patiently contributing to 
the happiness and well -being of humanity. Your belief in God and in your message, in the 
rights of the peoples you serve and the needs you fulfil is the most glorious end man can 
serve. 

Mr President, distinguished heads and members of delegations, ladies and gentlemen, 

allow me in conclusion to express my deepest gratitude to you and to the Dr A. T. Shousha 
Foundation for the honour you have bestowed on me by adding my name to a list that contains 
the names of pioneers in the sciences who have preceded me in enjoying the honour of this 
award. It is my pledge before God, and my promise to you, that this will inspire me to 

continue to place what ability I possess and what experience I have acquired in the service 
of the peoples of Egypt and the Region, as well as other parts of the world, and to seek to 
realize the noble objectives of WHO at every possible opportunity. I shall wear the medal 
side by side with the medal awarded to me by the President of the Republic. As for the 

monetary prize, I humbly donate it as a modest contribution on my part to paying the debts of 
our dear Egypt, in recognition of her many kindnesses to me. 

I thank you all for bearing with me, and may God grant us all success and good fortune. 

The PRESIDENT (translation from the Arabic): 

Thank you, Dr Hassan. 

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 rose at 12h35. 



FOURTEENTH PLENARY MEETING 

Thursday, 15 May 1986, at 11h30 

Acting President: Dr R. MILLER (German Democratic Republic) 

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS 

The ACTING PRESIDENT (translation from the Russian): 

The Assembly is called to order. We shall first consider the second report of the 

Committee on Credentials, contained in document А39/44. May I invite the Chairman of the 
Committee, Dr T. Maoate, to come to the rostrum and present this report. 

Dr Maoate (Cook Islands), Chairman of the Committee on Credentials, read out the second 
report of the Committee on Credentials (see page 292). 

The ACTING PRESIDENT (translation from the Russian): 

Thank you, Dr Maoate. 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. SECOND REPORT OF COMMITTEE B 

The ACTING PRESIDENT (translation from the Russian): 

We shall now consider the second report of Committee B, as contained in 
document А39/43; please disregard the word "Draft" as this report was adopted by the 
Committee with no amendments. It 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 "? The delegate of 
Egypt has asked to make a short statement. The delegate of Egypt has the floor. 

Dr KAMIL (Egypt) (translation from the Arabic): 

Thank you, Mr President. Before beginning the discussion of the draft resolution 

contained in the second report of Committee B, and before concluding the debate on agenda 
item 38 dealing with health conditions of the Arab population in the occupied Arab 

territories, including Palestine, my delegation would like to make a few remarks to the 
Assembly. 

The draft resolution before us, which was approved in Committee B by a great majority, 
is a logical consequence of the continuing occupation of the Arab territories by the Israeli 
authorities, and of their arbitrary policies that are in flagrant violation of human rights 

and fundamental freedoms, in terms of their serious repercussions on the health conditions of 

the Arab people under the occupation. In that context the Egyptian delegation would like to 

express its deep concern over the refusal of the Israeli authorities to receive the Special 
Committee of Experts appointed by the World Health Assembly, in resolution WHA38.15, to 
identify all the implications of occupation and the policies of the occupying Israeli 

authorities, and their various practices which adversely affect the health of the Arab 

inhabitants in the occupied Arab territories, including Palestine. Our concern is increased 
by the glaring contradiction between this stubborn refusal by Israel despite the many 
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requests made by Dr Mahler, the Director -General of WHO, and the content of the Israeli 

delegate's statement to Committee B regarding significant improvements in the health 

conditions of the Arab population, which were said to have become better than those of the 
people in several neighbouring Arab States. Would it not be logical that Israel should 
enable the Special Committee to record such progress, so as to show the international 
community that she fulfils her responsibilities and to assure it about the population of the 
territories she has occupied since 1967? 

When we consider this subject we are all aware that the health of the people in any 
society is directly proportional to the overall expenditure on health. Consequently, an 
analysis of any health system is acceptable only when the expenditure on health is known. 

Moreover, the analysis is complete when it includes the development of the health sector and 
the economic situation in general. For expenditure on health is an indicator of the level of 
health in any society, and it is very important not only to maintain the level of the 

financial resources allocated to this sector, but also to increase them in order to continue 
its development. It is pointed out in the report from the Palestine Red Crescent Society 
that the rate of expenditure on health per Palestinian does not exceed 2% of the rate in 

Israel. The report states that the main reason for the low health budgets in the occupied 
Arab territories is the fact that the management of the health budgets in those territories 
is concentrated in the hands of the central authorities, without any participation whatsoever 
from those directly concerned. Moreover, the budgets allocated by the occupation authorities 
to health services are extremely low, and are only enough for their maintenance. It is 

estimated that the budgetary appropriations would have to be increased tenfold in order to 
raise the health services to an acceptable level. 

There is another important point worth noting, and that is the attempt by the Israeli 
authorities to apply policies aimed at wiping out the Arab presence and at the judaization of 
all institutions. There are many examples. Let me mention, for instance, that Israel has 

separated the health institutions in Jerusalem from those in the West Bank, has prevented the 
people of Jerusalem from joining the health insurance project in the West Bank, and has 

closed the Hospice Hospital in Jerusalem, the only Arab hospital serving dwellers in the Holy 
City as well as the rural population of the neighbouring villages, a total of some 150 000 

people, mostly poor or of limited income. In addition, nearly 7% of them are not covered by 
health insurance and the hospital has been providing them with services at a token charge, 
compared with the Israeli hospitals. On the other hand, health manpower is an urgent problem 
and the situation is almost chronic in the occupied Arab territories, owing to the practices 
and policies of the Israeli occupation authorities that are always designed to freeze and 
decrease the numbers of health workers in such a way that the standard of health services is 
continually deteriorating. In spite of the needs of many medical centres and sectors, 
numerous Palestinian doctors find no opening in government- financed jobs. What aggravates 

this situation is that the Israeli authorities exert pressure on those who are working, to 

force them to resign and emigrate. Among such arbitrary procedures, Israel continues to 

close centres or institutions or to merge them so as to dispense with some jobs and reduce 
salaries to the minimum, despite the high cost of living, taxation and the rising inflation 
rate. 

Mr President, all these examples show that not even the simplest primary medical 
services are available, so how can we say that these inhabitants are likely to enjoy health 
for all by the year 2000 or can even hope that the strategy will be applied to them? The 

occupation with which the Palestinian people has been burdened since 1967 is an affront to 

its dignity, morale and hopes, and a threat to its mental health; some policies and 
practices have also harmed its physical health. Hence, the only way to prevent the health 
conditions of the Arab population from deteriorating even further is to put an end to the 
Israeli occupation, which is inherently a striking example of violations of human rights and 
fundamental freedoms, for it is based on military force, on hegemony and on depriving the 
local people of their right to take part in decision -making and the determination of their 
own future and their life. It is also imperative for the Palestinian people to recover all 

its inalienable and legitimate rights, including the right of self -determination and the 
right to decide upon its political, economic and health future. Only then can we talk about 
the objective of health for all. 

The ACTING PRESIDENT (translation from the Russian): 

I thank the delegate of Egypt, and now give the floor to the delegate of Israel. 

Mr DOWEK (Israel) (translation from the French): 

Thank you, Mr President. I am sorry that the debate has been reopened. Speeches of the 
kind that we have just heard had their place in Committee B, where matters were discussed at 
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length. Consequently, I could and I should have returned to the long speech that I made on 
health conditions in Judea, Samaria and Gaza, and delivered it anew in this Assembly. I 

shall not do so out of consideration for you and for the delegations here present, whose 
members have already heard me. But, as usual, my delegation requests a separate vote on the 
resolutions appearing on pages 2 and 3 of the second report of Committee B contained in 
document А39/43. It is the firm conviction of my delegation that this resolution bears no 

relationship to the health conditions of the Palestinian Arabs, and even less to problems 

concerned with health, which are moreover the only ones that this Assembly is competent to 

discuss. This resolution is purely political in wording and in spirit, and consequently it 
falls outside the mandate entrusted to the World Health Organization by the international 

community. That has, moreover, been confirmed by this very Assembly, not only in the appeals 
repeated every year by its presidents in office and by the Director -General, 

Mr Halfdan Mahler, but also by a formal decision to be found in resolution WНA6.47, in which 
it is stated, inter alia, "... that a technical organization such as WHO should not be called 
upon to judge or to determine questions of a political character" and "... that there exist 
other political or judicial bodies having such competence and which are better qualified to 

deal with such differences ". 
Moreover, Committee B reaffirmed this position - which is in fact axiomatic - in 

refusing to discuss the resolution submitted by the Islamic Republic of Iran concerning the 

use of chemical arms by Iraq, and did so because that resolution had distant political 

connotations. 
The automatic majority that consequently votes against my country, irrespective of what 

it does or does not do, has once again spurned the criteria of objectivity that should govern 
this Assembly and has imposed a political resolution. One really needs to be very cynical 
and permissive to maintain that the evacuation of the occupied territories, the use of 
natural resources or the establishment of villages are within the competence of this 
Assembly. The same applies to an even greater extent to the argument that an Assembly that 
should confine itself to problems of health is entitled to decide on behalf of the 

Palestinians who is their sole and legitimate representative, or that the health of the 
Palestinians implies support by this Assembly for international terrorism, for the 

highjacking of civil aircraft and pleasure boats, and for indiscriminate attacks against 
civilians anywhere in the world perpetrated in the name of and by Palestinians. But the most 
absurd thing, Mr President, is when this Assembly is asked, on behalf of the health of the 
Palestinians, to endorse the non- existence of two sovereign States, fully entitled Members of 

this Organization, Israel and the Hashemite Kingdom of Jordan, whose representative is 

currently the President of this Assembly. 
My delegation has no illusions, it knows that the resolution will be adopted "as surely 

as night follows day ", as the Bedouin proverb says. Nevertheless, it calls upon all 
countries that respect international legality and morality and who are concerned not to allow 
the extreme politicization of the World Health Organization. It asks them to vote clearly 
and firmly against the resolution, even if there is no chance of preventing its adoption, 
because their vote has a moral weight that goes far beyond the contingencies of the moment. 
Believe me, Mr President, the Palestinian Arabs have no need of yet another propaganda 
resolution that would be added to the hundreds of others stillborn on the very day of their 
adoption. What they do need most of all is courageous and constructive initiatives that 
would enable them ultimately to free themselves from the vicious circle of violence and that 
would set them on the path to a negotiated solution accepted by all aid acceptable for all, 

which would put an end to the problems of our region. The interest of the Palestinians is in 

peace and peaceful coexistence: that is also the interest of Israel and of all the peoples 

of the Middle East. Let us give peace a chance and let us not allow those whose sordid 
interest is to perpetuate tension and war to pour oil on the fire by the adoption of 
resolutions such as the one on which we are about to vote. 

The ACTING PRESIDENT (translation from the Russian): 

The delegate of Israel has proposed a vote by roll -call, to which I agree. Excuse me, 
there is another delegate who wishes to speak. I give the floor to the observer for the 
Palestine Liberation Organization. 

Dr ARAFAT (observer for the Palestine Liberation Organization) (translation from the Arabic): 

Mr President, Mr Director -General, distinguished delegates, every year we attend the 

meetings of this august Assembly to place before you problems that chronically and 
continuously impede the health development of the Palestinian people and prevent it from 

achieving health for all by the year 2000. Every year we seek your help in finding solutions 
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to our health problems, or at least to some of them. In this respect, I would like to place 
on record the commendable efforts made by the Director -General and his collaborators. Yet 

every year, the representative of the Zionist occupation stands before this Assembly to teach 
it lessons about the spontaneous and automatic majority. He calls it automatic because it 

considers that the health conditions of the Palestinian people are deteriorating day after 
day, and that one of the main causes of that is the occupation of the Arab territories, 

including Palestine. I would like to ask this august Assembly and our honourable colleagues 
whose peoples have experienced occupation: Have you ever heard of a people's health 
conditions improving under the yoke of occupation? Did the health of the peoples of Europe 
or that of the peoples of Asia, Africa and South America improve under loathsome occupation? 
Has the racist occupation of South Africa done anything to improve the health conditions of 
the South African, Namibian and other occupied peoples? Or could it be that the Zionist 
occupation of Arab territories is a different and new kind of occupation, a kind never 
experienced by peoples throughout history? To claim here before this august Assembly that 
the mere mentioning of occupation will affect the humanitarian approach of WHO and will 
involve it in politics is a false aid unfounded claim meant only to mislead the distinguished 
delegates. 

Dealing with health in a practical and analytical manner requires that we talk about the 
reasons why the health conditions of a people deteriorate. Those reasons should be exposed, 
condemned and eradicated so that the people's health can improve. Such is the aim of the 

draft resolution submitted to your Assembly. It spells out the health problems of the 

Palestinian people under the occupation and condemns all their causes whatsoever. The 
resolution also condemns the Israeli occupation authorities for their refusal to allow the 
Special Committee of Experts, which you decided to send last year, to visit the occupied 
territories and submit its report to this august Assembly. Finally, I would like to express 
my thanks to all colleagues and friends representing benevolent, peace -loving, freedom -loving 
and justice -loving countries who supported the draft resolution in Committee B and who will 
also support it in this Assembly. 

The ACTING PRESIDENT (translation from the Russian): 

Thank you. The delegate of Israel now has the floor. 

Mr DOWEK (Israel): 

Thank you, Mr President. In your wisdom you understood that it was my intention to ask 
for a roll -call vote. 

The ACTING PRESIDENT (translation from the Russian): 

At the request of the delegate of Israel, I now propose to hold a vote by roll -call. 
Rules 74 and 75 of the Rules of Procedure apply in this circumstance. 

A vote was taken by roll -call, the names of the Member States being called in the French 

alphabetical order, starting with Yemen, the letter "Y" having been determined by lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Angola, Bahrain, Bangladesh, Botswana, Brazil, 

Bulgaria, Burkina Faso, Burundi, China, Congo, Cuba, Cyprus, Czechoslovakia, Democratic 
People's Republic of Korea, Egypt, Ethiopia, Gambia, German Democratic Republic, Greece, 
Guinea, Guyana, Hungary, India, Indonesia, Iran (Islamic Republic of), Iraq, Jordan, 
Kuwait, Lebanon, Madagascar, Malaysia, Maldives, Mali, Malta, Mauritania, Mauritius, 
Mongolia, Morocco, Mozambique, Nepal, Nicaragua, Niger, Oman, Pakistan, Poland, Qatar, 
Romania, Rwanda, Saudi Arabia, Senegal, Sri Lanka, Sudan, Syrian Arab Republic, 
Thailand, Tunisia, Turkey, Union of Soviet Socialist Republics, United Arab Emirates, 
United Republic of Tanzania, Viet Nam, Yugoslavia, Zambia. 

Against: Australia, Belgium, Canada, Costa Rica, Denmark, El Salvador, France, Germany, 
Federal Republic of, Iceland, Ireland, Israel, Italy, Luxembourg, Monaco, Netherlands, 
New Zealand, Norway, Portugal, Switzerland, United Kingdom of Great Britain and Northern 
Ireland, United States of America. 

Abstaining: Antigua and Barbuda, Argentina, Austria, Central African Republic, Chile, 

Colombia, Cook Islands, Ecuador, Finland, Guatemala, Haiti, Honduras, Jamaica, Japan, 
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Kenya, Liberia, Malawi, Mexico, Panama, Peru, Samoa, San Marino, Spain, Suriname, 
Sweden, Trinidad and Tobago, Venezuela. 

Absent: Albania, Bahamas, Benin, Bhutan, Bolivia, Brunei Darussalam, Burma, Cameroon, 
Cape Verde, Chad, Comoros, Côte d'Ivoire, Democratic Kampuchea, Democratic Yemen, 
Djibouti, Dominican Republic, Equatorial Guinea, Fiji, Gabon, Ghana, Grenada, 
Guinea- Bissau, Kiribati, Lao People's Democratic Republic, Lesotho, Libyan Arab 
Jamahiriya, Nigeria, Papua New Guinea, Paraguay, Philippines, Republic of Korea, Sao 
Tome and Principe, Seychelles, Sierra Leone, Singapore, Solomon Islands, Somalia, 

Swaziland, Togo, Tonga, Uganda, Uruguay, Vanuatu, Yemen, Zaire, Zimbabwe. 

The ACTING PRESIDENT (translation from the Russian): 

Have all delegations been called? I shall now announce the result of the voting. It is 

as follows: 85 countries took part, of which 64 voted in favour of the resolution and 21 

against, with 27 abstentions. The resolution is therefore carried. 
The delegate of Yemen wishes to speak to explain the position of his delegation. I call 

upon the delegate of Yemen. 

Dr 'AJAR (Yemen) (translation from the Arabic): 

Our delegation supports the draft resolution. 

The ACTING PRESIDENT (translation from the Russian): 

Thank you. I now call on the honourable delegate of Israel. 

Mr DOWEK (Israel): 

Thank you, Mr President. In order to avoid any misunderstanding on the position of my 
country as to the resolution that has just been adopted, I shall read again the short 
statement I made in Committee B in explanation of vote: 

My delegation has voted against the draft resolution, as expected. There is no 
point in reiterating the arguments which it raised extensively before the voting. 
Nevertheless, my delegation feels the necessity to repeat, forcefully and clearly, that 
Israel considers the resolution as purely political and totally unfounded. It deems it 

illegal, unconstitutional, null and void. Israel rejects the resolution, both in its 
preamble and in its operative paragraphs, as yet another political exercise in 
propaganda and war -mongering. Israel will not bow to such irrationality. Israel 

strongly protests against the intention of politicizing health issues and the dubious 
double standard imposed on this distinguished Assembly by those who do not hesitate to 
harness health to the service of their political interests. 

Independently of the present or previous resolutions it has rejected, Israel will 
continue to collaborate with WHO with frankness and dedication for the benefit of all 
the population under its administration, including the Palestinian Arabs. It stands 
ready to receive World Health Organization survey teams composed of WHO functionaries 
whenever and wherever the Director -General deems it fruitful. But it will not receive a 
committee, special or not, composed of representatives of countries which do not 
maintain diplomatic relations with Israel and of which two have harnessed themselves to 

the Arab propaganda jihad. Neither will Israel receive any committee or person that 
draw their mandate from a resolution which it holds as illegal and unconstitutional. 

Israel is, legally and morally, the prime responsible for all aspects of health in 
the whole territory under its administration, and it will meet its duty with earnestness 
and determination, to the best of its capability. International aid and cooperation of 
all kinds are called for and are welcome. However, this in no way implies infringing on 
these fundamental premises, or imposing political dictates such as the ones included in 

the resolution just passed. 

The ACTING PRESIDENT (translation from the Russian): 

So, I may state that the resolution has been adopted, and we may proceed to consider the 
next resolution. I call upon the delegate of Kuwait. 
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Mr TAWFIQ (Kuwait) (translation from the Arabic): 

Thank you, Mr President. It is a point of order that I wish to make and not an 
explanation of vote. What the delegate of the Zionist occupation authorities has said is a 

plain defiance of this Organization, this humanitarian organization, and denotes their 
contempt of it... 

Mr DOWEK (Israel): 

Mr President, if I have understood well, you have closed the debate on the previous 
item, and I do not see the point of continuing the discussion. 

The ACTING PRESIDENT (translation from the Russian): 

Honourable delegate of Kuwait, I have already closed the debate. Let us proceed with 
our business. Let us now proceed, please, to consider the other resolutions. 

Is the Assembly willing to adopt the second resolution, entitled "Health assistance to 
refugees and displaced persons in Cyprus "? In the absence of any objections, the resolution 
is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Health and medical 
assistance to Lebanon "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "Amendment of the 
Statute of the International Agency for Research on Cancer "? In the absence of any 
objections, the resolution is adopted, and the Assembly has thereby approved the second 
report of Committee B.1 

3. SECOND REPORT OF COMMITTEE A 

The ACTING PRESIDENT (translation from the Russian): 

We shall now consider the second report of Committee A, as contained in 
document А39/45; please disregard the word "Draft" as this report was adopted by the 
Committee with no 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 "Tobacco or health "? In 

the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the second resolution, entitled "Global Strategy for 

Health for All by the Year 2000: repercussions of the world economic situation "? In the 

absence of any objections, the resolution is adopted, and the Assembly has thereby approved 
the second report of Committee A.2 

4. THIRD REPORT OF COMMITTEE B 

The ACTING PRESIDENT (translation from the Russian): 

We shall now consider the third report of Committee B, as contained in document А39/46; 
please disregard the word "Draft" as this report was adopted by the Committee with no 
amendments. This report contains five resolutions which I shall invite the Assembly to adopt. 

The first three resolutions concern Members in arrears in the payment of their 
contributions to an extent which may invoke Article 7 of the Constitution. 

Does the Assembly agree to adopt the resolution concerning Romania? I call upon the 

delegate of the United Kingdom. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. The United Kingdom delegation would like to explain that, 
while we support the consensus on the arrangements for Romania set out in the first of the 

1 See p. 296. 

2 
See p. 294. 
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resolutions annexed to document А39/46, we should like to put on record our view (1) that, 
given the financial crisis facing the United Nations as a whole - from which the World Health 
Organization is not immune - we feel that ten -year repayment periods are in principle no 
longer appropriate; and (2) that in the particular case of Romania a ten -year plan is not a 

satisfactory mechanism for the repayment of her long -standing and sizeable arrears. We shall 
therefore be looking closely at the outcome of the Assembly's exhortation, as set out in 

operative paragraph 2 of this resolution, and look forward to the Director -General's report 
at the Fortieth World Health Assembly. 

The ACTING PRESIDENT (translation from the Russian): 

Your comments have been noted for the record and we shall continue to consider this 
resolution. Therefore, does the Assembly agree to adopt the resolution concerning Romania? 
In the absence of any objections, the resolution is adopted. 

Does the Assembly agree to adopt the resolution concerning Burkina Faso, Dominica, 
Dominican Republic, Equatorial Guinea, Guatemala and Guinea- Bissau? In the absence of any 

objections the resolution is adopted. 
The next resolution concerns the temporary suspension of voting privileges of Comoros 

and Saint Lucia. In accordance with Rule 72 of the Rules of Procedure, a decision on 
temporary suspension of the voting privileges of a Member State shall be made by a two -thirds 
majority of the Members present and voting. I shall therefore put this resolution to the 
vote. All those in favour of the adoption of this resolution, please raise their cards. 
Those against? Any abstentions? 

The result of the voting is as follows: number of Members present and voting, 33; 

votes required for a two -thirds majority, 22; in favour, 16; against, 17; abstentions, 
63. The resolution is, therefore, rejected. 

Does the Assembly agree to adopt the resolution entitled "Implementation requirements of 
the Nairobi forward -looking strategies for the advancement of women in the health sector "? 
In the absence of any objections, the resolution is adopted. 

Does the Assembly agree to adopt the resolution entitled "Contribution of WHO to the 
International Year of Peace "? I call upon the delegate of the United Kingdom. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. The United Kingdom wishes to call for a vote on this issue, 

because we do not regard this resolution on the International Year of Peace as falling within 
the competence of the World Health Organization. The United Kingdom has repeatedly made 
clear its opposition to the politicization of this Assembly, which we consider should 
concentrate on its proper and vital responsibilities in the field of health. It is for these 
reasons that we call for a vote on this resolution. 

The ACTING PRESIDENT (translation from the Russian): 

I thank the delegate of the United Kingdom. I shall, as requested, put this resolution 
to the vote. All those in favour of the adoption of the resolution, please raise their 
cards. Those against? Any abstentions? Thank you. 

The result of the voting is as follows: present and voting, 70; in favour, 63; 

against, 7; abstentions, 39. The resolution is adopted, and the Assembly has thereby 
approved the third report of Committee B.1 

5. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 

The ACTING PRESIDENT (translation from the Russian): 

We shall now pass to the next item, the report by the General Chairman of the Technical 
Discussions, and I have pleasure in inviting Mr GSran Dahlgren, General Chairman, to present 
his report on the Technical Discussions. 

Mr Dahlgren, you have the floor. 

1 See p. 296. 
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Mr DAHLGREN (General Chairman of the Technical Discussions): 

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a 

great privilege to have this opportunity to report to the World Health Assembly on the 
Technical Discussions on "The role of intersectoral cooperation in national strategies for 
health for all ". A full report (document А39 /Technical Discussions /4), including the 
recommendations adopted, has been distributed. I will therefore limit my presentation to a 

few aspects of the organization of the discussions, and highlight the content of some of the 
recommendations that may be of particular interest to the Assembly. 

Let me first recall that the Technical Discussions this year should be seen as an 
integral part of a process for mobilizing interest and concrete development efforts in the 
field of intersectoral actions for health. 

The initial preparatory work included research projects carried out in Sri Lanka, Kerala 
(India), Thailand and Costa Rica, identifying intersectoral action for improving health under 
severe financial constraints. The Regional Offices for Africa, Europe and the Americas 
arranged conferences for ministers, senior professionals, and research workers from different 
development sectors, focusing on the intersectoral approach to health develoment, and on 
strategies to reduce inequities in health. At global level, two top -level meetings were 
arranged, the last being in Bellagio (Italy) in March of this year, to discuss the main 
operational issues of the Technical Discussions. 

Furthermore, a background document entitled " Intersectoral action for health" was 
prepared - a publication which has already been referred to as a breakthrough in translating 
the ideology of multisectoral health development into concrete guidelines and examples. 

This preparatory work was also of importance in creating a network of scholars, 
professionals, and research institutions which could constitute an intellectual resource base 
for the continued work in this field by WHO and other United Nations agencies. 

Now a few words about the organization and conduct of the Technical Discussions as 
such. Within the theme of intersectoral action for health, particular attention was paid to 
the following four areas: equity and health; agriculture, food aid nutrition; education in 
a broad sense, including culture, life patterns and communication; and environment, 
including habitat, water, sanitation and industry. 

In order to facilitate a truly intersectoral dialogue, UNESCO, FAO, UNEP, and the United 
Nations Office of the Director -General for Development and International Economic Cooperation 
were - at an early stage - invited to co- sponsor the Technical Discussions and to invite 
ministers and other leading personalities within their sphere of work to participate in those 
Discussions. The total number of participants was around 500. Plenary and working group 
sessions were held for three half -days, which - when compared with the one-and-a-half-day 

schedule previously followed for the Technical Discussions - seemed to be an improvement both 
from the participants' and the Secretariat's point of view. 

I would now like to highlight some of the main conclusions and recommendations adopted 
at the last plenary session of our Discussions. 

The Working Group on Equity and Health, chaired by Madame Simone Veil, member of the 
European Parliament, stressed the crucial importance of reducing existing inequities in 

health in order to achieve the health -for -all targets. In fact efforts to combat inequities 
in health, both in developing and devoloped countries, must be an overriding concern in 
national strategies for health for all, since vulnerable groups are often by- passed in the 
general process of social and economic development. In developing countries these groups 
often include small farmers with inadequate resources, landless labour with limited 
employment opportunities, women in single -headed households, refugees, the illiterate, and 

the urban poor living in slums and shanties. In developed countries, the disadvantaged 
groups are usually found in the working class, those exposed to high levels of health hazards 

at work, and among the unemployed and immigrants. For disadvantaged groups such as these, 

the achievement of improved possibilities for living a healthier life primarily depends on 
the capacity of different sectoral programmes and general economic policies to promote a more 
equitable distribution of resources that are of critical importance for health. Against this 
background, 20 action -oriented recommendations related to "equity and health" were adopted. 
Let me briefly mention a few: 

Member countries are, for example, recommended to clearly identify the vulnerable groups 
in their societies and to intensify their efforts to combat the social and economic 
conditions creating inequities in health. Specific targets should then be set for the 
improvement of the health status of the vulnerable groups. 

Recognizing that the health status of these vulnerable groups - and how it changes over 
time - is closely related to changes in general living conditions, the achievement of these 
equity targets can be used both as a base for assessing specific health -for -all targets and 
as an indicator for evaluating the quality of national development as such. 
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The equity group also recommended that international financial agencies should, in the 
design and implementation of economic adjustment policies, take account of their impact on 
the health and nutritional status of the population, paying special attention to the need for 
protecting minimum levels of health and nutrition for the most vulnerable social groups. The 

Director -General of WHO is requested to communicate this as well as the other recommendations 
of the Technical Discussions to the International Monetary Fund and other multilateral 
financial institutions. 

Furthermore, multilateral and bilateral donor agencies should support countries 
undergoing severe adjustments to their economies, in order to avoid an adverse impact on the 
health conditions of the population in general and of the vulnerable groups in particular. 
WHO should also assist countries in developing and implementing equity -oriented intersectoral 
health strategies and should initiate and support studies focusing on the socioeconomic 
determinants of health. 

The Working Group on Agriculture - Food and Nutrition, chaired by Mr Dissanayake, 
Minister of Lands and Land Development of Sri Lanka, gave clear evidence of the fact that 
agricultural policies, products, and processes are major determinants for health both in 
developed and developing countries. In order to strengthen the possibilities of promoting 
health through agricultural development and food policies, a set of recommendations were 
adopted. It was recommended that governments should explicitly state the health goals within 
the context of their agricultural plans. The recommendations define some important 
agricultural policies contributing to health - in particular among disadvantaged groups - 
such as efforts to: improve access to land; ensure food security by promoting production 

and use of traditional crops; pursue equitable farm price policies; reduce food losses due 
to poor storing facilities; and establish systems for monitoring nutritional status that are 
closely linked to policy- making within the agricultural sector. 

The Working Group on Education, Culture, Information, and Life Patterns, chaired by 
Dr Ali Fakhro, Minister of Education of Bahrain, recalled that education has been - and still 
is - a decisive factor in health development. Even a few years of schooling provide basic 
skills and capacities that make a vital difference to the continuing acquisition of knowledge 
and the individual's ability to manage life situations and respond to a changing 
environment. In situations where survival is the major health problem and where female 
literacy is low, there is no doubt that female education, both formal and non- formal, is of 

critical importance for improving health within the family. Thus, the health -for -all targets 
and the goal of universal education are vitally interlinked. 

The educational sector has also an important role to play in training professionals in 
various fields of development to take account of intersectoral linkages in development and to 

identify and assess impact on health within their sphere of competence. It is equally 
important that the training of health professionals also includes an adequate knowledge of 

the socioeconomic determinants of health that will enable them to identify and promote 
intersectoral action for health. 

The Working Group on Environment - Water, Sanitation, Habitat and Industry, chaired by 
Dr Emil Salim, Minister of State for Population and Environment of Indonesia, recommended 
that governments should strengthen the collaboration between the health sector and both 
national and local authorities responsible for housing, air and water quality, sanitation, 
and the disposal of domestic and industrial wastes. The following three elements should then 
be given special attention: (1) the sociocultural factors related to the use and maintenance 
of these services; (2) provision of services to the groups most vulnerable to health risks 
among the rural and urban poor; and (3) the development and application of appropriate 
cost -effective technologies and systems that maximize local control and use of local 
resources, and promote equitable access to these services. 

It was also recommended that policies and projects for the development of natural 
resources should be linked to a sustained "watch" on the environmental -health linkages, in 
order both to appraise new initiatives for improving health, and to monitor the impact on 
health of programmes and projects with potentially high health risks. 

Mr President, the essence of the recommendations adopted at the Technical Discussions 
can in fact be conveyed in three main conclusions: 

First, the roots of both poor and good health are to be found in most development 
sectors. Health objectives must therefore be identified and developed as an integral part of 
sectoral policies for agriculture, the environment, education, water, housing, and other 
health -related sectors. "Health for all" requires "All for health ". 

Secondly, national development strategies should include policies and programmes in all 
important sectors directed towards the goal of equity. Equity in health requires equity in 
development as a whole. 

Thirdly, intersectoral action for achieving the goal of health for all will be 

successful only if perceived as "Health by the people" rather than "Health for the people ". 
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Finally, Mr President, I would like to take this opportunity to recall the innovative 
and efficient work carried out within WHO and the co-sponsoring agencies in preparing these 
Technical Discussions. I would also like to recall the valuable contributions from 
professionals and scholars to the background documents, and the excellent work carried out by 

the moderators of the working groups. Time does not permit me to thank all those involved 
individually but I feel impelled to mention one person: Dr Aleya Hammad, the Secretary of 
the Technical Discussions, who has been instrumental in promoting this high -level 
intersectoral dialogue. 

The real value of our Technical Discussions remains, however, to be seen. It can only 
be judged in terms of intensified intersectoral efforts by WHO together with other United 
Nations agencies, and between different sectors within countries, promoting health and 

combating unnecessary diseases and early deaths. 

The ACTING PRESIDENT (translation from the Russian): 

Thank you, Mr Dahlgren. I am confident that I am expressing the feelings of each member 
of this Assembly when I thank you most sincerely for presenting this excellent report, which 
reflects the impressive level of the conduct and substance of the Technical Discussions under 
your able chairmanship. Thank you very much. I am aware that these Discussions have been a 

high -level dialogue in intersectoral action for health, this primarily due to the 
co- sponsorship of the United Nations, the United Nations Centre for Human Settlements, UNEP, 
Habitat, FAO and UNESCO, and the outstanding background documentation that was made 
available. I wish to thank the co- sponsoring agencies most warmly for their support, for 

ensuring the participation of high -level expertise from the relevant sectors, and for their 
own commitment to pursue the follow -up actions outlined during the course of the Discussions 

themselves. There is no doubt in my mind that implementing the recommendations will be a 

great stride toward achieving our goal of health for all by the year 2000. May I remind 

delegates that although the Technical Discussions are not an integral part of the work of the 

Thirty -ninth World Health Assembly, I have good reason to believe that the Director -General, 
Dr Mahler, will ensure that the momentum and enthusiasm generated by these Discussions are 
followed up by the required activities at all levels, and that the partnership with other 
sectors much referred to during the Discussions will be further nurtured and pursued. I 

should like to take this opportunity, on the behalf of the Assembly, to congratulate all 
those who have been involved in the preparation and organization of the Technical Discussions 
and who, in so doing, have contributed to a remarkable success. 

Before adjourning, I should like to inform the Assembly that the next plenary meeting 
will be held tomorrow, Friday, in the afternoon. The exact time of the next plenary will 

depend on the progress of the work of the main committees and will be announced when the main 
committees have finished their work. That plenary will be followed, after a short recess, by 

the closing plenary meeting. 
The meeting is adjourned. 

The meeting rose at 13h00. 



FIFTEENTH PLENARY MEETING 

Friday, 16 May 1986, at 15h05 

President: Dr Z. HAMZEH (Jordan) 

1. THIRD REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Arabic): 

The Assembly is called to order. 
We shall now consider the third report of Committee A, as contained in document А39/47; 

please disregard the word "Draft" as this report was adopted by the Committee with no 
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 "International Drinking 
Water Supply and Sanitation Decade "? In the absence of any objections, the resolution is 

adopted. 
Is the Assembly willing to adopt the second resolution, entitled "Elimination of 

dracunculiasis "? In the absence of any objections, the resolution is adopted. 
Is the Assembly willing to adopt the third resolution, entitled "Intersectoral 

cooperation in national strategies for health for all "? In the absence of any objections, 
the resolution is adopted. 

Is the Assembly willing to adopt the fourth resolution, entitled "The impact on health 

of the situation of tension in Central America "? In the absence of any objections, the 

resolution is adopted, and the Assembly has thereby approved the third report of 

Committee A.1 

2. FOURTH REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Arabic): 

We shall now consider the fourth report of Committee B, as contained in document 
А39/48; please disregard the word "Draft" as this report was adopted by the Committee with 
no amendments. This report contains three resolutions and two decisions which I shall invite 
the Assembly to adopt one by one. 

Is the Assembly willing to adopt the first resolution, entitled "Liberation struggle in 

southern Africa: assistance to the front -line States, Lesotho and Swaziland "? The delegate 
of the United Kingdom asks for the floor, the distinguished delegate of the United Kingdom. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland): 

Thank you, Mr President. The United Kindgom has joined the consensus on this 
resolution. However, I would like to put on record that our acquiescence implies no change 
in our policy towards national liberation movements, and that our support does not extend to 

any organizations which are committed to violence. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of the United Kingdom. In the absence of any objections, the 

resolution is adopted. 

1 See p. 295. 
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Is the Assembly willing to adopt the second resolution, entitled "Prevention of mental, 
neurological and psychosocial disorders "? In the absence of any objections, the resolution 
is adopted. 

Is the Assembly willing to adopt the third resolution, entitled "Abuse of narcotic and 
psychotropic substances "? In the absence of any objections, the resolution is adopted. 

As concerns agenda item 40.1, Annual report of the United Nations Joint Staff Pension 
Board for 1984, the Committee decided to recommend to the Thirty -ninth World Health Assembly 
that it note the status of the operation of the Joint Staff Pension Fund, as indicated by thè 
annual report of the United Nations Joint Staff Pension Board for the year 1984 and as 
reported by the Director -General. 

Regarding agenda item 40.2, Appointment of representatives to the WHO Staff Pension 
Committee, the Committee decided to recommend to the Thirty -ninth World Health Assembly to 
appoint the member of the Executive Board designated by the Government of Mexico as member of 
the WHO Staff Pension Committee, and the member of the Board designated by the Government of 
Sri Lanka 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 and the fourth report of Committee B is thereby approved.) 

3. FOURTH REPORT OF COMMITTEE A 

The PRESIDENT (translation from the Arabic): 

We shall now consider the fourth report of Committee A, as contained in document 
А39/49; please disregard the word "Draft" as this report was adopted by the Committee with 
no 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 "The rational use of 
drugs "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Infant and young child 
feeding "? In the absence of any objections, the resolution is adopted. 

I recognize the delegate of the Federal Republic of Germany who wants to take the 

floor. You have the floor, distinguished delegate of the Federal Republic of Germany. 

Mr DEBRUS (Federal Republic of Germany): 

Thank you for giving me the floor, Mr President. Following the decision in Committee A, 
I wish to make an explanation of the vote of the delegation of the Federal Republic of 
Germany. 

The Federal Republic of Germany has expressed on many occasions its full support for 
breast -feeding. The Federal Government and the competent authorities of the states (Lgnder) 
promote breast -feeding - there is no question about this. However, it is quite clear that 

the present resolution goes further than the Code. There are some elements in the text which 
in tendency - I say, in tendency - contain supranational elements. As my delegation 
explained on the occasion of the adoption of the Code, my country will comply with the 
implementation of the Code on the basis of the constitutional and legal possibilities of the 

Federal Republic of Germany. For these reasons I had to make this explanation. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of the Federal Republic of Germany. 
Is the Assembly willing to adopt the third resolution, entitled "Acquired 

immunodeficiency syndrome "? In the absence of any objections, it is so decided and the 
fourth and final report of Committee A is thereby approved.2 

1 See p. 297. 

2 
See p. 295. 
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4. FIFTH REPORT OF COMMITTEE B 

The PRESIDENT (translation from the Arabic): 

We shall now consider the fifth report of Committee B, as contained in document А39/50; 
please disregard the word "Draft" as this report was adopted by the Committee with no 
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 "Expanded Programme on 
Immunization "? In the absence of any objections, the resolution is adopted. 

Is the Assembly willing to adopt the second resolution, entitled "Prevention and control 
of iodine deficiency disorders "? In the absence of any objections, it is so decided and the 
fifth and final report of Committee B is thereby approved. 

5. SELECTION OF THE COUNTRY OR REGION IN WHICH THE FORTIETH WORLD HEALTH ASSEMBLY 
WILL BE HELD 

The PRESIDENT (translation from the Arabic): 

I should like to draw the Assembly's attention to the fact that, under the provisions of 

Article 14 of the Constitution, the Health Assembly, at each annual session, shall select the 
country or region in which the next annual session shall be held, the Executive Board 
subsequently fixing the place. 

I should also recall that the Thirty -eighth World Health Assembly 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. 
I therefore take it that the Assembly decides that the Fortieth World Health Assembly 

will be held in Switzerland. In the absence of any objections, it is therefore so decided.2 
We shall now adjourn the meeting for a brief moment. 

The meeting rose at 15h15. 

See p. 297. 

2 
Decision WHA39(15). 



SIXTEENTH PLENARY MEETING 

Friday, 16 May 1986, at 15h20 

President: Dr Z. HAMZEH (Jordan) 

CLOSURE OF THE SESSION 

The PRESIDENT (translation from the Arabic): 

The meeting is called to order. Several delegations have asked for the floor. The 
first speaker on my list is the delegate of the Republic of Korea, whom I now invite to the 
rostrum. You have the floor, distinguished delegate of the Republic of Korea. 

Dr Sung Woo LEE (Republic of Korea): 

Mr President, Director -General, honourable Vice -Presidents, Deputy Director -General, 
honourable delegates, Regional Directors, excellencies, ladies and gentlemen, I consider it a 
great honour and privilege for the Republic of Korea to address the closing session of the 
Thirty -ninth World Health Assembly on behalf of the Member States of the Western Pacific 
Region. 

Once again we conclude our work in a spirit of harmony. This has been possible because 
of the collective concern among Members to abide by our fundamental commitment and moral 
authority as the supreme international health body of the world. During these two weeks we 
have considered a number of issues that lead to a reaffirmation of our efforts and commitment 
to achieve health for all by tl-ie year 2000. We have particularly reviewed the first 
evaluation report of our Global Strategy for Health for All, so that we more or less know 
where we stand in relation to our objectives and targets. 

The Technical Discussions at this Assembly gave us the opportunity to recognize and 
reaffirm that our global strategies are dependent on intersectoral action, both within the 
government services and between the government and private sectors. We learned from the 
Discussions that successful intersectoral action requires a form of leadership in all sectors 
that is dedicated to the spirit and values contained in the concept of health for all. We 
would like in the Western Pacific Region to support all initiatives that will lead to 

effective leadership and enhance managerial capabilities in order to meet our common 
objectives. 

Mr President, allow me to thank you, your Vice -Presidents, and the office -bearers of 

Committees A an B for the efficiency and patience with which you have steered this Assembly 
to its successful conclusion. We would also like to express our thanks to Dr Mahler aid all 
the members of the Secretariat for the very efficient organization of the Assembly. And we 
would like particularly to thank Dr Nakajima, our Regional Director for the Western Pacific, 
for his continuous support and guidance. Finally, I join the other regions in expressing our 
sincere thanks to the Swiss authorities for their hospitality and for making our stay in 
Geneva a pleasant one. 

Mr President and distinguished delegates, may I on behalf of all the countries in the 

Western Pacific wish you a safe and pleasant journey home. To the Director -General and his 
staff, we say au revoir. 

The PRESIDENT (translation from the Arabic): 

I now give the floor to the delegate of Cameroon. You have the floor, distinguished 
delegate of Cameroon. 

Professor NGU (Cameroon): 

Mr President and Vice -Presidents, Director -General and Deputy Director -General, 
horiourable delegates, ladies and gentlemen, it is a great honour for me, and my country, 
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Cameroon, to say a few words on behalf of the Member States of the African Region of the 

World Health Organization at this final plenary meeting of the Thirty -ninth World Health 
Assembly. It is with great pleasure that I convey our sincerest thanks to you, Mr President, 
Vice -Presidents, Chairmen of committees, Director -General, Deputy Director -General, the 
Executive Board, and members of the Secretariat who have worked so hard to ensure the success 
of this Assembly, and in doing so have heeded the appeal of the Director -General to steer our 
Organization away from muddy political swamps full of alligators intent on destroying us. 

I would like to take this opportunity to repeat on behalf of Member States of the 
African Region our congratulations and sincere thanks for the new breath of fresh air and 
innovative action which Professor Monekosso, the Regional Director for Africa, has brought to 

WHO activities in the Region. There is now a new feeling of expectation and optimism in the 
air, and we hope, under his able and dynamic leadership, to make significant strides in the 
achievement of health for all in this Region, where health problems of all types have been 
compounded by natural catastrophes. Before I bid you all goodbye and a safe return to your 
countries, let me share with you a few of the thoughts that have floated through my mind, 
some of my wishes and dreams - day -dreams if you like - as I listened to the speeches and 
discussions of this Assembly. Faced with the reality of a harsh world bent on confrontation, 
a world of economic depression and of crushing debt -load on the developing nations, we may be 
granted the luxury of entertaining a few dreams. I hope my colleagues from the African 
Region share these thoughts with me. 

The late President Kennedy once said there were two types of leaders in the world: those 
who drew their swords, held them high and led their people boldly in a new direction which 
they had chosen, aid those who licked their index finger, held the finger up into the air to 
determine the direction in which the wind was blowing and then led their people timidly in 
that direction. I am glad to say our Organization belongs to the first category, and is 

leading us all boldly to a new and, I hope, a happier world. 
My first thought during this Assembly concerns the changing leadership role of the World 

Health Organization. For years after its creation, WHO was concerned with the health 
problems of the world on a truly global scale, but a health that was considered as a 

commodity to be dispensed from hospitals, clinics, and public health institutions. Health 
was an activity that belonged exclusively to ministries of health. Good health was 
considered important because it was an indispensable ingredient if the peoples of the world 
were to lead a socially and economically productive life. 

In the early 1970x, this world body was fortunate to have at its helm a visionary 
leader, a dreamer, the son of a missionary. Dr Mahler, with his able team, very quickly 
brought the Organization to the realization that health was not only the absence of disease 
(although "the attainment by all peoples of the highest possible level of health" must, for 
the time being, continue to be our preoccupation) but must include the well -being of peoples 
everywhere. He and his colleagues carefully worked out a strategy for achieving this. The 
Declaration of Alma -Ata, fixing the target of health for all by the year 2000, was the first 
step in their strategy. Thanks to this target -fixing, to his great ability to present 
complex issues in simple terms, his magic with words and ideas, his inspiring speeches and 
his quiet diplomacy, Dr Mahler has led us all to accept the idea of health for all by the 

year 2000 is no visionary dream, but a reality which can no longer remain the sole 
responsibility of ministers of health but should be the collective responsibility of all 
sectors of the national community and, indeed, of the international community as well. Our 
Technical Discussions at this Assembly on intersectoral action for health can leave no doubt 
on the new role which WHO, and by inference, ministries of health must from now on play in 
catalysing and coordinating action on a broad front no longer directed exclusively to the 
elimination of disease but to the objective of improving the well -being of people everywhere, 
especially in the underdeveloped and underprivileged parts of the world, where disease is 

rampant and well -being relatively absent. Those who created WHO will be perhaps a little 
surprised but, I hope, pleased with this new role of the Organization. 

I should like to call your attention to another new and perhaps "revolutionary" 
innovation which WHO has introduced. Intersectoral cooperation at the peripheral or 
grass -roots level, by decentralization, will not only facilitate the achievement of the 
health -for -all concept but will speed up development generally, because it will take place 
where it really matters, where it is most needed by the people who know best what they need 
most. Without giving this approach to development any economic or ideological label, I 

believe that this approach may, thanks to the health -for -all concept, one day become a 

reality, and may provide some new answers to some of the world economic dilemmas of the 
twenty -first century. The Declaration of Alma -Ata set the target of health for all by the 
year 2000. I myself believe that if we work hard towards the achievement of that objective, 
we may end by receiving the bonus of development for all, by the year 2100 for instance. 
Dare we fix such a target for development for the world in this forum? Let us have no 
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illusions concerning what was stated at Alma -Ata. We may also have started the process of 

transferring power from governments, where power for the most part is centralized, back to 
the people, from where it came in the first place. This must surely be as revolutionary an 
idea as any that has emerged in recent times. For dictators, and even for liberal 

governments, this must surely be considered a dangerous idea - returning power to the 
people: People's power, in other words: 

Finally, intersectoral cooperation within a community, within a nation, must heighten 
the feelings of solidarity within that community and within that nation. It does so by 

emphasizing the interdependence of members of that community and of that nation. WHO, at a 

world level, is showing by its ideas, its programmes, its multisectoral approach and, above 
all, by its leadership, the interdependence of peoples everywhere and is insisting on it in a 

multisectoral manner. We share a common world, a common planet and a common interdependence 
and, I hope, a common brotherhood. Is this dream of belonging to the same family one we are 

allowed to dream? For my part I shall continue to hope that all peoples of the world will 
come to share this dream: The fact that an Organization created to fight disease could lead 
the world community to the realization and the reinforcement of our common brotherhood is in 

itself a miracle which we owe to those who in the last 16 years or more have led this 
Organization. I salute you, Dr Mahler, Dr Lambo and all the Regional Directors, and wish you 
and our Organization continued success. 

We, who are health administrators from Africa and from other parts of the world, shall 
return to our respective countries with renewed optimism and determination to play our roles 
so that not only will health for all become a reality in our life -times, but the selfish and 
self -centred attitudes of the different sectors of our world community will give place to a 

sense of brotherhood everywhere. 

The PRESIDENT (translation from the Arabic): 

I thank the distinguished delegate of Cameroon. I now invite the next speaker on my 

list, the delegate of Honduras, to take the floor. You have the floor, distinguished 
delegate of Honduras. 

Dr OQUELI (Honduras) (translation from the Spanish): 

Mr President, Mr Director -General, Mr Director of the Pan American Health Organization, 
ladies and gentlemen, it is a great honour for the delegation of Honduras to represent the 
countries of the Region of the Americas at this meeting of closure of the' Thirty -ninth World 
Health Assembly. 

Those of us who belong to this Region are not only brothers in rhetoric but also 
brothers in history. Our continent has generously welcomed migrations of ethnic groups from 
different parts of the world, who have found on our soil the human warmth for which we are 
renowned. There are also some negative factors that have had repercussions on the life of 
our peoples and forced us to strive for common objectives and solutions. Although the 
circumstances and countries may change, man remains the same from one end of America to the 

other; we have common problems and common needs. 
Health, one of mankind's basic needs, is no exception. Despite what I have just said, 

the 650 million or so inhabitants of our America have different living conditions, and this 

undoubtedly affects their health. While in some countries of our Region average life 
expectancy is over 74 years, in others it still does not exceed 50 years. While for some 
countries health for all by the year 2000 has already been achieved, for others it will 
continue to be a distant hope and, as the Director- General has said, we must devote all our 
energies and all our resources to making it a tangible reality. 

Among the factors that have serious adverse effects on the health situation of most 
countries of the Region of the Americas I must mention not only the political factors and the 
natural disasters that have afflicted some of them - earthquakes, floods, volcanic eruptions, 
drought, and so on - but also the tremendous burden of external debt: most of our countries 
are spending between 30% and 50% of their income on servicing this debt, some of them even 
more. 

The Director -General's report, to which I have already referred, tells us that the 

overwhelming majority of WHO's 166 Member States are displaying an undeniable political will 
to improve the health of their people. I must also draw attention to the impressive progress 
made in the strengthening of the health infrastructure, health services and logistic systems, 
and above all in the training of staff who can run the establishments and provide health care. 

We are well aware that we are facing a tremendous challenge and that, in spite of what 
has been achieved, 30% to 40% of the population is still without basic health services. As 
we know, many of our peoples lack the necessary resources and qualified staff to achieve the 
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aims we are all striving for, but we are confident that through the international cooperation 
that is starting up in this field we shall make progress towards the attainment of our 

objectives. We note with satisfaction that the resolutions and decisions adopted by the 
committees and the Assembly are of paramount importance for all. 

The series of negative factors I have mentioned will make it difficult for many of our 
countries to achieve the objective of health for all by the year 2000, but you may rest 
assured that we shall redouble our efforts to ensure that the Region on behalf of which I 

speak will be able to reach this target. 
Mr President, the deliberations you have so skilfully directed have come to a successful 

conclusion, and I congratulate you and also the Vice -Presidents and members present on the 
efforts you have all made, on your contributions to this great Assembly, and on the concern 
and sense of responsibility you have shown in solving health problems so as to make the world 
a fairer, nobler and more human place. The Region of the Americas acknowledges and applauds 
the efforts made by Dr Mahler, Dr Guerra de Macedo, the Secretariat, the documents officers, 
the translators, interpreters and all who have worked to make this Assembly a success. 

Ladies and gentlemen, on behalf of the Region of the Americas, a young and beautiful 
continent of many contrasts, may I conclude with the words of that great panamericanist 
José Cecilio del Valle: "From now on America will be my sole concern, America when I write 
by day, America when I think at night. The proper study of an American is America ". 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of Honduras. I now invite to the rostrum the next speaker on my 

list, the delegate of Bhutan. You have the floor, distinguished delegate of Bhutan. 

Dr NORBHU (Bhutan): 

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

gives me great pleasure to be addressing you on behalf of the Member States of the South -East 
Asia Region; I also consider this an honour and a privilege for Bhutan and for myself 
personally. 

We have now come to the closure of the Thirty -ninth World Health Assembly, and I would 
like to congratulate you, Mr President, on your very able and wise conduct of this Assembly. 
Under your very able leadership we have addressed ourselves to a wide range of subjects which 
are of utmost concern to us all. The debates in the plenary meetings and the discussions in 
the different committees were all stimulating and touched upon all aspects of the subjects 
concerned. Such a comprehensive dialogue helps us to learn from each other, express our 

concerns and, finally, form collective decisions for the common good. I thank you once more, 
Mr President, for the patience and wisdom with which you guided us throughout this Assembly. 
I would also like to congratulate the Vice -Presidents who took upon themselves the onerous 
responsibility of the presidential chair during your absence and carried out their duties so 

efficiently. The chairmen of the various committees are to be praised for the leadership 
they displayed in the guidance of the discussions, which were at all times appropriate and 
interesting. 

I would now like to congratulate Dr Mahler, the Director -General, on his inspiring 
address to the Assembly in introducing his report. He succeeded so admirably in convincing 
us of the concerns and needs of the moment. I am confident that his impassioned plea left no 
doubts as to his personal zeal and sincerity or as to the directions which our Organization 
must take. His comments on the needs of "targeting for health" provide us with a very useful 
guideline in our planning process for health development. He urged us to think in terms of 
district -level health infrastructure development. This, I think, is particularly appropriate 
in the context of our Region, where many of our Member countries are at various stages of 
implementing such strategies. Dr Mahler and the Executive Board laid the groundwork for our 
deliberations during the Assembly, and their reports bear ample testimony to their hard work 
and devotion. Allow me once again to express our sincere appreciation to the 
Director -General and his team. 

The choice of subject for the Technical Discussions this year was appropriate, and came 
at a time when health development had ceased to be an entity by itself. The intersectoral 
approach to socioeconomic development is the only path, the only means towards achieving our 
goals. Without a total approach towards improving the quality of life of our people, the 
health sector alone can in no way achieve health for all. The discussions on the subject 
were stimulating, thought -provoking, and at all times dealt with all aspects of the subject 
at hand. With the collective leadership and experience that we have had, the decisions that 

we arrived at will help to guide us all in the years to come towards our common endeavour of 
health for all. 
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We in the South -East Asia Region constitute nearly a quarter of the world's population. 
We also represent countries with diverse cultures, ethnic groups, languages and stages of 
development. But what we do have in common is total commitment to the well -being of our 
people. All our governments have endorsed our common goal of health for all by the year 2000. 

The South -East Asia Region is plagued with high morbidities and consequent mortalities. 
Population growth rates have not decreased to any satisfactory levels. These are further 
compounded by severe financial constraints. This situation has been further aggravated by 
the current international economic situation. We therefore welcomed the discussions on the 
economic dimension of the Global Strategy for Health for All by the Year 2000 and the report 
on this subject in Committee A. (I think this also reflects the appropriate concerns to 
which our Organization addresses itself.) 

In our Region, we have adopted technical cooperation among developing countries as a 
useful tool for health development, and that has been endorsed at the annual meeting of 
health ministers of the Region. We also have a number of regional groupings for 

socioeconomic development, such as the South Asian Association for Regional Cooperation and 
ASEAN. We find that such mechanisms have a useful role to play in our national development 
strategies. In our endeavours to achieve our goals, the World Health Organization plays a 

major catalytic and supportive role. It is here that I would like to place on record our 
sincere appreciation to Dr Ko Ko, Regional Director for South -East Asia, and his dedicated 
team at the Regional Office, for the manner in which they carry our their difficult task. 
The collective expertise and experience at the Regional Office plays a crucial role in the 
health development process in our Region. 

Mr President, distinguished delegates, ladies and gentlemen, the time to achieve our 
common goals is short. We have now only 14 years left. A multitude of problems continue to 

impede our progress. Yet I am confident that with dedication and determination we shall 
reach our goal. In conclusion, allow me to recall a couplet I have heard. It says: 

"Together we shall strive, Together we will win ". 
And finally, on behalf of the Member States of the South -East Asia Region, I should like 

to wish all delegations a safe journey home and, as we say in Bhutan, Tashi delek. 

The PRESIDENT (translation from the Arabic): 

I thank the delegate of Bhutan. I now invite the next speaker on my list, the delegate 
of France, to come to the rostrum. You have the floor, distinguished delegate of France. 

Professor GIRARD (France) (translation from the French): 

Mr President, honourable Vice -Presidents, Director -General, ladies and gentlemen, it is 

a great honour and a pleasure mingled with emotion for me to speak here both on behalf of the 
Member States of the European Region and on behalf of those who have used my mother tongue to 

take part in the proceedings of this Assembly. 
Now that we come to the close of this annual gathering, allow me to share with you some 

of the thoughts of one who has been admitted into this historic chamber for the first time on 
the occasion of the Thirty -ninth World Health Assembly. 

To begin with, I have been keenly impressed by the high ideals of the proposed 
objectives, by the scope of the work undertaken, and by the quality of the documents made 
available to us. We are aware of the part played by the Director -General - and by his 
collaborators - in formulating the aims of the Organization and the means by which to attain 
them. Having listened to his message attentively and receptively, I should like to thank him 
sincerely for it, on behalf of all. Permit me to include in my thanks all the members of the 
Secretariat and the whole of the staff who, in their various jobs, have done everything to 
make this meeting successful. 

I think that this Assembly ought to be commemorated in some special way. It is, in 

fact, the first time in the life of our Organization that we are able to have a real balance 
sheet of the world health situation. This ambitious undertaking has been successful because 
of the challenge that has been given to the world: the challenge of providing all the men 
and women of this planet with access to health before the end of the twentieth century. The 

figures that have been given provide a measure of the deep inequalities that remain to be 

overcome and the distance that we still have to travel. As all the world's sailors know, 
good navigation means knowing how to take one's bearings, which is what the report on the 
world health situation symbolizes for us, and then to set a course and hold to it. I am 

convinced that, in formulating their response, many countries have, like my own, used these 
health indicators to assess the benefits that they could derive from it for the evaluation of 
their own national strategies. Our Organization is to be thanked for having committed us to 
this approach. 
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The discussion has also shown how aware our peoples and our States are of the risks of 

our modern world. We appreciate that technical progress does make it possible to subjugate 
and master the wealth of nature and matter for the benefit of mankind, but we are also aware 
that every step in that direction raises new problems and reveals potential serious dangers. 
We have been particularly appreciative of the part played by our Organization and, more 
especially, by the Regional Office for Europe, headed by Dr Asvall, who has proved capable 
under new and difficult circumstances, of taking rapid, intelligent and effective measures, 
thus providing all the countries concerned with very valuable information. 

I should also like to say that it has been most interesting to take part in the 
Technical Discussions this year. The assertion that the state of health of a population may 
be improved or worsened by decisions taken somewhere other than in the departments of a 

ministry of health is more than a development, for many, it is practically a revolution. It 

is salutary that these remarkably organized Technical Discussions have reminded us of those 
basic truths and have prompted us to encourage a joint harmonious approach of all the sectors 

involved to meet the requirements of our peoples. We expect considerable repercussions from 
these Technical Discussions and we are impatient to have the documents arising from these 
three days in our various working languages. 

The plenary sessions of the Assembly and our Committees A and B completed valuable 
work; the chairmen elected for these various bodies ably conducted our discussions and 

succeeded in getting through an agenda that was heavy to the point of sometimes threatening 

to get out of hand. Thanks to them, we have got through the essentials. 
It is for us, on our return to our respective countries, to take up the ideas that have 

been discussed and to do so despite natural or institutional obstacles. I am thinking, inter 
alia, of the problems of nutrition, health education, popular involvement in health 

programmes, and training health personnel, which are problems of whose importance and 
complexity we are fully aware. I am also thinking of water, that most basic natural 
resource, that is nevertheless "dearer than gold" for some. 

Lastly, the question "tobacco or health" has been raised as a tragic alternative, and 

rightly so. Is it not an indefensible paradox to note that people are incited to consume 
tobacco in many countries, although the income derived from its sale is far from offsetting 

the expenditure entailed in treating the victims? Moreover, the sufferings of the patients, 

the hardships of the families, and the years of active life lost to society cannot be 
reckoned as of no account in this negative economic balance. This is really an example for 
which the solution is bound to be multisectoral and intersectoral, and anyone who thinks 

naively to find the solution in regulations or a law prepared by health services will be 
cruelly disappointed. Montesquieu wrote in his day that "laws are merely the codification of 
usages ", and in the language of WHO we would say the codification of lifestyles. It is 

assuredly at this level that we must act, and that we shall all need to make an effort. 
Mr President, ladies and gentlemen, in expressing myself in one of our Organization's 

working languages, I should not like to end without thanking the remarkable teams of 

interpreters who have enabled us to understand each other during these two weeks and often 
even, as is my profound hope aid desire, to reach agreement. 

The PRESIDENT (translation from the Arabic): 

Having heard the delegate of the Republic of Korea speaking on behalf of the Western 
Pacific Region, the delegate of Cameroon on behalf of the African Region, the delegate of 

Honduras on behalf of the Region of the Americas, the delegate of Bhutan on behalf of the 

South -East Asia Region, and the delegate of France on behalf of the European Region, I now 
give the floor to the delegate of Saudi Arabia who will speak on behalf of the Eastern 
Mediterranean Region. You have the floor, distinguished delegate of Saudi Arabia. 

Dr AASHI (Saudi Arabia) (translation from the Arabic): 

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

Name of God, the Beneficent, the Merciful! I have the honour to address the closing session 
of the Thirty -ninth World Health Assembly on behalf of the Member States of the Eastern 
Mediterranean Region, and as a representative of my country, the Kingdom of Saudi Arabia. It 

is my pleasure to start my speech by expressing our deep gratitude and appreciation to His 
Excellency the President, Dr Zeid Hamzeh, Minister of Health of the Hashemite Kingdom of 
Jordan, for his wisdom, tolerance and efficiency in guiding our Assembly to the successful 
achievement of its objectives. We appreciate and applaud the valuable efforts made by the 

Vice -Presidents, committee chairmen, their deputies and rapporteurs, in carrying out the work 
of the Assembly. I would like, on this occasion, to express our thanks and appreciation to 

the Director -General of WHO, Dr Mahler, and his assistants for their tremendous efforts in 
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guiding our Organization on the right way towards the realization of the hopes and 
aspirations of all the countries of the world for health and prosperity for all. We applaud 

the major role played by the Director- General in bringing this Assembly to a successful 
conclusion. Our thanks go also to those who contributed to the excellent preparation for the 

Assembly, which enabled all delegates actively to participate in its deliberations. We 
thank, in particular, the ladies and gentlemen of the interpretation service, who, through 
their strenuous efforts, acted as the essential link between delegates of different languages. 

The agenda of our Thirty -ninth World Health Assembly contained cardinal issues 
pertaining to the health and welfare of mankind in all parts of the world. You might agree 
with me that the great achievements and significant resolutions of this Assembly were the 
result of the close constructive cooperation that prevailed throughout the sessions, 
characterizing our Organization and its endeavour to attain the noble humanitarian objectives 
stated in its Constitution, which we are all pledged to respect and implement in letter and 
spirit. The more we develop this cooperation between ourselves, on the one hand, and with 
our Organization on the other, the greater will be our achievements in the field of health in 
our countries. 

Time does not permit further elaboration on the achievements of this Assembly, but I 

find it necessary to refer to the resolution assigning Morocco to the Eastern Mediterranean 
Region. We heartily welcome this decision and wish Morocco all success. 

I would like, on this occasion, to express our appreciation of the efforts made by the 

Regional Director, Dr Hussein Gezairy, and his continuous assistance to the countries of the 

Region in their march towards the Organization's objective of health for all by the 
year 2000. I worked with Dr Gezairy for years and witnessed his efficiency, expertise and 

keen interest in continuous development to face health problems at the national, regional and 
global levels. This attitude has greatly contributed to the promotion of cooperation between 
WHO and its Member States of the Region. 

In conclusion and on the occasion of the holy month of Ramadan, in which Almighty God 
ordered us to help each other and be generous to each other, I ask God that He preserve us 
from wars and disasters, and instil into us the spirit of love and cooperation for the sake 

of the coming generations, that they may enjoy health, the ultimate goal we are all seeking 
to attain. Peace be upon you all. 

The PRESIDENT (translation from the Arabic): 

Your excellencies, heads of delegations, distinguished members of delegations, ladies 

and gentlemen, these are indeed historic times in which we conclude our Thirty -ninth World 
Health Assembly, over which I had the honour to preside. Personally, and on behalf of my 

country, the Hashemite Kingdom of Jordan, and the Member States of the Eastern Mediterranean 
Region, I should like to express my gratitude to you for your valuable support and 
cooperation during this Assembly. Your support and cooperation were essential to the 

accomplishment of the tasks that faced this session, and to the adoption of constructive 
resolutions in pursuit of the objective of health for all by the year 2000. 

Our deliberations in the halls and corridors of this spacious palace on the health 
problems of this world are now at an end, and we have completed our review of the first 
evaluation of achievements of Member States in the field of national health strategies. This 
latter item on the agenda of the World Health Assembly was of special importance, and the 
evaluation has yielded extremely positive and encouraging trends that are a remarkably clear 
indication of the collective will to implement the Global Strategy. The results of the 

evaluation have provided evidence of indisputable progress in the development of health 
infrastructures, the expansion of health care, the promotion of maternal and child health 
services, and the training of health workers. Emphasis has again been laid on the need for 
effective utilization of the available resources for health at the international, regional, 

and national levels. 
Distinguished delegates, discrepancies and differences in health levels within 

individual countries and from country to country are also obstacles to the implementation of 
national strategies, and consequently hinder the Global Strategy for achievement of the 

target at which we are all aiming. Further complications arise from the deterioration of the 
economic situation in many parts of the world, particularly the developing countries. Hence 

the emphasis in my inaugural address on the urgent necessity for cooperation among the 
countries of the world to overcome a crisis which, if allowed to persist, will have adverse 
effects on health development. This will lead to the prevalence of epidemics and disease, 
especially those diseases that afflict children, who are a major part of society, and one 

that will not be persuaded to wait patiently until the food, clothing, and health care they 
need are provided. 



290 THIRTY -NINTH WORLD HEALTH ASSEMBLY 

The spirit permeating our meetings was a friendly one, despite differences of opinion 
over certain issues, and I insist that differences of opinion are not only a healthy, but a 

necessary phenomenon. No truth can emerge without the involvement of another person's 
thought and intellect, partaking in the quest for truth, especially when the objective is to 

find the best ways and means of attaining the target we have set ourselves. 
The Technical Discussions on the role of intersectoral cooperation in national 

strategies for health for all were among the most significant topics to arouse the interest 
of this Assembly. It gives me great pleasure to note the immense success of these 
discussions aid the remarkable interest and enthusiasm they generated. 

I must emphasize the splendid significance of the four prizes awarded this year in 
appreciation of creative achievement over and above the excellent performance of customary 
duties. 

Distinguished delegates, ladies and gentlemen, before concluding our work, I wish to 

extend to you my deep thanks for your valuable contribution to the success of our Assembly. 
I also thank the Government of the Swiss Federation, especially the Government of the Canton 
of Geneva, for the facilities provided for this session. I also wish to record my thanks and 
appreciation for the many letters and good wishes that I received from governments, 
particularly the letter from the Senate of the Republic of Peru. 

I further wish to express my appreciation to the representatives of the Executive Board, 
and especially to its Chairman, Dr Tadesse, for his valuable contribution to the work of our 
Assembly. I have pleasure in expressing my gratitude to the Vice -Presidents, who assisted me 
most capably and greatly facilitated my task. I also extend my thanks to the Chairman of 
Committee A, Dr Borgoño, aid to the Chairman of Committee B, Dr Koinange, who by their 

ability and perseverance, made it possible for us to finish the work of our Assembly by the 
appointed time. 

I also feel it my duty to extend my thanks and congratulations to the Director -General, 
Dr Mahler, and to the Deputy Director -General, Dr Lambo, and I would also like to express my 
sincere thanks to the members of the Secretariat who have so effectively contributed to the 
proper progress of the work of our Assembly through their devotion, dedication and patience. 
To those whose place is behind the curtains in their small booths, I extend our thanks - I 

mean the interpreters who have melted out words in a single melting -pot of our thoughts, 
which made mutual understanding possible. I apologize if I have forgotten to extend my 
thanks to any other person or group. 

Finally, I have to state that my presidency of this Assembly has enriched my knowledge 
and strengthened my belief in what I said in my inaugural address, namely that the great 
achievements throughout history would not have materialized without man's belief in his cause 
and confidence in his ability to race time and overcome difficulties. I would add, here, 

that colossal tasks start with little dreams. Your dreams, ladies and gentlemen, are in no 
way little or trivial, and your Organization, the World Health Organization, is the means 
through which your colossal dreams come true. Distinguished delegates, I thank you and wish 
you every success in your endeavours, and wish you a happy return to meet your dear ones. 

I hereby declare the Thirty -ninth World Health Assembly closed. Peace and the mercy of 
God be upon you 

The session closed at 16h10. 



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 WHA39 /1986 /REС /1. Summary records of 
the meetings of the General Committee, Committee A and Committee B appear in document 
WHA39 /1986 /REC /3. 

COMMITTEE ON CREDENTIALS 

FIRST REPORT1 

[А39/39 Rev.1 - 8 May 1986] 

1. The Committee on Credentials met on 6 May 1986. Delegates of the following Members were 
present: Brazil, Bulgaria, Cook Islands, Côte d'Ivoire, Egypt, Netherlands, Nigeria, 
Pakistan, Spain, and Thailand. 

2. The Committee elected the following officers: Dr T. Maoate (Cook Islands), Chairman; 
Dr B. A. Bella (Côte d'Ivoire), Vice -Chairman; Dr A. del Rio (Spain), 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; Angola; Antigua and Barbuda; Argentina; Australia; 
Bahamas; Bahrain; Bangladesh; Belgium; Benin; Bhutan; Bolivia; Botswana; 
Brazil; Brunei Darussalam; Bulgaria; Burkina Faso; Burma; Burundi; Cameroon; 
Canada; Cape Verde; Central African Republic; Chad; Chile; China; Colombia; 
Cook Islands; Costa Rica; Côte d'Ivoire; Cuba; Cyprus; Czechoslovakia; Democratic 
Kampuchea; Democratic People's Republic of Korea; Democratic Yemen; Denmark; 
Djibouti; Dominican Republic; Ecuador; Egypt; El Salvador; Ethiopia; Fiji; 

Finland; France; Gabon; Gambia; German Democratic Republic; Germany, Federal 
Republic of; Ghana; Greece; Grenada; Guatemala; Guinea; Guinea -Bissau; Guyana; 

Haiti; Honduras; Hungary; Iceland; India; Indonesia; Iran (Islamic Republic of); 
Iraq; Ireland; Israel; Italy; Jamaica; Japan; Jordan; Kenya; Kiribati; Kuwait; 
Lebanon; Lesotho; Liberia; Libyan Arab Jamahiriya; Luxembourg; Madagascar; 
Malawi; Malaysia; Maldives; Mali; Malta; Mauritania; Mauritius; Mexico; Monaco; 
Mongolia; Morocco; Mozambique; Nepal; Netherlands; New Zealand; Nicaragua; 
Niger; Nigeria; Norway; Oman; Pakistan; Panama; Papua New Guinea; Paraguay; 
Peru; Philippines; Poland; Portugal; Qatar; Republic of Korea; Romania; Rwanda; 
Samoa; San Marino; Sao Tome and Principe; Saudi Arabia; Senegal; Seychelles; 

Sierra Leone; Singapore; Solomon Islands; Somalia; Sri Lanka; Sudan; Suriname; 
Swaziland; Sweden; Switzerland; Syrian Arab Republic; Thailand; Togo; Tonga; 

Trinidad and Tobago; Tunisia; Turkey; Uganda; Union of Soviet Socialist Republics; 
United Arab Emirates; United Kingdom of Great Britain aid 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 Assembly pending the arrival of their formal 
credentials: 

Austria, Comoros, Congo, Equatorial Guinea, Lao People's Democratic Republic, and Spain. 

6. The delegation of Bulgaria stated that it did not recognize the credentials of the 

delegation of the so- called Democratic Kampuchea. The only legitimate representative of the 
Kampuchean people recognized by the Government of Bulgaria 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 -ninth World Health Assembly. The delegation of Bulgaria understood that 
this was also the position of the delegations of the following countries: Afghanistan, 
Angola, Cuba, Czechoslovakia, German Democratic Republic, Hungary, Lao People's Democratic 
Republic, Mongolia, Nicaragua, Poland, Union of Soviet Socialist Republics, and Viet Nam. 
The delegation of Thailand, supported by the delegation of the Netherlands, drew the 
Committee's attention to the fact that the Government of Democratic Kampuchea was legally 
recognized in the United Nations and its specialized agencies. 

7. The Committee was informed by its Chairman that he had received a letter from the 

delegation of Pakistan, dated 5 May 1986, stating that it wished to place on record its 
reservation concerning the credentials of the delegation of Afghanistan for reasons already 
stated by the Pakistan delegation at the last session of the United Nations General 
Assembly. The Chairman also informed the Committee that a communication expressing 
reservations regarding the credentials of the delegation of Afghanistan had been received 
from the delegation of the United States of America. 

SECOND REPORT1 

[АЗ9/44 - 15 May 1986] 

1. Acting on behalf of the Committee on Credentials, in accordance with Rule 23 of the 

Rules of Procedure, the Bureau of the Committee examined the formal credentials of the 

delegations of Austria, Congo, Equatorial Guinea and Lao People's Democratic Republic. The 
Bureau (Chairman and Vice -Chairman) also examined the formal credentials of the delegation of 
Spain. These delegations had been seated provisionally in the Health Assembly pending the 
arrival of their formal credentials. The credentials of all of them were found to be in 

conformity with the Rules of Procedure and the Bureau of the Committee therefore recommends, 
on behalf of the Committee on Credentials, that the Health Assembly should recognize their 
validity. 

2. The Bureau of the Committee furthermore took note of communications 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 

[АЗ9 /36 - 5 May 1986] 

The Committee on Nominations, consisting of delegates of the following Member States: 
Algeria, Antigua and Barbuda, Belgium, Burma, Cameroon, Cape Verde, China, France, Ghana, 
Guyana, Hungary, Jamaica, Kenya, Kuwait, Mongolia, Oman, Philippines, Saudi Arabia, Suriname, 
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 
United States of America, Yemen and Zambia, met on 5 May 1986. Professor V. A. Ngu 
(Cameroon) was elected Chairman. 

1 Approved by the Health Assembly at its fourteenth plenary meeting. 
2 
Approved by the Health Assembly at its second plenary meeting. 
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In accordance with Rule 25 of the Rules of Procedure of the Health Assembly and 
respecting the practice of regional rotation that it has followed for many years in this 
regard, the Committee decided to propose to the Health Assembly, the nomination of Dr Z. 

Hamzeh (Jordan) for the office of President of the Thirty -ninth World Health Assembly. 

SECOND REPORT1 

[А39/37 - 5 May 1986] 

At its first meeting, held on 5 May 1986, the Committee on Nominations decided to 

propose to the Health Assembly, in accordance with Rule 25 of the Rules of Procedure of the 
Assembly, the following nominations: 

Vice -Presidents of the Health Assembly: Professor A. Agbetra (Togo), Professor J. R. 

Menchaca Montano (Cuba), Mr A. Jameel (Maldives), Dr R. Muller (German Democratic 
Republic), Dr M. E. R. Bassett (New Zealand); 

Committee A: Chairman: Dr J. M. Borgoño (Chile); 
Committee B: Chairman: Dr W. Koinange (Kenya). 

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: China, Cate d'Ivoire, Cyprus, France, Ghana, India, Malta, 
Mozambique, Nigeria, Oman, Peru, Union of Soviet Socialist Republics, United Arab Emirates, 
United Kingdom of Great Britain and Northern Ireland, United States of America, and Venezuela. 

THIRD REPORT2 

[А39/38 - 5 May 1986] 

At its first meeting, held on 5 May 1986, 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 S. D. M. Fernando (Sri Lanka), and Professor J. 

Szczerbari (Poland); Rapporteur: Mrs J. Mixer (United Kingdom of Great 
Britain and Northern Ireland); 

Committee B: Vice -Chairmen: Mr H. VoigtlBnder (Federal Republic of Germany), and 
Mrs C. Parker (Jamaica); Rapporteur: Mrs N. E. Nascimbene de Dumont 
(Argentina). 

GENERAL COMMITTEE 

REPORT3 

[А39/41 - 12 May 1986] 

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

I 

1. At its meeting held on 12 May 1986, the General Committee was informed that Tonga, which 
had been elected in 1985 by the Thirty -eighth World Health Assembly as a Member entitled to 
designate a person to serve on the Executive Board for a period of three years, had 
surrendered its right of designation for the two remaining years. 

1 Approved by the Health Assembly at its second plenary meeting. 
2 

See document WHA39 /1986 /REC /3, pp. 11 and 225. 

See verbatim record of the thirteenth plenary meeting, section 3. 
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2. To facilitate a smooth rotation among the Members of the Western Pacific Region, the 

General Committee decided to recommend to the Thirty -ninth World Health Assembly that it 

suspend the relevant provision of Rule 104 of the Rules of Procedure in order to permit 
election of a Member to replace Tonga for a period of three years instead of two. 

3. The General Committee recommended that China be elected as the Member entitled to 
designate a person to serve on the Executive Board, for a period of three years, in the place 
of Tonga. 

II 

1. In accordance with Rule 102 of the Rules of Procedure, the General Committee drew up the 

following list of 10 Members, in the French alphabetical order, to be transmitted to the 

Health Assembly for the purpose of the election of 10 Members to be entitled to designate a 

person to serve on the Executive Board: Saudi Arabia, United States of America, France, 
Guyana, Lebanon, Liberia, Madagascar, Mexico, Sri Lanka, Union of Soviet Socialist Republics. 

2. In the General Committee's opinion, these 10 Members would provide, if elected, a 

balanced distribution ou the Board as a whole. 

COMMITTEE A 

[А39/42 - 13 May 1986] 

FIRST REPORT1 

Committee A held its first six meetings on 6, 8, 10 and 12 May 1986 under the 

chairmanship of Dr J. M. Borgoño (Chile). On the proposal of the Committee on Nominations, 
Dr S. D. M. Fernando (Sri Lanka) and Professor J. Szczerbaгi (Poland) were elected 
Vice -Chairmen and Mrs J. Mixer (United Kingdom of Great Britain and Northern Ireland) 
Rapporteur. 

It was decided to recommend to the Thirty -ninth World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

20. Global Strategy for Health for All by the Year 2000 

20.1 Review of first evaluation report (Seventh Report on the World Health 
Situation 

Evaluation of the Strategy for Health for All by the Year 2000 - Seventh 
Report on the World Health Situation [WHA39.7] 

20.3 Additional support to national strategies for health for all in the least 
developed among developing countries [WHA39.8] 

SECOND REPORT2 

[А39/45- 15 May 1986] 

During its tenth meeting, held on 14 May 1986, Committee A decided to recommend to the 

Thirty -ninth World Health Assembly the adoption of resolutions relating to the following 
agenda items: 

22. Tobacco or health [WHА39.14] 

20. Global Strategy for Health for All by the Year 2000 

20.2 Economic dimension 
Repercussions of the world economic situation [WHA39.15] 

Approved by the Health Assembly at its twelfth plenary meeting. 

2 Approved by the Health Assembly at its fourteenth plenary meeting. 
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THIRD REPORT1 

[А39/47 - 16 May 1986] 

During its eleventh meeting, held on 15 May 1986, Committee A decided to recommend to 
the Thirty -ninth World Health Assembly the adoption of resolutions relating to the following 
agenda items: 

24. International Drinking Water Supply and Sanitation Decade (mid -decade progress 
report) 

International Drinking Water Supply and Sanitation Decade [WHA39.20] 
Elimination of dracunculiasis [WHA39.21] 

20. Global Strategy for Health for All by the Year 2000 
20.1 Review of first evaluation report (Seventh Report on the World Health 

Situation) 
Intersectoral cooperation in national strategies for health for all 

[WНА39.22] 
20.5 Basic plan on priority health needs of Central America and Panama 

The impact on health of the situation of tension in Central America 
[WКΡA39.23] 

FOURTH REPORT1 

[А39/49 - 16 May 1986] 

During its thirteenth meeting, held on 16 May 1986, Committee A decided to recommend to 
the Thirty -ninth World Health Assembly the adoption of resolutions relating to the following 
agenda items: 

25. Rational use of drugs [WHА39.27] 

21. Infant and young child nutrition 
Infant and young child feeding [WКΡA39.28] 

28. WHO activities for the prevention and control of acquired immunodeficiency syndrome 
(report by the Director -General) 

Acquired immunodeficiency syndrome [WHA39.29] 

COMMITTEE B 

FIRST REPORT2 

[А39/40 - 10 May 1986] 

Committee B held its first, second and third meetings on 7, 9 and 10 May 1986 under the 

chairmanship of Dr W. Koinange (Kenya). On the proposal of the Committee on Nominations, 
Mr H. Voigtl�nder (Federal Republic of Germany) and Mrs C. Parker (Jamaica) were elected 
Vice -Chairmen. Mrs N. E. Nascimbene de Dumont (Argentina), proposed as Rapporteur, was 
unable to accept this nomination and therefore the Committee elected Mrs J. Caron (Canada) as 
Rapporteur. 

It was decided to recommend to the Thirty -ninth World Health Assembly the adoption of 
resolutions relating to the following agenda items: 

1 Approved by the Health Assembly at its fifteenth plenary meeting. 

2 Approved by the Health Assembly at its eleventh plenary meeting, except the part 
concerning the resolution on amendment to the scale of assessments, which, after referral 
back to Committee B, was adopted without change at the thirteenth plenary meeting. 
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32. Review of the financial position of the Organization 
32.1 Financial report and audited financial statements for the financial period 

1 January 1984 - 31 December 1985, and reports of the External Auditor to 
the World Health Assembly [WНАз9.2] 

32.2 Status of collection of assessed contributions and status of advances to the 
Working Capital Fund [WНАз9.3] 

Use of casual income to reduce adverse effects of currency fluctuations on the 
programme budget [WHA39.4] 

33. Scale of assessments 
33.2 Amendment to the scale of assessments to be applied to the second year of the 

financial period 1986 -1987 [WНА39.9] 
36. Real Estate Fund [WНАз9.5] 
37. Amendments to Articles 24 and 25 of the Constitution [WHA39.6] 

SECOND REPORT1 

[А39/43 - 13 May 1986] 

During its sixth and seventh meetings, held on 13 May 1986, Committee B decided to 

recommend to the Thirty -ninth World Health Assembly the adoption of resolutions relating to 
the following agenda items: 

38. Health conditions of the Arab population in the occupied Arab territories, 
including Palestine [WНАз9.10] 

39. Collaboration within the United Nations system 
39.2 Health assistance to refugees and displaced persons in Cyprus [WНАз9.11] 
39.3 Health aid medical assistance to Lebanon [WHA39.12] 

Supplementary agenda item 2. Amendment of the Statute of the International Agency for 
Research on Cancer [WНАз9.13] 

THIRD REPORT2 

[А39/46 - 14 May 1986] 

During its eighth and ninth meetings, held on 14 May 1986, Committee B decided to 

recommend to the Thirty -ninth World Health Assembly the adoption of resolutions relating to 
the following agenda items: 

32. Review of the financial position of the Organization 
32.3 Members in arrears in the payment of their contributions to an extent which 

may invoke Artice 7 of the Constitution 
Romania [WНАз9.16] 
Burkina Faso, Dominica, Dominican Republic, Equatorial Guinea, Guatemala 

and Guinea- Bissau [WНАз9.17] 
Comoros and Saint Lucia 

39. Collaboration within the United Nations system 
39.1 General matters 

Implementation requirements of the Nairobi Forward -looking Strategies 
for the Advancement of Women in the health sector [WНАз9.18] 

Contribution of WHO to the International Year of Peace [WНАз9.19] 

1 Approved by the Health Assembly at its fourteenth plenary meeting. 

2 Approved by the Health Assembly at its fourteenth plenary meeting, except the draft 
resolution on Comoros and Saint Lucia, which was rejected by the plenary Health Assembly. 



COMMITTEE REPORTS 297 

FOURTH REPORT1 

[А39/48 - 15 May 1986] 

During its tenth and eleventh meetings, held on 15 May 1986, Committee B decided to 
recommend to the Thirty-ninth World Health Assembly the adoption of resolutions and decisions 
relating to the following agenda items: 

39. Collaboration within the United Nations system 
39.4 Liberation struggle in southern Africa: assistance to the front -line States, 

Lesotho and Swaziland [WHA39.24] 
40. United Nations Joint Staff Pension Fund 

40.1 Annual report of the United Nations Joint Staff Pension Board for 1984 

The Committee decided to recommend to the Thirty -ninth 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 1984 and as reported by the Director -General [WHA39(13)] 

40.2 Appointment of representatives to the WHO Staff Pension Committee 

The Committee decided to recommend to the Thirty -ninth World Health Assembly 

to appoint the member of the Executive Board designated by the Government of 
Mexico as member of the WHO Staff Pension Committee, and the member of the 
Board designated by the Government of Sri Lanka as alternate member of the 
Committee, the appointments being for a period of three years [WHA39(14)] 

23. Protection and promotion of mental health 
23.1 Prevention of mental, neurological aid psychosocial disorders [WHA39.25] 
23.2 Abuse of narcotic and psychotropic substances [WHA39.26] 

FIFTH REPORT1 

[А39/50 - 16 May 1986] 

During its twelfth meeting, held on 16 May 1986, Committee B decided to recommend to the 
Thirty -ninth World Health Assembly the adoption of resolutions relating to the following 
agenda items: 

27. Expanded Programme on Immunization [WHA39.30] 
29. Control of iodine deficiency disorders 

Prevention and control of iodine deficiency diseases [WHА39.31] 

1 Approved by the Health Assembly at its fifteenth plenary meeting. 
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